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ABSTRACT

Healthcare transformation requires a healthcare quality workforce with the requisite expertise to lead, oversee, and implement positive
change within healthcare organizations. The National Association for Healthcare Quality (NVAHQ) Competency Framework, which spans
29 competencies across 8 domains of healthcare quality, outlines the specific knowledge and skills needed to advance personal and
organizational quality goals. This study describes 1,671 responses to the NAHQ Professional Assessment survey from a diverse group
of healthcare quality professionals representative of NAHQ's professional community. Results show that two-thirds of respondents
indicated they are working in 4 or more competency domains, with 85% reporting working in Performance and Process Improvement.
Results also indicate that individuals who hold the Certified Professional in Healthcare Quality (CPHQ) certification perform work at
more advanced levels across all eight domains of the competency framework. This was statistically significant for 13 of the 29
competencies including all three competency statements within the Performance and Process Improvement domain. Healthcare
organizations need a workforce with specialized quality and safety expertise to advance quality goals, and this study suggests that
those who invest in continued professional development by attaining the CPHQ certification may be better positioned to contribute
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meaningfully to advance these goals and improve organizational outcomes.

Introduction

In 2001, the Institute of Medicine (IOM) expressed
the need for healthcare to be safe, effective, patient-
centered, timely, efficient, and equitable to address
what they described as a system in need of major
restructuring." Twenty years later, healthcare has
made significant gains especially in reducing hospital
acquired conditions such as falls and infections,” but
the COVID-19 pandemic exposed key flaws including
serious gaps in patient and worker safety, a
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disproportionate burden on minority and lower-
income populations and inadequate health system
integration.” Improving quality and safety is a key
driver for healthcare organizations,4 but transforma-
tional change requires a workforce with the skills and
expertise to do this work.

Federal and state regulatory standards generally
speak to organizational processes and goals for
quality and safety, not the infrastructure or compe-
tencies needed to do the work accurately and
efficiently. Quality oversight requires attention to a
wide range of issues including regulatory and
reporting compliance, data management, creating
and supporting a culture that prevents harm, driving
continual improvement, and improving processes
that advance the health of populations.* Organiza-
tions must employ people with dedicated expertise
who can lead, oversee, and implement efforts to
improve quality and safety, but in the absence of a
national standard there is significant variation in
both workforce competencies and organizational
structures for doing healthcare quality work.

Workforce competencies represent “the capability
to apply or use a set of related knowledge, skills, and
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abilities required to successfully perform ‘critical
work functions’ or tasks in a defined work setting.”
The IOM recognized the need for healthcare
professionals to have basic quality and safety knowl-
edge and skills by identifying five key competencies
that all healthcare professionals should possess:
providing patient-centered care, working in interdis-
ciplinary teams, using evidence-based practice, ap-
plying quality improvement, and using informatics.®
In the last decades, physicians, nurses, and others
have also addressed the need for these skills by
building quality and safety competency frameworks
to inform their professional academic curricula and
personal p1ralctic¢f:s.7'11 These frameworks support
competency-based quality and safety education
across all health disciplines. Some progress has been
made to embed basic quality and safety competencies
in health professions education, but this does not
address the need for a workforce with specific
expertise in healthcare quality methods and
techniques.

The National Association for Healthcare Quality
(NAHQ) is an organization dedicated to reducing
variability in healthcare delivery by reducing variabil-
ity in healthcare quality competencies. National
Association for Healthcare Quality created the
Healthcare Quality Competency Framework, which
addresses the scope of work and specialization
needed for individuals and healthcare organizations
to achieve their quality and safety goals.'* The
purpose of this study is to describe the self-reported
job functions and proficiency levels in healthcare
quality competencies for a broad sample of health-
care quality professionals.

