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Course Overview

This course focuses on the interconnected functions of quality assurance and risk management in the health care field and the ways they are used to
increase the quality of patient care and decrease the risk of litigation. Learners analyze key components of quality assurance and risk management
functions, quality indicators, and valid and reliable sources of decision-making information. Learners also examine the ways quality assurance
assessment and evaluation is used to ensure that the educational needs of organizations are continually met. Prerequisite: BUS3025.

Course Competencies

To successfully complete this course, you will be expected to:

Course Prerequisites

Prerequisite(s): BUS3025 or BUS3026 

Evaluate the role of quality assurance in the improvement of patient outcomes.1

Evaluate the role of risk management in the improvement of patient outcomes.2

Analyze the major components of a comprehensive quality assurance and risk management organizational plan.3

Evaluate common internal sources of quantitative data used for internal decision-making.4



Syllabus  Course Materials

Required

The materials listed below are required to complete the learning activities in this course.

Library

The following required readings are provided in the Capella University Library or linked directly in this course. To find specific readings by journal or book
title, use Journal and Book Locator. Refer to the Journal and Book Locator library guide to learn how to use this tool.

• Carroll, R. (2009). Risk management handbook for health care organizations (5th student ed.). Hoboken, NJ: Wiley.
• Dlugacz, Y. (2006).Measuring health care: Using quality data for operational, financial, and clinical improvement. San Francisco, CA: Wiley.

External Resource

Please note that URLs change frequently. While the URLs were current when this course was designed, some may no longer be valid. If you cannot
access a specific link, contact your instructor for an alternative URL. Permissions for the following links have been either granted or deemed appropriate
for educational use at the time of course publication.

• Agency for Healthcare Research and Quality (AHRQ). (2019). Retrieved from https://www.ahrq.gov/
• Ambulatory Care Quality Alliance (AQA). (2019). Retrieved from http://www.aqaalliance.org/
• American Society for Quality (n. d.). Plan Do Check Act (PDCA) cycle. Retrieved from http://www.asq.org/learn-about-quality/project-planning-

tools/overview/pdca-cycle.html
• Department of Health and Human Services. (2009). OIG work plan. Retrieved from

http://oig.hhs.gov/publications/docs/workplan/2009/WorkPlanFY2009.pdf
• eHealth Initiative. (n.d.). Retrieved from http://www.ehidc.org/
• Health Care Compliance Association. (2002). Code of ethics for health care compliance professionals. Retrieved from http://www.hcca-

info.org/Portals/0/PDFs/Resources/library/Preamble-Code%20of%20Ethics%20for%20HCCA%20Professionals.pdf
• Health Care Compliance Association. (2008). Profile of health care compliance officers. Retrieved from http://www.hcca-

info.org/Portals/0/PDFs/Resources/library/2008%20Profile%20of%20Health%20Care%20Compliance%20Officers.pdf
• Health Care Compliance Association. (2013). Retrieved from http://www.hcca-info.org/
• Institute for Healthcare Improvement (IHI). (2019). Retrieved from http://www.ihi.org/
• Institute for Healthcare Improvement. (n. d.). 5 million lives campaign. Retrieved from http://www.ihi.org/IHI/Programs/Campaign/
• Institute for Healthcare Improvement. (n. d.). Changes: medication systems.

http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Changes/
• Institute for Healthcare Improvement. (n. d.). Develop a culture of safety. Retrieved from

http://www.ihi.org/IHI/Topics/PatientSafety/MedicationSystems/Changes/Develop+a+Culture+of+Safety.htm
• Institute for Healthcare Improvement. (n. d.). FMEA tool: Door-to-balloon in 20 minutes. Retrieved from http://www.ihi.org/ihi/workspace/tools/fmea/
• Institute of Medicine (2000). Executive Summary of To err is human. Retrieved from http://www.iom.edu/en/Reports/1999/To-Err-is-Human-

Building-A-Safer-Health-System.aspx
• Institute of Medicine. (2009). The learning healthcare system workshop summary. Retrieved from http://www.nap.edu/openbook.php?

record_id=11903
• Journal of Medical Research. (n.d.). Retrieved from http://www.jmir.org/
• National Committee for Quality Assurance (NCQA). (2019). Retrieved from https://www.ncqa.org/
• National Committee for Quality Assurance. (2019). 2019 HEDIS summary table of measures, product lines and changes [PDF]. Retrieved from

https://www.ncqa.org/wp-content/uploads/2018/08/20190000_HEDIS_Measures_SummaryofChanges.pdf
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u01s1 - Studies

• National Committee for Quality Assurance. (2019). State of health care quality. Retrieved from https://www.ncqa.org/report-cards/health-
plans/state-of-health-care-quality-report/

• National Practitioner Data Bank: Healthcare Integrity and Protection Data Bank. Retrieved from http://www.npdb-hipdb.hrsa.gov/
• National Quality Forum. (2019). Retrieved from http://www.qualityforum.org/Home.aspx
• The Joint Commission. (2019). Retrieved from https://www.jointcommission.org/
• The Leapfrog Group. (2019). Retrieved from https://www.leapfroggroup.org/
• The Office of the Inspector General for the United States Department of Health and Human Services and the American Health Lawyers

Association. (2003). Corporate responsibility and corporate compliance: A resource for health care boards of directors. Retrieved from
http://oig.hhs.gov/fraud/docs/complianceguidance/040203corpresprsceguide.pdf

• United States Department of Health and Human Services. (n. d). Center for Medicare and Medicade Services: Roadmap for implementing value
driven healthcare in the traditional Medicare fee-for-service program. Retrieved from
http://www.cms.hhs.gov/QualityInitiativesGenInfo/downloads/VBPRoadmap_OEA_1-16_508.pdf

• United States Department of Health and Human Services. (n. d.). Compliance 101. Retrieved from http://oig.hhs.gov/compliance/101/
• United States Department of Health and Human Services. (n. d.). Corporate integrity agreements document list. Retrieved from

http://oig.hhs.gov/fraud/cia/cia_list.asp
• United States Department of Health and Human Services. (n. d.). PQRI measures list. Retrieved from

http://www.cms.hhs.gov/PQRI/Downloads/2009_PQRI_MeasuresList_030409.pdf
• United States Department of Health and Human Services. AHRQ. (n. d.). National healthcare disparities report. Retrieved from

http://www.ahrq.gov/QUAL/nhdr03/nhdr2003.pdf
• United States Department of Justice. (2009). Johns Hopkins Bayview Medical Center settles false claims act case. Retrieved from

http://www.justice.gov/archive/usao/md/news/archive/JohnsHopkinsBayviewMedicalCenterSettlesFalseClaimsActCase.html
• United States Government Accountability Office. (n. d.). Health information technology: HHS taking steps to develop a national strategy. Retrieved

from http://www.gao.gov/new.items/d05628.pdf

Suggested

The following materials are recommended to provide you with a better understanding of the topics in this course. These materials are not required to
complete the course, but they are aligned to course activities and assessments and are highly recommended for your use.

Optional

The following optional materials are offered to provide you with a better understanding of the topics in this course. These materials are not required to
complete the course.

Introduction

Unit 1 introduces the concepts of health care quality measurement. Many argue about whether health care in the United States is at the top or near the
bottom of world health-care rankings. The only way to answer this question is through measurement of data. This unit looks at how to define and then
how to measure quality. Measuring quality was first spurred by the watershed report To Err is Human: Building a Safer Health System. The report first
highlighted the impact of medical errors and lack of quality tracking on health outcomes.

References

Committee on Quality of Health Care in America, & Institute of Medicine. (n.d.). To err Is human: Building a safer health system. Washington, DC:
National Academy Press.

