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Objectives: To outline overall duties of quality improvement (QI) performers with—
in a health care organization, thus describing their key tasks, including task ele—

ment—related frequency, importance and difficulty in enough detail,

Methods: A DACUM (Developing A CurriculUM) workshop took place to outline over—
all job activities of QI performers, To examine the scope of their duty and task, we

performed a questionnaire survey of 338 QI performers from 111 hospitals,

Results: The results of our survey showed that for the task assigned to each QI per—
former, there were 10 duties, 31 tasks and 119 task elements., Respondents cited a
project planning as the most frequent/important duty, and a research was the high—
est level of difficulty in their duty. They also said that the most frequent task was
index management, the most important task was a business plan, and the highest
level of difficulty was a practical application of QI research. QI performers added that
the most frequent task element was receipt of patient safety reporting in patient
safety system, the most important task element was an analysis for patient safety
and its improvement, and the highest level of difficulty was a regional influence

analysis related to the patient safety and its improvement,

Conclusion: To ensure that QI performers play a pivotal role as a manager to better
improve patient safety and the quality of health care services, proper training pro—

gram for them should be developed by reflecting the results of our study.
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Table 1, Job Description of QI Facilitator
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Duty Task

Task Element

Review last year's result

1-1

Establish medium—term of quality improvement and patient safety project planning

project planning

HEstablish goal of quality improvement and patient safety

1-9 Understand project budget planning of quality improvement and patient safety

budget planning

HEstablish budget planning of quality improvement and patient safety

Make a connection between QI and project of patient safety to project strategic

. Plan Plan organization constitution of QI and patient safety
1-3 Support project planning approval of QI and patient safety
Decision support Support goal establishment of QI and patient safety
organization management Support policy establishment of QI and patient safety
Support resource allocation approval of QI and patient safety
Create an organization culture supporting to QI and patient safety
9-1 Establish indicator management guideline
Establishment Share with indicator management system
of indicator system Review indication management guideline
2-9 Review necessity of indicator developing
Indicator selection Select indicator according to priority
Considerate reference associated with indicator
23 Define indicator
Development
2 quality of indicator Do demonstration survey
indicator Verify applicability

2—4
Education person

in charge of indicator

HEstablish education planning for person in charge of indicator

Conduct education for person in charge of indicator

2—5 Indicator

management

Calculate indicator result

Analyse indicator result

Conduct indicator improvement activity
Share with indicator result

Indicator afterward management
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Establish CP management guideline

3-1
CP system Share with CP management system
establishment

Review and revise of CP management guideline
3-9 Review necessity of CP developing

Selection of CP subject

Select CP subject according to priority

Considerate reference associated with CP

Analyse medical procedure

3-3 Write CP
3. CP Devel f CP
evelopment o Review suitability and effectiveness of CP process to relevant department

Apply CP demonstration
Verify of CP validity
Apply CP
Analyse CP's result of practical application

3-4 . .
Conduct CP improvement activity

CP management
Share with CP's analysis result
CP afterward management

4-1 Understand project necessity

Selection of project

on hospital Select project according to priority
Plan project action plan

4-2 Conduct project

Management of

project on hospital Evaluate project's effectiveness
Apply extended project

4. Project Announce activity task

4-3
Selection of project

on department

Apply plan

Select activity task

4-4

Management of

project on department

Support resource
Manage of supporting process
Share with result

Apply extended result

45  Quality Improvement In Health Care



5—1
Management of

voice of customer

Establish management process of voice of customer
Apply voice of customer

Deal and consult with voice of customer

Analyse voice of customer's data

Share with result of voice of customer

5. Patient Manage improvement activity of voice of customer
satisfaction Establish customer satisfaction investigation planning
Investigate customer satisfaction
5-2 Analyse customer satisfaction
Management of
. . Share with result of customer satisfaction
customer satisfaction
Manage improvement activity of customer satisfaction
Customer satisfaction afterward management
HEstablish patient safety culture investigation planning
6-1 Investigate patient safety culture
Create of patient Analyse investigation result of patient safety culture
safety culture Share with result of patient safety culture
Manage improvement activity of patient safety culture
6. Patient 6-2 Establish patient safety report system
safety Establishment of patient

safety report system

Apply patient safety report

6—3
Analysis and
improvement activity

of patient safety case

Root cause analysis of patient safety
Patient safety's failure mode and effect analysis
Manage improvement activity of patient safety

