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1. Access

The ability of individuals to obtain health care of the same quality at the right place and right
time.

Z. Appropriateness

The health care delivered 15 relevant to the patient’s needs, and is based on agreed and
established standards.

3. Acceptability

The extent to which the health care provided meets the needs and expectations of patients
and carers.

4. Continuity of
care

The extent to which episodes of care are coordinated and integrated into overall care
Arovision.

5. Effectiveness

The degree to which an episode of care provides a measurable increase in survival or improved
quality of life {or improved outcomes) when routinely delivered.

6. Efficiency

Maximises benefits {or outcomes) for @ given cost, both technical (the degree to which the
least-cost combinations of resource inputs occur in production of a particular resource) and
allocative (the degree to which maximum benelits are obtained from available resources).

7. Safety

The extent to which potential risks are avoided and inadvertent harm mimimised in care
delivery processes.

8. Technical
expertise

The development and implementation of innovation and expertise to advise and direct
interventions by health services and health care professionals, which is consistent with
contemporary standards and knowledge shkills.

Victorian Government 2002
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Organization Effectiveness
- Achievement of the mission & goals
- Internal Responsiveness
- Effectiveness
- Efficiency

Patient & Customer
Perspective

- Access

- Outcome

- Patient Experience

- Process t
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Quality & Efficiency Indicator for Total Knee Arthroplasty
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Reliability ?
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Appropriateness ?
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Process Effectiveness?
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Comparative Performance ?
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Comparative Performance ?
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Outcome Indicators

 Patient outcome indicators
— Disease specific
— General health
— Performance
— Satisfaction



Disease-Specific Outcome
Indicators

« Biochemical, microbiologic, or physiologic
changes

 Clinical signs, symptoms or feelings that have
clinical significances.

 Physical, mental, or social conditions

Example:
# of patients with decreased signs and symptoms

# of patients being treated (time period)



General Health Outcome

Indicators

 Quality of life and well-being
 Ability to function

 Levels of independence

 Ability to engage in usual activities

Example:
# of patients who resume regular activities after treatment

# of patients being treated (time period)



Performance Outcome Indicators

« Knowledge and understanding of ilIness and the
factors that contribute to healthy living.

 Ability for self-care management
« Changes In health related behaviors
Examples:
# of patients taking medication as prescribed
# of patients prescribed medication




Satisfaction Outcome Indicators

o Satisfied with:
— Amenities of care
— Art of care

— Results of care
Example:
# of patients indicating “very satisfied”
Total # of patients surveyed



Developing Indicators
|dentification Phase

Planning
And
Implementation

th%r?/(;’glou What do What do you What are the
your patients want to focus best measures?
What is it that want? on? Is there
you do? anything
What are to missing?

trying to
achieve?



Developing Indicators
Planning for Implementation

Who will
collect the
data?

How will it be
collected

Assessing and
Monitoring
Indicators

How and How often will
when will the data be
targets be reviewed?

set?



Assessing and Monitoring
Indicators (Third Phase)

. ) - I -

no

no

Improvement

activities



Indicator:
Process or Outcome?

*A good process increases the likelihood of a good
outcome

*The process of care do not signify quality until their
relationship to desirable outcomes have been established

‘It is necessary to have established a relationship
between a particular process and outcome

‘The scientific literature can establish the linkage
between process and outcome

Clinical indicators should be evidence based to confirm
this linkage
nssusunNIsnaulondnalninawaawsng

E >4

2uUdoladd1IN1sausu
Jan Mainz, 1ISQua 2002

IAS99TIMNIVAAUNND=DUIUAINWAUWUSU



Process Indicators
Are Useful When:

The goal is improving delivery of care

Explaining why specific providers achieve particular
outcomes

Short time frames are necessary
The processes of interest affect long-term outcomes
Performance of low volume providers is of interest

Tools to adjust or stratify compared in a
competitive/coercive situation

ianuiananisusudsousnis, asulginawaninawaawsa, 1anuiay,
dovldioanulundnoziiuwa, aulowavuzoatlHuSn1sniioaulos,

T5UsSunsSevasuludniunisninudodu,/ voau
Palmer, Int J Quality Healthcare, 1998



Outcome Indicators
Are Useful When:

Areas for quality improvement should be
identified

If specific processes are known to yield specific
gains in outcomes

Long time frames are possible

Performance of whole systems should be studied

High volume cases are available

a
& = U

foon1saun1Usziauno=usuusy, $9831ns:udunIsuuliwaawsna,

Upanunuwanvssawa, RauN1SI0WaIUuUIaoNIszuy, Udiuosuwuoauin

Palmer, Int J Quality Healthcare, 1998



Outcome Indicators

Intermediate

- HbAI1C for diabetics

- Lipid profile for patients with hypertipidemia
- Blood pressure for hypertensive patients

End result (should be specified for

dISCGSCS) Craniotomy mortality rate
- Mortality DHF mortality rate
- Morbidity Maternal mortality rate
- Functional status Neonatal mortality rate

Acute MI mortality rate

- Health status measurement Esophageal resection mortality rate

- Work status

- Quality of life

- Patient satisfaction Palmer, Int J Quality Healthcare, 1998



Risk Adjusted

wUoaouaine.

Outcome = » »
001510019 Gl'lUS:ﬂUﬂO'lUS‘UllSO

Patient + Iliness + Treatment + Organization

-Demographic factors J\ ﬂ
(age, sex, height) -Use of clinical
‘Lifestyle factors +| *The illness guidelines
(smoking, alcohol, ‘Severity, prognosis -Cooperation
weight, diet, physical *Comorbidity -Delay
exercise)
‘Psychosocial factors
(social status, ‘Competence
education) -Technical equipment
-Compliance -Evidence based clinical practice

-Efficacy, accuracy




Naming Measures: Access

Access topic/clinical service topic/clinical specialty

Clinical appointment waiting time:

Me’rr'icl Average time in days

between between the scheduling date
and the appointment date

Description of the
clinical service provided
or the access issue

of outcome

www.qualitymeasures.ahrg.gov



Naming Measures: Outcome

Disease/condition AMI: % Of IP death

Metric

Clinical Topic Description of Outcome

Tobacco Cessation: 7% of patients
currently not using tobaccoe
(Primary Care Cohort)

www.qualitymeasures.ahrg.gov



Naming Measures: Patient Experience

Disease/Condition
or Clinical Topic

Patient Experience
Topic

Metric

Well-child care:

mean score

on helpfulness and effectiveness
of all information received

from health providers

Treatment/Intervention

Communication 2id experience of care:

mean score

on seven items asking about helpfulness of office staff,
overall rating of care and whether doctor/other
providers listen carefully, explain things clearly,
respect you, spend enough time.

www.qualitymeasures.ahrg.gov



Naming Measures: Process

Disease/condition

Clinical Topic| | Metric

Major depressive disorder:
7% of patients
screened for depression

Treatment/intervention

Tobacco Cessation: 7% of patients
Screened annually for use of tobacco

www.qualitymeasures.ahrg.gov