Institute of Medicine. (2008). Annual report. Learning health care system concepts. Retrieved from
http://216.66.48.50/~/media/Files/Activity%20Files/Quality/EBM/LearningHealthcareSystemConceptsv200.ashx

Learning Activities
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Context
Unit 1 begins the discussion of quality management in health care. We may use the terms quality management, quality assurance, and performance
improvement to discuss the current issues in measuring health care outcomes. Quality-driven data may be found in terms of clinical outcomes (for
example, the number of children treated with ear infections); operational outcomes (for example, the number of people assigned to a nursing home bed
each day in a skilled nursing facility); financial outcomes (for example, the profitability of a knee procedure performed at an ambulatory care center); and
clinical improvements (for example, the number of group home residents who complied with taking their medications each day).

In this unit, we are introduced to the important work performed by several agencies that work on quality management issues. The Institute of Medicine is
highlighted this week with one reading. You will also begin to dive into the textbook by Dlugacz (2006).

Readings
Use your Measuring Health Care text to complete the following:

• Read Chapters 1–2, "Overview: What Measures Measure" and "Fundamentals of Data," pages 1–40.
◦ Carefully consider what quality measurement means to health care. Think about the many sources of quality data and how this data may be

used to analyze and improve health care.
◦ Choose one of the case studies in Chapter 2 for the second discussion in this unit.

Use the Internet to complete the following:

• Read The Institute of Medicine's 2000 Executive Summary of To Err is Human. (Click Executive Summary on the right of the page.)
◦ Review this document to understand the foundations that all health care quality efforts are built on. This executive summary is part of a large

work published by the Institute of Medicine. Reflect upon how this document helped change the way we view quality management in health
care organizations.

• Review these websites for the latest information on health care quality management:
◦ eHealth Initiative.
◦ Journal of Medical Internet Research.

• The Institute of Medicine's 2009 The Learning Healthcare System Workshop Summary.

Multimedia
Listen to the audio Expert Interview: Quality Assurance with Jim Chase, Executive Director of MN Community Measurement and former Minnesota
Department of Health commissioner, who runs a novel and exciting quality project.

• Consider the concepts he brings up and how to integrate them into this unit's discussion.

Read the Discussion Participation Scoring Guide to learn how the instructor will evaluate your discussion participation throughout this course.

You will investigate one national organization that is focused on quality management or quality assurance.

• If your last name begins with A–C: you have the National Committee on Quality Assurance (NCQA).
• If your last name begins with D–F: you have the Institute for Healthcare Improvement (IHI).
• If your last name begins with G–J: you have the Agency for Healthcare Research and Quality (AHRQ).
• If your last name begins with K–N: you have the Ambulatory Care Quality Alliance (AQA).
• If your last name begins with O–R: you have The Joint Commission (TJC).
• If your last name begins with S–U: you have the Leapfrog Group.
• If your last name begins with V–Z: you have the National Quality Forum (NQF).

Carefully investigate the organization that you were assigned (linked in Resources). You may consult the organization's website, your textbook, and the
Capella library. Post a 250-word substantive post on the role of that organization in monitoring and promoting quality efforts in health care. Make sure to
create this post using your own words; do not copy and paste information from the website or readings.
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Unit 2  What Measures Measure

Response Guidelines
Reply to two learners who have been assigned to a different national organization than the one that was assigned to you. Give examples of how the
quality efforts of the organization your peer mentioned affect patients directly and indirectly. Give examples of how those quality efforts can affect medical
administrators directly and indirectly.

Finally, give your assessment of the quality of those monitoring and quality efforts in the organizations your peer mentioned.

Course Resources

Chapter 1 of Dlugacz (linked in Resources) provides foundational discussion to what quality measures actually measure. Chapter 2 provides several
case studies demonstrating the value of quantifying and measuring quality. Pick one of the following:

• Case Example: Cardiac Mortality (p. 24).
• Case Example: Intensive Care Unit (p. 26).
• Case Example: Falls (p. 30).

Provide a 250–300 word analysis of your chosen case. Discuss what precipitated data collection for your case, what data was collected, and how that
data applied to change or improve business practices. Is there anything different from what you would do in the face of a similar case?

Response Guidelines
Respond to two learners who have analyzed a case different from the one you chose. Give your opinion as to how the data could have changed or
improved business practices differently. Explain your reasoning.

Course Resources

Introduction

Undergraduate Discussion Participation Scoring Guide

National Committee for Quality Assurance (NCQA)

Institute for Healthcare Improvement (IHI)

Agency for Healthcare Research and Quality (AHRQ)

AQA

The Joint Commission

The Leapfrog Group

National Quality Forum

Undergraduate Discussion Participation Scoring Guide

Measuring Health Care: Using Quality Data
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External and internal forces help shape health care measures. Health care may be measured in a number of different ways. For example, quality
measures may determine medical staff efforts to provide evidence-based care, provide analysis of patient outcomes, measure organizational leadership
effectiveness, quantify financial soundness, and evaluate care received. External forces help drive many measures beginning with efforts from
government stakeholders such as the Centers for Medicare and Medicaid (CMS) and the Agency for Healthcare Research and Quality (AHRQ). Private
industry is another external stakeholder with efforts noted from the Leapfrog Group, National Committee for Quality Assurance (NCQA), Utilization
Review Accreditation Commission (URAC), and The Joint Commission (TJC).

An excellent example of national efforts in measuring quality is the Performance Quality Reporting Initiative (PQRI) being driven by CMS. One PQRI
measure that tops the list is the measure of Hemoglobin A1C levels in patients with diabetes. Physicians are asked to draw these blood levels at least
four times each year and ensure that this level is below the measurement level of six. Physicians then must electronically bill for this service, compile the
needed blood work levels that meet the measurement standard, and work with an electronic billing system to submit this information to CMS. For their
efforts, physicians are rewarded with financial incentives. There were 159 such measures in 2009 (Centers for Medicare and Medicaid, 2009).

Reference

Centers for Medicare and Medicaid (CMS). (2009). Physician quality reporting initiatives 2009 reporting measures. Retrieved from
http://www.cms.hhs.gov/PQRI/Downloads/2009_PQRI_MeasuresList_030409.pdf

Learning Activities

Unit 2 provides a greater focus on measuring health care quality. Quality in health care is measurable; it is not a nebulous goal. In this unit, you are
introduced to how data and organizational processes currently measure data. We also look at the reasons to measure quality and what measuring quality
actually means to patient outcomes.

Readings
UseMeasuring Health Care: Using Quality Data for Operational, Financial, and Clinical.improvement to read the following:

• Chapter 3, "Using Data to Improve Organizational Process," pages 41–64.
◦ This reading helps cement the thoughts behind gathering quality data and how this data is used in health care organizations. This chapter

discusses the organizational process, noting the similarities and differences between different types of health care organizations.

• Chapter 4, "What to Measure and Why," pages 65–93.
◦ This chapter provides a wonderful discussion on how we measure what we measure and why. While many may think measuring is all about

patient satisfaction, it is not. We measure health care to ensure that we are providing the right treatment, at the right time, to the right patient,
for the right reasons. Health care quality measurement is a growing field for health care employment.

Use the Internet to complete the following:

• Review resources from the American Society for Quality (ASQ) regarding the Plan Do Check Act (PDCA) Cycle.
◦ Most health care quality initiatives are based on this simple complex first created by Deming to analyze management issues. This resource

provides a nice application for health care use of this valued principle.

