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VF: Throughput-Modell

Pfaff, H., Schrappe, M. in:
Pfaff/Neugebauer/Glaeske/Schrappe
Lehrbuch Versorgungsforschung, 2011
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Throughput-Modell: Weiterentwicklung
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Schrappe, M. Pfaff, H.: HSR Faces New Challenges.
Das Gesundheitswesen 78, 2016, 689
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QualitätsMANAGEMENT

Individuum

00qm\allg\qi_system.cdr

Qualität
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Organisation

Verbesserung von Qualität: Ebenen



Aktion Saubere Hände

00infqm\ash\allg.cdr

Träger APS, NRZ d. RKI, GQMG

Verstärkung Händedesinfektion

Rückkopplung des Desinfektions-
mittelvolumens / Pat.-Tag

Integration in KISS

Nationale Aktionstage

Regionale Aktionen, alle Medien

Start 11.12.07 mit Pressekonf. BMG
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Throughput-Modell: Weiterentwicklung
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Throughput-Modell: Sicherheitskultur
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Input Output OutcomeThroughput

vf\allg\throughput2_safcult.cdr
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Definition of Quality

"The assessment of quality must rest on a
conceptual and operationalized definition of 
what the "quality of medical care" means. (...)

As such, the definition of quality may be almost 
anything anyone wishes it to be, although it is,
ordinarily, a reflection of values and goals 
current in the medical care system and
in the larger society of which it is a part."

00qm\qual\donabed66.cdr

Donabedian Milbank Quarterly 44, 1966, 166-203
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Definition des Begriffes Qualität

erfüllt.

Grad, in dem ein Satz

inhärenter Merkmale

Anforderungen

00qm\qual\qdefdin.cdr

Prof. Dr. med. Matthias Schrappe
www.schrappe.com

eines Objekts*

DIN EN ISO 9000:2005
(*Zusatz in 9000:2015-11)

Definition Qualität: Anforderungen

00qm\qual\anford.cdr
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Qualität und Sicherheit: Begriffe

Qualität

Sicherheit

Grad in dem ein Satz inhärenter Merkmale
Anforderungen erfüllt.

“Freedom from accidental injury” - Abwesenheit
von Schäden

DIN EN ISO 2002, 3.1.

IOM 1999

00qm\rm\allg\QualSich.cdr
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Qualität der Gesundheitsversorgung

Efficacy:

Effectiveness:

Efficiency:

Optimality:

Acceptability:

Legitimacy:

Equity:
n. Donabedian A: The Seven Pillars of Quality.
Arch. Path. Lab. Med. 114, 1990, 1115-8

00qm\qual\q_donab2.cdr

Ability of care, at its best, to improve health

The degree to which attainable health improvement 
is realized

The ability to obtain the greatest health improveme nt
at the lowest cost

The most advantageous balancing of costs and
benefits

Conformity to patients preferences regarding acces-
sability, the patient-practicioner relation, the am enities,
the effects of care, and the cost of care

Conformity to social preferences concerning all abo ve

Fairness in the distribution of care and its effect s on health
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Health Care Quality: 6 Aims

ooqm\allg\QChasm..cdr

Safety

Effectiveness

Patient-Centeredness

Timeliness

Efficiency

Equity

IOM Quality Chasm 2001
Prof. Dr. M. Schrappe

Conceptual Framework - AQUA

Arah et al. Int. J. Q. Health Care 18, 2006, 5

00qm\allg\aqua_health_arah06.cdr
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ICAHO 1991: Components of Quality that Indicators m ay Assess  
1. Accessibility of care:  the ease with which patients can obtain the care that they need 
when they need it. 

2. Appropriateness of care:  the degree to which the correct care is provided, given the 
current state of the art. 

3. Continuity of care:  the degree to which the care needed by patients is coordinated 
among practitioners and across organizations and time. 

4. Effectiveness of care:  the degree to which care (for example, a procedure) is 
provided in the correct manner (that is, without error) given the current state of the art. 

5. Efficacy of care:  the degree to which a service has the potential to meet the need for 
which it is used. 

6. Efficiency of care:  the degree to which the care received has the desired effect with a 
minimum of effort, expense, or waste. 

7. Patient perspective issues:  the degree to which patients (and their families) are 
involved in the decision-making processes in matters pertaining to their health, and the 
degree to which they are satisfied with their care. 

