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Your hospital is participating with sixteen other hospitals in a research project, the National Study of the Assessment of Clinical Quality Improvement, conducted by Northwestern University.  The study is examining the effectiveness of quality initiatives especially as they relate to coronary artery bypass graft surgery (CABG) and total hip replacement surgery (THR).  In addition to collecting data on the clinical procedures, we are also conducting site visits to eight of the sixteen participating hospitals.  The purpose of these site visits is to learn from you firsthand what factors facilitate or hinder quality efforts and identify best practices.  These interviews will be kept strictly confidential.  No one will be identified by name in any analysis or report nor will any information which can identify you be reported.  Before we begin, I would like to get some information about you.

PERSON'S NAME: 
_______________________________________


_______________________________________________________

POSITION: 
_____________________________________________


_______________________________________________________

HOSPITAL: 
_____________________________________________

CABG/THR: 
_____________________________________________

DATE:
___________________________________________________

PHONE NUMBER FOR FOLLOW-UP: 
_______________________


_______________________________________________________

INTERVIEWER NAME:   
____________________________________

B-23:QIINT07.MEM/02-06-96


CABG/THR Caregiver Team


QUALITY INITIATIVES INTERVIEW PROTOCOL

i.
BACKGROUND INFORMATION

We would like to begin by finding out about your hospital and the community it serves.  Could you please briefly tell me about your hospital (for example, your hospital's size [number of beds], the patients you serve, service lines you offer, teaching status, other relevant factors); the community your hospital serves (social and economic composition of the community, types of social, economic, and medical problems prevalent in community, other information pertinent to your hospital); and your hospital's role in that community (other hospitals in community, how your hospital is positioned relative to other hospitals, other relevant information).

I.
OVERALL HOSPITAL ENVIRONMENT
I first want to talk with you about the overall hospital environment.

1.
How would you characterize the culture at this hospital?  What is it like to work around here? (e.g. what behaviors are rewarded or encouraged, what values do people have, how do people know how they are supposed to behave)?  

2.
How would you characterize the management style at this hospital?  Does leadership tend to be collegial, team-oriented, hierarchical, non-existent?  


a.
Is it formal or informal?  


b.
Is there continuity to the leadership?  


c.
Does the leadership seem strong or weak?  


d.
Is it focused (that is, consistent in purpose)?  


e.
Do people feel empowered?

3.
How would you characterize the culture of the physicians at this hospital?  Does medical leadership tend to be collegial, team-oriented, hierarchical, non-existent?  


a.
Is there continuity to the leadership?  


b.
Is the physician leadership widely accepted?


c.
What is the trust level among physicians? 


d.
What is the trust level between physicians and administration? 


e.
What is the trust level between physicians and other clinical staff (e.g., nurses, technologists, therapists)?  

II.
THE ROLE OF QUALITY AT THE HOSPITAL
I would now like to ask you some questions about quality and the quality efforts at this hospital.  

4.
What does "quality" mean at this hospital?  What is the role of quality in the various functions in your hospital?  

5.
Are the leaders of this hospital seriously committed to quality?  What leads you to conclude this?


F
Do the leaders in this hospital communicate a commitment to quality?  How?

6.
What level of quality do you believe your hospital is providing?  What makes you believe this?

7.
Does the hospital benchmark or compare any of its quality activities, processes or outcomes either internally or externally?


F
If yes:  what processes/outcomes do you compare?  What do you benchmark against?  (Examples: other processes in the hospital; competitors; best practices in the hospital industry; best practices of other industries)

8.
How is this hospital doing relative to its competitors in terms of quality and outcomes of care?  How do you know?  Financially?

9.
Please describe the various approaches which the hospital uses to address quality.  Is it QA/CQI/something else?  Are you following a specific approach such as Deming, Juran, etc.?  

10.
To what extent do your quality efforts focus on the prevention of problems versus the  correction of problems after they occur?


a.
What would be an example of an activity/program that your hospital has undertaken to prevent problems?


b.
If you have a corrective approach, what would it take to adopt a preventive approach?

11.
What has been the primary focus (focuses) to date of the quality efforts?  

12.
What is (are) the primary motivation(s) for quality efforts?  Administrative or clinical?  Internal or external pressures?

13.
To what extent are decisions about quality initiatives governed by this hospital's strategic business plan?  Is the link between quality initiatives and the hospital's strategic business plan communicated to hospital employees?  If so, how?

14.
What have been the facilitators for quality initiatives at this hospital?  That is, what efforts have been particularly helpful in implementing quality initiatives at this hospital to date?  Any particular people, departments, or committees which have been useful in the implementation process?  Any strategies which seem to help in promoting quality initiatives efforts?  Past experiences?  Culture?  Information systems?  What is the role or influence of the board in regard to the hospital's quality efforts?  

