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Wednesday Introduction Getto know eachother
15.30¢ 18.00 Scope, content QM of relevanfrocessesffecting
patient safety
Formulateresearch guestiomand
aims
Thursday Exampledor QI development Havesomeideaon Qlsand how
10.00¢ 13.00 (Sweden) they are usedby different partiesc
Strategiedo developindicators consequencesn QI development
Stakeholders Generalprinciplesfor QI

development

Thursday Definecritical steps inhospital Practicenow to formulate Qlsfor a
15.45¢ 18.00 dischargeandtransfer guideline / proces
Definemeasurableaspects 1. versionQI set
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Sessmns TOpICS Learnlngobjectlves
Friday DefineameasurableandQl seton  Learnhowto composea QI set
10.00¢ 13.00 hospitaldischargeandtransfer (2.version) anddefineQls on al
relevantaspects
Validatethe set Validatethe set (3. version
Friday Publicationof QI scores; Learndifferent possibilitiesto
15.30¢ 18.00  Sustainabilityof Qis presentQlsto stakeholders;

Getanideawhat happenswith
repeatedmeasuremendf Qls
Generalprinciplesfor Qluse

Saturday Howto continue Discussvhetherwe measure
9.00¢ 10.30  Workshopreport, PCNE website our indicators
Presentour results
Finalworkshop report
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Patient safety

A Registration of drugs

A Qualification and
allowance to drugs

A Good manufacturing
practice

A Risk programs

A Pharmacovigilance




Pharmaceutical care

ORIGINAL REPORT

PHARMACOEPIDEMIOLOGY AND DRUG SAFETY 2008: 17: 365-371_

Adverse drug reaction-related hospitalisations:
a population-based cohort study

Cornelis S. van der Hooft MD, Pth‘2‘3, Jeanne P. Dieleman PhD4, Claire Siemes MDI,
Albert-Jan L.H.J. Aarnoudse MD", Katia M.C. Verhamme MD, PhD*,
Bruno H.C.H. Stricker MB, PhD"** and Miriam C.J.M. Sturkenboom PharmD, PhD'**

ORIGINAL INVESTIGATION

Frequency of and Risk Factors for Preventable
Medication-Related Hospital Admissions
in the Netherlands

Anne]. Leendertse, PharmD; Antoine C. G. Egberts, PhD; Lennart ]. Stoher, PharnD;
Patricia M. T A van den Remt PhT): for the HARM Studv Groun

Arch Intern Med. 2008:168(17):1890-1896

A About 5-8% of all unplanned
hospital admissions are drug
related

A About 50% of them are

potentially preventable

Een voorstel van de Expertgroep Medicatieveiligheid
m.b.t. concrete interventies die de extramurale
medicatieveiligheid op korte termijn kunnen verbeteren




Increased risk for drug induced hospital /
admissions

Risk patients

Decreased cognistion

Decreased renal
function

Risk processes
Risk drugs

NSAIDs

Medication transfer Coumarines
(e.g. hospital

: Sulfonylureumderivatives
discharge) y




Increased risk for drug induced hospital

admissions

Risk patients

Risk proceszes /
RSk drugs




Quality of care /

@ ¢ KS RS 3 NBSIth Sedices KA OK
for individuals and populations

Increase the likelihood afesired health outcomes
and are consistent

with current professionaknowledgeb o

IOM (Institute of Medicine), 1990




12

Pharmaceuticatare iIs ...

Pharmaceutical Care Is

0KS LIKFNYIFOAAUQEA O2YyUNMOG
to the care of individuals

In order to optimize medicines use

and improve health outcomes.

PCNE: Position Paper on the definition of Pharmaceutical Care (2013)
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Domains of1 indicators /

Effective
Safe
Patient centered

Timely CROSING (THE
Efficient QUALTY AHASM

Accessible

o bk wbdE

Institute of MedicineCrossing the quality chasm, 2001

Indicators on drugafetyare about
avoidingharm, complicationsand medicationerrors.



Whatis a guideline? /

A guideline is a document
with recommendationdor clinicalpractice

to improvethe quality of care.

Clinical Expertise

EBP

Patient
Values &
Preferences

Best
Research
Evidence

Dutch Guideline for guidelines (Regieraad 2010)
Grol, Wensing et al. Improving patient care: the implementation of change in health care. 2nd edition 2013. ISBN: 2012044641
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Guidelines when arethey needed? /

Uncertaintyabout appropriatepracticeandscientific
evidencecanprovideananswetr

Improvementin the organizationof care (cooperation
betweendifferent disciplines) iseeded
(multidisciplinaryguidelines.