• Review the 2009 PQRI Measures List.
◦ The Centers for Medicare and Medicaid (CMS) help forge a plan for health care providers to measure and report on quality. The Physician

Quality Reporting Initiative (PQRI) is a very new concept of including physicians and other providers who bill using Common Procedural
Terminology (CPT) codes. PQRI has front-line providers as part of the data gathering to ensure that evidence-based care is provided to
patients. By being part of the PQRI project, physicians and other providers gain financial reimbursement. While providing incentives to
physicians to apply evidence-based care may seem odd, the provision of evidence-based care does promise significant overall cost savings
and better patient outcomes.

You will use the information you gain from the reviews of ASQ and PQRI in this unit's discussions.

Multimedia
Complete the Indicators of Quality drag-and-drop exercise. You will be asked to identify indicators of quality. Be prepared to share your experience in this
unit's discussion.

Campus Writing Resources
• Review the APA Module so you are prepared to write your first short paper in Unit 3.
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u02d2 - Using Data to Improve Organizational Processes

Unit 3  Using Data to Improve Organizational Processes

• Refer to these Campus links to help you prepare your assignment as well:
◦ Online Writing Center.
◦ Undergraduate Resources.

Based on the national quality management organization you were assigned in Unit 1, consider the types of measures that your organization is involved in
on the national and local health care scene.

In a 250–300 word response, discuss one specific measure or quality assurance activity that your assigned national organization works on. Do you see
evidence of these efforts in your own organization or in your community?

Response Guidelines
Respond to two learners who have been assigned a different organization. Comment on the specific measure or quality activity your peer chose. Do you
see evidence of these measures or qualities in your organization or community? How are you indirectly or directly affected by these measures as a
member of your organization or community?

Course Resources

Chapters 3 and 4 of Measuring Health Care Quality focus on data collection methods and ways to use this data for organizational process improvement.
Both chapters provide several case studies to demonstrate this process. Consider the quality process called PDCA (Plan Do Check Act) cycle. From
your own work experience or work within an health care organization, consider other situations where data may be collected and used to improve an
organizational process.

In a 250–300 word substantive post:

• Provide your own unique case study of a process that could be improved within your own organization.
• Discuss what types of data would need to be collected and how that data would be used to seek improvements.
• Provide your post following the Plan Do Check Act (PDCA) method.

If you are not employed, feel free to search the Capella databases for real cases that have used the PDCA method to improve a specific process, and
use those to complete the bulleted list of instructions above.

Response Guidelines
Assume the role of quality management director. Respond to two other learners with feedback that might improve the project suggested or ask a
thoughtful question of a piece that may require more investigation. What would you suggest for improving the PDCA method your peer provided? Be
specific. As the quality management lead, are there any potential gaps? Are all areas answered sufficiently?

Course Resources

Undergraduate Discussion Participation Scoring Guide

Undergraduate Discussion Participation Scoring Guide
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u03d1 - Data-Driven Organizations

Introduction

Modern health care facilities are data driven. This unit examines how data is gathered and how that data is used to assess all organizational processes.
Quality data may be combined with financial data to understand how care is delivered and to gauge possible improvements. Depending upon leadership
goals and on levels of accountability for improvements, data-driven initiatives may be used to inform patient care along with organizational viability.

Collaborative efforts have worked well to drive quality initiatives. The Institute for Healthcare Improvement (IHI) has led many innovative, national,
quality-driven initiatives. One of the most noteworthy is the 5 Million Lives Campaign. This campaign was a voluntary initiative designed to protect five
million patients from medical harm in two years. This program ran December 2006 through December 2008. The data and outcomes continue to be
tracked to this day. Based on these efforts, IHI developed the IHI Improvement Map. IHI invites hospital facilities to participate in the Improvement Map
activities.

Reference

Institute for Healthcare Improvement. (n.d.). 5 million lives campaign. Retrieved from http://www.ihi.org/IHI/Programs/Campaign/

Learning Activities

Health care quality is measured, trended, and reported on through several national efforts and many statewide and local efforts. This week, we explore
the work of the National Committee on Quality Assurance (NCQA), a seminal private force in identifying quality issues, measurement, and reporting
trends. The NCQA created and owns the Health Effectiveness Data Information Set (HEDIS). HEDIS is a health-plan level method of measuring quality.
HEDIS data gathering is based on claims data. Claims are the bills that providers such as physicians and hospitals bill to a health plan. With the claims
data, health plans are able to help measure certain types of quality provided at the physician level. HEDIS data is collected yearly with trends noted in a
report called the State of Healthcare Quality.

Readings
UseMeasuring Health Care to review the following:

• Chapter 3, "Using Data to Improve Organizational Process," pages 41–64.
◦ These chapters were assigned in Unit 2. In Week 3, we continue to discuss organizational processes used with measuring health care

outcomes.

• Chapter 4, "What to Measure and Why," pages 65–93.
◦ This chapter analyzes the whats and whys for measuring health care.

Use the Internet to complete the following

• Read the National Committee for Quality Assurance's State of Health Care Quality.
◦ This will help you determine the trends of the HEDIS measure you choose to discuss in this unit and the next unit.

• Browse the contents of the National Committee for Quality Assurance's 2019 HEDIS Summary Table of Measures, Product Line and Changes
[PDF].

• Browse the contents of the U.S. Department of Health's PQRI Measures List.

You will use these resources in this unit's discussions.

APA Refresher
Review the APA Module so you are prepared to write your first short paper in this unit.

Health care organizations rely on data to:
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• Define value for their products.
• Improve market share.
• Maintain efficient use of resources.
• Ensure that patients receive evidence-based care.
• Reduce variation in treatment.
• Understand the relationship between intervention and outcomes.
• Communicate leadership goals.
• Compare one organization to other similar organizations across the country.
• Improve accountability of staff.
• Identify problems and evaluate solutions.
• Establish guidelines for delivery of care (Dlugacz, 2006, pp. 63–64).

You are the CEO of an ambulatory care clinic. Your facility provides outpatient, orthopedic procedures. Your facility directly competes with the local
hospital. The hospital participates in several quality initiatives and is accredited by The Joint Commission (TJC). The hospital has created care maps to
ensure evidence-based care is provided to all orthopedic patients. Your facility is owned by a physician group. This same physician group also staffs the
hospital. You are not aware of any types of care maps or evidence-based practice polices and procedures within your ambulatory clinic.

The hospital administrator is coming to meet with you in two days. This administrator is concerned about the financial loss of patients from the hospital
due to the increasing trends of these patients being served by the ambulatory care clinic. The physicians have come to you to ask for a positive solution.
What type of data will you collect? How will you respond to issues of quality? What do you project the outcome should be?

In a 250–300 word post, present an outline of the steps (in prioritized order) you will take to resolve this current issue.

Response Guidelines
Consider the viewpoint of the Hospital Administrator. Respond to two learners. What are the pros and cons to sharing doctors between the hospital and
clinic? What ethical issues might arise in this situation for doctors and patients? Is there a way that the hospital and clinic can differentiate services to
create a new solution (different from the solution your peers mentioned)?

Reference

Dlugacz, Y. (2006).Measuring health care: Using quality data for operational, financial, and clinical improvement. San Francisco, CA: Wiley.
ISBN:9780787983833.

Course Resources

Providing care differently to those who may be of an ethnic minority, speak a different language, or be of a different socioeconomic class, is a significant
problem in the way health care is delivered and measured. Health care managers need to constantly be aware of the specific issues related to health
care disparities.

Health care managers can use the Agency of Healthcare Research (AHRQ) as a resource. The AHRQ created a National Healthcare Disparities report
to educate health care professionals in this area. Please review this report and any other resources you may locate related to health care disparities from
the Capella library or Internet. These resources will help you create your post.

