COMPLETING AND SCORING THE
QUALITY IMPROVEMENT CHANGE ASSESSMENT (QICA)

INTRODUCTION TO THE QICA

The QICA is intended to help clinical practices understand their current level of care for
patients with regard to prevention and chronic illness treatment and identify
opportunities for improvement. The QICA can also help sites track progress toward
practice transformation when it is completed at regular intervals.

The QICA was developed for the Healthy Hearts Northwest (H2N) project, part of
EvidenceNOW, an Agency for Healthcare Research and Quality initiative, and was

extensively used with over 200 participating practices.

BEFORE YOU BEGIN

Identify a multidisciplinary group of practice staff

We strongly recommend that the QICA be completed by a multidisciplinary group
(e.g., physicians, nurses, medical assistants, residents, other operations and
administrative staff) in order to capture the perspectives of individuals with different
roles within the practice and to get the best sense possible of ‘the way things really
work.” We recommend that staff members complete the assessment individually, and
that you then meet together to discuss the results, produce a consensus version, and
develop an action plan for priority improvement areas. We discourage sites from
completing the QICA individually and then averaging the scores to get a

consensus score without having first discussed it as a group. The discussion is a great
opportunity to identify opportunities and priorities for practice quality improvement.

Have each site in an organization complete an assessment

If an organization has multiple practice sites, each site should complete a separate QICA.
Practice improvement or transformation, even when directed and supported by
organizational leaders, happens differently at each site. Organizational leaders can
compare QICA scores across sites and use this information to share knowledge and
cross-pollinate improvement ideas.

Consider where your practice is on the journey

Answer each question as honestly and accurately as possible. There is no advantage to
overestimating or upcoding item scores, and doing so may make it harder for real
progress to be apparent when the QICA is repeated in the future. It is not uncommon
for teams to begin the practice transformation journey in any content area with average
scores below “5” for some (or all) areas of the QICA. It is also common

for teams to initially believe they are providing more patient-centered, efficient and
higher quality care than they actually are. Over time, as your understanding of high
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quality, patient-centered care increases and you continue to implement effective
practice changes, you should see your QICA scores increase.

SCORING THE QICA

The QICA provides subscale scores corresponding to each of the High Leverage Changes
that were the framework of the H2N initiative. Scores are obtained by summing the
values for all items within a section and dividing by the number of items within that
section.

The QICA is organized such that the highest "score" on any individual item or subscale
indicates optimal support for prevention and chronic iliness care. The lowest possible
score on any given item or subscale is a "1", which corresponds to limited support for
prevention and chronic illness care.

The interpretation guidelines are as follows:

Between "1" and "3" = limited support for prevention and chronic illness care

Between "4" and "6" = basic support for prevention and chronic illness care

Between "7" and "9" = reasonably good support for prevention and chronic illness care
Between "10" and "12" = fully developed prevention and chronic illness care

It is common for teams to begin a quality improvement initiative with average scores
below "5" on many (or all) areas the QICA. After all, if everyone was providing optimal
care for prevention and chronic illness, there would be no need for a quality
improvement program. Over time, as teams' understanding of good care increases and
they continue to implement effective practice changes, they should see overall
improvement in their QICA scores.

Copyright 2018 Healthy Hearts Northwest, The MacColl Center for Health Care Innovation, Kaiser
Permanente WA Health Research Institute, http://www.maccollcenter.org. Healthy Hearts
Northwest is supported by grant number R18HS023908 from the Agency for Healthcare Research
and Quality.



http://www.maccollcenter.org/




Accessibility Report





		Filename: 

		Completing-and-scoring-the-QICA_508-2.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

