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Saglik Hizmeti Sunumunun Ana Hedefleri

* Herkese gerekli ve uygun saglik hizmetini sunmak
(ulasilabilirlik),

* |srafi dnlemek ve ihtiyac duyulan hizmeti verimli bir sekilde
sunmak (maliyet), 3

* Verilen hizmetin her dlzeyde kalitesini iyilestirmek ve
farkhhklari azaltmak (kalite).

R Brook, Clin Perform & Quality Health Care 1996



“Crossing the Quality Chasm”

e Hasta bakiminda alti spesifik alanda iyilestirme;
— Daha guvenli,
— Daha etkili,
— Hasta-odakl,
— Zamaninda,
— Verimli, ve
— Esit.

Institute of Medicine, 2002



Basari Faktorleri

Hastaya odaklanmak

Kalite iyilestirme programlariniuygulamak
Insan kaynaklari i
Informasyon teknolojisinin kullanimi

Sonuclarin dlculmesive performans degerlendirmesi
(outcomes)

Stratejik planlama

Institute of Medicine, 2001



Saglik reformu: Temel ilkeler

e Tum toplumu icine alan bir saghk hizmeti (universal)
* Maliyet yonetimi

* Saglk hizmeti kalitesi ve glvenilirliginin iyilestirilmesi
e Finansman esitligi (hakkaniyet)

e Saglik yonetiminin basitlestirilmesi

Building a better health care system, Specifications for reform.
National Coalition on Health Care, 2004.



Evaluating the Quality of Medical Care

AVEDIS DONABEDIAN

HIS PAFPER 15 AN ATTEMPT TO DIFESCRIBE AND

I evaluate currene methods for asessing che qualiey of medacal

care and to uggest some durections for fureher ﬁtudy. It 15 com-
cerned with methods sacher chan Dndings, and wieh an evalustion of
methodology in general, rather than a detwled cneigue of methoeds
specific seudies.

Thas is et an exhaustave peview of the pertinent Literature, Certain key
studaes, of course, have been included. Other papers have been selected
oily i illusertive examples. Those amtted are pot, for that reason, less
worthy of note.

Thus paper deals almost exclusively wieh the evaluation of the medi-
cal care process at the level of physican-patient interaction. It excludes,
therefore, processes prmarily relaced to the effecove delivery of meds-
cal care at the |.'|:|mr.r.|uu|t:,r lewel. Mm’u:lru:r, this paper 14 ot concerned
with the adminstracive aspects of quality coneral. Many of the seudies
reviewsd here have arssen out of the urgent need to evaluate and control
the quality of care in organized programs of medical care. Mevercheless,
these studies will be ducusied only moterms of their contnbution e
miethods of wssessment and not i teems of thewr broader social goals.
The auchor has remamned, by and large, in the familar cecntory of care
Fr:ruvi.dtd ].1:,.' ]1|:L1_,'R||.'i;1|:i wind hat avesded incustions inta other types ol

The Milhank Quarrerly, Vol 835, Mo 4, 2008 (pp. 691-7.29)
& 2onh Milkank Memarial Fund Publshed by Blackwel] Publishing

Rqﬂu.'lr-n! from The Milbank Memsorial Puned Qul.r‘lrrh.. Wid. 44, Mo, 3, Pr. 2, 1966
ippe 166-205). Scyle and usage are unchanged.
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Saglik Hizmetinde Kalite Tanimi
“Institute of Medicine, USA”

- “GuUnun mesleki bilgileri icinde, kisilere ve topluma verilen
saglk hizmetinde istenilen ve beklenilen sonuclara ulasma.”

* “The degree to which health services for individuals or
populations increase the likelihood of desired health
outcomes and consistent with current knowledge.”

Lohr KN (editor), Institute of Medicine 1990



Saglik Hizmetlerinde Kalite Tanimi
“National Health Service, UK”

e “.. dogruislemleri, dogru kisilere, dogru zamanda
uygulamak ve ilk defasinda dogru yapmak.”

« “..doing the right things to the right people at the
right time, and doing things right-first time.”

