Hospital Leadership Quality Assessment Tool (HLQAT)
Frequently Asked Questions
1. What is the HLQAT?
The HLQAT survey was developed by the University of Iowa Department of Health Management and Policy, Health Services Advisory Group, Premier/Care Science and the Oklahoma Foundation for Medical Quality with input from Westat. The tool is designed as a gap assessment which, when coupled with the Resources for Leadership Interventions, will provide a strategic roadmap to quality excellence.

The HLQAT consists of two distinct surveys for individuals working in two different groups of hospital leadership positions, Senior Leadership and Clinical Management. Surveys cam be viewed by accessing the following links:

Senior Management: http://www.hlqat.org/c/document_library/get_file?uuid=95ae5ae3-0bc7-4b1d-98b1-c4dd1963ec20&groupId=10214 

Clinical Management: http://www.hlqat.org/c/document_library/get_file?uuid=f7fb4141-75df-4b00-a89e-3128d2298a36&groupId=10214 
Members of the groups are designated below. Each questionnaire includes just over 100 questions that examine structures, processes, and leadership activities demonstrated to be associated with high performance in clinical quality in a hospital setting. It can be completed in about 30 minutes.

The HLQAT identifies 12 categories (or Domains) of leadership capacity and commitment that are correlated with high performance. <http://www.hlqat.org/web/hlqat/12-domains>
HLQAT Domains Include:

*         - Knowledge seeking organizations

*         - Established quality goals and priorities

*         - Effective communication processes

*         - Collaboration across functions and levels

*         - Clearly defined QI leadership roles

*         - Collaborative, Supportive Culture

*         - Public reporting of quality and safety data

*         - Interdisciplinary Process Improvement Tools and Techniques

*         - Adequate resource allocation to QI

*         - QI education for all staff

*         - Monitoring and evaluation of QI progress

*         - Employee rewards/recognition for achieved goals.
2.  Who completes the survey?

Senior Leadership Survey:


Hospital Board of Directors/Trustees/Governing Board


*         Board members of the hospital (Board members at the health/hospital system 


level should only complete the survey if an individual hospital does not have its 


own board)


Chief Executive


*          The CEO (Chief Executive Officer), President, or highest ranking executive 


administrator in the hospital


Senior Administration/Management-Specific Individuals


*          CMO (Chief Medical Officer)/President or VP of Medical Services/ or top 



physician executive


*          CNO (Chief Nursing Officer)/VP of Nursing/or top nursing executive


*          COO (Chief Operating Officer)


*          CFO (Chief Financial Officer)


*          Chief of Medical Staff or similar role (elected official)


*          Vice Presidents/Assistant Vice Presidents


*          Other Administrative or Executive level leaders or Senior Executive Team 



members ("C-Suite" members)


*          Quality Improvement/Patient Safety Personnel (senior level or management level 



only)

Clinical Management Survey:


Physician Leaders:


*         Who oversee clinical departments


*         Are in other formal leadership roles in the hospital


Directors/Managers of clinical areas (non-physicians):


*         Nursing units


*         Lab


*         Emergency Department


*         Radiology


*         Other

3.  What are the requirements for participation in taking the HLQAT survey?
Hospitals participating in the Kansas project are asked to sign a commitment form, agreeing to complete the following activities:
· Participate in a kick-off informational webinar on December 8, 2009 at 12pm CT

· Complete the HLQAT survey online by February 28, 2010
· Agree for HLQAT to share all survey data with KDHE and its subcontractor, KFMC
· Participate in a webinar in March or April 2010 to review HLQAT reports and comparative data
· Receive a hospital-level HLQAT report

· Benchmark your performance against Kansas hospitals on a continuum of leadership attributes that are strongly correlated with high performance on measures of clinical quality

· Benchmark your performance against other hospitals on a continuum of leadership attributes that are strongly correlated with high performance on measures of clinical quality

