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» Rigid controlled protocol » Adaptive, iterative design



True

False

The PRIMARY purpose of the proposed activity or project is to learn
about or learn from existing care to IMPROVE what is done here at
the local institution with regard to patient outcomes, efficiency, cost,

patient/staff satisfaction, etc.

The activity or project would be carried out even if there was no
possibility of publication in a journal or presentation at an academic
meeting. (**Please note that answering “True” to this statement does

not preclude publication of a quality activity.)

The activity or project falls under well-accepted care

practices/guidelines.

The activity or project involves no more than minimal risk procedures
meaning the probability and magnitude of harm or discomfort
anticipated are not greater in and of themselves than those ordinarily
encountered in daily life or during the performance of routine physical

or psychological examinations or tests.
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American Journal of Medical Quality

BMJ Quality & Safety

BMJ Quality Improvement Reports

Implementation Science

Joint Commission Journal on Quality and Patient Safety
Journal for Healthcare Quality

Journal of Clinical Outcomes Management

BMC Family Practice

Health Affairs

Health Care Management Review

Health Care: The Journal of Delivery Science and Innovation

Health Services Research

International Journal for Quality in Health Care
Journal of Evaluation in Clinical Practice
Medical Decision Making

Quality Management in Health Care

Journal of Healthcare Risk Management

American Journal of Nursing
Journal of Nursing Care Quality
Journal of Pediatric Nursing

Journal of the American Medical Association
The New England Journal of Medicine

The BMJ

The Lancet

Academic Medicine

Journal of Graduate Medical Education

Quality in Primary Care
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Why did you start?

* |ntro, Background, Specific Aim

What did you do?

 Methods, Interventions

What did you find?

* Results, Analyses

What does it mean?

« Summary, Limitations, Conclusions




Indicate that the manuscript concerns an initiative to improve healthcare (broadly defined to
include the quality, safety, effectiveness, patient-centeredness, timeliness, cost, efficiency,
and equity of healthcare)

a. Provide adequate information to aid in searching and indexing

b. Summarize all key information from various sections of the text using the abstract format
of the intended publication or a structured summary such as: background, local problem,
methods, interventions, results, conclusions






Refer to HAl in N.C. Reference Report for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_may2016_reference.pdf).
Data as of April 5, 2018. Generated:  April 11, 2018
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2017 Q4 Report
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What do we
know?

What is the
rationale?

Colorectal SSls are significantly high for VMC..

This is both a patient safety and systems-based problem, leading to
Increased healthcare costs and decreased reimbursement.

Accurate data entry, peri-operative antibiotic use, and a
dedicated wound closure tray have been shown to improve
SSI O/E ratio.

VMC had inaccurate documentation, did not always follow antibiotic
guidelines, and did not utilize a dedicated wound closure tray.
Changes to these three factors may improve outcomes.









Contextual elements considered important at the outset of introducing the intervention(s)

a. Description of the intervention(s) in sufficient detail that others could reproduce it

b. Specifics of the team involved in the work

a. Approach chosen for assessing the impact of the intervention(s)

b. Approach used to establish whether the observed outcomes were due to the intervention
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a. Measures chosen for studying processes and outcomes of the intervention(s), including
rationale for choosing them, their operational definitions, and their validity and reliability

b. Description of the approach to the ongoing assessment of contextual elements that
contributed to the success, failure, efficiency, and cost

c. Methods employed for assessing completeness and accuracy of data



a. Qualitative and quantitative methods used to draw inferences from the data

b. Methods for understanding variation within the data, including the effects of time as a
variable

Ethical aspects of implementing and studying the intervention(s) and how they were

addressed, including, but not limited to, formal ethics review and potential conflict(s) of
interest
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Refer to HAl in N.C. Reference Report for further explanation of presented statistics (epi.publichealth.nc.gov/cd/hai/figures/hai_may2016_reference.pdf).
Data as of April 5, 2018. Generated:  April 11, 2018
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2017 Q4 Report
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Refer to HAIl in N.C. Reference Report for further explanation of presented statistics

(epi.publichealth.nc.gov/cd/hai/figures/hai_qtrly_report_reference_document_2018.pdf).

Data as of December 6, 2018. Generated: December 7, 2018
N.C. Division of Public Health, SHARPPS Program N.C. HAI 2018 Q3 Report
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a. Limits to the generalizability of the work

b. Factors that might have limited internal validity such as confounding, bias, or imprecision
In the design, methods, measurement, or analysis

c. Efforts made to minimize and adjust for limitations

a. Usefulness of the work

b. Sustainability

c. Potential for spread to other contexts

d. Implications for practice and for further study in the field

e. Suggested next steps



> Our true facility O/E ratio was ai least oartially falsely



C

o

oy

O‘
(12

Significant cost

Can o2 generalized and Irmolermerniad acr

O

enefits ootn locally and to neal

SRl

‘5:
@)
()
=
M
@)



Slonl lirnliecd o irnolications for local insiiiution or siigle)

2

consideratieniCiPIE IRt



Sources of funding that supported this work. Role, if any, of the funding organization in the design,
implementation, interpretation, and reporting







Teaching Ql — mentor

others, make a name! Committee Service Leadership

* Formal vs Informal * Project team and « Within the QI team
« Courses, related institutional - Titles that go with
conferences committees efforts

. Judge * Report on CV and
annual productivity

* Network
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