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What is Quality ? ‘

What about the quality of this egg ?

gently vs. fragile
excellent oval vs. Irregular form
sSmooth Vvs. porous
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What is Quality ? ‘

Estimations about quality are from
(very) different points of view

 quality philosophy
« medical sciences
* subjective experience and emotion

e patient expectations
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Tradition of Quality in Healthcare

Qv *ArréArwva inTpdy xal "Ackinmidy kal “Yyeiov xal
Movéxreioy kol Btovs TéwTas Ts kad T&oay (oTopas TOIEUHEICS
tmredda wolfoeiv koT& Sivapty kel kplow fuiy Sprov Tovde
«ed fuyypopnv ThvBe: fyficaolal T Tov BiS&§ovTd pe TV
téyyny Torny foa yevitnow fpoiay ked Piov rotvedboaobed
xad ypeddv xenilovm wetdSooy tomooaoBal kel yéves 1o E§
avrel deapeois Toov brnikpvéay &ppeot kad B16&Eew Thv TéX-
vny Tao, fiv Xentleot poBavew, dveu wiobol xal fuyypx-
¢fis, mapayyehing Te kol dxpofigios kai TS Aorwiis &wdaris
ped¥oios peTéSooty rortoacton uiclol e #poiot kad Toiot Tob
tut 5i5&avros kol padnTalol ouyyeypapuévals e kal OpKI-
opivols vope InTpkd, A 8t oldevi.

Sicatipcot e xpligopat &' dgereln kapvovTew kerd SUve-
piv wei xplaiv tufye &l Snhoet B¢ kol &Bikin efpfew,

ov Biaw Bk oUBE gépuckar olrbevl altnbels Bavioiuor oubt
Upnyfiooua EupBovilny rofvde duolws Bt oUdE yuvauxi TEC-
oov @ldpror Beraco:

&yvéss 8t xat dolws Brorthpriaw Pioy pdv wal Téyvny éury.

‘oU Tepbey B oudt ufy MBidvras, Acxwpriow Bt dpydrgowm
dvBpdartr mpnifios ThHobs.

& olklos St dxdoas &v folw, tosAeloopo i QoeAely kap-
voyTeow Ekrds Edv maons &Biking Exousing kal ¢Boplns Tfjs Te
dARns kel &ppabiatey Epywv il T yuvakelwv owpdTwy Kol
&rbpeluav Eheubipoov Te ki BuUAWY.

& 5 &v v Bepomein A 180 ) dxovow 1] xad dvev Sepaning
kaeds Piov dulpdmay, & ph xpf ToTe EKAaAtestan Efco, oryn-
couc GppnTa fiyeipevos eval T& ToxdTa.

Spkov pEv oUv Hos Tdude FmiTedia orovTt Kot p fuyxtov
gin dmadpaaBar xai Piou ke Téxuns Sofafouive mapd TEIW
SBpdtrols & Tov alel xpévov, TapopaivevTt 8 kal Emoprobvm
ThvovTia TOUTEWY.

Traditionally medicine is
committed to quality

(Hippocratic Oath)
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Tradition of Quality in Healthcare ‘

“If a physician shall WHEN DO YOU THINK
make a severe wound IT STARTED ?

with an operating knife
and kill [the patient] or

Babylon nearly 4,000 years
ago, during the reign of
shall open an abscess Hammurabi. The penalty
with an operating knife |  for surgeons who failed to
and destroy the eye, meet the government’s
[the surgeon’s] hand standard of care was

shall be cut off.” straight-forward:
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Tradition of Quality in Healthcare

Medicine has a longer
tradition in quality than
Industry or other

sectors of our society
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Tradition of Quality in Healthcare ‘

There are endless statistics documenting
the permanent improvement in healthcare

Here will be one graph regarding the
Improvement in healthcare
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Look Behind Quality in Healthcare

FINANCINGINFORMATIOMN

Austrian Report:

15 % of patients are
leaving the hospital with
a different disease than
they were admitted for
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Look Behind Quality in Healthcare

