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CHAPTER I

INTRODUCTION

Quality Assurance

- ™, In today's litigious and rapidly changing health care

environment, quality assurance (QA) has gained an increased
emphasis and importance. However, this emphasis on QA
appears to have also created confusion, misunderstanding,
distrust, and a feeling of a loss of control by many
physicians and allied health care providers about their
health care practices. QA practices within the various
hospital departments and services often vary in format and
reporting procedures, While some departments and services
utilize QA to improve services to patients, many only conduct
QA activities because hospital administrations seek
accreditation by the Joint Commision on Accreditation of
Hospitals (JCAH). —37123 &

Both the JCAH and the National Association of Social
Workers (NASW) require that hospital social work services be
readily available to patients and their families in order to
facilitate their adjustment to hospitalization and illness,
and to promote their receiving total health care services,

The 1984 JCAH Accreditation Manual for Hospitals (AMH)

includes the new quality and appropriateness standards for

hospital quality assurance activities. These QA standards




require that social work services have a system for the on-
going monitoring and evaluation of the quality and
appropriateness of the patient's care and the resolution of
identified problems. The JCAH surveyors began using these
new QA standards in April 1984.2

The major change from previous QA requirements is the
addition of concurrent monitoring activities that each
department must use as the foundation for their QA
activities. However, as published in the JCAH AMH for Social
Work Services, the social work department can be staffed by a
part-time social worker or a designated employee who should
be the equivalent of a social work assistant. Theoretically
then, the hospital social work departmenf could consist of a
social work designee who consults with an external social
work consultant.

The Army does recognize a Military Occupation Speciality
(MOS) for a social work assistant and a Specialty Skill
Identifier (SSI) for a Social Work Officer (68R) in Army
Regulation (AR) 611-101, along with a corresponding
description of duties and special qualifications required to

be awarded the MOS/SSI.3

However, within the U.S. Army
Medical Department, there is no single directive which
dictates services to be provided by social work services.
AR 608-1 is the Army Regulation for Family Advocacy and

specifically describes social work service procedures/

requirements for child and spouse abuse cases. Another




important service provided by social work departments is
hospital discharge planning. Health Services Command (HSC)
Regulation 10-1 prescribes discharge planning at the
discretion of the hospital commander,

As one may observe from the statements made, the role of
Army social workers has not been thoroughly defined. This,
along with an increased emphasis on JCAH quality assurance
standards, has added particular frustration to social workers
as to what is expected of them and the services they provide.

.

Conditions Prompting the Study

As an Army Social Work Officer, my interest in QA is
relatively recent. This is partiy due to my own resistance
to understand QA, but even more to my own ignorance of the
importance of QA and the JCAH. As I began to talk to other
Army social workers about QA, it became evident to me that I
was not alone in my resistance and naivete about the
importance of QA and the JCAH in social work. Hence, the
need to understand QA and to assist other social workers in
their understanding of the subject matter became my true
goal.

The intent of this research project is to develop an
assessment tool to evaluate Continental United States
(CONUS) Army Medical Center Hospital Social Work Service
Quality Assurance Plans. Three CONUS Army Medical Center

Social Work Service QA Plans will be evaluated “y this tool




to determine their compliance with JCAH Standards. As a
result of this study, not only will the individual social
work service departments benefit, but also the assessment
tool developed may be used for possible Army-wide
application.

Prior to the selection of this research topic, a
courtesy interview was conducted and the research intent
discussed with and approved by both the Social Work and
Quality Consultants to The Army Surgeon General (Colonels
Jesse J. Harris, MS, and Michael J. Scotti, MC,
respectively), and the Health Services Command Social Work
Consultant, Colonel Gordon L. Bolte, MS.

The three CONUS Army Medical Center Social Work Services
to be evaluated by the quality assurance assessment tool were
Walter Reed Army Medical Center (WRAMC), Brooke Army Medical
Center (BAMC), and Fitzsimons Army Medical Center (FAMC).
This assessment will be limited to the analysis of the
written WRAMC, BAMC, and FAMC Social Work Service Quality
Assurance Plans and will not include on-site visits. The
analysis of the three CONUS Army Medical Center Social Work
Service Quality Assurance Plans will be in a descriptive
modality and will not include on-site visits. The analysis
of the three CONUS Army Medical Center Social Work Service
Quality Assurance Plans will be in a descriptive modality and
will not include recommendations for corrections or

deficiencies noted.




The JCAH developed its current Quality Assurance

standards in 1979.5

For this reason, the literature review
will not include references prior to 1979, except for the

historical data. The language of the JCAH Quality Assurance
Standard for social work services was, however, standardized

in the 1984 AMH.6

This consisted of a six-step approach as
outlined by Patrice Spath, well-known author in the field of
quality assurance. Those steps which fall under the headings

of monitoring, evaluation, problem-solving, and documentation

will be discussed in the literature review.

Purpose of Research
To develop an assessment tool to evaluate CONUS Army

Hospital Social Work Service Qualiy Assurance Plans.

Objectives

This research study will develop a social work service
QA assessment too, which will be applied to WRAMC, BAMC, and
FAMC Social Work Services. Therefore, the objectives of this
study are to:

1. Review current literature pertaining to quality
assurance for social work service.

2. Interviews with the Social Work Consultant to The
Army Surgeon General, the Quality Assurance Consultant

to The Army Surgeon General, and the Health Services Command




(HSC) Social WPrk Consultant aad regarding the current state
of Army Hospital Social Work Service Quality Assurance
Programs.

3. Using the JCAH AMH and Patrice Spath's Six-Step
Approach to the four quality assurance functional areas
(monitoring, evaluation, problem-solving and documentation),
develop an assessment tool which will evaluate the compliance
of WRAMC, FAMC, and FAMC Social Work Service Quality
Assurance Plans,

4, Prepare a letter to WRAMC, BAMC, and FAMC Social
Work Service Chiefs requesting their respective Social Work
Service QA Plans.

5. Review and evaluate QA Plans received from WRAMC,
BAMC, and FAMC Social Work Service chiefs against JCAH QA
Standards and Spath's Six-Step Quality Assessment
Methodology.

6. Develop an assessment tool to be used for CONUS Army
Medical Center Social Work Service Quality Assurance

Programs.

Criteria
1. Spath's Six-Step Quality Assessment Methodology and
the 1986 JCAH AMH Social Work Service QA Standards will be
used as the measurement st~nndard.
2. The literature review will include material

published after 1979 (see limitation number 2).




3. A courtesy interview with the Social Work Consultant
to The Army Surgeon. General, the Quality Assurance Consultant
to the Army Surgeon General, and the HSC Social Work
Consultant will be conducted for the purpose of chtaining
research approval and input.

4, The evaluation of WRAMC, BAMC, and FAMC Social Work

Service Quality Assuraace Plans will be performed using a

uniform methodology tool, as developed by the researcher.

Assumption

The 1986 JCAH Standards for Social Work Service will

remain the same during the research period.

Limitations

1. The study will restrict evaluation to WRAMC, BAMC,
and FAMC Social Work Services, and will be limited to the
evaluations of their Social Work Service Quality Assurance
Plans., It will not include recommendations for corrections
of deficiencies noted,.

2. The literature review will not include references
prior to 1979 (except for historical review purposes), which
is when the JCAH developed its current Quality Assurance
Standards.

3. Development of the social work service quality
assurance plan assessment tool will be founded on guidelines

published in the 1986 JCAH Standards, Spath's Six-Step




Quality Assessment Methodology, literature review, staffing
through the Social Work consultant to The Army Surgeon
General, and with approval of the assessment tool by the
Quality Assurance Consultant to The Army Surgeon General.

4, Assessment of WRAMC, BAMC, and FAMC Social Work
Service Quality Assurance Plans will be limited to analysis
of their written quality assurance plans and will not include
on~-site visits.

5. Analysis of WRAMC, BAMC, and FAMC Social Work
Service Quality Assurance Plans will be in a descriptive

modality.

Collection of Data

1. All applicable Department of Defense (DoD) HSC
regulations and directives pertaining to U.S. Army Hospital
Social Work Services will be reviewed.

2. Letters will be sent to the Chiefs of WRAMC, BAMC,
and FAMC Social Work Services requesting their Social Work
Service Quality Assurance Plans be forwarded to the
researcher.

3. Literature review will center on gquality assurance
assessment methodologies and social work standards of
practice,

4. WRAMC, BAMC, and FAMC Social Work Service Quality

Assurance Plans will be evaluated by the assessment tools.




Recording of Data
1. Applicable documents, journals, and books will be
annotated and all applicable interviews will be referenced,
2. Analysis of WRAMC, BAMC, and FAMC Social Work
Service Quality Assurance Plans will be recorded separately

by the researcher.

Evaluation of Data

1. The data gathered from the review of the literature
will be used to determine what current standards should be
included in the social work department quality assurance plan
assessment tool,

2. Data collected from the analysis of the individual
social work service quality assurance plans will be
descriptively analyzed to determine if the plans are in
compliance with current standards and to identify individual
discrepancies and the presence of particular trends or

patterns.




CHAPTER II

HISTORICAL PERSPECTIVE

History

One could say that quality assurance first became

important in 1910 with the publication of the Flexner Report

regarding the quality of medical schools in the United

States.7 However, a review of the literature indicates that

with the establishment of Professional Standards Review

Organization (PSRO) in 1972 and the

publication of the first

JCAH manual for Hospital Accreditation later that same year,

quality assurance began to take on increasing importance.

The profession of Social Work had focused on care evaluation

and accountability years before this event. I will provide

examples of quality assurance and related activities dating

from 1950 with specific discussion relating to the impact of

legislation.

The first publication focusing
social work practice was an article
Kogan, entitled "Testing Results in

9

Test of the Movement Scale." Five

on quality assurance in
written in 1950 by L. S.
Social Casework: A Field

years later the National

Association of Social Workers (NASW) was founded in 1955.

Part of its purpose was the creation and maintenance of

professional standards for social work practice and social

services, An article of the 1950's

- 10 -

entitled "The Key to




' states

Quality Care: Standards for Social Work Practice,’
that "constituents, collegues and employees need to
understand who we are, what we do, with whom, and how

well".lO

The NASW later established a Code of Ethics which
one could say provides for the ethical accountability of
social workers.

The PSRO concept came from the American Medical
Association (AMA). Senator Wallace Bennett, a Utal phvsician
proposed an amendment providing a mechanism of utilization
review and quality control of health services. Under this
proposal, the Department of Health, Education and Welfare
would contract with state medical societies to provide peer
review of these health services. In the summer of 1970
Senator Bennett introduced to the Senate an amendment
employing the PSRO concept.11 Immediately on the heels of
this amendment introduction came an article published in 1970
entitled, "Five Approaches for Assessing the Quality of
In 1971 the AMA and its Council on Medical Services
issued a comprehensive manual to promote the '"peer review
process as an essential mechani'sm for evaluation and analysis

13 An article came out in early 1972

of medical care."
discussing intervention evaluation,14 and later that year
Steven Segal published "Research On the Outcome of Social
Work Therapeutic Intervention: A Review of the

Literature."15




Enabling legislation for PSRO's was enacted on 30
October 1972 as Section 249-F of Public Law (P.L.) 92-603,
the Social Security Amendments of 1972. The intent of the
law was to promote "the effective, efficient, and economical

nld ppe

delivery of health care services of proper quality.
law requires peer review for cases in which the patients'
medical care is provided under Titles 5, 18, and 19 of the
Social Security Act."17
At first, emphasis was placed on audits and peer review
of the medical profession., However, many social work
departments began evaluating the quality of their services
through peer review, in accordance with Section 1155 of P.L.
92-603. This section is to "assure, through the application
of suitable procedures of professional standards review, that
the services for which payment may be made under the Social
Security Act will conform to appropriate professional
standards for the provision of health care."18 Also, the law
provided for the review of the professional activities of
health care practitioners such as social workers. These non-
physician health care practitioners would be required to use
the same basic organizational structure that is used for PSRO
activities by physicians in order to "operate a quality
assurance system based on peer review and develop a progranm

of education to ensure corrective action."19

- 12 -




Quality Assurance - 1970's

The 1975 NASW Delegate Assembly, in its policy position
on "Health Care in the United States", endorsed the concept
of a quality assurance mechanism based on professional
service review. The social work profession, through NASW,
was represented as vigorously addressing the complex issue of
determining criteria for quality social work and health care.
It was felt that social work agencies and schools of social
work must continue to conduct evaluative research addressing
the relationship of social work intervention to its outcome.
The same article mentioned that under PSRO, the social work
profession would be required to develop its own criteria of
gquality of care and then review the performance of its
practitioners according to that criteria. The 1975 NASW
Delegate Assembly placed social work on record as favoring
public accountability through peer review.20

Apparently the term "quality assurance" came into social
work literature in 1976 when the article, "Developing a
Quality Assurance Program" discussed the JCAH and the
American Hospital Association (AHA), proposing standards and
suggesting guidelines for monitoring the care provided in

hospitals.21

These guidelines did not pertain specifically
to social work departments, but departments developed quality

assurance programs due to their committment to render




effective and efficient health care services. The crisis in
accountability made self-evaluation of the quality of care

essentisl.

Quality Health Care in the 1980's

Health care in the 1980's can be characterized by such
terminology as accessibility, Diagnostic Related Groups
(DRGs), technology, contracting, malpractice, increasing
costs, long term care, ambulatory surgery, quality health
care and quality assurance, The issue of quality health care
is not new to the health care industry, however in today's
competitive and cost conscious environment agreeing on a
definition of what quality health care entails has been
difficult. Perhaps the difficulty in defining "quality" in
the health care environment is not so much asking what is
quality, but to whom we ask what is quality. As explained by
Donabedian (1980), the health care provider is likely to give
a much different definition of "quality" than when a client
is asked to explain their definition, or when querying health
care administrators on their definition.22

Brook and Williams (1975) defined quality health care as
follows:

Quality of Health Care = (Technical Care) +

Art of Care + (Technical Care)(Art of Care) + Error23

- 14 =




"Technical Care", they concluded, includes the adequacy of
the diagnostic and therapeutic process. "Art of Care"
relates to the milieu, manner, and behavior of the provider
in delivering care to, and communicating with, the patient.
the interactive term emphasizes the notion that the two terms
are not just additive. Finally, the "Error" term is included
as a reminder that a measurement of any construct, such as
quality, includes random error.24
In his Volume II, Donabedian (1982) further discusses
the definition of "quality" in relation to the health care
environment., He states that the process of health care is,
itself, divisible into two major components: technical care
and the management of the interpersonal relationship between
the practitioner and the client.25 Included in this are
other important factors, such as ethical and social rules,
the amenities of care and outcomes of care.26 Donabedian
ferther discusses that quantity is also related to the
quality of care and that the monetary costs also play a role
in the definition if one chooses to include societal gains or
losses in the definition of quality. The issue of monetary
costs with respect to quality is taken a step further by
other authors such as Refowitz, who states, "The overwhelming
emphasis has been on cost containment, with quality of care

taking a secondary role".27




There are many more authors who have tried to define
"quality" with respect to health care. The most recent
definition of "quality" was published in the January 1987

Quality Review Bulletin, stating that quality is "the degree

of adherence to generally recognized contemporary standards
of good practice and anticipated outcomes for a particular
service, procedure, diagnosis, or clinical problem."28
However, of all definitions of "quality", this researcher

feels Sidel (1976) stated it most succinctly when he wrote,

"Quality is in the eye of the beholder".29

Elements of Quality Assurance

As one may readily surmize, the difficulty in defining
"quality" has been fueled with respect to quality assurance.
As was briefly cited in the historical perspective, the
health care industry has participated ia a voluntary
accreditation process designed to improve the quality of
services provided in health and health-related facilities.
Voluntary accreditation is founded on the philosophy that
health care professionals should assess the quality of
patient care they provide. The Joint Commission on
Accreditation of Hospitals, organized by health care
professionals to support and maintain this philosophy, is
committed to establishing and improving standards that
suggest the optimal structure in which care can be delivered.

The introduction of a quality assurance standard in 1979

- 16 -




illustrates the evolution of quality appraisal mechanisms and
established parameters for the evaluatuion of patient care
within the context of various services evaluated by the JCAH,
such as anesthesia services, dietetic services, and nursing
services, among others.

When the JCAH Board of Commissioners approved the 1979
quality assurance standards for hospitals, the board
eliminated the numerical requirements for patient care
audits. This action emphasized JCAH's broader and more
flexible approach to quality assurance, Audits became just
one of the many methods for assessing and monitoring quality
of care.

Iﬁterviews with the Social Work Consultant to The Army
Surgeon General and the Health Services Command Social Work
Consultant supported the literature reviewed, and
acknowledged both the Army's and the Health Services
Command's committment to the 1987 Quality Assurance
Standards established by the JCAH. An effort to establish a
uniform assessment methodology is both sought and desired by
both consultants, and noted to be an invaluable means of
determining the Army's current status on quality
assessment.

To gain a more thorough understanding of the JCAH
Quality Assurance Standards, as put out in their

Accreditation Manual for Hospitals (AMH), and the

relationship to a U.S. Army Quality Assessment program, one

- 17 -




must be knowledgeable of the four elements of quality
assurance and their inter-relationships. These four elements
consist of: 1) Patient care assessment: 2) Utilization
review (UR); 3) Credentialing; and 4) Risk Management(RM).
AR 40-66 requires that these four elements be involved in any
U.S. Army Medical Department Activity (MEDDAC), U.S. Army
Medical Center (MEDCEN), and U.S. Army Dental Activities
(DENTAC).3% This requirement would also apply to any MEDDAC
or MEDCEN Social Work Service Quality Assurance Program.
Figure 1 graphically illustrates the relationships

between these four elements of quality assurance.

