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Description

Introductory description

This module focuses on current issues and challenges facing healthcare quality & productivity. It
will familiarize students with the urgent need to apply approaches from diverse disciplines for
patient safety, patient experience and effectiveness, and productivity improvement in health
service from a systems perspective. Students will learn to apply systematic approaches in the
analysis of data & information for accurately modelling patient care journeys for service redesign,
system capability & quality. Module will examine current techniques used for quality & productivity
improvement in healthcare such as lean, Six Sigma, Theory of Constraint, loss functions, etc.
Service improvement strategies will also be examined in the context of regulatory, patient safety
and economic factors that are unique to healthcare and what information is necessary for
sustained improvement.

Module aims

The aims of this module are to:

1. Critically examine the history and evolution of quality (safety, experience and effectiveness)
and productivity improvement in health service systems from a quality and efficiency



perspective.

. Examine approaches currently used for quality and productivity e.g. lean, Six Sigma, Theory

of constraint, loss function, etc.

. Understand the effects of regulatory bodies and quality monitoring agencies in the

accreditation of quality with respect to healthcare.

. Examine metrics used to measure quality and productivity in health service systems, their

underlying principles, and methods used to collect data and information for measurement
purposes

. Apply basic statistical tools to a set of data involving a case based improvement project to

assess the applicability of various quality and productivity approaches based on a given
scenario

. Critically evaluate the strengths and weaknesses of key approaches currently applied for

quality and productivity improvement in health service systems in relation to evidence based
review

Outline syllabus

This is an indicative module outline only to give an indication of the sort of topics that may be
covered. Actual sessions held may differ.

1.

Theories and concepts involving quality and productivity in healthcare including CQI, TQM,
lean, six sigma, etc.

. Metrics and measures of healthcare quality and productivity.
. Technigues used to model health care processes for service redesign and improvement.

. Use of statistical tools and analysis of health care data to generate improvement

opportunities (e.g., distribution, probability, univariate and bivariate data, comparisons,
generalized linear models).

. Incentivizing health care processes for quality and productivity improvement.

. Factors necessary for sustained quality and productivity management.

Learning outcomes

By the end of the module, students should be able to:

Critically examine tools and approaches used by health care organizations to assess quality
risks and failure events

Synthesize critically the evidence involving issues of efficiency, effectiveness and return on
investment in the context of health services

Understand ways to engage patients and other stakeholders in quality and productivity
improvement and the impact of such engagement on service system performance
Systematically analyze health care data and information, interpret results and meaningfully



draw conclusions

» Conduct critical assessments of methodologies of quality and productivity improvement
studies in healthcare

+ Critically evaluate the role of qualities and standards monitoring agencies in healthcare
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Research element

The module incorporates elements of research design, steps in the process of research,
identifying research problem and questions contextualized to a given healthcare quality problems,
specifying a purpose for quality improvement, reviewing current evidence and issues of ethics and
regulations when investigating /examining quality problems.

Interdisciplinary

Healthcare operational management is a new emerging discipline that combines health science
methodologies with engineering, statistics, quantitative elements of management with data
science for quality and productivity improvement in the healthcare sector.

Subject specific skills

-Quality improvement

-Evidence reviews

-Complexity

-Systems thinking

-Ethics and responsibility

-Data analysis and data modelling

Transferable skills

-Multidisciplinary working

-Data analysis

-Planning and prediction

-Reporting and displaying information
-Workforce design

-Decision making

Study

Study time

Type Required

Lectures 25 sessions of 1 hour (17%)
Seminars 15 sessions of 1 hour (10%)
Assessment 110 hours (73%)

Total 150 hours



Private study description

No private study requirements defined for this module.

Costs

No further costs have been identified for this module.

Assessment

You must pass all assessment components to pass the module.

Assessment group A2

Weighting Study time
Written Assignment 100% 110 hours

Single post module assignment comprised of two parts:
-Part-1 around 3000 words (65%)
-Part-2 around 1000 words (35%)

Feedback on assessment

Written feedback on post-module assignment.

Availability

Courses
This module is Core optional for:

* Year 1 of TWMS-B9AA Postgraduate Healthcare Operational Management