Leading 10 Causes of Death in the US - 1998

Kidney Disease
Suicide 4
T0.LRR 1§ HUMAN

Motor Vehicle Accidents

Diabetes

Pneumonia/influenza 94828

Medical Errors 98000

Pulmonary Disease 114381

Cerebrovascular Disease 158060

538947

Cancer

Heart Disease 724269
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Look Behind Quality in Healthcare

Leading 10 Causes of Death in the US - 1998

Kidney Disease 26295

Suicide 29264

Motor Vehicle Accidents 41826 m m I‘ uumn"

Diabetes 64574

94828

98000 >

114381

Pneumonia/influenza

< Medical Errors

Pulmonary Disease

Cerebrovascular Disease 158060

Cancer 538947

724269

Heart Disease
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Look Behind Quality in Healthcare ‘

USA:

Institute of Medicine landmark report
“To Erris Human”, as many as 98,000 pe¢
die in a given year as a result of medical
errors that occur in hospitals, more than from
motor vehicle accidents, breast cancer or

AIDS)

T0LRR IS HUMAN
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Look Behind Quality in Healthcare ‘

Institute of Médicine landmaik report
“To Erris Hu ’, as_man 98 OOO

neople die in a qi =Ts

than from motor & "H‘

N\ LL)S

(= 1 Boeihg 747 “Jumbo Jet” crash per day)
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Look Behind Quality in Healthcare ‘

USA:

25,000 patients are dying in hospitals each
year because of wrong medication

Germany:

* No official statistics for such cases
* First estimates or speculation
» Expected numbers are similar

Ukraine: ?
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Look Behind Quality in Healthcare

How Hazardous is Health Care?

DANGEROUS REGULATED ULTRA-SAFE
>1/1000 <1/100K
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Source: Leape LL, MD

Number of encounters for each fatality
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Look Behind Quality in Healthcare
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Look Behind Quality in Healthcare ‘

Assessment by Prof. Maynard (UK)

Why has the tobacco
iIndustry to warn of
health hazards and
hospitals not ?

Rauchen kann
todlich sein
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Look Behind Quality in Healthcare
Why Improvement of Quality in Healthcare

 First of all it Is basic demand of healthcare systems
and patient s right

« Secondly it is management s responsibility

« Such responsibilities are long implemented by/for
other industries

 Information and technology are now available
« Payors become customers
« Patients become customers (“responsible patient”)

« Healthcare Sector changes into Healthcare Industry
and competition is growing
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Look Behind Quality in Healthcare
Why Improvement of Quality in Healthcare

In 1997 the Health Committee of the Council of
Europe recommended.:

Governments of member states should “create
policies and structures, where appropriate, that
support the development and implementation of
guality improvement systems, ie systems for
continuously assuring and improving the guality
of health care at all levels”
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Basic Structure of Quality Systems ‘

Department

Structure ====-: Capacity > Financing

\ Infrastructure

Service delivery

Process -+ Performance > User participation

\ Use and costs

Health-related QoL

Outcome =====: Outcome \ Physiologic measures
Donabedian Contemporary Morbidity and Mortality

Model Adaptation
NANCINGINFORMATION EPNS



Basic Structure of Quality Systems

Structure — Process — Qutcome

Structure

Process

Qutcome

* Equipment
« Technical safety
« Staff qualification

* QualAss. in medical
and non-medical
departments +

* QualAss. of whole
medical process =

« Some disease-
related systems

* Very low number of
patient-focused
guality systems

Quality Assurance

Outcome Mgmt.

Accreditation / Certification

FINANCINGINFORMATIOMN
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Basic Structure of Quality Systems ‘

Quality Assurance Systems

« Typical Basis for Quality Management
 Tools to follow basics, laws etc.