You are the CEO of a major organization that manages multiple primary care clinics across a geographic area. Within your service area are two new
groups of immigrants that represent Hmong people from Southeast Asia and Somali refugees from the war-torn African nation of Somalia. Further, in the
summertime you also have a significant population of legally present Hispanic farm workers who bring their entire families to the area.

Considering the information from AHRQ, the Office of Minority Health, along with other sources, discuss how you will ensure that your organization
provides quality medical care to those who are of an ethnic minority and likely have a language other than English.

Provide a 250–300 word post of the top three things you would do to begin to become a culturally competent health care organization. Respond to at
least two other learners with your perspective or support.

Undergraduate Discussion Participation Scoring Guide
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Unit 4  Promoting Accountability Through Measures

Response Guidelines
Take on the role of a minority patient seeking primary care. Respond to two learners. Discuss several barriers to quality medical care for minorities.
Suggest ways to overcome those barriers that you feel an administrator should be responsible for.

Also, your peers suggested ways to ensure the organization provides quality medical care to minorities. Based on your research, suggest at least one
more idea for how to provide quality care to minority populations.

Course Resources

Steps to complete the assignment:

• Read and review the Center for Medicare and Medicaid Services: Roadmap for Implementing Value Driven Healthcare in the Traditional Medicare
Fee-for-Service Program (linked in Resources).With this national program outlined, you will:

◦ Investigate the role of the National Committee on Quality Assurance (NCQA) Health Effectiveness Data Information Set (HEDIS).
◦ Pick one of the current HEDIS measures (for example, blood lead level in children, falls in older adults, patient satisfaction with providers).
◦ Conduct research using the Capella library and the NCQA's State of Healthcare Quality report.
◦ Identify key indicators of quality related to the HEDIS measure you chose.

Write a 2–3 page paper answering the following:

• Explain how the Roadmap for Success helps define the need for the NCQA.
• Describe your HEDIS measure.
• Identify current trends for that measure.
• Explain why it is important to measure this area.
• Evaluate the role of quality assurance in the improvement of patient outcomes.
• Provide conclusions and recommendations.

To complete this assignment, be sure you have completed the following items from the studies (linked in Resources):

• Read the National Committee for Quality Assurance's 2008 State of Health Care Quality. This will help you determine the trends of the HEDIS
measure you choose to discuss in this unit and the next unit. This is a longer document to read, so focus your attention on the trends.

• Browse the National Committee for Quality Assurance's 2009 HEDIS 2009 Summary Measures, Product Line and Changes.
• Browse the U.S. Department of Health's PQRI Measures List.

Course Resources

Introduction

Undergraduate Discussion Participation Scoring Guide

Center for Medicare and Medicade Services: Roadmap for Implementing Value Driven Healthcare in the Traditional Medicare Fee-for-Service
Program

2019 HEDIS Summary Table of Measures, Product Lines and Changes [PDF]

State of Health Care Quality

PQRI Measures List
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u04d1 - Determining Accountability

Health care measures define quality of care, inform financial decisions, quantify purchasing decisions, determine patient safety efforts, and provide a
basis for developing performance improvement plans (PIPs). By measuring and carefully analyzing measures, health care managers are able to promote
accountability across clinical, organizational, and financial realms of most health care organizations.

Health plans are tasked with creating PIPs. All health plans that contract with Medicare or state Medicaid programs are tasked with creating PIPs. Health
plans track the efforts of provider groups and health care organizations to improve health care efforts. Most health plans have PIPs related to common
chronic conditions—for example, childhood asthma, hypertension in older adults, smoking cessation, and Type 2 diabetes. PIPs work through ways that
the health plans can collect quantifiable data from physician groups. HEDIS measures may provide the basis for some PIPs, while others are based on
provider reports, or claims data. Each year, new topics arise that warrant study.

Blood lead levels have been a concern for babies and toddlers. Children have had lead poisoning from paint on toys and jewelry. In the past, lead-based
house paint was also a source of lead. Too high lead content may result in irreversible mental retardation. Health plans created an incentive to encourage
physicians to complete blood work on children at 12 months and 24 months. These physicians were asked to report that a) this testing was completed;
and b) what the lead blood rates were. This is one example of the many different types of PIPs that may be in process in clinics across the nation.

Learning Activities

This unit explores the issue of accountability, or who is responsible for defining, measuring, and reporting on quality measures. There is a formal process
that expects accountability across the health care continuum. You will explore the current best practices and trends from an internal and external focus.

Readings
UseMeasuring Health Care to read the following:

• Chapter 5, "Promoting Accountability through Measurements," pages 94–114.
◦ This chapter looks at who is accountable and how in measuring and reporting health care quality. While measuring of outcomes and

processes is wonderful, someone or a department needs to be tasked with the responsibility for this ongoing effort.

• Chapter 6, "The Rationale for External Drivers," pages 115–134.
◦ There are many external drivers that also drive health care quality. Quality is not an internal method sitting in isolation. This chapter looks at

who the external stakeholders are and the important role that these organizations provide to health care.

Campus Resources
Use tutorials of your choice from these Campus pages to help you write a successful paper for your Unit 5 assignment:

• Online Writing Center.
• Undergraduate Resources.

You are the owner and CEO of group homes that serve those with mental impairments. Each group home services six to 10 adult residents. Your group
homes are located in neighborhoods throughout the community. The group homes are staffed with caregivers who have been trained as Certified Nurse
Assistants (CNAs) or Home Health Aides (HHAs). You have a Director of Nursing (DON), an RN, who is responsible for writing the medical care plans
and ensuring the needed medications and treatments are provided for each resident. The medications are given by the caregiver staff of each building.

The DON has come to meet with you. The DON reports that the medications at one facility are not being given on time, and some appear to be missing.
The DON is particularly concerned about pain medications for one resident with rheumatoid arthritis. This client has been experiencing more pain
symptoms and seems to be in tears often in the later day due to pain. The DON is concerned that this resident's pills have actually been stolen.

You contemplate your next steps. What will you do? Design a plan of what needs to happen and who may be accountable. How do you follow the PDCA
model while moving swiftly on this issue?

In a 250–300 word post, outline your plan. Be sure to highlight who is accountable for each step of your plan. Your plan should have a minimum of five
steps.
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Unit 5  Integrating Data for Operational Success

u05s1 - Studies

Response Guidelines
In the role of the DON of the facility, respond to the PDCA plan of at least two other learners. Provide your thoughts on the CEO's plans. What is your role
in the PDCA plan designed by the CEO? Is the role appropriate? Who is most accountable: the CEO or the DON?

Course Resources

The media carries messages rapidly across all areas of the nation. The media has been successful at uncovering fraud, discovering specific health
issues, and disseminating helpful information. The media also may create challenges for health care managers faced with different crises and situations.
Health care managers must be aware of the impact the media may have on their own organization.

Response Guidelines
You are the administrator of a local nursing home. During the evening shift, one of the cognitively impaired residents eloped (escaped from the facility).
This resident was found several miles from the facility six hours later huddled in a ditch, cold, and dirty. You have spent most of the night dealing with the
staff involved, the resident's family, and local law enforcement. As you turn toward your office door at 8:00 a.m., a reporter is waiting for your statement.

In a 250–300 word response, develop your media release statement. Carefully word this piece recognizing that you want to continue to present your
facility in a favorable light in the community and do not wish to pinpoint (in the media) who the accountable staff may be. Provide a response to at least
two other learners.

For two other learners, respond to the media release as a patient advocate. Does the media release provide a balanced response to the incident? Is the
public's right to know balanced by the rights of privacy for the patient? Is there a feeling that the facility responded correctly?

