





Quality of Care/Services + Outcome
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degree to which health services for
Individuals and populations increase the
likelihood of desired health outcomes and
are consistent with current professional
knowledge.

Institute of Medicine (1990)



Quality Health Care

Quality health care means doing the
right thing, at the right time, in the right
way, for the right person - and having
the best possible results.

Source: Agency for Healthcare Research
and Quality. A Quick Look at Quality.
Avalilable at:
http.//archive.ahrg.gov/consumer/gnt/gnt
glook.htm Accessed OCt. 12, 2011.




Doing the right thing the right way




Health care should be O

Safe
Avoiding injuries to patients from the care that is intended to help them
Effective

Providing services based on scientific knowledge to all who could benefit and
refraining from providing services to those not likely to benefit

Patient-centered

Providing care that is respectful of and responsive to individual patient
preferences, needs, and values and ensuring that patient values guide all clinical
decisions

Timely

Reducing waits and sometimes harmful delays for both those who receive and
those who give care

Efficient
Avoiding waste, including waste of equipment, supplies, ideas, and energy
Equitable

Providing care that does not vary in quality because of personal characteristics,
such as gender, ethnicity, geographic location, and socioeconomic status

IOM. Crossing the Quality Chasm. Washington, DC, National Academy Press, 2001.



National Healthcare Quality &
Disparity Report

Components of Health Care Quality

Patient

Health care needs Effectiveness Safety Timeliness capteredness

Stayin
hea};thg

Getting
better

Living with illness
or disability

End of life
care
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Conceptual framework

for Organization for Economic
Cooperation and Development
Health Care Quality Indicator
(HCQI) Project.

Source: Arah OA, et al. A conceptural framework
for the OECD Health Care Quality Indicators
Project. /nt J Quality Health Care. 2006; Sep 18;
Suppl.1:5-13.
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Doing the right thing the right way




28 (Medicars)

T ~ . Coronary
WWT 1/3 =|= U ‘H‘ TNH angiography

24 (MY stata)

\oI !l' 2% a4 (Madicare)
’ ~ © 4 \ CABG
Uep? T wEw (CABG g (NY state)
hd» wW®
. Hystaractomy 41
v 32% |
] Carotid _
Carotid endarterectomy endartaractomy %
Lpper Gl .
[(JL) (JL)] T T I andoscopy ) I Inappropriate
JT 7% CABG Cataract [ Equivacal valua

v~ 1 38%, PTCA

Tympanostomy

Percantaga
McGlynn EA. Assessing the Appropriateness of Care: How Much Is Too Much? RAND Research Brief (Santa Monica, Calif.. RAND, {1.998)
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Table 3. Adharenca to Quality Indicators, Overall and According to Type
of Care and Function.

Total No.of  Parcentage of
No.of  TimesIndicator Recommended
No.of  Participants Eligibility Care Recaived

Variable Indicators  Eligible Was Met (95% Cl)*
Overall care 439 6712 93,649 54.9 (54.3-55.5)
Type of care
Prevertive 38 6711 55,268 54.9 (54.2-55.6)
Acute 153 2318 19,815 53.5 (52.0-55.0)
Chronic 248 3387 23,566 36.1 (55.0-57.3)
Functien
Screening 41 6711 39,486 522 (51.3-53.2)
Diagnesis 178 6217 29,679 35.7 (54.5-56.8)
Treatment 173 6707 23,019 57.5 (56.5-58.4)
Follow-up 47 2413 6,465 58.5 (56.6-60.4)

McGlynn EA et al. The Quality of Health Care Delivered to Adults in the United States. NEJM 2003;348(26):2635r2645.
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T O 2001 3,720 279 7.5

) 2002-2003 4,389 298 6.8




FIFTY-FIFTH WORLD HEALTH ASSEMBLY WHASS5.18

Agenda item 13.9 18 May 2002

Quality of care: patient safety

The Fifty-fifth World Health Assembly.

