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Qualitysas>

“We have two jobs: our job and the
job of improving our job”
"Ly Gy dageas ity : oLib i Ll

Donald Berwick

e Quality of care is a key component of the
right to health.
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SDG 3: Ensure healthy lives and promote wellbeing for all

atall ages

s aan (8 aoaadl AaLd 1) Gy jad g dpaua Bl (lasa 13 iagd)

* 3.8 Achieve universal health coverage, including
financial risk protection, access to quality essential
health-care services and access to safe, effective,

quality and affordable essential medicines and
vaccines for all.
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What does quality mean? 2 sl A=t 13k

>

e Ask yourself::<luas JLl
“A high quality health service would
provide care that is..............” 7
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What does quality mean? 2 sl el 13l

* “Fitness for purpose” (Juran, 1964)..(1964 ¢« J)_s ) "u=sd 2Ll
« “Meeting the needs of customers” I 1l "eSlaall Cilaliiaf 4,1"

* “Quality is meeting and exceedmg the customer’s needs and expectations
and then continuing to improve.” W. Edwards Deming

&AJJJJ\)J;\ ey U“Q‘@Mﬁﬁé—‘w}’) cM\u\;\g&\)}MJQﬁﬁBJ#\"

quality

regquireaments [/
standards

perform Iﬁ“]

It is both objective and subjective in nature W=zub 2 48l 9 4L g2 g4 Lg)
How Good Is It & How to Improve It? S4iswad 4,48 5 i 5352 s La




The 3 Aspects of Quality Caresaadl le [l M il sall

>1. Measurable Quality:: (<8l Al\8 3352 1

> is the aspect of care which can be judged by the provider through
comparative measures between the actual performance versus the
standard one.
oulie IR g Laadll adie J8 (e Ledle oSal) o 3 e Sl il g (g0 ila 2
el el Jili ujul\ )Y o 4 laa

»can be defined objectively as compliance with, or adherence to
standards. .\ ?‘J‘N\ ol J.u\.:uﬂ JEY sl e S s g0 JShn Ay 20 (S

» Standards serve as guidelines for measurement
oebBl A 68 rgalia dgliag ulaall



>2. Appreciative Quality: 14 83l 335l 2

e is the aspect of care which can be judged by the experienced practitioners who rely not only
on standards but on their personal judgments and experiences as well. E.g. Peer review/
Accreditation bodies. ¥ ¢l 5 s/ (559 Cpa slaal] i pe ledde 2SAl) Sy il dgle S il g (e il 4 o
Sl [ ol plaill daal e JBal) Jis o Uyl dpadlld) agll jud g agulSal o (S pulaall Ao L8 ¢ gading
Alaie Y

> 3. Perceptive Quality: :4S ) 3352l .3

e is the aspect of care which is perceived/judged by the recipient of care. Quality perceived by
the patient is based on the degree of care expressed by health care providers more than on the
physical environment and technical competence. The last two are essential to prevent
dissatisfaction but do not necessarily lead to patient satisfaction. ) 4le J) il oo (0 ils A @
e M1 padia lgie oy il Ao a0 Lo g jall LS oy il 52 sall aaied | dule ) alia Lgsle oSy / LS,
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Key Components of High Quality Health Care
53 sl Adlle dunall dole 0 duncd i1 b Sl

Patient-centered

Effective

Safe

Timely

Efficient

Equitable

Integrated

WHO: https://www.who.int/health-topics/quality-of-care#itab=tab 1



https://www.who.int/health-topics/quality-of-care

Key Components or igh Quality Flealth Care
53 52l Aulle Aumall Ale 1 Aun 1 il Sl

1. Patient centered care: Jsa sl 4le

providing care that responds to individual preferences, needs and values.
Ay adlalials 3l CBluadil coaind A dile )l o

Move from (s & i

“What’s the matter?” » .5 L

to

“What matters to you?” " fdegs sl La"

* The patientis not the problem 4Siall s (ud () sl

¢ “Minimally Disruptive Medicine” (Victor Montori) "Minimally Disruptive
Medicine( 5t s ) 5iS8)"

* Having conversationswith the patient, understanding patients (not just
their diseases) and their lives 1 (ul5) (oim el agds (i yall g Clidlaa ¢l sa
* Patient goal setting (< sall <aaa pass

Quality health care is people-centred.

