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The End of the Quality Improvement Movement
Long Live Improving Value

Robert H. Brook, MD, ScD

‘quality of health care” had caught the attention of the US

public and whether sufficient resources were being
invested in the quality movement to actually improve care
HE MODERN ACADEMIC QUALITY IMPROVEMENT  As a result, there was a major effort to relabel and morph

movement began more than 40 years ago with a  (he quality improvement movement into the patient safety
series of articles that highlighted substantial defi-  ovement ®
ciencies in the way care was provided." In response,

The difference between quality and safety is not clear. If
multiple efforts 1o improve quality were launched. Medical 3 surgeon removes the wrong limb, is that a quality prob-
processes that affected patients’ health were identified.  lem or asafety problem? Are errors of commission (ie, plac-
Methods of measuring how well the processes were per-  ing a feeding tube in the lungs as opposed to the stomach)
formed in day-to-day practice were developed, and many  and errors of omission (ie, failing to give a surgical patient
suggestions were made regarding how the processes could  anticoagulation) problems of quality or safety? In any event,

be performed better and care improved refocusing quality to safety seemed to have reenergized the

Brook RH: JAMA 304, 2010, 1831 e
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“Demographierisiko”

Abnahme der Bevolkerungszahl
Alterung der Bevdlkerung
Regionale Differenzierung

Regionale Unterversorgung in der ambulanten
und stationaren Versorgung

Komorbiditat und Komplexitat

Kosten: Kompression und Expansion
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Coordination of Care: WHO 2005 & 2008

PATIENTS EXPERIENCES

Schoen et al. Health Affairs
2005, DOI 10.1377/htaff.W5.509

Taking The Pulse Of Health

Care Systems: Experie TARANIRE BEFNEEREES
Patients With Health |
In Six Countries

In Chronic Condition:
Patients’ voices can provide policy leaders with a Experiences Of PatiCHtS Wlth

happening at the front lines of care.

by Cathy Schoen, Robin Osborn, Phuong Trang Huy ComplCX Hcalth Care NCCdS, In
Kinga Zapert, Jordon Peugh, and Karen Davis Elght COUDtI‘ICS 2008
b

Chronically ill U.S. patients have the most negative access,

S e Il coordination, and safety experiences.

28, 2009, wi1-18 by Cathy Schoen, Robin Osborn, Sabrina K.H. How, Michelle M. Doty,
and Jordon Peugh
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Perspektive: Qualitat und Sicherheit

More than 40 years later it is unclear what the quality
movement has accomplished. Very little is known about how
many dollars are invested to improve quality of care nation-
ally or who makes that investment, and there is insulli-

cient evidence about whether or how the quality of care has
actually improved. However, what is known is that there is
a long way to go.” There is no vearly clinically detailed com-
prehensive report on the epidemiology of quality. Quality
can be defined with more reliability and validity, but there
is little information about which mechanisms for improv-
ing quality work better than others

Brook RH: JAMA 304, 2010, 1831 e




Die Intervention
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Qualitat: die Sektorproblematik
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Perspektive: Qualitat und Sicherheit
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eBindnis %
e Akzeptanz
e Offentlichkeit

More than a decade ago, as the quality improvement
movement seemed to stall, many, including the Institute
of Medicine, questioned whether the words or concept

‘quality of health care” had caught the attention of the US

public and whether sufficient resources were being e Nomenclatur \ D.

invested in the quality movement to actually improve care ® Haufigkeit e Forschung
As a result, there was a major effort to relabel and morph Dls el e Lehre
empfehlungen
the quality improvement movement into the patient safety e Instrumente * {
movement.” — —
11.4.2005 30.09.2010

Brook RH: JAMA 304, 2010, 1831
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The End Of The Beginning:
Patient Satety Five Years After
“To Err Is Human’
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Amid signs of progress, there is still a long way to go. 11.4.2005 2010
by Robert M. Wachter Y 2 O l 5
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Ten years after ... accountability, responsability
CHEST Medical Ethics

Responsibility for Quality Improvement
and Patient Safety

Hospital Board and Medical Staff Leadership Challenges

3
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Peder |, Promovost, MDY, PhDD

MALPRACTICE & ERRORS

By Robert M. Wachter

Why Diagnostic Errors Don't Get
Any Respect—And What Can Be
Done About Them

Malpractice Reform — Opportunities for Leadership by Health
Care Institutions and Liability Insurers
Michelle M. Mello, J.D., Ph.D., and Thomas H. Gallagher, M.D.

Learning Accountability for Patient Outcomes

PPeter J. Pronovest, MD, Phi)
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Patientensicherheit: 5 Saulen

¥ Praxisrelevanz
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¥ Management-Orientierung
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Patientensicherheitsforschung

Eigenstandige Position innerhalb der
Qualitats- und Versorgungsforschung

% Konzept der Fehlerkette
¥ Begriff des Beinaheschadens: Indikatorenkonzept
¥ grol3e Bedeutung der Prozessanalyse und

Hypothesen-generierender Verfahren

Schrappe 2010, in: Pfaff, Glaeske,
Neugebauer, Schrappe: Lehrbuch
Versorgungsforschung (in print) Prof. Dr. M. Schrappe
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Patientensicherheitsforschung

Spezifische Aufgaben:

¥ Epidemiologie und Messmethodik von UE und Fehlern
einschliel3lich deren Vermeidbarkeit

¥ Hypothesengenerierung durch Root Cause
Analysis, CIRS, Obduktion etc.

¥ Evaluation und Implementierung von Interventionen

¥ Erforschung der Rolle der Kontextfaktoren in
Entwicklung und Umsetzung der Pravention

Schrappe 2010, in: Pfaff, Glaeske,
Neugebauer, Schrappe: Lehrbuch
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Patientensicherheitsforschung
Studiendesigns

¥» Historische Kontrolle

QA
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Patientensicherheitsforschung
Studiendesigns

¥ Interrupted time series
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Safer Care: 3 Agendas

¥ efficacy

identifying what works

¥ appropriateness

ensuring that patient receives it

¥ No errors
delivering it flawlessly

Leape et al. JAMA 288, 2002, 541
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Patientensicherheit:
eine EBM-Perspektive

Patientensicherheit

Evidence-based practice
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Methodik Versorgungsforschung

Efficacy Evidenz-basierte Medizin
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We need both!
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Memorandum lll: Methodik in der VF
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Re-Integration von Qualitat und Sicherheit
Management

Verantwortung / Accountability
Fachlich/wissenschaftliche Unabh&ngigkeit
Evaluation

Etablierung an den Fakultaten und Lehre
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