. : ; : 1

Having considered the report on quality of care: patient safety:

Concerned that the incidence of adverse events i1s a challenge to quality of care, a significant
avoidable cause of human suffering, and a high toll in financial loss and opportunity cost to health
services:

Noting that significant enhancement of health systems’ performance can be achieved in Member
States by preventing adverse events in particular, and improving patient safety and health care quality
in general;

Recognizing the need to promote patient safety as a fundamental principle of all health systems,
1. URGES Member States:

(1) to pay the closest possible attention to the problem of patient safety:

(2) to establish and strengthen science-based systems, necessary for improving patients’

safety and the quality of health care, including the monitoring of drugs, medical equipment and

technology.
2. REQUESTS the Director-General in the context of a quality programme:
(1)  to develop global norms, standards and guidelines for quality of care and patient safety.

the definition, measurement and reporting of adverse events and near misses in health care by
I‘PVI.F“”‘I"IU FYY\FI';FY\(‘FK ‘Fl'ﬂ""l FYI‘ R"“I‘IU NrOoTrammes ﬂﬂ(] ".FFl("‘I'IU “HTHITR ﬁ'nn] MFI]1}1FI‘ ngTF‘\. n

Resolution WHAS5.18

urges Member States to
pay the closest possible
attention to patient
safety and to establish
and strengthen science-
based systems for
Improving patientss
safety and the quality of
health care
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The incidence and nature of in-hospital adverse
events: a systematic review

EN de Vries,” M A Ramrattan,? S M Smorenburg,? D J Gouma,' M A Boermeester'

ABSTRACT

Introduction: Adverse events in hospitals constitute a
serious problem with grave consequences. Many studies
have been conducted to gain an insight into this problem,
but a general overview of the data is lacking. We
performed a systematic review of the literature on in-
hospital adverse events.

Methods: A formal search of Embase, Cochrane and
Medline was performed. Studies were reviewed inde-
pendently for methodology, inclusion and exclusion
criteria and endpoints. Primary endpoints were incidence
of in-hospital adverse events and percentage of prevent-
ability. Secondary endpoints were adverse event outcome
and subdivision by provider of care, location and type of
event.

Results: Eight studies including a total of 74 485 patient
records were selected. The median overall incidence of in-
hospital adverse events was 9.2%, with a median
percentage of preventability of 43.5%. More than half
(56.3%]) of patients experienced no or minor disability,
whereas 7.4% of events were lethal. Operation- {39.6%)
and medication-related (15.1%) events constituted the
majority. \We present a summary of evidence-based
interventions aimed at these categories of events.
Conclusions: Adverse events during hospital admission
affect nearly one out of 10 patients. A substantial part of
these events are preventable. Since a large proportion of
the in-hospital events are operation- or drug-related,
interventions aimed at preventing these events have the
potential to make a substantial difference.

constructive point of view, clearing the way for
thinking about solutions.

In the aftermath of the 2001 Institute of
Medicine report “To err is human,'" many large
studies have been performed concerning AEs, some
of them nationwide. Although many of these
studies used similar methods, they report substan-
tially different incidences. A general overview of
data on in-hospital AEs is lacking.

To make the important step towards solutions,
it is necessary to gain a more detailed under-
standing of this problem: what percentage of
events is preventable, where do the majority of
events happen and which type of event is the most
frequent? This will enable identification of cate-
gories of AEs that are most susceptible to inter-
ventions to improve patient safety.

To gain an insight into the overall incidence,
preventability, outcome and subdivision by loca-
tion, provider and type of in-hospital AEs and the
evidence related to relevant patient safety inter-
ventions, we conducted a systematic review of
available data from the literature.

METHODS

Literature search

Two authors (ENV, MAB) independently performed
a formal computer-assisted search of the medical
databases Medline (January 1966 to February 2007),
Cochrane and Embase (Tanuarv 1980 to Februarv 2007).



