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Healthcare Quality and Safety

Healthcare Quality and Safety Key Terms and Vocabulary

Adverse Event: An injury resulting from medical intervention rather than the underlying condition of the
patient. Adverse events can be caused by errors, negligence, or system failures within the healthcare
delivery system.

Negligence: Failure to exercise the standard of care that a reasonably prudent person would have under the
same circumstances. In healthcare, negligence can lead to harm or injury to patients and result in medical
malpractice claims.

Standard of Care: The level of care that a healthcare provider is expected to provide based on the
reasonable actions that another provider with similar qualifications would have taken in the same situation.

Medical Malpractice: Professional negligence by a healthcare provider that leads to harm, injury, or death of
a patient. Medical malpractice can result in legal action seeking damages for the harmed individual.

Root Cause Analysis (RCA): A structured method used to analyze serious adverse events or near misses
within healthcare systems. RCA aims to identify the underlying causes of errors to prevent recurrence.

Near Miss: An event that could have resulted in harm to a patient but did not, either by chance or through
timely intervention. Near misses are valuable opportunities for learning and improving patient safety.

Patient Safety Culture: The shared values, attitudes, beliefs, and behaviors that shape the way an
organization prioritizes and manages patient safety. A strong patient safety culture emphasizes open
communication, learning from errors, and continuous improvement.

Sentinel Event: An unexpected occurrence involving death or serious physical or psychological harm to a
patient. Sentinel events require immediate investigation, root cause analysis, and implementation of
corrective actions to prevent recurrence.

Quality Improvement (QI): Systematic efforts to enhance the quality of healthcare services and patient
outcomes by identifying areas for improvement, implementing changes, and monitoring the impact of
those changes.

Incident Reporting: The process of documenting and reporting any event or circumstance that has led to or
could lead to unintended harm to a patient. Incident reporting is essential for identifying safety hazards and
improving healthcare processes.

Healthcare-associated Infection (HAI): Infections acquired by patients during the course of receiving medical
care in a healthcare facility. HAIs are a significant source of morbidity and mortality, requiring infection
prevention and control measures.
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Adverse Drug Event (ADE): Harm resulting from the use of medication, including medication errors, adverse
drug reactions, and medication-related harm. ADEs are preventable and require strategies for safer
medication use.

TeamSTEPPS: An evidence-based teamwork system designed to improve communication and teamwork
skills among healthcare professionals. TeamSTEPPS focuses on promoting a culture of safety and enhancing
patient outcomes.

Disclosure and Apology: The ethical practice of openly communicating with patients and families about
adverse events, medical errors, or unanticipated outcomes. Disclosure and apology can improve patient
trust, satisfaction, and reduce the likelihood of litigation.

Just Culture: A culture within healthcare organizations that balances accountability for errors with a focus on
system improvement and learning. Just culture encourages reporting of errors without fear of punitive
action.

Informed Consent: The process of providing patients with relevant information about a medical procedure
or treatment, including risks, benefits, alternatives, and potential outcomes. Informed consent allows
patients to make autonomous decisions about their care.

Never Event: Serious, largely preventable medical errors that should never occur in healthcare settings.
Examples of never events include wrong-site surgery, retained foreign objects, and patient falls resulting in
serious injury.

Workplace Violence: Acts of aggression, intimidation, or harassment directed towards healthcare workers
within the healthcare setting. Workplace violence poses risks to the safety and well-being of healthcare
providers and can impact patient care.

Health Information Technology (HIT): The use of electronic systems and technologies to manage and
exchange health information. HIT includes electronic health records, telemedicine, and decision support
tools to improve patient care and safety.

High Reliability Organization (HRO): Organizations, such as healthcare systems, that operate in complex and
high-risk environments with a consistent focus on safety, resilience, and error prevention. HROs prioritize a
culture of safety and continuous improvement.

Quality Measures: Metrics used to assess the performance and outcomes of healthcare services, including
patient safety, effectiveness, timeliness, efficiency, equity, and patient-centeredness. Quality measures help
monitor and improve the quality of care.

Adverse Childhood Experiences (ACEs): Traumatic events occurring before the age of 18 that can have
lasting negative effects on physical and mental health. ACEs are associated with increased risk of chronic
diseases, mental health disorders, and risky behaviors.

Expert Witness: A professional with specialized knowledge, training, or experience who provides testimony
in legal proceedings related to medical malpractice claims. Expert witnesses offer opinions on the standard
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of care and causation of harm in healthcare cases.