Moss et al. BMJ 1998



Kalite Kavrami

Olcilebilir,

Tuim saglk hizmetlerini kapsayan,

Kisilere ve topluma uygulanabilen,

Belli bir amaca yonelik,

Verilen hizmetin yararinin sonuglarin élculmesi ile saglanabilen,
Islemlerle sonuclari birbirine baglayabilen,

Hastalarin ve toplumun degerlerine 6nem veren,

Teknik, mekanik ve bilimsel bilgi ile sinirl,

Surekli degisiklige ugrayabilen  bir yapiu....



“Institute of Medicine”

* Definition of Medical Quality

— Medical quality is the degree to which health care systems, services
and supplies for individuals and populations increase the likelihood for
positive health outcomes and are consistent with current professional

knowledge.

e Definition of Clinical Quality Improvement

— Clinical quality improvement is an interdisciplinary process designed
to raise the standards of the delivery of preventive, diagnostic,
therapeutic, and rehabilitative measures in order to maintain, restore
or improve health outcomes of individuals and populations.

Amendments adopted by the Board of Trustees, 2/21/04, 2/17/10



Saglik Hizmetlerinde Kalite
Uc Temel Direkt

* Yapl
e islemler (strecler)
e Sonuclar

A Donabedian, 1980



Yapi, suiregler ve sonugclar arasi iliski

Yapi

Siirecgler

eHizmet sunanin
ozellikleri:
eYas
eEgitim
eDeneyim
eKurum ozellikleri:
e okalizasyon
eis yikii
eKaynaklara ulasim
eDonanim
eDestek
eKamu/ozel

Sonuglar

Saglik hizmeti

— sunumunda yeri

olan sureclerin timu

q

eKlinik sonuclar ve
indikatorler

eHasta/hasta yakini
degerlendirmeleri

eEkonomik sonuclar

A Donabedian, 1980




Saglik Hizmetlerinde Surekli Kalite
lyilestirme

/’

Risk Ayarlamasf

|

Sonugclarin
Degerlendirilmesi

|

Hasta Memnuniyeti

T

Kalite

T

Toplam Kalite Yonetimi

Hekim-Hasta Iliskileri

|

Klinik Uygulama
Rehberleri

|

Performans Olgimii

/




Kalite lyilestirme Sistemi

AMAC OLCUMLER o FIKIRLER

@ . Planla
Neyi Degisimin &&P‘ lyilesmenin

gerceklestirmek iyilesme oldugunu& | gerceklesebilmesi Yeniden yap Yap

istiyoruz? nasil anlayaca%{z‘i)' icin ne gibi
& degisiklikler L Degerlendir

Q“O yapabiliriz?

Lurie JD, et al. Med Clin N Am 2002; 86:825-845; Langley et, The improvement guide, 1996



Kalite lyilestirme Programlarina Yaklasim
Yontemleri

Kanita-dayali tip

Klinik uygulama
rehberleri/demetler

Karar verme kolaylastirici
yontemleri

Mesleki egitim ve gelisim

Degerlendirme ve hesap verme
yontemleri

Kamuya duyuru
Hasta-merkezli hizmet

Hastalarin karar verme
mekanizmasi icine alinmasi

Ortak karar verme
Toplam kalite yonetimi felsefesi
Kalite sistemleri



Kalite Indikatorleri

e Saglk hizmeti sunumu ile ilgili 6zel bir slire¢ veya sonucun
degerlendirilmesinde kullanilan olcut.

* Hasta sonuclarini etkileyen yonetim, klinik, veya destek
fonksiyonlarin izlenmesi ve degerlendlrllmesmde kullanilan
kantitatif olcut. ~

* Hasta sonuclarini etkileyen saglik kalite strecleri, klinik destek
servisleri, organizasyonel fonksiyonlarin izlenmesi,
degerlendirilmesi ve iyilestirmesinde kullanilan tarama ve
uyari yontemlerinin tima.

J Mainz, Defining and classifying clinical indicators for quality improvement.
Intern J Q Health Care, 2003; 15:523-530.