) -":M“‘\

Utilization meee -
Review

Risk aEnE—
Management

Patient Care ~—m
Assessment

Credentialing ewmmes

Figure 1

ILLUSTRATION OF QA AND THE INTERRELATIONSHIPS
OF PATIENT CARE ASSESSMENT, UR, CREDENTIALING, AND RM

- 18 -




The first element, patient care assessment, is the
aspect of care which deals directly with the patient. This
is probably the element of quality assurance with which most
are familiar, such as medical record reviews, department
generic screens, patient satisfaction surveys, etc. These
include the development and monitoring of predetermined
departmental aspects and agreed upon criteria of what
constitutes delivery of quality patient care.

Utilization review is the on-going evaluation of health
resources management.31 This review is not only the length-
of-stay, it also covers the appropriateness of referrals,
services rendered, discharge planning, etc. The aim of
utilization review is cost containment, or proper allocation
of resources without reducing the quality of patient care,

In effect, utilization review is peer review,.

The third element of quality assurance is credentialing.
Within the U.S. Army, individual c¢linical privileges will be
delineated for all health care practitioners given the
authority and responsibility for making independent decisions
to initiate or alter a regimen of medical or dental care.33
When clinical social workers meet this criteria, they will be
granted individual clinical privileges. Each clinical
department must develop standards for the granting of
practicing privileges, and privileges may be granted only by

the Hospital Credentials Committee.




The last element of quality assurance is risk
management. This element deals with accidents and injury
prevention (to staff and patients), and the reduction of
financial losses after an incident has occurred. Risk
management has received great attention and importance in
recent years, especially after the Darling vs. Charleston

34 This

Community Memorial Hospital court ruling in 1965.
case set a precedence for hospitals to be liable for action
by physicians and hospital employees. It is not realistic
to believe that a service or department will be free of risk
management problems, People will still slip and fall on
floors., "Freak" accidents will continue to occur. However,
risk management deals with identifying trends to distinguish
the one~time accident from patterns of adverse occurrences.
One may think of quality assurance as providing optimal care,
whereas risk management deals with providing acceptable care.
In 1984, the U.S. Army Medical Department published
Department of the Army (DA) Form 5365R (Appendix A), which
was modeled after Dr. Joyce Craddick's Medical Management
Analysis.35 This DA Form 5365R is utilized by all U.S. Army
hospitals to distinguish isolated risk management patient
care occurrences from trends of sub-optimal care being
provided. Because the care is being screened in part
concurrently, prompt response to potential risk management

concerns can be identified.
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Quality assurance encompasses the detection,
evaluation, and resolution of problems directly related to
patient care, that is, quality assurance deals with the
identification of, and response to, problems that affect the
care and treatment of patients. Only some problems
identified through risk management, utilization review, and
credentialing have a direct impact on the care provided to

patients,




CHAPTER III

SPATH'S QUALITY ASSESSMENT METHODOLOGY

Introduction

As defined by the JCAH, an effective QA program is
designed to objectively and systematically monitor and
evaluate the quality and appropriateness of patient care,
pursue opportunities to improve patient care and clinical
performance, and resolve identified problems in care and in
performance.36 In Chapter II of this research paper,
quality is defined as put forth by the JCAH. Appropriateness
as defined by the JCAH is the extent to which a particular
procedure, treatment, test, or service is effective, is
clearly indicated, is not excessive, is adequate in quanticy,
and is provided in the inpatient, outpatient, home, or other
37

setting best suited to the patient's needs.

The 1984 JCAH Accreditation Manual for Hospitals (AMH)

included the new "quality and appropriateness"™ standards for

38 Social Work

hospital quality assurance activities.
Services was one of the many hospital based departments/
services affected by this change. The major change from the
previous requirements was that social work services are
required to have a system for the on-going monitoring and

evaluation of the quality and appropriateness of patient care

and resolving identified problems.39 The previous time-~frame
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requirements were eliminated, requiring the social work
service to provide for "on-going"” monitoring of the quality
of their services rather than quarterly, monthly or yearly

studies.

Spath's Six-Step Method

Patrice Spath (1984) recommended a six-step approach to
quality assurance. Her six-step approach was standardized and
mandated in the 1984 AMH. The 1987 AMH also includes the
changes made in 1984, The six steps are divided into four
functional categories, and are as follows:

A. Monitoring

1. Development of a planned and systematic method
for monitoring and evaluating the quality and appropriateness
of services provided.

2. Routine collection of information about the
important aspects of the service and periodic assessment of
the information to assure conformance with acceptable levels
of performance.

B. Evaluation

3. Establishment of criteria or acceptable levels
of performance by which to measure acceptable quality. These

criteria must reflect current knowledge and clinical practice.
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C. Problem-Solving
4, Development of action plans to correct important
problems which are identified in the monitoring process.
5. Evaluation of the effectiveness of actions taken
to correct problems,
D. Documentation
6. The findings and analysis of the monitoring
activities and the actions taken to correct problems and
improve patient care are documented, reported as appropriate,
and integrated with the overall hospital quality assurance

program,

Quality Assurance Functions

In order for a social work service quality assurance
plan to comply with Spath's six-step methodology, the

following functions must be performed,

On-Going Monitors

The social work service is required to evaluate the
quality of its services. As was already mentioned, this
requirement is no longer fulfilled by performing a specific
number of studies each year. The JCAH requires the social
work service to develop its own individual methods by which
it can evaluate its services in a systematic, on-going

41
manner.
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Spath further explains a procedure for developing on-
going monitors in the following outline:

1. Define the objectives of the department;

2, Identify critical indicators of quality which
measure departmental quality in accordance with the defined
departmental objectives.

3. Develop methods to collect data on each of the
quality indicators.

4, Establish criteria for each quality indicator which
reflect acceptable quality based on current professional
knowledge and practice,

5. On a regular basis, analyze the quality indicators
using the established criteria of practice.

6. Identify variations from acceptable standards of
practice which warrant improvement or further study.
Initiate problem-solving activities when variations are
identified.

7. On at least an annual basis, re-evaluate the
departmental standards of practice to ensure their
consi'stency with current professional knowledge and practice.
Change the standards if necessary.

8. On at least an annual basis, re-evaluate each
quality indicator to ascertain its continued efficacy in
measuring departmental quality and its consistency with

departmental objectives.
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9. Document and report quality assurance monitoring
activities to the quality assurance program in accordance
with the reporting schedule outlined in the hospital-specific

quality assurance plan.41

Problem-Solving Activities

When problems are identified via the on-going monitors,
or during routine social work departmental functions,
activities designed to analyze and solve those problems are
required. These may be as involved as formal studies when
the problem is unknown, or as simple as changiang procedures
when the problem source is known. Problem-solving activities
are not required until a problem has been identified. Spath
explains the problem-solving function in the following
outline.

1. Two types of problems or "variations from acceptable
practice" may be evaluated: those identified during the on-
going monitoring activities, or those identified during the
routine functions of the department. Both may be analyzed
and resolved using the problem-solving activity.

2. The first step in a problem-solving activity is to
validate the existence of a variation from acceptable
practices. A one-time occurrence, not expected to recur, may
not warrant further study or problem-solving. A well-
documented variation from acceptable practice or established

departmental standards does, hLowever, require resol':-ion.




3. Problem-solving activities include:

a. Formal studies (when the source or scope of the
problem is not readily identified);

b. Immediate problem resolution (when the source
and scope of the problem is evident).

4, Problem resolution must be specific to the problem
identified and must include a plan for re—-analysis of the
issue to insure elimination of the problem.

5. Document and report problem-solving activities to
the quality assurance program in the required format and in
acordance with the reporting schedule outlined in the

hospital-specific quality assurance plan.42

Follow-Up Evaluations

Follow-up is the final step of the problem-solving
activity. Each change made to solve a problem must be re-
evaluated to ascertain continued resolution of the problem.
The data from this follow-up evaluation step is used in
documenting the effectiveness of the social work service
quality assurance plan.

To explain the follow-up function, Spath describes the
following process:

1. Whenever a problem-solving activity is completed, a
plan for follow-up must be documented. Follow-up evaluations
must be done at the time specified in the original problem-

solving activity.
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2., Follow-up evaluations include:
a. Continued review of the departmental quality
indicators to identify positive changes.
b. Repeat formal studies.
3. 1If the follow-up evaluation does not show problem
resolution, problem~solving activities must be repeated.
4. Document and repeat follow-up evaluations to the
department quality assurance plan in the required format and
in accordance with the reporting schedule outlinedin the

hospital-specific quality assurance plan.43

With regard to Assumption 1 in Chapter 1 of this
research paper, it is app.opriate to note at this time that
the 1986 JCAH AMH Standards for Social Work Services has
remained the same during the research period. The only
change which occurred in the 1987 JCAH AMH Standards for
Social Work Services was that each standard was given a two-
letter code standing for the title of the chapter in which it
appears and the number of appearance within the chapter,.
Appendixes B and C are provided illustrating these changes.

Prior to the development of the social work service
quality assurance assessment tool, an understanding of what
the 1987 JCAH requires in a quality assurance plan is needed.
The 1987 JCAH AMH Social work Services Standard 3 (S0.3)

requires that the social work service develop written
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policies and procedures for its quality assurance program and
identify the individual responsible for overseeing the
effectiveness of the QA program.44

This mewritten plan should describe the Social Work
Service (SWS) QA program's objectives, organization, and
scope. The objectives of the plan should focus on clinical
care of patients, involve objective assessment, and include
expected improvements of care.45 The organization of the SWS
QA program should be described, including the relationship
betweeé the SWS QA program and other hospital organizational
functions, and the responsibilities of individuals within the
SWS providing for the direction and support of the SWS QA
program (SO.1.8).46 The scope of the SWS QA program should
include, at a minimum, evaluation of the following: the
quality and appropriateness of the treatment procedures;
entries made in the medical record; clinical performance; and

patient satisfaction.47

Seven Characteristics of a QA Plan

As was outlined earlier in Spath's Six-Step Quality
Assurance Methodology, the JCAH has listed seven
characteristics which are essential to the successful
operation of a SWS QA program, It is easy to see the
parallel between Spath's six-step methodology and the seven

JCAH characteristics. The JCAH SWS QA standard seven
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characteristics are that the QA plan: 1) is planned,
systematic, and on-going; 2) is comprehensive; 3) is based
on objective criteria that reflect current knowledge and
clinical experience and that these criteria are developed,
and/or applied, by the practitioners providing the care or
service; 4) is accomplished by the collection and periodic
evaluation of data; 5) results in appropriate actions to
resolve identified problems; 6) is continuous, in an effort
to ensure that improvements in care and performance are
sustained; and 7) is coordinated and information is derived
from the monitoring and evaluation of activities shared among
the clinical staff within the organization and that this
information is used to detect trends, patterns of
performance, or potential problems that affect more than one

clinical area.48

Nine-Step Method

In order for a SWS to comply with the seven JCAH
characteristics listed above, the JCAH has developed a nine-
step methodology which is recommended when developing or
evaluating a departmental QA plan.

Step 1. Assign responsibility. Although the hospital
commander in a U.S. Army MEDDAC or MEDCEN is ultimately
responsible for requiring and supporting the SWS QA program,
a designated individual can be responsible for the overall

operation of the SWS QA program.49 This person (usually the
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SWS Chief) identifies and defines the monitoring and
evaluation responsibilities within the SWS and ensures that
those responsibilities are fulfilled.

Step 2. Delineate the scope of care or service. This
step involves identifying the therapeutic modalities used by
the SWS (services provided), as well as by defining the types
of patients serviced.50

Step 3. Identify important aspects of care or service.
This step involves identifying the clinical activities
considered most important in providing patient care.51
Clinical activities which involve a high volume of patients,
that entail a high risk for patients, or that tend to produce
problems for staff or patients, should be considered most
important for purposes of monitoring and evaluation, i.e.,
the SWS should focus on activities that have the greatest
impact on patient care services provided.

Step 4. Identify indicators. An indicator is a
defined, measurable dimension of the quality or
appropriateness of an important aspect of care or service.52
Indicators specify the patient care activities, events,
occurrences, or outcomes that are to be monitored and
evaluated in order to determine whether those aspects of
patient care conform to current standards of acceptable

practice. In many instances, the individual SWS may set its

own standards of acceptable practice.




Step 5. Establish criteria. Criteria are used to
evaluate the indicators and may be thought of as "yardsticks"”
or "baselines" against which the quality and appropriateness
of an aspect of care, as defined by an indicator, can be
measured. For a given indicator, criteria define what the
SWS considers to be acceptable patient care. Criteria should
be objective and predetermined and should reflect current
knowledge and clinical experience.53 Criteria should not be
absolute standards of care. Rather, they are tools for
identifying practices that should be subjected to closer
scrutiny by the SWS staff.

Criteria for each indicator can be identified or
developed through a review of literature, an examination of
standards of care or professional practice, or a review of
the SWS's own policies and procedures. No specific number of
criteria need be selected for monitoring an indicator.
However, the selected criteria should relate specifically to
the indicator and should distinguish between acceptable and
unacceptable care.

Step 6. Collect and analyze data. In order to collect
and analyze data, a data-collection method needs to be
identified. This requires identifying the data source,
determining the sample size, setting a time frame, and
finding who will collect and analyze the data.54 Rather than
create all new data sources and data-collection methods, the

SWS should attempt to use existing sources and methods when




appropriate, such as patient medical records, hospital
admission data, patient satisfaction surveys, direct
observation of staff or patients, minutes or reports of
committee meetings, and utilization review findings.

Step 7. Take actions to resolve problems. After
collecting and analyzing data, the SWS will sometimes find
that the care provided met the pre-established criteria and
thus is acceptable. In such cases, the only action required
is documentation of the provision of that quality care.
Occasionally the results of data analysis will point to an
area of concern, a specific problem, or point out an
opportunity to improve care or performance. When this
occurs, a plan is formulated to resolve or reduce the
identified problem or to improve care; corrective action is
initiated.

A plan of corrective action identifies who or what is
expected to change; who is responsible for implementing
action; what action is appropriate in regards to the cause,
scope, and severity of the problem; and when change is
expected to occur.55

Step 8. Assess the actions and document improvements.
The same monitoring and evaluation activity that identified
the problem continues to ensure that the problem has been

resolved and that problem resolution is sustained, although




the time frame of data collection or evaluation may change.56

The results of continued monitoring and evaluation are
carefully documented to provide a record of the efficacy of
the process,

Step 9. Share information with the QA program and among
the clinical and administrative staffs., Information from
monitoring and evaluation activities is most useful when it
is shared among clinical departments or services. This
sharing of information can be accomplished by discussing QA
findings at committee meetings, appropriately routing reports
of QA activities, and routing minutes of meetings that

address QA activities.57




CHAPTER IV

SOCIAL WORK SERVICE ASSESSMENT TOOL

Development of a Social Work Service QA Assessment Tool

The following assessment tool has been staffed through
the Social Work Consultant to The Army Surgeon General and
approved by the Quality Assurance Consultant to The Army
Surgeon General. A rating scale for each question has been
added to the assessment tool, and the final draft of the
assessment tool is included as Appendix D. The rating scale
of the assessuent tool will be explained in Chapter V,

For a CONUS Army Hospital Social Work Services Quality
Assurance Plan to comply with information found in the
literature review, applicable Army Regulations, Spath's six-
step methodology and the 1987 JCAH AMH, a social work
services QA plan should answer the following questions:

1. Does the plan have a Statement of Purpose?58
2. Does the plan indicate the department quality
assurance committee membership?59
3. Does the plan indicate specific quality assurance
responsibilities of staff members?so
4, Does the plan stipulate the relationship between
quality assurance activities and the credentialing

process within the department?61
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10.

11.

12,

13.

14,

Does the plan state what practicing privileges can
be granted to credentialed providers?62
Does the plan stipulate the relationship between the
quality assurance activities and continuing
education?63
Does the plan state how patients gain access to
services provided?64
Does the plan distinguish between the quality
assurance activities and utilization review?65

Does the plan distinguish between quality assurance
activities and risk management?66
Does the plan identify methods of integration with
other military services (Army Community Service,
Arny Drug and Alcohol Prevention and Control
Program, etc.)?67
Does the plan identify methods of integration with
civilian services?68
Does the plan define the objectives of the
department?69
Does the plan identify critical indicators of
quality which measure departmental quality in
accordance with the defined departmental
objectives?70

Does the plan list critical indicators for each

service offered?-,1
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15.

16.

17.

18,

19.

20.

21.

22,

23.

24,

25.

Does the plan include prioritization of critical

indicators?72

Has the plan developed methods to collect data on
each of the quality indicators?73
Are criteria for each quality indicator established

which reflect acceptable quality based on current

professional knowledge and practice?74

Are the established criteria analyzed on a regular

basis?75

Does the plan state how these criteria will be

evaluated?76

Does the plan identify the variations from

acceptable standards of practice which will warrant

improvement or further study?77

Does the plan establish criteria for acceptable

levels of performance for each provider?78

Has the plan been authenticated and reviewed within

the past 12 months?79

Does the plan state how the annual review will be

conducted?80

Does the plan identify methods of integration with

the hospital quality assurance plan?81

Does the plan include prioritization of concern for

problems identified?82
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26.

27.

28.

29.

30.

31.

Does the plan state what will be the criteria to
validate the existence of a variation from the
acceptable standards of practice?83
Does the problem resolution process in the plan
include techniques for re-analysis of the identified
problems to ensure elimination of the problem?84
Does the plan state how problem solving activities
are documented and integrated with the hospital
quality assurance plan?85
Does the plan include tracking mechanisms of
follow-up activities on resolved problems?86
Does the plan identify how follow-up activities on
resolved problems will be documentedés7

Does the plan state how the documented follow-up
activities are integrated with the hospital quality

assurance plan?88
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CHAPTER V

EVALUATION

Evaluating WRAMC, BAMC, and FAMC Social Work Service
Quality Assurance Plans

Upon staffing and approval of the CONUS Army Hospital
Social Work Service Quality Assurance Tool methodology
through the Social Work Service Consultant to The Army
Surgeon General and the Quality Assurance Consultant to The
Army Surgeon General, the'individual social work service
quality assurance plans from WRAMC, BAMC, and FAMC were
requested. Appendix E is a sample letter requesting a
Social Work Service Quality Assurance Plan.

The CONUS Army Hospital Social Work Service Quality
Assurance Plan Assessment Tool rating scale was developed
utilizing a technique similiar to that used by the 1987

JCAH AMH rating scale.89

The numbers 1 through 3 relate to
the level of compliance with the questions in the assessment
tool. An explanation of the scale follows:

-1- Substantial compliance, indicating that the social
work service consistently meets the characteristics of the
question.

-2- Partial compliance, indicating that the social work
service meets some characteristics of the question.

-3- Noncompliance, indicating that the social work

service fails to meet characteristics of the question.
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At this time, refer to Appendix F (WRAMC Social Work
Service Quality Assurance Plan), Appendix G (FAMC Social
Work Service Quality Assurance Plan) and Appendix H (BAMC
Social Work Service Quality Assurance Plan). The
corresponding evaluation of each SWS will follow as
Appendixes F1 (WRAMC), Gl (FAMC), and H1 (BAMC). While
applying the evaluation tools, this researcher has included a
description after each assessment tool question, which
identifies which section within the MEDCEN SWS QA Plan that
answers, or attempts to answer, the requirements of each
question asked in the assessment tool. Appendixes Fl, GlKX,
and Hl1 will guide the reader through each MEDCEN SWS QA Plan,

analyzing and describing each individual SWS QA Plan.

Walter Reed Army Medical Center

The Social Work Service Quality Assurance Plan from
Walter Reed Army Medical Center (Appendix F) and the
corresponding evaluation (Appendix F1) indicates that the QA
plan scored -1- on 20 of the questions asked on the
evaluation tool (64.52%), -2- on 6 of the questions asked on
the evaluation tool (19.35%Z), and -3- on 5 of the questions
asked on the evaluation tool (16.13%Z). For specific

discrepancies noted for each question, refer to Appendix F1l,
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Fitzsimons Army Medical Center

The Social Work Service Quality Assurance Plan from
Fitzsimons Army Medical Center (Appendix G) and the
corresponding evaluation (Appendix Gl1) indicates that tae A
plan scored -1- on 13 of the questions asked on the
evaluation tool (41.94Z); -2- on 9 of the questions asked on
the evaluation tool (29.03%Z), and -3- on 9 of the questions
asked on the evaluation tool (29.037). For specific

discrepancies noted for each question, refer to Appendix Gl.

Brooke Army Medical Center

The Social Work Service Quality Assurance Plan from
Brooke Army Medical Center (Appendix H) and the corresponding
evaluation (Appendix H1) indicates that the QA plan scored
-1~ on 3 of the questions asked on the evaluation tool
(9.68%Z), -2- on 12 of the questions asked on the evaluation
tool (38.71%Z) , and -3- on 16 of the questions asked ;:.the

evaluation tool (51.61%). For specific discrepancies noted

for each question, refer to Appendix H1.

Summary

Appendix I is a summary indicating the evaluation
results of WRAMC, FAMC, and BAMC Social Work Service Quality
Assurance Plans. As indicated in Appendix I, the majority
of the MEDCENs evaluated scored a -1- to questions 2, 12,

15, 16, 18, 19, 22, 24, 25, 27, 28, and 31. A majority of
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the MEDCENs scored a -1- or -2- to questions 1 through 4, 6,
10, 12 through 29-and 31. The majority of the MEDCENs
score#a -3~ for questions 5, 7 through 9, 11, and 30. Putting
this data into percentages notes the following results:

Number of questions rating a -1- by the majority of
MEDCENs = 38.707%

Number of questions rating a -1- or -2- by the majority
of MEDCENs = 80.65%

Number of questions rating a -3- by the majority of
MEDCENs = 19.35%

The majority of the MEDCEN Social Work Services Quality
Assurance Plans were in substantial compliance with current
Quality Assurance standards, though they failed to
acknowledge certain particular questions regarding: practicing
privileges provided to credentialed providers; patient access
to social work services provided; differences between QA
activities and utilization review and QA and risk management;
the identification of integration methods with civilian
services; and follow-up activities on resolved problems.

This is indicated by the majority of the MEDCEN SWS QA plans
answering 80.65%7 of the questions with substantial or partial
compliance to the evaluation tool's questions. However, a
trend noted by this researcher is that half of the questions

answered (questions 5, 8, and 9) Jich were noncompliant by
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all three MEDCEN's evaluated involved the quality assurance
elements credentialing, utilization review and risk
management which were explained in Chapter II, Figure 1 of

this paper.
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CHAPTER VI

CONCLUSION

Although the Social Work Services Quality Assurance
Assessment Tool developed by this researcher was used to
evaluate three U.S. Army Medical Centers (MEDCENs), its use
is also applicable to U.S. Army Medical Department Activities
(MEDDACs). The QA tool is a comprehensive, objective

US. ARmMY HosPiTak
criteria/indicator based means to evaluate anyAsocial work
service quality assurance plan. For an appropriate use of
the QA tool, an individual medical facility must establish
the service it provides to meet the unique needs of the
patient population it serves.

Figure 2 brings together all the components of the
social werk service assessment tool in relation to the

90 The

quality assurance cycle as described by the JCAH.
numbers provided relate to the questions asked in the
evaluation tool. The loop is closed, as all activities in
the quality assurance cycle are cocvered by the assessment
tool developed by this researcher. There are instances where

questions on the evaluation tool relate to one or more

aspects of the quality assurance cycle,
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As has been mentioned, quality assurance mechanisms are
part of the standards for social workers developed by the
JCAH and NASW. Increasingly, the demand for a precise,
established accountability program is confronting hospital
social workers. Their ability to develop, implement and use
such systems will determine to a great extent on their
effectiveness in establishing a power base from which to
expand social work services.

Problems can often arise in a social work service from
the failure to document services provided. This failure can
restrict the social work service director's request for
additional staff, but cannot adequately demonstrate, through
available records, a genuine need for more personnel. A
properly written, conducted, and documented quality assurance
plan can prove highly useful in illustrating this need for
increased social work staffing. It is also useful in showing
what kinds of services are bing provided, what additional
programs may be needed, and the impact on the total treatment
process. A comprehensive quality assurance program is one of
the primary standards that social work must ‘adhere to. It
lends itself to evaluating both the quality and quantity of
services provided to patients and can be a powerful tool in

securing added resources for program and staff development.




The definition of "quality" health care cannot be
overemphasized when utilizing the QA tool. To determine that
a given MEDCEN or MEDDAC has answered all of the questions
with substantial compliance does not mean that "quality"
health care is indeed being provided. Quality care can only
be assured by the committment of individual social work
professionals who provide the care, Without individual
committment and involvement in quality assurance activities,
the actual written quality assurance plan is merely that -~ a

written quality assurance plan.




APPENDIX A

DA Form 5365R
Occurence Screening Checklist
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APPENDIX B

1986 JCAH AMH Standards for Social Work Services




21.

Standard

211

'Social Work Services

Social work services are readily available to the patient, the patient’s family, and
other persons significant to the patient; are well organized, properly directed.
and staifed with a sufficient number of qualified individuals; and are appropri-
ately integrated with other units and departments/services of the hospital.®

Required Characteristics

2111

21.1.2

2113

2114

The relationship of social work services to other units and departments/ serv-
ices of the hospital is specified within the overall hospital organizational plan.

The provision of social work services is based on individual patient need and
the availability of commuaity resources.

Collaboration with representatives of the hospital administration, the medical
staff. the nursing department/service, and other departments/services invoived
in direct patient care and, as appropriate, with representatives of community
organizations is assured in the development and implementation of the social
work department/service program.

Soctal work services may be provided through various methods depending on
the scope of services offered by the hospital and the resources available in the
community.

21.1.4.1 In order of preference, social work services may be provided through
the following: '

21.1.4.1.1 Anorganized social work department/service within the hospital
that has a gualified social work department/service director employed on a
full-time basis:

21.1.4.1.2 A qualified social worker employed on a part-time basis: or

21.1.4.1.3 Outside social work services obtained through a written agree-
ment with another hospital, a school of social work, a community agency or
health department, or another qualified organization providing such consul-
tation services.

*The asterisked items are key factors in the accreditation decision process. For an explanation
of the use of the key factors, see “Using the Manual,” page ix.
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Social Work Services

Circle One
21.1.4.1.3.1 Agreements for outside services define the role and respon-
sibility of the hospital and of the outside service. 12345NA
21.1.5 When a hospital does not have a qualified social worker employed on a full-time
or part-time basis. it has a Jesignated employee to coordinate and assure the
provision of social work services. 12345NA
21.1.5.1 This employee is knowledgeable about pertinent community agen-
cies, institutions, and other resources. 12345 NA
21.1.5.2 Whenever possible. this individual is the =quivalent of a social work
assistant. i 12345NA
21.1.6 When a qualified social worker is not available on at least a regular part-time
basis to direct and provide social work services, a qualified social worker pro-
vides consultation.* 1 2345NA
21.1.6.1 The regular visits. services performed. findings. and recommenda-
tions of such an individual are documented in writing. 1 2345 NA
. 21.1.8.2 The frequency of visits assures that at least the requirements of this
chapter of the Manual are mc.. 1234535 NA
‘ 21.1.7 Regardless of the mechanism used to provide social work services. facilities are
, readily accessible and permit privacy for interviews and counseling as needed. 12345 NA
&
1:' 21.1.8 In a hospital with an organized social work department/service. a qualified
{;; social worker directs the provision of social work services.® 12345 NA
N 21.1.8.1 This individual is responsible to the chief executive officer or his admin-
E; istrative or medical designee. 12345 NA
v} 21.1.8.2 The social work department/service director has the authority and
responsibility for carrying out esta shed policies and for providing overall direc-
tion in the continuing cperation of the service. 123435 NA
* 21.1.8.3 The director assures that the monitoring and evaluation of the quality
and appropriateness of social work services are performed and that actions are
taken based on the findings of such activities.* 12345NA

21.1.9  Social work services are provided by a sufficient number of qualified personnel.* 12345 NA

21.1.9.1 Such personnel may include social work supervisors: graduate social
workers. such as research social workers, caseworkers, and group workers; social
work assistants; and other supportive personnel.

AT 2 A

¥ 21.1.10 The size of the staff is related to the scope and complexity of the hospital's
services und to the social needs of the patients served.® 12345 NA

Lo -
T

21.1.10.1 When emergency, rehabilitative, psychiatric, long term care. or home
care services are provided by the hospital, related social work services are a
valuable adjunct to good care. N

*The asterisked items are key factors in the accreditation decision process. For an explanation.
of the use of the key factors, see “Using the Manual,” page ix.
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21.1.10.2 Refer also to the “Rehabilitation Services™ and "Home Care Serv-
ices™ chapters of this Manual.

21.1.11 Social work department/service personnel are currently licensed, registered, or

Standard

21.2

certified as legally required.®

Social work department/service personnel are prepared for their responsibili-
ties in the provision of social work services through appropriate training and
education programs.

Required Characteristics

21.2.1

21.2.2

21.23

The education, training, and experience of the personnel who provide social
work services are documented and are related to cach individual's level of par-
ticipation in the provision of social work services.

21.2.1.1 A formal education/ training program or on-the-job training may be
required.

21.2.1.2 New personnel receive an orientation of sufficient duration and sub-
stance to prepare them for their roles in the provision of hospital social work
services.

As appropriate. individuals who provide social work services receive instruc-
tion in the following:

21.2.2.1 The recognition of and attention to the psychosocial needs of patients
and their families.

21.2.2.2 The evaluation and treatment of crisis situations and Jisability resulting
from the emotional, social. and economic stresses of illness.

21.2.2.3 The provision of ussistance to medical. nuesing, and other health care
personnel in arranging for prescribed medical tincluding psychiatric) alterna-
tive treatment. as well as participating in discharge planning functions.

21.2.2.3.1 To facilitate continuity of care. assistance is provided to the patient
and the patient’s family in adapting to the paticnt care plan whether the serv-
ice provided is to be continued in a home care or out-of-home care setting.

21.2.2.4 Patient safety and infection control.

Personnel who provide social work services participate in relevant continuing
education. including in-service programs.

21.2.3.1 The director of the social work department, service or qualified des-
igneets) contributes to the in-service education of social work and other health
care personnel.

21.2.3.2 Education programs for social work department/service personnel
are based, at least in part. on the findings from the monitoring and evaluation of
the social work services provided.

*The asterisked items are key factors in the accreditation decision process. For an explanation
of the use of the key factors, see “Using the Manual.” page ix.

SocialW&rkServices
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Social Work Services - -
_ , Circle One
! 21.2.3.3 Outside educational vpportunities are provided whenever feasible, at ‘
’ least for supervisory social work service personnel. 12345 NA 4
: 21.2.3.4 The extent of participation in continuing education is documented-
: and is realistically refated to the size of the staff and to the scope and complex-
: ity of the social work services provided. ; 12345 NA
Standard
21.3  Social work services are guided by written policies and procedures.* 123435 NA
i
Required Characteristics
21.3.1 There are written policies and procedures concerning the scope and conduct of
social work services.* 123435 NA
21.3.1.1 The director of the social work department/service is responsible for
assuring that the development and implementation of the policies and proce-
dures are carried out in collaboration with appropriate clinical and administra-
tive representatives. 123435 NA
; 21.3.1.2 The policies and procedures are subjected to timely review, revised-as
' necessary, dated. and enforced. 123 45NA
21.3.1.3 The policies and procedures arc consistent with hospital and medical
staff rules and regulations relating to patient care and medical records and with
legal requirements.* 123435 NA ‘
21.3.2 Social work department service policies and procedures relate to at least the
following:*
21.3.2.1 The type of services available; 123435 NA
21.3.2.2 The identification of patients and their fumilies requiring social work
services: 12345NA
21.3.2.3 The confidentiality of information: t 23435 NA
21.3.2.4 Consultation and referral procedures: 123435 NA
! 21.3.2.5 The relationship of the department/service to other hospital services
, and outside agencies:; 123435 NA
\ 21.3.2.6 The maintenance of required records, statistical information. and
i reports: 12345NA
21.3.2.7 Home environment ¢valuations for attending practitioners, as requested; 12345 NA
21.3.2.8 The role of the social work department/service in discharge plan-
: ning; and {t2345NA
4 21.3.2.9 Social work functions resulting from applicable law and regulation. 12345 NA
1 -
b
.
1
*The asterisked items are key factors in the accreditation decision process. For an explanation G
;j of the use of the key factors. see “Using the Manual,” page ix.
.} Accreditation Manual for Hospitals. 1956 g - »y
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Social Wotk Services

Standard

21.4  Adequate documentation of the social work services provided is included in the
patient’s medical record.®

Required Characteristics

21 4 1 When social work services are provided to a patient, clear and concise entries
are made in the patient’s medical record to permit reguiar communication with
physicians, nurses, and other personnel involved in the patient's care.®

21.4.2 As appropriate, i)ertincnt information relating to the following is included in
the medical record:

21.4.2.1 Observations and social assessment of the pauent and. as relevant, of
the patient's family;

21.4.2.2 The proposed plan for providing any required social work services;
21.4.2.3 Any social therapy/rehabilitation provided to the patient and the
patient’s family; '

21.4.2.4 Social work summaries, including any recommendations for follow-up:
and

21.4.2.5 As appropriate, other pertinent information also is included in the
medical record. such as home environment evaluations for the attending practi-
tioner. cooperative activities with community agencies, and follow-up reports.

Standard

21.5  Aspartof the hospital’s quality assurance program, the quality and appropriateness
of patient care services provided by the social work department,service are
monitored and evaluated. and identified probiems are resolved.*®

Required Characteristics

21.5.1 The social work department. service has a planned and svstematic process for
the monitoring and evaluation of the quality and appropriateness of patient
care services and for resolving identified probiems.*®

21.5.1.1 The director of the social work department/service is responsible for
assuring that the process is implemented.®

21.5.2 The quality and appropriateness of patient care services are monitored and
evaluated in all major clinical functions of the social work department, service.*

21.5.2.1 Such monitoring and evaluation are accomplished through the fol-
lowing means:

21.5.2.1.1 Routine collection in the social work department,/service, or
through the hospital’s quality assurance program, of information about impor-
tant aspects of social work services:* and

*The asterisked items are key factors in the accreditation decision process. For an explanation
of the use of the key factors, see “Using the Manual,” page ix.
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Social Work Services

21.5.3

21.5.4

21.5.5

21.5.6

21.5.7

21.5.2.1.2 Periodic assessment by the social work department/service of the
collected information in order to identify important problems in patient care
services and opportunities to improve care.*®

21.52.1.2.1 In 21.5.2.1.1 and 21.3.2.1.2, the social work department/serv-
ice agrees on objective criteria that reflect current knowiedge and clinical
experience.®

21.5.2.1.2.1.1 These criteria are used by the social work Jdepartment/
service or by the hospital’s quality assurance program in the monitoring
and evaluation of patient care services.®

i

When important problems in patient care services or opportunities to improve
care are identified.

21.5.3.1 actions are taken:* and

21.5.3.2 the effectiveness of the actions taken is evaluated.*

The findings from and conclusions of monitoring. evaluation, and problem-

‘solving activities are Jocumented and, as appropriate, are reported.*

The actions taken to resolve problems and improve patient care services, and
information about the impact of the actions taken. are documented and. as
appropriate. are reported.* :

As part of the annual reappraisal of the hospital’s quality assurance program.
the effectiveness of the monitoring, evaluation. and problem-solving activities
in the social work department. service is evaluated.*

When an outside sourcets) provides social work services, or when there is no
designated social work department. service. the quality and appropriateness of
patient care services provided are moaitored and evaluated. and identified prob-
lems are resolved.*

21.5.7.1 The chief executive officer is responsible for assuring that a planned
and systematic process for such monitoring, evaluation. and problem-solving
activities is implemented.*

*The asterisked items are key factors in the accreditation decision process. For an explanation
of the use of the key factors, see "Using the Manual,” page ix.

Note: Refer also to the “Quality Assurance™ chapter of this Manual. For further requirements
relating to medical records, see the “Medical Record Services™ chapter of this Manual.
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APPENDIX C

1987 JCAH AMH Standards for Social Work Services
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- Social Work Services (SO)

Scandard

SO.1 Social wotk services are readily available to the patient. the patient’s family.
and other persons significanc to the patient: are well organized. properly
Jirected. and staffed with a sufficient number of yualified individuals: and are

appropriately integrated with other units and departments. services of the
hospital.®

Required Characteristics

S$0O.1.1  The relationship of social work services to vther units and departments, services
of the hospital is specified within the overall hospital organizational plan.

S0.1.2 The provision of social work services is based on individual patient need and
the availability of community resources.

SO.1.3 Collaboration with representatives uf the hospital administration. the medical
staff. the nursing department service. and uther departments. services invoived
in ditect patient care and. as appropniate. with representatives of communicy
urganizations is assured in the development and implementation of the social
work Jdepartment. service program.

$0.1.4 Social work services may be provided through various methods depending on

the scope of services offered by the hospital and the resources available in the
community.

S0O.1.4.1 In order of preference. social work services may be provided through
the following:

SQ.1.4.1.1 An organized social work department. service within the hospi-
tal that has a qualified social work department service director emploved on
a full-time basis:

S0.1.4.1.2 A qualified social worker emploved on a part-time basis: or

S0.1.4.1.3 Outside social work services obtained through a written agree-
ment with another hospital, a school of social work. a community agency or

health department. or another qualified organization providing such consul-
tation services.

k ) *The asterisked items are key factors in the accreditation decision orocess. For an explanaﬁon
of the use uf the key factors. see “Using the Manual.” page ix.
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Social Work Services

$0.1.5

$0.1.6

$0.1.7

S0.1.8

S$0O.1.9

S$0.1.10

S0.1.4.1.3.1 Agreements for outside services define the role and respon-
sibility of the hospital and of the outside service.

When a hospital does not have a qualified social worker empioved on a full-
time or part-time basis. it has a designated emplovee to coordinate and assure
the provision of social work services.

SO.1.5.1 This emplovee is knowledgeable about pertinent community agen-
cies. institutions. and other resources.

S0O.1.5.2 Whenever possible. this individual is the equivalent of a social work
assistant. -

Wher a qualified social worker is not available on at least a regular part-time
basis to direct and provide social work services. a qualified social worker pro-
vides consultation.®

SO.1.6.1 The regular visits. services performed. findings. and recommenda-
tions of such an individual are documented in writing.

S0.1.6.2 The frequency of visits assures that at least the requirements of this
chapter of this Manua/ are met.

Regardless of the mechanism used te provide social work services. facilities
are readily accessible and permit privacy for interviews and counseling. as
needed.

In a hospital with an organized social work department service. a qualified
social worker directs the provision of social work services.*

SQ.1.8.1 This individual is responsible to the chief executive officer or his
administrative or medical designee.

S0O.1.8.2 The social work department service director has the authoriry and
responsibilits for carrying out established policies and for providing overall
direcuon in the continuing operation of the service.

SO .1.8.3 The director assures that the monitoring and evaluation of the qual-
ity and appropriateness of social work services are performed and that actions
are taken based on the findings of such activities.*

Sacial wark services are provide 1 by a sufficient number of qualified personnel.®

S0C.1.9.1 Such persoanel may include social work supervisors: graduate social
workers. such as research social workers. caseworkers. and group workers:
social work assistants: and other supportive personnel.

The size of the staff s related to the scope and complexity of the hospital's
services and to the social needs of the patients served.*

SO.1.10.1 When emergency. rehabilitative. psvchiatric. long term care. or
home care services are provided by the hospital. related social work services
are a valuable adjunct 10 good care.

*The asterisked items are key factors in the accreditation decision process. For an explanation

of the use of the key factors. see “Using the Manual.” page 1x.
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- Social Work Services
- ——

S0.1.10.2 Refer also to the “Rehabilitation Services™ and "Home Care Ser Circle One
. vices™ chapters of this Wanual.

S$0.1.11 Social work department. service personnel are currently licensed. registered.

or certified as legally required.® 1 NA

v
(%]
4
(¥ 7]

Standard

§0.2 Social work Jdepartment. service personnel are prepared for their responsibili-
ties in the provision of social work services through appropriate traiming and
education programs. ' -
!

Required Characteristics

§0.2.1 The education. training. and experience of the personnel who provide social
work services are Jocumented and are related to each individual's level of :
participation in the provision of social work services. i

19
()
o

i

3 NA

SO.2.1.1 A formal education. training program or on-the-job training may be
required. 1

<
(9]
4=

7

3 NA

S0O.2.1.2 New personnel receive an orientation of sufficient duration and sub-
stance to prepare them for their roles in the provision of hospital social work
services. 1234

s

NA
$0.2.2 s appropriate. individuais who provide social work services receive instruc-
tion in the followiny:

S0.2.2.1 The recognition of and attention to the psychosocial needs of patiencs
and their families. 1

i~
()
b=
(P 1Y

NA
S0.2.2.2 The evaluation and treatment of crisis situations and disabilicy resuit-
ing from the emotional. social. and economic stresses of itiness. 1

i~
Ce
4=

»

3 NA
S0.2.2.3 The provision of assistance to medical. nursing. and other health

care personnel in arranging for prescribed medical rincluding psychiatric) alter
native Lreaimeat. as well as participating in discharge planning functions. l

[ 9]
(2
S
(¥ ]]

NA

S0.2.2.3.1 To facilitate continuity of care, assistance is provided to the
patient and the patient’s family in adapting to the patient care plan. whether
the service provided is to be continued in a home care or out-of-home care
setting. 1

()
b
(¥])

NA

S0O.2.2.4 Patient safety and infection control. ' 1 NA

[
(99 )
™
(V]

$0.2.3 Personnel who provide social work services participate in relevant continuing
education. including in-service programs. 1

v
[ 99
-
h

NA

S0.2.3.1 The director of the social work department service or qualified des-
igneets) contributes to the in-service education of social work and other health
care personnel. 1

tJ
[9%)
F >
w
L
>

S0.2.3.2 Education programs for social work department service personnel
are based, at least in part. on the findings from the monitoring and evaluation
of the social work services provided. 4 1

v
[9%]
Fs
w
L
»

)

*The asterisked items are key factors in the accreditation decision process. For an explanation
of the use of the key factors, see “Using the Manual.” page ix.
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Social Work Services
Circle One
S0.2.3.3 Outside educational opportunities are provided whenever feasible. )
at least for supervisory social work service personnel. 12343NA 1
S0O.2.3.4 The extent of participation in continuing education is documented
and is realistically related to the size of the staff and to the scope and complex-
ity of the social work services provided. 12343 NA
Standard
SO.3 Social work services are guided’ by wnitten policies and procedures.* 123435 NA
Required Characteristics
S$0.3.1 There are written policies and procedures concerning the scope and conduct
of social work services.* 1234 353NA
S0.3.1.1 The director of the social work department service is responsible
for assuring that the development and implementation of the policies and pro-
cedures are carried out in collaboration with appropriate clinical and adminis-
trative representatives. 1224 5NA
SO.3.1.2 The policies and procedures are subiected 1o timely review. revised
as necessany. dated. and enforced. 1 2343NA
SO.3.1.3 The policies and procedures are consistent with hospital and medi-
cal staff rules and regulations relating 10 patient care and medical records. and
with legal requirements.*® 1 2334 3NA
$0.3.2 Social work department service policies and procedures relate 1o at least the .
following:*
S0.3.2 1 The tvpe of services available: P23 4 3NA
SO.3.2.2 The identification of pauents and their families requiring social work
services: 1234 35NA
S0.3.2.3 The confidenuality of information: 1 2343NA
SO.3.2.4 Consultauon and referral procedures: 1 2343NA
SO.3.2.5 The relationship of the department service 1o other hospital ser-
vices and outside agencies: - 1 2343NA
S0.3.2.6 The maintenance of required records. statistical information. and
reports. [ 2343 N4
S0.3.2.7 Home environmental evaluauons for attending practitioners. as
requested: : 123 3 35 NA
SO.3.2.8 The role of the social work department service in discharge plan-
mng: and 1 234353NA
$0.3.2.9 Social work functions resuiting from applicable law and regulation. 1 234 35NA
*The asiensked items are kex factors in the accreditation decision process. For an explanation ‘

of the use of the kes factors. see “Using the Manual.” page ix.
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Social Work Services

Standard

( sS04 Adequate Jocumentation of the social work sexvices provided is inciuded in
the patent's medical record.®

Required Characteristics

S0O.4.1  When soctal work services are provided to a patient. clear and concise entries
are made in the pauens’s medical record to permit regular communication
with physicians. nursey. and other personnef involved in the patient's care.®

7 :
$0.4.2 As appropriate. perunent information relating to the following is included in
the medical record:

SO.42.1 Observatons and social assessment of the patient and. as relevant,
of the patient’s famuly: -

S0.4.2.2 The proposed plan for providing any required social work services:

S0O.4.2.3 Any social therapy rehabiditation provided to the patient and the
patient’s family:

S0 .4.2.4 Social work summaries. including anv recommendations for
follow-up: and

S0O.4.2.5 As appropriate. vther pertinent informanon aiso is included in the
medical record. such as home environment evaluations for the attending pruc-
ttivner. cooperanve dctivities with communiy agencies. and follow-up reports,

i ( Scandard

SO.5 As part uf the hospical’s quality assurance program. the quality and appropri-
ateness of patent care services provided by the social work Jdepartment, service
dre monitored and evaluated. and Wdentified problems are resolved.®

Required Characteristics

S$0.5.1 The social work department, service has a planned and svstemacic process for
the monitonng and evaluation of the quality and appropriateness of patient
care services and for resolving identified probiems.*

S0.5.1.1 The director of the social work depariment. service is responsible
for assuring that the process is implemented.*

S$0.5.2 The quality and ippropriateness of patient care services are monitored and
¢valuated in all mayor clinical functions of the soctal work Jepartment. service.*

SQ.5.2.1 Such monitoring and evaluation are accomplished through the fol-
lowing means: ‘

S0O.5.2.1.1 Routine collection in the social work department service. or
through the hospital’s quality assurance program. of information about impor
tant aspects of social work services:* and

& *The asterisked itemns are kev factors in the accreditation decision proeess. For an explanation
of the use of the key factors, see “Using the Manual,” page ix.
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Social Work Services

S$0.5.2.1.2 Periodic assessment by the social work department/service of Circle One
the collected information in order to identify important problems in patient 3
care services and opportunities to improve care.® 123435NA )

$0.5.2.1.2.1 In SO.5.2.1.1 and SO.3.2.1.2. the social work department/
service agrees on objective criteria that reflect current knowledge and
clinical experience.® 12345NA ]

9

S0.5.2.1.2.1.1 These criteria are used by the social work department
service or by the hospital’s quality assurance program in the monitoring
and evaluation of patient care services.® i

[ ]
(9%
4o
o

5 NA

S$0.5.3 When important problems in patient care services or opportunities to improve
care are identified.

S0.5.3.1 actions are taken:* and 1

'™
)
TS
IJ|
7
>

S0.5.3.2 the effectiveness of the actions taken is evaluated.® 1

(]
(59
&
"™

NA

$0.5.4 The findings from and conclusions of monitoring. evaluation. and probiem-
solving activities are documented and. as appropriate. are reported.® 1

-2
'~
F N

»n

NA

$0.5.5 The actions taken to resolve problems and improve patient care services. and
information about the impact of the actions taken. are documented and. as
appropriate. are reported.*® 1

9
'3
F S
4

3 NA {

S0O.5.6 As part of the annual reappraisal of the hospital’s quality assurance program.
the effectiveness of the monitoning. evaluation. and problem-solving activities
in the social work department service is evajuated.” 1234

N

NA '

NA

$0.5.7 When an outside sourcess) provides social work services. or when there is no
designated social work department service. the quality and appropriateness of
patient care services provided are monitored and evaluated. and identified
probiems are resoived.*® 1

tJ
‘'~
4
41
P

S0O.5.7.1 The chief executive officer is responsible for assuring that a planned
and svstematic process for such monitoring. evaluation. and problem-solving
activities is implemented.* 1

. ny s

to
-
$a
”

NA
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*The asterisked iems are key factors in the accreditation decision process. For an explanation -
of the use of the key factors. see “Using the Manual.” page ix. ‘

Note: Refer also to the “Quality Assurance™ chapter of this Manual. For further requirements
relating 10 medical records. see the “Medical Record Services™ chapter of this Manual.

Accreditation Manual for Hospitals. 1987 é 3 )




APPENDIX D

Rating Scale and Draft Assessment Tool




dal

The Social Work Service Cuality Assurance Assessment Tool rating scale
]
was modeled after the rating scale utilized by the 1987 JCAH AMH. The
rumpers | through 3 relate to the level of compliance with the questions

N the assessment rool. An expianation of the scale follows: .

i) Supstantial comeliance, indicating that the social work service

consistent'ly meets the characteristics of the question.

2.} Partial compitance, Ingicating that the s0ciai work service mee’s

some cnaracter:stics of the question

-
)
-

+ Nonccmopliance, 'ndicating that the secial werk zervice faiis to meet

craractanistics of the question.
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SCCIAL WORK SERVICE QUALITY ASSURANCE PLAN EVALUATION

HCSPITAL: DATE OF EVALUATION:
POC CHIEF ADDRESS:

CIRCLE ONE
17 Cces the plan have a Statement of Purnose? 123

2.} Deces the pian ingicate the department quality

assurance CommIttee memgersnip? b2 3

2 i Dees tre sian ingicate specific quality

assurance respensibriities of staff membpers? 123
4.; Dcec the pian distinguich the relaticnship between

quaiity assurance activities and the cregentialing

orocess within the department? 1 23
3.) Dces the plan state what practicing privilidges

2an te granted to credentialed providers? 123
6} Does the pian distinguish the relationship tetween

rtne qualily assurance activities and continuing

aducat:on? 123
7.) Does the plan state how patients gain access to

services provided? 123

bl




i CIRCLE ONE
8.) Dces the plan distinguish between the quality

b
assurance activities and utilization review? 1

tI
(O]

3) Cces the plan distinguisn betweep quatity

assurance activities and risk management? 123

10.) Does the pian identify methods of integration
with other military services (Army Community
Service, Army Drug ana Aiconci Prevention and

Zontrol Program, etc))? i

(RN
(7]

t1} Dees the pian 1gentify methods of integration

with civihian services? 1

o
(7]

r

; Does the oian define the obiectives of the

degartment”? !

(0]
(WA}

'3 Does the plan identify critical indicators of
quailtty wnich measure departmental quality in
accordance with the defined departmental

ebrectives? 1273

14.) Does the plan list critical indicators for each
service offered? 123

6 #




GIRCLE ONE
15.) Does the ptan include orioritization of

critical ingicators? 123

'£.) Has the pian develcped me'hod= to collect data

ro
(W]

on 2ach of the quality mdicators? l

17) Are ctandards (criteria) for each gquality
'ngicator estabiicshed which reflect acceptable

quaiity dased on current professional Know‘zedge

[3%)
(W]

ang oracrice? ' !

Q

i3.) Are rne estabiisned standards ‘criteria)

r)
Y

anaiyzed 2n a requiar bas:s? {

1
'

Yol

Y Does the olan state how these standards

(critera) will be avalyategd” 123

20.) Does the plan identify the variations from

acceptable standards of practice which will

[0 ]
(@]

warrant improvement or futher study? !

6 &




21.) Does the plan establish criteria for acceptable

1

1evels of oerfcrmancé for each provider?

22.) Has the plan begn authenticated ang reviewed

within the sast 12 months?

23 ) Does the nian state how the arnual review

will be congucted”?

24 Dces the nlan identify methods of integration

‘w'th the hospital quaiity assurance plan?

ZS.: 2oes the olan include oriorfization of concern

for oroplems ident:fied?

2% Does the pian state what will pe the critem
to valigate the existence of a variaticn from the

3acceptable standards of practice?
27 ) Does the crablem resolution process in the plan

Incluge techniques for reanalysis of the identified

prociems to insure elimination of the probiem?

67
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CIRCLE ONE
28.) Does the plan state how problem soiving

activities are decumented and integrated with the
hospital quality 2ssurarce pian? {23

i

29} Does the olan include track'ng mechanisms of

follow-up activities on resolved problems? 1273
2.} Does the pian icentify how follow-up activities

on recglved preblems will be documented? i 22
31.) Does the pian state how the documented

fallow-up activities 2re inteqrated with the

nosoital quality assurance pian? 123

COMMENT

w
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APPENDIX E

Sample Request Letter for Social Work Service QA Plan




DEPARTMENT OF THE ARMY
OFFICE OF THE SURGEON GENERAL
5111 LEESBURG PIKE
FALLS CHURCH, VA 22041-3258

REPLY T
ATTENTION OF

SGPS-CP-G 20 November 1986

Subject: Request for BAMC Social Work Service Quality Assurance Plan

LTC Thomas R. Lawson

Chief, Social Work Service

Brooke Army Medical Center

Fort Sam Houston, Texas 78234-6200

Dear LTC Lawson,

1. CPT Bradley J. Nystromn, MS, is a Army Social Worker who is
presently completing his residency for the U.S. Army-Baylor
University OGraduate Program in Health Care Administraticn at
DeWitt Army Community Hospital, Fort Belvoir, Virginia.

2. A major part of the residency requirement includes the
completion of a Graduate Research Project. CPT Nystrom is
researching Army Medical Center Social Work Service GQuality
Assurance Plans.

3. Please submit to CPT Nystrom a copy of your Social Work
Service Quality Assurance Plan in the envelope provided.

4. I encorse CPT Nystrom’s interest in his research topic.
Please feel free to contact me or CPT Nystrom at Fort Belvoir
autovon 354-1471/1472 if you have any questions.

S. Thank you for your timely response and cooperation.

Sincerely,

SIGNED

JESSE J. HARRIS

COL, MS

Social Work Consultant to
The Army Surgeon General

22 HPPENDIX  E




APPENDIX F

WRAMC Social Work Service QA Plan




P

QUALITY ASSURANCE PLAN
SOCIAL WCRK SERVICE
NOVEM3ER. 19858

1. Refzsrances: AR 40-58
WRAMC Oualirv Assurance Plan and Diracrtivaes
Prcoram on Hosvizal Accreditation Standards. 1985 Ninth E&

2. The saocial Worxg Service (SWS) Oualizv Assuranc2{(QA) nlan will imnplement
a QA prcaranm in cemoliance wicth  Army Regulation 40-66. WRAMC OA vlan and
the standards of taxz2 Joint Commission on Accradirtation of Hosmitals (JCAH.

3. Sczcte The scowne of Scrcial Werk Qualiity Assurance at WRAMC includes all
cf i<s clinical activiztias ralated To Daziant cara. supoccrtiva s2rvices and
adm;nis:ratlvs activi=iszs OA 1s a snavred raswzensibilitv of all personnel

3
assignzd to ta2 s2r7ic2 and racuir:zs a comaizzzd affsrt to  insur=2 that the
s

hichast pbrofsssisnal tandards of care are delivered in licht of budgestarv
an< versonn:zl constra~ats. Tnis »lan nas bazn dasianed to sncourags active
particinarticn ¢ 2ili staif members 3¢ as to allow timelv identification and
rasolurtion ¢ QA orodnlsms wizhin SWS.

4. Goal. Tz zoal of tha WRAMC SWS QA& Plan 1is the maintenance c¢f ths
hichest cua;i:w 30cial work servicaes. tha idz2ntificaticn and corraction of
prchlers. and the eZfici=nct and effactive use of social s=rvice resources.

3. Ob-acrtiw=s.

a. Te
given iz re-
basis.

provida a mechanism bHv hizch the documzantation of sarvices
riewed utilizing pracacerminad. obiective c¢ritaria on a monthly

~

b. To idzsntifvy bproblems wizhin SWS thar have an impact on the
cuality of vatiant care.

c. To 1id=2atifv factors taaz contributas to tahs davalocment of QA
problems. -

d. To make rzcoammzndations t> tn2 SWS OA Commi<rtez (and to the WRAMC
QA Committes, wnaen indicated ) racardinag orocecdural changes or corrective
actions that can be exnectad to resolva identifiad oroblems or to raduce
them to acceptable levels.

e. To monitor identified oroblems and to assass the effectiveness of
corrective actions.

£. To orovide evaluation racardin- the ' aporooriateness and
effectivaeness of SWS at WRAMC.

¢. To orovidz machanisms bv which SWS inte. ‘acz2s with other services.
derarctmaenc and procrans tc continually opursu=s ontimal, achievable

>4 perenpix  F
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standards of cars and prac=ice.
6. Crcanization:

a. The aoctointad Chairman of thz SWS OA Commrtmz22 1s rasvcensible for
the concoinc efiorts within the service and has the followinc
ra2svonsidbilicias:

;

(L. Dev=10ov. 1imvplementc anéd moni-=or a s2rvisz2~wida CA vrogran. He is
rasoonsiosls Zor ascertainianc tha<t all staff members are knowledgoeable.
tnvolvad. and comnmitrnad te the CA op-actives that pertain to» tiheir svecific

arsas oI rssvonsiboliicv.

(12,1 Serwvs as chairman o©
racuires, at a mircimusm,. sc
information r=7tarding curra2nt au
ths mestirgs. i2adiag discussi
sunmarizing oroovcsals Zor rasolut?

S CA Committa=z me=tiacs. This
duling ths ronchlv m=2etings., prevaring
dits and czther findings to ©pe vra=seantad az

an ¢ naw ané onccine CA vroblems and
i2n o the oroblans.

{3.) Przpars mirnutes ¢ tn2 0A me=2tincs and OTtaEr nNecsssarvy reoorts
in a timslv maanars. The montalv minutzs will b2 vrazared in z2coriance
Wit the WRANIC QA format prascrifzzd in ths WRAMC 0i direztive.

(4.) Qverse2 tazs conducting oF chart audicts, vear raviaw oracedures.
vaztiant an2 s3taif survsevrs and cthar raricdic asssSssmMEnT procaduraes.

(5.) Maxz teriodisc summarv recorts to the zntirz SWS stafi regarding
problens id=ntified. resciution effcrts. cobservable trends and other issues
that affact <tha agalitv »>f carz given dv tha sarvica. This will include

d-“tl‘V nc areas trhat recuirs insz2rvice training to aileviate, raduce or
avo1d OA vroplexns.

{(s5.) Rewrasant the Chi=2<, SWS at tae monthlvy WRAMC OCA Commitctee

b. Ouality Assurancza Commitzze

(1.) Composition. Comnittee membersnip is oven to all intaraestad SWS
staff members. but will include as a minimum:

{a) Asst. Chi=f. SWS

{b) Chief. Familv Advocacv Ssction

(c} Chief. Medical-Surgical Section

{d) Chief, OQut-Patient SWS. Qut Patisnt Psvchiatrv
{2) Chi=f. In~Patient SWS. In-Patient Psvchiatrv
(€£) Rz2cordcer

(2.) Mz2ezing Fra2guancv. The conmmittae will meet at least monthlv.
Three menbers will constitute a Qquorum.

(3) Functions of thz Comnmittae.
(1) Proslzam id=2anificarion. Problems are broucht to the ccmmittee's
2t-ant.on irc tnz £5.lewine xTonn=sr:




(1} Mcnthly chart and opeer reviaw audits and wvatient and staff
survevs mav identifvy new or recurring problem areas.

(2) Committee members mav brinc iaformation from other WRAMC
commitczas of which taev are rembers. or from rouitine dailv acinivites.

(3.) Miniitas from. weekiwv staff n=2ecincs. fire and safetv
inscestionz. ver-eod:z IG and KESC Inscections. etc. mar revzal obroblem
ar=as.

{4) An ind:ividual or groum nav brinc wvrozlams tc the

{b.) Friorizv Secttinc Przoaritv fcr orodl=an assassmant and
rgscliution 1s estaklisned accerding o wha2thzr rths crob.zm has a direct and
Zcsitiva impact on DaTiant cara ancé on whetaar tnz oroklsm can ke rasolwved.
wi~<hin tTae rpurview 2% SWS. Wrean w©rsHhylzms  carnct o2& resolved bv the
comminta2. thav woil be raizvrad t¢e tThae WRAMC Cuali=wv Assurance Comnitta=2.

(c) Proplam Assassmeant. Fer tness Trodlews oF w-aich the cause and
sScow2  ar2 unclsz2ar or uniknown. farntnrzr assassment is assigned to a
raspensiniz staiz memzer for monitorince. A cormvlaticn date is svecified
and the stitus oI r£n2 asszassment and ra=sciution 1s rz=zviawad monthlv on tle
arta2chzd tric4rnz fcrm t s=ze attachnent 11). '

id) wWnen tne ciuse and szove ¢ The pbrovla2m are known., corregctiva
act.on can be i~vlzmentad immedlatelv. Thz supcommittee recommends and
r2vi2ws these corracTive actions. I£f the «racommendL-ions transcend the
ccmmittex's auTtacritv., thev will o2 rzfzrrad toO the apobrooriate
Decvartmznt/Sarvice QA commicttz2e and /or Ttz tnz WXAMC OA Committze.

{e) Problem monitcrinag ané follcw-uv. Thzs QA Committae is

rasocnsible for deczramining that a oroblem has bez2n resolvad or reducad to
an accevtable lev=l. Functions within th2 service will be categorized so
that indicators and criteria for lewvels of a-orooriate/non aooropriate

intervent:on can be dz2termined (sese attachment 2).
7. Program Evaluation and Monitor:ing
a. Med-rcal-Suraical Saction. This saczion will establish functions

=ich shall te analvzed on a vraz-determina¢ basis.

{i) Monitorinag and evaluating discaarse funct:ions within various
arzas sarviced within the Centar shall be basicallv monitored wvia the
minutas generated in the Med-Surg weeklv meeting. Maior 1ssues. trends and
orob.ems identified in this meatinag shall be brought to the attention of
the Social Work Servicz WRAMC Utilization Review Committee on an as needed
basis.

(2) Discharge planning effactiveness is also monitored bv use of
the rmonthlv acdic results, ovatisnt cuestionnairss and follow-ur of
discharced patiz2nts. Emnhasis is direc=ad at assassing tha effz2ctiveaness
0% the WRAMC Corprerans-va Discacr=a Plannine Prserar which was impleranced
1 1 Seaotamrder. 193b6.
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b. Famil7v Advocacvy/Qut-Patiaesnt Social Work Services.

{1 The Fanilv Advecacv Casa Managemeat Team (FACMT) will be
evaluatad at lesast anuallv using tas Casa Management Comnittas Performance
Evatlation tool in accordance with Chsccer 7. AR 608-1.

(29 2 eff=zctivearzss a=é asorormriatsness o¢f outsatient sccecial
WCTX SuDTerT to FACMT casas and ortha2r pvatisnts reguastine sarvices for
prozciems s=rv2d4 bwv tals sarvics WiLl. 2 monitorad throuch oveer reviaw
audits. results c¢? vartient suirvevs and bv discussisn in both clinical and
administrativa suzervisorv sassions. Revorts from theses =2£iorts will be
dccurenztad. Tne Cni=zf c¢f tais s=actizsn will also review tne crsdentials and
privaliegas orovid=sd to 2ach clinmican Wwi<tlin th2 sarvice to assiura that the
clinican is <cualifi=zad te ©vrovide soecifizad servicazs. Vieclations will be
razorzzd imme<ciat=21lv to the Assistanzt Chi2fZ of the Sarvice.

LY

tin Toe efizctivanzss and aserocriataness O©L this sa2ction will
bz mcnitecrel tarsuch routina SUKSrvisceTy s£=ssicns. chart audits andé vatient
satisiac-ion survevrs.

(23 Th=2 Saczion Chi=2f will zartizivate in th2 iaterdisci=wliinarv
Invactiznzt 2swenractrvy Utilizatics Ravw.asw Comnitces. Deviations or trends
ranorted 1n tnRis comminteae wnizha rmzazn onn the dalivarvy I Secial Work
Serwvices wi1ll furth2r trackzag in Tais servicse's OA committee.

d. Ouf-2ariant Psvchaitry S2cninn
(1) Tha =2

bl ss ané avoropriat=z2ness of tais saction will
be monitored thrcuglh rcu srv.scrv sessions., chart audits andéd partient
satisfaction survav
) (2) Tha Chief of tals sz-tion will particidsate in the Out-
Patient Psvchiatry OA Comnirntee and raorasant this service. * Critical
issu2s or oroblzms identifiad tarough this committae will be further
trackz24d bv tnis Servica's QA commitrta=.

e. Ov2rall Social Work Servicz Oualitv Assurance Proaran

{1: Th= prirary focus of thz overall deliverv of Social Work
Service will 1look az broad svstenmis issu2s that imvact on various svstems
within tha2 Cen%er. Oncz a oroblem is icdantified, emphasis 1is then placed
on studvine the oroblem in light of the pbsycho-social imopact that it has
upon patiancs, fanilvy members and the health care svstam/command.
Rezcommendations for chancge ill b2 vo©rovosed. Other avorooriate staff
acgencies will be notifiesd and their helr in correctinag the ovoroblem will be
solicited. All ovhases of dealinc with thesa systamic oroblems will be
trackad on this service’'s QA record. {Attachment 1).

(2) The Social Work Servizz Oualitv Assurance Program will be

@va_uatai veriodicalliv by external authorities. e.ag. WRAMC and HSC
Insz2c-0or Ganzral and the JCAH insvec<ion taam.
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(3} The entirz vroaram will be assessed on an onagoina basis
throuch evaluation of the effzsctivanzess of its problem identification and
problem resolution metacds by the committee members and other Social Work
stasf.

8. OQualitv Assuranc=2 Procadures.

a. Eacn Sschion Chi asponsible for maintaininc a list of
QA activities whicx 1itemirx szai tha status of wvarious monitored
activicies or studias (Se Ament 2. This documentation will also
identify tne mathedolcav utilized 1in the orocedurz anéd establish a time
frame for the analwvsis.

b. The establisihment of indicazors and critar:a for the d=2livarv of
social worX services wilil be dzsicnad bv each section Chief. Indicators
and criceria will be formulazad accord:ina to various functions orovided
within tie servics. It 15 recommencdad that bora auantitative and
gqua’itvativa indicators for tne zaiivarv of cars be recc-ded. Such
i i effacrtiveness of

indrcators are valid tecols 1rn cd=terminine the overal
social worx sarvices vnrovidzd wicain tha Cantar. {Sz2= Avnvendixz 3) .

K

c. The Assistant Chigf., SWS w2
cualifications o each s aff mempers to orovid
This asszessment will assures tThat Ma’ior ar=as o
beincg orovided according to nrivilesces c*artad o) af

Cradantizling and Privileging committe o this egr. The Assistant
Chief shall utilize orccadurss s:uch as cllnﬂca1/aun1115 ra-ive suvervision
of subcrdinatss: wparticipatcrv casz manacement with subordinates: peer-
raviaw pbrocess of caszss complatad bv subordinatas: and other technicues as
da=rmad avoropriata.

assess the
lavals of care.
rk servicas ara
T memper Ltv tihe

++ 4. 0O
el
[ IS
W
]
(=
<

B3 m w0 A
N
0

0 )
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.‘1 ct

d. The Cnairman of <the SWS OA commitnze will be resvonsible for
aéninistarinc a Serwvice wicz2 questiconnaire which is mailad to vpatiants and
their families wnho have been sarved bv SWS srtaff. OQuestionnaires will be
mailed at a minimum of once a vear. Information obtained will be
summarized and submittad to the OA committae for analvsis. In instances in
which the criticism or guastions raised bv the pbatient, the Chairman of the
SWS QA committee will directliv contact the individual to discuss issues and
concerns raised. Information gathered from this contact will then be
discusszs with the Assisrtant Chief of SWS and the anorooriate Section
Chief.

e. Ir order to maximize the -mtual learning of all social workers

within the service. a viable continuing education series is conducted
we2kly wirtnin the Service. OQOualitv Assurance broblem areas are addressad
in this trainiag. Staff members are encouraged to continually develoo

their skills by atteandance at traininag offered by othar discivlines within
the Center as well as attendanca at conferences and workshoos offered in
the community.

f. This QA ovlan will be ra-avaluated on a vearlv basis as to assure

rala2vancz and ot-2r chz2acz2se that cccur within the Service. Comments and
ra~cmrmandations for changa s-cild b2 addrassad the SWS 0OA Commitrae Chair.
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SOCIAL WORX SERVICES

FUNCTIONAL LISTING OF

OVALITY INDICATORS AND
CRITERZA i

- ——— N — —— — —— T —— —— —— . ———— ——————————, - — - —— — ———— —— —— T —— S ——— ———— —— ——— —————

OVIRALL SERVICSE COMPLIANCE: (Y/N)
1. 90% of all SWS . :
Quesnionnairas
snall revort
favorabivwv

MEASUREMENT
Analvsis of
raturned
guastionnairsas

2. 90% staZr
particination

in Continuina
Education saries

MEASUREMENT
Verification from
attendancza sheets
MED-SURG SERVICE .
1. Consults raguesting
ischarage services
submitted S5 davs
orior tc discharge

MEASUREMENT
Loas maintainad bv
Sstaff

2. 90% of charts filed
meet SWS charting
standards

MEASUREMENT
Monthly audicts

- —— — - - — A ——— — - ————  —— - — TV ———— ——— T~ —— — — —— —————— — . ——— — — ——e -

ttbecd i 3




IN-PATIE
1.

NT PSYCHIATRY
95% of all unit
contacts filed in
charcts within 15
working davs atfter
admission

MZASUREMENT
Suvervisorv audits
of charrcts

Active varticivation
in tresatment vlannina
sessions

MEASURSMENT
Sumarvisorv chacks

COMPLIANCE (Y/N)

—— —— — — —— — ————————— — — —— —— . — —————————— ————————————————— A — — ——— —— ————— ————

OUT-PATZ
1.

————— . ————— ——— —— ———— —————— ——— — - — —— —— ——————— —— — ——— %

FACMT
See
cri

ENT DPSYCZTATRY
Submission of rzfarrals
te clinicians wicthin
3 davs arfrer receiot

MZASUREMENT
Verificarion via
consult loag

Compliance to clinic
charzing SOP

MEASUREMENT
Audit revorts

AR608-1 for
teria &

ind:icators

COMPLIANCE (Y/N)




APPENDIX F1

WRAMC Social Work Service Evaluation
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The Social Work Service Quai’ ;7 Assurance Assessment Tool rating scale
i
was modeled after the rating scale utilized by the 1987 JCAH AMH. The
numbers 1 through 3 reiate to the level of compliance witn the questions

in the asses<rment tool. An explanation o{ the scale follows:

1.) Substantial compliance, indicating that the social work service
consistently meets the characteristics of the question.

2.) Partial compliance, indicating that the social work service meets
some characteristics of the questiqn. : -

3.) Noncompliance, indicating that the sociai work service fails to meet

characteristics of the question.

9? ﬁP/ENDIX F
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SOCIAL WORK SERVICE QUALITY ASSURANCE PLAN EVALUATION

HOSPITAL: WR i Me DATE OF EVALUATION: (S Juw 8%
POC CHIEF ¢ oA Davin ADDRESS: wasHmGTon, DE,

_ CIRCLE ONE
i
1.) Does the plan hav&a Statement of Purpose? 12 @
No STATERENT 0F FUCPOSE, frowsvdR, SLcT, onr S
2,34, ?E(l) woieAle RPB PLAN Aurposs
2.) Does the plan indicate the department guality
assurance coinmittee membership? @ 23
sez SzeTion): L B()
3.) Does the pian indicate specific quality
assurance responsibilities of =*iff members? @2 3
Szg SccTions §A, 88,8C, 80, GA.
4.) Does the plan distinguish the refationship between
quality assurance activities and the credentialing
process wit': n the department? @ 23
See SccZion: 8D

5.) Does the pian state what practicing privilidges

can be granted to credentiaied providers? __ 123
Sce7on 30 Retsrs 7o wRAwE bpeosnipls
Camm. %i,

6.) Does the plan distinguish the relationship between

the quality assurance activities and continuing
education? Ser sfeliews: 5”(5)/ SE 1@3

7.) Does the plan state how patients gain access to
services provided? M7 waen7E2 v BB Ao 1 2(3)

88




8.) Does the plan distinguish between the quality

k
assurance activities and utilization review?
SeeT7om ?-qé) Jors Pewiion UL, Sowsvel,
THELL (5 Vo STATED Lisiia@ T Belecen RREUR

9.) Does the plan distinguish between cguality
assurance activities and risk management?

NOT™ NOICRTED 1Y BB FUL A
10.) Does the pian identify methods of integration
with other military services (Army Community

Service, Army Drug and Alcohol Prevention and

Control Program, etc)? s& SzeZzems: 56,
656(3XaX3), bb(d), 3a(1), Fe(a), Fe(t)

11.) Does the plan identify methods of integration

with civilian services? Sez SeeTron: & b(3)@X(H),

12.) Does the plan define the objectives of the
department? S£&£ Sgeliaw: 5

13.) Does the plan identify critical indicators of
quality which measure departmental quality in

acvordance with the defined departmental

objectives? SEE SceTron: 88 (ArrAchaent 3
of WRARC Sws GLR PRAN).

14.) Does the pian list critical indicators for each
service offered? SE£& S&eT oms

9B ( Arrsevaen?” 3 of WERMC

sws QAN PkA N).

g9

CIRCLE ONE

120

1 23




CIRCLE ONE
1S.) Does the plan inciude prioritization of

critical indicators? Sgr SzeZan? £6(3)(b) @ 23

1€.) Has the pian developed method;s, to collect data

on each of t*- -uality indicators? S&& Scelons: @2 3
JAS) é@), 7e,8a, Sd phso PTTRCHMEATS
/22 of wRAme 3WS &A PLAN,

17.) Are standards (criteria) for each quality
indicator established which reflect acceptable

quality based on current professional knowledge
and practice? S£& SeeTron: Sb ! @3

18.) Are the established standards (criteria)

analyzed on a reqular basis? 3££ SecTows: TOR
& (¢), 6(48 &(e), €b

/

19.) Does the plan state how these standards

(criteria) will be evaluated? S& 3£¢7/oms: M23
40, 6(d), 6(e), Tb

20.) Does the pian identify the variations from

acceptable standards of practice which will

(9]

warrant improvement or futher study? @ 2
S&s SecTron: ¥b

.90




CIRCLE ONE
21.) Does the plan establish criteriaj for acceptable
levels of performance for each provider? 23
S&s Sxceiiev: L
22.) Has the plan been authenticateq and reviewed
within the past 12 months? &R PLAN 23
DATEn Nov 1986

23.) Does the plan state how the annual review
will be conducted? S£& SeeZrew: 7e(2),8€ 1 B3

24.) Does the plan identify me* 1245 of integration
with the hospital quality assurance plan? (D 23
S&£ SecTions: 5d, ea(3)

25.) Does the nlan include prioritization of concern
for problen  -lentified? S£& SecZon: & (b) (23

26.) Does the plan state what will be tne criteria

to validate the existence of a variation from the

acceptable standards of practice? @ 273
S5 5;:;77c,v.~ fb

27.) Does the probiem resolution process in the pian

include techniques for reanalysis of the identified

problems to insure elimination of the problem? @ 23
Sgz SscZiowms: é(C), 6 (d)

9/




dal

CIRCLE ONE
28.) Does the plan state how problem solving
i

activities are documented and integrated with the
hospital quality assurance plan? S&& S&cZons: D23
2,6 a(3)
L]

29.) Does the pian include tracking mechanisms of

follow-up activities on resuived problems? @ 23
SEE SscTrev: Fa

30.) Does the plan identify how follow-up activities

on resolved problems will be documented? @ 23
Sss Sec7ren . Fa |

31.) Does the plan state how the documented

follow-up activities are integrated with the

hospital quality assurance plan? @ 23
Sgr SzeTenw: 4a(3)

COMMENTS:

s




APPENDIX G

FAMC Social Work Service QA Plan




HSHG =3 27 December 1933

e vy

QUALITY ASSURANCE PLAN

0

SOCIAL WORK SERVICE

3
1)
{1
ey
[}
L]
(1]
3
O
{1
w
3
x
L
O
]
(&}
[¢]

AMC Regulation 15-1, FAMC QA Plan i
Ac:tredization Manual for Hospitals, 1982 ed:it:on, JCAH

-. Turnose. The guirncese OI the Sucral Work Service (SWS) Jralit/ AsSsSuranc= folal
LS t:—tmplemer: a J:aliwy assurance program in compliance wisth Army Requizzi . 4 -
TAMC Teugla-itr L5-1, 10d the standards of the Joint Zommissitn an Agcredic a2t
SoSnLTals.
. B o L0 3CCLl wWOrs 3Uailty assurance arn tinoludes . Do
it noal ar rr.ated T2 patic .t Care, supportive serv:ices and admic lonrat
STivonies assurance 1s 2 shared responsibilizy of ALl personnel aisyinadt
- na oo Al ~rv servizce and reguires a committed effoart wy lnsure that tre oot
. Tz : 1. 3-andards oI care are delivered in lians cf oudgetary and er:

wive parniripation It

1
en Jesigned to encourage ac
resolution >f gquality assur-

Th e
“~1%7 memiters 30 as o 1llow timely identification and
ork Service.

1. Luai. The joal of the FAMC Scocial Work Service Quality Assurance Plan 1s ==
aintenarce nI =he nighest quality social work services, the identification and
szrrection o»f croblems, and the efficient and effective use of social service

a. 7o provide a3 mechanism by which the documentation of services given :s
reviewed utiiizing oredetermined, objective criteria on a monthlv basis.

7. To identify problems within Social Work Service that have an impact on tne
Jualizy of patient zare.

:. T 1dantify factors that contribute to the development >f quality assurince

3. T masxn recommendacions to tnhne Social Work Service Jualizy Assurance Sun-
snmintea and to e FAMC QJuality Assurance Committee, when i1ndicated) recgar-d:in:
af.ral snances r cirrective actions that can be expectad tn resolve idenrified
_nlems or =5 reduste whem to acceptable levels.

2, T~ monitor .denzifred Droblems and to assess the effectiveness ot . rrecIive

AT ene RITN

™ gevenoix G




e o provide evaluation regarding the appropriateness and effectiveness !
sno1al work servizes at FAMC.

&. To provide mechanisms by which Social Work Service interfaces with other
FAMC services, depvartments and programs to continually pursue optimal, achievable

standards of care and practice. N

A. Jrganization:

1. The Chief, Family Advocacy Section, Social Work Service is responsible for
tne ongoing quality assurance effort within the Service and has the following re-
sponsibllities:

(1) Develop, implement, and monitor a service-wide Quality Assurance @ -
aram.  He 1s responsible for ascertaining that all staff members are knowlodneahdlae,
vvelued, and commitrted to the Quality Assurance objectives that pertain 0 tin-y

serzrflc areas of responcibility.

(2)  Serve as chairman of the Social Work Service Onality Assurancs Snl -
~ommittes mecting:s.  This vequires, at a minimum, scheduling the monthly meat i,
preparing infermation regarding current audits and other findings to be prasentaed
"

1t ~he meetings, ieading discussion of new and ongoing quality assurance prnhlamsg

int wummarlsing proposals for resolution of the problems.

{3} - epare minutes of the Quality Assurance meetings and other nacncsaar::
repoarers in o omeiy manner and in accordance with the FAMC Requlation 15%-1 anl =he
SANMC Ougiire wosurance Plan. The monthly minutes will be prepared in accordansn

with the fcr at prescribed in Annex D of the FAMC Quality Assurance Plan.

(4) “versee the conducting of chart audits, peer review procedurrs,
satiant and staff surveys, and other periodic assessment procedures,

(5) Make periodic summary reports to the entire Social Work Service starff
resarding problems identified, resolution efforts, observable trends and nthe:
issues that affect the quality of care given by the Service. This will include
1lentifying areas that require inservice training to alleviate, reduce, or avoid
suality assurance problems,

(6) Reprcesent the Chief, Social Work Service, at the monthly FAMC Quality
Assurance Committee meetings.

.

H., QYuality Assurance Subcommittee

(1) Composition., Committee membership is open to all interested Social
Servize staf’ members, but will include as a minimum:

W

(a) Chief, Social Work Service

(b) Chief, Family Advocacy Section (Chairman)
(c) Chief, Discharge Planning Section

{(d) NCOrC, Social Work Service

() Outpatient Coordinator, Social Work Service

15




(2} Meetirg fregquency. The Subcommittee will meet at least mcnthly.
Three members will constitute a quorum.

(3) Functions of the Subcommittee,
Al
(a) Problem identification. Problems are brought to the Subcommittee's
aczention in the following manner:

(1) Monthly chart and peer review audits, and patient and staff
surv2ys mav :dentify new or recurring problem careas.
. , .
{2) Committee members may bring informati>n f£rom other FAMC
Temmitzees ~I7 which thev are members, or fom routine daily activities.

{3} Minutes Irom weekly staff meetings, fire and safexv Lnscec-
1ind HSC lnspections, etc. may reveal problem areas.

{4)  Any individual or group may bring problems to the Sub-

tb) Priority setting. Priority for problem assessment and resolur:on
ed acce:-ding to whether the problem has a direct and positive impac=
arez and on whether the problem can be resolved within the purwview
rx Serv.ce. When problems cannot be resolved by the Subcommitree, =nov
rred =2 =he FAMC Quality Assurance Committee.

) Problem assessment. For those problems of which the cause anc
sceore are unclear or unknown, further assessment is assigned to a responsible sgaZ?
e o ing. roomplétion-dite isg specified and the status of the
olution is reviewed monthly.
(d} When the cause and scope of the problem are known, corrective
action zan pe implemented immediately. The Subcommittee recommends and reviews
r=

nese corrective actions., If the recommendations transcend the Subcommittee's
autheorizy, =hevy will be referred to the appropriate Department/Service Quality
Assurance Tommittee and/or to the FAMC Quality Assurance Committee.

(e) Problem monitoring and follow-up. The Quality Assurance Sub-
commi<tee is responsible for determining that a problem has been resolved or

reduced to an accepntable level. .
7. Program Evaluartion.
2., DJischarge Planning Section

{1) Discharge planning effectiveness shall be conducted regqularly as par-
of =he Discharge Planning Committeee Minutes whereby issues and concerns are
broughz o the attention of the FAMC Utilization Review Committee. The Chief,
Jiscnharije Planning Section, functions as the Social Work Service representative to
~ne Jz.ll.zation Review Committee.
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"

!2) Discharge clanning =ffectiveness is also mcnitored by use cf the
mormthiv char- audin resulss, patient Questionnaires, and follow-up of discharged
Datients.

2, Fami.y Advocacy Section

N
.

{1} The eZfectiveness and appropriateness of outpatient social work
:pport %0 patients will be monitored through peer review audits, results of
~

{2) The Family Advocacy Case Management Team (FACMT) will Je evaluated
a= least annually using the Case Management Committee Performance Evaluation Tool
"IMC PETY 1n accordance with Chapter 7, AR 608-1.

>. OJverall Social Work Service Quality Assurance Program

(1) During the December Quality Assurance Subcommittee meeting of each
, , =ne Sccial Work Serxrvice Quality Assurance Subcommittee will conduct a review
<% =he Zocral Work Service Quality Assurance Plan to assure that it continues t3
meez zhe needs of the Service and complies with all DA, JCAH, and FAMC regulat:iors.
Any sropesed changes will be forwarded to the Chairman, FAMC Quality Assurance
z = £cr inclus:cn 1n the hospital Quality Assurance Plan.

Thne 5Social Work Service Quality Assurance Program will be ewvaluatad
v by external authorities, e,g. FAMC and HSC Inspectors General. and
“n ol Tommission on Accreditation of Hospitals (JCAH).

V) b o~

3y  The program will be assessed on an ongoilng basis through evalua
2% zne affacciveness oI 1ts problem identification and problem resolution o
bv mne Subceommitie2 members and other Social Work staff.

.

3. Qua.izv assurarce Procedures. The following are the more formal methods by
wniZh Jualizy assurnnce issues and problems are raised. They can be altered,
«ner indicated, by submitzing a reguest and proposal to the hospital Qual::
Assurance Zommittee,

a. Inpatient Reccrd Audits. One percent (usually ten charts) of the lnrat:ent
records of patients deing followed by Social Work staff will be audited monthly
itilizing :—he preestablished criteria delineated in Appendix A, A summary cf the
findings will be atzached to the monthly Subcommittee minutes wh;ch are inclucded
in zhe FAMC 2uality Assurance minutes.

b. Paer Review, One percent of the outpatient files open to Social Work

Service (usually five charts) will be audited monthly utilizing the preéstablished
ri=er13 found in tne Peer Review checklist (Appendix B). A summary of the find-
tngs wil.l aiso be attached to the monthly Quality Assurance Subcommittee minutes
(Appendix C).

()

c. Patient and Staff Surveys. Four recently closed cases, both inpatient
and outpatient, will be selected at random by the Social Work Service secretary
each mcnth. These patients will be sent a Patient Follow-up Survey (Appendix D).
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Tour FAMC staff members will also be selected in a random fashion and will be
sent a Staff Quality Assurance Assessment questionnaire (Appendix E). Problem
areas idenrified in the returned surveys will be addressed in the Quality Assur-
ance Subcommittee meetings.
3 )
4. Review of Closed Social Work Files. All outpatient Social dork files
wi1ll be reviewed upon ¢losing to verify their administrative and clinical adequacy.

e. Case Corference. Social Work Service conducts an hourly case conference
every weex. In this meeting new cases and problematic cases/issues are discussed.
Each staff member is expected‘to bring cases for review and to participate in the
discussion. Quality assurance issues are raised in relation to specific individual
zases i35 well 3as to more general Service-wide concerns.

Z. Continuing Education. Social Work Service conducts inserwvice training
twize each month. Respansibility for developing topics, obtaining speakers, =22
racates among all cthe staff members on a monthly basis. Quality assurance probler
ar=2as are addressed in this training when indicated. Staff members are encouriced
=2 ccntinually develop their social work skills through TDY training (contingen<
soer fundingi, local workshops and seminars, and hospital-sponsored educaticna’
cnEoTiuanLTies.,
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Social Work Service QA Monthly Chart Audit - Inpatient Records

Patient: Month:
SSN: ' J

Worker:

Audit Criteria: YES NO

1. Is there evidence that the Social Work Service
Daily Worksheet coincides with the number of
interviews/collateral contacts indicated in the
record entry?