Patient-Centered Care: An approach to healthcare that prioritizes the needs, preferences, and values of
patients in decision-making and care delivery. Patient-centered care aims to improve patient outcomes,
satisfaction, and overall experience.

Health Literacy: The ability of individuals to obtain, understand, and use healthcare information to make
informed decisions about their health. Low health literacy is associated with poorer health outcomes and
increased healthcare utilization.

Resource Utilization: The efficient and effective use of healthcare resources, including staff, equipment,
facilities, and finances. Optimizing resource utilization is essential for delivering high-quality care while
controlling costs and improving patient outcomes.

Critical Incident Stress Management (CISM): A system of interventions designed to support healthcare
workers and first responders following traumatic events or critical incidents. CISM aims to mitigate the
impact of stress, promote resilience, and prevent long-term psychological consequences.

Quality Improvement Organization (QIO): Organizations contracted by the Centers for Medicare & Medicaid
Services (CMS) to improve the quality of care for Medicare beneficiaries. QIOs work with healthcare
providers to implement quality improvement initiatives and reduce healthcare disparities.

Health Equity: The principle that all individuals should have the opportunity to achieve their highest level of
health. Health equity addresses social determinants of health, disparities in healthcare access, and systemic
barriers to achieving optimal health outcomes.

Scope of Practice: The range of services, procedures, and actions that a healthcare provider is legally
allowed to perform based on their education, training, and licensure. Scope of practice varies by profession
and is regulated by state licensing boards.

Performance Improvement: The ongoing process of analyzing performance data, identifying areas for
enhancement, implementing changes, and evaluating outcomes to improve the quality and efficiency of
healthcare services. Performance improvement aims to drive organizational success and patient satisfaction.

Interprofessional Collaboration: The practice of healthcare professionals from different disciplines working
together to provide comprehensive, high-quality care to patients. Interprofessional collaboration enhances
communication, coordination, and patient outcomes through a team-based approach.

Healthcare Ethics: The moral principles, values, and standards that guide ethical decision-making in
healthcare. Healthcare ethics address issues such as patient autonomy, beneficence, nonmaleficence, justice,
and respect for individuals' rights and dignity.

Quality Assurance (QA): Systematic processes and activities designed to ensure that healthcare services
meet established standards of quality and safety. Quality assurance involves monitoring, evaluating, and
improving care delivery to enhance patient outcomes.
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Healthcare Regulation: Laws, policies, and standards established by government agencies to oversee and
regulate healthcare services, providers, facilities, and practices. Healthcare regulation aims to protect public
health, safety, and ensure quality care delivery.

Population Health Management: The strategic approach to improving the health outcomes of a defined
population by addressing their medical, social, and environmental needs. Population health management
focuses on prevention, chronic disease management, and health promotion for targeted groups.

Legal Liability: The legal responsibility or obligation of an individual or organization to compensate for harm
or injury caused to another party due to negligence, misconduct, or breach of duty. Legal liability is a key
consideration in medical malpractice cases and other legal disputes.

Infection Prevention and Control: Practices and protocols implemented to reduce the risk of healthcare-
associated infections within healthcare settings. Infection prevention and control measures include hand
hygiene, environmental cleaning, isolation precautions, and vaccination programs.

Evidence-Based Practice (EBP): The integration of the best available evidence from scientific research, clinical
expertise, and patient values and preferences in making healthcare decisions. EBP aims to improve the
quality and effectiveness of patient care based on current knowledge and data.

Healthcare Disparities: Differences in health outcomes, access to care, and quality of care experienced by
individuals and communities based on social, economic, and geographical factors. Addressing healthcare
disparities requires targeted interventions and policies to promote health equity.

Resilience: The ability to adapt, recover, and thrive in the face of adversity, challenges, or stressful situations.
Resilience is a key characteristic of high-reliability organizations and healthcare professionals who work in
demanding and high-risk environments.

Safe Patient Handling: Ergonomic techniques and equipment used to prevent injuries to healthcare workers
and patients during patient transfers, lifting, and movement. Safe patient handling practices reduce the risk
of musculoskeletal injuries and promote patient safety.

Consent Decree: A legal agreement between a healthcare organization and regulatory authorities outlining
specific actions or changes required to address deficiencies in quality, safety, or compliance. Consent
decrees are used to enforce corrective measures and monitor compliance over time.

Capacity Building: The process of strengthening the knowledge, skills, resources, and infrastructure of
healthcare organizations to improve their ability to deliver high-quality care and achieve sustainable
outcomes. Capacity building supports organizational growth, resilience, and performance improvement.