Kalite Indikatorleri-Siniflandirma

e Hiza-bagh (gortlme sikhgi) * \Verilen hizmete bagl
* Yapi/sireg/sonuclara bagl — Koruyucu, akut, kronik
* Genel veya hastalik bazli ~ * Fonksiyona bagl

— Tarama testleri, tani
yontemleri, tedavi, izleme

Bolimsel hizmete bagl

— Hikaye alma, fizik muayene,
laboratuvar ve radyolojik
incelemeler, ilac yonetimi,
diger islemler

J Mainz, Defining and classifying clinical indicators for quality improvement.
Intern J Q Health Care, 2003; 15:523-530.



Hiza-Bagli Indikatorler-Ornekler

Hastane infeksiyon hizilari

Cerrahi girisim sirasinda 6len hasta sayisi
Perinatal dénemde 6len hasta sayisi
Yalanci pozitif laboratuvar sonuclari

Kritik laboratuvar degerlerinin bildirilme orani
(critical values/trigger points)



Yapi/Surec/Sonuclara Bagli Indikatdrler-Ornekler

* Yapisal
— Uzman doktor orani (tim doktorlara gore)
— Yeni teknolojilere ulasim (lab. testleri, MR gibi)
— Her iki yilda bir gézden gegirilen:rehber sayisi
e Surecler
— Ayak bakimi verilen diabetik hasta orani
— Trombolitik tedavi verilen AMI hasta orani
— Klinik rehberlere gore tedavi alan hasta orani (pnédmoni)

e Sonuclar
— Diabetik hastalarda HbA1c sonugclari
— Hiperlipidemik hastalarda lipid profili sonuclari
— Hipertansif hastalarda kan basinci degerleri



Dawnloaded fram gualitysately bmj.com on May 17, 2013 - Publshed by group.bmj.com

The structure of improvement knowledge BMJ Qual Saf 2011,20(Suppl 1):i13eil7. I

doi:10.1136/bmjqs.2010.046524
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Klinik Kalite Degerlendirme

Sonuclar- Mortalite hizlari, infeksiyon hizlari gibi,
(genel)

Kanita-dayali stireclere uyumun 8lctulmesi,
(rehber/demet)

Karmasik sorunlari olan ve riskli islemlerin
uygulandigi hasta sayisi, (Leapfrog ornegi)

Kurumun hasta guvenligi ile ilgili sonuclari, (Leapfrog
ve AHQR)

Mayo Clinic Quality Measures, www.mayoclinic.com



Sonuclar-Outcomes

Readmission rates — Yeniden yatis hizi

Risk-adjusted mortality rates- Risk ayarlanmis
mortalite hiz &

Surgical Care Improvement Project- SCIP

Transplant quality indicators- Transplant kalite
indikatorleri

Mayo Clinic Quality Measures, www.mayoclinic.com


http://www.mayoclinic.org/quality/adjusted-mortality.html
http://www.mayoclinic.org/quality/adjusted-mortality.html
http://www.mayoclinic.org/quality/adjusted-mortality.html
http://www.mayoclinic.org/quality/transplant.html
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Kanita- Dayali Surecler- Processes

Heart attack (acute myocardial infarction)-AMI

Heart failure-Kalp yetmezligi

Inpatient pneumonia- Hastaneye yatirilan pnomonili
hastalar

Patient safety indicators (AHRQ)-Hasta glivenligi
indikatorleri |

Ventilator-associated pneumonia-ViP

Warfarin-Warfarin tedavisi

Mayo Clinic Quality Measures, www.mayoclinic.com


http://www.mayoclinic.org/quality/ami.html
http://www.mayoclinic.org/quality/heart-failure.html
http://www.mayoclinic.org/quality/inpatient-pneumonia.html
http://www.mayoclinic.org/quality/ahrq.html
http://www.mayoclinic.org/quality/vap.html
http://www.mayoclinic.org/quality/vap.html
http://www.mayoclinic.org/quality/vap.html
http://www.mayoclinic.org/quality/warfarin.html

Hasta Memnuniyeti ve Kalite Siralamalari-
Satisfaction and rankings

* Hospital Consumer Assessment- Hastane tuketici
degerlendirmesi

e Patient satisfaction-Hasta memnuniyeti
 Quality rankings- Kalite siralamalari

Mayo Clinic Quality Measures, www.mayoclinic.com


http://www.mayoclinic.org/quality/hcahps.html
http://www.mayoclinic.org/quality/patient-satisfaction.html
http://www.mayoclinic.org/quality/ranking.html

vislt www leapiroggroup.org.