Share with result of patient safety activity

7. Accreditation

system

-1

Prior self—evaluation

Plan preparation of accreditation

Educate accreditation standard

Conduct prior self—evaluation

Analyse result of problem in prior self—evaluation
share with result of prior self—evaluation

Manage improvement activity of prior self—evaluation

Establish inspection plan

Prepare inspection data

-2
. Support inspection process
Inspection
Report inspection's result
share with inspection's result
Establish self—evaluation's plan
7-3 Conduct self—evaluation

Management of

maintenance

Report result of self—evaluation
share with result of self—evaluation

Manage improvement activity of self—evaluation
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8-1
Selection of
education topic

Understand education needs

Select education topic according to priority

8. Education
8-2

Management

of education program

Establish education plan

Understand level of target of education
Establish education goal

Write education curriculum

Write materials for education

Conduct education

Evaluate education's effectiveness

9-1
Internal consulting

activity

Understand internal consultation requesting content

Provide internal consultation

9. Consultation
9-2

External consulting

activity

Understand External consultation requesting content

Provide External consultation

10—-1

Research achievement

Verify research problem
Write research planning report
Conduct research

Announce research's result

10—2

10. Research L
Research participation

Participate in hospital research

Participate in research except for hospital

10-3
QI research practical

application

Judge practical applicability of research result
Apply practical research result
Analyse result after practical application of research result

Evaluate result after practical application of research result
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Table 2, General Characteristics of the QI Facilitator
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Characteristics Category N % M=£SD
Education College 26 8.6

University 136 449

Graduate university 141 46.5
Occupation Nurse 303 93.2

Medical recorder 4 1.2

Administration 18 5.5
Working type Full-time 290 91.8

Part—time 26 8.2
Clinical ad 30 9.2 129.59496.09
experience(yr) 1—-<34d 20 6.2

3-<5 27 8.3

>5 248 76.3
QI facilitator a4 74 22.8 46,20+ 38,86
experience(yr) 1-{3d 79 24.3

3-¢5 63 19.4

>5 109 33.5
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Table 3. General Characteristics of the Hospital

(N=112)
Characteristics Category N % M=*SD
Type of Hospital Tertiary General Hospital 38 33.9
General Hospital 68 60.7
Hospital 6 5.4
Number of Beds <300 17 15.2 650.92+384.01
300—<499 27 24.1
500—-<999 Y 50.9
>1000 11 9.8
Accreditation Yes 85 75.9
No 27 24.1
Number of 1 33 29.5 2.90+1.89
QI facilitator 2 22 19.6
3 20 17.9
4 18 16.1
>5 19 17.0
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Duty Task Task Element N %
Review last year's result 201 61.8
1-1 HEstablish medium—term of quality improvement and patient 911 64.9
project planning safety project planning ’
HEstablish goal of quality improvement and patient safety 202 62.2
Understand project budget planning of quality improvement 196 603
1-9 and patient safety
budget planning Establish budget planning of quality improvement and patient 197 0.6
safety ’
1. Plan Make a connection between QI and project of patient safety to 171 59.6
project strategic
Plan organization constitution of QI and patient safety 174 53.5
1-3 Support project planning approval of QI and patient safety 171 52.6
Decision support Support goal establishment of QI and patient safety 176 54.2
organization management Support policy establishment of QI and patient safety 175 53.8
Support resource allocation approval of QI and patient safety 166 51.1
Create an organization culture supporting to QI and patient 199 612

safety
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91 HEstablish indicator management guideline 180 55.4
Establishment Share with indicator management system 190 58.5
of indicator system L o .
Review indication management guideline 184 56.6
92-9 Review necessity of indicator developing 183 56.3
Indicator selection Select indicator according to priority 185 56.9
Considerate reference associated with indicator 190 58.5
273 Define indicator 189 58.2
Development of
9. quality indicator Do demonstration survey 167 51.4
indicator Verify applicability 178 54.8
2—4 HEstablish education planning for person in charge of indicator 158 48.6
Education person in
charge of indicator Conduct education for person in charge of indicator 150 46,2
Calculate indicator result 198 60.9
Analyse indicator result 205 63.1
2-5
X Conduct indicator improvement activity 214 65.8
Indicator management
Share with indicator result 217 66.8
Indicator afterward management 215 66,2
31 Establish CP management guideline 142 43.7
CP system Share with CP management system 142 43.7
establishment . . .
Review and revise of CP management guideline 138 42.5
-9 Review necessity of CP developing 144 44.3
Selection of CP subject  geject CP subject according to priority 138 42.5
Considerate reference associated with CP 131 40.3
Analyse medical procedure 132 40.6
Write CP 123 37.8
3-3
3. Cp Development of CP Review suitability and effectiveness of CP process to relevant 197 19 1
department ’
Apply CP demonstration 122 37.5
Verify of CP validity 133 40.9
Apply CP 121 37.2
Analyse CP's result of practical application 132 40.6
3—4
Conduct CP improvement activity 127 39.1
CP management
Share with CP's analysis result 139 42.8
CP afterward management 132 40.6

Quality Improvement In Health Care
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4-1 Understand project necessity 191 58.8
Selection of
project on hospital Select project according to priority 190 58.5
Plan project action plan 206 63.4
4-2 Conduct project 214 65.8
Management of
. . Evaluate project's effectiveness 207 63.7
project on hospital
Apply extended project 201 61.8
4. Project 4-3 Announce activity task 152 46.8
Selection of Apply plan 147 45,2
project on department g0 ot activity task 178 54.8
Support resource 188 57.8
4-4 Manage of supporting process 190 58.5
Management of
project on department Share with result 215 66.2
Apply extended result 192 59.1
Establish management process of voice of customer 44 13.5
Apply voice of customer 45 13.8
ol Deal and consult with voice of customer 37 11.4
Management of
. . Analyse voice of customer's data 49 15.1
voice of customer
Share with result of voice of customer 60 18.5
5. Patient Manage improvement activity of voice of customer 65 20.0
satisfaction BEstablish customer satisfaction investigation planning 92 28.3
Investigate customer satisfaction 89 27.4
5-2 Analyse customer satisfaction 87 26.8
Management of
customer satisfaction Share with result of customer satisfaction 100 30.8
Manage improvement activity of customer satisfaction 101 31.1
Customer satisfaction afterward management 100 30.8
Establish patient safety culture investigation planning 143 44.0
6-1 Investigate patient safety culture 135 41.5
Create of patient Analyse investigation result of patient safety culture 135 41.5
safety culture Share with result of patient safety culture 144 44.3
Manage improvement activity of patient safety culture 163 50.2
6. Patient 6-2 BEstablish patient safety report system 160 49,2
safety Establishment of patient
safety report system Apply patient safety report 154 47.4
6-3 Root cause analysis of patient safety 164 50.5
Analysis and Patient safety's failure mode and effect analysis 127 39.1
improvement activity Manage improvement activity of patient safety 165 50.8
of patient safety case X . . .
Share with result of patient safety activity 167 51.4

VoL 21, Number 2, 2015
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Plan preparation of accreditation 178 54.8
Educate accreditation standard 181 55.7
7-1 Conduct prior self—evaluation 217 66.8
Prior self—evaluation Analyse result of problem in prior self—evaluation 191 58.8
share with result of prior self—evaluation 186 57.2
Manage improvement activity of prior self—evaluation 193 59.4
Establish inspection plan 168 51.7
7 Accreditation Prepare inspection data 210 64.6
-2
system ) Support inspection process 213 65.5
Inspection
Report inspection's result 178 54.8
share with inspection's result 192 59.1
Establish self—evaluation's plan 164 50.5
Conduct self—evaluation 213 65.5
7-3
Management Report result of self—evaluation 171 52.6
of maintenance
share with result of self—evaluation 190 58.5
Manage improvement activity of self—evaluation 200 61.5
8-1 Understand education needs 172 52.9
Selection of
education topic Select education topic according to priority 172 52.9
Establish education plan 191 58.8
Understand level of target of education 181 55.7
8. Education Establish education goal 182 56.0
8-2
Management of Write education curriculum 180 55.4
education program
Write materials for education 209 64.3
Conduct education 214 65.8
Evaluate education's effectiveness 186 57.2
9-1 Understand internal consultation requesting content 174 53.5
Internal consulting
activity Provide internal consultation 178 54.8
9. Consultation
9-2 Understand External consultation requesting content 125 38.5
External consulting
Provide External consultation 115 35.4

activity
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Verify research problem 85 26.2

10—-1

Research achievement

Write research planning report 83 25.5

Conduct research 92 28.3
Announce research's result 84 25.8
10-2 Participate in hospital research 89 27.4
10. Research R <h ticinati

esearch participation Participate in research except for hospital 65 20.0
Judge practical applicability of research result 84 25.8
10-3 Apply practical research result 85 26.2

QI research practical
application Analyse result after practical application of research result 84 25.8
Evaluate result after practical application of research result 82 25.2
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