Methods

Professional Assessment Survey Development
and Validation

This study was evaluated by an institutional review
board and determined Not Human Subjects Research
and is based on analysis of secondary response data
from the NAHQ Professional Assessment survey
database. The Professional Assessment was developed
during a three-phase process to create and validate the
Healthcare Quality Competency Framework.'” Na-
tional Association for Healthcare Quality engaged
survey experts to design the Professional Assessment
originally as a method to evaluate the consistency of the
competency framework relative to quality practice. The
competency framework was first validated based on an
extensive literature review and expert opinion and has
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been subsequently validated using data from the
Professional Assessment in August 2020.

The Professional Assessment provides a standard-
ized way for healthcare quality professionals to
engage with the Healthcare Quality Competency
Framework and translate it to their own career
progression. This tool allows professionals to self-
assess the level of work they most often perform
across eight healthcare quality domains: Professional
Engagement, Quality Leadership and Integration,
Performance and Process Improvement, Population
Health and Care Transitions, Health Data Analytics,
Patient Safety, Regulatory and Accreditation, and
Quality Review and Accountability.'* Within these 8
domains, NAHQ identified 29 competency state-
ments and 486 skill statements stratified across three
proficiency levels: foundational, proficient, and
advanced (Table 1). The domains and competency
statements have been made available to the public,
whereas the 486 skill statements remain proprietary
to NAHQ. An example list of skill statements
associated with each proficiency level for the
competency statement “Collaborate with stake-
holders to analyze patient safety risks and events”
within the Patient Safety domain of the competency
framework is shown in Table 1.

The Professional Assessment contains three types
of questions: demographics, criterion ratings on a
seven-point Likert scale related to confidence in their
ability to enact competencies (e.g., “Iam confidentin
my ability to...”), and questions asking respondents
to self-identify work behaviors that best represent
their typical job activities.'” For each of the 29
competencies statements in the framework, respon-
dents select a grouping of statements, based on the
486 proprietary skill statements in the competency
framework, that best aligns with the work they do
most often in their current job roles. These group-
ings of behaviors, although not identified in the
assessment, correspond directly to the foundational,
proficient, and advanced levels of the competencies
in the framework, or allow respondents to indicate
that they are not responsible for the work behaviors
associated with that competency. In addition to
selecting their level of work for each competency,
respondents are also asked to identify which of seven
healthcare quality domains in the competency
framework (excluding Professional Engagement)
fall within the scope of their current job responsibil-
ities. It is possible for respondents to indicate that a
domain is within the scope of their job responsibil-
ities, but also indicate that they are not responsible
for a particular competency within that domain.
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Proficiency level

Example skill statements

Foundational:
These professionals have a working knowledge of healthcare quality
concepts if reference and/or context is provided. They complete some
tasks independently but use rules and references.

Discuss how human, technological, environmental, and organizational
factors interact and contribute to behaviors and conditions that can lead
to risk or harm.

|dentify the relevant sources of information to use in investigations (e.g.,
safety alerts, investigations, risk management/adverse event reports,
complaints, and quality and safety metrics).

Participate in investigation activities associated with proactive and
reactive improvement methodologies and tools (e.g., Failure Mode and
Effects Analysis [FMEA], Root Cause Analysis [RCA], Root Cause
Analysis and Actions to Prevent Harm [RCA2)).

|dentify adverse events or occurrences, near misses or unsafe
conditions that require analysis.

Proficient:

These professionals have a deep understanding of healthcare quality
concepts and a holistic approach to problem solving. They complete
work independently with deliberate planning, and routinely display a
high standard of work. They recognize relevance and variation and
connect common attributes and aspects of key issues.

Use proactive and reactive improvement methodologies and tools (€.g.,
FMEA, RCA, RCA2) to investigate harm events.

Facilitate discussions of risks or harm events in a factual and empathetic
manner.

Conduct context-based fact-finding investigation of patient safety
events.

Facilitate interprofessional discussions and collaboration regarding
patient (resident, customer, member, and client) safety events and
opportunities for improvement.

Assign and monitor accountability for all immediate and long-term
actions in response to safety reports and events.

Assist with determining actions for mitigation or management of
identified risks, defects, and/or root causes.