2011 LEAPFROG TOP HOSPITALS

Kaiser Permanenta Antioch Madical Cemtar (CA)

Kaiser Permanents Fonlana Medical Canter (CA)
Kaiser Permanents Los Angeles Medical Center (CA)
Haiser Permanenta Oakland Medical Center (CA)
Kaiser Permanents Panorama City Medical Centar (CA)
Kalser Permanents Richmond Medical Centar (CA)
Kalser Permanents Riverside Medical Center {CA)
Kaiser Permanenta Roseville Medical Canter (CA)
Kaiger Permanents San Diego Madical Center (CA)
Kalser Permanents San Francisco Medical Center {CA)
Haiser Permanenta San Jose Medical Center (CA)
Haiser Permanenta South Bay Medical Center (CA)
Kaiser Permanente South Sacramento Medical Canter
(CA)

Kaiser Permanents South San Francisco Medical Center
{CA)

Kaiser Permanents Vacaville Medical Centar {CA)
Kaiser Permanents Walnut Creek Medical Center
Kaiser Permanents Wes! Los Angeles Madical Centar
{CA)

Kaiser Permanents Woodland Hills Medical Center {CA)
Mills-Paninsula Health Services [CA)

Stanford Hospital and Clinics (CA)

UC San Diego Health System, Hillcrast (CA)

Baptist Health South Florida Homeslead Hospital (FL)
NorthShore University HeallhSystem-Evanston Hospital
{IL)

NorthShore University HealihSystem-Glanbrook Hospital
(L)

MNorthweastarn Memaorial Hospital {IL)

Rush University Medical Center (IL}

2011 LEAPFROG TOP RURAL HOSPITALS

Mariners Hospital {(FL)
Miles Memorial Hospital (ME)
Sabasticook Valley Hospital (ME)

2011 LEAPFROG TOP CHILDREN'S HOSPITAL

Children's Hospilal Los Angeles (CA)

CHOC Children's (CA)

Children's Mational Medical Center (DC)
Children's Memorial Hospital {IL)

Children's Hospital Boston (MA)

Cincinnati Children’s Hospital Medical Center (OH)
Children's Hospitals and Clinies of Minnesola-

S Paul (MN)

Baystalte Medical Center (MA)

Beth Israel Deaconess Madical Centar (MA)
Erigham and Women's Hospital {MA)

Anne Arundel Medical Centar (WMD)

University of Maryland Medical Cenmter (MD)

Detroit Receiving Hospital/University Health Canter (M1}
Spectrum Health Blodgell Hospital (MI)

Spectrum Health Bulteracrth Hospital (M1}

S Joseph Mercy Oakland (MI)

University of Michigan Health System (M1}

Ragions Hospital (MM}

S Mary's Haspital of Rochester (MM)

University of Morth Carolina Hospitals (MC)
Hackensack University Medical Center (MJ)

The Valley Hospital of Ridgewood(NJ)

Prasbylerian Hospital (NM)

Montafiora Medical Canter, Waeiler Division (NY)
FRoswell Park Cancer Institute (NY)

The Ohio State University Comprehansive Cancer
Canter — Arthur 5. James Cancer Hospital and Richard
J. Solove Research Instilute (OH)

The Christ Hospital of Cincinnati {OH)

University Hospitals Case Medical Canter (OH)
Lehigh Valley Hospital (PA)

Bon Secours 5t Francis Health System - Downtown
(5C}

Vanderbilt University Hospital (TN}

Swadish Medical Canter First Hill Campus (WA)
Virginia Mason Medical Centar (WA

www.leapfroggroup.org



Evidence-based Hospital Referral

Recommended Annual Hospital Volumes/

(Recommended Annual Surgeon Volume)