15.
What particular difficulties, if any, has this hospital had in implementing quality initiatives to date?


a.
How has this hospital attempted to deal with these difficulties?


b.
Have any of these attempts been successful?  If so, which ones?

16.
What are the most important lessons about quality initiatives implementation that you have learned to date?

17.
What are your main improvement goals for this year?

18.
Where does this hospital want to be five years from now?


F
What is this hospital doing to get where it wants to be in five years?

19.
How much effect do you expect the quality initiatives efforts will have on this hospital over the next several years?

III.
HOSPITAL STRUCTURES/TRAINING FOR QUALITY INITIATIVES
I would now like to ask you some questions regarding the structures which exist at the hospital for managing or facilitating quality initiatives and the quality training which those affiliated with the hospital have received.

20.
What structure(s) exists for managing or facilitating quality initiatives at this hospital?  Does the hospital have a quality assurance department, risk management department, utilization management department, and/or quality steering council?  


F
For each structure please tell me about it, that is, what its responsibilities are?  how effective it is?  To what do you attribute its effectiveness or lack thereof?  What issues has it addressed to date regarding its own structure and operation?  What are its plans for the future?


IF ONLY ONE STRUCTURE EXISTS, SKIP TO QUESTION #Q 22. 
21.
You have indicated that more than one structure exists in this hospital for quality initiatives.  To what extent do the functions of these structures overlap/complement each other?  


i)
To whom do they report?  


ii)
To what extent is there "friction" between the groups? 


iii)
Is QA a stumbling block to quality initiatives?  vice versa?  


iv)
To what extent has the Joint Commission had an impact on how these structures relate or function?  


v)
For example, do you have clinical review committees that you are keeping simply to satisfy Joint Commission requirements?  


vi)
How integrated are these clinical review committees with quality initiatives efforts?  


vii)
If they are, how did this happen?  If not, why not?  Will anything be done about this?


viii)
What challenges/issues did integration involve?  

22.
Do you have a training program for quality?  What does this training involve?


a.
To date, who has been involved in the training programs?


b.
If not mentioned above, what kinds of training have senior managers, middle managers, physicians, and front line employees received?

23a.
Does your department/council/committee have goals for improving the quality of services the hospital provides?


IF SO:
What are they?




How were they established?




Who was involved in setting the goals?




To what extent were patient, physician, and employee input sought in establishing these goals?


IF NOT:
Why not?

23b.
How do these goals affect what you do on a day-to-day basis?

24.
Does this hospital have a formal process to select quality initiatives or projects? If so, please describe.


a.
Who does the selecting?


b.
How are projects prioritized?


c.
What criteria are used in the selection and prioritization of projects?


d.
What process(es) is (are) used to monitor the various projects?


e.
How satisfied are you with this process?

25.
Does this hospital have formal teams which work on quality initiatives or projects? 


a.
What kinds (job categories) of people were selected as team members?


b.
Who are the heads of these teams? How were they selected?


c.
To what extent are the teams composed of people from the same department? different departments?


d.
To what extent do the teams include suppliers and customers?


e.
Overall, how well have the teams functioned?


f.
Have teams been able to implement their findings/recommendations?  If so, how effectively and why?  If no, why not?



To what extent do employees in your hospital feel they are empowered to make needed changes to improve quality?



To what extent can they make changes?

26.
To what extent are there "informal" quality teams operating (i.e., those that are not a part of your formal quality initiatives efforts)?

27.
Overall, how well have the teams (both formal and informal) functioned?  Why?


F
To what extent have teams had problems with lack of resources, lack of effective leadership, lack of involvement, lack of critical actors, etc.?

IV.
PROJECT SPECIFIC ACTIVITIES — CABG and/or THR
28.
What roles do CABGs and THRs play in your hospital in terms of revenues and/or volume?

29.
What is your perception of the quality of care in CABG and/or THR in your hospital?

 
F
Why do you think this?

30.
Are you involved in any activities to improve CABG/THR processes and/or outcomes?

31.
Please describe your activities/projects to improve (CABG)(THR) processes and/or outcomes:


a.
What were the goals of these activities/projects?


b.
How were the goals established?


c.
How was the nature of the activity/project determined?


d.
On what basis was the activity/project selected?


e.
Who was involved (i.e., departments and titles)?


f.
What has worked well?  not so well?


g.
What have you accomplished to date?

32.
How were team members selected?


a.
What kinds (job categories) of people were selected as team members?


b.
Who are the heads of these teams? How were the heads of teams selected?


c.
To what extent are the teams composed of people from the same department? different departments?


d.
To what extent do the teams include suppliers and customers?


e.
Overall, how well have the teams functioned?

