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5 EQA models

ENHENTOUEISIServe diffierent goals/needs
liiierent hiealth care systems ask for different

‘Models have their own history

Before choosing a model decision makers need
to be clear about motives, objectives and
stakeholders
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SISiglidards: standards are minimum
guiglifications

SNIMpPECE: non-compliance restricts entry to
practice (for professionals) or denies

ermission to deliver patient care (for
~ organizations)

s Audit: initial, global audit; automatic

renewal or periodic inspections
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5 approaches to
External Quality Assessment

- e \Visitatie
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i'der tol operate or engage in an
seclipation| or profession
502l Protect public health and safety

~ ® Ownership: Governmental authority

® Context: Licensure is mandatory; it's
embedded in laws and regulations

e
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sUre requirements are relatively
s since change reqguires legislative
IatVes

refessionals and organizations

e Effectiveness in protecting public safety?

e
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Certification

PRVETILONRE aiWrittenrassurance that an
elithezed body evaluated and recognized an
iGividiialter an organization as meeting pre-

sermined requirements

&oals: assuring public trust, access to
liver/reimburse services, risk/cost reduction,———

~ 8- Ownership: Governmental or private body

o Context: mandatory or voluntary, sometimes a
prerequisite for being reimbursed for services

e
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Certification (3): for organizations

ihational' Organization for
ndardization (ISO) is gaining popularity
Wealth care

[50/is not a certifying body; independent
ertified auditors conduct evaluations

' ]SO standard development: voluntary,
consensus based, industry-wide

e [SO/9000: Quality management systems

|
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Certification (5): standards are based
on 8 quality management principles

Process approach

Sy/stem approach by management

- ® Continual improvement

® Factual approach to decision making

o Mutually: beneficial supplier relationships
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Certification (2): for organizations

cENTRAL
SECRETARIAT

Certification (4): for organizations

SNOlclity management = what the
@enization does to fulfill:
iielcuistomer's quality requirements,
gulatory requirements, while aiming to
enhance customer satisfaction, and

= achieve continual improvement of its
performance in pursuit of these objectives
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Certification (6): for professionals

Recent developments: re-certification,
revalidation, re-registration and/or
maintenance-of-certification
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Certification (7): for professionals
Certification in the USA as an example

el Certification: granted When' training
mplished. One-time event.
Certification (70-ies). Primarily a written
Walliation of medical knowledge. Every 6 to 10

Maintenance-of-certification (> 2000): a
continuous process of evaluation, focussing on
the assessment and improvement of practice
performance
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ItioNE on=site survey of (medical)
preiiessional teams by their peers in order

ieeValuate the level of quality
anagement and the quality of patient
Elivered

oals: COI throu?h peer review, education
and prevention of adverse outcomes

s Ownership: professionals

e Context: voluntary, moving towards
mandatory
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Wisitatie’ to review doctors who may be
eriously deficient
~ e Elrope: Sweden and Finland
s USA: Only for OB/Gyn and anesthesiology
e Australia: Royal College of Physicians
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Certification (8): for professionals

[Med Educ 2004;38. special issue]

prreguires specialists to demonstrate:
- lfélence of professional standing
;_immitment to lifelong learning (self
Ssessment)
idence of cognitiveexpertisce —————
=evidence of evaluation of performance in
practice
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jtatie results are not publicly available,
Jlt-confidential to surveyed peers

ndards: developed by professionals

= ® Focus: moving from a general assessment

of structural (? aspects, towards specific
assessment of practice organization and
care delivered
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Visitatie (4)
Visitatie in the Netherlands as an example

SWApPNox. 15.000 medical specialists

QA/QI policy; visitatie is one element

s One day surveys, conducted by peers

® Once every 3 to 5 year
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Visitatie (6): Quality aspects

Quality domain Quality aspects

tion of patient care Evaluation of patient care processes &
: outcomes

Evaluation of implementation of guidelines
t perspective Patient satisfaction

Professional Patient complaint management
evelopment 3

Professional development of CME
medical specialists Research and Innovation
Teaching and training
Individual performance and feedback

Specialist group
functioning Specialist group functioning Specialist group performance

&C|
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EFQM excellence model (2)

R RESEUTSE ey
pment. Also, an auditing model for the B e W B peopie Results 1
Quality Award S TEEEE
&0al: faCllltatlng QI initiatives. Leadership :“’r';‘t‘;; B rrocesses W c:z‘s‘l'l‘l‘:f' ] Pﬂrﬂf:sﬂl:'::su(ﬂ
“Sr@wnership: users of the model — .
5 = & Rosaurces [ B sociery Resulss Jif
8 Context: voluntary |

® Standard setting: standards of excellence; RHHOYATION AND LEARAINS
generic approach; non-prescriptive e
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EFQM (3) Accreditation

v L Introducec n 1993 and st rodised BEDEfinition: process by which a recognized
990 9odly assesses and recognizes that a HC
idely used in all industries and danization meets pre-established and
O Ganizations ished standards

) most European %‘%U”t”‘leff HC- 3 al: QI, strengthen public confidence,
~Organizations use it for self-assessmen providing education, risk reduction

- o UK and The Netherlands (only) have
natiﬁnal institutes to support practical
Wor

e Ownership: usually a NGO (except in
Belgium, Scotland and France)
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Accreditation (2): history & use Accreditation (3)

SvolUntany or mandatory’ (Croatia,
Italy, Scotland & regional programs)
#IHospitals, clinical specialties, community;
WICES, networks
dards:

Consensus-based development by health care experts.

