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QUALITY

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

Donald Berwick

\SDG 3: Ensure healthy lives and'/ '\
/promote wellbeing for all at all '\
-7 ages

ACHIEVE 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...... e "7



What does qualltya@megan? e
WL Ve |-

* “Meeting the needs of customers” !!

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

711‘?:.4/0 5\@ o925 «— D52 B> 42 .
“'ng_/j-—)\p‘; quallty
It is both objective and subjective in n /'T'\

4 Objective:

Mg . . s
(Measurable standards (e.g., infection rates, wait times).
Compliance with clinical guidelines. Cluy\h‘*ati\fc, (1"5 %}j
W[ Subjective:
Patient satisfaction (e.g., empathy, communication).

requirements /
standards

porformancoj

sl b g2 : -
¥ iudz.ay Nho—tad Q%me o) &)
b—‘L———\l, 2_/7_@) \3;/\/“)1\‘ The foundation of quality healthcare is doing the
- oly'ec - right thing at the right time in the right way for the
Y right person and having the best results possible.



&O The 3 Aspects of Quality Care , .

. =\ —
» 1. Measurable Quality: | J
e a0 3G
» Focuses on the Provider  ° [y ls o gy o it

S’faﬂd@‘&gg“i“g’) o u//(i; (),‘LD 40—

R~ ,
» Objective standards @-c= ggw@wvﬁ‘%*

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

* Required for accreditation—® s Lol L i

| Stardhre o g

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

X@tandard.@)serve as guidelines for measurement
4/;




%
» 2. Appreciative Quality:

* ¢ is the aspect of care which can be judged by the ., ) < sis 205 910
experienced providers who rely not only on -
standards but on their personal judgments and = =t eiut Gesi « (A) wak =)
experiences as well. E.g. Peer reviews (e.g., 3

tumor board decisions). LN RN ES ERE N

* Balances protocols with circumstantial proTdl {i o ptocol X Bl
judgment. " DD ol gl % 228 s oS B >
3. Perceptive Quality: #to Pvtd the care
e Care perceived/judged by the recipient of care - o) R TP
(patients). Sl NS o X 2 | i
4— e@/u_)\ 1\

Quality perceived by the patient is based on the
degree of care expressed by health care providers %y« have to mange thel((2) ospect

more than on the physical environment and to each sther

technical competence. The last two are essential tc PO QIEo] G Tlory | -
prevent dissatisfaction but do not necessarily lead e Y
to patient satisfaction. o 210 ot w540 i \g)

Communcaticn e |\ Q@-@ 5 \i“/jéxﬂgg_)\ (Fhsican ) s ou < Sl 5505
Wik Mralth cae providens ,

Dd, — T
Z&s peciwcl 5 onyoment I S\ Al =
C-D’YVleA"ﬂY\Cf
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Effective

Key Components of High

Quality Health Care

Patient-
centered

WHO: https://www.who.int/health-topics/quality-of-care#ttab=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 aeirh 4 This means that decisions about your care are
“What’s the matter?” o2 = tailored to your needs and preferences and you
to wPe ods | are treated with respect and compassion.
“What matters to you?”
Jpu worK afound. )}/ )
. 5 i disgtrabtion
> The patient is not the problem "-pu %@8\@\}% =
* “Minimally Disruptive Medicine” o o
(Victor Montori) = %W e, -
- -Iavmgtconversatlons with the (P el
patle understand |n patlents (not S (G4 e 05~
ust th EIF |seases ? t eir lives. @g\ o \5)9 ’ Integration
Respecting cultural/religious RO
references (e.g., ema e providers b 5392 | .
r C ertaln p atl ents) 7 Effectiveness Efficiency

* Patient goal setting

Mmﬁ? conyersation N b s
7/ ﬁ



Key Components of High Quality Health Care (cont.)

2. Effectiveness — providing Quality health care is effective.

xy

evidence-based healthcare
services to those who need

them %ﬁgaals achieved).

