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How to asses quality improvements?

Framework

- Donabedian; structure-process-
outcome

- WHO - Building Blocks

- Kruk et al, Lancet Commission,
2018

Levels of the health system
- National

- Regional

- Hospital

- Health provider
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Figure 1: High-quality health system framework
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Figure 1: High-quality health system framework

»Purpose is to provide
« necessary overall information on quality
 information on where to focus to increase impact
* responding
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Quality impacts - better health

Side 4

FIGUR 3
5-ars overlevelse af kraeft,
pct., 2002-2016
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Quality impacts - economic benefits and
satisfaction

Figur 2: Kortere tid pa sygehuset
Gennemsnitlig liggetid for somatiske patienter 1999-2008
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Quality impacts
Better

health
Confidence | Economic
in system benefit

What are the major changes —
in foundation? PN

—Structural adjustment reform (2007)
-Reform of hospital care
-Investments in new hospitals | S—
-Medical education Figue1: High-quality healthsystem framevork
-Partnerships and governance
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Structural adjustment reform 2007

Aftale om strukturreform

-Centralisation and more specialised hospitals
- Acute care 2007
- Specialised doctor in the forefront
- Population estimate
- Planning of specialized care
- Investment fund (Kvalitetsfond) (60 bill DKK)

- Decentralised responsibility for prevention aAE> 7. ¥ STYRKET AKUTBEREDSKAD
HH H J % I > e fo- -planlr_gningsgrundlag for
and rehabllltatlon -2mio. ;’-\L‘;’;m“ “”&i ) det regionale sundhedsvaesen

- 98 municipalities

Sundhed for alle v+0



Planning of specialized care

- The overall principle

- Practice makes perfect

- The more complex, rare and resources intensive
the more specialized

- Partnership
- Between regional administration, health
professionals and national authority

- A systematic approach
- All 36 medical specialities
- Uniform requirements
- Apply and approve

Side 8

Antal operationer
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Principles of national planning in Denmark

Surgery ovarian cancer
52 departments
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Major changes in processes of care

- Evidence based care

- Competent systems
- Safety
- Prevention and early detection
- Continuity and integration
- Timely Care

- Positive user experience
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Process of cares: Evidence based care

B. Continuous Improvement: Reduce varation; improve global

- N atIO I’]\X/I de Cl.| N |Ca l. G u | del.l nes performance (e.g., evidence-based clinical guidelines)

- National Clinical Guidelines

- Reduce variation

_ | i _ C. Clinical innovation;
Guidelines for referral A Quaty Assurance Mora leading edge of
- National MDT substandard practice O s ratrot:
{e.g., ettective \
credentialing, peer Inchnulom)

revigw) i

Warst Best
Ferformance Continuum of Clinical Practice Fraommance
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Process of care: Continuity and integration

H.B. Probst et al./ Health Polic)

General Practitioner refers to
neurological department with criteria
based suspicion of brain cancer

A 4

Neurological specialist examination, X-
ray of thorax, ECG., blood tests , MR
scan, analysis and description
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-Patient pathways

Diagnosing

Multidisciplinary Team Conference
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Pre-operative examination and
information by neurosurgeon and m
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KRAFTPLAN II
SUNDHEDSSTYRELSENS ANBEFALINGER TIL FORBEDRINGER
AF INDSATSEN PA KREFTOMRADET

Fig. 1. An example - Cancer Patient Pathway for brain cancer. Time
referral to treatment is 3+7 +6= 16. Sixteen working days approxim

2005
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BEK nr 584 af 28/04/2015 (Gaeldende) Udskriftsdato: 23. oktober 2019
Ministerium:  Sundheds- og £ldreministeriet Senere andringer til forskriften

Process of care: User experience - patient ——— =~
ri g h ts Bekendigorelse om maksimale ventetider ved behandling af kreeft og visse

tilstande ved iskeemiske hjertesygdomme

I medfor af § 88, stk. 6, og § 89, stk 5.1 fhedsloven, )f. lovbekendrgorelse nr. 1202 af 14. november
2014, fastswettes.

Kapitel 1
Anmvendelsesomrdde m. v

ler for behandling af patenter med kreftsyg-

une, som ki om, og hudkreft, som ikke er lermaer-

-Maximal waiting times (Maksimale ventetider), 2000
~Free hospital choice (Frit sygehusvalg), 2005 e T T

stransplan

it 2 (revaskul wdgreb) efter afslunier udredning, og hvor der er

1) pavist venstre hovedstammesygd
2) dokumenteret ustabil angina pectons eller

-Right to examination within one month e ST ot

Maksimale venietider

(udredningsretten), 2013

§ 2. Medmindre hensynet til patientens helbredstilstand tilsiger noget andet, gaelder for behandling af
ale ventetider

ke om kraefi: 14 kalenderdage fra den dato, hvor sygehuset b
se, il den dato sygehuset har ulbudt o

kreftsyedomme folgende
1) Til udredning ved u
vismng ul fo
n efter afsluttet udredning: 14 kalenderdage fra den

modtaget

dersa pibegynde udredning

to, hvor patienten ph baggrund af

mation fra det bel eder mov. har givet sam-
tykke nil de:
28 kale
3) Tl med
baggrund af mformaton fra det behandlende sygehus om dingnose og beha
ivet samtykke fil den konkrete medicinske kreefibehandlu

mdlende sygehus om diagnose og behand

speration, hil den dato og senest

ge fra den dato, hvor sygehuset har modtaget henvisning nl beh:
sk behandling, som er witialbehandling: 14 kalenderdage fra den datc

hvor patienten pd

dlingsmuligheder m.v
ehuset har tilbudt at

den dato &

zynde behandlingen, og senest 28 kalenderdage fra den dato, hvor sygehuset har modaget hen-

il behandling

ebehandling. som er imitialbehandling: 14 kalenderdage fin den dato, hvor patienten pé bag-

us om diagnose og behandhingsmuhgh 1 m.v. har

tvkke til den konkrete strilebehandling. til den dato sygehuset har

budt at pabegynde be-
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So how did we improve quality in the danish
health care system?

- Continuous focus on Health Outcomes
- Driven by medical specialists
- Patient satisfaction has increased focus
- Data registers provide opportunity for analysis

- Major and important changes in the national organization of
hospital services

- Important initiatives on specific quality challenges
- All levels of the health system has focused on quality
- Evidence based care
- Patient pathways to improve continuity and cooperation
- Patient rights
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What's next?

- Health Outcomes
- Better and more systematic use of data
- Focus on analysis and improvements when
unexplained variation 1,3 mio.

- Foundations
- Hospital ‘Map'is in place
- Inequalities - a balanced health system Region sycdanni
- Moore focus on Primary Health Care

- Process of care

Antal indbyggere pr. km2 < Acute hospital

- Room for more cooperation =
- Increase muiltidisciplinary focus - o

- Quality improvements in hospital care of common diseases == o
- Continue development of guidelines
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