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Progam

Sessions Topics Learning objectives

Wednesday
15.30 ς18.00

Introduction
Scope, content

Get to knoweachother
QM of relevant processesaffecting 
patient safety
Formulateresearch question and
aims

Thursday
10.00 ς13.00

Examplesfor QI development 
(Sweden)
Strategiesto developindicators
Stakeholders

Have someideaon QIsandhow
they are usedby different partiesς
consequenceson QI development
General principlesfor QI 
development

Thursday
15.45 ς18.00

Definecriticalsteps in hospital
discharge andtransfer
Definemeasurableaspects

Practicehow to formulateQIsfor a 
guideline / proces
1. versionQI set
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Program

Sessions Topics Learningobjectives

Friday 
10.00 ς13.00

Definea measurableandQI set on 
hospitaldischarge andtransfer

Validatethe set

Learnhow to composea QI set 
(2. version) anddefineQIs on al 
relevant aspects
Validatethe set (3. version)

Friday 
15.30 ς18.00

Publicationof QI scores; 
Sustainabilityof Qis

Learndifferent possibilitiesto
present QIsto stakeholders;
Get an ideawhat happenswith
repeatedmeasurementof QIs
General principlesfor QI use

Saturday
9.00 ς10.30

Howto continue
Workshopreport, PCNE website

Discusswhetherwe measure
our indicators
Present our results
Finalworkshop report
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Introduction
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The responsibilityof a medical

Doctor ςandpharmacist:

ΨPrimumNon NocereΩ 

and

ΨLƴ 5ǳōƛƻ AbstineΩΦ

Hippocrates



Pharmacists: compounding



ÅRegistration of drugs

ÅQualification and

allowance to drugs

ÅGood manufacturing 

practice

ÅRisk programs

ÅPharmacovigilance

Patient safety



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

Å About 50% of them are 

potentially preventable

Pharmaceutical care



HIGH 

RISK

PROCESS

Risk drugs

NSAIDs

Coumarines

Sulfonylureumderivatives

Risk patients

Decreased cognistion

Decreased renal

function

Risk processes

Medication transfer 

(e.g. hospital

discharge)

Increased risk for drug induced hospital 

admissions



HIGH 

RISK

PROCESS

Risk drugs

Risk patients

Risk processes

Increased risk for drug induced hospital 

admissions



ά¢ƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ health services 

for individuals and populations

increase the likelihood of desired health outcomes

and are consistent 

with current professional knowledgeΦά

IOM (Institute of Medicine), 1990

Quality of care



Pharmaceuticalcare is ...

Pharmaceutical Care is 

ǘƘŜ ǇƘŀǊƳŀŎƛǎǘΩǎ ŎƻƴǘǊƛōǳǘƛƻƴ 

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 of indicators

1. Effective

2. Safe

3. Patient centered

4. Timely

5. Efficient

6. Accessible

Institute of Medicine, Crossing the quality chasm, 2001

Indicators on drug safetyare about
avoidingharm, complicationsandmedicationerrors.



What is a guideline? 

A guideline is a document 

with recommendationsfor clinicalpractice

to improvethe qualityof care.

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 are they needed?

Uncertaintyaboutappropriatepracticeandscientific

evidencecanprovideananswer.

Improvementin the organizationof care (cooperation 

betweendifferent disciplines) is needed

(multidisciplinaryguidelines).

15

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



Discuss

Exchange with yourneighbour(groupsof two) your

opinion on:

1. Whatare benefits of guidelines? 
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2. Whatare pitfalls for guidelines? 



Guidelines:   
Benefits    and Pitfalls

Å Review of scientificevidence

Å Recommendationson goodor optimal

care 

Å Basis for implementation

Å Improvementof care andreductionof 

unwantedpraticevariation

Å Basis for motoring of the qualityof care

Å Externalaccountability

Å Identificationof role in multidisciplinary

cooperation

Å Basis for academicteaching

Å Identificationof knowledgegapsleads 

to future research

Å Fearof cookbookcare

Å Unrealisticexpectations

Å Fearfor legalconsequences

Å Misuseby governmental

authorities, (policy makers 

inspectorate), health insurers

Å Lackof implementationinstruments

Å Uncertaintyaboutbudget impact 

for the pharmacyorganizations

Å Strategic motives(e.g. to use

guidelinesin competitionto other

professionals)

17
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Workshop objectives

ÅTo understand the concept of maintaining and improving 

pharmaceutical care; 

ÅTo develop measurable indicators for pharmaceutical care; 

ÅTo understand why indicators need to be valid; 

ÅTo become proficient with the evaluation of indicators.
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Pharmaceuticalcare / patient safety

Think of relevant pharmaceutical care topics in 

your country that contribute to patient safety.
ÅThink of hot topics in newspapers, journals

Pharmacy practice research

etc

Å Write these down.

Å Discuss them with your neighbor.

What topic has your specific interest?

Å They will be collected in plenum.
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Guidelinesand indicators: 

Discussin small groups:

Å Are there guidelinesin yourcountry availablefor pharmacistson the topics 

mentioned?

Whodevelopsthe guidelinesandacknowledgesthem?

Å Are there indicators available?

Whodevelopsthem?

Is information on them collected?

Andavailable?

Å Whatare the experienceswith qualitymeasurementof the participants?

Whichneedsare there for QIs?

WhichǇǊƻΩǎ andŎƻƴΩǎ?