Course Resources

Introduction

Different data sets tell different stories. This unit explores the many different types of data-gathering methods and the possible outcomes for such sets.
Learners will explore case studies related to data gathering and how that data is used to assess performance and create new PIPs.

Failure Modes and Effectiveness Analysis Tool (FMEA) is one measure for tracking and reporting on operational success. For example, Methodist
Hospital in Memphis, Tennessee began a FMEA project to track patients with acute myocardial infarcts (AMI). The goal of this community hospital was to
ensure that all patients were reperfused within 120 minutes or less from arrival to the emergency department to the cardiac catheterization lab. The
FMEA tool system helped this hospital achieve its goal (IHI, n.d.).

Reference

Institute for Healthcare Improvement (IHI). (n.d.). FMEA tool: AMI care: Door-to-balloon in 120 minutes. Retrieved from
http://www.ihi.org/ihi/workspace/tools/fmea/AllTools.aspx

Learning Activities

Undergraduate Discussion Participation Scoring Guide

Undergraduate Discussion Participation Scoring Guide



u05d1 - Using the FMEA Tool

u05d2 - Emergency Department Case

Unit 5 is oriented toward internal organizational success. The chapters in this section investigate how data helps determine and drive an organization's
success. This success may have many different types of internal drivers. Internal drivers may be people, departments, processes, or the actual
measures. Internal drivers are found within all health care organizations. This week, you will think about internal drivers within health care organizations
that are most familiar to you. From the foundational piece of the first four units, this unit includes readings that discuss ongoing processes for
performance improvement (PI). PI is a term that may be used synonymously with quality management. However, PI seems to be a higher level skill or
process that takes hold when an organization is truly focused on measuring quality.

Readings
Use theMeasuring Health Care text to read the following:

• Chapter 7, "Integrating Data for Operational Success," pages 135–156.
◦ This chapter builds on previous chapters that identified health care quality measures and discussed who is responsible for determining,

measuring, and reporting on measures. This chapter looks at how quality measures and data are integrated to improve an organization's
success. Data helps drive success. How an organization chooses its measures and then how it integrates the findings help push forward
evidence-based care, evidence-based measures, and improved patient quality.

• Chapter 8, "Internal Drivers of Quality," pages 157–175.
◦ Different people and processes in each organization help drive quality. This chapter provides concrete discussions on the internal drivers

found in most organizations.

• Chapter 9, "Using Data for Performance Improvement, " pages 176–195.
◦ Performance improvement denotes a highly skilled organization working on continuing quality improvements. This chapter investigates data-

driven performance improvement. It is interesting to note how quantifiable health care quality has become.

Visit the website of the Institute for Healthcare Improvement (IHI) (linked in Resources), which provides a forum for health care organizations to share
their FMEA success stories. There are at least 22 different categories included in this database. Peruse a wide variety of reports. Choose one FMEA
success story.

Response Guidelines
Provide a 250–300 word overview of your chosen FMEA report from the IHI website. Describe the facility, the process that this facility chose to work on,
and the outcomes found. Suggest any other improvements this facility might consider as it builds on this success.

Respond to at least two other learners. Compare and contrast the highlights of your own FMEA report to that of the other learner. Do you see value for
organizations to publicly report their own quality initiatives to the IHI? Who would need to approve such submissions from a facility?

Course Resources

You are the CEO for a hospital that constantly experiences overcrowding in the Emergency Department (ED). Your facility struggles with appropriate
staffing and is currently providing uncompensated care to as many as 20 percent of all patients who come to the ED. Your current data-gathering efforts
point out a problem with treating those who come to the ED with pneumonia. Current Centers for Medicare and Medicaid (CMS) guidelines and The Joint
Commission (TJC) standards both require that patients with pneumonia receive antibiotics within four hours of admission to the ED. Your facility's current
data demonstrates an average of six hours. You are out of compliance. Continued noncompliance will result in adverse financial outcomes.

Undergraduate Discussion Participation Scoring Guide

Institute for Healthcare Improvement (IHI)



u05a1 - Integrating Data Assessment in Organizational Decision Making

Unit 6  Quality Assurance Versus Risk Management

Response Guidelines
In a 250–300 word response, discuss what your plan of action will be. What should you do with this data? How will you turn this situation around? Create
a short outline of your steps. Who will you involve in this plan?

Respond to two other learners with your perspective or support. Take on the role of the nurse manager of the ED. Are you satisfied with the proposed
plan of action by the CEO?

Course Resources

For this assignment, you will create a Microsoft PowerPoint slide show.

Continue your research on the specific HEDIS measure you used in Unit 3. In this unit, you need to research other health care quality initiatives related to
your chosen measure. For example, the Institute for Healthcare Improvement helps health care organizations track and report data. The Agency for
Healthcare Research (AHRQ) provides funding and publishes research on many different quality measures. Using the HEDIS information, the State of
Healthcare Quality reports, and any other information you have found in your search of the major health care quality groups and your Capella library
research, create a 12-slide Microsoft PowerPoint slide show.

Take the viewpoint of a consultant presenting this information to a health care administrator.

• Discuss the importance of your chosen measure and why the organization should work on this particular measure by providing statistics and details
related to your HEDIS measure.

• Integrate the financial benefits of working with this specific data to improve organizational integration of your HEDIS measure.

Your PowerPoint presentation should have a title slide, speaker's notes, and references. While color and clip art are welcome, there is no need for voice-
over or for special features.

The PowerPoint presentation must include:

• Correct citations including the website or sites used for resource information.
• References to the specific data studied or included in the PowerPoint presentation.
• An analysis of how the HEDIS measure is applicable to quality improvement, explaining how organizations quantify the outcome of your chosen

measure.
• An evaluative component that evaluates the improvement trend for your current HEDIS measure topic.

◦ You may discuss if this is a new measure based on a specific finding or if this is an ongoing measure with years worth of data reported.

• A recommendation on the value of the specific HEDIS measure or similar topical measure.
◦ Consider if this HEDIS measure is met by most organizations: what would be the anticipated health outcomes for the facility, organization, or

community?

Course Resources

Introduction

Undergraduate Discussion Participation Scoring Guide

2019 HEDIS Summary Table of Measures, Product Lines and Changes [PDF]
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u06s1 - Studies

Quality assurance and risk management are often combined. While separate functions, each may be integrated with the other. This unit compares and
contrasts the fields of quality assurance and risk management. Building on the previous units of quality measurement, this unit begins to concentrate on
a risk management philosophy.

In the first five units, we concentrated on health with quality assurance and quality management. We now venture into the related, albeit unique, field of
risk management or health care compliance. Chapter 3 of Risk Management Handbook for Health Care Organizations discusses the similarities and
differences of these two specific roles. Both areas grew out of the original Institute of Medicine (IOM) work we studied in Units 1 and 2. Compliance
begins by creating and keeping organizational systems in adherence with their own plans. Compliance also has a strong legal arm. Quality assurance
and quality management concentrate on clinical measurements, benchmarks, and systems improvements. Compliance works on oversight and fraud.

Learning Activities

Unit 6 marks a transition in this course. The first five units focused exclusively on quality management and performance improvement. With this unit, we
begin to discuss risk management and compliance. We will move to the second textbook of the class and begin to compare and contrast the similarities
and differences between quality management and risk management. We must keep in mind that, for many organizations, this role is held by the same
person or same department. In large organizations or facilities, the quality management department and the risk management department may be quite
separate, with competing initiatives. Keep an open mind as you begin this discussion, observing the health care organizations that you are most familiar
with in your own work.