Grol, Wensing et al. Improving patient care: the implementation of change in health care. 2nd edition 2013. ISBN: 2012044641



Exchangevith your neighbour(groupsof two) your
opinion on:

1. Whatare benefits ofguideline®
2. Whatare pitfalls for guideline®
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Guidelines
Benefits and Pitfalls

A Review ofcientificevidence A Fearof cookbookcare
A Recommendationsn goodor optimal A Unrealisticexpectations
A Fearfor legalconsequences
care
A Basis foimplementation A Misuseby governmental
A Improvementof careandreductionof authorities (policy makers

unwantedpratice variation inspectoratg, healthinsurers

A Basis for motoring ahe quality of care

o

Lackof implementationinstruments

T

Externalaccountability A Uncertaintyaboutbudget impact

A ldentificationof role in multidisciplinary for the pharmacyorganizations

cooperation
A Basis fomcademigeaching A Strategiomotives(e.g.to use
A ldentificationof knowledgegapsleads guidelinesn competitionto other

to future research professionals)
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Workshopobjectives /

A To understand the concept of maintaining and improvin\/
pharmaceutical care;

A To develop measurable indicators for pharmaceutical care;

A To understand why indicators need to be valid;

A To become proficient with the evaluation of indicators.
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Pharmaceuticatare / patient safety /

Think of relevant pharmaceutical care topics

your country that contribute to patient safety.

A Think of hot topics in newspapers, journals
Pharmacy practice research
etc

A Write these down.

A Discuss them with your neighbor. ‘
What topic has your specific interest? g

A They will be collected in plenum. ‘
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Guidelinesand indicators; /

Discussn smallgroups

A Arethere guidelinesin your countryavailablefor pharmacistn the topics
mentioned?
Whodevelopsthe guidelinesandacknowledgeshem?

A Arethere indicatorsavailabl&
Whodevelopsthem?
Is information orthem collected?
Andavailabl&

-

A Whatarethe experiencesith quality measuremenf the participant® B
Whichneedsarethere for QIs?
WhichLINB®RI® 2 ¥ Q &
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Dutchguidelinespharmaceuticalcare: status 2017 /

Generic pharmaceutical care

Dispensing of medication (authorised in 2013)

Medication review (authorised in 2013)

Carefor patiéntswith individual dosaggorms (authorised in 2013)

Compounding (authorised 2008)

Patient record (published 2013)

Medication surveillance (published 2016)

Pharmaceutical consultation (prescription drugs, OTC) (in development)

t KE NYI OSdzi A OFf OFNB WNBFSNJI FNRY K22ALMAGL €

To o Do To To Io Io I

Pharmaceutical care in disease specific integrated peygramms
A COPD (authorised March 2014)

A CVRM (published 2013)

A Diabetes (published 2016)

A Asthma (published 2016)



Indicators inevidencebasedguideline
development

Define search

criteria - Define selection
| databases Literature search criteria
Formulation of — M g Selection of
key questions — T T >eiection o
ya il S literature
Problem
analysis B T — \ Critical
e appraisal
Implementation
feadback \ 1
Perodical Evidence based guideline development % Evidence
- table
update Concept of living guideline | )
of original \ Implementation |
literature /
. - Writing first
& publication ¥ 7 draft of the
External . guideline
appraisal b _— : .
Rewrite draft e /’ Dlscuss_mn _nf
é : I. e e draft guideline
xterna " Rewriting
review Finalize Indicators  graft

draft

Grol, Wensing et al. Improving patient care: the implementation of change in health care. 2nd edition 2013. ISBN: 2012044641
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Quality indicator Is
Wl YSFadaNF ofS StSYSyid 27F LINI

IS evidence or consensus that it can be useddsesshe quality,

and hencechangel KS lj dz £ A G & 2adrencdiboNS |

Often expressedy a numerator/ denominator
Denominator describeghe targetgroupin absolutenumbers
Numerator. actualpreformanceon the eligibletarget group.



Quality measurement

Continuous
improvement
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Therole of Quality Indicators /

A Measurementdependson the purposeof evaluation:
1.internalimprovement 2.external accountability, 3scientificinterstin
effectiveinnovations/ implementationstrategies

A Arigorousandsystematigroces imeededto developand test the validity
andreliability.

A Theyshouldbe integrated within implementationand quality improvement
programs.

A Newdevelopmentsadrespatient reported outcomesand patient valuesin
relationto costs

A Theyplayarolein internal as well asxternal performenceevaluations
However knowledgeaboutquality of careshouldnot be restrictedto
iIndicatorsonly, becauseahey only indicatepossibleproblems

UseQIswithin multiple strategiesincorporatingexternal
assessmenand intrinsicquality improvement

Grol, Wensing et al. Improving patient care: the implementation of change in health care. 2nd edition 2013. ISBN: 2012044641
26 WS 2 Quality indicator developmenBLED 2017 4-2-2017




Motivation for a guideline on
hospital discharge & transfer into primary care

(Re)uptake hospital

Care during Care during
hospital _
Discharge admission hospital stay Discharge
primary hospital
care Care in primary Care during

hospital
care discharge

(Re)admission primary care
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Hospitaldischarge & transfer