Table 3 Adverse events, preventability and outcome

Median
percentage
(interguartile

Reference Brennan et ai O'Neil et a/** Wilson et al’ Thomas et al* Vincent et al* Davis et a/* ® Baker et af' Sari et a/®  range)

No. of records 301 KILY 14179 14 700 1014 6579 3745 1006 -

No. of patients with at 1133 {3.8) 237* (1.5) 2353 (16.6) 475(3.2) 110 {10.8) B850 (12.9) 255 (6.8) 110 (10.9) 9.2(46t012.4)

gast one adverse event

No. of adverse events - - - - 119 {11.7) - 289 (1.7) 136 (13.5) 11.7{1.710

{if =1 adverse event 13.5)

per patient)

No. of preventable - 103* {43.5) 1205 (51.2) - 57 (47.9) 35 (37.1) 106 (41.6) - 43.5 (394 to

adverse events 49.6)

Outcome

No or minor disabilityt 644 (56.8) - 1073 (458) 253 (53.3) 13 (66.4) 524 (61.6) 161 (55.7) - 56.3 (51.4 to
B62.8)

Temporary disability} 187 (16.5) - 702 (29.8) 150 (31.6) 21 {19.1) 162 (19.0) 36 (12.5) - 19.1 {155 to
30.3)

Permanent disability§ 74 (65) - 315 (13.4) 40 (8.4) 7 1(6.4) 87 (10.2} 15 {5.2) - 7.0 (6.1 to 11.0}

Death 154 (13.6) - 117 (4.8) 31 (6.6) g9(8.2) 38 (4.5) 46 {15.9) — 7.4 (4.7 10 14.2)

Unknown 75 (6.6) - 151 (6.4) - - 40 {4.7) 3 (10.7) - B.5 (5.1 to 9.7)

Mumbers (percentages) except last column. Interquartile range = 25th to 75th percentile. Brennan: no. of records, number of AEs and percentages of outcomes were given.
Percentage of AEs and numbers of outcomes were calculated. No number or percentage was given for preventability. No. of AEs with negligence (failure to meet standards
reasonably to be expected) was 280 (24.7%). 0'Neil: two different strategies were used. No. of records, number and percentage of AEs per strategy and percentage of preventability
per strategy were given. Total number and percentage of AEs and total number and percentage of preventable AEs were calculated. Bates: no. of records, number of AEs and
percentage of AEs were given. Wilson: no. of records, number and percentage of AEs, percentage of preventability and numbers were given. No. of preventable AEs and
percentages of outcomes were calculated. Thomas: no. of records, number of AEs and percentages of outcomes were given. Percentage of AEs and numbers of outcomes were
calculated. No number or percentage was given for preventability. Percentage of AEs with negligence {failure to meet standards reasonably to be expected) was 32.6 for Utah and
21.5 for Colorado. Vincent: no. of records, number and percentage of AEs, number and percentage of preventability and numbers and percentages of outcomes were given. Davis:
no. of records, number and percentage of AEs, number and percentage of preventability and percentages of outcomes were given. Numbers of outcomes were calculated. Baker: no.
of records, number of AEs, number and percentage of preventability and numbers and percentages of outcomes were given. Percentage of AEs was calculated. Sari: two different
strategies were used, numbers and percentages in table are combined results. No. of records and number of AEs were given. Percentage of AEs was calculated.

*0'Neil et al used two different strategies. Bates et al evaluated the same population using the same methods for retrospective record review and reported another incidence. The
numbers and percentages given here represent the mean of the combined results from the publication by 0'Neil et al and the results by Bates et al. Idem for the preventability
numbers.

‘+No disability or disability resolved within 1 month; contains Thomas' categories of “emotional,” “insignificant” and “minor temporary” and Baker's categories of “none” and “minimal.”
iContains Brennan's categories of “disability resolved within 1-6 months” and "within 6-12 months,” Thomas” category of “major temporary” and Baker's categories of
“impairment resolved within 1-6 months" and “within 6-12 months.”

