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Justification
• At European level, there is currently no 

comprehensive guidance for the hospitals on the 
development of their quality management systems

• Exploration of impact of quality improvement 
strategies on patient-level performance has not 
been performed at EU level

• DUQUE will aim at identifying the most effective 
quality and safety mechanisms 

• This research will guide hospitals, and purchasers 
in contracting hospital services 
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Overall objective

To test whether organisational quality 
improvement and culture, professionals' 

involvement, and patient empowerment are 
associated with the quality of care in 

European hospitals (as measured in terms of 
clinical effectiveness, patient safety and 

patient involvement)
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Overall design

• Cross-sectional study
• Data collected at hospital, departmental, 

professional and patient levels 
• Mixed methods: 

– Measurement of the various constructs will entail 
both qualitative and quantitative techniques 
• Surveys
• Chart review
• Audit/observation
• Routine data
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Countries participating in the field test

Criteria: •They cover 
different European 
health systems and 
social variation 

•They are big enough 
to have sufficient 
number of hospitals 
for the sampling 
strategy.
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Applicable to ALL 30 hospitals
> = 130 beds
General hospitals /Provide care for the four conditions  studied

Acute Myocardial Infarction (AMI)
Stroke
Hip Fracture
Deliveries

Applicable only to the 12 hospitals for the in-depth study

Volume of care provided to ensure recruitment of patients in 
given timeframe (30 valid cases in 4-5months per condition)

Hospitals inclusion criteria
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Countries and Hospitals participation

Participation and Activities at country level

30 hospitals
Activities: 
- Surveys to professionals (management 

directors, quality coordinators and prof. leaders)

- Administrative Data

12 hospitals (from the previous 30) 
Additionally performed the following  
Activities: 
- Surveys to professionals (Chiefs of 
Department and professionals

- Chart review (35 per condition)
- Surveys to patients (30 per 
condition’s pathway) 
- Visits

Countries
Czech Republic

England

France

Germany

Poland

Portugal

Spain

Turkey

Total hospitals (n=240) and patients (n=11520)



Funded by the European Community ‘s Seventh Framework Programme FP7/2007-2013 under grant agreement nª 24188 

Deepening our Understanding  of Quality
Improvement  in Europe

Managing DUQuE Measures

Measures
• Professional 

questionnaires
• Chart review
• Patient Surveys
• Visit
• Routine data

Tasks
• Back and forth translation
• Pilot test
• Data base preparation
• Data collection
• Cleaning process (questions 

back to country 
coordinators)

• Aggregation of data bases 
• Transfer 
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Questionnaires expected to be completed in each type of 
hospital

Type of questionnaire Non in‐depth
hospital

In‐depth
hospital

Professional Questionnaires
A. Chair of the Board of Trustees 1 1
B. Chief Executive Officer 1 1
C. Chief Medical Officer 1 1
M. Highest Ranking Nurse 1 1
D. Quality Manager 1 1
E. Leading Physicians and Nurses 20 20
F. Manager of Care Pathways or Head of Department 0 4
G. Professionals at pathway level 0 80
Patient Questionnaires 0 120
Chart Reviews 0 140
Administrative Routine Data 1 1
External visits 0 1
TOTAL QUESTIONNAIRES 26 371
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Type of Questionnaire Total % From Expected

Professional 
Questionnaires 

9.793 89

Patient Questionnaires 6.536 75

Chart Reviews 9.082 90

External Visits 74 + 189 100

Administrative Routine 
Data 

182 95

Overall 25.731 86

Measures compliance
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A challenge to achieve !!
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How do we meassure quality management

(QMSI) 

(QMCI) 

(SER) 

(EBOP) 

(PSS) 

(CR) (CQI) v

How do we meassure quality management? 
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Content of quality management measures at 
hospital level

QMSI, Quality Management 
System Index
(46 items questionnaire)

Global measure on the extent of implementation
of quality management system. Includes 9 sub‐
scales. 

QMCI, Quality management
compliance Index
(18 items visit)

Developed from the prespective of how the 
hospital management oversees quality activities of 
the hospital. 