Readings
Use the Risk Management Handbook for Health Care Organizations text to read the following:

• Chapter 1, "Development of a Risk Management Program," pages 1–30.
◦ This chapter covers what the specific pieces are for a risk management program in health care.

• Chapter 2, "The Health Care Risk Management Professional," pages 31–78.
◦ Specific departments have specific tasks, job descriptions, and roles. This chapter highlights the current, broad view of risk management.

• Chapter 3, "Patient Safety and the Risk Management Professional," pages 79–156.
◦ It is important to integrate the learning from the first five units in quality management with the ideas and theories behind risk management.

This chapter provides a nice discussion of the similarities when dealing with patient safety.

Use the Internet to complete the following:

• Review Compliance 101 for a general overview of health care compliance.
◦ Here you will find oversight and health care leadership topics that are relevant to the unit.

• Review the website of the Health Care Compliance Association of America.
◦ The HCCA provides many resources that may be used for the last five units of this course. You may wish to peruse the website to see all of

the information and links available to you. Some of the most intriguing pieces are the news briefs that highlight the national compliance issues
for the week and month. It is amazing to note the numbers and types of health care organizations that have been caught in fraud cases or
lawsuits related to compliance or risk management. It is worthy to bookmark this particular organization to stay abreast of the most current
issues.

Multimedia
Listen to the audio Expert Interview: Risk Management with Ray Snell, who is with the Health Care Compliance Association of America. Be thinking
about the issues and concepts he brings up, and integrate them into this unit's discussion.

Assignment Preparation: Interview Compliance Officer
Read the Unit 7 assignment instructions to interview a compliance officer. Go to the Health Care Compliance Association website to secure a job
description that most closely resembles the type of compliance officer you will interview.

Campus Resources
Use the available tutorials to find information you need most to write a successful paper for your Unit 7 assignment.

• Online Writing Center.
• Undergraduate Resources.



u06d1 - Risk Management: A Profile of the Role

u06d2 - Creating a Just Culture

Unit 7  Development and Scope of Risk Management in Health Care

Risk management is a developing field in health care. The readings for this week, along with the link to the Health Care Compliance Association (HCCA),
discuss what risk manager or compliance officer responsibilities are in different health care organizations. Job titles for this area include compliance
officer, risk manager, chief risk officer, and compliance consultant.

Exhibit 2.5 on page 59 of the Carroll textbook (linked in Resources) provides a lengthy list of major responsibilities for a chief risk officer. Review this
exhibit. Pick one area of responsibility from this exhibit and discuss the possible activities that are related to this responsibility area.

In 250 to 300 words, discuss a particular area of responsibility for a chief risk officer in a health care organization.

Response Guidelines
As the director of quality management, respond to at least two other learners with a substantive post of support, new learning, or alternative viewpoint. In
your post, consider how the chief risk officer and the director of quality management will work on this particular responsibility area. Is there room for
collaboration? Is this a role only held by the chief risk officer? Who reports to whom?

Course Resources

Health care organizations are working toward a just culture. Formerly, the medical culture was one of the "ABCs of Accuse, Blame, and Criticize" (Carroll,
2009, p. 95). With the patient safety movement now in full force, the idea of a new organizational culture has emerged. The just culture of safety provides
for a set of values, guiding principles, or ways of thinking to be shared by all members of the organization.

Pick a health care organization or area (hospital, skilled nursing facility, physician's office, dental office, health plan, group home, or assisted living facility,
for example). You are a risk management consultant. Discuss how you would introduce the idea of a just culture within this type of organization.

Response Guidelines
As the administrator for the organization discussed, respond to at least two other learners. Provide a substantive viewpoint on why you agree, disagree,
or have additional thoughts to improve a just culture for your organization. Raise questions for the consultant. Is the plan feasible for your organization?

Reference

Carroll, R. (2009). Risk management handbook for health care organizations (5th student ed.). Hoboken, NJ: Wiley. ISBN:9780470300176.

Course Resources

Introduction

Undergraduate Discussion Participation Scoring Guide

Risk Management Handbook for Health Care Organizations
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u07s1 - Studies

u07d1 - The OIG Work Plan: Fraud Focus

This unit explores the role of the risk manager across the spectrum of health care settings. The risk management process is discussed with a focus on
the key components needed to create a risk management program. You will explore the intersections of quality management efforts with risk
management program development.

Compliance officers work in the complex area of government regulations, legalities, and organizational systems. Key components of risk management
programs are defined by the Office of Inspector General (OIG) Work Plan. A link to the pdf of the 2009 Work Plan has been provided for your review.

The Work Plan specifically lays out the major fraud initiatives the federal government will focus on for the year. Past OIG initiatives have found
unscrupulous Durable Medical Equipment (DME) providers selling electric and motorized chairs to older adults who did not need these expensive items,
skilled nursing facilities that provided therapy services that were deemed not needed, physician clinics that billed for patients that were never seen, and
even a major health care company that provided home care services across many states that inflated the cost of services.

Course Resources

Learning Activities

Two chapters from the textbook, along with the 2009 Office of Inspector General (OIG) Work Plan, are the basis for Unit 7. In this unit, we explore the
legal environment for health care compliance. We discuss the role of the OIG and how the work plan helps set priorities for fraud investigations.

Readings
Use your Risk Management Handbook for Health Care Organizations text to read the following:

• Chapter 4, "Health Care Legal Concepts," pages 87–110.
◦ Note the legal issues that are found in health care compliance. You may wish to create a grid to help understand the multiple levels of legal

issues confronting health care organizations.

• Chapter 6, "Early Warning Systems for the Identification of Organizational Risks," pages 181–215.
◦ Pay attention to the safeguards and ways to determine how health care organizations may be at risk for compliance problems or poor patient

outcomes. Consider how paying attention before a problem occurs may be the wisest method for creating organizational readiness and
compliance plans.

Use the Internet to read the following:

• The Department of Health and Human Service's 2009 OIG Work Plan. You will use content from this reading to complete the discussion question in
this unit.

• The United States Government Accountability Office's Health Information Technology: HHS Taking Steps to Develop a National Strategy.

Assignment Preparation
In preparation for your upcoming assignment, complete the following:

• Review the Health Care Compliance Association (HCCA) website.

The Office of Inspector General (OIG) develops a yearly work plan. This work plan outlines the many different areas that the OIG will focus on for fraud
issues in the next year. A link to the 2009 OIG Work Plan has been provided in this unit's study. This is a lengthy document–over 100 pages long. Please
be patient while it loads. You will need to use this document as the source for this discussion thread.

OIG Work Plan



u07d2 - Early Warning Systems in Risk Management

u07a1 - Evaluate Risk Management: Interview Compliance Officer

Review the 2009 OIG Work Plan. Select one topic area within the work plan. As the risk manager responsible for this area, discuss what you would do to
ensure that your facility is in compliance.

Begin your post with an introduction of the specific area and the OIG's concern. Delineate the steps that you will take to ensure that your facility is in full
compliance with this area. This post should be 250 to 300 words in length.

Response Guidelines
You are a new OIG inspector charged with ensuring that health care organizations are adhering to regulations. As the OIG inspector, respond to at least
two other learners with a substantive post. Compare and contrast your own thoughts as the inspector to the steps outlined by your colleague, the risk
manager. Are there any missing steps for the plan? What other types of concerns might you have?

Course Resources

Chapter 6 of the Carroll (2009) textbook includes discussions on early warning systems that should be used to minimize risk. The chapter focuses on
national organizations along with various state laws and examples of how such systems have impacted and reduced risk for many different health care
organizations.