Advanced:

These professionals have a nuanced understanding of healthcare
quality concepts, deal with routine matters and issues intuitively,
perform a high standard of work independently, and assess the
competence of others. They are flexible and highly proficient; they
develop and communicate strategic vision. They adapt to constantly
changing work landscapes using tacit knowledge and experience.

Evaluate processes for investigating patient (resident, customer,
member, and client) safety events.

Collaborate with organizational leaders to deploy patient (resident,
customer, member, and client) safety data and analysis policies and
procedures in accordance with federal and state laws and regulations.
Facilitate proactive patient (resident, customer, member, and client)
safety high-risk environment drills/evaluations or simulation exercises
(e.g., emergency preparedness, nursery, psychiatric, pharmacy, critical
care, operating room, elopement, and abandonment).

Facilitate training of staff to conduct event investigations and analysis of
safety events.

Domain: patient safety.

Competency statement: collaborate with stakeholders to analyze patient safety risks and events.

In August 2020, NAHQ validated the Professional
Assessment and Healthcare Quality Competency
Framework based on 1,238 responses to the Pro-
fessional Assessment.'® A confirmatory factor analysis
was used to validate the extent to which each of the 29
behavioral competency ratings correlated with perti-
nent criterion ratings. This analysis evaluated how
well the proposed measurement model fit the 1,238
observations on the 29 behavioral competencies

Journal for Healthcare Quality

using a set of commonly reported fit statistics
including chisquare goodness of fit, RMSEA, and
the Tucker-Lewis index. Given the established
psychometric standards for these fit statistics, the
values indicated an acceptable-to-good fit of the
measurement model to the observed data, demon-
strating the validity of the Professional Assessment as
a tool to measure the healthcare quality competen-
cies represented in the framework.
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Professional Assessment Data Collection

and Analysis

Between July 2019 and February 2021, NAHQ collected
more than 1,600 responses to the Professional Assess-
ment from a diverse range of professionals working in
healthcare quality. An analysis of respondent demo-
graphics related to professional and educational
backgrounds confirmed that the respondent sample
is representative of NAHQ’s overall database of
members and holders of the Certified Professional in
Healthcare Quality (CPHQ) credential, the only
accredited certification in healthcare quality.

The researchers performed a series of descriptive
analyses on this database to better understand re-
spondent profiles and proficiency levels in healthcare
quality competencies. First, we analyzed respondent
demographics including, job level, years working in
healthcare quality, highest level of education, CPHQ
certification status, and quality domains within the scope
of respondents’ job responsibilities. Second, we calcu-
lated the percentage of respondents that selected either
the proficient or advanced groupings of behaviors for
each of the 29 competencies statements in the
framework. We then compared rates of proficient/
advanced levels for each competency statement be-
tween respondents with different demographic attrib-
utes, such as those with and without the CPHQ
credential. Finally, we analyzed the frequencies of the
four possible proficiency levels (advanced, proficient,
foundational, and not responsible) and various de-
mographic categories (e.g., CPHQ holder vs. non-
CPHQ) for each of the 29 competency statements. We
then performed a series of Pearson chi-square tests on
the frequency data for each competency statement,
which is a commonly used metric to determine whether
there is a statistically significant relationship between
two categorical variables. Respondents were only in-
cluded in these calculations if they indicated that the
healthcare quality domain corresponding to the com-
petency statement fell within the scope of their current
job responsibilities. Although the researchers found
correlations between competency proficiency levels and
demographics apart from CPHQ certification status,
including education and years of experience, CPHQ
status was selected as a key demographic point of
comparison for this study, because it represents a
standardized credential indicating expertise in health-
care quality.

Results

Of the 1,671 responses to the Professional Assess-
ment survey that were collected between July 2019
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and February 2021, 60% of respondents hold the
CPHQ credential. Fifty-six percent of respondents
occupy middle to upper-management roles:
Manager/Supervisor (23%), Director/Executive Di-
rector (26%), and VP and Above (7%). Sixty-seven
percent of respondents have a master’s or doctoral/
professional degree, and 37% of respondents have
more than 10 years of experience working in health-
care quality. Fifty-nine percent of respondents
primarily perform nonclinical work as healthcare
quality professionals. Nineteen percent of respon-
dents reported spending less than 60% of their work
time in a healthcare quality role (Table 2).

