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5 approaches to 5 approaches to 

External Quality Assessment External Quality Assessment 

•• LicensureLicensure

•• CertificationCertification

•• AccreditationAccreditation

•• EFQMEFQM

•• VisitatieVisitatie
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5 EQA models5 EQA models

•• The models serve different goals/needsThe models serve different goals/needs

•• Different health care systems ask for different Different health care systems ask for different 
modelsmodels

•• Each assessment has its own limitations and Each assessment has its own limitations and 
capabilitiescapabilities

•• Models have their own history Models have their own history 

•• Before choosing a model decision makers need Before choosing a model decision makers need 
to be clear about motives, objectives and to be clear about motives, objectives and 
stakeholdersstakeholders
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LicensureLicensure

•• Definition: Granting permission to a HC Definition: Granting permission to a HC 

provider to operate or engage in an provider to operate or engage in an 

occupation or professionoccupation or profession

•• Goal: Protect public health and safetyGoal: Protect public health and safety

•• Ownership: Governmental authorityOwnership: Governmental authority

•• Context: Licensure is mandatory; it’s Context: Licensure is mandatory; it’s 

embedded in laws and regulationsembedded in laws and regulations
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Licensure (2)Licensure (2)

•• Standards: standards are minimum Standards: standards are minimum 
qualificationsqualifications

•• Impact: nonImpact: non--compliance restricts entry to compliance restricts entry to 
practice (for practice (for professionalsprofessionals) or denies ) or denies 
permission to deliver patient care (for permission to deliver patient care (for 
organizationsorganizations))

•• Audit: initial, global audit; automatic Audit: initial, global audit; automatic 
renewal or periodic inspections  renewal or periodic inspections  
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Licensure (3)Licensure (3)

•• Licensure requirements are relatively Licensure requirements are relatively 

static, since change requires legislative static, since change requires legislative 

initiativesinitiatives

•• Most countries have a licensure system for Most countries have a licensure system for 

professionals and organizationsprofessionals and organizations

•• Effectiveness in protecting public safety?Effectiveness in protecting public safety?
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CertificationCertification

•• Definition: a written assurance that an Definition: a written assurance that an 
authorized body evaluated and recognized an authorized body evaluated and recognized an 
individual or an organization as meeting preindividual or an organization as meeting pre--
determined requirementsdetermined requirements

•• Goals: assuring public trust, access to Goals: assuring public trust, access to 
deliver/reimburse services, risk/cost reduction, deliver/reimburse services, risk/cost reduction, 

•• Ownership: Governmental or private bodyOwnership: Governmental or private body

•• Context: mandatory or voluntary, sometimes a Context: mandatory or voluntary, sometimes a 
prerequisite for being reimbursed for services prerequisite for being reimbursed for services 
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Certification (2): for organizationsCertification (2): for organizations

•• International Organization for Standardization International Organization for Standardization 

•• ISO 9000: Quality management ISO 9000: Quality management systemssystems

•• No Continuous Quality ImprovementNo Continuous Quality Improvement

•• Outcomes assessment and consumer satisfaction Outcomes assessment and consumer satisfaction 

includedincluded

•• ISO is gaining popularity in health careISO is gaining popularity in health care

•• ISO is not a certifying body; independent ISO is not a certifying body; independent 

certified auditors conduct evaluationscertified auditors conduct evaluations
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Certification (3): for organizationsCertification (3): for organizations

•• International Organization for International Organization for 
Standardization (ISO) is gaining popularity Standardization (ISO) is gaining popularity 
in health carein health care

•• ISO is not a certifying body; independent ISO is not a certifying body; independent 
certified auditors conduct evaluationscertified auditors conduct evaluations

•• ISO standard development: voluntary, ISO standard development: voluntary, 
consensus based, industryconsensus based, industry--widewide

•• ISO 9000: Quality management ISO 9000: Quality management systemssystems
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Certification (4): for organizationsCertification (4): for organizations

•• Quality management = what the Quality management = what the 

organization does to fulfill:organization does to fulfill:

–– the customer's quality requirements, the customer's quality requirements, 

–– regulatory requirements, while aiming toregulatory requirements, while aiming to