* Reporting and comparing of results

* Definition of minimum requirements (e.g. CE)
» Definition of minimum patient safety
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Basic Structure of Quality Systems ‘

Accreditation / Certification Systems

* General Systems
e.g. ISO, Baldrige Award

* Method dominated systems for healthcare
e.g. KTQ, HQS, ACHS

« Standard dominated systems for healthcare
e.g. JCIA
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Basic Structure of Quality Systems ‘

General Systems
e.g. ISO, Baldrige Award

« excellent for industrial processes

« excellent for industrial processes in healthcare as well
* highest degree of freedom for presenting the organis.
* highest degree of separation of departments

* highest degree of formalism

* no specific standards/measures for medical services

* no opportunities for comparison of medical services

* low degree of acceptance by insurances

EPOS



Basic Structure of Quality Systems ‘

Method dominated systems for healthcare
e.g. KTQ, HQS, ACHS

« specific standards/measures for medical services

* hospitals can be creative and focus on specifics

* hospitals can eliminate some of their difficulties

* they are giving general orientation for change managmt.
* high degree of formalism

« target is the accreditation/certification and the teams
are doing this for accreditation/certification

 overall quality systems and culture has to be implemented
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Basic Structure of Quality Systems ‘

Standard dominated systems for healthcare
e.g. JCIA

« specific standards/measures for medical services
* hospitals can not focus on their specifics
* hospitals can not eliminate on their difficulties
« they are giving specific orientation for change managmt.
* hospitals can work with specific organisation and culture
« target are changes and safety; accredit. is add-on effect
« formalism can be reduced
« highest degree of acceptance by insurances
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Basic Structure of Quality Systems ‘

Accreditation / Certification Systems

« Connecting departments and people
and controlling the interfacing

« Safety for patients
« Safety for staff and management
* Improving Services

* But what has to be improved ?
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Basic Structure of Quality Systems ‘

Outcome Management
 Measurement where you are at the moment

 |nstrument for top management to learn what
has to be changed

* Moving management from specifics to results
* [nstrument to present your results to public
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Limitation and Modern Concepts

Limitation by structure

« All improvements are done in traditional organisation
and structures

* The classic organisation of a hospital with its rigid
structures, severe hierarchies and restricted areas of
responsibility, is much more than 100 years old

« Also in a typical modern hospital, the workflow is still
squeezed into a hierarchical organisation with separated
medical departments, wards and institutes or into
restricted duties of doctors and nursing staff

EPOS



Limitation and Modern Concepts

hierarchic organization of a hospital
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Limitation and Modern Concepts

hierarchic organization of a hospital
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Limitation and Modern Concepts

Limitation by process

* In the typical hospital the process and the patient have
to follow the structure

« Modern organisation in other industries are defining a
workflow and building consequent the structure around

this workflow
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Limitation and Modern Concepts

hierarchic organization and workflow of a hospital
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Limitation and Modern Concepts

. | I - |
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Wo ist Miillers Bluthild?™ mas== -

Ll bia
WmTEERTTRRe-

i Wo sind Miillers Rontgenbilder?

\

Innovative Softwareldsungen filr einen effizienten Workflow im
Gesundheitswesen. Das ist gut fiir die Patienten, Und senkt Kosten.

e beisane und schnebein Venorgung der Patienten. Um dieses opmimal eimeiches su Minast, iyt &
3 s ald ormwchen wr Ir

W T

Answers for life, SIEMENS
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Limitation and Modern Concepts ‘

Modern Concepts of Quality Management

« are based on the typical quality systems

* but improvement and change management can not be
managed in the traditional hospital structure

* The hospital has to be prepared for breaking down all
this old limitation
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Limitation and Modern Concepts

Medical

Medical

| Discipline

Medical

Discipline

Discipline ||

Center Management

Competence Team

Competence Team

PATIENT FLOW

Diagnostic

Diagnostic

Diagnostic

Case Management

Clinical Pathways

Quality Managem.

Health Information
Management

Digital Medical
Record

Patient Commu-
nication System
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Limitation and Modern Concepts ‘

Benefit for the hospital

« Achieving all requirements of a modern quality managmt.
 quality philosophy
* medical sciences
* subjective experience and emotion
« patient expectations

« Improving safety for patients, staff and management
* Reducing costs

« Creating the new category of felt quality by patients
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