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Key questions addressed in this IQ Scientific Institute for
. Quality of Healthcare
presentation

1. What are the main challenges for national policy
makers, healthcare providers and healthcare
researchers?

2. What healthcare research has to offer and what still
needs to be studied?

3. How can decision makers and researchers collaborate?
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IQ Scientific Institute for
M y b a C kg ro u n d Quality of Healthcare

 Scientific researcher of ‘how to improve healthcare’, mainly in
primary care, since 1997, full professor since 2011

« Habilitation and Ph.D. in medical sciences, diploma health
economics, M.Sc. sociology

« Based in university hospital in the Netherlands
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IQ Scientific Institute for

Dutch healthcare system Quality of Healthcare

Private healthcare providers
Private healthcare insurers
Strong primary care
Complex regulation

High and rising costs

Introduction of market principles




IQ Scientific Institute for

Quality of Healthcare

What are the challenges for
policy makers, healthcare

providers, and healthcare
researchers
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Challenges for national and regional
policy makers

® Keep the healthcare system sustainable
—Control high and rising costs

—Prevent workforce shortages

® Protect patients’ safety in healthcare
—Reduce hospital-related mortality

—Reduce risk in ambulatory and primary care

IQ Scientific Institute for

Quality of Healthcare
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IQ Scientific Institute for

Challenges for healthcare providers Quality of Healthoare

® Improve quality and safety of healthcare
—Evidence-based practice => personalized healthcare

—Improve coordination of patient care
® Organisational development of healthcare services

—Integrated care delivery systems

—Modernize information technology

UMC ,b% St Radboud



IQ Scientific Institute for

Challenges for healthcare researchers Quality of Healthoare

® Discover how to tailor complex interventions to local settings
—Multidisciplinary approach

—Methodological challenges
® Discover how to put healthcare improvement in context

— Conceptual clarification

— Data-analysis challenges
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IQ Scientific Institute for

Quality of Healthcare

What has health services
research to offer and what
has yet to be done ?
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Control of rising healthcare costs: |Q Scientific Institute for
p) Quality of Healthcare
what do we know:

Do standard economic laws also apply to healthcare?

|s it acceptable to introduce economic mechanisms?

E.Q.
@ Higher price = higher production, lower consumption
Fixed budget = lower production (waiting lists)
Monopoly =» high price for consumers

Transparancy = rational decision making (not in patients)
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DUtCh EXPeriment 2006: parﬁal IQ Scientific Institute for
. . . . Quality of Healthcare
introduction of market principles

® One health insurance system for everyone = many mergers: from

40 to 5 insurers in the country

® Insurers are supposed to compete, but financial risk was absent =

policy makers say that they should compete more

® Hospital are supposed to act like enterprises = volume of low cost

services expanded, prices increased when allowed

=> Ministery of Health 2012: knowledge centre in our centre to

support evidence-based health policy
UMC %% St Radboud



Impact of financial incentives in |Q Scientific Institute for
. Quality of Healthcare
healthcare: a Cochrane review

« N=32 studies in 4 systematic reviews suggest that financial incentives
may be effective for changing healthcare

« Most effective: additional payment for specific patient or service,
meeting a pre-specified standard of healthcare or change

« Other payment models had mixed impact

« Studies had low to moderate methodological quality

Flodgren et al. An overview of reviews evaluating the effectiveness of UMC a,%ﬁ StRadbonud

financial incentives in changing healthcare professional behaviours
and patient outcomes. Cochrane Libarv 2011




Can we rEduce COSt and improve IQ Scientific Institute for
I : . Quality of Health
quality of healthcare simultaniously? allty of Healincare

De-implementation/ reversed implementation: stop ineffective

clinical procedures

Improve technical efficiency: more output for same or less costs

Emphasize specific areas in quality improvement projects which

have the potential to reduce costs
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Healthcare workforce shortages