Investigate early warning systems in risk management. Pick a specific health care organization type (for example, hospital, emergency department,
physician's office, laboratory, dental office, health plan, et cetera). Describe at least two elements that would be needed for an effective early warning
system for this specific health care organization.

Response Guidelines

You are clinical lead for the organization. Respond to at least two other learners. In a collegial format, provide additional thoughts of at least one other
element that could be considered for the early warning system designed by that learner. Provide your thoughts on the potential impact that an early
warning system might have on your own role or the way you provide care to patients. Will the way you supervise others change due to this system? What
would be the implications for such change?

Resources

Course Resources

Risk management is also part of compliance for any organization.

Compliance programs are managed by risk managers or compliance officers. For this assignment, you should seek out and interview a risk manager or
compliance officer for a local health care organization. You may choose a compliance officer from a hospital, physician's practice, health plan, skilled
nursing facility, group home, or other similar health care organization. You will need to ensure that the organization that you choose has a risk
management or compliance department. There are likely some organizations that do not have this function. Smaller organizations may lack this critical
piece in their organizational structure.

Interview a compliance officer. Go to the Health Care Compliance Association (HCCA) website (linked in Resources) to secure the job description that
most closely resembles the type of compliance officer you will interview.

During the interview, ask this compliance officer questions such as:

• What is the role of a compliance officer?

Undergraduate Discussion Participation Scoring Guide

Undergraduate Discussion Participation Scoring Guide



Unit 8  Governance of Health Care Organizations

u08s1 - Studies

• What are the main areas of concern for you?
• What type of specific training have you had for this role?
• Do you participate in any type of ongoing training or professional organization?
• Do you have a strategic plan for compliance? What are the keys to this plan?
• What types of regulations are you most concerned about following?
• Have you had to report any issues of fraud or abuse in the past? If yes, to whom? What happened?
• What do you see as the future for compliance and compliance officers in health care?
• What are your largest liability concerns for this organization?

During this interview, identify at least one risk management issue that you will use as the basis for your final Unit 9 assessment that deals with
organizational plan risk management. You may wish to ask the person you interview for a suggestion for this future assignment.

In a 2–3-page, APA-formatted paper, describe your interview findings. Compare and contrast the compliance officer's responses to the job description
you found on the HCCA website. Evaluate whether you feel this current compliance officer is meeting the needs of the organization. What are possible
areas of concern or areas for improvement? Make a recommendation of what you see as the next step for a compliance plan in this organization. Finally,
did you identify any issues that might leave the organization or facility open to litigation or lawsuits? What would an appropriate plan or response be to
any type of identified deficiency?

Course Resources

Introduction

Organizational leaders, along with oversight boards, have essential duties in the governance of most types of health care facilities. This unit explores the
basic legal duties for health care trustees, discusses seminal laws such as the Sarbanes-Oxley Act of 2002, the Federal Sentencing Guidelines of
Organizations, and the Volunteer Protection Act of 1997, and investigates the role of the medical staff in risk management efforts.

Learning Activities

This unit looks at the role of the board of directors, the administrative group, and management staff of health care organizations. Risk management and
compliance need strong leadership. This unit asks you to consider who organizational leaders are and how these leaders help set the tone and actions
for the entire organization.

Readings
Use Risk Management Handbook for Health Care Organizations to read the following:

• Chapter 5, "Governance of the Health Care Organization," pages 157–180.
◦ This chapter pays attention to the importance and responsibility of governing boards, considers elements of a risk management program, and

overviews specific legislation related to oversight.

Use the Internet to complete the following:

• Read the U.S. Department of Health and Human Services' 2003 Corporate Responsibility and Corporate Compliance: A Resource for Health Care
Board of Directors.

◦ You will use this resource for a discussion question in this unit. You may wish to print this resource to highlight the salient points. This is a
useful document that you may also wish to share with others in health care organizations who have boards of directors.

• Review the 2003 Profile of Health Care Compliance Officers.
• Browse The National Practitioner Data Bank: Healthcare Integrity and Protection Data Bank.
• Read the U.S. Department of Health and Human Services' Corporate Integrity Agreements Document List.

Health Care Compliance Association



u08d1 - Corporate Board Responsibility

u08d2 - The Credentialing Function

Campus Resources
Visit Capella's Online Writing Center and choose the tutorials you need most to write a successful paper for your Unit 9 assignment.

Corporate boards are responsible for ensuring that the organization remains in compliance with all areas of operation. Boards need to work in tandem
with the administrative staff. Boards must ensure that they review all areas of health care organizations from financials, operations issues, medical error
reporting, credentialing of providers, and other potential risk areas. Review the readings and the PowerPoint presentation in this week's readings.

What should the board know? Create a one-page, single-spaced memo as a member of a governing board for a health care organization addressing the
organization's CEO. List the reports that you would like to have prepared for next month's board meeting.

Response Guidelines
Assume the role of the CEO who received the memo. Respond to the memos of at least two other learners. You may wish to suggest other information
that may be considered or another perspective that could be considered. Does the memo reflect collegiality and a sense of collaboration? Do you feel
compelled to act? Should you react to this situation or should you take a proactive approach? Why? How?

Course Resources

Credentialing of clinicians is a specific area that requires integration of quality improvement with risk management functions.

Credentialing is an official process that all health care organizations must complete. Organizations should use The National Practitioner Data Base
(NPDB) for ensuring that licensed providers have no records of fraud, lawsuits, et cetera. In addition, state licensing boards must also be consulted to
confirm that the clinician is licensed and may be employed by your organization.

You are the risk manager in charge of credentialing of a large teaching hospital. All health care providers must be credentialed prior to working with
patients. Consider one of the following:

• foreign-trained medical students.
• on-call registered nursing from a staffing agency.
• a physician with three pending lawsuits from patients injured by the physician.

What type of credentialing needs to be considered for your choice? Which databases should be checked? What type of background should be collected?
Create a 250–300 word response.

Response Guidelines
You are the staffing coordinator for the large teaching hospital. Staffing is very tight. You need every available body to work. The medical students are
needed for help with care on the nursing floors as well as in the ER. The urgent care is staffed by several medical students too. Nursing staff is so short
that you have relied on on-call and staffing agencies for at least 10 percent of each shift for the last month. You have had complaints that several nurses
seemed to have difficulty understanding English and two have been caught smoking in a medication room. The physician is badly needed in orthopedic.
Patients with fractures have had to wait upwards of 24 hours to have surgeries.

As the staffing coordinator, what response do you have to the risk manager in credentialing? Will you wait to make sure that credentialing is complete?
Will you look at ways to circumvent the system? What additional perspectives do you have? Compare and contrast your own thoughts on this post to
those provided by a colleague.

Course Resources

Undergraduate Discussion Participation Scoring Guide



Unit 9  Identification of Organizational Risks

u09s1 - Studies

u09d1 - Changes for Improvement

Introduction

Risk management programs are built on early identification of potential problems. This unit focuses on early warning systems that organizations may use
to prevent potential risk. A prioritizing approach will be provided to deal with latent and active failures. Ethical principles and moral obligations will be
discussed in terms of the Patient Self-Determination Act, care documentation, research, and Institutional Review Boards.

Learning Activities

All organizations are concerned about risk and compliance. This unit helps define the needs for early warning systems. Wise organizational leaders help
encourage and develop early warning systems to identify issues before the issue grows to affect the organization financially or clinically. The readings in
this unit provide common issues along with suggested methodologies for identifying and dealing with compliance situations. A focus is given to patient
medication safety. Medication safety and medication errors are one of the largest areas of concern for all health care organizations. While the Institute of
Medicine (IOM) identified medication errors in the To Err is Human (1999) report, much has happened in the two decades since. You will be immersed in
this discussion in this unit. You may note how the issue of medication errors neatly ties together quality management and risk management.