The healthcare quality domain most frequently
reported as within the scope of respondents’ job
responsibilities was Performance and Process Im-
provement (85%), followed by Quality Review and
Accountability (70%), Patient Safety (64%), Regula-
tory and Accreditation (60%), Quality Leadership
and Integration (58%), and Health Data Analytics
(58%) (Table 3). Only 28% of respondents indicated
that Population Health and Care Transitions was
within the scope of their current role. Certified
Professional in Healthcare Quality (CPHQ) and non-
CPHQ respondents showed similar rates of respon-
sibility for work in Quality Review and Accountability
and Patient Safety, whereas more CPHQ respondents
reported doing work in Health Data Analytics (65%)
compared to non-CPHQ respondents (47%). Sixty-
seven percent of respondents are doing work in 4 or
more domains, and 30% of respondents are doing
work in 67 domains (Table 4). Thirty-four percent
of CPHQ respondents are doing work in 6-7
domains, compared with 22% of non-CPHQ respon-
dents (Table 4).

The three competency statements with the highest
overall proficiency rates are part of the Quality
Leadership and Integration domain: “Direct the
quality infrastructure to achieve organizational ob-
jectives” (81%), “Communicate effectively with dif-
ferent audiences to achieve quality goals” (79%), and
“Implement processes to promote stakeholder en-
gagement and inter-professional teamwork” (79%).
The lowest proficiency rates belong to competency
statements within the Quality Review and Account-
ability domain: “Implement processes to facilitate
practitioner performance review activities” (38%)
and “Relate current and emerging payment models
to healthcare quality work” (34%). A higher pro-
portion of CPHQ respondents indicated that they
work at proficient or advanced levels compared with
non-CPHQ respondents for 28 of 29 competency
statements. At least one competency statement in
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Professional Assessment Respondent Demographics

CPHQs Non-CPHQs All respondents
Job level n = 1,009 n = 662 n = 1,671
VP and above 8% 6% 7%
Director/executive director 28% 21% 26%
Manager/supervisor 22% 25% 23%
Coordinator 8% 12% 10%
Specialist/analyst 18% 19% 18%
Consultant/advisor 12% 7% 10%
Clinical staff 2% 5% 3%
Retired/not employed 2% 1% 1%
Unknown 0% 4% 2%
CPHQs Non-CPHQs All respondents
Years working in healthcare quality n = 1,009 n = 662 n=1,671
More than 20 years 18% 7% 14%
11-20 years 28% 15% 23%
6-10 years 23% 19% 21%
5 years or less 23% 44% 31%
Unknown 8% 15% 1%
CPHQs Non-CPHQs All respondents
Highest level of education n = 1,009 n = 662 n=1,671
Doctoral or professional degree (e.9., 11% 9% 10%
JD, MD)
Master’s degree 62% 48% 57%
Bachelor’s degree 23% 31% 26%
Other (high school, associate’s or no 4% 8% 5%
degree)
Unknown 0% 4% 2%
Primary type of work as a CPHQs Non-CPHQs All respondents
healthcare quality professional n = 1,009 n = 662 n=1,671
Clinical 35% 40% 37%
Nonclinical 61% 55% 59%
Not applicable 4% 5% 4%
Unknown 0% 0% 0%
CPHQs Non-CPHQs All respondents
Percent of time spent in quality role n = 1,009 n = 662 n=1,671
100% 63% 52% 58%
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Professional Assessment Respondent Demographics (Continued)

CPHQs Non-CPHQs All respondents

Percent of time spent in quality role n = 1,009 n = 662 n=1,671
80-90% 8% 8% 8%

60-70% 5% 4% 4%

40-50% 8% 9% 9%

20-30% 5% 8% 6%

0-10% 3% 5% 4%

Unknown 8% 15% 1%

Percentages represent proportion of each respondent group (CPHQs, Non-CPHQs, all respondents) that selected the specified demographic value in the

leftmost column.

each of the eight domains had a statistically
significant relationship between CPHQ status
(CPHQ certified vs. non-CPHQ) and selected work
level for that competency statement (advanced,
proficient, foundational, and not responsible), based
on a Pearson chi-square test (Table 5).