FUYRNNIRISIERE Y~ ey ”
(22229 i Qpalls I = [ p {
G

(@@f«!@re@ 2bivgy o M patnt 85 Yo

. L IRt DI P F S BTG @) S
Q\%ﬁ@ S ) P imoo Gy ps




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. y;J PRSCINNI
e (eS8 Co\ B «—

* Examples: “;f?“ﬂfi;gy 0 S NQCCnef 220 7,
* 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

p cY e
g &/»,\9 %‘;}

Timeliness

\(\ w ﬁ jbfm/)@¥ QUALITY

Effectiveness Efficiency

g‘”@\&, World Health
W& Organization




* 5. Efficiency: ©su3)

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). e v

 Example: Eliminating unnecessary Vescs -teus
tests/treatments (e.g., repeat labs)

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

outcomes. [ 5o
Cost 0 B

JZ s

Can it work? Efficacy [ﬁg’c@cz

Does it work in reality? Effectiveness

Is it worth doing ‘l o2 o
compared to other Cost-effectiveness /\9 \ ﬁ-@‘o

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 preserihad anlv in the race nf 4
confirmed infection.

Oaojike (90,0ll ibgrio el JS 0952 Ay of dpideo &y B Jle e
0 b o .%100
| oY |

(dlio W9 b v dlrall) Efficacy .1

dllio Bg b G (b J53 of clgo Jio) eeoid] j5b oo igmi o

high efficacy = & w]ds v &y B

(il AAISUI s O jlgdll :82las))) Efficiency .3

GRSy BN (g A s« Juslgll 8ol G ) o iass

SIS S lpale (ot & il o s o (lasl 28la)l 8 duleld]) Effectiveness .2 }

i WL B3l &)lie Tazr e o8I 1 JL88 (9% ZMe oo i Jlis o

A lio dAUST + dled = 3clas B2
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e

Al plasiuwd] s 3 39 effective = dumdly sL> B2

Efficiency s 3 Effectiveness L&8la)l 8 Ll wie oniy bo puy pisnad] 9 2oy clgad] (Sao

Effectiveness §,9,8JL = ¥ Efficacy n

LoliaiBl gove jué aisd JUS (58 Ml (Sao (s

Efficiency

Efficacy =

Effectiveness

Efficiency
N V. CONC))

W

Efficacy Vs Effectiveness Vs

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
. o .

ethnicity,

, 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

People- Timeliness

centredness

[Flala\ Ll =ole 4/\2@ b:@‘fb\qﬁ9,@b
25BN (e 2o
Dl DA

Integration

QUALITY

5oy alw SN WJ—%OJZP q*@d %

f@dww\\s&@gj\

U@g Ao kel @thion sl.b_ \3{9/@ o L ng,; Effectiveness Efficiency

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:

qguality planning, quality control, and quality
improvement.

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

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

\Dﬁfg f@g\ 3 + 3. Quality Improvement 2& do changes for better outcomes
Example: Using PDSA cycles to reduce medication errors




Quality Improvement

Quality improvement

—e e o o o e o Em = = = = = — o — —

* 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

* One of the most widely
used models is the PIan Do-
Study-Act (PDSA) 1ycle a
systematic series of steps
for the continual
improvement of a product,
service, or Process. beming
(1982)

e Must be based on data and
measurable

* Applies to all clinical and
administrative processes

* Focuses on systems, not

mdmduals%

r

Quality Improvement

(ﬂ/ A PDSA Cycles
\
QS % Act%iin
T % {J

¥ Study
1
Process c:/,- i
Q - g Improvement i
p L\ / =
ﬁ Act Plan @ e B =

c\e -
Y _——
_)/
/ ==
Study Do /‘/‘/
<: - = Implement process controls
i to maintain improvements
— -/ p

Time

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




THE MODEL FOR IMPROVEMENT*

What are we trymg to |
> accomplish? ﬁtﬂkf??_
"7~ | AIM. Determine which specific outcomes .
you are trying to change. Act Plan What will
How will we know that a change is , o Objective happen if we
L . an improvement? ‘. What's *Ready to |, Questions & try somethin
LT 2wz Alzsonii) \3R O e . : next? implement? e ry g
£ = { MEASURES. Identify appropriate measures to - P predictions different?
track your success. * Try something |, Plan to carry out i
What change can we make that will else? .
result n an improvement? PN * Next cycle Who;)When??
CHANGES. /dentify key changes that you will actually test. How? Where?
ﬁﬂ Study |Do
* Complete data §+ Carry out plan
) ) analysis §+ Document
a8 Multiple PDSA Cycles: o + Compare to | problems .
act [ Plan Hunches, theories and ideas for id it predictions |+ Begin data Let's try it!
changes that result in improvement. work? « Summarize | analysis

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




The Model for Improvement

 Three Core Questions: C&@

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

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

Measures can be: Qualky ey \BlsP

zWP{;" Readmission rates and outpatient appointmeni

Model for Improvement

What are we trying to
accompiish?

