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*Patient Reported Outcome Measures
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Verbesserung von Qualitat: Ebenen
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Throughput-Modell: Sicherheitskultur
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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.”

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

Grad, in dem ein Satz

¥ inharenter Merkmale eines Objekts*

¥ Anforderungen

erfullt.

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

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

00gm\qual\anford.cdr

Definition Qualitat: Anforderungen
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Qualitdt und Sicherheit: Begriffe

Qualitat

¥ Grad in dem ein Satz inharenter Merkmale
Anforderungen erfillt. DIN EN ISO 2002, 3.1.

Sicherheit

¥ “Freedom from accidental injury” - Abwesenheit
von Schaden 10M 1999
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Qualitat der Gesundheitsversorgung

¥ Efficacy: Ability of care, at its best, to improve health
» Effectiveness: The degree to which attainable health improvement
is realized

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

¥ Optimality: The most advantageous balancing of costs and
benefits

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

¥ Legitimacy: Conformity to social preferences concerning all abo ve
% Equity: Fairness in the distribution of care and its effect

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

s on health
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Conceptual Framework - AQUA

HEALTHCARE SYSTEM PERFORMANCE
How does he healhcare system perform? What Is the level of care scmoss the range of patient cam needs? W hat does this
perigmmance cost?

Dimensions of Healthcare Performance

Quality Cost /
Expenditure

Effectiveness Safety Responsivensss | Accessibility
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centeredness

Staying
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Gotting
better

Living with
lliness ar
disability

Coping with
end-of-life
Arah et al. Int. J. Q. Health Care 18, 2006, 5
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Health Care Quality: 6 Aims

Safety

Effectiveness
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Timeliness

Efficiency

YV VV VY

Equity

IOM Quality Chasm 2001

Prof. Dr. M. Schrappe

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. 'Igmdeliness of care: the degree to which care is provided to patients when it is
needed.
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Qualitatsmerkmale: Bestimmung

¥ Tatigkeit zur Ermittlung

® eines oder mehrerer Merkmale

e und ihrer Merkmalswerte

DIN EN ISO 9000:2015-11
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Messmethoden: Erkenntnisinteresse

Qualitatsverbesserung

304

"Zahlung"

Datenquellen
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Messmethoden: Erkenntnisinteresse

Wissenschaftliche

Scientific Pathway Messung unter

komplexen Bedingungen

“304"

"Zahlung"
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Wissenschaftliche
Scientific Pathway Messung unter
komplexen Bedingungen
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Postoperative
Wundinfektion

ca. 2% aller
operierten
Patienten
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Epidemiologische

Epidemiological Pathway Erfassung mit

validen Falldefinitionen

Versorgungs-
forschung

Klinische Multivariate
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Adverse Event: Definition

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

% (2) durch Behandlung bedingt

% (3) unbeabsichtigt eingetreten

Davis et al. 2001
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Messmethoden: Erkenntnisinteresse
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Indikatoren: Monitoring
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Quantitative Erhebung
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"Generierung":
Identifizierung von
"Unknown Unknowns"

Detection Loop

CIRS
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Messmethoden: Erkenntnisinteresse
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Wissenschaftliche
Messung unter
komplexen Bedingungen

Epidemiologische
Erfassung mit
validen Falldefinitionen

Indikatoren: Monitoring
von Prozessen
und Ergebnissen

"Generierung":
Identifizierung von
"Unknown Unknowns"

Peer-Review auf
Basis Routinedaten
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Cholera-Epidemie London 1854
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Qualitatsverbesserung

Datenquellen
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Datenqguellen

¥ Administrative Daten

¥ Klinische Daten
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Bedeutung der Routinedaten

Romano et al. Health Aff. 22, 2003, 154 e — Romano et al. Health Aff. 22, 2003, 154 Prof. Dr. M. Schrappe
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AE: Epidemiology and Measurement

795 rx pts admitted 10/2004 (LOS>24h) in 3 tertiary ho  spitals

) g - ~ 33,29 (29-36) of pts. had AE (91/1000 pts.-days )
H(fgg%_ggt&;' (NIS: Nationwide Inpatient Sample) - IHI* ‘Global Trigger Tool' more sensitive (354/393 ~ AE) than

AHRQ-PSI (35) and anonymous reporting (only 4 AE  detected)

Bedeutung der Routinedaten

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

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

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

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

Romano et al. Health Aff. 22, 2003, 154 Classen et al. Health Aff. 30, 2011, 581 *Inst. of Healthcare Improvement
Prof. Dr. M. Schrappe Prof. Dr. M. Schrappe




Table 4 Caseloads of PSls based on DRG-administrative data and chart review

PSI Population at risk Patients with adverse events
Chart DRG Agreement

1 Pressure Ulcer 2,374 71 47 46

2 Catheter 2,090 32 2 2

Related

Infections

3 Postoperative 221 3 4 3

Respiratory

Failure

4 Postoperative 1,498 8 6 2

DVT

5 Hospital 2,876 90 23 21

acquired

Pneumonia

6 Acute Renal 2,907 170 53 30

Failure

7 Acute 2,917 24 5 5

Myocardial

Infarction

8 Wound 1,413 58 31 26

Infection
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Datenguellen

¥ Administrative Daten
¥ Klinische Daten
¥ Epidemiologische Falldefinitionen

¥ Patient-Reported Outcome Measures
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Qualitatsverbesserung

Datenquellen
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Katheter-Infektionen: Bundle-Intervention

“Multifacted
Intervention”

103 ICU’s

1981 ICU-Monate

375757 Kath.-
Tage

time series
Design

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

Pronovost et al.
NEJM 355, 2006, 2725
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Wissenschaftliche
Messung unter
komplexen Bedingungen

Scientific Pathway
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Wissenschaft und Komplexitat

Klinische Multivariate
Forschung Modelle

Versorgungs-
forschung
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VFE: Abgrenzung und Gemeinsamkeiten

¥ Improvement Science

® "libergreifende Bezeichnung fur Konzepte zur
Verhaltensanderung auf professioneller und
organisatorischer Ebene"

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

¥ Implementation Research

® " . 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."
Wensing 2015
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