QA/QI Template: 7/1/14

Title

(Descriptive title; keep it tight, no 100 word titles)
Version Date    
(e.g., the date the protocol was created)

Authors/Affiliation
Background/Problem Statement:  List the reasons for the quality initiative/assessment.  Describe the current state, as well as the reason for the intervention.  Provide references from the literature or previous work in the area of interest if applicable.  
Example:
Medication error rates have become a growing concern for hospital systems, and are linked to complications and increased length of stay.1,2  In the United States, medication errors accounted for 200 million dollars in increased health care costs in 2012.3  Computerized physician ordering software has been promoted as one mechanism for reducing the rates of these errors.4  
The medication error rate at General Hospital over the past year was 20%.  In order to reduce this rate and increase patient safety, implementation of a computerized physician ordering system has been proposed.
Study Aim(s):  Identify the specific aim(s) for your study.
Examples:
To determine the impact of the new medication ordering system on medication error rates at General Hospital at 3 months, 6 months and one year after implementation.  The goal is to reduce the rate from 20% to 5%.
To assess ease of use and satisfaction with the new system from staff.

Quality Improvement Model: Identify the QI model to be used in your study

Example:
We will follow the PDSA model (Plan, Do, Study, Act) for this study.  As the implementation has already been planned and executed (Plan and Do phases), we plan to focus on the Study and Act phases of the model.  We will determine the effect of our intervention on our key metrics.  Based upon the results, we will determine if further modifications in our medication ordering protocol are necessary.
Description of Initiative:  Describe the quality initiative to be assessed.
Example:
Setting for the study:  General Hospital
Study Timeline
Staff education/training on the system (11/1/12 – 12/31/12):  this will involve a series of computer training sessions on the new system for all staff.
System Live: 1/1/2013
Error rate/staff feedback assessment:  3 months, 6 months, one year post implementation

Initiative follow-up procedures: The medication error rates at the various time points will be compared to the previous year’s rates.  A random sample of 5% of all medications prescribed during each time period will be obtained.  Using this list, the QI team will determine whether the medication in question was appropriately prescribed to the patient. For quality control purposes, all medication errors will be reviewed by at least two of the team members. In addition, 10% of the medications assessed to be dispensed correctly will be reviewed by one of the other team members to confirm this finding. Staff surveys will be collected from 1/1/14 through 1/30/14 using the SurveyMonkey Platform.  Data collected from the surveys will be anonymous.
Key metrics:  Describe any outcome variables for the study that will be responsive to the initiative.  
Example: rate of medication errors at 3 months, 6 months and one year, staff feedback 
Data review/Analysis:  Describe how you will analyze your data 
Example:  Descriptive data will be summarized for the study.  Comparisons between the medication error rates will be performed.  Staff survey data will be compiled and reviewed for suggestions/satisfaction rates.
Next Steps: Based upon your findings, describe how you will proceed.

Example:  If we are able to demonstrate a reduction in the medical error rate to less than 5%, the intervention will have been considered to be a success and no further action will be taken.  If the rate has been decreased, but is greater than 6%, we will set up a multidisciplinary focus group to determine what other changes can be implemented to help us to further decrease the medical error rate.
References (if applicable): Use this section to provide all of the references used throughout your study.  Pick a format and use it consistently.
Example:  
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