How will we know that a

T . . - - 7

= * Patient experience SCOIESUP us @ 01532 g0 change is an improvement?
_— 2 oo (o _

* Prescribing rates — > 45, g)ap, | AT hat change can we make

that will result in improvement?

* Number of patients diagnosed, treated. = _|
g dow
* Treatment turnaround times TAT =&

* Changes: What can we test?
* Look for Evidence from scientific literature and previous improvement / Act | Plan \
programmes suggests that a small number of changes are most likely to result in |
Improvement. J " _ t 1
« Example: . 5690"%’5“)0,5’*’5 N4 \ Study| Do /
* Booked admissions the smal %’79’ < 0Pkl 5 N P
« Multidisciplinary team reviews g J‘@W\C C\/U\%Q < T

ryake ac/fmlrge



Example: Blale g [100) oot A

‘o\’-*?/_) M ﬁé):‘*lp‘:lﬁ

—

Z:‘:DJZMB |Seaiv M}I(@@o@

[ ) [ ) o /- [@N@'\Jul\j
- Readmissions: § AR — A
. Ly 5BO
Total number of patients who'unexpectedly e G o -
returned to same facility for additional quality oF cared
treatment for same condition Geylo %5 5 D aH

= 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 mayhecthe result of misdiagnosis or poor treatment
planning.




& Sdde Al IND)

Now start the PDSA cyclg

gwse e"“”f“’%‘*"“}

Key Actions

Bowel Cancer Example
&Pwr@ra%\ds‘\s

Diabetes Management
Example

¢ Define problem

Goal: Reduce diagnosis-to-

Goal: Increase HbA1lc

L . . -
TDQ-‘:' n) 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 (e (R Imp!ement automated
e Document process . . reminder system for 50
(Test) . with 2 GP practices .
¢ Train staff patients
e Compare data to Bo 2
STUDY predictions Result: 75% met 15-week Result: 78% completed
S
(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 cha can we make
that will result in improvement?




(sbbs) PLAN ™

:Key Actions # (o3) STUDY
TN | RSO I :Key Actions #
:SMART Bud 2o Tginmdgii CuiS Ul o dunyd Lguiha> I douidl Jo (Sois
) o Slushe Lol 9 JSLinadl Sou> o
RUVSCIRRC VL I L-| PRt ¥e-E 5 Vg Fl - g v Y1 U PR R E 9 Sl o1S Lol
ol (=390 Szl Jdye U1 Ginl
Sl s Lo oy junay amdeil i)
:Jbo B
Jlo @ %80 oS Bogl 5 %75 ClS ol
£l 15 50 53 05J58)1 ol yuw pasiuids C JU

($)0% | Sab)ACTH

(»»=)DO

:Key Actions #
:Key Actions #

. 22 18] Jol g
:WQWJG‘QR‘S £ & .
, . . : PST Sguo e dududog (o) duls>
2o bid Wio) ulidl o Juld ouc go of juto oo LS ol Ly
Aowiole i 3] Hae
Olgbadl L Bagar 899 Funlg dasll g
La>d a e Gyt oline pbo i JS Ao :Jlo @
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* There may be several PDSA cycles running sequentially, or simultaneously.
Sequential cycles: sy
Va2

One change tfested ata tl.me AP WAL Y
Each cycle builds on previous results

Ideal for adjusting existing processes U/%ﬁs».ﬂ&’x:k
Simultaneous cycles: 5 o3

For more complex, possibly involving several departments.

* Multiple changes tested at the same time.

* Requires coordination to track changes %359343 L) %

« Addresses systemic blocks Go) et o
» Faster than sequential cycles. Erte
* Involve higher risks (high Uncertainty) skt %

A

2/ &=/ &

& 4

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

Change1 Change2 Change3 Changed




Types of Quality of Care Measures

* There are multiple approaches to measuring different aspects, of
lity. ; o

quality WV@/J, St

Four ways: 787

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

. A
e 2. Measuring the actual process of care | Y
) W TNO&QQ({P%‘%&-

e 3. Assessing the outcomes of care. wugtled 2.

* 4. Patient Experience Measures.




