Component 12/Unit 10
Self-Assessment Key
1. In the absence of a valid and transparent measurement system, most people.

a. Are over-confident in their performance

b. Are highly critical of their performance

c. Are fairly accurate about their performance

d. Are unclear about their performance

Answer: a – Are over-confident in their performance
Studies have shown that, in the absence of valid and transparent measures, health care workers tend to be over-confident in their performance. People go into health care to help people and that desire causes bias when trying to measure their own performance.
Objective: To examine the importance of standardized and structured health information

2. A valid model for reporting and measuring quality and safety in health care includes attention to structure, process, and outcome measures. An example of a structural measure in health care is the:
a. number of patient falls

b. percentage of patients who develop pressure ulcers

c. percentage of time providers spend with patients.

d. number of times fall prevention measures are documented
Answer: c – percentage of time providers spend with patients
A structural measure refers to a measure of how patient care is organized. The percentage of time providers spend with patients is a measure of how work is organized. The number of patient falls and the percentage of patients who develop pressure ulcers are both outcome measures. The number of times fall prevention measures are documented is a process measure.

Objective: To explain the attributes of an effective reporting system

3. Donebidian’s model of structure-process-outcome addresses each of the following except: 

a. how we organize work 
b. what we do for work 
c. what results we get from our work

d. dynamic interdependencies among structure, process, and outcome
Answer: d – dynamic interdependencies among structure, process and outcome
Donobedian’s model defines how we organize our work (structure), whether we are doing the things we are supposed to be doing (process), and the results that are produced (outcomes). It is a linear model; it does not address dynamic interdependencies. Structure affects process, which affects outcome.
Objective: To explain the attributes of an effective reporting system

4. An example of an outcome measure is: 
a. Whether we have a policy to manage patients with heart valve repair on our unit.
b. The percentage of patients with central lines who develop a blood stream infection

c. How often we place patients in restraints to manage aggressive behavior

d. Number of new patient visits
Answer: b – The percentage of patients with central lines who develop a blood stream infection
The only outcome measure in this list is the percentage of patients with central line associated blood stream infections. This measure reflects the results of our care. The presence of an organizational policy is a structural measure since it reflects how we organize care. How often patients are placed in restraints and number of new patient visits both reflect process measures, since they look at what we do.
Objective: To explain the attributes of an effective reporting system

5. In order to calculate a fall rate, you need to have:
a. a clear definition of the population that is at risk for falls
b. a calculator

c. an on-line reporting system

d. a fall risk assessment scale

Answer: a – a clear definition of the population that is at risk for falls
In order for a rate-based measure to be valid, we need a clear definition of both the numerator (who fell) and the denominator (who was at risk to fall). While the other three choices are nice to have, they are not required for calculation of a valid fall rate.

Objective: To explain the attributes of an effective reporting system

6. An example of something that we put forth in health care as a rate that is not really a rate is:
a. Hospital-acquired pressure ulcer rate
b. Rate of readmissions

c. Medication error rate

d. Ventilator-associated pneumonia rate

Answer: c – Medication error rate
Although hospitals often report medication error rates, these are not true rates since medication errors are self-reported. We know that they are grossly under-reported, and the only 5-10% of medication errors are reported. The other rates listed do not rely on self-report.

Objective: To examine the importance of standardized and structured health information

7. Although selection bias is often associated with research methodologies, this concept is also appropriate for quality improvement since organizations often seek to generalize results of quality improvement studies to other areas within the organization. Selection bias is highly dependent on
a. how we define the numerator and denominator of a measure

b. who is in the sample that is being measured
c. the amount of missing data

d. how we analyze the data

Answer: b – who is in the sample that is being measured
Selection bias really refers to any bias that is introduced by who is included in your sample. If you only include patients from a single site, there may be difference in how the same type of patient is treated at your hospital as opposed to another hospital. Missing data and definition of numerator and denominator affect measurement bias. Analytic bias can be introduced by the choice of analytic procedures.
Objective: To examine the importance of standardized and structured health information
8. The following is true of  “missing data” 
a. It is important to account for missing data before communicating results of analyses.

b. As long as you remove missing data from the numerator, the amount of missing data does not really matter

c. You should not attempt to correct for missing data
d. Missing data is common; there is nothing you can do to minimize its effect
Answer: a – It is important to account for missing data before communicating results of analyses
It is important to ensure that you reduce missing data as missing data affects the interpretation of your results. This is most often best done as you are collecting data; it is harder to do on the back end. Part of the communication of the results of any quality improvement study should be an accounting of missing data and how these data were treated.  

Objective: To examine the importance of standardized and structured health information
9. HIT design can facilitate the collection and reporting of both rate- and non-rate based quality measures. Give an example of how HIT design can facilitate the collection and reporting of quality measures such as central line blood stream infection rates or hospital acquired pressure ulcer rates.
Answer: The student’s answer should include the collection of observations such as dates and times of central line placement, central line care or other parameters that indicate the continued presence of central lines, or date/time of central line discontinuation, blood culture values, whether or not a pressure ulcer was present on admission, documentation of pressure ulcer assessments, etc. The answer should also discuss reporting of these measures through analysis of EHR data.
Objective: Discuss how HIT can facilitate data collection and reporting for improving quality and patient safety. 
10. When looking at rates of urinary catheter-related urinary tract infections the denominator would be 
a. the number of patients on the unit 

b. the number of patients that had a urinary catheter
c. the number of patient that have a urinary catheter-related urinary tract infection

d. the number of patients that had a urinary tract infection

Answer: b – the number of patients that had a urinary catheter
The denominator should reflect the population of interest. Here we are looking at patients who had a urinary catheter who developed urinary tract infections, so the population of interest in patients who had a urinary catheter.

Objective: To discuss how HIT can facilitate data collection and reporting for improving quality and patient safety 
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