1. Coronary artery bypass graft =450

2. Percutaneous coronary intervention =400

3. Abdominal aortic aneurysm repair z 50

4. Aortic valve replacement 2120

5. Pancreatic resection 211

6. Esophagectomy 213

7. Bariatric surgery >125 | 50

High-risk delivery: m'::ﬂula(} d
* Expected birth weight < 1500 grams, Count of Very-
« Gestational age < 32 weeks, or Low
* Pre-natal diagnosis of major Birthweight

congenital anomaly Bables =50

In its latest version, Leapfrog places a large emphasis on direct
outcome measures (i.e., nsk-adjusted mortality) for coronary
artery bypass graft and percutaneous coronary interventions,
using robust and approved measurement systems for the EBHR
Safety Standards. While the standards also include specific
process measures for coronary artery bypass graft, percutaneous
coronary interventions, abdominal aortic aneurysm repair and
certain high-risk deliveries, there is somewhat less emphasis on
these measures. The Leapfrog website provides specific details
about these performance measures.

The Leapfrog Group, working in partnership with Thomson

Healthcare, invites hospitals to record their volume and process
or performance measures for these procedures and conditions on
the Leapfrog Web site. Leapfrog purchasers will work to

conducting surgery and/or referring patients.

Why Purchasers Need to Get Involved

Given these obstacles, greater use of EBHR is unlikely to
happen without the involvement of purchasers.

Using their leverage as purchasers, Leapfrog members can
recognize and reward hospitals that meet EBHR standards
for selected procedures and conditions. Purchasers,
including health plans also can promote EBHR by
educating consumers and calling attention to the
importance of choosing the right hospital.

Although it will not be easy to implement, referring patients
for high-risk conditions and procedures to hospitals meeling
Leaphh =~ —7 7 ¢ e

2 Leapfrog Grubunun
wee Diger Kriterleri:
*CPOE
*|CU uzmani
% *Hasta glvenligi

condit
patient volume and level of care at the hospital of birth on

Refer
'O'Con
neonatal mortality. JAMA. 1996-276:1054-9.

prospe
artery |
£ Willian
corona
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Indicators to improve clinical quality across
an integrated health care system

DAVID |. BALLARD

Dinsomuane: For Health Care Bescarch and ]nlpr.m.nn.—l:.l._ Baylor Healch Care Sysveny, Drallas, Texas

Abstract

Purpess. To desembe key histancal and upnmnun:d elements of change that may assist an orpanizaton to d.ruwﬁup qu:hrg.' i
cators for Jmplnmnn!ing a strategic plan to improve care, ahgn. health care improvement efforts aith national directions, and
examine the types of medicanon indicators used 1o assess these changes.

Senting. The Baylor Health Care Svstem (BHCS) 15 an integrated health care delivery nrganization i Dallas-Fort Warth, Texas.
It incledes 11 |1uxpiu|.1 wath 853 00 admisswons per year and 47 prrimary care and senior centers with maore tham S04 (40 visits
annually.

Intervention. Following a charter by the BHCS Board of Trustees o develop a health care quality improvement strategic plan,
BHCS undertonk a systeme-wade effort to Improve care 5UF|EI<H'|'\LH.:| l'n the use of chinical quahr_r indrcatirs.

Resilrz. Consistent with the directon of the US Insoreee of Medicine, BHOS hos im[ﬂ.enwnru.:l a clmical indicaior system
tocused on measures of health care underuse, overuse, and misuse. These indicators demonstrated the accomplishments of
specific process of care improvements throughowt BHCS, Despite implementng Web-enabled error reportng systems and
pil-::-r wark with an adverse -ﬂrug event h;::-s]'nra| meedical record absiraction tool, BHCS indicators of medicanon miswese con
tinue to be in a fommndve stage, much like the nasonal consensus,

Cenclusion. Organizatnonal, compensatory, and cultural commitments may be important for successful implementation of
clinical indicator ininaaves by health care systems. Using clinical indicators w establish baseline performance and 1o assess the
effectivencss of propased quality improvements provides quanatative and qualitatve means o idenofy and disseminate bes:
care practices. .-1|:|1c|ugh indreatars to measure undenase of c]ini:s“:.' necessary care are well established, there remains 2 need to
achieve consensus regarding practicable medication quality mdicasmrs for overnse, misuse, and adverse drug evenss.