IQ Scientific Institute for

Quality of Healthcare

Weekly hours worked of primary care physicians versus volume of non-
medical assistance in the practice (Wensing 2006)
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Potential mechanisms for effectiveness of Quality of Healthoare
involving non-physicians in teams

 More knowledge and competencies (e.g. pharmacist)
« Better coordination of patient care (e.g. case manager)

Medical Care Research and
Review

http:/fmcr.sagepub.com/

Review Article: Effectiveness of Patient Care Teams and the Role of
Clinical Expertise and Coordination : A Literature Review
Marije Bozch, Marjan J. Faber, Juliette Cruijzberg, Gerlienke E. Vosman, Sheila
Leatherman, Richard P. T. M. Grol, Marliez Hulzcher and Michel Wensing
Med Care Res Rev 2009 66: 55 originally published online 19 August 2009
DO 1011771 07755870934 3295

The online verzion of this article can be found at:
hitp-'mcr sagepub. comi/content/66/6_supplicS




Ongoing research related to work force |Q Scientific Institute for
o Quality of Healthcare
challenges in our centre

* Physician assistants versus (non-specialist)
physicians in hospitals: a cluster randomized
trial

« Teams with nurse specialists versus
physician-only teams in primary care out of
hours care: a comparative evaluation
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Patl e nt Safety IQ Scientific Institute for

Quality of Healthcare




IQ Scientific Institute for

Radboud cardiac surgery case Quality of Healthcare

What happened: high mortality in cardiac surgery department,

inspection closed department, change of leadership and staff

What were outcomes: dramatic reduction in mortality and

complications rates

How was the improvement achieved: we don’ t know, no

research done
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Patient safety in Dutch healthcare: the IQ Scientific Institute for
Quality of Healthcare
current status

@ Large investments in programs to improve patient safety in hospitals

did not yet pay off in terms of lowered hospital-related mortality

= Development and evaluation of more effective improvement

programs needed

® Patient safety in primary care is low on the policy agenda, despite

high volume of contacts and procedures

=» Political action needed to raise awareness and priority
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Impact of computerized clinical
decision support systems

IQ Scientific Institute for

Quality of Healthcare

Number of Improved Improved
trials processes outcomes

Primary prevention

Diagnostic test ordering 35
Drug prescribing 65
Drug monitoring and dosing 33
Acute care management 36
Chronic care management 95

http://www.implementationscience.com/series/CCDSS
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Heterogeneity of organization of

generalistic healthcare

O 0 o o O o O O O O

IQ Scientific Institute for

Jvan Lieshout, M Goldfracht, S Campbell, et al

Range of clinical activities
Preventive services offered
Out of hours care
Information technology
Registration of patients
Number of physicians
Nurse involvement
Practice size
Reimbursement system
Etc.

Quality of Healthcare

Primary care characteristics
and population-orientated
health care across Europe:

an observational study

Jan van Lieshout, Margalith Goldfracht, Stephen Campbell,

ABSTRACT

Background

The numbsr of patients with chronio disenses is
inoreaning which posca a chalenps do healthoars
organisstions. & proootive, structured, and population-
onantated spprosch i nesded: the chronic cans modal
(CCM) provides such a famewark.

Alm

T smseas omganisational conditiore for providing
structured chronic cane according 1o the COM scross
diflarant heahthcare sysbeme.

Deskgn of study

Imamational cbacrmtional study.

Setting

A stratified sample of 245 primary cane practiosa in 10
Europuan countries and lenaed in 2008 and 2009,
Method

Practios quastiornaies and interviews. Oulcome
MoasLros wan mean practios sooms on O

domming par coumny, @ a parcentage of the makimum
score, mnd the mlusnce of practice szs and
urbanisation an theas soorcs.

