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Familiarity with terms describing the psychometric properties of survey mstruments and methods for data collection
can help an organization choose a survey that will provide it with credible mformation for quality improvement. There


https://drive.google.com/open?id=1kM4cj7UnZ6iQMWyibXfz6mFNLEZW7d1V
https://www.jpexam.com/CPHQ_exam.html
https://www.topexam.jp/CPHQ_shiken.html
https://www.mogiexam.com/CPHQ-exam.html

are two different and complementary approaches to assessing the reliability and validity of a questionnaire. Which of
the following are out of those approaches?

A. Technical excellence testing
B. Both A and C
C. Psychometric testing

D. Cognitive testing
: B
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HH #252
‘Which of'the following actions best demonstrates that an organization has begun the work necessary to achieve the Malcolm
Baldrige award?

¢ A reviewing the Malcolm Baldrige standards to determine organization alignment

¢ B. creating a team to revise operations to conform to the Malcolm Baldrige requirements

e (. determine effects on Centers for Medicare and Medicaid Services (CMS) Conditions of Participation.
e D. develop a crosswalk between Malcolm Baldrige and Joint Commission requirements

EfE: A

R -

The Malcolm Baldrige National Quality Award is the highest level of national recognition that a U.

S. organization can receive for performance excellencel. The award criteria focus on eight performance dimensions: Leadership and
Governance, Strategy, Operations, Operational Continuity, Workforce, Customers and Markets, Commumnity Engagement, and
Financel.

To achieve the Malcolm Baldrige award, an organization must demonstrate organizational resilience and long- term success through
favorable performance levels and trends, comparisons to competitors and industry benchmarks (as appropriate), and relevant
metrics1. Therefore, reviewing the Malcolm Baldrige standards to determine organization alignment is the best demonstration that an
organization has begun the work necessary to achieve the Malcolm Baldrige award.

While creating a team to revise operations to conform to the Malcolm Baldrige requirements (Option A) is a step in the process, it
does not necessarily demonstrate that the organization has begun the work necessary to achieve the award. The same applies to
developing a crosswalk between Malcolm Baldrige and Joint Commission requirements (Option B) and determining effects on CMS
Conditions of Participation (Option C). These actions could be part of the process, but they do not directly demonstrate that the
organization has begun the work necessary to achieve the Malcolm Baldrige award.

Beginning work toward achieving the Malcolm Baldrige National Quality Award necessitates a comprehensive understanding of the
criteria and how an organization currently aligns with them. This would mvolve a thorough review of the Baldrige Excellence
Framework, which includes the standards for performance excellence. By assessing current practices against the Baldrige criteria, an
organization can identify areas of strength and opportunities for improvement. This review serves as a foundational step in the
Baldrige journey, guiding the development of a detailed action plan to address gaps and enhance performance.

References:The Baldrige Performance Excellence Program provides a framework for organizations to improve performance and
achieve excellence. The NAHQ references the Baldrige framework as a comprehensive standard for quality that healthcare
organizations can aspire to and align with as part of their continuous quality improvement efforts.

M #253
In a confidential reporting system, the reporter's Identity Is

A. hidden from everyone.

B. known to regulatory groups.
C. hidden from authorities.

D. known to legal authorities.

IEf: C

A

A confidential reporting system is a voluntary system that allows healthcare professionals to report patient safety ncidents or
nearmisses without fear of legal or professional repercussions12.

The purpose of a confidential reporting system is to enhance the data available to assess and resolve patient safety and quality issues,
and to encourage the reporting and analysis of medical errors12.



A confidential reporting system is different from an anonymous reporting system, where the reporter's identity is unknown, or a
nonconfidential reporting system, where the reporter's identity is disclosed3.

In a confidential reporting system, the reporter’s identity is hidden from authorities, such as legal authorities, regulatory groups, or the
public12. However, the reporter’s identity may be known to the entity that operates the reporting system, such as a patient safety
organization (PSO) or a healthcare organization] 2.

The reporter’s identity is protected by federal privilege and confidentiality protections under the Patient Safety and Quality
Improvement Act of 2005 (PSQIA)12. This means that the reporter’s identity and the information reported cannot be used for legal
or regulatory purposes, or disclosed to anyone without the reporter's consent12.

