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Deepening our Understanding of Quality

Justification

e At European level, there is currently no
comprehensive guidance for the hospitals on the
development of their quality management systems

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

e DUQUE will aim at identifying the most effective
guality and safety mechanisms

e 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
assoclated 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

e Cross-sectional study

e Data collected at hospital, departmental,
professional and patient levels

e Mixed methods:

- Measurement of the various constructs will entail
both qualitative and quantitative technigues

e Surveys

e Chart review

e Audit/observation
e Routine data
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Countries participating in the field test

griteria:

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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Hospitals inclusion criteria

Applicable to ALL 30 hospitals
> =130 beds
O General hospitals /Provide care for the four conditions studied

v’ Acute Myocardial Infarction (AMI)
v Stroke

v Hip Fracture
v’ Deliveries

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

O Volume of care provided to ensure recruitment of patients in
given timeframe (30 valid cases in 4-5months per condition)
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Countries and Hospitals participation
Total hospitals (n=240) and patients (n=11520)

Participation and Activities at country level

Countries
. O 30 hospitals
Czech Republic Activities:
- Surveys to professionals (management
England directors, quality coordinators and prof. leaders)
France - Administrative Data
Germany QO 12 hospitals (from the previous 30)
Additionally performed the followin
p) | Poland o P ’
Activities:
Portugal - Surveys to professionals (Chiefs of
Department and professionals
Spaln - Chart review (35 per condition)
- Surveys to patients (30 per
Turkey (I condition’s pathway)
- Visits
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Managing DUQUE Measures
Measures Tasks
e Professional e Back and forth translation
guestionnaires e Pilot test
e Chart review e Data base preparation
e Patient Surveys e Data collection
e Visit e Cleaning process (questions

back to country
coordinators)

e Aggregation of data bases
e Transfer

e Routine data
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Questionnaires expected to be completed in each type of

hospital
Type of questionnaire Non in-depth In-depth
hospital 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
Extern isi 0 1

TOTAL QUESTIONNAIRES 26 371
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Measures compliance

Type of Questionnaire Total % From Expected
Professional 9.793 89
Questionnaires |
Patient Questionnaires 6.536 75
ChartRev|ews .............................. 9082 ........................ 9 O ..................
External Visits 74 + 189 100
Adm|n|strat|veRo Utme .............. 182 .......................... 9 5 ..................
Data
Overall 25.731 86
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A challenge to achieve !!
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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.

CaQl, Clinical quality
implemenation
(7 areas visited)

Meassures the implementation of quality activities
and continuous quality improvementin clinical
areas (infection prevention, medication
management, falls, pressure ulcers, elective
surgery, patient safety in surgery and preventing
patientdeterioration)
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Content of quality management measures at
pathway level

SER, Specialized expertise and responsibility
(3 items visit)

Responsible group for condition management.
Clinical leadership

EBOP, Evidence based organization of the
pathway

E (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
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Where are the major differences. Exploring Variance

Within-Country (Between- Within-Hospital (Between .
T Total variance
Between-Country Variability Hospital) Variability) Department) Variability
Varian Varian .
(%) (%) Variance (%)
ce ce
Model 1. PSS
Patient safety 0 (0) 0.1827 (65.9) 0.0943 (34.1) 0.277
strategies
Model 2. AMI-
EBOP Evidenece 0.068 (10.1) 0.6127 (89.9) N.A. 0.681
based
organization
Model 3.
STROKE-EBOP
Evidenece based 0.308 (31.8) 0.6603 (68.2) N.A. 0.968
organization
Model 4
OBSTETRIC
DELIVERIES-
O B s 0.056 (40.0) 0.0835 (60.0) N.A. 0.139
based
organization
Model 5. HIP
FRACTURE-EBOP 0.723 (56.3) 0.5611 (43.7) N.A. 1.289

Evidenece based
organization
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summary

e Patient safety strategies are not yet fully
Implemented

e 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
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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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Hospital level

Pathway level

Patient level

External Pressure
=Perceived external pressure
"External assessment

Hospital Governance

Hospital Culture

=Quality orientation of the management *Competing values
) board *Social capital
Patient Involvement *Patient safety culture
r'" am '4 Quality Management (QM) System
Client counci 'Clualitv management systems indFr:x Professional
=Quality management compliance index S laanient
/ =Clinical quality implementation index \

Pathway Culture
=Patient safety culture

Departmental Quality Strategies
=Specialized expertise and responsibility
=Evidence-based organization of pathways
"Patient safety strategies

»Clinical review \ Prufessiunalism

v Perceived Patient Y
[ Patient Experience ] [ Safety ] [ Clinical Effectiveness ]

QUFE myocardial Stroke Hip fracture Deliveries >
infarction

Patient Involvement
in QM

*Patient information
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We decided to launch a guide book on how to develop

guality management systems

Seven ways to 1mp‘.rove |
. quality’ and safety,
|/ inho sp 1talsx .