Results

Fractics size showed lange differercan with tha langest
practices in Spain, Englard, Finlard, and lsmal. Thess
oountrica, with & strong primany cars orisnbation, had
most physicians and staff involved per practics. Tha
CCM domsing ‘clinical information systoms’ and

‘ducision support’ had total proctics maans of 80%;
other domaing scored about 60%. Spain ard Ergland
scored above avornge on almeat all domaine. Practios
size and urbanimtion had litde impact

Conclusion

Chamcterimtios for chronic cara delivary diffared for
most CGM domaire. The most commion ohamctanstics.
ralaried buo-umpq.uruunm providing = good starting

IR § T [ T ¥ | DL

Sabine Lude and Michel Wensing

INTRODUCTION

Ageing populations, effective health tachnologies,
ard poor lifestyle have contibuted to the increesing
numbs=r  of patients  with chronic  dissasss.
Comprehersive and coordirated management of
chronic dissase iz a major challengs for healthcars
systems, covering the full range of health care from
prevention and early diagnosis to treatment of
eatablished disesse. A proactive, structured and
population-orientated approach iz nesdsd, with
important implications for the omganisation of health
cam. Two widely acceptad frameworka on the
omganization of chronic care end prevention are the
chronic cars model (GCM)' and the patisnt-centrad
medical home (PCMHL® In the CCM, outcomes of
disssse management are seen &3 the msault of
intaraction betaeen a proactive practice team and an
active patient. The GO saste to coordinate activities

Fvan Lieshout, WD, GP and ressarcher; b Wesesing, seulor
ressarcher, Sohewalfic Jusrise for Quasliny o f Healthoare,
Radbowd! Disbvarslty Kimegen Medical Camtre, Mifmegen, she
Nerherkanas. M Goldfa de, GF el direcror, Quaiiny
Impreve et Lk, Medichre Deparimens, Communly
Sevrion, Clnkt Heslth Sarvices Headguemer, Tel Ay Imael.
5 Campbell, senior ressarch feliow, NPCRDC, Diversiy of
Manckesier, Monchesier 5 Ludt, MO, GP and researcher,
Enlverary Hosphisl Haldelberg and Deparewent of General
Pracnice and Health Services Ressarch, Heldelberg, Germauy:

Address for correspondence
Tan van Lisshot, Sclentific Instiute for Cality of
Healthcare, Radbood Unhersity Mjmegen bedical Centre,



Chronic care model

IQ Scientific Institute for

Quality of Healthcare

Community resources and
policies

Healthcare organization
Selfmanagement support
Delivery system design

Decision support

Clinical information systems

Presence and link to community programs

Adequate reimbursement

Patients are well informed and in control of their
treatment

Planned healthcare delivery involving non-physicians

Access to clinical guidelines and expert consultation

Registries, reminders, feedback linked to patients with
chronic diseases



Cardiovascular performance depends on IQ Scientific Institute for
clinical information systems

Quality of Healthcare

Practice with low CCM Practice with high CCM
score score

Risk factor registration 72% 75%

Antiplatelet therapy 78% 89%

Influenza vaccination 45% 72%

Data refer to 4563 patients with coronary heart disease from 273 primary care practices in 8

countries. Cardiovascular performance based on clinical audit of medical records, practice
organization data on self-report questionnaires.

Van Lieshout et al. BMJ Open 2012;2:1334. UMC %.% StRadboud




Tailoring implementation (@ PS———
. . . Quality of Healthcare
interventions to barriers and

enablers
S
e |dentification of barriers and enablers

for implementation )
. . )

e Matching implementation
interventions to barriers and enablers )
. )

e Apply and assess tailored
implementation interventions )

UMC s;% St Radboud



Determinants of change in practice (@
11 o »” Quality of Healthcare
(“barriers and enablers )

May be related to:

= guidelines /knowledge

= professional behaviour

= interactions of health professionals
= organisation of healthcare

= health system arrangements

= patient behaviours

= social and political environment

UMC %% St Radboud



MUIﬁdiSCiplinary approaCh iS reqUired to IQ Scientific Institute for
improvement in healthcare Gidliyelnedincars