–– enhance customer satisfaction, andenhance customer satisfaction, and

–– achieve continual improvement of its achieve continual improvement of its 

performance in pursuit of these objectivesperformance in pursuit of these objectives
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CertificationCertification (5): (5): standardsstandards are are basedbased

onon 8 8 qualityquality management management principlesprinciples

•• CustomerCustomer focus focus 

•• LeadershipLeadership

•• InvolvementInvolvement of of peoplepeople

•• ProcessProcess approachapproach

•• SystemSystem approachapproach byby management management 

•• ContinualContinual improvementimprovement

•• FactualFactual approachapproach toto decisiondecision makingmaking

•• MutuallyMutually beneficialbeneficial suppliersupplier relationshipsrelationships
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Certification (6): for professionalsCertification (6): for professionals

•• Professional bodies grant certificates to Professional bodies grant certificates to 
colleagues who meet competence or colleagues who meet competence or 
performance criteriaperformance criteria

•• Certification may be acknowledged Certification may be acknowledged 
through regulation or licensure   through regulation or licensure   

•• Recent developments: reRecent developments: re--certification, certification, 
revalidation, rerevalidation, re--registration and/or registration and/or 
maintenancemaintenance--ofof--certificationcertification
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Certification (7): for professionalsCertification (7): for professionals
Certification in the USA as an exampleCertification in the USA as an example

•• InitialInitial certification: granted when training certification: granted when training 

accomplished. Oneaccomplished. One--time event. time event. 

•• ReRe--certification (70certification (70--ies). Pies). Primarilyrimarily a written a written 

evaluation of medical knowledge.evaluation of medical knowledge. Every 6 to 10 Every 6 to 10 

years. years. 

•• MaintenanceMaintenance--ofof--certification (> 2000): certification (> 2000): a a 

continuous process of evaluation, focussing on continuous process of evaluation, focussing on 

the assessment and improvement of practice the assessment and improvement of practice 

performanceperformance
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Certification (8): for professionalsCertification (8): for professionals
[[Med Med EducEduc 2004;38. special issue]2004;38. special issue]

•• MoCMoC requires specialists to demonstrate:requires specialists to demonstrate:

–– evidence of professional standingevidence of professional standing

–– commitment to lifelong learning (self commitment to lifelong learning (self 

assessment)assessment)

–– evidence of cognitive expertiseevidence of cognitive expertise

–– evidence of evaluation of performance in evidence of evaluation of performance in 

practice practice 

Kiki Lombarts, Bratislava, 2004Kiki Lombarts, Bratislava, 2004 1515

VisitatieVisitatie

•• Definition: onDefinition: on--site survey of (medical) site survey of (medical) 
professional teams by their peers in order professional teams by their peers in order 
to evaluate the level of quality to evaluate the level of quality 
management and the quality of patient management and the quality of patient 
care deliveredcare delivered

•• Goals: CQI through peer review, education Goals: CQI through peer review, education 
and prevention of adverse outcomesand prevention of adverse outcomes

•• Ownership: professionals Ownership: professionals 

•• Context: voluntary, moving towards Context: voluntary, moving towards 
mandatorymandatory
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Visitatie (2)Visitatie (2)

•• Scope: hospitalScope: hospital--based specialist groupsbased specialist groups

•• No passNo pass--oror--fail approach: no ‘certificate’fail approach: no ‘certificate’

•• Visitatie results are not publicly available, Visitatie results are not publicly available, 
but confidential to surveyed peersbut confidential to surveyed peers

•• Standards: developed by professionalsStandards: developed by professionals

•• Focus: moving from a general assessment Focus: moving from a general assessment 
of structural Q aspects, towards specific of structural Q aspects, towards specific 
assessment of practice organization and assessment of practice organization and 
care deliveredcare delivered
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Visitatie (3) Visitatie (3) 

•• Widely used in The Netherlands by the  Widely used in The Netherlands by the  
medical profession and othersmedical profession and others

•• UK: General Medical Council launched UK: General Medical Council launched 
‘visitatie’ to review doctors who may be ‘visitatie’ to review doctors who may be 
seriously deficientseriously deficient