Limitations

The results from this study provide a cross-sectional
snapshot of how healthcare quality professionals
describe their own work relative to a standardized
competency framework. Respondents were primarily
selfselected, apart from 123 individuals who partic-
ipated at the request of their employer as part of a

pilot project sponsored by their organization. Al-
though the demographic profiles of the sample align
with NAHQ’s broad constituency of more than
22,000 members and CPHQs, the sample may not
be representative of the entire population of
individuals doing healthcare quality work. In addi-
tion, respondents may have broader capabilities and
duties outside of the competency framework, and a
substantial number of respondents reported that
they do other work outside of healthcare quality
(Table 2). Furthermore, these data do not determine
the sequence of gaining skills in healthcare quality
competencies and earning the CPHQ certification.
Finally, results from this study depict how individuals
have self-identified the tasks they perform, but do not

Healthcare Quality Domains Within Current Job Responsibilities

CPHQs Non-CPHQs All respondents
Healthcare quality domains n = 1,009 n = 662 n = 1,671
Performance and process improvement 87% 83% 85%
Quality review and accountability 70% 70% 70%
Patient safety 64% 63% 64%
Regulatory and accreditation 63% 54% 60%
Quality leadership and integration 63% 52% 58%
Health data analytics 65% 47% 58%
Population health and care transitions 30% 24% 28%
For each of the seven domains in the competency framework (excludes Professional Engagement), number of respondents who selected that the domain fell
within their current job responsibilities. Percentages represent proportion of each respondent group (CPHQs, Non-CPHQs, All Respondents) that
selected the specified domain in the leftmost column.
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Table 4. Number of Healthcare Quality Domains Within Current Job Responsibilities

CPHQs Non-CPHQs All respondents

Healthcare quality domains n = 1,009 n = 662 n = 1,671

0-1 domains 9% 15% 12%

2—3 domains 20% 24% 21%

4-5 domains 36% 39% 37%

6—7 domains 34% 22% 30%

Number of domains selected by respondents when asked to indicate which of the seven domains listed in Table 4 fell within their current job responsibilities.
Percentages represent proportion of each respondent group (CPHQs, Non-CPHQs, all respondents) that selected the specified number of domains in the
leftmost column.

depict the specific job to which they are assigned or
the healthcare quality infrastructure within their
organization.

Discussion

This study provides an unprecedented view into the
scope of work performed by a large group of healthcare
quality professionals who represent NAHQ’s constitu-
ency of members and CPHQs. Two-thirds of respon-
dents indicated they are working in four or more
competency domains, with 85% reporting working in
Performance and Process Improvement. Certified
Professional in Healthcare Quality and non-CPHQ
respondents showed similar rates of responsibility for
work in Quality Review and Accountability and Patient
Safety, while more CPHQ respondents reported doing
work in Health Data Analytics (65%) compared with
non-CPHQ respondents (47%). Thirty-four percent of
CPHQ respondents are doing work in 6-7 domains,
compared with 22% of non-CPHQ respondents
(Table 4).

It is unsurprising that the Performance and
Process Improvement domain is the most common
job function for healthcare quality professionals,
because improvement methods and techniques have
increasingly been part of healthcare operations since
the late 1980’s to 1990’s.'*!® All other domains were
also reported by most respondents as being within
the scope of their responsibilities, except for Pop-
ulation Health and Care Transitions. This is also
unsurprising as population health is an emerging
area for healthcare organizations, which are just
beginning to study quality from a population health
perspective and apply improvement methods and
techniques to optimize operational processes.'®!”
Integrating population health management strategies

Journal for Healthcare Quality

into quality work and improving processes for care
transitions are increasingly important to highly
functioning organizations, and results from this study
highlight the need for further workforce development
in this critical area.