· Access a set of Resources for Leadership Interventions (RLIs), comprised of over 120 on-line evidence-based resources (articles, tools, and other resources) targeted to specific opportunities identified through HLQAT.
There is no minimum number of participants per hospital for this project, but it is hoped that a majority of respondents in each leadership category will participate.  This will ensure that each hospital receives a report containing their raw data aggregated by leadership category, i.e. Board, Executive Leadership, Clinical Management. The more respondents, the better the statistical validity and protection of anonymity.
The analysis of the data from the survey responses will be shared in the aggregate only. No individual respondent data will be made available. The responses will be encrypted at the source. Hospitals will receive their own aggregated raw data compared to both the entire national aggregate sample and to the Kansas-only hospitals sample. Additionally, participants will have access to the online tools. 
4. How do we know that the HLQAT works?

In the spring of 2008 the HLQAT was subjected to cognitive testing by a team of academics from The University of Iowa College of Public Health, Brandeis University, and the Leonard Davis Institute at the University of Pennsylvania, with assistance from Westat. Working collaboratively, researchers from these institutions conducted a series of pilot studies to determine the instrument's psychometric properties, item response variability, factor structure of the a priori leadership dimensions, and reliability of the dimensions themselves. A consultant was employed to analyze data from a web-based pilot of 58 hospitals across the U.S. which yielded a sample of 939 respondents. The pilot examined the association between hospital leadership attributes and performance by comparing high and low performers (upper and lower quartiles) using a composite clinical quality measure that included AMI, heart failure, pneumonia, surgical infections, and risk-adjusted mortality.

The analyses showed that four domains were significantly associated with hospital quality scores: knowledge-seeking organization; clearly defined QI leadership roles; collaborative, supportive culture; and interdisciplinary process improvement tools and techniques. Based on the psychometric analyses<http://www.hlqat.org/c/document_library/get_file?uuid=f22c4196-56e1-4130-bfc8-3b1352b1343d&groupId=10214>, HLQAT was revised into two versions, the first for C-suites and governing boards and the second for clinical managers.

5. What are the Resources for Leadership Interventions (RLIs)? 
The RLIs are available online at HLQAT.org. The RLIs are quality improvement articles, tools, and other resources that recommend a course of action specific to a domain identified in the HLQAT assessment report. These technical assistance materials are closely aligned with the 12 HLQAT domains. In other words, the domains in which a hospital has opportunities for improvement are matched with the links in the RLI database that offer recommended resources for addressing those opportunities.

Three forms of RLIs are provided. A "Resource" is a website that contains a collection of information and/or tools to support an intervention. "Evidence" denotes an academic journal article or other research-based literature documenting improvement activities and results. Templates, sample statements, workbooks, and toolkits constitute "Tools" designed to support the implementation process. Several of the RLIs support improvement in more than one domain, such as improved communication skills or pathways.

The recommended RLI materials were developed by a volunteer review committee over a period of several months. Members of the committee include researchers from the University of Iowa College of Public Health as well as Premier, Inc. professionals working with hospitals directly to improve quality outcomes and Quality Improvement Organizations (QIOs) staff who consult in the area of patient safety and quality improvement.

Members of the volunteer RLI review committee include: Thomas Vaughn, Ph.D., Barry R. Greene, Ph.D., and Lee Singh, research assistant, University of Iowa College of Public Health; Eugene Kroch, Ph.D., and June Buckle, ScD, RN, with Premier, Inc.; Mark Koepke, JD, MHA, Kim Downs, RN, CPHQ and Angela Plusquellic, MBA with IFMC; and Shannon Archer, RN, BSN, CPHQ with OFMQ.

6. What criteria were used to develop the RLIs?

The following criteria are used for including resources in the RLIs database:

*         - Be evidence-based. The practice or process changes recommended should be supported by a body of scientific literature that shows the positive impact of implementing the practice or process change (see levels of evidence below).