099)H746wﬁﬁgﬂﬁfﬁﬂf€4ﬁGSpita{S—(WHQ, | — Shifting with maturity: minimum towards optimal Q levels
= — Directed at systems, networks, departments or services

~2002)
¢ : : ~ — Moving from structure towards organizational performance
- lany regosiel prodelip R CRA g R G UEl) o Accreditation decisions: varies per program

&C|
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Accreditation (5): ALPHA Structure

Alpha structure: Federation Members are
independent accreditation organisations
withi elected representatives on the ALPHA

Council
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ALPHA International Principles for
ALPHA International Standards for

Healthcare Standards: il
Standards Assessment Healthcare Accreditation: Survey process

Submission of Il onﬂwcntaﬁliun Reportand HPHA E.Uum“ S0 Cafae SLE\\;TIWWE‘;\ [T[ ‘Dr \mp\omuurn falion Roaﬁn nU‘[Tng]mI m:ég :?;m

complte] ol ALHA Recarmmendaiions diciinn o Recogriion accediaiion Survey ocess | Recommendalions and awarded by ISCua
| sebassessment Slandards ol Assescamen and et sleps awardeelfor process ofSurvey and ek steps anstecesshl
| olstandarcs Rssessmenl andResiew auccesshl sol-assessment Review sompleton
Process assasemen

The ALPHA Strvey phase s generaly scheduled within 30 days of the appaiiment of the iniemational survey team

A MDA s Asepcs s aenerall oo s vt hin G0 e
The ALPHA Sandards esessment haseis eneral completcwitin 90 ys The Repert and Recommendations are completed within two months of the surey.
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Conclusions wrt EQA

SRVIEVASErVE any of your goals of
escountability, CQI, risk management, Please_ now turn to
Olgenizational development assignment 2
Requires larges investments in time, =

oney and energy

~ e Effects are hard to maesure
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Deciding on external
assessment models

. (Re-)design EQA system
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2. Situational analysis

i eeIpreENeEnsive analysis toranswer the question:
g 2 et iappening currently in health care?
BNnvelving all key stakeholders in health S /

= SEliFaE5essment questions:

hat'is the historical approach to regulation and
Vallation?

: . Current societal factors impactin of health care?
what is needed most in health care L ' redfiPacting Q ;

— What infrastructures exist to implement Q
— Focus groups, surveys, workshops, etc assessment?

T — How well do they work? What do they cost?
()
PI’IOI’I'L‘IZIng needs — What laws, regulation, standards exist?
— Is there an existing database? m
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3. Gap analysis

PRVELCHMINING| System Wide gaps (or: remaining
PN NESdS)) by’ comparing needs assessment
gisitiiational analysis
BREOmpare identified gaps with pre-set criteria:
Potential risk/harm to patients and community
= Impact of gap (size/numbers organizations, people)
— Resource implications
— Expected overallimpact in improving Quality

&
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5. (Re)design a system for
External Quality Assessment

malysingifindings, refining system
Eully implementing new system
— Monitoring & evaluating effectiveness and costs

&
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How to introduce Quality
Management?

V. Rusnakova, MD, PhD

Health Management School Bratislava

M.J.M.H. Lombarts, PhD

4. Decision analysis

SHAIEIYZE potentialiselutions to gaps and

- 'réinstorming all strategies to redesign the
SCurrent system or develop new system

= enchmarking~with-effective-other-systems

~ of @ evaluation

® Consider resource implications and
sustainability

&C|
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Please now turn to
assignments 3 + 4

evelop standards

.. Develop scoring schemes
. Recruit & train surveyors/auditors
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Implementing an EQA program (2)

SPIIot-test the EQA program

/3 ialyze findings, refine system

SR Ojiier infor & education about program
“RUn the program: conduct audits

.GIvVe feedback and support in complying
with standards

&
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Getting ready for accreditation (2)

[Bruchacova Z. Bratis| Lek Listy 2001;102;153-158]

MIGEntify non-compliance and prepare
deLon plans

onduct a second internal audit

. Offer perspective: CQI is a dynamich
process

10.Give feedback and management support
after the survey
WO
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Getting ready for accreditation (1)

[Bruchacova Z. Bratisl Lek Listy 2001;102;153-158]

.. Have managers’ commitment

5. Conduct an internal audit
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Please now turn to
assignments 5 + 6




