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What is going on?
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Figure 6. Long-term Trends in Colorectal Cancer Incidence (1975-2019) and Mortality
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Figure 7. Trends in Colorectal Cancer Incidence (1998-2019) and Mortality (1970-2020) by Age and Sex, US
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https://www.cancer.org/content/dam/ca
ncer-org/research/cancer-facts-and-
statistics/colorectal-cancer-facts-and-
figures/colorectal-cancer-facts-and-
figures-2023.pdf
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SIGNS COMMON IN PEOPLE
WHO DEVELOP

EARLY-ONSET COLORECTAL CANCER

DIARRHEA RECTAL
BLEEDING
ABDOMINAL IRON-
PAIN DEFICIENCY
ANEMIA

SOURCE: Fritz CDL, et al. JNCI, 2023.
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Fritz CDL, Otegbeye EE, Zong X, et al. Red-flag signs
and symptoms for earlier diagnosis of early-onset
colorectal cancer. J Natl Cancer Inst. 2023;115(8):909-
916. doi:10.1093/jnci/djad068

Demb J, Kolb JM, Dounel J, et al. Red Flag
Signs and Symptoms for Patients With Early-
Onset Colorectal Cancer: A Systematic
Review and Meta-Analysis. JAMA Netw
Open. 2024;7(5):e2413157. Published 2024
May 1.
doi:10.1001/jamanetworkopen.2024.13157
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I have no political affiliations that I will discuss or

L allow to permeate my discussion.
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) Just the facts. Just the science.
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1. Define quality and patient safety concepts and place the
concepts in a quality framework

2. Introduce quality and patient safety tools and discuss the
purpose of each tool

3. Apply the quality and patient safety concepts to create SMART
Aims in example problems
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- What is Quality?
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What is Healthcare Quality?

Healthcare Quality is defined as:

The level that healthcare systems, services and supplies

increase the likelihood for positive health outcomes for

patients, and are consistent with current state of the art
knowledge and practices.

@ MNATIONAL ACADEMY OF MEDICINE

A layperson’s definition can be found at
https://www.cms.gov/medicare/quality-initiatives-patient-
assessment-instruments/mms/quality-measure-and-quality-
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Healthcare Quality

* Institute of Medicine (U.S.). Safe
Committee on Quality of Health
Care in America. Crossing the
Quality Chasm: A New Health
System for the 21st Century.
Washington, D.C.: National
Academy Press, 2001. o

Timely

Effective

Equitable

Patient-centered Care
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What are Healthcare Quality Failures? Examples?

 Underuse. Many patients do not receive
medically necessary care.

e Misuse. Each year, more than 100,000
Americans get the wrong care and are injured as
a result. More than 1.5 million medication errors

are made each year.

e Overuse. Many patients receive care that is
not needed or for which there is an equally
effective alternative that costs less money or
causes fewer side effects.

Chassin MR, Galvin RW. The urgent need to improve health care quality.

Institute of Medicine National Roundtable on Health Care Quality. JAMA.
1998 Sep 16;280(11):1000-5. doi: 10.1001/jama.280.11.1000. PMID:
a Jefferson Health | HomE OF SIDNEY KIMMEL MEDICAL COLLEGE 9749483,



Patient Safety

Patient safety is the absence of preventable harm to a patient
during the process of health care and reduction of risk of
unnecessary harm associated with health care to an acceptable
minimum. It is a framework of organized activities that creates
cultures, processes, procedures, behaviours, technologies and
environments in health care that consistently and sustainably
lower risks, reduce the occurrence of avoidable harm, make
error less likely and reduce impact of harm when it does occur
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https://www.who.int/news-room/fact-sheets/detail/patient-safety
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Safety 1
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Safety 2
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Safety 3
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Adverse Event

Adverse events refer to harm from medical care rather than an
underlying disease. Important subcategories of adverse events
include:

Preventable adverse events: those that occurred due to error
or failure to apply an accepted strategy for prevention;

Ameliorable adverse events: events that, while not
preventable, could have been less harmful if care had
different;

Adverse events due to negligence: those that occurred
due to care that falls below the standards expected of
clinicians in the community.
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Medical Error

Medical Error is the failure of a planned action to be
completed as intended or the use of a wrong plan to
aChieve an aim IOM 1999, adapted from Reason, 1990

Commission and Omission
Most medical errors do not result in adverse events

https://nap.nationalacademies.org/resource/9728/To-
Err-is-Human-1999--report-brief. pdf
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Healthcare is a Complex Adaptive System
(CAS)

“a collection of individual agents with
freedom to act in ways that are not always
totally predictable, and whose actions are
interconnected such that one agent’s actions
change the context for other agents”

Plsek PE, Greenhalgh T. The challenge of complexity in health care. Br Med J. 2001;323:625-8.
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How do we evaluate what is wrong?