The proficiency rates for each competency state-
ment in the framework point to more specific
strengths and skill gaps in the healthcare quality
workforce. Respondents demonstrated high pro-
ficiency in Quality Leadership and Integration
competencies, whereas competencies within the
Quality Review and Accountability domain show
opportunity for improvement (Table 5). Results also
indicate that individuals with CPHQ certification
perform work at more advanced levels across all eight
domains of the competency framework. This was
statistically significant for 13 of the 29 competencies
including all three competency statements within the
Performance and Process Improvement domain.
Respondents are highly educated: 73% of CPHQs
and 57% of non-CPHQs reported having a masters or
doctoral degree (Table 2). Certified Professional in
Healthcare Quality respondents were also more
likely to have 11 or more years of experience in
quality work (46% vs. 22% of non-CPHQ respon-
dents) (Table 2). These descriptive data suggest
higher levels of job performance for CPHQs versus
non-CPHQs, but do not demonstrate any association
between CPHQ certification and patient or organi-
zational outcomes.

Specialty medical certification began in 1917 with
Ophthalmology, as a way to demonstrate that a
physician met recognized standards for knowledge
and skills.'® Today, specialty certification is recog-
nized as an established mechanism to indicate
expertise in a distinct field."? Certification is impor-
tant for physicians who perform clinical tasks/
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Proficient/Advanced Responses by Competency Statement

Professional engagement

CPHQs Non-CPHQs All respondents
Competency statement n = 1,009 n = 662 n = 1,671
Engage in lifelong learning as a healthcare quality 62% 54% 59%
processional.?
Integrate ethical standards into healthcare quality 47% 47% 47%
practice.
Participate in activities that advance the healthcare 48% 39% 44%
quality profession.?

Performance and process improvement

CPHQs Non-CPHQs All respondents
Competency statement n =875 n = 547 n= 1,422
Implement standard performance and process 76% 61% 70%
improvement methods.?
Apply project management 63% 54% 60%
methods.?
Use change management 51% 43% 48%
principles and tools.?

Quality review and accountability

CPHQs Non-CPHQs All respondents
Competency statement n=704 n = 462 n=1,166
Conduct the activities to execute measure 61% 46% 55%
requirements.?
Implement processes to facilitate practitioner 40% 34% 38%
performance review activities.
Relate current and emerging payment models to 38% 27% 34%
healthcare quality work.?

Patient safety

CPHQs Non-CPHQs All respondents
Competency statement n = 646 n =416 n = 1,062
Use organizational procedures to identify and report 71% 59% 66%
patient safety risks and events.?
Assess the organization’s patient safety culture. 67% 61% 65%
Collaborate with stakeholders to analyze patient safety 66% 60% 64%
risks and events.
Apply safety science principles and methods in 56% 53% 55%
healthcare quality work.
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Regulatory and accreditation

CPHQs Non-CPHQs All respondents
Competency statement n =638 n = 358 n = 996
Operationalize processes to support 74% 66% 1%
compliance with regulations and standards.
Guide the organization through 64% 59% 62%
survey processes and findings.
Facilitate continuous survey 63% 59% 62%
readiness activities.?

Quality leadership and integration

CPHQs Non-CPHQs All respondents
Competency statement n =632 n = 345 n =977
Direct the quality infrastructure to achieve 83% 7% 81%
organizational objectives.?
Communicate effectively with different audiences 82% 73% 79%
to achieve quality goals.?
Implement processes to promote stakeholder 79% 78% 79%
engagement and interprofessional teamwork.
Create learning opportunities to advance 73% 65% 70%
healthcare quality throughout the organization.
Apply procedures to regulate the use of privileged 46% 44% 45%
or confidential information.

Health data analytics

CPHQs Non-CPHQs All respondents
Competency statement n = 656 n = 309 n = 965
Use statistical and visualization 7% 75% 76%
methods.
Apply procedures for governance 65% 59% 63%
of data assets.
Acquire data from source 61% 60% 61%
systems.
Design data collection plans for key metrics and 63% 52% 60%
performance indicators.?
Integrate data from internal and external electronic 41% 37% 40%
data systems.