8. Safety of the care environment:  the degree to which the environment is free from 
hazard or danger. 

9. Timeliness of care:  the degree to which care is provided to patients when it is 
needed. 



Qualitätsdimensionen IQTIG-Methodenpapier
Entwurf Jan. 2017

00qm\extqs\iqtig\qdef_methpap.cdr
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"Patientenzentrierte Versorgungsqualität"

Zentrale Rolle des Begriffes "Legitimität"
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Qualität: 7 Perspektiven

Gesellschaft:

Region/Population:

Patienten:

Professionen:

Institutionen:

Wissenschaft:

00qm\qual\7perspekt.cdr

Gesamtpopulation

Geographisch, Versorgung, Finanzierung

Selbstbestimmung

Autonomie, Garantenstellung

Organisation

Deskription und Hypothesenbildung
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Nutzen: Allokation, Effizienz
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Qualitätsmerkmale: Bestimmung

und ihrer Merkmalswerte

00qm\indik\allg\bestimm.cdr

Tätigkeit zur Ermittlung

eines oder mehrerer Merkmale

DIN EN ISO 9000:2015-11
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Qualitätsverbesserung

00qm\indik\meth\dreieck.cdr
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Messmethoden: Erkenntnisinteresse
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“3%”

"Zählung"

00qm\indic\allg\indic_complex3.cdr



Messmethoden: Erkenntnisinteresse
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Postoperative

Wundinfektion

ca. 2% aller
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00infqm\nosokom\ssi2.cdr
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Adverse Event: Definition

Davis et al. 2001

00qm\rm\adevent\ae_def2.cdr

(1) Ereignis mit negativem Ergebnis für
      den Patienten/die Patientin

(2) durch Behandlung bedingt

(3) unbeabsichtigt eingetreten
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?
CIRS

00inf_qm\infcontr\cholera.cdr

Cholera-Epidemie London 1854
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Datenquellen

00qm\indic\datenquell.cdr

Administrative Daten

Klinische Daten
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Romano et al. Health Aff. 22, 2003, 154

00qm\indic\admini\romano0.cdr

Prof. Dr. M. Schrappe Romano et al. Health Aff. 22, 2003, 154

00qm\indic\admini\romano0.cdr
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Bedeutung der Routinedaten

Bedeutung der Routinedaten

HCUP-Daten (NIS: Nationwide Inpatient Sample)
   1995-2000

2000: 1000 Krhs, 1,07 Mill. Aufnahmen
   1,12 Mill. "potential safety-related events"

Nutzbar als Aufgreifkriterium:
   z.B. Low Mortality DRG: Mortalität 0,043%
           Dekubitus 2,13%

Mangelnde Sensitivität
   z.B. NI-Rate 0,193%

Information über seltene Sentinel Events
   z.B. Foreign Body Left 0,024% (surg.)

Romano et al. Health Aff. 22, 2003, 154

00qm\indic\admini\romano0.cdr
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AE: Epidemiology and Measurement

Classen et al. Health Aff. 30, 2011, 581 *Inst. of Healthcare Improvement

00qm\rm\messen\globaltrigg.cdr
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795 rx pts admitted 10/2004 (LOS>24h) in 3 tertiary ho spitals
  - 33,2% (29-36) of pts. had AE (91/1000 pts.-days )
  - IHI* 'Global Trigger Tool' more sensitive (354/393 AE) than 
    AHRQ-PSI (35) and anonymous reporting (only 4 AE detected)

(E temporary harm => I death)
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Table 4 Caseloads of PSIs based on DRG-administrative data and chart review
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Patient-Reported Outcome Measures
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Katheter-Infektionen: Bundle-Intervention

“Multifacted
  Intervention”

time series
Design

Mittelwert vor:
7,7/1000 Kath.-Tg
Nach Interv.:
1,4/1000 Kath.-Tg

103 ICU’s
1981 ICU-Monate
375757 Kath.-
   Tage

Pronovost et al. 
NEJM 355, 2006, 2725
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Wissenschaft und Komplexität
00qm\oe\complex\wiss_komplex.cdr
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VF: Abgrenzung und Gemeinsamkeiten

vf\def\abgfrenz.cdr

"übergreifende Bezeichnung für Konzepte zur
Verhaltensänderung auf professioneller und
organisatorischer Ebene"

"

"

... is the scientific study of the methods to promo te
the uptake of research findings in routine health 
care in clinical, organisational, or policy context s.

Schrappe und Pfaff 2017, s. auch Berwick 2008, Mars hall et al. 2013

Wensing 2015
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Improvement Science

Implementation Research

Schluß

Vielen Dank für Ihre Aufmerksamkeit !
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