•• Europe: Sweden and FinlandEurope: Sweden and Finland

•• USA: Only for OB/USA: Only for OB/GynGyn and anesthesiologyand anesthesiology

•• Australia: Royal College of PhysiciansAustralia: Royal College of Physicians
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Visitatie (4)Visitatie (4)
Visitatie in the Netherlands as an exampleVisitatie in the Netherlands as an example

•• Approx. 15.000 medical specialistsApprox. 15.000 medical specialists

•• 27 acknowledged specialty societies27 acknowledged specialty societies

•• 8585--95% membership of specialty societies95% membership of specialty societies

•• Specialty societies each develop own Specialty societies each develop own 

QA/QI policy; visitatie is one elementQA/QI policy; visitatie is one element

•• One day surveys, conducted by peersOne day surveys, conducted by peers

•• Once every 3 to 5 yearOnce every 3 to 5 year
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Visitatie (5): professional Q Visitatie (5): professional Q profileprofile
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Visitatie (6): Visitatie (6): QualityQuality aspectsaspects

Specialist group performanceSpecialist group functioning

Individual performance and feedback

Teaching and training 

Research and Innovation

CMEProfessional development of 

medical specialists

Patient complaint management

Patient satisfactionPatient perspective

Evaluation of implementation of guidelines

Evaluation of patient care processes & 

outcomes

Evaluation of patient care 

Quality aspectsQuality domain 
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EFQMEFQM

•• Definition: primarily a selfDefinition: primarily a self--assessment assessment 
instrument to facilitate organizational instrument to facilitate organizational 
development. Also, an auditing model for the development. Also, an auditing model for the 
Quality Award  Quality Award  

•• Goal: facilitating QI initiatives. Goal: facilitating QI initiatives. 

•• Ownership: users of the modelOwnership: users of the model

•• Context: voluntaryContext: voluntary

•• Standard setting: standards of excellence; Standard setting: standards of excellence; 
generic approach; nongeneric approach; non--prescriptiveprescriptive
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EFQM EFQM excellenceexcellence model (2)model (2)
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EFQM (3)EFQM (3)

•• EFQM introduced in 1993 and last revised EFQM introduced in 1993 and last revised 
in 1999in 1999

•• Widely used in all industries and Widely used in all industries and 
organizationsorganizations

•• In most European countries HCIn most European countries HC--
organizations use it for selforganizations use it for self--assessmentassessment

•• UK and The Netherlands (only) have UK and The Netherlands (only) have 
national institutes to support practical national institutes to support practical 
workwork

Kiki Lombarts, Bratislava, 2004Kiki Lombarts, Bratislava, 2004 2424

AccreditationAccreditation

•• Definition: process by which a recognized Definition: process by which a recognized 
body assesses and recognizes that a HC body assesses and recognizes that a HC 
organization meets preorganization meets pre--established and established and 
published standardspublished standards

•• Goal: QI, strengthen public confidence, Goal: QI, strengthen public confidence, 
providing education, risk reductionproviding education, risk reduction

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

•• ACS started in 1913 in USAACS started in 1913 in USA

•• Followed by Australia (1926) & Canada (1958)Followed by Australia (1926) & Canada (1958)

•• Europe: rapid growth of programs since 1995Europe: rapid growth of programs since 1995

•• 36 nationwide programs worldwide (WHO, 36 nationwide programs worldwide (WHO, 

2000); 17 focusing on entire hospitals (WHO, 2000); 17 focusing on entire hospitals (WHO, 

2002)2002)

•• Many regional programs (USA, Spain, UK, Italy)Many regional programs (USA, Spain, UK, Italy)
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Accreditation (3)Accreditation (3)

•• Context: voluntary or mandatory (Croatia, Context: voluntary or mandatory (Croatia, 
France, Italy, Scotland & regional programs) France, Italy, Scotland & regional programs) 

•• Scope: Hospitals, clinical specialties, community Scope: Hospitals, clinical specialties, community 
services, networks  services, networks  

•• Standards:Standards:
–– ConsensusConsensus--based development by health care experts. based development by health care experts. 