5Contains Thomas' categories of “minor permanent,” “significant permanent,” “major permanent” and “grave.”

(Oual Saf Health Care 2008;17:216-223. doi10.1136/gshc.2007.023622 219
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Huge Geographic Variations: Higher Prices Donft
Always Mean Better Care
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Cost of Poor Quality (COPQ)
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CABG Performance
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Regulatory pyramid

Command & control

Meta-regulation

Self-regulation

Market mechanism

Voluntarism

Healy J, Braithwaite J. Designing safer health care through responsive regulatign.
MJA 2006;184(10):S57



Examples of Safety & Quality mechanisms

Command & control
Criminal or civil penalty
License revocation or suspension
Physician revalidation

Meta-regulation
Enforced self-regulation
Mandated continuous improvement
External clinical audit
Mandated adverse incident reporting
Mandated root cause analysis
Protection for whistleblowers
Published performance indicators
Consumer complaint commissioner
Funding agreement
Clinical governance



Examples of Safety & Quality
mechanisms

Self-regulation
Triple-loop learning
Voluntary accreditation
Performance targets
Benchmarking
Peer review
Open disclosure

Market mechanisms
Competition
Performance payments
Performance contracts
Consumer information

Voluntarism
Clinical protocols & guidance
Personal monitoring
Continuing education
New technology
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Healthcare Research and Quality Act of 1999

National Healthcare National Healthcare
Quality Report Disparities Report




Relationship Between NHQR and NHDR

NHQR
Snapshot of quality of
health care in America
Quality
Safety, effectiveness,

timeliness, patient
centeredness

Variation across States

NHDR

Snapshot of disparities In
health care in America

Quality + access

Safety, effectiveness,
timeliness, patient
centeredness + equity

Variation across populations
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FAQ
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2 Help For Consumers [f For Professionals

Medicare.gov * Hospital Compare Home *+ Hospital Results

Hospital Compare

Currently viewing 32 hospitalz available within 25 miles of Boston, MA.

'Modify Your Results

View Your Results on a Map and Get Driving Directions

Medicare Payment & Volume Data

General Information

Currenthy viewing 32 hospitals available within 25 miles of Boston, MA. v’ Data is available.
&) Data is not available.

Compare [ .
P 2l Select up to three hospitals to compare.

Your results are currently sorted by Distance.

HOSPITAL NAME, ADDRESS SURVEY OF PATIENTS' | PROCESS OF CARE OUTCOME OF CARE USE OF MEDICAL
HOSPITAL MEASURES [7] MEASURES [7?] IMAGING [7]

EXPERIENCES: [?]

MASSACHUSETTS GENERAL

HOSPITAL

55 FRUIT STREET

BOSTON, MA 02114 \/ \/ \/ \/
(617) 726-2000



Process of Care Measures

Surgical Care Improvement Project Process of
Care Measures (10)

Heart Attack or Chest Pain Process of Care
Measures (11)

Pneumonia Process of Care Measures (6)
Heart Failure Process of Care Measures (4)
Children's Asthma Process of Care Measures (3)

Outcomes of Care Measures

Hospital Death (Mortality) Rates Outcome of
Care Measures (3)

Hospital Readmission Rates Outcome of Care
Measures (3)



Use of Medical Imaging (4)

MRI, CT, Mammogram
Survey of Patients' Hospital Experiences
(10)

HCAHPS (Hospital Consumer Assessment of
Healthcare Providers and Systems)

Medicare Payment and Volume Data (2)

Median Medicare Payment to Hospital by
DRG

Number of Medicare Patients Treated by
DRG



Hospital Compare

« Back to Results

-

Search Type [7]