« Engineering: innovation of products/services

« Epidemiology: population-based figures

« Psychology: individual motivation, cognitions, cognitive biases

« Social psychology: team functioning, social comparison

« Economics: price, transparancy, market structure

« Management: leadership, processes design, organisational culture
« Sociology: social networks, professional development

« Politicology: societal agenda, media influences

UMC %% St Radboud



Methodological research: what are the best |()

Scientific Institute for

mEthOdS? Quality of Healthcare

OCO®NoOOaRWN =

Brainstorming by the implementation team
Analysis of performance data

Focus groups (professionals)

Focus groups (patients)

Observation

Interviews of professionals

Interviews of patients

Simple questionnaires

Detailed questionnaires.
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STUDY PROTOCOL Open Access

Tailored implementation for chronic diseases
(TICD): A project protocol

Michel Werging', Andy Owrman®, Richard Baker’, Maciek Godydd-Cwirka®, Signe Aattarp”, Joachin Seecsenyt®,
Jenerty Grimghaw® and Martin Ecdes

Abstract

Background: The assumption underdying talloring B that imglementation nterventions are most helpful § these

effectively address the most important determénants of practice for mgrovement i the targeted setting. The aim
af the Talbored Implemenitation For Cheric Dissases (TID) praject 5 to dewelop valid and efficient methods of

tadoring nplemenitation nterentions to determinants of pactice for bnowledge implementation in chronic Bness
A,

Methods: The TIID project has arganized the planned emipinical ressanch in three work packages that ollow the
thiree main steps of talonng: identification of determinants of healthcare practice, matching miplementation
rterventions to identified detemminants of practice, and apphing and assessing the talored mplementation
interventions. These three key steps of tal ored Emplemenitation will be appied o targeted chronic conditions in
fve different healthcare systemns: cardiovasoular dissase in the Methedands, obesity in England, depression in
Morwary, chinonic obstructive putmonany dissaze in Poland, and ot morsidity it Germany. The design and
interpretation of empincal ressarch will be informed by systematic reviews of peviows ressarch on talodng

mplemenitation nterentions.

Discussion: The THD project will provide much needed avidence an the advantages and disadvantages of
cifierent methods of identifying important determinants of practice and s=lecting implementation stateges that
take account of those It will also provide Bve nigorows evaluations of talored mplement ation Interventions far five
cifferant chranic conditions

Baclgrownd interventions resulting from a tailoring process. Little
Tailored implementation interventions are strategies  research evidence is available regarding how tailoring is
that are designed to schdeve desired changes in health-  best done in relation to implementation intervent ong.



IQ Scientific Institute for

Putting improvement in context Quality of Healthcare

Review: Dijkstra et al.

Comparison; 01 Intervertion vs. control

Outcome: 01 Objective measures of provider hehaviour proportion of patierts treated in accordance with guidelines

Studly Treatment Control OR (random) Weight OR (ranclom)