Keywords: adverse drug event, medication error, misuse, overuse, underuse

Health care dch'.'\er:.' organizations around the world are
tocusing considerable attention on the definiton and use of
clinacal quality mdicators to sdentify health care improvement
opportunities, to measure the efficacy of specific interven
tinns, and tn Flr\m'idc 2 guantiative bink between rquality of
care and cost effectiveness. In many countries, meluding the
United States |],2|, eftarts are undnm'ay 75} dnrn|up a natyanal
health care report card, although this remains elusive for the
near furure piven the evolatonary state of sciemific evidence abou
the effectiveness of health care interventions and the practica
hility af xpm:lﬁ: chnical indicators. Llespite this absence of
imminent authortative stondards, there 1= nonetheless an
oppartunity for public and private health care delivery organi
aaticns to align their own clinical quality indicator develop
ment efforts with ansapated national directions.

The Baylor Health Care S:.'xrum (BHCS) isa Lirl_kr\c. LS, inte
prated health care delivery system with a recent but strong
commitment to using clinical indicators as powertul wols 10
the mplermentation af its cwg!nl.zariunsl strategy. As more
and more health care debvery systems embrace the value of
clnical indicaiors in impnn‘ing thar qui|i!:r of pal:icn.r cang,
the BHS experence m |.'||.|i|.d.1ng Its W PRoEram Serves as
an instructive case study. Health care organizations amund
the world—rmral or urhan—af all sizes and affilianons, in any
political economy, and using any business mesdel, face organi
zamonal, climical, and prl:fnxsul:n:l barners to imp|cmnmmg
clmacal quiq' indicator tools, as did BHCS. As such, 1t 15 ueful
to explore the BHCS process in addressing s constraints as
much as how it used clinical indicators—in this case those
assoctated with medicabon c.lua|iz_r—m achicve its stratepic goals.

Address reprint requests 1o Dawid |. Ballard, Serior Vice Presdent, Haalth Care Research and Improvemnent, Bador Health Care
Systern, 8080 M. Central Expressway, Suite (050, LB Bl Dallas. T 75206, LSA E-mail: d.ballard@bayorheath.adu

This material was presented, in part, at the [50ua Quality of Care Indcators Warkshop, 1-2 Octoker 2001, Busnos Ares,

Arpentina.

Interrateznal [ournal for Qualiny in Health Care vl 15 Supplement |

& Interratanal Seciety for Qualicy m Heakh Care and Oxford University Fress. 2003: all rights reserved i3
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loM Onerileri

Daha glvenli,
Daha etkili,
Hasta-odakli,
Zamaninda,
Verimli, ve
Esit.

Quality Chasm, IOM, 2002



0. |. Ballard

Table | Clinical preventive services indicators of areas of focus for improvement aligned with the US Chnical Prevenmve
Services Task Force recommendations, [une 2003 [Baylor Health Care Systemn (BHCS), Dallas-Fort Worth, TX|

Clinecal preventive services BHCS
Measures [HTPM) current performance
Crverall performance Rii%e
Colorectal cancer screening 4%
Cervical cancer SCreemng 1%
Breast cancer sCreening {18"%
Hypertenswn screening g
Cholesterol screening Rate
phtheria-tetanus done/recommencded 6%
Preumococcal mmunizaton done/recommended  7T7%
Infuenza immunizaton done/ recommended B
Tobacco use screening A5
Tobacoo use counseling {18"%

Croal'

L E T
AlLEY,
LR
AE.EY
1M

Pl
% M6
AT
T B
DT T
a4 6%

Greenlight status [comment
reflects change from
previous penod)

Improved
W orse
Improved
W orse
Improved
Improved
Imiproved
Wiorse
Wiorse
Improved
Imiproved

HTPMN., Health Texas Provider Meraark.