Therefore, the correct answer is A. hidden from authorities, because in a confidential reporting system, the reporter’s identity is not
revealed to anyone outside the reporting system, unless the reporter agrees to do so. References: 1: Understanding Patient Safety
Confidentiality 2: Confidential Physician Feedback Reports:

Designing for Optimal Impact on Performance 3: Quality - Safety & Confidentiality - General - ATHC

H A #254
A national health plan has recently acquired a local health plan. At the year anniversary of the merger, the - local health plan staff still
struggles with the transition to the new organizational values. Which of the following Is the most likely explanation for the difficulty?

A. Lack of buy-In of the new mission and vision.
B. Continued support of both mission statements.
C. Inconplete data integration.

D. Staff transition program training Incomplete.

Ef: A

A

Organizational values are the shared beliefs, principles, andstandards that guide the behavior and decisions of an organization and its
members12.

Organizational values are important for healthcare quality because they influence the culture, strategy, performance, and improvement
of the organization and its services123.

A merger between two health plans is a major organizational change that requires alignment and integration of the values, goals,
policies, and practices of both entities45.

A lack of buy-in of the new mission and vision is the most likely explanation for the difficulty in the transition to the new
organizational values, because it indicates that the local health plan staff do not share or support the direction, purpose, and identity
of the merged organization456.

A lack of buy-in can result from poor commumication, insufficient nvolvement, inadequate training, conflicting interests, or resistance
to change among the local health plan staft456.

A lack of buy-in can lead to low morale, reduced engagement, decreased productivity, increased turnover, and diminished quality of
care among the local health plan staft456.

Therefore, option C is the most likely explanation for the difficulty in the transition to the new organizational values, as it reflects the
psychological and behavioral aspects of the organizational change process.

Option A, incomplete data integration, is not the most likely explanation, because 1t is a technical issue that can be resolved with
adequate resources and systems45.

Option B, staff transition program training incomplete, is not the most likely explanation, because it is a procedural issue that can be
addressed with proper planning and implementation45.

Option D, continued support of both mission statements, is not the most likely explanation, because 1t is a structural issue that can be
clarified with clear and consistent leadership45. References: 1: What are Values in Health Care 2: Quality of care - World Health
Organization (WHO) 3: How organisations contribute to improving the quality of healthcare ... 4: Mergers and Acquisitions in Health
Care: Opportunities and Challenges 5: [The Impact of Mergers and Acquisitions on Quality of Care] 6: [Employee Buy-In: What Is
It and How to Achieve It] 7: https//www.ncbinlm.nih. gov/pmc/articles/PMC4194800/ : https://www.ncbinim
nih.gov/pme/articles/PMC1495271/ : httpsy//www.businessnewsdaily.cony10646-employee-buy-in. html

H A #255
‘When working with a new quality Improvement team, the quality professional should stress the importance of

A. getting the desired result on the first cycle of change.

B. involving the entire department on the first cycle of change.
C. creating large goals to have a system-wide Impact.

D. making small changes in each cycle of change.



IEf#: D

A -

A quality improvement team is a group of people who work together to identify and solve problems in healthcare, improve service
provision, and provide better outcomes for patients].

One of the most widely used tools for the continuous improvement model is the plan-do-check-act (PDCA) cycle, which is a four-
step quality assurance method2.

The PDCA cycle involves planning an improvement, testing it on a small scale, checking the results, and acting on the findings to
either implement the change on a wider scale or start the cycle again with a different plan2.

The quality professional should stress the importance of making small changes in each cycle of change because this allows the team
to learn from each test, adapt to the local context, and avoid wasting resources on ineffective or harmful interventions3.

Making small changes also reduces the risk of resistance or backlash from stakeholders who may be affected by the change, as they
can be involved in the testing and feedback process4.

Additionally, making small changes enables the team to measure the impact of each change and compare it with the baseline data,
which helps to determine whether the improvement is achieving the desired outcomesS5.

Therefore, the correct answer is A. making small changes in each cycle of change, as this is consistent with the principles and
methods of quality improvement.