or sub-category niN niN 95% Cl % 95% Cl

01 Anonymous 1996 96/109 L131/162 T 1.10 1.75 [0.87, 3.52]
02 Anonymous 1996 72/195 5§7/162 —— 1.33 1.08 [0.70, 1.66]
03 Anonymous 1996 116/138 L15/162 — l.zz2 Z2.15 [1.2z, 3.80]
04 Anderson 1994 2237456 L74/342 —a— 1.44 0.9 [0.70, 1.2Z2]
05 Anderson 1994 2827513 L74/342 +— 1.458 1.18 [0.90, 1.55]
06 Aucott 1996 9271273 42/884 —— 1.38 1.56 [1.07, 2.27]
07 Auleley 1997 26171086 11/1132 P 1.18 32.24 [17.52, 59.33]
08 Becker 1989 29/168 227193 —— 1.19 l.62 [0.89, 2.95]
09 Belcher 1930 477203 367193 -1 1.29 1.32 [0.81, 2.14]
10 Brady 1958 111/277 L15/274 1.41 0.92 [0.86, 1.30]
11 Burack 1994 49/273 47/274 1.33 1.06 [0.68, 1.64]
12 Callahan 1994 2927400 Mie4 —— 1.40 6.92 [4.91, 9.75]
13 Brady 1958 174/280 L50/258 —T— 1.40 1.15 [0.81, 1.63]
14 Burack 1994 lzzz/z308 946 /2307 - 1.52 l.62 [1.44, 1.82]
15 Callahan 1994 Z23/100 17/76 —_— 1.08 1.04 [0.51, 2.11]
16 Cheney 1987 527100 39/100 —— l.z2 1.69 [0.97, 2.97]
17 Cohen 1982 Z09/581 l2/291 — 1.19 13.06 [7.15, 23.85]
18 Cohen 1987 Z06/355 7/385 P 1.03 68.73 [31.59, 145 54]
19 Cohen 1987 266/355 146/358 —— 1.42 4.28% [3.11, 5.89]
20 Cohen 1987 Z17/3585 96/355 —— 1.42 4.24 [3.09, 5.82)
21 Danchaivijitr1992 3935/4308 11667712654 - 1.52 0.90 [0.79, 1.02]
22 Dranitsaris 1995 48/63 33/64 —_— 1.08 3.00 [1.41, 6.42)
23 Evans 1996 z20/38 9/38 —s—) 0.84 3.85 [1.40, 10.59]
24 Evans 1996 10/29 9/35 —_— 0.79 1.5¢ [0.52, 4.47]
25 Evans 1996 7/31 9738 & 0.75 0.84 [0.27, 2.62]
26 Fowkes 1986 8033/89z¢6 7043/89Z¢6 - 1.53 z2.4. [Z2.21, Z2.62)
27 Fowkes 1986 7739/8926 7043/8926 L] 1.53 1.74 [1l.61, 1.89] Oud
26 Fowkes 1986 7141/8926 7043/8926 | ] 1.53 1.07 [0.99, 1.15]
29 Fowkes 1986 7239/892Z6 7043/8926 - 1.53 1.15 [1.07, 1.23])
A0 Girotti 19490 192 /7246 231/174 b 1 72 16 40 [10 .03 26 871




Organisational determinants of (@ P

primary care for chronic patients?

Quality of Healthcare

Study in 42 practices concerning chronic heart failure (n=357)
Study in 30 practices concerning diabetes mellitus (n=752)

Little assocation of outcomes with organisational factors, including:
- Aspects of chronic care model

-Organisational culture (CVF)

-Team functioning (TCI)

UMC ,b% St Radboud




contEXt Of ImprOVIng mental IQ Scieptific Institute for
healthcare N NL Quality of Healthcare

29 improvement teams worked to implement guidelines on anxiety,
schizofrenia, or double diagnosis

® Dataonteam composition, participation, functioning and
organizational context

®  Outcomes data on n=1346 patients

®  Few associations between team features and outcomes

°

Some support for impact of:

-managerial support

-active, inspiring team leaders

-higher educational level of team members

UMC ,b% St Radboud




IQ Scientific Institute for

Quality of Healthcare

How can decision makers
and healthcare
researchers collaborate?
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’ o
Researchers perspecnve' IQ Scientific Institute for
From bench to bed or bookshelf ? Quality of Healthcare

Research Bookshelf
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Example: accreditation of primary care Q... ..
practices in the Netherlands Quality of Healthcare

® Initiated and implemented by the Dutch College of General

Practitioners in 2005

® Some related research, mainly focused on measures and experiences

® One study of its effectiveness (cluster RCT by our group) with results

in 2013

Nouwens E, Van Lieshout J, Adang E, Bouma M, Braspenning J. Wensing M. Effectiveness and

efficiency of a practice accreditation program on cardiovascular risk management in primary care: UMC i;% St Radboud
study protocol of a clustered randomized trial. Implem Sci 2012;7:94 x
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KnOWIEdge USErs perSPECtlve: IQ Scientific Institute for
Information overload Quality of Healthcare
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A Slmple mOdeI Of the ImpaCt Of IQ gCielntiﬁCfIESﬁtlu:\efor
L. uality of Healthcare
research on decisions