'Defined as the phy=mcian-level T3th percentile performance of HTPN for the previcus fiscal year, 1 July 20010 ta 30 June 2102, for each

MELSULE.
Thix tabde can be viewed m colwr as Supplementary data ar {EAAC Online.
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Aligning clrcal indicxors

Table 3 Execunve summary of the process of care measures for acute myocardial mfarcmon, March 2003 [Bavlor Health Care

System (BHCS), Dallas-Fore Warth, TX|

Goal'

%
e
A
%
Ril%e
TELY
Ril%e
TELY
e
e

Gireenlighe smrs
[comment reflects

Improved
Improved
Improved
Improved
W oorse

Waorse

Improved
Improved
Improved
Improved

Chnical preventive services BRHOS
measures [HTPN) Current
performance

Al
Early aspinn use g1t
Aspanin at discharge ST
Early beta-blocker use H3%
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“Mayo Clinic” Pnomoni Kalite Indikatorleri

e Standards of care for inpatient ¢ Explanation of this care
pneumaonia — Blood culture testing can yield
— Percent of patients cared for in useful clinical information for

an ICU who had blood culture
testing performed within 24
hours of hospital arrival

Percent of patients whose
blood culture testing was
performed before the first
antibiotic was given while in
the care of the Emergency
Department

Percent of patients given
appropriate selection of
antibiotics for pneumonia

treatment options and is
recommended for pneumonia
patients ill enough to be
treated in an ICU.

Obtaining blood culture tests
for bacteria before
administering the first
antibiotic can yield more useful
clinical information for
treatment options.

Selecting the most appropriate
antibiotics has been shown to
improve patient outcomes.
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The NEW ENGLAND ]OURNAL of MEDICINE

Launching Accountable Care Organizations — The Proposed
Rule for the Medicare Shared Savings Program
Donald M. Berwick, M.D., M.P.P.

common criticism of U.S. health care is the partment of Health and Human

fragmented nature of its payment and delivery
systems. Because in many settings no single group
of participants — physicians, hospitals, public or

private payers, or employers —
takes full responsibility for guid-
ing the health of a patient or
community, care is distributed
across many sites, and integra-
tion among them may be defi-
cient. Fragmentation leads to
waste and duplication — and un-
necessarily high costs.

Section 3022 of the Affordable
Care Act (ACA) establishes the
Medicare Shared Savings Pro-
gram for accountable care orga-
nizations (ACOs) as a potential
solution.* The creation of ACOs
is one of the first delivery-reform
initiatives that will be implement
ed under the ACA. Its purpose is
to foster change in patient care

so as to accelerate progress to-
ward a three-part aim: better care
for individuals, better health for
populations, and slower growth
in costs through improvements
in care. Under the law, an ACO
will assume responsibility for the
care of a clearly defined popula-
tion of Medicare beneficiaries
attributed to it on the basis of
their patterns of use of primary
care. If an ACO succeeds in both
delivering high-quality care and
reducing the cost of that care to
a level below what would other-
wise have been expected, it will
share in the Medicare savings it
achieves.

On March 31, 2011, the De-

10.1056/NEJMP1103602 NEJM.ORG

The New Englplt 4] of Medicine

Services took a major step to-
ward establishing ACOs by issu-
ing a notice of proposed rule-
making that will define how
physicians, hospitals, and other
key constituents can adopt this
new organizational form. The
issuing of the proposed rule fol-
lows months of obtaining infor-
mal and formal input from
throughout the health care de-
livery system, but at this point
the rule is only a proposal. The
Centers for Medicare and Medic-
aid Services (CMS) will carefully
review the comments we receive
in response to the proposed rule
before issuing a final rule later
this year.

A critical foundation of the
proposed rule is its unwavering
focus on patients. We envision
that successful ACOs will honor
individual preferences and will

1

Downloaded from nejm.org by H ERDAL AKALIN on April 1,2011. For personal use only. No other uses without permission.
Copyright © 2011 Massachusetts Medical Society. All rights reserved.
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Proposed Measures for ACO Quality-Performance Standards.*

Aim: improved care

Patient and caregiver
experience

Care coordination —
transitions

Care coordination —
information systems

Patient safety

Aim: improved health

Preventive health

At-risk population —
diabetes

failure

At-risk population —

At-risk population —
hypertension

elderly

At-risk population — heart

coronary artery disease

At-risk population — COPD

At-risk population — frail

« Getting timely care, appointments, and information
« How well your doctors communicate