–– Shifting with maturity: minimum towards optimal Q levelsShifting with maturity: minimum towards optimal Q levels

–– Directed at systems, networks, departments or servicesDirected at systems, networks, departments or services

–– Moving from structure towards organizational performanceMoving from structure towards organizational performance

•• Accreditation decisions: varies per programAccreditation decisions: varies per program
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AccreditationAccreditation (4): ALPHA (4): ALPHA 

•• Accreditation of accreditation programs!!Accreditation of accreditation programs!!

•• Assessment of a Assessment of a program’s standardsprogram’s standards

•• Accreditation of the Accreditation of the programprogram

•• Support with Support with accreditoraccreditor developmentdevelopment

•• Alpha structure: Federation Members are Alpha structure: Federation Members are 
independent accreditation independent accreditation organisationsorganisations
with elected representatives on the ALPHA with elected representatives on the ALPHA 
CouncilCouncil
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AccreditationAccreditation (5): ALPHA (5): ALPHA StructureStructure
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ALPHA International Principles for ALPHA International Principles for 

Healthcare Standards: Healthcare Standards: 

Standards AssessmentStandards Assessment
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ALPHA International ALPHA International StandardsStandards forfor

HealthcareHealthcare AccreditationAccreditation: : SurveySurvey processprocess
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ConclusionsConclusions wrtwrt EQAEQA

•• MayMay serve serve anyany of of youryour goals of goals of 

accountabilityaccountability, , CQICQI, risk management, , risk management, 

organizationalorganizational developmentdevelopment

•• RequiresRequires largeslarges investmentsinvestments in time, in time, 

moneymoney and and energyenergy

•• EffectsEffects are hard are hard toto maesuremaesure

PleasePlease nownow turn turn toto

assignmentassignment 22

DecidingDeciding onon externalexternal

assessmentassessment modelsmodels
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DecidingDeciding onon ExternalExternal Q Q AssessmentAssessment
[A. [A. RooneyRooney, P. van , P. van OstenbergOstenberg. . USAIDUSAID, 1999], 1999]

1.1. NeedsNeeds assessmentassessment

2.2. SituationalSituational analysisanalysis

3.3. Gap Gap analysisanalysis

4.4. DecisionDecision analysisanalysis

5.5. (Re(Re--)design EQA )design EQA systemsystem
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1. 1. NeedsNeeds assessmentassessment

•• CountryCountry--widewide oror regionalregional

•• InvolvingInvolving allall keykey stakeholdersstakeholders in in healthhealth

carecare

•• InventoryInventory of different of different perspectivesperspectives onon

whatwhat is is neededneeded most in most in healthhealth carecare

–– Focus Focus groupsgroups, , surveyssurveys, workshops, etc, workshops, etc

•• PrioritizingPrioritizing needsneeds
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2. 2. SituationalSituational analysisanalysis

•• ComprehensiveComprehensive analysisanalysis toto answeranswer the the questionquestion: : 
What’sWhat’s happening happening currentlycurrently in in healthhealth care?care?

•• SelfSelf--assessmentassessment questionsquestions::
–– WhatWhat is the is the historicalhistorical approachapproach toto regulationregulation and and 

evaluationevaluation??

–– CurrentCurrent societalsocietal factors factors impactingimpacting Q of Q of healthhealth care?care?

–– WhatWhat infrastructuresinfrastructures existexist toto implementimplement Q Q 
assessmentassessment??

–– HowHow wellwell do do theythey workwork? ? WhatWhat do do theythey costcost??

–– WhatWhat lawslaws, , regulationregulation, , standardsstandards existexist??

