
PERIODIC IQS SITE SURVEYS


The surveys serve two basic purposes.  The first is to provide the project team with feedback on various aspects of the IQS intervention.  As we describe below, this sort of “real-time” information has proven to be useful in our formative evaluation of the IQS portion of the project and allowed us to modify aspects of the IQS accordingly.  The second purpose of the surveys is to help characterize the attitudes and perceptions of the staff at different clinics.  This qualitative information helps the project team understand clinic staff’s attitudes about quality improvement and perceived barriers.*  It also will be valuable when we attempt to identify distinguishing characteristics of clinics that were able and unable to effectively implement improvements at the end of the IQS intervention.  For example, we anticipate that the clinics that will have the most success will be those with a strong sense that staff at their clinic work together on quality improvement and have support from leadership.  We will be able to test this and other hypotheses by linking the survey data to various outcome measures. 

Thus far, we have conducted three brief surveys (attached below). The first survey, administered at Learning Session 1, focused on clinic staff attitudes about quality improvement in general and perceived barriers.  In contrast, second survey, administered after the LS 2, focused on participants’ perceptions of various components of the IQS intervention to that point.  The third, and most recent survey was designed to assess several issues, including changes in staff attitudes about quality improvements and barriers, and perceived impact of IQS on specific types of improvement efforts and on staff workload and satisfaction.  We highlight some findings from the second and third surveys below.

In a several instances, we have used survey information to verify or refute concerns about the effectiveness of specific aspects of the IQS intervention.   For instance, in the period following the first learning session we used two different types of calls between IQS project coordinators and participants at each clinic.  The first type, “individual calls”, involved a weekly call between one of the IQS project coordinators and the day-to-day contact at a given clinic.  The second type involved “paired calls” in which both project coordinators and staff from two different clinics participated.  The second type of call was done based on the assumption that interactions between the staff from the two sites would promote sharing of ideas and camaraderie.  In practice however, the project coordinators observed that with a few exceptions, the paired calls did not seem to be as useful or effective as the individual calls.  We were able to verify this using the surveys and, based on the results, we modified our approach limiting the paired calls to special cases in which a particular clinic was having specific problems that another clinic was having success with.  
A major concern of the project team and VA policy makers is that, even if care can be improved through the IQS intervention, the cost may be too high in terms of added workload and staff satisfaction.  In the most recent survey, we included a number of items to assess this issue.  Although we have not yet received all the responses, the results already returned are suggestive of at least neutral impact on workload.  In one set of questions, we asked participants to indicate whether the improvements their clinic had attempted resulted in more, less, or no impact on staff workload and their personal satisfaction.  As shown in the figure below, five out of the seven respondents to date perceived that either the impact on workload was neutral or created less work for the clinicians.  However, five out of the seven respondents agreed that the improvement effort had resulted in more work for non-clinical staff.  Despite the fact that the improvement effort had increased the workload for some staff, no participants reported that their personal satisfaction had decreased.  In fact, five out of the seven reported that their personal satisfaction had increased, including the two who reported an increase in workload for themselves and their colleagues. 

Perceived Impact of the IQS Intervention on Workload and Satisfaction
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* No quantitative analyses are intended as each survey involves only two respondents from each of the IQS sites. 
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We chose LDL-C because it is the HEDIS cardiology measure with the largest number of cases. 
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