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Historical perspective

Florence Nightingale AP 1

Afilt may seem a str ang'e principle
requirement in a hospital that it should do the sick no harmo

A Chapter Hospital statistics, 1863 Notes on Hospitals

Her dream on hospital statistics;

fenabling us to ascertain the mortality in different hospitals, as well as
from different diseases and in different districts of the same country and
improve the treatment and management of the sick and maimed pooro

Avedis Donabedian
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Hospital performance; Quality and Safety

r

Indicators

A Performance indicators as a basis for

A public accountability

A external assessment

A supervision and purchase

A supporting patient choice
Ainternal management control

A quality improvement

A Transparency and accountability of delivered care using performance

Hartcentra 'Meetbaar Beter' breiden uit
E KWALITEIT ATRIUMFIBRILLEREN HART- & VAATZIEKTEN ACADEMISCHE ZIEKENHUIZEN

585x 0

De hartcentra die zijn aangesloten bij het project ‘Meetbaar Beter’ zijn
uitgebreid van twee naar zes. Dat laten de centra vandaag weten.

In deze zes hartcentra worden de
uitkomsten gemeten van hartoperaties
Door het gebruik van dezelfde

meetmethode zijn de uitkomsten
onderling vergelijkbaar. Op dit moment
richten de centra zich op
kransslagaderlijden en
boezemfibrilleren, de meest
voorkomende hartaandoeningen. Het ligt
in de verwachting dat binnen drie jaar

Foto: Lex van Lieshout voor vrijwel alle patiéntgroepen de

belangrijkste uitkomstindicatoren zijn

geselecteerd. De centra zeggen transparant te willen rapporteren over de resultaten
van de door hen verleende zorg
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Issues associated with performance measure

A Definition of the concepts 'II')(EIﬂ'IIyS‘II’SI'II(Ag

THE risk of dying

rd
1 varies drama! Lk:all d pe di g whi hh pn.al
u a I O e a a treats you, a government report sald yesterday.
Anddmmmmmmghost. at some of Britain's
top medical centres including Royal Brompton
and Hamn 1d heart hospitals a.ndv.h Royal Mars-

d ccr hospltal
A Gamin EEEEEE ae
erously mislead-

g mxbeca use they fall to  vaiq: Tt v ln‘lo-a(go

compare patien nts with table orawmh

the same backgrcund, consum uide to

general health or sever- hog; italgf pati nts.

ity of illness. “Hospitals will look

Health Secretary at s.ri Lons and ask

ank Dobgon wid it questi
ir to use Lh .'I‘HEW ]d Heal h

ﬂgums to par
pitals. The aim wasbo call

ro
ensure patients get the smok ll bll
same care no matter places umd by hildm

A Influence of confounding factors in comparing hospitals
Arandom variation
Acase mix

A Quality improvement

Aim of this research

Evaluating the use of outcome and process indicators in comparing
hospitals and in improving the quality of hospital care
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Project and Methods

1. Hospital comparison
ARandom variation, outcome indicators Dutch Inspectorate
AGraphical displays random variation

ARankability
AVariation within the hospital

AVariation between the hospitals Rankability

ACase mix, data on surgical site infections
2. Process outcome relation
APressure ulcers and quality of prevention; audit case control study
3. Actionability; Improving quality
ADoor-to-needle time in Stroke patients; interrupted time series analysis

Almproving pressure ulcer prevention; interrupted time series design
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Random variation

mortaliteit ischemisch CVA 65 en ouder A Iack Of differences in
o | outcome
Overall SSi Rate A small numbers in patiént
8. .
s71 - | population
"o' : e e e o .
ih '
N "-'._'; = decubitus prevalentie ziekenhuisbreed
ST o9 P 8
..:.: v O‘ o
-'=' 99.8% limits
LI o o 95% limits
- §8 2
S a o | -
B2 S| ‘e
g \:'\ f o
‘ 5 : . Ak g o)
- s '\j-t.;___“\ \ % \f Qﬂ \ - o
Yl —_— g MYy I
= - 8 ] MY ".j |O. - -Q—E 9._‘ -0 V' “6.\:?\ . o
0 (=] o ~ ~.~|o_ o g o & o o - i \\\o'\ o
o Qo - % O o S T R
a - o fo) (o] (o] 5 00. o o
o § o °© © 090 o %o o 5
. B 0© o © o)
L pmapTedmndTe [T} 0 o©° o Q ~ O -
o Rl 'GI_:,) __________________ g 1 © [ % %a © ©
S - ' : o 0 ° o
S T T g% % °‘ -
0 200 400 R @® ; o 0_‘_’___,__:_(2___“__, ______ —
Numt .I "—l- = I I |
100 200 300 400 500

populatieomvang

van Dishoeck, A. M., Looman, C. W., van der Wilden-van Lier, E. C., Mackenbach, J. P.,
Steyerberg, E. W. (2011). BMJ Qual Saf, 20(8), 651-657.