\ An evidence based guidé
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Why the Guidebook

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

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

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

e |t 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

Implement
Align organizational . - supportive
processes with Puttqhiagtgﬁégh n organization-wide
external pressure g systems for quality
improvement
Organize care Assure
Implement quality- pathways based on PTI
oriented the evidence of rfgg%n;;bsgﬂ?;ea;td
information systems qu%lg’g r\?gr?tisjr:sety department level

Conduct regular
assessment and
provide feed-back
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Reserach findings

summary, 1. How the use the guide

2. Put quality high on the age

.
A common factor responsible for catastrophic failures in healih care is the lack He dhne
of This is a decisive that affacts patient care
even where patient care in clinical units is pursued by competent and dedicated
professionals (see "Kay quality and safety issues™).

i,

One thing thal we
have learned is that
board and semior

Simply put. research suggests that hospitals in which leaders are mwcived in quality, reach befier qualty
of care ouicomes.

Cansal mechanisms for this are not fully undersiood but cover elements such as Iencmg):v axample management have got
ical areas pr - and safety to be concernad with
indicaiors, and early interventions when problems arise
Leaders should relistically assess mance of the omansations they represent, be aware of the.
quality metrics avaiable inthe crganisation and engaged with the clinical leams who are aware of the \ .
difficulies of quality improverment ) Practlcal

recommendations

Link to deta1 led

“One thing that we have learned is that the board and semior
management must be invalved with quality. Quality needs to be on
the agenda at the highest level.”

Effoctivenacs Context - actions:
Toe samnsas of asmdiation pregros s Profoance’s #rades o ‘Quality on the Agenda Leads to Better Care
DS ko e o e b “Hoapitals tht put quality on the agenda sre generally betier arganised.
PPt e i e s quality systeens and have mere msight into how well
‘Thoro is consistent evidenn fhat ganaral and. mertason, abhrugh thos isn iz Ko Fes 5
' el avickanoe or s
accraditation programs br: 1t has been shown
srgric Sal infuctio profeasions afiiudes o epansihe for fhe quality of the ca
iy s by respansible for the quality of the cara
—— SIS set aside time and participate in
e — “mpac o quality cegamaTe e alwray critical observers: from
i e % peekani o Kl et pections fo patient organizations and the media
decison-making
d by beal- P ivad
theam servioes by improving (be structure zad = cos rclwed, aced Still not on Every Agenda
organisation of heatbours fasics * pemaived dificuby in macting Asl as it seems to put quality on the agenda, this is not abways the.
O cage: DUQUE research results imdicate that more than a quarter of the
PR — i ‘

hospital dectors pa or o attention to quality. A concerning statistic.

‘clizical ootooemos of a wirs spootrium of cirical
‘concitioes: though s ovidon i not consmant
acrmes allstrkias.

Aeczediition is comsisianily related o prometing
davalopment

chazge and predessianal pursue the information from the

hand, must also feed the infor

Interview to one
project member

Salected rlareaces
- GGG ) ST | HESIis St a0 o St SRESKe 2 SYSIG:tT S X | G HESin Care 3008 an(i):| T2 163
% Py M Tt 28, Pt A n

I ORI Cf e UM, GOSN DRan $ye A 201 {3 | LD

Back 15 paga 1233

Baca 10 paga 87
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5. Organize care patyhways based on evidence of quality
and safety interventions

‘H'. # H\"\. ik
[ ) : I =
=) ()