.=
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Key CLomponents o1 rign Luality riealtn
Care (cont.) 4lle Laall dyle Hl dpi Hll Gl oSl

(QA\A) 33 gall

2. Effectiveness — providing evidence-
based healthcare services to those
who need them (% of goals
achieved).

A8 dona Agle ) ilaad em.a - Alladl) |
M\ """eA) \UP\A;JU.AMJY\
( L.AMA)J 4..13.\.43\

Efficacy: The#ootentlal capacity or the
capability of care to produce the

desired outcomes.
4\.1\.9)5\ L_As: aJJSJ\ j\ w\ oJJsj\ Ut.ul\

This means you will be accurately diagnosed and
treated. [n some countries, only 35% of patients

get the correct diagnosis.



Key Components of High Quality Health Care
(cont.) (&U) 32sal) dlle dnall dgle HI 4wy HI) Gl Sl

Quality health care is safe.

3. Safety: The degree to which the risk
of an intervention and risk in the care
environment are minimized for
patients, visitors, and staff.
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4. Timeliness: ® The degree to which Quality health care is timely.
care is provided to the individual at
the most beneficial or necessary
time (minimize delays).

A Lgn oty Al Aa all @ 1 gil) s 4 B+ &
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QUALITY

Integration

Effectiveness Efficiency

{7 World Health
& Organization




Quality health care is efficient.

* 5. Efficiency: :3s4sll |5 This means your [aboratory tests will not be repeated
. o unnecessarily. You will not undergo needless imaging
e The optimum utilization of resources tests. Antibiotics will be prescribed only in the case of a

to produce the desired outcomes confirmed infection.
(maximizing the quality of health care
delivered or unit of health benefit
achieved for a given unit of health care
resources used).
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6. Equity: providing care that does

not vary in quality on account of

Fender ethnicity, geographic
catlon and socio-economic status.
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At the same time, care with
sensitivity for the individuals’ needs,
expectations, and differences
(Respect and caring)

u\;h.x;b 4\.1.;.»\.“;4 ?SM ¢ t_ﬁjj\
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Quality health care is equitable.




Ay Lomponents or riign LJuallity riealtn
Care (cont.) 4lle Laall dyle Hl dpi Hll Gl Sl
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7. Integrated: providing care
that makes available the full
range of health services
throughout the life course

e gane g Ao ) i 1JalS3 7
Il sl Lnall el (e dLalS
ezl QUALITY

Quality health care is integrated.

Timeliness

Integration

Effectiveness Efficiency

-
It is not possible to maximize all key components of quality healthcare services!
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Quality Management 32 sal) 3 )

e Definition: “A planned, systematic, and organization-wide
approach to monitor, analyze, and improve the organizational
performance; thereby continually improving the quality of care
and services provided”

Ol s Jala 5 481 el dadaiall (5 sina o oangia s akada g iy 2l o

" dadid) cleadd) s dle Sl 8o sl paieall Gpeadll UL | aadasill g1aY)
Quality Management (QM) aim to develop and maintain
programs to keep it at an acceptable level (quality planning and
control) and to make improvements when the opportunity

arises or the care does not meet standards (quality
improvement).

) 5252l 3ol CBIQM (5 siuse die LAY Leple Lalaall gzl nll y ghat ) (
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Quality improvement 32 sl (s

e Quality improvement focus is measuring change, consisting of “systematic
and continuous actions that lead to measureable improvement in
healthcare services and the health status of a targeted patient group.”
Lgdj.\owjé\_\;@_m L_1‘¢‘JA‘ LJAU)S.\.\ Lgﬂ\ ¢ ).\.uuj\ u.n\_\ﬂ}&» adjﬂ\uméc)ﬁ).d\
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* |tis used when plannmg any im rovement or change to work processes o
Jeall Gle) ga) (D s j\ Oy’ Lg‘}( Al Al aaladial

* |tisimportant that healthcare organlzations apply the principles of quality
improvement in all aspects of clinical care.
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(PDSA) cycles and the model for improvement
Gl 223 903 g (PDSA) & 52

* One of the most widely used models is the Plan-Do-Study-Act (PDSA)
Cycle, a systematic series of steps for the continual improvement of a
product, service, or process.

alil 25 ¢« Plan-Do- Study -Act (PDSA) 5 )90 oa Laladiul J.\SY\ CJ\.AJ\ N
MJ\MJ;}\@JAM\MQA\}LQ\UAM;@A

* The model for improvement provides a framework for developing,
testing and implementing changes leading to improvement.