& General

) Medical Conditions

Measures

Hospital Death (Mortality) Rates Outcome of Care

"30-Day Mortality” is when patients die within 30 days of their admission to a hospital. Below, the death
rates for each hospital are compared to the U.S. National Rate. The rates take into account how sick

|Se|ect a Condition

O Surgical Procedures

mortality measures.

|Se|ect a Body Part

v|

Modify Results EJ

Yiew All Measures »

Process of Care

Measures

Use of Medical

Imaging

Death Rate for Heart Attack
Patients

Survey of Patients’
Hospital Experiences

Medicare Payment

and Volume

Death Rate for Heart Failure
Patients

Death Rate for Pneumonia Patients

TUFTS
MEDICAL
CENTER

800
WASHINGTON
STREET
BOSTON,MA
02111

(617) 636-5000
Acute Care

0.8 miles

Map &
Directions [EJ

Add To My

Favorites 1

Mo Different
than U.S.
MNational Rate

No Different
than U.S.
National Rate

Mo Different
than U.S.
National Rate

View Graphs »

v| patients were before they were admitted to the hospital. Read more information about hospital

View Tables »

BRIGHAM
AND
WOMEN'S
HOSPTIAL

75 FRANCIS
STREET
BOSTON,MA
02115

(617) 732-5500

Acute Care
3.6 miles

Map &
Directions [Z

Add To My

Fawvorites :

No Different
than U.S.
MNational Rate

Better than
U.S. National
Rate

No Different
than U.S.
National Rate

MASSACHUSETTS

GENERAL
HOSPITAL

55 FRUIT STREET
BOSTON,MA 02114
(617) 726-2000

Acute Care
0.7 miles

Map & Directions =

Add To My Favorites
L 4

Better than U.S.
National Rate

Better than U.S.
National Rate

Better than U.S.
National Rate



Pennsylvania Health Care Cost Containment Council

is an independent state agency responsible for addressing the problem of escalating health costs, ensuring the quality of health care, and increasing access for all citizens

regardless of ability to pay. SPOTLIGHT: PHC4 Data Reques
Hospital Analyst Uses PHC4 Data to
The Payment Data Advisory Group meeting (originally slated for Wednesday, October 13) has been rescheduled for Wednesday, November 3, at 1:00 p.m. at Council Improve Health Care

headquarters.

UPDATED AND RE-OPENED

£l Interactive Databases
Request for Information (2010-02): Third-party Vendor Qualifications for the Submission of Laboratory Data m=n

m Commercial HMO Reports

The PA Health Care Cost Centainment Council (PHC4) is reopening an updated Request for Infermation (RFI) to identify potential vendars that may ke chosen by PA hospitals for - SRLTDABIE
the purposes of submitting laboratory data to PHC4. PHC4 is reopening this RFI because more detailed data specifications are now available. It is the Council's intention to keep - Inpatient
this process open until further notice. - Ambulatory/Outpatient
m Cardiac Surgery
Financial Analysis 2009 - Volume Two - Ambulatory Surgery Centers m=n = Hip and Knee Replacement
m Hospital-acquired Infections
m Hospital Financial Reporis
m Hospital Performance Reports

This report examines the financial health of Pennsylvania's 262 ambulatory surgery centers in Fiscal Year 2009. It is the second report in
PHC4's three-volume financial analysis series. Volume Three, to be released later this year, will feature information about the state's
rehabilitation, psychiatric, long-term acute care and specialty hospitals.

HOSPIAL
FERFORMANCE
i This new report. which examines the quality of hospital services, features hospital-specific information about patients admitted for

common medical procedures and treatments. It includes measures on risk-adjusted mortality, readmissions, lengths of stay, and
hospital charges for patients admitted to 158 Pennsylvania hospitals from October 1, 2008 to September 30, 2009. Hospital comments
on this report are available.

This new report examines the results of approximately 31,300 coronary artery bypass graft (CABG) andfor valve surgeries performed in
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