Quality Assurance- Related Definitions:

Accreditation or Certification — a process conducted by an external authority to verify that a healthcare organization (or health worker) has met clearly defined standards

Assessment—   the sys​tematic collection and analysis of data in order to provide a basis for decision-making  Assessment may be:

External Assessment—  performed by an authority outside of the health care organization
Internal Assessment—  performed by staff within the health care organization (also known as self-assessment)

Assure— to make certain
Audit — a systematic survey of performance measures to determine whether health service standards are being met

Audit Tool — a questionnaire used to perform an audit

Auditor (or Surveyor)— a person who performs the quality audit. It is important for the auditor to be objective and non-biased. For this reason, an outside person or agency is often contracted to perform this service.

Benchmarking — a way of setting goals for improvement.  To set goals, an organization compares its performance results with those of another organization which is recognized as being excellent, and then strives to attain results that are as good as those of the benchmark organization.
Best practice(s) —  The best known clinical or administrative practice or approach, given the situation, the consumer’s or community’s needs and desires, the evidence about what works for this situation/need/desire, and the resources available. 
Continuous Quality Improvement (CQI; also known as Total Quality Management)—  an approach to quality assurance which focuses on a single health system problem issue through team-based problem solving. CQI uses a sustained effort over time to improve the quality of services and/or the outcomes related to the issue. These efforts can seek “incremental” improvement over time or “breakthrough” improvement all at once. Among the most widely used tools for continuous improvement is four-step Plan-Do-Study-Act (PDSA) cycle. 
Credentialing— a process that results in formal recognition of professional, technical, or mana​gerial competence through certification, licensure, or the award of a degree or diploma.
Effectiveness— the extent to which a program or other intervention produces intended out​comes in actual practice settings 
Efficiency— the degree to which resources are brought together to achieve results with minimal waste, re-work and effort.
Essential Public Health Services— the ten services identified by public health and U.S. federal agencies, and published in a consensus report, Public Health in America (available at http://www.health.gov/phfunctions/public.htm ). The ten include: monitoring health status; diagnosing and investigating health problems; informing, educating, and empowering people; mobilizing community partnerships; developing policies and plans; enforcing laws and regulations; linking people to needed services; assuring a competent workforce; con​ducting evaluations; and conducting research. The emerging public health accreditation standards in the U.S. are based on the essential public health services 
Evaluations— Systematic approaches to determine whether stated objectives are being met. 
Goals— broad statements that describe the outcomes an organization is seeking and provide direction for day-to-day decisions and activities. The goals support the mission of the organization.
Licensure— process by which a government authority grants permission to an individual practitioner or healthcare organization to operate or to engage in an occupation or profession.
Objectives— the results of specific activities or outcomes to be achieved over a stated time. Objectives are specific, measurable, and realistic statements of intention. Objectives state who will experience what change or benefit and how much change is to be experienced in what time. There are two types of objectives commonly used: 
Process Objectives— focus on the activities. Process objectives explain what you are doing and when you will do it.  
Outcome Objectives— focus on intended results or accomplishments of program activities. They most often focus on changes in policy, a system, the environment, knowledge, attitudes, or behavior.
Performance Improvement (PI; also known as Performance Management) — focuses upon the changing the performance of health workers (rather than the system and its processes). Is a step-by-step process to evaluate the factors needed for good performance, to reveal the root causes of problems, and to identify potential solutions. A set of strategies beyond simple health worker training aimed at changing behavior of health workers
Performance review— the process by which a manager and staff member review the staff member’s performance, set performance goals, and evaluate progress towards these goals
Performance standards— are measurable standards or guidelines that are used to assess an organization’s performance. Performance standards may be classified as clinical or administrative: 

1. Clinical Standards — are goals that relate directly to the management of patients 
2. Administrative Standards — are goals that relate to the organizational performance of the health service 
Performance measures (or indicators) — are quantitative measures that tell how well a standard is being met.