*         - Focus on deployment. The practice or concept recommended [e.g., executive walk rounds] should be implemented throughout an organization using a framework that allows all persons in the organization to participate. Such frameworks may include formal reward and recognition programs or career ladders.

*         - Focus on execution. The materials are useful for supporting the execution of evidence-based clinical or administrative practices should focus on how to create, spread, and sustain (or hardwire) changes in leadership practices or care processes.

*         - Be publicly available. All recommended resources, articles, and tools are free materials available in the public domain. Some websites require user registration in order to gain access to the materials. Some materials such as journal articles that are relevant to the 12 domains are not included because a fee is required to access the material. (In the future, some recommended resources may require a fee, and will be so noted.)

7. What materials are available at HLQAT.org and is there a cost to access these materials?

All materials/resources available at HLQAT.org will be made available to individual participating hospitals at no charge. Any hospital in the country will be able to access the HLQAT survey, the reports, and the evidence-based resources (RLIs) available on the website.

With the proper hospital codes, all of the hospital respondents (boards, executives and clinical leaders) will be permitted to complete the HLQAT instrument on-line.

Once the threshold of minimal responses (13 per hospital) is met, hospitals will be given access to the results for their specific institution as well as comparisons with reference hospitals at both the aggregate level and the level of the respondent constituency (boards, executives, and clinical leaders).

Hospitals will also be given access to a set of Resources for Leadership Interventions, over 120 on-line evidence-based resources (articles, tools and other resources) that have been evaluated for their value by a review committee of researchers and quality improvement experts and targeted to specific opportunities identified by the administration of the HLQAT.

8. What is the HLQAT Leadership Institute?

The HLQAT Leadership Institute is a non-profit applied research collaborative consisting of organizations interested in making the HLQAT available to any hospital in the United States that seeks to improve organizational quality culture and clinical outcomes. Consisting of representatives from The University of Iowa College of Public Health, IFMC (non-QIO work conducted by IFMC), the Institute for Healthcare Improvement, ActiveStrategy, and other organizations, the HLQAT Leadership Institute partners with QIOs and state hospital associations to provide resources and consultation based upon HLQAT-oriented assessments.
9. How do hospitals register to take the survey and receive their reports?

Any hospital interested in completing the HLQAT survey and receiving the reports and resources at HLQAT.org, must first submit an application to Kansas Foundation for Medical Care.  Following this registration, the hospital will receive a Welcome packet and a unique identifier codes. These codes will be used by participating hospital staff to login and complete the survey. The hospital survey administrator will also use a code to gain access to the reports. 

10. Will other entities like state hospital associations and QIOs be able to view a hospital's performance report?

By signing the commitment to participate form, you are agreeing to allow HLQAT to share all survey data with KDHE and its subcontractor, KFMC.
11. How are the comparison values set in the Reference Group Comparison Report?

The Reference Group Comparison values show where the participating hospital ranks on HLQAT domains compared to all hospitals that have completed the HLQAT survey. The reference group will be re-calibrated on an ongoing basis as the pool of participants expands.



November 24, 2009
Dear Hospital Administrator:

As part of our statewide Rural Hospital Quality & Performance Improvement Project, the Kansas Rural Health Options Project (KRHOP) is excited to offer you another unique opportunity to assess your hospital’s quality and performance improvement efforts.  This new opportunity is aimed at assessing current leadership engagement in quality activities.  This KRHOP project is the nation’s first state-wide rollout of the Hospital Leadership Quality Assessment Tool (HLQAT), a scientifically valid, on-line, self-administered survey that will soon be offered to hospitals nationwide.  KRHOP will provide you with a unique report, including Kansas-customized benchmarking, at no cost to your facility. 

This project is a collaborative effort between the Kansas Rural Health Options Project, the Kansas Foundation for Medical Care (KFMC) and the Iowa Foundation for Medical Care (IFMC), developer of the program. The HLQAT consists of two distinct surveys for two different groups of hospital leadership positions - senior leadership and clinical management. Each questionnaire includes just over 100 questions examining structures, processes, and leadership activities. Completion takes about 30 minutes.  