Readings
Use the Risk Management Handbook for Health Care Organizations text to complete the following:

• Review Chapter 6, "Early Warning Systems for the Identification of Organizational Risk," pages 181–218.
◦ Consider all of the different types of organizational risk and possible solutions to common issues currently identified.

• Read Chapter 7, "The Risk Management Professional and Medication Safety," pages 219–260.
◦ This chapter explores the specific issues related to medication safety. As a high-profile issue, medication safety is a problem in all areas of

health care from group homes, physician offices, skilled nursing facilities, hospitals, and even alternative medicine practices.

Use the Internet to read the following:

• The U.S. Department of Justice's 2009 Johns Hopkins Bayview Medical Center Settles False Claims Act Case.
• The Health Care Compliance Association's 2002 Code of Ethics for Health Care Compliance Professionals.
• The U.S. Department of Health and Human Services' 2003 National Healthcare Disparities Report.
• The Institute for Healthcare Improvement's Changes: Medication Systems.

Multimedia
Complete the False Claims Act: Upcoding in a Hospital media. It will present you with a scenario and ask you to make a set of decisions.

Organizational risk can be managed through many different methods. The Institute for Healthcare Improvement (IHI) offers a variety of resources to
assist with organizational risk analysis, change methods, and applications. There are best practice examples and planning documents too. This
discussion will focus on ways to develop a culture of safety through organizational risk analysis.

Undergraduate Discussion Participation Scoring Guide



u09a1 - Organizational Risk Management Planning

u09d2 - Incident Reporting

Go to the IHI's Web page "Develop a Culture of Safety" (linked in Resources). Scroll to the "Changes for Improvement" section. Choose one of the topics
listed in this area. In a 250–300 word post, synthesize this topic. Propose how this particular topic may be used for your own organization.

Response Guidelines
Respond in a compare-and-contrast mode to at least two peers who chose a topic different from the one you chose. Discuss the similarities and
differences between yours and other learners. Does the other learner's topic have merit for your own organization?

Course Resources

In Unit 7's assignment, you identified one specific risk management issue for further exploration.

For Unit 9, you will research this risk management issue and its impact on a health care organization. You will create an organizational risk management
plan related to the specific risk management issue that you chose.

For this assignment, create a two–three page, APA-formatted organizational risk management plan that includes:

• An introduction that provides discussion about the specific risk management issue and the specific type of health care facility or organization that
you will target in this organizational risk management plan. Address the needed stakeholders and which positions in the organization should be
included in this type of planning.

• An analysis that provides three to four different sources of information discussing this issue or supporting organizational planning related to the
issue you identified.

• At least five steps for an organization to correctly identify the issue, track the issue, plan for outcomes, and implement change.
• An evaluation discussion that provides clear ways for the organization to determine if the plan is working.
• A final recommendation of other considerations the organization may need to include in organizational risk planning.

Course Resources

For all of the efforts put forth in risk analysis and risk management, errors and incidents will continue to occur. All health care organizations need incident
and accident reports. This discussion concentrates on this type of reporting and analysis.

Based on the discussions in Chapter 6 of the Carroll text (linked in Resources) and the additional resources found on the IHI and HCCA websites, create
a one-page incident report. Please state the type of health care environment (hospital, physician's office, et cetera), and the type of incident your report
would be used for in this environment. Attach your Word document to this discussion.

Response Guidelines
Respond to at least two peers by completing the incident report created by each learner. Provide a paragraph discussion of the strengths and
weaknesses of each incident report that you completed as a response to this discussion thread. Are the directions clear? Do you understand what your
responsibilities are to report an incident?

Course Resources

Undergraduate Discussion Participation Scoring Guide
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Unit 10  Risk Management Metrics

u10s1 - Studies

u10d1 - Risk Management in Information Technology

Introduction

It is the consumer era of health care. This course began with the measurement of patient care delivered combined with financial predictors of
organizational success. This unit provides the cap to such measures by determining the ways to benchmark both quality and risk measures to measure
change throughout an organization.

Learning Activities

This final unit caps off the readings and discussions directed toward risk management and compliance in health care. There are several chapters that
were not specifically assigned as readings; please consider reading these. For this particular unit, we focus on the growing role of information technology
(IT) with risk management. IT is also an area where quality management and risk management may overlay and work together. Risk management
metrics—the ways to measure risk management efforts—is the final assigned chapter reading for this class.

Readings
Use Risk Management Handbook for Health Care Organizations to read the following:

• Chapter 14, "Information Technologies and Risk Management," pages 427–446.
◦ With the explosion of information technology, health care managers and those involved in health care risk management must pay specific

attention to potential risk management issues related to the internet, electronic interfaces, and electronic health records.

• Chapter 15, "Risk Management Metrics," pages 451–466.
◦ This chapter integrates many of the specific steps of successful performance improvement efforts found in quality management with risk

management efforts.

Information technology is a specific area of concern for risk managers in health care. Health care organizations are beginning to create risk management
information systems (RMIS) to automate and provide comprehensive databases for information tracking. In addition, the mandates toward electronic
health records (EHRs) also require unique consideration in risk management programs.

You are the risk manager working with an organization preparing to implement a new electronic medical record (EMR) system. After reading the textbook
chapters and the additional resources, create a security checklist that will be important for you to complete prior to the EMR system going live. This
checklist should have at least six steps highlighted and discussed. Consider any potential barriers.

Response Guidelines
Respond as the chief medical officer (the physician lead for the organization) to at least two other learners and their checklists. Provide two additional
checklist items that could be considered for each of the other learner's security checklist. What are important issues that the risk manager should
consider when dealing with the physician group? What role might the chief medical officer play in this project?

Course Resources

Undergraduate Discussion Participation Scoring Guide

Risk Management Handbook for Health Care Organizations

Undergraduate Discussion Participation Scoring Guide



u10d2 - Risk Management Analysis

For the Unit 7 assignment, you identified one specific risk management issue that you would use to create an Organizational Risk Management Plan for
your Unit 9 assignment. For this discussion, explain how you would implement the Plan, Do, Check, and Act (PDCA) method for your chosen risk
management issue. PDCA is considered a quality improvement method based on Deming's 1950 work: "PDCA is based on the scientific method of
proposing a change in process, implementing the change, measuring the results, and taking appropriate action" (Carroll, 2009, p. 459). Be sure to reflect
on the use of the PDCA analysis we also completed in the quality management portion in Unit 2 of this class.

1. Plan: Determine goals for a process and changes needed to achieve them.
2. Do: Implement the changes.
3. Check: Evaluate the results in terms of performance.
4. Act: Standardize and stabilize the change or begin the cycle again, depending on the results (p. 459).

Describe how you would apply the PDCA cycle to your risk management issue choice. In a 250–300 word analysis, discuss each step. Be sure to provide
at least a sentence on recommendations that you would make to senior management, the board of directors, or the facility administrator or CEO.

Response Guidelines
Respond to at least two other learners. Assume the role of the CEO for each organization. Provide input to the learner, suggesting ways that this PDCA
analysis data would be collected and reported within the organization. Point out any potential flaws or gaps in the analysis provided. Discuss how you
would see the value in continuing to analyze this particular risk management issue.

Reference

Carroll, R. (2009). Risk management handbook for health care organizations (5th student ed.). Hoboken, NJ: Wiley. ISBN: 9780470300176.

Course Resources

Undergraduate Discussion Participation Scoring Guide

Plan Do Check Act (PDCA) Cycle