Population health and care transitions

CPHQs Non-CPHQs All respondents

Gompetency statement n = 302 n =161 n = 463
69% 58% 65%
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Table 5. Proficient/Advanced Responses by Competency Statement (Continued)

Population health and care transitions

CPHQs Non-CPHQs All respondents
Competency statement n = 302 n = 161 n = 463
Integrate population health
strategies into quality work.?
Apply a holistic approach to 60% 51% 57%
improvement.
Collaborate with stakeholders to improve care 56% 58% 57%
processes and transitions.

(All Respondents, CPHQs, Non-CPHQs).

square test.

Respondents indicating a proficient or advanced work level in each competency. Percentages represent the proportion of proficient/advanced respondents
among all those who indicated the domain corresponding to the competency statement fell within the scope of their job role for each respondent group

2 Statistically significant relationship between selected work level for the competency statement and CPHQ status of the respondent based on a Pearson chi-

procedures, and there is evidence that certification
can directly impact patient outcomes for specific
procedures.”” For most healthcare disciplines, it is
difficult to link certification directly to patient and
organizational outcomes, but there are reported
positive associations between certification and per-
sonal accomplishment, professional growth, and
organizational commitment.*"*?

This study illustrates the range of responsibilities
encompassed by quality professionals, and therefore
the range of competencies and skills they must
demonstrate to be successful. There are no national
standards or guidelines for the structure or person-
nel needed to support quality work within healthcare
organizations, and as a result this work is supported
by a variety of professionals with different roles and
responsibilities. Nearly half (48%) of respondents
reported their primary job responsibility was quality
management, followed by performance improve-
ment (10%), regulatory and accreditation (7%),
health data analytics (5%), and patient safety (5%).
Smaller numbers of respondents reported that their
primary job focus was in other areas including
nursing, medicine, population health, care manage-
ment, and infection control. Healthcare quality work
includes compliance and improvement activities that
cut across departments, settings, external payors and
stakeholders, but many healthcare organizations do
not have adequate infrastructure to supportimprove-
ment efforts.*** In addition to poor organizational
culture, inadequate infrastructure including quality
personnel and systems is a common factor

272 September/October 2021 ® Volume 43 ®© Number 5

contributing to an organization’s inability to improve
healthcare outcomes.** Expertise and technical
capabilities are critical for successful improvement
work.»***> The Healthcare Quality Competency
Framework highlights the complexity and depth of
healthcare quality work and can provide a standard-
ized model for building the optimal quality in-
frastructure within healthcare organizations.

Conclusions

This study provides an unprecedented description of
the work being performed by a diverse sample of
healthcare quality professionals who are representa-
tive of NAHQ’s professional community. Respon-
dents to NAHQ’s Professional Assessment survey
reported a range of job responsibilities across
multiple healthcare quality domains, but results
suggest a need for further quality workforce de-
velopment in some areas including population
health and quality review and accountability. In
addition, respondents with CPHQ certification
reported working at higher proficiency levels of
healthcare quality competencies compared with
respondents without CPHQ) certification. Healthcare
organizations need a workforce with specialized
quality and safety expertise to advance quality goals,
and this study suggests that those individuals who
invest in continued professional development by
attaining the CPHQ certification may be better
positioned to contribute meaningfully to advance
these goals and improve organizational outcomes.
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Implications

The complex work of organizational quality trans-
formation requires supportive leadership and a pro-
fessional workforce with expertise in the full breadth
and depth of healthcare quality work. Future revisions
to the CPHQ examination should incorporate the
Healthcare Quality Competency Framework and po-
tential emerging quality competencies. This represents
the first study about current competency levels within
the healthcare quality profession, and more research is
needed in this area. For example, further research
could explore the relationship between graduate level
training and/or certification requirements and orga-
nizational performance. In addition, there is a need for
future research on the linkage between healthcare
quality workforce and improved outcomes. National
Association for Healthcare Quality will continue to
support standardization and development of a health-
care quality workforce with the requisite expertise to
achieve healthcare transformation.
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