Participating hospitals will receive a snapshot of their facility, benchmarked against other hospitals on a continuum of leadership attributes strongly correlated with high performance on clinical quality measures. Through special arrangement with IFMC, we are be able to offer Kansas hospitals comparison not only against a national database but also specifically against Kansas providers.  This feature is unique to this QI project and we are very pleased to able to include it.  In addition to survey results and reports, participants will receive resources for survey interpretation and action planning, including webinars, teleconferences and access to online tools 
As important as I hope this opportunity is to you, it is equally as important to the Kansas Rural Health Options Project. The data obtained will provide benchmarks to use in the future, when evaluating the impact of other QI initiatives we support. Results from the HLQAT survey will undoubtedly be used in the future as we plan additional quality projects. 

All Kansas rural hospitals with fewer than 50 beds are heartily encouraged to participate. If you’re interested, complete and electronically return the accompanying application/ participation agreement to KFMC by Tuesday, December 15.   There will be an informational webinar on Tuesday, December 8th, for anyone thinking about, or already signed up, to participate.

Rural Kansas hospitals are leaders in quality improvement nationally, in no small part because of the foresight of their administrators. Please give serious consideration to participating in this unique opportunity.  A HLQAT FAQs sheet with more information accompanies this letter and I am at your disposal to answer any questions.
Sincerely,
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Jane Faubion, Director

Kansas Office of Rural Health

[image: image2.emf]HLQAT Application  3.doc


Kansas Department of Health and Environment


Kansas Hospital Association


Kansas Medical Society


Kansas Board of Emergency Medical Services
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YES, our facility would like to commit to participate in the HLQAT.  We agree to participate in all phases of this cooperative project.  By agreeing to participate, we understand that the survey administrator will be sharing HLQAT survey data with KDHE and its subcontractor, KFMC.  Our facility understands this commitment requires the support of administrative leadership to meet the requirements outlined below.


     





     





       










Survey Contact Phone:  _____________________________________________________________________________











Hospital Leadership & Quality Assessment Tool (HLQAT) Survey Commitment  























Facility Name:







Address 1:











Address 2:











City:







State:











ZIP:











Phone:











# of beds:











Medicare Provider ID:











System Affiliation (if any): _____________________________________________________________________________











Hospital CEO Phone:  _____________________________________________________________________________











Hospital CEO:











Hospital CEO Email:











Designated Survey Contact:







Survey Contact Email:











Date







CEO/Administrator Name Printed







CEO/Administrator Signature







Requirements of the HLQAT Survey:







Your Facility will:







Participate in a kick-off informational webinar on December 8, 2009 at 12pm CT



Complete the HLQAT survey online by February 28, 2010



Agree for HLQAT to share all survey data with KDHE and its subcontractor, KFMC



Participate in a webinar in March or April 2010 to review HLQAT reports and comparative data



Receive a hospital-level HLQAT report



Benchmark your performance against Kansas hospitals on a continuum of leadership attributes that are strongly correlated with high performance on measures of clinical quality



Benchmark your performance against other hospitals on a continuum of leadership attributes that are strongly correlated with high performance on measures of clinical quality



Access a set of Resources for Leadership Interventions (RLIs), comprised of over 120 on-line evidence-based resources (articles, tools, and other resources) targeted to specific opportunities identified through HLQAT







	











Please return your signed application Electronically or by fax, by December 15, 2009.



Attn:  Dana Thompson



Kansas Foundation for Medical Care, Inc.



2947 SW Wanamaker Dr.



Topeka, KS 66614



785-273-2552 ext. 377        Fax:  785-273-5130



� HYPERLINK "mailto:dthompson@kfmc.org" �dthompson@kfmc.org�












