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Translate & transfer AHRQ Patient Safety Portfolio knowledge

Develop retrospective injury detection tool that drives quality 
improvement (QI)

Create capability to query hospital discharge data for occurrences of:
AHRQ’s Patient Safety Indicators (PSIs) 
Utah’s adverse drug event (ADE) indicators 
ICD-9 CM codes

Provide access to patient-level records within seconds in a HIPAA 
compliant environment 

1.  Tool Objectives

Investigate PSIs and ADEs in relation to 
length of stay and total charges

Compare indicator trends for a hospital 
with:

hospitals in their peer group, 

a hospital corporate system, and/or 

aggregate state data

Examine aggregate trends and outliers 
using statistical control charts (SPCs)

Stratify results by:

2.  Enabling Data-Driven Hospital QI

discharge statuspayerservice

admit typegenderage group

Secured, password 
protected system 
with virtual privacy 
networks (VPNS) built 
between the UDOH 
and each 
participating hospital

Restricted access for 
users not authorized 
to view patient 
records 

Audit log to track 
each user and the 
patient records that 
were viewed

3.  Data Use/Access Precautions

4.  Developed with User Input

5.  Primary User Suggestions

Modified Delphi Process to Identify 
Indicators of Interest for QI

3 Focus Groups Conducted with UT 
Hospital Users

Identifying Gaps in Available Indicators 
(1/6/03)

User Needs Assessment (12/12/03)

User Testing (8/16/04)

All focus group members work on quality 
and safety in hospitals:  QI, risk 
management, pharmacy administration

Focus group members had diverse levels of 
familiarity and experience using safety 
indicators

Feedback from users guided tool 
development and refinement

General Query:

Go beyond AHRQ Accepted PSIs; need ADEs

Provide links to indicator and variable 
definitions/descriptions

Provide alternative comparison groups

Provide some interpretative discussion of overall trends

Clearly label required fields and navigational buttons 

Query Output:

Clearly display all query 
elements in output labels

Use statistical process 
control (SPC) charts to 
visually display data

Display charts & tables 
together on one screen

7.  Query Example 1

7.  Query Example 1 (cont’d)
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Transferable to any health care 
organization that collects hospital 
administrative data

Test version available at:

http://health.utah.gov/ibisq/test/psi/l
ogon/logon.html 

username:  rtitest

password:  pass999

Operates on UNIX and Windows 
environments

Transferable to any health care 
organization that collects hospital 
administrative data

Test version available at:

http://health.utah.gov/ibisq/test/psi/l
ogon/logon.html 

username:  rtitest

password:  pass999

Operates on UNIX and Windows 
environments

8.  Tool Transferability

Promote adoption/adaptation in other 
states

Expand the indicators included in the 
tool

Enhance tool functionality

9.  Vision for Next Steps

6.  Starting a Query