Reporting Systems

All hospitals must have reporting systems

Anyone can make a report

Some hospitals have anonymous
reporting systems

https://psnet.ahrq.gov/pri
mer/reporting-patient-
J Jefferson safety-events
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Feedback from Participants




Evidence-based Medicine

10% of what we do has good evidence
to back it up

Howick, J., Koletsi, D., Pandis, N.,
Fleming, P. S., Loef, M., Walach, H.,
Schmidt, S., & loannidis, J. P. A.
(2020). The quality of evidence for
medical interventions does not
improve or worsen: a
metaepidemiological study of
Cochrane reviews. Journal of clinical
epidemiology, 126, 154-

159. https://doi. org,/10 1016/j.jclinep
i.2020.08.005Links to an external site.
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https://doi.org/10.1016/j.jclinepi.2020.08.005
https://doi.org/10.1016/j.jclinepi.2020.08.005

*Information gathering
»Clinical Decision Support (CDS)

Taylor RA, Sangal RB, Smith ME, et al. Leveraging artificial intelligence to
reduce diagnostic errors in emergency medicine: Challenges, opportunities,
and future directions. Acad Emerg Med. 2025;32(3):327-339.
doi:10.1111/acem.15066
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Post hoc
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Root Cause Analysis

Root Cause Analysis Basics

Symptom of the problem,
“The Weed"
Above the surface
{obvious)

The Undertying Causes
“The Root”
Below the surface
{not obvious)

The word roct i root cause snalyms refeors
10 The B Tying Canrses. Nl e one Couse
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Fishbone Analysis (Ishikawa Diagram)
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Anticipatory
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Design
(tools, roles, environment)

of . 7l

Work & production planning
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Figure 1: Work-as-lmagined and Work-as-Done
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https://www.eurocontrol.int/sites/default/files/publication
/files/hindsight25.pdf



Where do we get the data?



Community health needs assessment and
profiles
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Geocoding and hotspotting
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Benchmarking Data Sets
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EHR/EMR

10

Document
Storage [HL7)

Cancer Center
Clinician

https://www.carevive.com/why-cancer-registries-matter-for-survivorship-care-programs/
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Large Data Sets
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Methods
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Model for Improvement

Shewhart
Deming
IHI

Best M, Neuhauser D. Walter A Shewhart, 1924, and the Hawthorne factory. Qual Saf Health Care.
2006;15(2):142-143. doi:10.1136/qshc.2006.018093
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The PDSA Cycle for Learning and Improvement

Plan

» Objective

* Questions &
predictions

* Plan to carry out:
Who?When?
How? Where?

Do

 Carry out plan

« Document
problems

 Begin data
analysis

What will happen
if we try

something

different?

Act

* Ready to
implement?
* Try something

else?
* Next cycle

What's
next?

Study

* Complete data
analysis

« Compare to
predictions

« Summarize

Let’s try it!




Donabedian Model

STRUCTURE PROCESS OUTCOME

Effect of healthcare
on the status of
patients and
populations

Physical and Focus on the care
organisational delivered to
characteristics patients e.g.

where healthcare services, diagnostics
OCCurs or treatments

https://improvement.nhs.uk/documents/2135/measuring-quality-care-model.pdf
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STRUCTURES:

System Design

All organizations are perfectly
desighed to get the results they get!

Arthur W. Jones
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LEAN: reduce waste

Lean Waste in Health Care

NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society
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Six Sigma: reduce variation

Measure Analyze Improve Control
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Innovation

Diffusion of Innovation
Adopter Categories

Critical Mass

2.5% |  13.5% | 34% | 34% | 16% | TIME

Innovators  Early Adopters  Early Majority  Late Majority Laggards

Adapted from E.M Rodgers, Diffusion of Innovations, 3 ed.1963
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Why do Events Happen?
The Swiss Cheese Effect

Multiple Barriers - technology,
processes, policies and people - designed to
stop active errors (our “defense in depth”) I

O
o O 0L
0

Active Errors f
by individuals result -
in initiating action(s)

L
Latent Weaknesses in barriers

Adapted from James Reason, Managing the Risks of Organizational Accidents (1997)
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- How do we redesign healthcare?
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Heuristics and Cognitive Biases

Common Uses for Heuristics

£ s

?
»4‘\ ; . l) .

Reduce mental effort Simplify complex and
needed to make decisions difficult questions

?

They're a fast and accurate
way to arrive at a conclusion

x.

i

Help with problem-solving

https://www.verywellmind.com/what-is-a-heuristic-2795235
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* High reliability is described as a condition of
persistent mindfulness within an organization

* High reliability organizations are those that
operate in complex, high-hazard domains for
extended periods without serious accidents or
catastrophic failures _

6 ]

o

https://psnet.ahrg.gov/primer/high-reliability
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The Triple Aim remains strong in healthcare

Improving the health of populations
Reducing the per capita costs of healthcare
Improving the patients’ experience of healthcare

Berwick DM, Nolan TW, Whittington J. The triple aim: care, health, and cost. Health
Aff (Millwood). 2008;27(3):759-769. doi:10.1377/hlthaff.27.3.759
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Even as it has evolved to the Quintuple Aim

Improving the health of populations
Reducing the per capita costs of healthcare
Improving the patients’ experience of healthcare

Caring for our workforce Nundy, S., Cooper, L. A., &
. . Mate, K. S. (2022). The
Ensuring health equity Quintuple Aim for Health

Care Improvement: A New
Imperative to Advance
Health Equity. JAMA, 327(6),
521-522.
https://doi.org/10.1001/ja
ma.2021.25181
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has been
defined as the health outcomes
of a group of individuals,
including the distribution of such
outcomes within the group

What is population health?



http://www.ajph.org/cgi/reprint/93/3/380.pdf

What are Social Determinants of Health?