Case mix

Centre effect

a Fixed unadjusted
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Centre effect

b Random unadjusted

Hospital
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C Random adjusted

van Dishoeck, A. M., Koek, M. B., Steyerberg, E. W., van Benthem, B. H., Vos,
M. C., & Lingsma, H. F. (2013).. Br J Surg, 100(5), 628-636;



Summarizing comparing hospitals

Observed
differences
between hospitals

mmnnccihla

Random
variation

Adjusted differences
between hospitals

Case mix

Adjusted differences
between hospitals

Comparing hospital performance without indication of
uncertainty and without correction for patient factors is
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van Dishoeck, A. M.,
Lingsma, H. F., Mackenbach,
J. P., & Steyerberg, E. W.
(2011). BMJ Qual Saf, 20(10),
869-874

Definition and
registration
differences

Unmeasured
case mix
variables

Quiality of care




Process-outcome relation

A Pressure Ulcer prevalence; a case control study
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Quality score
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@ suboptimal care 3
@suboptimal care 2
Osuboptimal care 1

@optimal care



Erasmus MC

Conditional logistic regression analysis

Univariable Multivariable
Variables OR | CI p-value |OR |CI p-value
Quality score 2.0 [1.3-3.1 | 0.001
PU risk score 1.3 | 1.2-1.5 | <0.001

lliness type (benign/malign) 3.3 [1.2-9.3 | 0.014 4.3 |0.9-20.1 | 0.067

Care needs before admission | 2.6 | 1.2-5.6 | 0.014 2.3 |0.7-7.1 |0.15

Number of care problems 1.6 |1.2-2.1 | 0.003 1.2 |0.8-1.8 [0.34
Age per decade 1.6 |1.2-2.0 | 0.001 1.2 |0.8-1.7 |0.51
IC admission during stay 3.9 [14-11 |0.011 1.4 |0.3-6.7 |0.71

PU- Pressure Ulcer

van Dishoeck, A. M., Looman, C. W., Steyerberg, E. W., Halfens, R.
J., & Mackenbach, J. P. (2016). J Adv Nurs.
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Improving quality

A Acute care in stroke patients; door-to needle time
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van Dishoeck, A. M., Dippel, D. W., Dirks, M.,
Looman, C. M., Mackenbach, J. P., & Steyerberg,
E. (2014). Cerebrovascular Diseases Extra(4), 149-
155
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Improving Quality of Care

A Segmented regression analysis of an interrupted time series

) . . i Data Erasmus
A Pressure ulcer preventlon; outcome |nd|cator MC University

Medical Centre

—e—nosocomial pressure ulcers cat. 2-4, incl inc. derm.

13.5% ~— 15,2%
I
11.1%)| n 12,5%
t
e
a—  hefore— 3w r - after -
v
5,1}/
n
t
i
0
n
$o) M 3] W
N Q N )
NV NV NV Q\(b
D) P D) v




Erasmus MC

Improving Quality of Care

A Pressure ulcer prevention; process indicator Data Erasmus MC
University Medical

Centre
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Conclusion; For internal quality improvement, process indicators
seem to be more informative than outcome indicators.

van Dishoeck, A. M., Steyerberg, E., van Lanschot, J.
J. B., Hovius, S. E. R., & Mackenbach, J. P. (2016). to
be submitted.
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Conclusion

A We must be aware that a performance indicator may offer an uncertain
signal on quality and is by no means an absolute measure

A Nursing leadership; Measuring what Matters

/ Leadership \ / Leadership Processes w / Patient \

Style * Creating work Outcomes
* Relational structures/conditions * Mortality
¢ Task * Motivating « Satisfaction
¢ Team-building + Adverse events
* Facilitating care processes « Complications
\ J ¢ Promoting participation « Utilisation

_ e y

Wong, C. A., Cummings, G. G., & Ducharme, L. (2013). The relationship between
nursing leadership and patient outcomes: a systematic review update. J Nurs

Manag, 21(5), 709-724.
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The professional nursing work environment: the
experience of Dutch nurses in a university
hospital
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