33.
To what extent do team assignments generally come from the "top down" and to what extent do they come from the departments/teams themselves?


a.
How is this process working? Are there changes that you think would be helpful?

34.
To what extent have the members of the teams received training?  What was the nature of the training?  Who was responsible for this training?  How well did the training work?  How do you know?

35.
To what extent have the resources available to the teams been sufficient to enable them to perform their tasks?  Are teams allowed to meet during work hours?  Are they paid for this time?

36.
To what extent do you (or your department) use statistical quality control tools (e.g., flow charts, pareto charts), as part of your routine work?

37.
What has been the outcomes of these/your teams in regard to:


a. 
Project selection


b.
Team member selection


c.
Team leadership


d.
Data collection


e.
Data analysis and dissemination


f.
Clinical practice


g.
Managerial structure


h.
Job responsibility


i.
Communication mechanisms

38.
How successful have these initiatives been overall?

39.
To what extent have they impacted on the outcomes of care of CABG/THR?  Why do you think this?

40.
What has appeared to work particularly well?  What has not worked particularly well?

41.
What barriers have emerged?

42.
What suggestions do you have for enhancing the success and/or reducing the barriers for their projects?

43.
What role did physicians play in the CABG/THR efforts?  What facilitated this involvement?  What were the barriers?  Were these barriers overcome?  How?  If not overcome, why not and what can be done to overcome them?

44.
Have you seen any impact from the CQI training members of your hospital received at Intermountain Health Care in December 1994 as part of this study?

45.
In sum, what would you say have been the most important outcomes of this hospital's quality improvement efforts for CABGs/THRs to date?


F
Have there been any financial implications, e.g. reduced malpractice premiums, better bond rating, managed care contracts?



Have there been any unanticipated outcomes?

46.
What do you consider to be some possible "best practices" in CABG/THR care.  Did any of these result from your quality efforts?  Why do you think these were successful?

47.
Was there anything that did not work that you thought should?

V.
MD INVOLVEMENT IN QUALITY INITIATIVES
48.
What specific roles has the physician leadership of the hospital played in its quality initiatives efforts?


How many physicians have been trained in quality improvement?  What was the nature of the training?


Are there any specific physicians that have served as "champions" of this hospital's quality initiatives efforts?

49.
How many MDs have been involved in quality projects to date?


F
What types of projects?



What role have they played in these projects?

50.
What have been the biggest barriers to involving MDs in this hospital's activities? 


F
What have you found has worked in helping this hospital overcome these barriers to physician involvement?

51.
What have been the biggest facilitators to physician involvement?

VI.
RESULTS OF QUALITY INITIATIVES
52.
In general, how would you describe the outcomes of this hospital's quality initiatives?


a.
What have been the outcomes of the projects to date?


b.
How do you know what these outcomes are?


c.
For what projects, if any, have the improvements lasted?


d.
For what projects, if any, have the improvements not lasted or not been effective?


e.
Why have the improvements lasted in some cases but not in others? How do you know?


f.
Has this hospital been able to translate the solutions for one problem to other problems in the hospital? Have they been applied elsewhere? How often? 


g.
How satisfied are you with these outcomes?

53. 
Does the hospital make any special efforts to distribute information on the results of the quality program?  If so, to whom, how, how often, and how effectively?

54.
What people, departments, and groups receive patient or community satisfaction reports?

55.
Has this hospital's quality initiatives had any effect on your job?


a.
Has it changed your role(s) in any way?


b.
Has it led to an increase or decrease in your responsibilities?


c.
Has it led to any change in the kinds of decisions you make?

56.
Anything else that you would like to add?

THANK YOU VERY MUCH.  WE REALLY APPRECIATE THE TIME YOU'VE SPENT WITH US.
(TO BE COMPLETED BY THE INTERVIEWER)
How would you characterize the interview?  How candid was the respondent?  How comfortable?


INTERVIEW SUMMARY

(TO BE COMPLETED AS SOON AS POSSIBLE AFTER EACH INTERVIEW)
A1.
What were the most important ideas or insights you gained from the site visit regarding quality initiatives at this hospital overall and for CABG/THR?


(For example:  What is the overall hospital environment?  How supportive of quality efforts is the environment?  What is the role of quality at the hospital?  What approaches are used?  Why?  How successfully?  What structures exist for quality initiatives?  How effective are these?)

A2.
What does this hospital appear to do well and why?

A3.
What does it appear to do less well and why?

B.
What  potential "barriers"  to quality initiatives did this interview uncover?

C.
What  potential "facilitators" for quality initiatives did this interview uncover?

D.
What  potential "best practices" did this interview uncover?

F.
Any preliminary recommendations for the hospital to consider?

G.
What new issues were raised by this interview that the study might need to give greater attention?

H.
What patterns are beginning to emerge?

I.
Other summary comments?