Opaadl) AV gai ) O el Adii g JLiA) g o shatl | Ha] el 23 gad 8 o

All improvement requires change, but not all change will result in an improvement

Gl (Al (g5 pdil) JS Gued 081 ¢ i) Gl Cilipualil) JS



The scientific approach oemigqss

* PDSA cycle!

Plan the approach to a quality problem, identify all customers,
and all personnel involved in the service.

gﬁjw\a\)ém@gj e Sanll g 225 ¢ 53 gl Ala gd 20a
Aedall C

Do the change and collect data on the result
aaiill e ULl jas g il o8

Study the results, on a group basis, examine whether changes

are working, and any delays present. ; ) X
3 )il S 1Y) s (and g ¢ de ganall Gl e ¢ giliil) Ay a8

.83 ¢ g4 &"_1\‘)...1;\395“9 ¢

Act to incorporate the new. methods or revise them if they do

not. .<laS 85 A1 13) Leimal ya o) Baaall i) zeadd



What are we trying to
accomplish?

How will we know that a change 15
an improvement?’

Plan

THE MODEL FOR IMPROVEMENT*

=-_ | AIM. Determine which specific outcomes
your are trying to change.

- MEASURES. [dentify appropriafe measures o
frack your SUCCEss.

Act Plan What will
, + Objective happen if we
What's *Readyto |, o estions & try something
next? /= implement? § oictions different?
+Try Someth'"g + Plan to carry out;
else? 1 \Who?When?
*Nexteycle | How? Where?

CHANGES. /dentify key changes that yvou will actually fest.

Multiple PDSA Cycles:

Hunches, theories and ideas for
changes that result in improvement.

Do

+ Carry out plan
* Document

Study

* Complete data
analysis

Did * Compare to | problems .
it predictions |+ Begindata /' Let's try it!
work? « Summarize | analysis

https://www.youtube.com/watch?v=szLdugP7u-k



https://www.youtube.com/watch?v=szLduqP7u-k

EXAMPLE: Jis
1. What are we trying to accomplish?

IS4

* We will improve cancer services! Poor statement.....

An example of an aims statement from cancer services:
T el CadS e I YT Gl e JUa

* To improve access, speed of diagnosis, speed of starting treatment and
patient care for people who are suspected of having bowel cancer. This
will be achieved by January 2020 i o
3020 b sl S a3 s olead) (I yous e

* Introducing booked admissions and appointments. Jsall xel s JA0)
3 saaall Jjﬂ‘) PP

e Target: more than 95% of patients s sl (1 7.95 (e SiST 1ol

* Reducing the time from GP referral to first definitive treatment to less

&bani15 weeks 15 B8 Al Al 70 Js) ) aladl cundall A (e 8 1) mnls
e

* Ensuring that over 80% of patients are discussed by the multidisciplinary
team

Clacadill daeta (33 58 JB (je a all (e 780 (e ST LBl (jlaca

Model for Improvement

What are we trying to
accompiish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?

Act

(=

\ Study




2. How do we know if the change is an

improvement? $Gead Huadll K13 L e i caS D

* Thereis a need to measure outcomes. .zl (ubal dala dllia

* If change is made, (measure whether the change has led to sustainableimprovement). 3
()i Cppnd ) g B yadl) S 1) La Gulidy f‘é) ¢ il gl ja) al

e Data are needed. How can we obtain this data? Is it available in existing information
systems, or will we need to collect this manually? o3 o Jsaal) LiSe; (i 4, gllaa culilpd)
TLsh ran ) gliada af ¢ Adlad) cila glaal) daliil 83 5 g0a 4 Ja fclily)

* Measure the baseline — how is the process or system performing before the change is
made? sl 1) 8 aUaTl) o dlaad) Jand CisS - Gulasl1 ol (ulh

* Measureregularly during testing — what is the impact immediately, and what is the
impact over a period of time? _Slill 4 Lag ¢ (5 o8l 5Ll ga La = JLOAY) o U] aUATIL (uladll o8
PApia b yid jlaa o

Continue to measure after the improvementis implemented, to ensure that the change is
sustained.

-M‘J‘M‘UM‘M‘MJ’#W\%&‘QAM‘

Model for Improvement

What are we trying to
ish?

accomp:

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?

