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Focus on the Person ~ Education, Knowledge and Learning ~ External Evaluation -
Designing for People Safety ~ Quality in Resource- Challenged Settings -
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Key results

Objective Categories Actions
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The new quality strategy:
an open and collaborative process
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[Sclentlflc literature ] [ Experts [ ﬁi @ ] [ Patients H ] [Stakeholders ﬁ_‘ij mé
/- Recommandations\‘ K Participatory prn:e‘ss\ ﬂatients want to be taken seriously\\ K Avoiding unnecessary care
about the designofa | | + Based on and considered as "subjects" of care * Effectiveness,
quality strategy assessment of * Recognize patients’ skills and appropriateness, cost
* Lessons and current situation adaptability effectiveness
examples from * In-depth questioning » The more chronic or unclassifiable * Interprofessionality

existing national * Importance of the disease, the more important the * Quality education at all levels
strategy political support psychosocial dimension + Taking the experience of
* Clarify the * Professional boundaries and partners into account
& implementation fragmentation must be reduced * Building on the 2009 strategy
\ m/ \\process ./ \ / \ /
% Triple aim: population health, quality of care, responsible use of resources )

* Patient involvement
+ Developing PREMs and PROMs

* Quality of care dimensions: safety, effectiveness, efficiency, equity, patient-centerdness, responsiveness, integration
S Developing actionable indicators
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Safe, effective and integrated care together with the patient
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+ A level of quality that is perceived to be of high value by the people for whom the services
are intended, and in line with the most recent scientific knowledge by experts.
“+ A proportion of avoidable adverse events associated with care that is close to zero and
adequate risk management.

 Patient-centerd care that involves the patient in the design of care and in a shared decision-
making process, taking the patient's experience into account.

I+ Coordination of services so that patients perceive all services as being of the same quality as
if they were all coming from the same source.

A culture of continuous improvement and collective learning achieved through an open,
participatory, encouraging and empowering working environment.

| Patient-centered system ‘

Patient safety

Effectiveness |

| Culture

Governance

| Data-driven decisions |

Implementation |
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* There are valuable lessons to learn from other countries

There is as much value in the process of defining a strategy than in
the end document

* Despite differences in the methodology used, the content of the
strategies is not that different

Defining and implementing a strategy

* |s context dependent

* Must rely on an assessment of the current situation

* Should involve all stakeholders

* Requires leadership, political will and a sens of urgency
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1. An introduction to healthcare quality: defining and explaining its role in health systems.
2.Understanding healthcare quality strategies: a five-lens framework.

3. Measuring healthcare quality.

4. International and EU governance and guidance for national healthcare quality strategies.
5.Requlating the input: health professions.

6.Regulating the input — Health Technology Assessment.

7.Requlating the input — healthcare facilities.

8. External institutional strategies: accreditation, certification, supervision.

9. Clinical Practice Guidelines as a quality strateqy.

10.Audit and Feedback as a Quality Strategy.

11.Patient safety culture as a quality strateqy.

12.Clinical pathways as a quality strategy.

13.Public reporting as a quality strategy.

14.Pay for Quality: using financial incentives to improve quality of care.

15.Assuring and improving quality of care in Europe: conclusions and recommendations.
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https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch1/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch2/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch3/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch4/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch5/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch6/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch7/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch8/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch9/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch10/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch11/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch12/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch13/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch14/
https://www.ncbi.nlm.nih.gov/books/n/whohps53/Ch15/