2. Are Social Work Service notes clearly ident-
ified as such?

3. Is there evidence that the social worker has
identified a coherent plan of action and is
folowing it to completion?

4. Is there evidence that the worker has involved
the patient in understanding the nature of the
problem, assessing it, and developing solutions
to it?

5. Is there evidence that the worker has involved
the patient's family or significant other in
treatment planning, if indicated?

6. Are Consultation Requests, if any, answered in
a timely, complete, legible manner?

Comments:

Auditor's Signature:

- /977ﬁtﬁ0ﬂ57J7' /

FAMC FORM 4807, 1 NOV 84 . ??




SOCIAL WORK PEER REVIEW

STAFF MEMBRER

PATIENT'S NAME:

9
.

?3cienc'sIIdencification:
Age, 55N, 'Address, and both
Home/Duty Telephone

SSN

UNSATISFACTORY

\

SATISFACTORY

EXCELLENT

N/:

rivacyvy Act Statement

a. Source of Referral

h. Reason for Referral

Docurentation of Problems/
Treatment

a. History of Present Illness

[V

Pertinent Background History

Mentil Status Exam

(]

d. Assessment

2. Disposition

tn
.

Treatment Plan

Z. Adequate Treatment
Documentation

h. Discharge Note

Dates Documented and Recording in
Medical Record in Accordance with
AR 40-66

Signatures Present

APPENIX B
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3.

Recommendations:

SOCIAL WORK PEER REVIEW (cont'd)

None

Remarks:

Bring Deficiency to 3taff Member's Attention

Recall Patjent for Further Zvaluation

Appendix B

/o/




RECORD OF PEER REVIEW OF

SOCTAL WORK QUTPATIENT CHARTS

Date:

Number of Charts Reviewed:

Patients' Name SSN

Staff Members

Defincies Noted:

Corrective Action Taken:

Auditor's Stiganatur:

/02




Time Frame:

SUMMARIZATION COF PATIENT SERVICES SURVEY

Total Distributed to Out-patient:

Total Returned: Percentage:
i

Q2 yes no

Q3 yes no

Q4 yes no

Q5 yes no

6° yes no

Q7 yes no

Q8 Brief Summary:

Enclosure 8

/03
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DEPARTMENT OF THE ARMY

FITZSIMONS ARMY MEDICAL CENTER
AUJRORA. COLORADO 80045-5001

HSHG—-SW

SUBJECT: FOLLOW~UP SURVEY

Dear

The enclosed auestionnaire is being sent to you as part of a sur-
vey being conducted by the Social Work Service at Fitzsimons Army
Medical Center. The purpose of the survey is not only to
evaluate the quality of care being offered to patients by Social
Work personnel, but also to improve existing services.

As a recent patient, we feel vou are in a position to provide in-
formation that will be most helpful to us in accomplishing this.
There are five brief questions we would like you to answer by
checking the proper box.  You may comment if you so desire. The
information you provide will be greatly appreciated.

We respect your privacy and confidentiality in completing this

survey, but if you would be will willing to share this informa-
tion with the staff member (s) concerned, please indicate so by

checking the appropriate box which is located at the bottom of

the next page.

Fitzsimons Army Medical Center is most desirous of providing the
best and most complete care possible. Please help us. The ques-
tionnaire can be returned to us in the enclosed envelope. Thank
you for your assistance.

Sincerely,

JAMES . PITTMAN

CPT, MS

Chairman, Social Work Service
Subcommittee on Quality Assurance

»)
oy PPrP0
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FOLLOW-UP SURVEY #3

When you received care at Fitzsimons Army Medical Center, were Social Work
Services made available to you?

() Yes () No
How did you learn of these services?

( ) Referred to Social Work Staff personnel by doctor or other hospital
personnel,

( ) Learned about Social Work personnel from anOCher patient.

( ) Social Work Staff member approached you on the ward.

( ) Already knew about Social Work personnel from a previous hospxtalxzatxon
or other contact.

( ) Other:

(Please specify)
Were you helped by the Social Work Staff in any of the following ways?

( ) In understanding your medical condition and the prescribed treatment.

( ) 1In making choices for treatment and in becoming involved in the plan
for your treatment.

( ) In contacting family/friends at your request and helpxng them to under-
stand your problem or your illness and to be supportive to you.

( ) In increasing communication between you and your doctor or other
professional staff.

( ) 1In handling personal problems in your 11fe other than medical ones.

() In informing you of other services available to you, both in the hospital
and in the community such as nursing homes, financial aid, child care
facilities, etc.

( ) In planning with you for your discharge from the hospital or in con-
tinuation of treatment.

( ) Other:

(Please gpecify)

In the future, if you were to need help, would you feel comfortable in talking
with Social Work persomnnal about it? (Please circle appropriate number.)

1 2 3 4 5
Less Comfortable Maybe Most Comfortable

Do you have any suggestions that would help us to provide better services?

() Yes () No

General Comments:

I am willing to release this information with appropriate members of Social
Work Service.

Yes () No
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DEPARTMENT OF THE ARMY

FITISIMONS ARMY MEOICAL CENTER
AURORA COLORADO 800493

HEALy 'C
ST N TION QF

adwe

#SHG-35W

SURJECT . QUALITY ASSURANCE SURVEY

The inclosed form is part of a survey being conducted by the Social Work
Jun-Commiztee on Quality Assurance at Fitzsimons Army Medical Center. This
survey is being made in an effort to provide ongoing assessment of the quality
and efficiency of services being offered to patients by Social Work personnel
. accordance with AR 40-400. We are asking allied health professionals o
isslst us in this evaluacion of our services.

@ are nine questions that we would like for you to answer and comment
f vou so desire. Your honest answers and comments will be greatly

We respec: your privacy and confidentiality in completing this survey, but if
vou would be willing to share this information with the staff member concerned,
silcase indicate s> by checking the appropriate box which is located at the
hezoom of the second page of the survey. ’

21

[¥]

zse return the completed survey in the inclosed envelope. Thank you.

Sincerely,

Chairman, Social Work Sub-Committee
on Quality Assurance

APPENDIX E
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QUALITY ASSURANCE ASSESSMENT #1

1. Do you have knowledge of the services available to patients through the Social

Work Service at Fitzsimons Army Medical Center? :

1 2 3 4 5

No Some Yes

2. Was this knowledge gained by:

() Interpretation to you by a stAff member of the Social Work DepartmeXt.

( ) Previous experience working with Social Work Personnel.

( ) Through orientation or inservice programs.

( ) Other staff members.

( ) Others:

(please specify) '
3. Have the Social Work Personnel been ¢I help to you in any of the following
areas? ’

() In the sharing of information about the patient's background, home
situation, family, etc., that has a direct bearing upon the patient's
physical condition.

() 1a the interpretation of the dynamics within the patient's background
and family that might affect the patient's recovery.

( ) 1In providing knowledge useful in developing and implementing an effeci:ve
treatment plan.

( ) In enhancing your skills at assessing and responding to the emorional
needs of the patient.

( ) In encouraging you to involve the patient's participation in making
decisions as to health care. _

() 1In providing information om available community resources, financ:al
aid, nursing home care, etc.

() 1In assisting in discharge planning.

( ) Other:

(please specify)
4. Do you understand the role played by Social Work Personnel as part of che
health care team? :
1 2 : 3 4 : 5
No ) ‘ Some Yes
5. Are you comforcable with having Social Work Personnel function in this way’
1 2 3 4 S
No ' Some Yes
6.

Was the Social Work Staff member knowledgeable as to medical diagnosis,
treatment procedures, etc?

1 2 3 4 5

No Some Yes
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7. In ycur optmion, did the Social Work Staff member's contact with the patient
and his/her family have a positive affect on:

Patient's recovery.

Length of stay in the hospital.

Quality of health care.

Attitude toward and cooperation with treatment.
Effective discharge planning.

Octher:

AN N AN e~
wdat

(please specify)

8. Were you cumfortable enought with the performance of Social Wbrk Personnel that
vou would ne inclined to use Social Work Services in the future?

l 2 3 4 5

No Some Yes

Genevral CommenCs:

I am willing to release this information with appropriate members of Social
Work Service.

{ ) VYes () No
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QUALITY ASSURANCE SURVEY LOG
Professional Staff Survey

! NAME l NK coapsi DEPARTMENT DATE SENT DATE RETURNED
1 | L
! [ l
; n ! '
: ! 5
: i
; i
i !
i |
’ i
; j
| 3
i ‘f :
j | !
f
| ;
i i i
: i ;
, {
: |
i
5 |
! |
i
1 | ’ |
) . ! : i
| | ; |
: ; l
! | |
l ! s
! .
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~QUALITY ASSURANCE_ SURVET LUG
= Patient Survev

NAME 1p |OP ADDRESS TELEPHONE DATE SENT DATE RETURN
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.Place une in SWS recurd -

This patient has Deen sent a This patient has been sent o
questionnaire for Qualicy questionnaire for Qualicty
Assurance. Assurance.
DATE: DATE: e
INITIALS: INITIALS:
i

This patient has been sent a This patient has been sent 4
questioanaire for Quality questionnaire for Quality
Assurance. Assurance . .
DATE: _ DATE:
INITIALS: INITIALS:

This patient has bevu seunt u

This patient has been sent a " . >
uestgonlaire for Qualit questionnaire for Quality
q o y B Assurance.

Assurance.

. DATE :

DATE : :
INITIALS:
INITIALS:
,
L)

. , This pacient has been sent 4
This patient has been sentC a questionnaire for Quality
questionnaire for Quality Assurance . .
Assurance. '

DATE :
DATE:
INITIALS:

INITIALS: | /// | 4 — —
: . , 4!gtggp<¢ﬂL,¢_ Y




APPENDIX Gl

FAMC Social Work Service Evaluation




The Social Work Service Quality Assurance Assessment Tool rating scale
was modeled after the rating scale utilized by the 1987 JCAH AMH, The
numbers | through 3 reiate to the level of compliance with the questions

in the assessment tool. An explanation of the scaie follows:
3 .

1.) Substantial comptiance, indicating that the social work service

consistently meets the characteristics of the question.

2.) Partial compliance, indicating that the social work service meets

some characteristics of the question. T e

3.) Noncompliance, indicating that the social work service fails to meet

characteristics of the question.
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SOCIAL WORK SERVICE QUALITY ASSURANCE PLAN EVALUATION

HOSPITAL: FAZC DATE OF EVALUATION: /7 Juw 8%
POC CHIEF ¢7¢ wvep7awe ~ ADORESS: HukokA, CO

CIRCLE ONE

1.) Does the plan have a Statement of Purpose? @ 23
SsE SecTronw : A

2.) Does the pian indicate the department gquality

assurance committee membership? @ 23
SEL SseTron G b6(1)

3.) Does thw -ian indicate specific quality

assurance rcponsibilities of staff members? 1(2)3

S££ SecTiens. ga, #Fa(l)

4.) Does the plan distinguish the relationship between

quality assurance activities and the credentialing

process within the department? S&2 Sec7aw: §b ! 2@

S5.) Does the plan stai¢ ‘what practicing priviiidges
can be granted to credentialed providers? 1 2 @

6.) Does the pian distinguish the relationship between
the quality assurance activities and continuing
education? Ssr S&c7rens: 6::(5), gf @ 23

7.) Does the plan state how patients gain access to

services provided? Sc£ Awork O,ques7ien 2 126
of FAMC sSws @p PLAN
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8.) Does the plan distinguish between the quality

assurance activities and utilization review?
Sgz SsceTrews: 3, 6(3)(d), 56, Fa(1)

G.) Does the pian distinguish between quality

assurance activities and risk management?

10.) Does the plan identify methods of integration
with otner m.ilitary services (Army Community
Service, Army Drug and Aicohol Prevention and

Control Program, etc.)? SEE S£efons:
56, 6o (), 6b(I@A), 6 5(3NA)(H),

bb(3(b)
11.) Does the pian identify methods of integration

with civiliar ~orvices?

12.) Does the pian define the objectives ¢’ the
department? S€& SzcTrew: S

13.) Does the plan identify critical indicators of
quality which measure departmental quality in

accordance with the defined departmental
objectives? SZIZ SceTrons: Sa, 8b, 3¢

14) Does the plan list critical indicators for each

service offered? SE& SzZc77ens: 7‘2(’), ?‘QCJ),

761, 26(2), 2c(3), &, &4, 8¢

1/5
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15.) Does the plan include prioritization of

critical indicators? Sse SceZow:
66(3D(R)

16.) Has the plan developed methods to collect data

on each of the quality indicators? SEC SecTons:
e, §4, 8¢

17.) Are standards (criteria) for each quality

indicator established which reflect acceptable

quality based on current prof essional'knowledge
and practice? SE& S¢e 774/?5"' A, 8f ba (5)

18.) Are the established standards (criteria)

analyzed on a requiar basis? S&& SceZronS:
D A R D, Fals), Fa ), ell), Pel)

94, gb, 36, 37d, Se.
19.) Does the plan state how these standards

(criteria) will be evalyated? See Szelrons!
ba(¥), 66(3NJ), 82, 88, F¢, S

20.) Does the pian identif the variations from
acceptable standards of practice which will

warrant improvement or futher study?
Sce SceTrenvs: S, 8o, Fc

/16
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- CIRCLE ONE
21.) Does tr:: plan establish criteria for accaptable ‘

levels of performance for each provider? 1 2@

22.) Has the plan been authen'iicated and reviewed
within the past 12 months? &A FLAN LoTcp 1 2(3
pec 7753,

.23.) Does the plan state how the annual feview
will be conducted? S£2 See7rons #e(l) (23

24.) Does the plan identify methdds of integration
with the hospital quality assurance plan? @2 3
Sgr SceTron: 4o (3)

25.) Does the plan include prioritization of concern

for problems identified? S& See7on: @2 3
6 6(I(H)

26.) Does the pian state what will be the criteria

to validate the existence of a variation from the

acceptable standards of practice? 1(2)3
Sez pfemarx £,8¢,0,E of FAMC @

SwS @A PLAN.
27.) Does the probiem resolution process in the plan

include techniques for reanalysis of the identified

problems te insure elimination of the problem? @2 3

Szz SzeZians: 66 (3)(c), 6 4(3(d)

/]?
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_ CIRCLE ONE
28.) Does the plan state how problem solving

activities are documented and integrated with the
hospital quality assurance plan? @2 3
Ssr SccTiov 65(3)(d)

29 Does tre pian include tracking mechanisms of

follow-up activities on resolved problems? 12 @
Ssgs SreTron: FE(3

30.) Does the plan identify how follow=-up activities

on resolved problems will be 22 _umented? 12 @
Sse SceTrev: Fe (3

31.) Does the pian state how the documented

follow-up activities are integrated with the

hospital qu: - assurance plan? @2 3
Sce Scevrom : b e(3)

COMMENTS:

/18
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DEPARTMENT OF THE ARMY
BROOKE ARMY MEDICAL CENTER
FORT SAM HOUSTON, TEXAS 78234

REPLY YO
ATTENTION OF:

 HSHE-SW 27 June 1986

MEMORANDUM FOR: Social Work Service Staff

SUBJECT: Standing Operating Procedure: Social Wecrk Quality Assurance Program,
Record Reviews and Audits ' i

-

1. Purpose: To present the mission, objectives, procedures and responsibilities
of the Social Work Staff in the Quality Assurance Program.

2. Policy: Social Work Service will evaluate the quality of services provided
to patients through an ongoing, active, and multifaceted review process. This

program will include quality assurance monitors, record reviews, and case
record peer reviews.

3. Procedures:

a. Record reviews: Record reviews will be conducted using: The National
Association of Social Worker's (NASW) model, the Standards of JCAH, and BAMC
guidelines.

(1) CASE RECORDS EVALUATION REVIEW. This review of all Social Work
Service case records at time of closing is designed to ensure that administra-
tive procedures are followed and completed. Review of the previous month's
records will be completed by the 10th of the month. Results of these reviews
will be maintained in the social work case record. This review will be con-
ducted by the NCOIC with the assistance of the secretarial staff. (Appendix A)

(2) INPATIENT RECORDS REVIEW. This review is designed to ensure that
inpatients receive quality service. The review will be conducted once a month
on inpatient medical records. Two records from each ward will be drawn randomly
and will be reviewed by the Chief, Discharge Planning Section. The review will
be completed by the 15th of the month and results of the review will be kept
in a separate file. Results will be forwarded to the Chief of Social Work
Service. (Appendix B)

(3) PEER EVALUATION REVIEW. This review of Social Work Service case
records is designed to ensure that appropriate interventions are provided to
patients. The review will be conducted on a rotating basis by the professional
staff once a month. Record reviews will be conducted under the supervision of
a social worker who has been designated and appointed as the record review
officer. The record review officer will chair the records review team and
assign committee members who will be trained and briefed on the standards for
review. Panel members will be selected to maximize staff participation in

/20 Prrewoe M
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HSHE-SW 27 June 1986
SUBJECT: Standing Operating Procedure: Social Work Quality Assurance Program,

Record Reviews and Audits

1 .

the records review process. (If possible review committee members will not
review records for which they are responsible.) Fifty percent (50%) of the
closed records or no more than thirty (30) closed records will be reviewed.
The review will be completed by the 15th of each month. Results of these
reviews will be kept in separate monthly files. Results will be forwarded
to the Chief, Social Work Service. (Appendix C)

b. All reviews will be forwarded to the Chief, Social Work Service for
final review. Results of all reviews will be discussed at the monthly social
work quality assurance meeting. The quality assurance meeting will develop
any programs or policies necessary to correct deficiencies found.

c. Social workers from other sections of BAMC, Fort Sam Houston, or
civilian hospitals may be invited to participate in the record review process
to increase objectivity and peer review.

d. Quality assurance monitors will be developed for Social Work Service
and administered in a continuing manner. Monitor results will be utilized
as the basis for programmatic changes to improve patient care. Monitors and
schedules for administration are shown in Appendix D.

e. Section and Team Chiefs will be held responsible for ensuring that
deficiencies found in records review are corrected and staff compliance with
established standards of practice.

f. Social Work Service will conduct a formal monthly meeting to deal with
quality assurance issues. The meetings will be attended by all section and
team chiefs. Any staff member is welcome to attend. The first Monday of each
month is designated as the date for these meetings. They will be conducted
immediately after the Social Work Service weekly staff meeting.