« Helpful, courteous, respectful office staff

« Patients’ ratings of doctor

« Health promotion and education

« Shared decision making

« Health status or functional status

« Risk-standardized, all-condition readmission

« 30-Day post-discharge physician visit

« Medication reconciliation

« Care transitions measure

« Management of ambulatory-sensitive conditions: diabetes; chronic obstructive pulmonary disease (COPD);
congestive heart failure (CHF); dehydration; bacterial pneumonia; urinary tract infections (UTls)

« % of all physicians meeting HITECH meaningful use requirements

+ % of PCPs meeting HITECH meaningful use requirements
+ % of PCPs using clinical decision support

+ % of PCPs meeting eRx incentive program requirements

« Patient registry use

« Health care-acquired conditions composite (includes foreign object retained after surgery, central-line—
associated bloodstream infections [CLABSI], falls and trauma, catheter associated UTI, and others)
« CLABSI bundle use

« Influenza immunization

« Pneumococcal vaccination

« Mammography screening

« Colorectal cancer screening

« Cholesterol management for patients with cardiovascular conditions
« Adult weight screening and follow-up

« Blood-pressure measurement

« Tobacco-use assessment and intervention

« Depression screening

« Composite and individual measures (glycated hemoglobin, LDL cholesterol <100 mg/dl, blood pressure
<140/90 mm Hg, tobacco nonuse, aspirin use)

« Poor glycemic control (glycated hemoglobin >9%)

« Blood pressure control in diabetes

« Screening rates for microalbuminuria

« Dilated eye exam; foot exam

« Left ventricular function assessment

« Left ventricular function testing

« Weight measurement

« Patient education

« Heart failure prescription rates for left ventricular systolic dysfunction (LVSD)

« Angiotensin-converting—enzyme inhibitor or angiotensin-receptor blocker (ACE/ARB) rates for LVSD
« Warfarin therapy for patients with atrial fibrillation

« Coronary artery disease (CAD) composite and individual measures (oral antiplatelet therapy for patients
with CAD; drug therapy for lowering LDL cholesterol; beta-blocker for patients with CAD with prior myo-
cardial infarction; LDL cholesterol <100 mg/dl; ACE/ARB therapy for patients with CAD and diabetes,
LVSD, or all of the above)

« Blood-pressure control rates (<140/90 mm Hg)
« Hypertension plan of care

« Spirometry evaluation
« Smoking-cessation counseling
« Bronchodilator therapy based on FEV,

« Screening for fall risk
« Osteoporosis management in women who had a prior fracture
« Monthly INR for beneficiaries on warfarin

* Most measures and standards would be based on rates within the total eligible population. HITECH denotes the Health Information
Technology for Economic and Clinical Health Act, LDL low-density lipoprotein, FEV, forced expiratory volume in 1 second, INR interna-
tional normalized ratio, and PCPs primary care physicians.
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Oneriler

Cok hizli davranip, kalite iyilestirme konusunda 6zel ve
oncelikli bir aksiyon baslatilmali, (takim ve liderlik gerekiyor).

Degisimin gerekliligini iyi anlatip, tim kaynaklari kullanmali,
(klinisyen, egitici, yonetici birlikte).

Degisimin strekliligini saglamali, saglik sistemini degisime
paralel hale getirmeli, (kisa ve cabuk kazanilacak bir zafer
olmadigi vurgulanmali).

Kalite iyilestirme desteklenmeli: saglik kurumlarinca, tim
profesyonel kurumlarca, egitim veren kurumlarca, (egitim,
egitim, egitim).

Ogrenme becerisi gliclendirilmeli, (yetiskinlerin hem degisim
istegi, hem yeni bir sey 6grenme istegi, hem de 6grenme
kapasiteleri kisithdir!).



The Opportunities and Challenges of a Lifelong
Health System-Editorial, NEJM

* The main challenge to creating a lifelong health
system lies in moving from a fee-for-service model to
paying for value and better outcomes.

* Innovation in care delivery, integration of services,
and development or adaptation of new fiscal tools
can al contribute to strategies for improving health.

N Halfon and PH Conway, NEJM 2013; 368 (April 25):1569-1571.
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