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Quality Improvement
= Quality Determination
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Definition of Quality

"The assessment of quality must rest on a
conceptual and operationalized definition of 
what the "quality of medical care" means. (...)

As such, the definition of quality may be almost 
anything anyone wishes it to be, although it is,
ordinarily, a reflection of values and goals 
current in the medical care system and
in the larger society of which it is a part."
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Donabedian Milbank Quarterly 44, 1966, 166-203
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Definition of quality: requirements
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Quality: 7 Perspectives

Society:

Region/population:

Patients:

Professions:

Provider:

Science:
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Total population

Geographic, care-orientated, financing

Autonomy and self determination

Autonomy, guarantor position

Organisation

Description and hypotheses

Prof. Dr. M. Schrappe

Benefit: Allocation, efficiency

Statist. Bundesamt 16.8.2016

ALOS (days)

Angaben Statist. Bundesamt

1970: 24 days
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Benefit: Allocation, efficiency

Händedesinfektion
mit Chlorkalk-Lösung

Mortalität an Kindbettfieber:

Kreißsaal 1 Kreißsaal 2

1,2% 1,3%

Die Intervention
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Aktion Saubere Hände
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Träger APS, NRZ d. RKI, GQMG

Verstärkung Händedesinfektion

Rückkopplung des Desinfektions-
mittelvolumens / Pat.-Tag

Integration in KISS

Nationale Aktionstage

Regionale Aktionen, alle Medien

Start 11.12.07 mit Pressekonf. BMG
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Change of Behaviour
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Learning theory

Social perception

Behavioural engineering

Organisational change

Context-related concepts
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Professionalism
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High-grade specialisation
Specific knowledge and skills
Certification by profession
Exclusive jurisdiction

Protected position in labour market

High priority of professional values

Freidson 2001, s. also Relman JAMA 298, 2007, 2668
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Professional Bureaucracy

n. Mintzberg, H.: The Structuring 
of Organizations, 1979
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Autonomy of experts

Functional organization

Direct relation to customers

Coordination by standardisation

Career organized by profession

Pigeon-Holing

Tolerance of uncertainty

Innovation-Paradoxon

Management poorly differentiated

Weak points: resistance to innovation, 
overstressing of market power, 
loss of acceptability
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Benefit: Allocation, efficiency
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Effects of DRGs
gesoeko\drg\auswirk3.cdr

Decreasing ALOS

Increasing volume

Differentiation of in-house specialities

Decreasing quality ?

Major improvement of internal and external transperancy

Change in responsability between sectors

Transition to population-based care (trend)
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Hospitals

System

German Health Care System
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Acute operative procedures

Disease in favour of prevention

Increasing sectoral segmentation

Volume-orientated

Provider-orientated
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- Characteristics - 

German Health Care System
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Prevention of disease and episodes

Chronic and multiple diseases

Integration and Coordination of care

Quality instead of volume

Patient- instead of provider-centeredness
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- Major Challenges - 

Morbidity

Structure

Perspective
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(1) All provider: q uality&riskmanagement

(2) Transsectoral Quality Assessment, DMP

(3) Public Reporting (mandatory)

(4) P4P ("under construction")

(5) Quality in health care planning

(6) Patient centeredness and PROMs

(7) Evidence-based Health Care in 
      indicator development, benefit assess-
      ment and evaluation of interventions
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some diagnoses

Increasing: integration, 
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19
93

20
00

20
03

20
05

20
07

20
09

20
11

20
13

20
15

Cost
Coverage

Cost
Containment

Efficiency/
Value of Care

00qm\qm_pol\qm_3ph_f2.cdr

Prof. Dr. M. Schrappe

2003-09 introduction
of DRG



Funds for Health Care Reorganization
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1 bill. €, 1:1 Insurancefund / states

4 years à 300 mill. €, 1:1 Insurancefund / 
                                          statutory health insurances
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Hospital Restructuring Fund

Innovation Fund
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Indikatoren

Konservativ Operativ
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Leitlinien-Compliance
Andere Prozess-Ind.

Ergebnis-Indikatoren

Prozess-Indikatoren

Mortalität
Andere Ergebnis-Ind.

Für den AQUA-Qualitätsreport 2013:

Indikatoren:
einzeln angegeben
Indikatorengruppen

www.sqg.de
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Quality Improvement
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The Milbank Q 44, 1966, 166-203
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Determination of Mortality

e.g. DRG-
Data Mortality

e.g. DRG-
Data Mortality

QUALITY
+

Indicator Mortality
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Determination of Quality: Methods
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“3%”

"Counting"
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Scientific Pathway

Epidemiological Pathway

Scientific measurement
under complex

conditions

Epidemiological
assessment by

clinical case definitions

Monitoring of a large
range of processes

and outcomes

"Generation": 
Identification of

"Unknown Unknowns"

Monitoring Pathway

Detection Loop

Peer-Review by
administrative data

Register-
trials

CIRS

A
ut
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sy

Big Data-
analyses
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AE: Epidemiology and Measurement

Classen et al. Health Aff. 30, 2011, 581 *Inst. of Healthcare Improvement
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795 rx pts admitted 10/2004 (LOS>24h) in 3 tertiary hospitals
  - 33,2% (29-36) of pts. had AE (91/1000 pts.-days )
  - IHI* 'Global Trigger Tool' more sensitive (354/3 93 AE) than 
    AHRQ-PSI (35) and anonymous reporting (only 4 AE  detected)

(E temporary harm => I death)



Romano et al. Health Aff. 22, 2003, 154
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2631581,4138 Wound 
Infection

55242,9177 Acute 
Myocardial 
Infarction

30531702,9076 Acute Renal 
Failure

2123902,8765 Hospital 
acquired 
Pneumonia

2681,4984 Postoperative 
DVT

3432213 Postoperative 
Respiratory 
Failure

22322,0902 Catheter 
Related 
Infections

4647712,3741 Pressure Ulcer

AgreementDRGChart

Patients with adverse eventsPopulation at riskPSI

Table 4 Caseloads of PSIs based on DRG-administrative data and chart review



P4P und VBP* in den USA
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Balanced Budget Act 1997

Medicare Prescription Drug, Improvement and
Modernization Act (MMA) 2003

Deficit Reduction Act (2005)

Tax Relief and Health Care Act (2006)

Patient Protection and Affordable Care Act (2010)

Kahn et al. 2015
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*VBP Value Based Purchasing

Hospital Inpatient Quality Reporting (IQR)-Program

Value Based Purchasing Program
Hospital Readmission Reduction Program
Hospital-Acquired Condition Reduction Program

P4P und VBP* in den USA
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Kahn et al. 2015

HCA Hosp. Acquired Conditions
HRRP Hosp. Readmission Reduction Progr.
*VBP Value Based Purchasing

HCA

HRRP

VBP
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Schluß

Vielen Dank für Ihre Aufmerksamkeit !
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