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QUALITY

“We have two jobs: our job and
the job of improving our job”

Donald Berwick

' SDG 3: Ensure healthy lives and '/
/promote wellbeing for all at all

- ages

=

Eé.SJﬁEHIEVE 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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. Ask yourself:

- WHAT DOES QUALITY MEAN?

\

high quality health
service would provide
care that is.............. "7



What does quality mean?

* “Fitness for purpose” (Juran, 1964).
* “Meeting the needs of customers” !!

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

quality
It is both objective and subjective in n m
;6_ Objective:
Measurable standards (e.g., infection rates, wait times). '“g:';"‘lﬂd::;;* /
Compliance with clinical guidelines. P‘”ﬂrmﬂﬂﬂj
W[ Subjective:

Patient satisfaction (e.g., empathy, communication).

The foundation of quality healthcare is doing the
right thing at the right time in the right way for the
right person and having the best results possible.



The 3 Aspects of Quality Care
» 1. Measurable Quality:

» Focuses on the Provider
» Objective standards

» Care judged by actual performance vs.
standards (e.g., Following infection control protocols)

* Required for accreditation

e Uses quantitative data (e.g., infection rates, wait
times).

»Standards serve as guidelines for measurement




» 2. Appreciative Quality:

* ¢ js the aspect of care which can be judged by the
experienced providers who rely not only on
standards but on their personal judgments and
experiences as well. E.g. Peer reviews (e.g.,
tumor board decisions).

* Balances protocols with circumstantial
judgment.

3. Perceptive Quality:

e Care perceived/judged by the recipient of care
(patients).

Quality perceived by the patient is based on the
degree of care expressed by health care providers
more than on the physical environment anad
technical competence. The last two are essential to
prevent dissatisfaction but do not necessarily lead
to patient satistaction.




>

Effective

Key Components of High

Quality Health Care

Patient-
centered

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



https://www.who.int/health-topics/quality-of-care#tab=tab_1

Key Components of High Quality Health Care

1. Patient centered care:

Providing care that responds to individual preferences, needs

and values.

Move from
“What’s the matter?”

to

“What matters to you?”

* The patient is not the problem

* “Minimally Disruptive Medicine”
(Victor Montori)

. -Iavmgtconversatlons with the
patle understand |n patlents (not
ust their d |seases t eir lives.

Respecting cultural ?r lous
references (e.g., ema e providers
or certain patients)

* Patient goal setting

This means that decisions about your care are
tailored to your needs and preferences and you
are treated with respect and compassion.

Timeliness
Safety

People-

centredness Equity

I Integration

Effectiveness Efficiency




Key Components of High Quality Health Care (cont.)

2. Effectiveness — providing Quality health care is effective.
evidence-based healthcare
services to those who need

them (% of goals achieved).




Key Components of High Quality Health Care (cont.)

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.

* Examples:

* Preventing errors (e.g., wrong-site surgery)

* Reducing healthcare-associated infections
(HAIs)

* Following WHO Surgical Safety Checklist
* Hand hygiene compliance programs

Safety




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).

People-
centredness

Timeliness

QUALITY

Integration

Effectiveness Efficiency




* 5. Efficiency:

e The optimum utilization of resources to
produce the desired outcomes (maximizing
the quality of health care delivered or unit of
health benefit achieved for a given unit of
health care resources used).

* Example: Eliminating unnecessary
tests/treatments (e.g., repeat labs)

Note: Efficacy: The potential capacity or the
capability of care to produce the desired
outcomes.

Can it work? Efficacy
Does it work in reality? Effectiveness

Is it worth doing 'l'
compared to other Cost-effectiveness
things we could do with = Efficiency
the same money?

Quality health care is efficient.

This means your laboratory tests will not be repeated
unnecessarily. You will not undergo needless imaging
tests. Antibiotics will be prescribed only in the case of a
confirmed infection.

Efficiency

Efficacy =

Effectiveness

Efficiency

Efficacy Vs Effectiveness Vs

Integration

measure of effect under ideal conditions.

effect under ‘real life’ conditions.
Efficacy does not imply effectiveness
relationship between costs & benefits.

Effectiveness does not imply efficiency



6. Equity: providing care that
does not vary in quality on
account of %ender, ethnicity,
geographic location, and socio-
economic status.

* Examples:

* Equal access regardless of
gender, ethnicity, or
socioeconomic status

* Active outreach to marginalized
groups

* Universal health coverage (UHC)
policies

* Mobile clinics for rural
populations

Quality health care is equitable.




Key Components of High Quality Health Care (cont.)

Quality health care is integrated.

7. Integrated: providing care
that makes available the full
range of health services
throughout the life course

Integration

QUALITY

y
It is not possible to maximize all key components of quality healthcare services!



Quality Management

e Definition: "A planned, systematic approach
to monitor, analyze, and improve
organizational performance to enhance care
quality.”

Juran’s triology: three basic processes:

quality planning, quality control, and quality
improvement.

« 1. Quality Planning & Establish standards, protocols, and
objectives Example: Creating a hospital-wide hand hygiene
policy based on WHO guidelines

2. Quality Control & Identify gaps through data
collection/audits Example: Monthly reviews of surgical site
infection rates

¢ 3. Quality Improvement 2 do changes for better outcomes
Example: Using PDSA cycles to reduce medication errors



Quality Improvement

Quality improvement

* 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.”

* It is important that healthcare organizations apply the principles of
quality improvement in all aspects of clinical care.