Healthcare Accreditation: The process of assessing and recognizing healthcare organizations for meeting
specific standards of quality, safety, and performance set by accrediting bodies. Healthcare accreditation
demonstrates a commitment to excellence and continuous improvement in patient care.

Healthcare Fraud: Intentional deception or misrepresentation by healthcare providers, organizations, or
individuals for financial gain. Healthcare fraud includes billing for services not provided, kickbacks,
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upcoding, and other fraudulent practices that harm patients and healthcare systems.

Healthcare Sustainability: The ability of healthcare systems to meet the needs of the present without
compromising the ability of future generations to access quality care. Healthcare sustainability involves
balancing economic, environmental, and social factors to ensure long-term viability and health equity.

Health Information Exchange (HIE): The electronic sharing of health information among healthcare
providers, organizations, and systems to improve care coordination, communication, and patient outcomes.
HIE enables access to vital patient data for informed decision-making and continuity of care.

Adverse Selection: The tendency for individuals with higher risks of health issues or adverse outcomes to
seek or maintain healthcare coverage, leading to imbalances in insurance risk pools. Adverse selection can
impact insurance premiums, coverage options, and healthcare costs.

Utilization Review: The assessment of healthcare services, procedures, and resources to determine their
appropriateness, necessity, and efficiency in meeting patient needs. Utilization reviews help control costs,
improve quality, and ensure optimal use of healthcare resources.

Healthcare Compliance: The adherence to laws, regulations, policies, and ethical standards governing
healthcare practices and operations. Healthcare compliance programs aim to prevent fraud, abuse, and
violations, promoting transparency, integrity, and accountability in healthcare delivery.

Healthcare Ethics Committee: A multidisciplinary team within a healthcare organization responsible for
addressing ethical dilemmas, conflicts, or challenges in patient care. Ethics committees provide guidance,
education, and support to healthcare providers, patients, and families facing complex ethical issues.

Cost-Effectiveness Analysis (CEA): The evaluation of healthcare interventions, treatments, or programs to
determine their relative costs and benefits in achieving desired outcomes. CEA helps inform resource
allocation decisions and maximize the value of healthcare investments.

Healthcare Acquired Condition (HAC): Complications or injuries that occur during a patient's hospital stay
and are considered preventable with appropriate care. HACs may result in additional healthcare costs,
longer hospital stays, and adverse outcomes for patients.

Healthcare Regulatory Compliance: The process of meeting legal requirements, standards, and guidelines
established by regulatory authorities to ensure quality, safety, and ethical practices in healthcare delivery.
Regulatory compliance is essential for maintaining licensure, accreditation, and patient trust.

Healthcare Risk Management: The systematic identification, assessment, and mitigation of risks within
healthcare organizations to prevent harm, improve patient safety, and reduce liability. Risk management
strategies aim to proactively address threats to quality care and organizational reputation.

Healthcare Technology Assessment (HTA): The evaluation of the clinical, economic, and social impact of
healthcare technologies, devices, or interventions to inform decision-making and policy development. HTA
helps assess the value, effectiveness, and adoption of new healthcare innovations.
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Healthcare Privacy and Security: The protection of sensitive patient information, medical records, and
electronic data from unauthorized access, disclosure, or breaches. Privacy and security measures are
essential to safeguard patient confidentiality, comply with regulations, and prevent data misuse.

Healthcare Compliance Officer: A designated individual within a healthcare organization responsible for
overseeing and ensuring compliance with laws, regulations, and ethical standards. Compliance officers
develop policies, train staff, conduct audits, and address violations to promote ethical practices and risk
management.

Healthcare Payment Reform: Initiatives, policies, and models aimed at changing how healthcare services are
reimbursed, delivered, and evaluated to improve value, quality, and efficiency. Payment reforms include
value-based care, bundled payments, and accountable care organizations to align incentives with patient
outcomes.

Healthcare Benchmarking: The process of comparing performance, outcomes, and practices of healthcare
organizations against established standards, best practices, or peer groups. Benchmarking helps identify
areas for improvement, drive quality initiatives, and achieve excellence in healthcare delivery.

Healthcare Compliance Training: Educational programs, workshops, and resources designed to inform
healthcare providers, staff, and administrators about legal requirements, ethical standards, and compliance
responsibilities. Compliance training promotes awareness, accountability, and adherence to regulations in
healthcare settings.

Healthcare Data Analytics: The use of data, statistical analysis, and modeling techniques to extract insights,
trends, and patterns from healthcare information for decision-making, quality improvement, and
performance evaluation. Data analytics enhances clinical outcomes, operational efficiency, and resource
allocation in healthcare.