21 WS 2 Quality indicator development - BLED 2017 4-2-2017Wednesday



Dutch guidelinespharmaceuticalcare: status 2017

Generic pharmaceutical care

Å Dispensing of medication (authorised in 2013)

Å Medication review (authorised in 2013)

Å Care for patiëntswith individual dosageforms(authorised in 2013)

Å Compounding (authorised 2008)

Å Patient record (published 2013 )

Å Medication surveillance (published 2016) 

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

Å tƘŀǊƳŀŎŜǳǘƛŎŀƭ ŎŀǊŜ ΨǊŜŦŜǊ ŦǊƻƳ ƘƻǎǇƛǘŀƭ ǘƻ ǇǊƛƳŀǊȅ ŎŀǊŜΩ όƛƴ ŘŜǾŜƭƻǇƳŜƴǘύ

Pharmaceutical care in disease specific integrated care programms

Å COPD (authorised March 2014)

Å CVRM (published 2013)

Å Diabetes (published 2016)

Å Asthma (published 2016)

22



Indicators in evidencebasedguideline 
development
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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

Ψŀ ƳŜŀǎǳǊŀōƭŜ ŜƭŜƳŜƴǘ ƻŦ ǇǊŀŎǘƛŎŜ ǇŜǊŦƻǊƳŀƴŎŜ ŦƻǊ ǿƘƛŎƘ ǘƘŜǊŜ 

is evidence or consensus that it can be used to assessthe quality, 

and hence changeǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ŎŀǊŜ ǇǊƻǾƛŘŜŘΩΣ Lawrence, 1997

Measuring quality of care

Oftenexpressedby a numerator/ denominator.
Denominator: describesthe target groupin absolute numbers
Numerator: actualpreformanceon the eligibletarget group.



Quality measurement
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Continuous
improvement

QM



The role of Quality Indicators

Å Measurementdependson the purposeof evaluation:

1. internal improvement, 2. external accountability, 3. scientificinterst in 

effectiveinnovations/ implementationstrategies.

Å A rigorousandsystematicproces is neededto developandtest the validity

andreliability.

Å Theyshouldbe integratedwithin implementationandquality improvement

programs.

Å New developmentsadres patient reported outcomesandpatient valuesin 

relation to costs.

Å Theyplaya role in internal as well as externalperformenceevaluations.

However: knowledgeaboutqualityof care shouldnot be restricted to

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

UseQIswithin multiple strategiesincorporatingexternal
assessment andintrinsicquality improvement!



Motivation for a guideline on 
hospital discharge & transfer into primary care
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(Re)uptake hospital

Discharge 

hospital
Discharge 

primary 

care

Care during 

hospital stay

Care during 

hospital 

discharge

Care in primary 

care

Care during 

hospital 

admission

(Re)admission primary care
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Hospitaldischarge & transfer
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Å Pharmacotherapyrelatedproblems, patient safety, adverse events, hospital
re-admissions

Å Different health care providers involvedin different settings
Å Information transfer betweendifferent (ICT) settings



Wrapup day1

Workshop objectiveandresearch question:
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Todefinequality indicators for hospitaldischarge andtransfer

for different stakeholders

andto test them for validityandrealibility.



Thursday
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Wrapup day1

Workshop objectiveandresearch question:
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Todefinequality indicators for hospitaldischarge andtransfer

for different stakeholders

andto test them for validityandrealibility.



Progam

Sessions Topics Learning objectives

Thursday
10.00 ς13.00

Examplesfor QI development 
(Sweden)
Strategiesto developindicators
Stakeholders

Have someideaon QIsandhow
they are usedby different partiesς
consequenceson QI development
General principlesfor QI 
development

Thursday
15.45 ς18.00

Definecriticalsteps in hospital
discharge andtransfer
Definemeasurableaspects

Practicehow to formulateQIsfor a 
guideline / proces
1. versionQI set
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Presentation Thommy

Worksheet1

1. WhatshouldQualityIndicators describe?

2. Whatare crucialpropertiesof QualityIndicators?

3. Whatshouldwe take care of whendevelopingQualityIndicators

in generalandfor hospitaldischarge & transfer?
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Quality is the achievedin 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? 

34

A definition of quality?



Indicator typology

Structuralindicators

Focus on the availability of organisationalaspects

Proces indicators

Focus on the actualcare deliverdto patientsas well as communicationwith

patients

Outcomeindicators

Specifythe ultimate goal of the care givenandcanrelateeither to health status 

or patient evaluationsof care.
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Quality indicators
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Purposes

Summativeassessment: assessment of learning 

(pass or fail)

contrasted with 

Formativeassessment: assessment for learning

(non-judgmental & educational)



Who wants to know about quality?

Choice

Quality

management

Safety

Contracting

Pharmacist

Patient

Healthcare 

inspectorate

Health insurance

Monitoring

Benchmarking

Continuous

improvement

individual choice

Risk minimalisation

Cost effectiveness

Responsible for transparancy in the end: government

Healthcare professionals responsible for public availability of their quality

information
38



General principlesfor Quality Indicator 
development

Worksheet2

Whoshouldinitiate / organizethe development of QualityIndicators?

Whoshouldcontributeto the development of QualityIndicators?

In what role of function?

WhoshoulduseQualityIndicators?

For what aims?
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Hospitaldischarge andtransfer

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

The ideal situation for discharge: an example (0.45 minutes)
https://www.youtube.com/watch?v=IuxbaPBk7N4

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: ICT solutions(2 minutes)
https://www.youtube.com/watch?v=PKuGi21eF1k

The whole story: discharge MR (2.22 minutes)
https://www.youtube.com/watch?v=2fnmkEvGd1o
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Pleasetake notes: worksheet2a