—
Act | Plan |

T 3

Study| Do




Measures might include: ;b b Glel oY) Jads o8

e Reduction in admissions and readmissions Jsall 3ie) g Jgall O¥s & jaléds) o

e Reduction in outpatient appointments Al Glaball pe) 5a JoldT

e Reduction in prescribing A5V Cauay 4 Jlii o

e Number of patients treated/diagnosed Cpaddiall [ pallaall s jall 2ac o
e Patient experience o yall A at e

e Waiting days between interventions oA sty Al e

e Turnaround times Jgadll Cd ol o

e Staff morale. Oals oall Al o



Example: :Jtx

Readmissions: :Jsdll s

JS 1 gale Cpdll i pall 3o Alas) Total number of patients who unexpectedly
g Al éﬁﬁ‘ ol ) pdgia returned to same facility for additional
Aad) il AL treatment for same condition

= Readmission Rate (%) (%) Js:dll 3ale) Jara

Total number of patients

58 MA ) by *M who have been diagnosed
Badaa duia ) with that same condition within a specified period of time

* When patients must return again and again, it may be the result of misdiagnosis or poor treatment planning.
o .zl Jadadi ¢ g gl (aadAl A Und Aol Ald ¢ 6Ky 288 ¢ ) ) S g 1)) e Bagadl L pall o Gy Ladic



3. What changes can we make that will result in
improvement? W3l ) WiSay Al &l juedl) & 3
¢ ol ) sasin Al s

* Evidence from scientific literature and previous improvement
programmes suggests that a small number of changes are most likely
to result in improvement.

. wm Aac u\ L;\@u\ Copenl) gl o5 Apalall il Saiondl B SV

Model for Improvement

What are we trying to
accomplish?

Hm will we kn owthata

What cha ca we make
that will result in improvement?,




It is possible that there may be several PDSA cycles running
sequentially. Cycles are repeated as needed until the desired goal is
achieved .

* Now start the PDSA cycle.

Model for Improvement

. PDSA B)}'J “Jt" ¢ uy ¢ What are v.;ltsrhying to
accomplish?
* There may be several PDSA cycles running How wil we know that o
. . change is an improvement?
sequentially, or simultaneously. ; ey re——
Q\JJJ sae Sl U)S:‘ BPDSA. \\\j L"(a]j 3 j\ F\_j_\j\_, Laxs that will result in improvement?

e Sequential cycles are common when the results
suggest a different approach is needed.

med G alall ) ) e Lesie Aaila Al & 50l




Change 3

e Simultaneous cycles may occur 6 Ladie dial Jiall L_,\Q_ﬁj\ Faaa A

when the changes are more pac Jadii Ly g ¢ it ST < il
complex, possibly involving Ll

several departments. o sl panil Ganl) Al L)) dals cllia
53 3 LA\)':AJ\ a\”;&\ O «LA:—GE
AT g b s A

e Coordination function is needed
It to identify any interactions
between simultaneous cycles. a
change in method in one cycle
may change the impact of
another somewhere else.



Types of Quality of Care Measures
e N 32 Hulie)

* There are multiple approaches to measuring different aspects of
quahtyodjaﬂ FEAREON| ;u\jaj\ u.u\_ﬁj 3z a d)‘b Lia SO

Four ways: Gk &)

* 1. Examining the_structure of the setting in which care is provided

* 2. Measuring the actual process of care, ¢« 4le U 4lxall Adaall (L& 2
* 3. Assessing the outcomes of care. . 4le )| = At 3
e 4. Patient Experience Measures. . (s wll & a3 Cilel jal 4




IHI MODEL FOR
IMPROVEMENT

How will we know that a change is
an improvement?

What change can be made that
will result in an improvement?

ACT PLAN

STUDY DO

STRUCTURE MEASURES

assess the static resources needed
to improve processes and outcomes

ex. access to equipment,
portable machines, &
other necessary spaces

PROCESS MEASURES

give an indication of the parts and
steps that you hypothesized would
lead to improved outcomes

L " ex. number of times a

fascia iliaca nerve block

C.._,. procedure is performed

h 4

OUTCOME MEASURES

assess system performance by
measuring the result of healthcare to
patients or the community

ex. delirium in patients
I' with hip fractures

BALANCE
MEASURES

reflect the
potential
unintended
consequences
that arise from
a Ql initiative

ex. reported
adverse
events
related to
nerve block or
delay in
patient consult
and admission
to hospital




Structure..... il

* Refers to the characteristics of the setting in which care takes place.
 Structure measures evaluate the infrastructure of health care settings.
Agnaall dle 8L dgiaill Al i gl Gulie

 Structure measures provide essential information about a provider’s ability and/or

capacity to provide hi%h-quality care, BUT they cannot measure the actual quality of the
care received or whether the care improved patients” health.