The quality improvement cycle: (PDSA) cycles

A
* One of the most widely
used models is the Plan-Do- s
Study-Act (PDSA) Cycle, a
systematic series of steps

for the continual 5
improvement of a product, 3
service, or process. beming 3
(1982) E
* Must be based on dataand 2 = e
measurable g Act | Plan oyee
* Applies to all clinical and siasy| D% i
administrative processes & e et s cxtich
* Focuses on systems, not g to maintain improvements
individuals -—

Time

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



What are we trying to
accomplish?

How will we know that a change 1s
an mmprovement?’

What change can we make that wall
result in an improvement?

THE MODEL FOR IMPROVEMENT*

=._ | AIM. Determine which specific oufcomes
you are trying to change.

e MEASURES. identify appropriate measures fo
frack your SUCCess.

Act Plan What will
What's + Read ‘: * Objective happen if we
A : €ady 0 1. questions & try something
next? implement? predictions different?
*Try something » Plan to carry out:
else Who?When?
* Nexteycle I ow? where?

CHANGES. identify key changes that vou 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 )
id it predictions |+ Begin data Let's try it!
work? « Summarize | analysis

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



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

The Model for Improvement

* Three Core Questions:

* Aim: What are we trying to accomplish?
* "Improve cancer services”: poor statement
* Good: "Reduce bowel cancer treatment delays to <15 weeks by 2026"

e Measurement: How will we know it's better?

Measures can be:

* Readmission rates and outpatient appointment
* Patient experience scores

* Prescribing rates

* Number of patients diagnosed, treated.
e Treatment turnaround times TAT

* Changes: What can we test?

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

Improvement.
* Example:
* Booked admissions

e Multidisciplinary team reviews

Model for Improvement

What are we trying to
accompiish?

How will we know that a
change is an improvement?

hat change can we make
that will result in improvement?




Example:

Readmissions:

Total number of patients who unexpectedly
returned to same facility for additional
treatment for same condition

= Readmission Rate (%)

Total number of patients
who have been diagnosed
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.



Now start the PDSA cycle.

Key Actions

Bowel Cancer Example

Diabetes Management
Example

¢ Define problem

Goal: Reduce diagnosis-to-

Goal: Increase HbA1lc

L . . .
TD;:' i e Set SMART goals treatment time to <15 testing compliance from
g ¢ Predict outcomes weeks 60% to 85% in 6 months
DO e Small-scale trial e ey (i) (e Impl.ement automated
e Document process . . reminder system for 50
(Test) . with 2 GP practices .
¢ Train staff patients
e Compare data to
STUDY predictions Result: 75% met 15-week Result: 78% completed
(Analyze) e |dentify target (vs. 80% goal) testing (18% improvemen
barriers/successes
(Decide) g P patients + add SMS option

¢ Revise failed attempts

weekend clinics

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What can we make

that will r&sug in improvement?




There may be several PDSA cycles running sequentially, or simultaneously.
Sequential cycles:
One change tested at a time

Each cycle builds on previous results

Ideal for adjusting existing processes
e Simultaneous cycles:

For more complex, possibly involving several departments.
Multiple changes tested at the same time.

Requires coordination to track changes

Addresses systemic blocks

Faster than sequential cycles.

Involve higher risks (high Uncertainty)

NSAN AN P/

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

(i

Change! Change2 Change3 Changed



Types of Quality of Care Measures

* There are multiple approaches to measuring different aspects of
qguality.

Four ways:

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

* 2. Measuring the actual process of care,

* 3. Assessing the outcomes of care.

* 4, Patient Experience Measures.




Structure.....

e Refers to the characteristics of the setting in which care takes place.
» Structure measures evaluate the infrastructure of health care settings.

e Structure measures provide essential information about a provider’s ability
and/or capacity to provide high-quality care, BUT they cannot measure the actual
quality of the care received or whether the care improved patients’ health.

Measures of the setting used might include characteristics of:

* Physical resources (facilities, equipment)

 Staff qualifications (board certifications, nurse-to-patient ratios)
e Organizational systems (EHR capabilities, accreditation status)

*Does the ICU have 24/7 intensivist coverage?*



Process...

* They can refer to anything that is done between health care
professional and a patient What we do for patients.

Measures:

* Adherence to clinical guidelines (e.g., % of diabetics receiving annual
eye exams)

e Care coordination activities
* Patient-provider interactions (shared decision making)

*Percentage of heart attack patients given beta-blockers within 24 hours*

* Process measures give providers clear feedback to improve their
performance.



Outcomes....

e Qutcomes refer to a patient's health status or change in health status
(e.g., an improvement in symptoms) resulting from the medical care
received. What results we achieve

* This includes intended outcomes, such as the relief of pain and
unintended outcomes, such as complications.

* Clinical results (mortality rates, infection rates)
* Functional status, quality of life (mobility post-surgery)
 Patient-reported outcomes (pain reduction)

Outcomes depend on both care quality and patient factors



Patient Experience Measures.....

* Patient experience measures provide feedback on patients’ experiences of
their care. How care feels

 Communication (listening, clear explanations)
* Emotional support

e Care accessibility (e.g. when emergency care needed)

"% of patients who 'strongly agree' their doctor treated them with respect”

* 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.



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

o ex. number of times a
fascia iliaca nerve block
@—@ Procedure is performed

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
CQHSEQUEHCES
that arise from
a QI initiative

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




*THANK YOU