Reference: 1: Quality improvement into practice | The BMJ

2: Continuous Improvement Model - Continual Improvement Tools | ASQ

3: PDSA Quality Improvement: A Scientific Method of Change

4: Different approaches to making and testing change in healthcare | The BMJ

5: Utdlization of Improvement Methodologies by Healthcare Quality Professionals During the COVID-19 Pandemic | Journal for
Healthcare Quality

B #256

CPHQ:2 5 5% B : https:/www.topexam.,jp/CPHQ _shiken.html

e NAHQ CPHQ Exam| CPHQX v > u — ¥ - ¥} ® PDF CPHQZ <& #A8k 7 & [ [ www.shikenpass.com [1% Bf
&, >CPHQ&# AHL T, BB TKX Y>> o—FL T # & WCPHQME &% R RE

o ST & 2CPHQX v > v — Nl B-3 B O ¥ 7 vE- % i 4 CPHQRR B sk B& [ 4 ¢ <[ www.goshiken.com
]C-6-CPHQ - 15 &R T, BRI TKXY>o—FL TL#ZSWCPHQT A b4 > 7 W&

e NAHQ CPHQ Exam| CPHQX ¥ > v — I - X O PDF CPHQRZ E s Bt 7 0 0 www.passtest.jp 0% Biw> T {
CPHQ } # &L . BB 2R TCKX Y>> e—FL TL 8 WCPHQEE B

o FEHTZNAHQCPHQX V> o—F - ¥ A A—AXCPHQRERE | RET 3CPHQ7 A MG E >
www.goshiken.com <4 4 b+ T> CPHQ [/ 4 % &kl T & 5 CPHOME sk B & 3T R

e CPHQ7 A hE#EMIRESE 0 CPHQH AFER E XK [ CPHQH A ZEZ B Mg [ »» CPHQ DD A B &

i& » www.shikenpass.com <« ¥} it {5 # CPHQI® 2 i &

o HHWCPHQX 7> o — N - & A LA—XCPHQRERH | 2 =—72 #CPHQ7 A N5 E 1 [
www.goshiken.com (1% B &, > CPHQ 1# AL T, BRTKX v > p—FL TL £ 3 WCPHQT A b AL
RS

e NAHQ CPHQ Exam| CPHQX 7 > o — F - #&#} D PDF CPHQ= & ;A Bk i i < ¢ www.passtest.jp [ -84 o

b T CPHQ L0 B IFE 4 # 2 2 CPHQH A 35 & # B /5

e CPHQ¥&#E{8 v CPHQH AZEGKEN/E [ CPHQ7 R b4 > 7" )V RRE [ > www.goshiken.com<# 4 + T [
CPHQ | O BFRENE 2 3 CPHQRE S

o EWHT & 3CPHQX v > v — N ERBR-3RBR O Y45 5 - % & B % CPHQ 52 345k (1 v/ CPHQ (v [0 3B
B [ www.passtest.jp [1C fERHEL/S 1 CPHQ2: B #ibt

e CPHQREBE DML | RE T 5 CPHQK v > u— FhBk | PEM % Certified Professional in Healthcare Quality
ExaminationsB €A Bk (| 7 = 7 4 1 | w www.goshiken.com %> 5w CPHQ [1%# B\ THREL . BB TX
v >ya—FL TS WCPHQH ARER & XK

e CPHQHAEZBBNE (| CPHQA MR [| CPHQRIE A#ERE (| = CPHQ 12 EETX v > o —F»
www.passtestjp «THEE 3 2 72 (F CPHQ& ¥ [ X s

e www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, ncon.edu.sa,
www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, www.stes.tyc.edu.tw, Disposable vapes

BONUS! ! ! Topexam CPHQX > 7D —# % R TKX v > v — F: hitps//drive.google.com/open?
id=1kM4cj7UnZ6iQMWyibX{ZZ6mFNLEZW7d 1V