THOMAS R. LAWSON, Ph.D.
LTC, MS
Chief, Social Work Service

Appendices A, 8, C, D
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APPENDIX A

QUALITY ASSURANCE

OF RECORDS
NO
DISCREPANCIES | DISCREPANCIES | TOTAL
1. A properly labeled case folder.
2. Entry concerning Privacy Act State-
ment in Inpatient Medical Records
3. A fact sheet containing identifying
information.
4. Referral statements as appropriate
(e.g., SF 513).
5. Signed and dated problem, plan and
progress notes.
6. Signed and dated transfer summaries
as necessary
7. Entry concerning Release of Informa-
tion forms
8. A closing summary and supervisor's
entry supporting the termination of
the case.
9. Entries in SWS case record for
opening and closing statements
10. Entries co-signed by supervisor for
91G's and students.
NAME RANK DATE
Reviewer
Worker
Supervisor
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APPENDIX B

SOCTAL WORK SERVICE
INPATIENT REVIEW EVALUATION FORM

PATIENT WORKER REVIEWER

REVIEW DATE CHART RATING: ACCEPTABLE 'NOT ACCEPTABLE

———— e——

NOTE: An acceptable chart must have 'no more than one check in the “No® column.

3
CHART AUDRIT:

VES TG COMMENTS T RESPOTRE

1. Was a reason for seeing the
patient provided?

2. Was there an indication of
action taken or service
provided?

4. Was the action/service
appropriate?

5. Was a signature block
present for each entry?

(INITIALS) (C, SWS)
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PATIENT
REVIEW DATE
NOTE:

APPENDIX C

SOCIAL WORK SERVICE

PEER REVIEW EVALUATION FORM

CHART AUDIT

10.

Was this an appropriate case for
SWS to see/follow?

Was the diagnostic impression
appropriate (based on the facts
of the case)?

Was treatment appropriate to the
diagnostic impression?

Was the treatment plan clear?

Was treatment length
appropriate?

Were significant changes noted
in patient's situation?

Was the case closed IAW
SWS SOP?

Were collaterals appropriate?

Was adequate follow-up
conducted for client no-show
or cancellations? :

Do case records document at
least one instance of follow-
up on each referral to
another agency?

CHART RATING:

WORKER

REVIEWER

ACCEPTABLE NOT ACCEPTABLE

An acceptable chart must have no more than one check in the "No" column.

YES {NO

COMMENTS

RESPONSE

(INITIALS) (C, SWS)

/A4




SOCIAL SERVICE MONITOR

Patient Satisfaction Survey

Objective: .

To determine patient/family satisfaction with Social Work Service.

!
/

Instruction:
On a quarterly basis mail the Patient Satisfaction Survey to a random

sample of 10% of all patients seen by Social Work Service (both in and
outpatient status) whose case has been closed.

Demographic Data:

Patient Identifiers (age, sex, military affiliation, duty status)
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DEPARTMENT OF THE ARMY
BROOKE ARMY MEDICAL CENTER
FOAT SAM HOUSTON, TEXAS 78234

REMLY TO
ATTENTION OF.

HSHE-SW

Dear

The enclosed questionnaire is being sent to you as part of the
ongoing survey being conducted by the Social Work Service at Brooke
Army Medical Center. The purpose of the survey is to evaluate the
quality of services (and also to improve available services) being
offered to patients.

Our goal is to provide the best care possible; and to do this
we must know how our patients, or family of patients, feel about
those services we provide. We believe you can be most helpful to us
in reaching this goal. We need your honest feedback.

Please take a few moments to answer the ten questions, make
comments and return the form to us in the enclosed postage-paid
envelope.

Thank you very much.

Sincerely,

Enclosure THOMAS R. LAWSON, Ph.D.
LTC, MS
Chief, Social Work Service
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BROOKE ARMY MEDICAL CENTER
Social Work Satisfaction Survey

Directions: Please read the questions and check the blank that applies to you.
1. Sex: Male__ Female__

2. Age: 0-20__ 21-25_ 26-35_ . 36-45___  46-54_  55-65___  66-75_
76 and older____ :

3. Military affiliation:

Army Navy Air Force Marines Coast Guard
N/A QOther

4. Please check one of the following:

Active Duty Dependent of Active Duty Retired Military
Dependent of Deceased/Retired Military Other .

5. Please check the problem or need(s) which led to assistance at Social Work
Service. If your particular need is not listed, please write it in the space
provided.

Help with transportation

Arranging Medical Care or Services after discharge to your home
Nursing Home placement

Arranging counseling/therapy services after discharge
Counseling or therapy (from/provided by Social Work Service)
Assistance locating housing

Financial assistance

Help getting food and/or clothing

General information

Other

Other

T

6. Please rate the social work services you received. Please Circle One:

Excellent Very Good Fair Poor Very Poor

A. Services in General ' 1 2 3 4 5

B; Courtesy of the Social Worker 1 2 3 4 5

C. Ability to listen to and understand 1 2 3 4 5
your need/problem

D. Knowledge of your need/probiem 1 2 3 4 5

E. Helpfulness of the Social Worker 1 2 3 4 5

*
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7. Did you and the Social Worker agree (have common understancing) about what
you would be working on together? _ Yes _  No
[f no, please state why not:
8. MWere there any special needs that BAMC Social Work Service did not meet?
Yes No
If yes, please list those needs that were not met;
9. Did the BAMC Social Worker refer you to another agency or office for
assistance?
Yes No
a. If yes, please state where you were referred:
b. Was the other agency or office able to assist you? _ __ Yes No
10. In the future, if you needed assistance, would you return to Social Work

Service?
Yes No

Please explain why or why not

If you would like to make additional comments about your experiences with

this Department or any suggestions that would help us to provide better service,
please comment in the space below or call Social Work Service at (512) 221-7079.

[f you would like for Social Work Service to provide you with additional

assistance, please furnish your name and telephone number below.

Thank you for your assistance.
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SOCIAL SERVICE MONITOR

Patient Awareness Survey

Objective:
To identify patient awareness of Social Service role.
. . ‘

[nstruction:
On a quarterly basis administer the Patient Awareness Survey to a random

sample of 10% of current inpatients.

Demographic data:
Patient identifier

Patient ward
Patient diagnosis
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SUBJECT: PATIENT AWARENESS SURVEY

Al

NAME :

SSN:

WARD:
Diagnosis:
Previous Hospitalizations: Yes No
a. If yes, at this facility? Yes No
b. At other facility? Yes No

Aware that there is a Social Work Service at BAMC?

Yes No

Aware that the ward has a social worker?

Yes No

Knows or aware who worker is? Yes No

Has used services of Social Worker at BAMC? Yes

a. If yes, during this period of care? Yes

b. During previous period of care? Yes

Assessment of Awareness: (Answer only one)

a. Has none:

b. Vague (has heard about Social Workers):

c. Aware but never used:

d. Aware and used in past:

e. Aware and using:

/30
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SOCIAL SERVICE MONITOR

Adegyagxrof Discharge Planning

Objective:

To determine the adequacy of discharge planning.

Instruction:

On a quarterly basis administer the Adequacy of Discharge Planning Survey
to a 100% sample of hospital-readmission over a 2-week period. A person

is considered a readmission if they had been hospitalized during the last
year.

Demographic data:

Patient identifier
Patient ward
Patient diagnosis
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SUBJECT: ADEQUACY OF DISCHARGE PLANNING

NAME :

SSN:

WARD:

Date of Readmission:

Date of Last Discharge:

Previous Social Worker (If none involved, so state}:

Diagnosis:

Was readmission related to complications with previous health problems?

Yes No
Was readmission related to new health problems? Yes No
Was readmission related to unmet psychosocial need? Yes No

a. If yes, identify and rank by importance of those needs.
(1)
(2)
(3)

Primary cause of Readmission:

a. Complications of old health problems.
b. New health problems.
c. Unmet psychosocial needs.

(1) Existed during last period of care._

(2) New problem.
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APPENDIX H1

BAMC Social Work Service Evaluation




'||(|l‘j‘

The Social Work Service Quality Assurance Assessment Tool rating scale
.|
was modeled after the rating scale utilized by the 1987 JCAH AMH, The

numbers | through 3 relate to the level of compliance with the questions

in the assessment tool. An explanation of. the scaiie follows:

1.) Substantial compliance, indicating that the social work service

consistently meets the characterist_ics of the question.

2.) Partial compliance, indicating that the social work service meets
some characteristics of the question. S -
3.) Noncompliance, indicating that the social work service fails to meet

characteristics of the question.
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50CIAL WORK SERVICE QUALITY ASSURANCE PLAN EVALUATION

HOSPITAL: BA7ZC DATE OF EVALUATION: /& Jam £
POCCHIEF 47¢ Lmwson  AODRESS: £1 Spmm HowsTon, Tx

CIRCLE ONE '

. _

1.) Does the plan have a Statement of Purpose? | @ 3
SeE See7Ten: /

2.) Does th« ian indicate the department quality
assurance committee membership? , 1 @ 3

Sss Sce7ron: 3F :
3.) Does the plan indicate specific quality o
assurance responsibilities of staff members? | @ 3

Ssz SzcTron: 3

4.) Does the plan distinguish the relationship between

quality assurance activities and the credentialing

process within the department? 1 @ 3
Ses See7ion: 32(3)

S.) Does the plan state what practicing priviiidges

can be granted to credentialed providers? 12 @

6.) Does the pian distinguish the relationship between
the quality assurance activities and continuing

education? 12 @

7.) Does the plan state how patients gain access to
services provided? 12 @
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8.) Does the plan distinguish between the quality

i
assurance activities and utilization review?

9.) Does the plan di_stinguis'gx between quality

assurance activities and risk management?

10.) Does the pian identi{y methods of integration
with other military services (Army Community
Service, Army Drug and Alcohol Prevention and

Control Pro+: i, etc.)?

11.) Does the plan identify methods of integration

with civilian services?

12.) Does the plan define the ob jectives of the

department?

13.) Does the plan identify critical indicators of
quality which measure departmental quality in

accordance with the defined departmental

objectives? OEE SecTrons: 3a(1), 32(2),
32(3), 3d. AUSO AFFEnD/X £, 8,C,0
of BAMC SwS QA PLAN.

14) Does the plan list criticai indicators for each .

service offered? Sc& FPFENOIE £ B, ¢, D

/36
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120
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CIRCLE ONE
15.) Does the plan include prioritization of ’
critical indicators? S£2 SzcTrenw : 3b | @3
//
16.) Has the plan developed methods to collect data

on each of the quatity indicators? @ 23
Sss PPPENOX, B, 8, C, 0 of 6ame
Sws QA PLAN.

17.) Are standards (criteria) for each quality
indicator established which reflect acceptable

quality based on current professional knowledge
and practice? S&& S&c/ on > 3a 1 @ 3

18.) Are the established standards (criteria)

analyzed on 2 reqular basis? SE& SzeTmens: 023
3a(1), 32(2), 32(3), 3+

19.) Does the plan state how these standards

(criteria) will be evaluated? | 1203

20.) Does tr= »lan identify the variations from
acceptable < randards of practice which will

‘warrant imurovement or futher study? 13
Ses Afenoix B, C of Bamc
sws KA PLAN.
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» CIRCLE ONE
21.) Dogs the plan establish criteria for acceptable

levels o? performance for each provider? ! @ 3
Scz PPPsnvox B, C of BAML
Sws &A PLAN.

.22) Ha;s the plan been authenticated and reviewed

within the past 12 months? QA AN @2 3
Opreo Jun Sk

23.) Does the plan state how the annual review
will be conducted? : : 120

24.) Does the plan identify methods of integration

é

with the hospital quality assurance plan? l

25.) Does the plan include prioritization of concern
for problems identified? SE& S&¢7zom.: 3b 1(2)3

26.) Does the pian state what will be the criteria
to validate the existence of a variation from the
acceptable standards of practice? 12 @

27.) Does the problem resolution process in the pian

include techniques for reanalysis of the identified
problems to insure elimination of the problem? 12 @
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CIRCLE ONE
28.) Does the plan state how problem solving
activities are documented and integrated with the
hospital quality assurance plan? 12 @

!
!

29.) Does the pian include tracking mechanisms of

follow-up activities on resolve:” croblems? 123
Sse PAPENOX B8 C, 0D of BANC
SiS QA PLAN

30.) Does the pian identify how follbw-up activities
on resolved problems will be documented? 126

31.) Does tr= plan state how the documented
follow-up activities are integrated with the

hospital quality assurance plan? 12 @

COMMENTS:
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APPENDIX I

Inclusive Summary of WRAMC, FAMC, BAMC
Social Work Service QA Plans




N
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The Soctal Work Service Guality Assurance Assessment Tool ;'atlrig scale

was modeled after the rating scale utilized by the 1987 JCAH AMH, The
numbers | through 3 relate to the level of compliance with the questions
in the assessment toog. An explanation of the scate follows: /

]
 §
1.) Substantial compiiance, indicating that the social work service

consistently meets the characteristics of the question.

2) Partial compiiance, indicating that the social work service meets
some characteristics of the question. )

3.) Nonccmpliance, indicating that the sccial work service fails to mest

charactaristics of the question.
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SOCIAL WORK SERVICE QUALITY ASSURANCE PLAN EVALUATION

- - T o e:WRAMe .
HOSPITAL: DATE OF EVALUATION o |

3 : FAME

POC CHIEF ADDRESS: o BAMC
. » , +CIRCLE ONE

1) Does the plan have a Statement of Purpose? YA

2.) Dces the plan indicate the dep;rtment quality
assurance committee memtership? @@ 3

3) Dces the plan indicate specific quality
assurance responstbilities of staff members? @@ 3

4.) Does the plan distinguish the reiationship between
quality assurance activities and the credentialing
process within the department? 060

S.) Does the pian state what practicing priviiidges
can be granted to credentialed providers? ' 1

6.) Does the pian distinguish the relationship between

the quality assurance activities and continuing

education? | R (17,16

7.) Does the plan state how patients gainaccessto -
services provided? o ] @
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8.) Does the plan distinguish between the quality
assurance activities and utilization review? '

/

-

9.) Does tre plan distinguish between quality

assu'ance activities and risk management?

10.) Does the plan identify methods of integration
with other military services (Army Community

Service, Army Drug and Alcohol Preventicn and

Control Program, etc.}?

11.) Dees the plan identify methods of intecration

with civilian services?

12.) Does the plan define the objectives of the

denartment?

13.) Does the plan identify critical indicators of
quaiity which measure departmental quality in
accordance with the defined departmental

objectives?

14) Does the plan list critical indicators for each

service offered?
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-
-

15.) Does the pian include prioritization of o |
critical indicators? - ' ’ E @ 3

16.) Has the plan developed methqds to collect data | "
on eath of the quality indicators? ' @@ 3

17.) Are standards (criteria) for €ach quality
indicatcr established which reflect acceptable

quality based on current professional know!ledge
€

and oractice?

i8.) Are tne estabiisned standards (criteria)
anaiyzed on a regular basis? @@ 3

1G.} Deoes the nlan state Rcw these standards
(criteria) will be evaluated? 2 @

20.) Does the plan identify the variations from

acceptable standards of practice which will
warrant improvement or futher study? Q)3
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21.) Does the plan establish criteria for acceptable
levels of performance for each provider? 0RO

I
!

22.) Has the plan been authenticated and reviewed

q
within the past 12 months? 2 0

23) Does the pian state how the annual review

will be conducted? 0@@

24) Does the plan identify metheds of integration
with the hospital quality assurance plan? @2 @

25.) Does the plan include prioritization of concern

for orobolems igentified? 3

26.} Does the plan state 'what will be the criteria
to validate the existence of a variation from the
acceptable standards of practice? ’ @@@

27.) Does the problem resolution process in the plan

include techniques for reanalysis of the identified
problems to insure elimination of the problem? @2 @
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28.) Does the plan state how problem solving
tivities are dgccumented and integrated with the
nesoital quahity assurance plan?

;
;

[ ]
29) 5oes the pfan incluce tracking mechanisms of
follow-up activities on resolved problems?
3G ) Dces the olan 1dentify how follow-1p activities

on resoived orctciems will 2e documentea?

31) Deoes the slan state hew the Jdocument2q
foilow=LC 3C7 1 T12S re Int2grategd with e

ncesp1tal quaitty assurance pian”?

- COMMENT S
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