- Improved
Clinical research

health

Biomedical
research

UMC z%; St Radboud



A complex model of the flow of knowledge |() St st for
from research to outcomes Quality of Healthcare

Clinical Health

Biomedical Clinical practice outcomes
research research

_ » Health
Society services

h
e umMc (&) st Radboud



Types of knowledge that can be IQ Sclentic Instute fo
. . uality or Healtncare
provided by (health services) research

1 - Instrumental knowledge:
= Identification of problems in healthcare
= Evaluations of programs, policies, interventions
= New effective interventions
2 . Conceptual knowledge:
= ldeas on the nature of problems
= Options for their management or solution
3 . Political “knowledge”:

= Research to justify or postpone policy decisions
J Vet oy UMC%% St Radboud



Options for organizing health services IQ Scientific Institute for
. Quality of Healthcare
research in a country

1 - In the Ministery of Health, regional or local authorities, etc.
2 - Independent research institutes, which get projects in competition
3 . At medical university centres, linked to clinical research

4 . At other universitiy centres, e.g. business schools

UMC ,b% St Radboud



Everything needs nurturing IQS‘S&?@“&'&Z&‘:&@Q?;

‘Wersing et al implemantatbn Soenoe 2012, 70

fhittp dsrwrw i plem entatiorechence comdoon fen E7/190 I'
MMLEMBNTATION SCENCE

g ol
Eade v

EDITORIAL Open Access

Does the world need a scientific society for

research on how to improve healthcare?
Michel Wensing"", Jeremy M Grimshaw® and Martin P Eccles?

Abstract

n this editonial, we reflect on the argumenits for starting a scentific society fooused an research on how 10 mprove
Fedithcare This socisty woulkd take an indusive approach to what corstitutes heatthcare. For instance, it should
richude mental health healthcare, treatment for substance abuse, the wok of alied health professions, and
preventie hedlthcas. The society would be open to =searchers from all taditions. Thus, we take an inclusie
approach to what constitutes scentific ressarch, as kong as it wses rigorows methods, s focused an Improning
rzalthicare, and aims at krowledge that can be trarsfemed aoross settings The sodety would primarnly target
scientific researchers but would invite othiers with an intesst in this area of research, regardiess of their discpline,
postion, fedd of appbcation, or group affation g, mprovement science, behavoml medicing, knowladge
trarslation). A society would need fruithul colaboration with related sodeties and organizations, which may include
Faving combired mestings. Spedial Bnks may be deseloped with ore or mane jourrals. A webisite to provide
riformation on relevant resources, evenits, and training opportunities i another key acthvty. it would also provade a
wvoice for the field at funding agencies, political arenas, and simdar irstitutions An organizational structure and
francial msources as required to develop and run these activities. Cur @m s 10 start an intermational debate, 1o
discover f we can establish a shared wision acms academics and stakeholders engaged with oreating scientific
krowiledge on how 1o improve healthcare We invite readers 1o express ther views in the anline questionnaire
accesed by folowing the LIRL Bnk provided at the end of the aditonial.




IQ Scientific Institute for

CO“CIUSionS Quality of Healthcare

® Health services research has a lot to offer to decision makers in

healthcare

® It requires nurturing: money, organization, political support,

acceptance by healthcare providers and other stakeholders

UMC ,b% St Radboud



Improving
Patient Care

THEIMPLEMENTATION OF
CHANGE IN HEALTH CARE

Edited by
Richard Grol
Michel Wensing
Martin Eccles
David Davis

EWILEY-BLACKWELL

IQ Scientific Institute for

Quality of Healthcare
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IQ Scientific Institute for

REfe rences Quality of Healthcare
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