Nosend Vrzeans \/t]ﬂt fen F(ngfmm\@e
Structure..... e g
bcol:

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

 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)
* Organizational systems (EHR capabilities, accreditation status)




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
e 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. O@
%M Coe @D@V}C s =yl o5l o OD@CC’%%
9? e B %



Outcomes.... =M )

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

. 1 : ;
* This mcIudeQntended outcomes, such as the relief of pain and
@mintended 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



: : 6./
Patient Experience Measures.... ¥ >+

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

 Communication (listening, clear explanations) s O o

* Emotional support

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

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

4 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.

ey N V% .
%QWC@W@% <— C@?g;gﬁ@n&s QS o &3

—_—




IHI MODEL FOR STRUCTURE MEASURES
IMPROVEME NT assess the static resources needed

to improve processes and outcomes BALANCE
‘ ex. access to equipment, MEASURES

portable machines, &
reflect the
other necessary spaces )
potential

) 4 unintended
consequences

PROCESS MEASURES that arise from

a QI initiative

How will we know that a change is
an improvement?

What change can be made that
will result in an improvement?

give an indication of the parts and
steps that you hypothesized would B

lead to improved outcomes

o ex. number of times a
fascia iliaca nerve block
C‘_,. procedure is performed ex. reported
ACT  PLAN cavers
v events
related to
OUTCOME MEASURES nerve block or
assess system performance by fielay in
STUDY Do measuring the result of healthcare to | Patient C?”f“’t
patients or the community and admission

to hospital

ex. delirium in patients
I' with hip fractures




) 27) The following are included in the pad of improvement model 'How do we know if the change is an improvement" for ‘
the breast cancer screening service, EXCEPT?

Select one:

a. We will improve breast cancer screening services \

b. We will need to obtain Data about the service QM_QL\\}\;_

¢. We need to know the current performance of this service -
e need to stop measuring outcomes once quality of service improves ,P{

e. We need to measure Patient experience

24) Perceptive quality?
Select one: v© \ \

@s the aspect of care which is perceived/judged by the@f care
b. The aspect of care which can be judged by the provider through comparative measures between the actual performance
versus the standard one 4
c. Can be defined objectively as compliance with, or adherence to standards
d. Is the aspect of care which can be judged by the experienced practitioners.
e. Quality perceived by the patient is generally based on the degree of care expressed by the physical environment.

e e
11) On applying the scientific approach (ROSA cycle) to quality, :it_" involves?

Select one - p——1
a. Begin data analysis — sty
b. Compare data analysns results to expectattons@Trylng new methods. TL
d. Examine delays -» St«dy —

AcT « Standardize effective
changes

e . ' d e n t'fy 0 bJ ect'v es —» @aj ( Amk\jz‘es e * Revise failed attempts




50) Of the domains of Quality Health care: delivering health care which takes into account the preferences and
aspirations of Individual service users?
Select one:
(@)Patient centered are
b. Equitable
c. Effective
d. Efficient
e. Accessible

W—
2) _Patient centered care means all of the following, EXCEPT?

Select one:

a. The patient is not the problem

D) Achieving the smallest possible treatment burden on the patients' lives
c. Moving from 'What's the matter to "What matters to you

d. Patient goal setting

e. Focus on understanding the disease a patient is suffering from




48) An approach to quality improvement that involves commitment or all members or an organization to
meeting the needs or its external and internal customers? Select one:

a. Quality control

b. Quality assurance

c¢. Quality improvement ? ?
. Total quality management ,016’0
e)Continuous quality improvement q}‘ﬁ

27) Structure?
Select one:

a. Denotes what is actuaﬁy done in giving and receiving care

Denotes the attributes of the settings in which care occurs

c. Denotes the effects oKcare on the health status of patients and populations.

d. Itincludes the patient's actny{Les in seeking care

e. It includes improvemets in the patient's knowledge and salutary changes in the patients behavior

36) All applies to '"Quality of health care"” and its justification except? Select one:

a. Is a key component of the right to health.

b. Even where health systems are well developed and resourced. there is clear evidence that quality remains a serious
concern. §S W55

gWhere health systems - particularly in developing countries - need to optimize resource use and shrink population
coverage.

o) With wide vanatlon gn standards of health-care delivery within and between healthcare systems. C—\—D

e. The process of improvement and scaling up needs to be based on sound local strategies for quality.

: 34) Which type of quality measures examines the ownership of the health center in which care takes place?
Select one:

tructure
b. Process 0 c. Outcome
d. Patients' experience
e. Structure and process
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