https://www.topexam.jp/CPHQ_shiken.html
https://www.shikenpass.com/CPHQ-shiken.html
https://www.pdc.edu/?URL=https%253a%252f%252fwww.topexam.jp%252fCPHQ_shiken.html
https://www.passtest.jp/CPHQ-mondaishuu.html
https://www.northwestu.edu/?URL=https%253a%252f%252fwww.topexam.jp%252fCPHQ_shiken.html
https://www.shikenpass.com/CPHQ-shiken.html
https://bbs.pku.edu.cn/v2/jump-to.php?url=https%253a%252f%252fwww.topexam.jp%252fCPHQ_shiken.html
https://www.passtest.jp/CPHQ-exam.html
https://www.portlander.co.nz/?s=CPHQ%25e8%25b3%2587%25e6%25a0%25bc%25e5%258f%2596%25e5%25be%2597+%25e2%2599%25a5+CPHQ%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e8%25b3%2587%25e6%25a0%25bc%25e5%258f%2596%25e5%25be%2597+%25f0%259f%25a5%25b4+CPHQ%25e3%2583%2586%25e3%2582%25b9%25e3%2583%2588%25e3%2582%25b5%25e3%2583%25b3%25e3%2583%2597%25e3%2583%25ab%25e5%2595%258f%25e9%25a1%258c+%25f0%259f%2597%25a8+%25e2%2596%25b7+www.goshiken.com+%25e2%2597%2581%25e3%2582%25b5%25e3%2582%25a4%25e3%2583%2588%25e3%2581%25a7%25e3%2580%258c+CPHQ+%25e3%2580%258d%25e3%2581%25ae%25e6%259c%2580%25e6%2596%25b0%25e5%2595%258f%25e9%25a1%258c%25e3%2581%258c%25e4%25bd%25bf%25e3%2581%2588%25e3%2582%258bCPHQ%25e6%259c%2580%25e9%2580%259f%25e5%2590%2588%25e6%25a0%25bc
https://www.passtest.jp/NAHQ/CPHQ-shiken.html
https://hehimhismedia.com/?s=CPHQ%25e8%25a9%25a6%25e9%25a8%2593%25e3%2581%25ae%25e6%25ba%2596%25e5%2582%2599%25e6%2596%25b9%25e6%25b3%2595+%257c+%25e8%25aa%258d%25e5%25ae%259a%25e3%2581%2599%25e3%2582%258bCPHQ%25e3%2583%2580%25e3%2582%25a6%25e3%2583%25b3%25e3%2583%25ad%25e3%2583%25bc%25e3%2583%2589%25e8%25a9%25a6%25e9%25a8%2593+%257c+%25e5%25ae%259f%25e9%259a%259b%25e7%259a%2584%25e3%2581%25aaCertified+Professional+in+Healthcare+Quality+Examination%25e8%25aa%258d%25e5%25ae%259a%25e8%25a9%25a6%25e9%25a8%2593+%25f0%259f%258d%25ae+%25e3%2582%25a6%25e3%2582%25a7%25e3%2583%2596%25e3%2582%25b5%25e3%2582%25a4%25e3%2583%2588%25e2%259e%25a5+www.goshiken.com+%25f0%259f%25a1%2584%25e3%2581%258b%25e3%2582%2589%25e2%259e%25a5+CPHQ+%25f0%259f%25a1%2584%25e3%2582%2592%25e9%2596%258b%25e3%2581%2584%25e3%2581%25a6%25e6%25a4%259c%25e7%25b4%25a2%25e3%2581%2597%25e3%2580%2581%25e7%2584%25a1%25e6%2596%2599%25e3%2581%25a7%25e3%2583%2580%25e3%2582%25a6%25e3%2583%25b3%25e3%2583%25ad%25e3%2583%25bc%25e3%2583%2589%25e3%2581%2597%25e3%2581%25a6%25e3%2581%258f%25e3%2581%25a0%25e3%2581%2595%25e3%2581%2584CPHQ%25e6%2597%25a5%25e6%259c%25ac%25e8%25aa%259e%25e8%25aa%258d%25e5%25ae%259a%25e5%25af%25be%25e7%25ad%2596
https://www.passtest.jp/CPHQ-mondaishuu.html
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3844602
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3844534
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3844889
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3843389
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3843633
https://ncon.edu.sa/profile/bobpric665
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3844311
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3768101
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3844675
http://www.stes.tyc.edu.tw/xoops/modules/profile/userinfo.php?uid=3844990
https://frvape.com
https://drive.google.com/open?id=1kM4cj7UnZ6iQMWyibXfz6mFNLEZW7d1V