Y oS ¢ sall Adle ey anaii e 4558 f /5 dle )l atia 5,8 e Gl Cile slae (gl alia i 53
_u_.z.fs\a;m@mﬁaﬁﬁ)nmmsguj\summﬁﬂw\ 53 gall Ll agiSay

Measures of the setting used might include characteristics of: Y| Cuulia Gl 18

: yailbad ew\

* Physicians and.hospitals (e.g., a physician's specialty or the ownership of a hospital);
C (el o R s (e.g., aphysicia BATGEAR PR P pital)

e Personnel, staffing; and/or sl / 5 ¢ (il sall 5 (il gall

* Policies related to care delivery 4le Jl) aiiy dalatiall Slulodl




Process... iallze

* They can refer to anything that is done between health care professional
and a patient (such as providing information, emotional support, involving
patients in decisions in a way that is consistent with thelr preferences,
etc)du)um)d\jw\é\_a\.c)l\@ha;\umoj\ﬁ\g L;\Gl\o)\.u‘ﬁ\?@_\&u
ﬁ)u:‘i@ds\ﬁ@p )8l 8 am el ANLETy ¢ ikl acll g ¢ e glaall apai

Q 9 ¢

* Process measures are used to determine the extent to which providers
consistently give patients specific services that are consistent with
recommended guidelines for care. a3 s gl A wasil dlaall il sl PM

e (m sl Glald YY) 2 (38 g3 Sl ) ety a all B3aaa Ciladd eadll gaie
Aale W

* Process measures give providers clear feedback to improve their
performa nce. e.@_i\.l‘ u.\.m;ﬂ ‘\M\j CalaaDla 4024l L;AJQAj M\ u.u.u\ﬁ.q LS‘L’"‘




Outcomes........ &=

Outcomes refer to a patient's health status or change in health status (e.g., an

improvement in symptoms) resultin\% from the medical care received. Alall ) =il 035
Jalalh Al dplall dle H e Ul (Ul je V) uad i) sall Al (8 50t o) ey el dsall

This includes intended outcomes, such as the relief of pain and unintended outcomes,
sucufl as C?mpl|cat|on5, Jia ¢ 33 patall yue A g ATY) Canatd (Jia ¢ 33 palall A0 EA aal
Slieliadl

Outcome measures evaluate patients’ health as a result of the care they have received. &
Lo gl Al e Sl A a all dxa ) i

They also assess whether or not the goals of care have been accomplished. ansiy (55t LS
Y ?‘ Caaaat 28 dgle Il cslaal CnilS 1) L

Outcome measures frequently include measures of survival (mortality), incidence of

disease (morbidity), and health-related quality of life issues. (» &S 2 ZU uulia Jals
Aaalls Amor s\,};s\yz'\ﬁ;}; Lld g « (:La\fn)quz 1€ s ¢ (b sll) ol LSRN

these measures come from patient-reported information on how satisfied patients are
with the health care services they’ve received. J# (3 e aduadl Glaslaall (o julaill s3a AU

La el Al dmall e Sl cledd (e el Ly (e J s S



Patient Experience Measures..... ... (& sdl 4 jad il

» Patient experience measures provide feedback on patients’ experiences of
their care. .pgile ) dow (3 (a pall o lad Jen SlaaDle (o yall 4 a3

* These measures assess the clarity and accessibility of information that
doctors provide, whether doctors tell patients about test results, how
quickly patients are able to get appointments for urgently needed care. e-m
L1 S 13 Ly ¢ Leall a5l A1) 5 el Lay uuM\ C s ummx\ o34

d;bdswu))d\ agle Y e

* Positive patient experiences have a relationship to clinical quality: Patients
with better care experiences are often more engaged in their care, more
committed to treatment plans, and more receptive to medical advice.

QJMUMUJJ‘G@JAM jSJ\.ALJ\.c Mﬁﬂ\odﬁhd\.ﬂj\umﬂ\u)@h_\f
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*THANK YOU
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