@ Organise care pathways based on evidence of gquality and safety interventions

The majority of hoepital departments still follow a traditional organizming principla
according the medical specialization. To better respond to current patent’s meads, an
organisation based on care pathways should be pursued in which all clinical activities

are contred on the patient’s overall journey. kL -
Thar= is a ot that we
Acvamages of an onganization based on care pathways are better standardization of care processes, can still learn from
beter collehoration smong clinécians, redoced varabdity and mmprove clinécal cutcomes: evidence-basad
medicine.
B care paitbway & more than a guideline. It reflecis best evidence and bed-side actions, bui more It iz ot just aboat

mparianty i3 reflected in the ovenall organisaton of work, ncleding defintion of profeasional roles,
physical ward organiestion and strategies to engure patienl safety Patient aafety strateqgies havwe to be
m place where the clinical esrvice 2 provided. This i ot an add on, # = an ntegral component of

professionzls following
guidealines; it is aboul

crganizing the came The implemeniation of care pathways = ofen challenging as old patterns of care OTganizing care
neads o be overcomes end new collsborations, ofien acroes specialties and professionale groupsa, need acoording 1o Dast
to b= established. Care pathways are associaied with reduced cosis, bad they don't come for free and evidamnco. : l-

leademhip support, fmanciz] reecwroes for reongans=ation and stafl treining are regqueEred.

)

T

Interventions to improve handowars = * view matrix <
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Evidence for implementing guidelines

Appraizsal matrix 6: Guidelines dissemination and implementation

Strategy

Cuidefina
dissemination
and implemen-
tation

Selected references

Diescription

Chinical quidelines have

the potential to mprove

patient care by promoting

evidence-based interven-

tions. Them i however

uncertainty sbout the B-

kely effectiveneas of diffe-

rert quideline dizsemina-

tion and implementation

atrategies and meoumes

required to deliver them.

Commonty imvestigated

interventions to dizse-

minate and impiement

- Reminders {[computer
generated) paper
based)

- Diesemination of educa-
tional materials

- Educations] mestings

- Audit and feedback

- Fatient-direcied inier-
wentions,

Effectivensss

The efectivens=ss of quideline dizsemination and implemeantztion strategies has been
wedl mesarched in more than 200 studies including over 300 comparisons; thowgh the
quality of theae studies is genemlly poor. The majorily of studies reporting dichotomous
proceas data (85.6%) cbeerved modest to moderate improvements in care, sugges-
fing that dissemination and implementation of guidefines can promoete compliance with
recommendad practices.

Evidence from singlke mmsrvenbon studies:

= Educational matenals

Median mprovement in care (n=4): +8.1% (rmange 3.6-17%)

= Audit and feedback:

Median mprovemnent in care (n=6)- +7.0% (range 1.3-16.094)

» Reminders

Median mprovement ncare (n=14) +14.1% (mAnge -1.0-34.0%)

Mhlfiple infervention shediss:
=« Educational materials (4894} / educations]l mestngs (41%) / remindars (31%) / audit
and feedbadk (24%)

Median improwement in care (n=18) +17.3% (mnge -5.6-16 4%:).

The efectivensss of muliple infervenfions is not highar than single interventions, and
does not appear to increzss with the mmmber of inferentons,

It has alao been shown that that dinical pracbce quideines are more effiective when
they ame pressnted in easy-to-acoesaeagy-to-use portable formats and mplemented
Very few studiss imvestigated the costs of diferent streteqgies. In geneml short

{e.g. unch) educationsl meetnge and dissaminastion of educations] materials
gppear to be most feasible considering mited svailabls meorces

Context - actions

i :
guidelines are

muore effective i
adapted to local

practical conside-
rations are fmpor
tant elements that
should be offest

againat the expec-

to determine the
choice for inter

- Grimshaw | Eccles M, Thomas K, MacLennan G, Ramsay C, Fraser © ef al. Toward evidence-based quallty mprovement. Evidence (and Iis imiations) of the eflectieness of guide-
Iine dissaminaton and mplementation stmtegies [966- 1908, ] Gen ntern Med 2006; 21 Suppl 2:514-520.
- Grimshaw P, Thomas RE, MacLennan G, Frager C, Ramsay CR, Vale L et al. Effiectivensss and eficiency of guideline dissemination and tmpiementation strateqies. Health Technol

Asmeas 2N04° A M-T2
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Conclusions Patient level outcomes

e 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

e 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

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

e 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

Funded by the European Community ‘s Seventh Framework Programme FP7/2007-2013 under grant agreement n2 24188 _Z
SE

VENTH FRAMEWORK
PROGRAMME



|
,

Fawsr g ™
I MK NI
| -

(
C
£
¢

Deepening our Understanding of Quality
Improvement in Europe

Some reflections. Importance of proximal effect

Hospital
quality
management
systems

Hospital

management

leadership

Funded by the European Community ‘s Seventh Framework Programme FP7/2007-2013 under grant agreement n2 24188 Z
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Let’s stress the importance of quality management at
pathway level and chief of department leadership

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
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