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1998-2010

Partner drganisations: EOQ, EUPHANEHTEL
European Accreditation Network: 22
European Network of Quality \, Institutes. : 13
ESQH Offices : 12
Networking Associates: Georgia
Associate Members: 7
National S ocieties : 21

EU projects: (SIMPATIE; MARQuIS); DUQUE; EUNeTPaS
ISQUA and International'Forum: presence valued; WHO,
EU Working Group on Patient Safety and Quality of Care



quality assurance
patient satisfaction

guality improvement
total quality management

continuous quality improvement
clinical audit

clinical effectiveness
Process management

evidence-based medicine
clinical governance

Patient safety






2N@s)|m Healthcare quality is a variable
European SoudY= landscape in the EU

for Quality in Healthcare

Multitude of definitions  (patient, client, customer, citizen, user)

Different levels of political commitment.

Differences in scope of patient empowerement across Europe
Significant disparities in strategies = for empowerement .

Varied attitudes of professionals (supportive  -defensive)
Lack of clear and transparent information e

Lack of comparable process and outcome data
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Lack of clear and transparent information  (Q of care, crossharder mobility and

how it affects quality of care, system navigation) : /




Common guality strategies In
EU hospitals

A performance indicators

A clinical practice guidelines

A accreditation systems

A quality management systems
A patient surveys

A patient safety systems
E. Spencer, K. Walshe, MARQUIS



Examples from MARQUuUIS

Governing body receives no information on quality and
safety

No records held of registration with nursing council

No regular review of medical staff

No records kept of basic life support training

No pre-employment medical screening of food handlers

Infection control committee not met in past year

Access to neonatal nursery not controlled
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0 Directorate-General for
Health & Consumers

OMMISSION

Legal basis for the EU support to
Improve public health
Article 152 (public health)

nCommunity action shall be directed towards - preventing
human illness and diseases, and obviating sources of danger to
human health  -----

The Community shall encourage cooperation between the

Member States ---- and ---- lend support to their action.
Community action in the field of public health shall fully
respect the responsibilities of the Member States for the

organisation and delivery of health services and medical care
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ewopeen S0~ ESO)H vision: EU quality strategy 201 3

eHealth
Common

Vocabulary

Patient Safety ——> Patient Centredness and ——, "

Citizen Participation -

Patient as Partner COHSGHSUS
On Quality

Tools

Education for Quality  e.g. communication skills

Accelerating Patient Participation The Rome Manifesto



0 Directorate-General for
Health & Consumers

Quality at the EU level 1 terms of reference  of EU
Working Group on Patient Safety and Quality of
Care

@ the creation of a patient  -centred healthcare environment
that respects the rights of patients and which treats all
patients and their families with dignity;

® anincrease in the quality of life of the patient at every
stage of the patient pathway: including development of
comparative data and quality improvement strategies in
primary care, secondary care, mental healthcare,
palliative care and disease prevention.

® anincrease in patient involvement in healthcare:
including the provision of clear and comprehensive
information on efficacy and clinical outcomes; the building
of health literacy; and support for self -management of
chronic disease.



Ladder of citizen participation

citizen control }
}

delegated power } degrees of power
}

collaboration }

placation

information

}
}
— consultation }  degrees of symbolism
}
}

}
}  lack of involvment
manipulation }

Arnstein SR (1969). A ladder of citizen participation. Jurnal of the American Institute of Planners, 35 (4), 216-224



Patlent empowerement in
= recent adopters and slow
European Someﬁ?’ - Starte IS

for Quality in Healthcare

I VON'T HAVE A

AAwakening consumerism: neglected
species versus smart patients

ALack of patient education

(except for asthma, diabetes, hypertension)

APatriarchal and paternalistic attitudes in med. environment

APatient rights well protected but evidence only
accumulates how well they are observed




Ready for the future - defining healthcare through
i nnovation and qualityo he
presidency in Kranjska Gora, June, 2007
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A stop talking about patient empowerment and  start do ing things that
enable patient to be active e.g. find incentives for staff, particularly
doctors, to change their behaviour

A emphasize (introduce) concept of citizens patients responsibilities as
part of health governance, to emphasise active participation

A Train informal carers, more patient representatives  (advocates) to
articulate patient voice in  public policy etc

A integrate education: working together from an early stage e.g.
communication skills within teams, with patients (teaching by expert
patients

A involve trained patients in health governance at  board level in HCOs, in
local evaluation and to help the public understand responsibilities and
both rights and realistic limits of rights

———— — - - — — S——

emphasis on developing a health, not a sickness service
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EURDFEAN COMMISSION

Aims of proposed directive:

@ Helping patients to  exercise their right  to access
cross - border healthcare and to be reimbursed.

@ Ensuring safe and high quality cross -border

¥ Fostering cooperation between EU healthcare
systems where useful

= A number of safeguards to ensure fair, equitable
and sustainable system

% European cooperation helping to improve
guality and safety for all in the long -term
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EURDFEAN COMMISSION

B Develop national patient safety policies and
programmes.

® Empower and inform citizens and patients.

@ Establish or strengthen reporting and learning systems
on adverse events.

B Include patient safety in the education and training of
health professionals.

@ Develop and promote research on patient safety.
B Classify, codify and measure patient safety.

B Share knowledge, experience and best practice at
European level.
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EURDFEAN COMMISSION

What next?

& Member Statesto report inJune 2011 tothe
Commission on how they Implement  the
Council Recommendation.  One year later

(2012 ), the Commission will produce an
Implementation report to the Council.

& On HCAI, the ECDC will assist Member States,
e.g. by developing guidance, by helping to set
up or further strengthen surveillance systems.



J Directorate-General for
Health & Consumers

Participants total 185
Competent authorities (CAS) total 30
including CAs national level 15
(CY;CZ;DE;FR;IE;LV;MT;SE;UK)
including CAs regional level 10
including CAs local level S
NGOs total 60
including health professional associations 19
including patient organisation 4
Industry 9
Others total 40
including hospitals 18
Anonymous responses 46




I Patientsikkert

Sygehus

Saved lives T Operation Life



