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 Policy:  The MEG Core Facility Quality Improvement Plan/ Risk Management Program will objectively and systematically monitor and evaluate the quality of services provided in order to pursue opportunities for improvement.  The quality of services provided will be identified by predetermined, validated and/or approved criteria, indicators, standards, practice guidelines, and/or parameters which are objective, measurable, based on current knowledge, research practice and/or experience and defined within institutional, departmental and laboratory policies and procedures.
Procedure:

STEP I.
ASSIGN RESPONSIBILITY-


Identify the principle person responsible for administering the program and others team members’ responsibilities.

STEP II.
DEFINE THE TYPES OF SERVICES PROVIDED –

Identify the types of services.
STEP III.
DELINEATED SCOPE OF SERVICES -

Identify groups / clientele serviced and staff responsibilities / duties in providing services.

STEP IV.
DETERMINE IMPORTANT ASPECTS OF CARE -
Identify broad categories of areas of interest, opportunities for improvement, problems or areas of concerns.

STEP V.
IDENTIFY INDICATORS –

Identify specific components of care (problems or concerns) to be studied based upon written criteria, standards, guidelines, and parameters of care or services, relevant to the essential or critical aspects of care or services.  Indicators should be used to review staff performance, systems processes, practices, supplies, equipment, facility conditions, etc.  They can be drawn from standards of professional practice, significant changes in occurrence, size, or scope in the results of care or services provided and facility standards; institute policies and procedures; standards developed by professional organizations; standards established by accreditation organizations.  Indicators are problems or concerns.  Criteria are predetermined measurable elements used as a basis for establishing standards.  Standards are professionally developed expressions of the measure of acceptable variation from a given norm or criteria.
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STEP VI.
DETERMINE THRESHOLD LEVELS FOR INDICATORS -


Threshold is the beginning or starting point of an evaluation of care and/or service triggered by exceeding pre-established indicators, criteria.

STEP VII. 
COLLECT AND IDENTIFY DATA -


Tabulate, summarize and where appropriate statistical analysis will be performed on the select aspects of service for a specified period of time. Once tabulated, data will be considered as “fact” for the purposes of the study.

STEP VII.
EVALUATE AND ANALYZE DATA / IDENTIFY DEFICIENCIES -

A. Determine Appropriateness - The study should answer questions such as: Are studies being conducted appropriately? To answer questions relating to the study proper benchmarks must be constructed which correctly identify efficacious procedures, optimal outcomes or ideal organization.

B. Evaluate and Revise Criteria - Criteria are used to measure the extent to which the actual delivery of service conforms to the optimal delivery of service.  The criteria used in evaluation studies should attempt to establish the parameters of legitimate medical or clinical conduct in relation to a particular problem, population, modality or program.

C. Evaluate Data  - Appraise and assess data.

D. Identify Deficiencies - Recognize opportunities for improvement and categorize deficiencies.

STEP VIII.
INSTITUTE CORRECTIVE ACTION / INTERVENTIONS / PLAN OF ACTION -

1. 
A.  Personnel deficiency problem:

2.   Lack of knowledge → education.

3.   Lack of skill →   training.

4.   Attitudes in relation to task →   education / training / discipline.

5.   Lack of adequate staffing →   hiring / re-allocation of manpower or duties.

B. Program deficiency problem:

1. Structure.

2. Policy.

3. Procedure.

C. Organizational deficiency problems:

1. Structure.

2. Policy.

3. Procedure.
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STEP IX.
OUTCOME OF CORRECTIVE ACTION TAKEN / ASSESS OR MONITOR THE IMPACT  -

The impact of the corrective action will be observed via the Variance process. At a reasonable time after corrective action is completed, Variance reports will be reviewed to determine that appropriate changes have occurred.  Re-audits will be done whenever there is an overall average of less than 85% compliance.