A Pharmacotherapyelated problems patient safety adverse events)ospital
re-admissions

A Different health care providerisivolvedin differentsettings

A Information transfebetweendifferent (ICT}ettings
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Workshopobjectiveandresearch question:

Todefine quality indicators forhospitaldischargeandtransfer
for different stakeholders

andto testthem for validity andrealibllity. A

— ¢

L 2N - -
RS - "“ﬁ.-v—"\‘ L J
B\ —
" RN
F) 3
- I "‘ ,-"-e-‘s :
? ‘3‘\' ::V-A l\\ ~ » ~ .
- N & 1 ” ‘
- e Cr Al )
s =" - N ¢ 'y ';i\‘: 7y v/'
»‘& b S ,/“ 7 o Y =
*5 Vi < Nk
- > i Piscd \ 4B
"y . N5 0 f
P — L&
g

.

i

WS 2 Quiality indicator developmenBLED 2017 4-2-2017



Trursdy : y

o2
Good
Morning

AND

Happy
Thursday



Workshopobjectiveandresearch question:

Todefine quality indicators forhospitaldischargeandtransfer
for different stakeholders

andto testthem for validity andrealibllity.
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Thursday Exampledor QI development Havesomeideaon Qlsand how

10.00¢ 13.00 (Sweden) they are usedby different partiesc
Strategiedo developindicators consequencesn QI development
Stakeholders Generalprinciplesfor QI

development

Thursday Definecritical steps inhospital Practicehow to formulate Qlsfor a
15.45¢ 18.00 dischargeandtransfer guideline / proces
Definemeasurableaspects 1. versionQl set

WS 2 Quality indicator developmenBLED 2017 4-2-2017



PresentationThommy /

Worksheetl

1. WhatshouldQualitylndicatorsdescrib&

2. Whatare crucialpropertiesof QualityIndicators?

3. Whatshouldwe take care ofvhendevelopingQualitylndicators
In generalandfor hospitaldischarge & transfer?

WS 2 Quiality indicator developmenBLED 2017 4-2-2017




A definition of quality? /

Quality is theachievedn relationwith the possible
relatedto the desired.

Example?

The number of medication reviews performed by a pharmacist during

the recent year for patient >65 with >5 drugs in chronic use conform the
guideline.

Numerator: number MRS for patients >65 & >5 chronic drugs
Denominator: number of patients >65 with >5 chronic drugs

60 = 25.6% (the achieved in relation with the possible)
234

Desired?



Structuralindicators
Focus orthe availability oforganisationahspects

Proces indicators
Focus orthe actualcaredeliverdto patientsas well acommunicationwith
patients

Outcomeindicators
Specifythe ultimate goal ofthe caregivenandcanrelate either to health status
or patient evaluationsof care.

Grol, Wensing et al. Improving patient care: the implementation of change in health care. 2nd edition 2013. ISBN: 2012044641
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Quality indicators

(‘h OECD iLibrary

Why Do We Need Information
on Health Care Quality?

Access the complete publication at:
hitp://dx.doi.org/10.1787/9789264094819-en

. Improving the coherence and co-ordination of care;
. Preventing illness and disease;

. Ensuring people receive care they need;

. Ensuring care is effective;

. Making sure care is salc;

. Rewarding health care providers for good quality care;

. The current shift of health care systems towards outcomes-based, quality-led
governance.
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Purposes /

Summativeassessment: assessmaftiearning
(pass or fail)

contrasted with NEVER EVER

EVER

SIVE ]

Formativeassessment:. assessmdaot learning

(nonjudgmental & educational) -% g—




Who wants to know about quality? /

Monitoring
Benchmarking
Continuous
improvement

Cost effectiveness
Health insurance

Healthcare . L
. Risk minimalisation
mspectorate

N7 N N

individual choice

Responsible for transparancy in the end: government

Healthcare professionals responsible for public availability of their quality
information

|




Generalprinciplesfor Quality Indicator L
development m[é]

Worksheet2

Whoshouldinitiate / organizethe development ofQualityIndicators?

Whoshouldcontributeto the development ofQualityIndicators?
In what role of function?

WhoshoulduseQualityIndicators?
Forwhat aims?
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Drug interaction causing hospital admissions (1.12 minutes)
https://www.youtube.com/watch?v=uMKkiTeVqvSg

The ideal situation for discharge: an example (0.45 minutes)
https://www.youtube.com/watch?v=luxbaPBk7N4

Discharge medication service offered (0.43 minutes)
https://www.youtube.com/watch?v=Z1U9kXonUFg

Transferredto the community (2.46 minutes)
https://www.youtube.com/watch?v=hPgQ24VMbNw

Referto pharmacy ICTsolutions(2 minutes)
https://www.youtube.com/watch?v=PKuGi21eF1k

Thewhole story: discharge MR (2.22 minutes)
https://www.youtube.com/watch?v=2fnmkEvGdlo

Pleasdake notes worksheet2a
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