Performance standard— a generally accepted, objective rule or guideline against which an organization’s level of performance can be compared
Performance targets — are levels that are set for performance measures to judge whether standards are adequately being met. Targets should be set low enough so that the health service can realistically reach them, but high enough so that they motivate staff to improve performance. Standards, measures and targets may be set based on national, regional, or scientific guidelines; by benchmarking (comparing) with well-functioning, similar organizations; or based on the public’s or leaders’ expectations (e.g., “Ambulance emergency response times will be 20 minutes or less”).
Example 1 (Administrative Standard):

Standard: 
“Medications on outpatient formulary list shall be available at peripheral dispensaries”

Measure: 
“The percentage of medications on the list that are in stock at the dispensary “

Target: 
“90% (as measured during dispensary pharmacy inspection)”

Example 2 (Clinical Standard):

Standard: 
“Diabetic patients will have counseling and medical management necessary to attain good blood sugar control”
Measure:
“Percent of patients attending diabetes clinic with an A1C test result of less than 9.0”

Target: 
“70% (as measured by query of diabetes registry database)”

Policies— written statements which act as guidelines and reflect the position and values of the organization on a given subject
Procedures— written  instructions outlining the approved and recommended steps for a particular act or series of acts
Processes— Series of interrelated activities and communications which accomplish services
Post Audit Corrective Plan — a plan developed to improve performance for any standards that are not currently being met, as indicated by an audit. The plan is usually prepared by unit supervisors and front line staff at a post audit meeting which is facilitated by the auditor. 

Quality— the degree of excellence, extent to which an organization meets the needs and expectations of their clients and the community
Quality Assurance (QA)— the practice of actively using internally-collected performance data to improve a health system. 
 Based on how broad is the focus of a quality assurance program, QA may be put into two categories:

Whole-system QA—  seeks to improve the coordination and performance of a health service across all of its activities. 
Single issue QA (also known as problem-specific or problem-focused QA) —  focuses on one problem at a time, seeking to narrow the gap between best practice and actual practice, often for a clinical condition (for example, QA programs that focus on improving the provision of preventive care for diabetics or reducing the mortality from post-partum hemorrhage are single-issue QA initiatives). 
Quality Assurance includes the following components: 

1. Defining Quality (QD) — the establishment of performance standards and targets to improve a health care system. Policies and procedures may also be developed to define how the organization should operate in order to reach these standards and targets. 

2. Quality Measurement & Reporting (QM) — the use of performance data to measure progress in meeting standards and targets; the processing of data into a report that is easy-to-understand and use, and the distribution and presentation of these reports to the people who can best make use of them.

3. Quality improvement (QI) — the use of performance reports to make changes needed in order to meet quality standards. QI may involve changes in public health policies, procedures, programs, infrastructure or staff skills.

Note that while the concept of QA is fairly clear, there is no universally-accepted definition of QA in health services. The concept of quality assurance is described in various ways by different authors:
 
Dr. Avedis Donabedian, one of the fathers of the modern QA movement, broadly defines it as all the arrangements and activities that are meant to safeguard, maintain, and promote the quality of care. Drs. Enrique Ruelas and Julio Frenk, who have conducted extensive QA work in Mexico, define it as a systematic process for closing the gap between actual performance and desired outcomes.  According to Dr.Heather Palmer, a QA expert in U.S. ambulatory care, it is a process of measuring quality,analyzing the deficiencies discovered, and taking action to improve performance followed by measuring quality again to determine whether improvement has been achieved. It is a systematic, cyclic activity using standards of measurement. Dr. Donald Berwick, a U.S.-based clinician, sees quality assurance as a managerial transformation designed to address the needs of organizations as they try to cope with change and increasing complexity.  

Quality control— the monitoring of output to check if it meets requirements and the action taken to correct any deficiencies that are detected
Standard (see Performance standard above)
Survey— an assessment which measures the performance of the organization against an agreed set of standards.

Systems Reengineering — An approach to quality improvement based on a thorough overhaul of existing systems of care. Reengineering efforts attempt to capture the optimal means of accomplishing key goals, instead of relying on incremental protocols that are built over time (for example, with the CQI approach)
� Adapted from: Turning Point. From Silos to Systems: Using Performance Management to Improve the


Public’s Health, The Public Health Foundation, 2003.


� HYPERLINK "http://www.turningpointprogram.org/Pages/pdfs/perform_manage/Silos_to_Sytems_FINAL.pdf" ��http://www.turningpointprogram.org/Pages/pdfs/perform_manage/Silos_to_Sytems_FINAL.pdf� 
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