CQI, Clinical quality
implemenation
(7 areas visited)

Meassures the implementation of quality activities 
and continuous quality improvement in clinical 
areas (infection prevention, medication 
management, falls, pressure ulcers, elective 
surgery, patient safety in surgery and preventing 
patient deterioration)
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SER, Specialized expertise and responsibility
(3 items visit)

Responsible group for condition management.
Clinical leadership 

EBOP, Evidence based organization of the 
pathway
(5‐10 items visit)

Based on quality standards developed from 
evidence based guideliness from NICE and 
SIGN. Measssures if organizational 
meassures are in place to allow aplying 
evidence

PSS, Patient safety strategies
(9 item visits)

Include: Patient ID, Hand Hygine, Prevention of 
needle puncture, medication management, 
Crash carts (resucitation trolleys) and reporting 
adverse events system available

CR, clinical reviews
(3 items visit)

Includes: clinical indicators, multidisciplinary 
audit and professional feed‐back 

Content of quality management measures at 
pathway level
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Between‐Country Variability 
Within‐Country (Between‐

Hospital) Variability)

Within‐Hospital (Between 
Department) Variability 

Total variance

Varian 
ce

(%)
Varian
ce

(%) Variance (%)

Model 1. PSS 
Patient safety 

strategies
0 (0) 0.1827 (65.9) 0.0943 (34.1) 0.277

Model 2. AMI‐
EBOP Evidenece 

based 
organization

0.068 (10.1) 0.6127 (89.9) N.A. 0.681

Model 3. 
STROKE‐EBOP 

Evidenece based 
organization

0.308 (31.8) 0.6603 (68.2) N.A. 0.968

Model 4 
OBSTETRIC 
DELIVERIES‐

EBOP Evidenece 
based 

organization

0.056 (40.0) 0.0835 (60.0) N.A. 0.139

Model 5. HIP 
FRACTURE‐EBOP 
Evidenece based 

organization

0.723 (56.3) 0.5611 (43.7) N.A. 1.289

Where are the major differences. Exploring Variance
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• Patient safety  strategies are not yet fully 
implemented

• Variations are higher inside countries than 
between countries both in Patient Safety 
Strategies and in Evidence Based organization

POLICY CONSEQUENCES OF THESE FINDINGS CAN BE 
RELEVANT FOR PATIENT MOVEMENT IN EUROPE

Summary
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Associations between quality management 
systems and patients  outcomes 
(effectiveness and patient involvement):

- at hospital level
- at department level
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We decided to launch a guide book on how to develop 
quality management systems
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Why the Guidebook

• Because not everybody reads scientific articles in detail 
and professionals, policy makers and payers need a 
“practical guide” to improve quality

• Currently at European level, there is no comprehensive 
guidance for hospitals on development of their quality 
management systems

• The guidebook is a synthesis of hundreds of approaches to 
a simple framework based on current state of the art 
research and DUQuE results

• It is intended for use by hospital managers, quality 
managers, professionals and payers to reflect on their 
organization of quality improvement
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The framework for implementing quality management 
systems. Seven ways to improve quality and safety
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1. How the use the guide
Reserach findings 
summary

Headline

Link to detailed 
literature findings

Practical 
recommendations 

Interview to one 
project member
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5. Organize care patyhways based on evidence of quality 
and safety interventions



Funded by the European Community ‘s Seventh Framework Programme FP7/2007-2013 under grant agreement nª 24188 

Deepening our Understanding  of Quality
Improvement  in Europe

Evidence for implementing guidelines
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• Baseline assessment of key quality indicators  show major shortcomings and large 
variation in many indicators.  Findings suggest  that a substantial proportion of 
European citizens could be at risk of receiving suboptimal care

• Variations are higher inside countries than between countries both in Patient 
Safety Strategies and in Evidence Based organization. This is important when 
considering EU patients movement between countries

• Associational analysis suggests that QMS at hospital level (distal effect) has weak 
relationship with some clinical outcomes

• Department level Quality activities (proximal effects) are strongly related with 
several clinical outcomes

QUESTIONNAIRES AND THE APPRAISAL ARE AVAILABLE IN OUR 
WEB SITE www.duque.eu

Conclusions Patient level outcomes
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Some reflections. Importance of proximal effect

Clinical 
effectiveness

Patients 
perception
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SER, Specialized expertise and responsibility
(3 items visit)

Responsible group for condition management.
Clinical leadership 

EBOP, Evidence based organization of the 
pathway
(5‐10 items visit)

Based on quality standards developed from 
evidence based guideliness from NICE and SIGN. 
Measssures if organizational meassures are in 
place to allow apllying evidence

PSS, Patient safety strategies
(9 item visits)

Include: Patient ID, Hand Hygine, Prevention of 
needle puncture, medication management, 
Crash carts (resucitation trolleys) and reporting 
adverse events system available

CR, clinical reviews
(3 items visit)

Includes: clinical indicators, multidisciplinary 
audit and professional feed‐back 

Let’s stress the importance of quality management at 
pathway level and chief of department leadership
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