–– Is Is therethere anan existingexisting database?database?
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3. Gap 3. Gap analysisanalysis

•• DeterminingDetermining systemsystem widewide gapsgaps ((oror: : remainingremaining

prioritypriority needsneeds) ) byby comparingcomparing needsneeds assessmentassessment

and and situationalsituational analysisanalysis

•• CompareCompare identifiedidentified gapsgaps withwith prepre--setset criteria:criteria:

–– PotentialPotential risk/risk/harmharm toto patientspatients and and communitycommunity

–– Impact of gap (Impact of gap (sizesize//numbersnumbers organizationsorganizations, , peoplepeople))

–– Resource Resource implicationsimplications

–– ExpectedExpected overallimpact in overallimpact in improvingimproving QualityQuality
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4. 4. DecisionDecision analysisanalysis

•• AnalyzeAnalyze potentialpotential solutionssolutions toto gapsgaps and and 

needsneeds

–– Brainstorming Brainstorming allall strategiesstrategies toto redesignredesign the the 

currentcurrent systemsystem oror developdevelop newnew systemsystem

–– ‘‘BenchmarkingBenchmarking’ ’ withwith effectiveeffective otherother systemssystems

of Q of Q evaluationevaluation

•• Consider resource implications and Consider resource implications and 

sustainabilitysustainability
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5. (Re)design a 5. (Re)design a systemsystem forfor

ExternalExternal QualityQuality AssessmentAssessment

•• Thinking Thinking throughthrough ((plannedplanned) ) changeschanges::

–– i.e. i.e. PrePre--testingtesting baseline baseline knowledgeknowledge, , redigningredigning training training 

program, program, developingdeveloping examinationexamination mechanismmechanism

•• PilotPilot--testingtesting

•• AnalysingAnalysing findingsfindings, , refiningrefining systemsystem

•• FullyFully implementingimplementing newnew systemsystem

–– MonitoringMonitoring & & evaluatingevaluating effectivenesseffectiveness and and costscosts

PleasePlease nownow turn turn toto

assignmentsassignments 3 + 43 + 4

HowHow toto introduceintroduce QualityQuality

Management?Management?

V. V. RusnakovaRusnakova, MD, PhD , MD, PhD 
Health Management School BratislavaHealth Management School Bratislava

M.J.M.HM.J.M.H. . LombartsLombarts, , PhDPhD
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ImplementingImplementing anan EQA program (1)EQA program (1)

1.1. DetermineDetermine the design: (the design: (ownershipownership, , 

purposepurpose, , missionmission) ) 

2.2. ImplementImplement infrastructureinfrastructure

3.3. DevelopDevelop standardsstandards

4.4. DevelopDevelop scoringscoring schemesschemes

5.5. RecruitRecruit & train & train surveyorssurveyors//auditorsauditors
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ImplementingImplementing anan EQA program (2)EQA program (2)

6.6. PilotPilot--testtest the EQA programthe EQA program

7.7. AnalyzeAnalyze findingsfindings, , refinerefine systemsystem

8.8. Offer Offer inforinfor & & educationeducation aboutabout programprogram

9.9. Run the program: Run the program: conductconduct auditsaudits

10.10.GiveGive feedback and support in feedback and support in complyingcomplying

withwith standardsstandards
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GettingGetting readyready forfor accreditationaccreditation (1) (1) 
[[BruchacovaBruchacova Z. Z. BratislBratisl Lek Lek ListyListy 2001;102;1532001;102;153--158]158]

1.1. DistributeDistribute the the standardsstandards toto the the rightright

peoplepeople

2.2. AppointAppoint a a qualityquality coordinatorcoordinator

3.3. GetGet doctors doctors involvedinvolved

4.4. Have managers’ Have managers’ commitmentcommitment

5.5. ConductConduct anan internalinternal auditaudit
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GettingGetting readyready forfor accreditationaccreditation (2) (2) 
[[BruchacovaBruchacova Z. Z. BratislBratisl Lek Lek ListyListy 2001;102;1532001;102;153--158]158]

6.6. IdentifyIdentify nonnon--compliancecompliance and prepare and prepare 
actionaction plansplans

7.7. TeachTeach CQICQI

8.8. ConductConduct a a secondsecond internalinternal auditaudit

9.9. Offer Offer perspectiveperspective: CQI is a : CQI is a dynamichdynamich
processprocess

10.10.GiveGive feedback and management support feedback and management support 
afterafter the the surveysurvey

PleasePlease nownow turn turn toto

assignmentsassignments 5 + 65 + 6