The social determinants of health (SDOH) are the non-medical
factors that influence health outcomes. They are the
conditions in which people are born, grow, work, live, and
age, and the wider set of forces and systems shaping the
conditions of daily life. These forces and systems include
economic policies and systems, development agendas, social
norms, social policies and political systems.

The SDOH have an important influence on health inequities -
the unfair and avoidable differences in health status seen
within and between countries. In countries at all levels of
income, health and illness follow a social gradient: the lower
the socioeconomic position, the worse the health.

https://www.who.int/health-topics/social-determinants-of-
health#tab=tab 1
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Figure 1

Social Determinants of Health

S Neighborhood Community
ES':tu 'I";.[JI;:I:‘ and Physical Education and Social He;;tgeﬁm
. s Environment Context
Social Health
integration coverage
Support Provider
systems availability
Community Provider
engagement linguistic and
L cultural
Discrimination competency

Stress Quality of care

KFF

HRAY A

https://www. kff.orq/racial-é*qqt';ig\-/k-ta"nﬁa-health-policv/issue-brief/bevond-health-
care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
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A closer
look

|

Health Factors

|

Policies & Programs

Caunty Heafth Barkings maded © 2016 UWPHI
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https://www.countyhealthrankings.org/



Healthy People 2030

Social determinants of health (SDOH)
have a major impact on people’s
health, well-being, and quality of life.
Examples of SDOH include:

- Safe housing, transportation, and
neighborhoods

- Racism, discrimination, and violence

 Education, job opportunities, and
income

* Access to nutritious foods and
physical activity opportunities

* Polluted air and water
- Language and literacy skills
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Healthy People 2030
Social Determinants of Health

Healthcare
Access & Quality

Education
Access & Quality

Neighborhood

[ A &
= o K
Built Environment

Economic
Stability

Howsing Instability Housing Quality

Social
&
Community Context

Healthy People 2030, U.S. Department of Health and Human
Services, Office of Disease Prevention and Health Promotion.
Retrieved [date graphic was accessed], from
https://health.gov/healthypeople/objectives-and-data/social-
determinants-health
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) Break-out Exercise
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AIM Statement o

A goal is an aspirational
statement about what you
want to achieve
An objective describes how

you'll show progress toward
your goal

https://www.health.state.mn.us/communities/practice
/resources/phgitoolbox/objectives.html#smartobjective
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What is a goal?

A goal is an aspirational statement about what you want to
achieve:

Broad, future-oriented statement that describes expected effect
Defines scope

Provides framework for objectives

Example: All employees in Tubman County work in environments
that support mental well-being.

https://www.health.state.mn.us/communities/practice

/resources/phgitoolbox/objectives.html#smartobjective
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Checklist: What makes a meaningful goal?

Concise

Free from jargon

Specific about expected effect

Easily understood

Declarative statement

Does not include solution or specific service/program
Conveys ultimate destination

https://www.health.state.mn.us/communities/practice
/resources/phgitoolbox/objectives.html#smartobjective
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SMART Aim

Who and what?

MEASURABLE By how much?

ACHIEVABLE [l

RELEVANT Why?

TIME-BOUND RYLELK

https://www.health.state.mn.us/communities/practice

/resources/phgitoolbox/objectives.html#smartobjective
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Different ways to write SMART objectives

There are multiple approaches and ways to explain how to
write SMART objectives. Here are some other sentence
structures for objectives:

[Who] will do [what] resulting in [measure] by [when].
By [when], [who] will do [what] resulting in [measure].
By [when], [measure - includes who and what].
[Measure - includes who and what] by [when].

https://www.health.state.mn.us/communities/practice
/resources/phgitoolbox/objectives.html#smartobjective
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Problems:

1. Discharges from the hospital continue to be impacted by readmissions in
Congestive Heart Failure, and in the past year the rate has been about 21%.
Contracting is going to be impacted.

2. A family medicine physician’s office notices that vaccine adherence has
dropped to 80% of children ages 1 to 5, and addressing vaccine hesitancy is
taking more time in the office.

3. The hospital has decided to roll out ERAS guidelines that impact pre-
procedure cleansing, pre-procedure medications and eating, and post-
procedure discharges. The peri-op and procedure areas are concerned that
the flow of the patients will be impacted.

4. Patients discharged from the Emergency Department are not filling out
their Patient Sat/Experience surveys, with a response rate of only 8%
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