Healthcare Fraud Detection: The identification, investigation, and prevention of fraudulent activities, billing
schemes, or deceptive practices within healthcare systems. Fraud detection tools, audits, and monitoring
systems help combat fraud, protect patients, and preserve the integrity of healthcare programs.

Healthcare Incident Management: The coordinated response to adverse events, incidents, or emergencies
within healthcare organizations to ensure patient safety, continuity of care, and regulatory compliance.
Incident management protocols facilitate timely interventions, communication, and resolution of critical
incidents in healthcare settings.

Healthcare Quality Reporting: The collection, analysis, and dissemination of data on healthcare performance,
outcomes, and safety measures to stakeholders, regulators, and the public. Quality reporting drives
transparency, accountability, and improvement in healthcare quality and patient care.

Healthcare Compliance Monitoring: The ongoing evaluation, surveillance, and oversight of healthcare
practices, policies, and activities to verify adherence to regulations, standards, and ethical guidelines.
Compliance monitoring helps identify deviations, address gaps, and maintain a culture of integrity and
accountability in healthcare organizations.
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Healthcare Compliance Management: The process of developing, implementing, and maintaining a
comprehensive system of policies, procedures, and controls to ensure compliance with laws, regulations,
and ethical standards in healthcare. Compliance management fosters a culture of ethical behavior, risk
mitigation, and regulatory alignment.

Healthcare Compliance Audit: A systematic examination and review of healthcare operations, practices, and
documentation to assess compliance with legal requirements, policies, and industry standards. Compliance
audits identify areas of noncompliance, risks, and opportunities for improvement in healthcare
organizations.

Healthcare Compliance Program: A formal framework of policies, procedures, training, and monitoring
activities designed to promote ethical conduct, legal compliance, and risk management in healthcare
organizations. Compliance programs aim to prevent violations, address concerns, and uphold integrity in
healthcare delivery.

Healthcare Compliance Risk Assessment: The process of identifying, evaluating, and prioritizing potential
risks, vulnerabilities, and compliance gaps within healthcare operations to mitigate legal, financial, and
reputational liabilities. Risk assessments inform compliance strategies, controls, and continuous
improvement efforts in healthcare settings.

Healthcare Compliance Certification: The formal recognition or accreditation granted to healthcare
organizations, professionals, or programs that demonstrate adherence to legal requirements, ethical
standards, and best practices in compliance. Certification validates commitment to integrity, quality, and
accountability in healthcare delivery.

Healthcare Compliance Framework: A structured approach, model, or set of guidelines used to establish,
implement, and manage compliance activities within healthcare organizations. Compliance frameworks
provide a systematic method for addressing regulatory requirements, mitigating risks, and fostering a
culture of compliance in healthcare.

Healthcare Compliance Reporting: The process of documenting, tracking, and communicating compliance
activities, incidents, and outcomes within healthcare organizations to stakeholders, regulators, and oversight
bodies. Compliance reporting promotes transparency, accountability, and continuous improvement in
compliance efforts.

Healthcare Compliance Training Program: A structured curriculum, workshops, and resources designed to
educate healthcare professionals, staff, and leaders on legal requirements, ethical standards, and
compliance responsibilities. Training programs promote awareness, competence, and adherence to
regulations in healthcare settings.

Healthcare Compliance Monitoring System: An integrated platform, software, or tool used to track, analyze,
and manage compliance activities, data, and performance indicators within healthcare organizations.
Monitoring systems facilitate real-time oversight, reporting, and decision-making to ensure regulatory
compliance and risk mitigation.
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Healthcare Compliance Officer Certification: A professional credential or designation awarded to
compliance officers in healthcare organizations who demonstrate expertise, knowledge, and competence in
compliance management, ethics, and regulatory requirements. Certification validates proficiency, credibility,
and commitment to ethical practices in healthcare compliance.

Healthcare Compliance Policy and Procedure: Formal documents, guidelines, and directives that outline the
ethical standards, regulatory requirements, and operational protocols for compliance in healthcare
organizations. Policies and procedures establish expectations, responsibilities, and controls to ensure legal
and ethical conduct in healthcare delivery.

Healthcare Compliance Risk Management: The strategic process of identifying, assessing, and mitigating
compliance risks, vulnerabilities, and threats within healthcare operations to prevent violations, liabilities,
and reputational harm. Risk management strategies promote integrity, transparency, and regulatory
alignment in healthcare compliance efforts.

Healthcare Compliance Audit Program: A structured plan, methodology, and schedule for conducting
compliance audits
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