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Attempts to assure good
healthcare quality are not new!
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How we assess a quality ?



How we assess quality of
tennis players ?
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First modern approach to
guality assessment In
healthcare
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Do’s the quality of
healthcare solved
problem of the past?



still we have problems
with healthcare quality

e 30-40% of patients do not receive evidence
based healthcare

e 20-25% of surgical operations, ordered
diagnostic Investigations and prescribed
pharmaceuticals are needless and potentially
harmful

Schuster M, McGlynn E, Brook R. How good is the quality of health care in the United States?
Milbank Q 1998; 76: 517-63.; Grol R. Successes and failures in the implementation of
evidence-based guidelines for clinical practice. Med Care 2001; 39: (suppl 2) 46-54



still we have problems
with healthcare quality

8-12% of the patients hospitalized in European
Union suffer with adverse events like
* Nosocomial infections related to care

* Pharmacotherapy mistakes

 Faulty surgery

 Diagnostic erroneous

:http://ec.europa.eu/health/ph_systems/patient_safety en.htm



still we have problems
with healthcare quality

20% of
surveyed
Poles

report that
they
experienced
medical
adverse event

SPECIAL EUROBAROMETER 327



How likely do you think it Is that patients

could be harmed by hospital care ?

88% of Greeks
/5% of Lithuanians
69% of Poles '
31% of Germans
27% of FInns

Mot at all likely

SPECIAL EUROBAROMETER 327

report that they



How we deal with that
problem in Poland ?



Steps to assess quality

In Poland

> 1994 Minister of Health established
subordinated institution dedicated to
healthcare quality problems -
National Center for Quality
Assessment |n Healthcare (NCQA)
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NCQA from very beginning
IS recognized with It’s logo




Steps to assess quality

In Poland

> 1995 Director of NCQA during ISQUA
Conference in Saint John’s, decided
to |mplement accredltatlon In Poland
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Steps to assess quality

In Poland

> 1997 accreditation for hospitals

started - first 3 hospitals

L. -

Logo of a hospital that
achieved accreditation



Now 20 years of experiences

1997 - 2017
hospital accreditation
In Poland




What mean accreditation
INn Poland ?



Principles of accreditation
In Poland

> accreditation status means special
recognition of good quality

* providers better than others
 belonging to elite league
> application voluntary
> assessment of fulfillment of standards
> peer-review by on-site surveyors
> calculated point for standards

>



From 2008 accreditation granted by
Minister of Health with certificate.

< CERTYFIKAT AKREDYTACYJNY -
Potwierdza sig spefnienie przez
Dziecigey Szpital Kliniczny im. prof. Antoniego Gebali
w Lublinie

standardow aKredytacyjrych




Other means of
confirmation

> 1. Accredited
healthcare
organization are
allowed to use logo
with number of
certificate.

= 2. Accreditation
Symbol analog to ®
and ™ symbols used
at the end of the
organization name.
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4 levels system

Minister of Health

Accreditation Council

NCQA

Hospital




Requirements for
distinction



Hospital Accreditation

Standards

=210 standards In

=15 chapters

>|ast revision 2010

prepared by NCQA

approved by Accreditation
Council

accepted and issued by Minister
of Health




Chapters (1)

> Continuity of Care

> Patient Rights

> Assessment of Patient Status
> Care for Patient

> Infection Control

> Procedures and Anesthesia
> Pharmacotherapy

> Laboratory




Chapters (2)

> Imaging
= Nutrition

= Quality Improvement and Patient
Safety

> General Management

> Human Resources Management
> Information Management

> Environment of Care



Accreditation Standards promote new
tools for increasing patient safety, like

Perioperative Check List
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Process



1. Preparation phase

Explanation of requirements of the standards,
consultations

Application for accreditation status

Fixing survey date




2. Survey phase

Composition of surveyors team

Timeframe of survey

Report

Survey 1 to 3 days on site



3. Decision phase

Hospital decision to appeal or not from report

Recommendation od Accreditation Council

Minister’s decision

3 years accreditation certificate




Results
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Accredited hospitals

> ca. 200
hospitals out
of ca. 800

> ca. 25%

> Nnot even
distribution




How many times hospitals
achieved accreditation status?

Krothosé uzyskania akredytacji przez szpitale
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media :
accredited hospital = safety patient
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Expanding programs



Other accreditation
programs implemented

> 2003 accreditation for practices of
family doctors and other primary care

to support efforts of Dr. Adam Windak and his colleagues to ¢
like Dr. Damilya Nugmanova did it in Kazakhstan



Other accreditation
programs implemented

> 2010 accreditation for drug addiction
treatment centers

> 2016 accreditation for day-care and
ambulatory surgery centers



Conclusions



Impact of accreditation

* We noticed many evidences that
accreditation improve safety of care

e It positively influence on patient

satisfaction after contact with accredited
orovider but long waiting times for out-
patient care and diagnostic procedures
oulld strong negative perception




Future ?



Now we plan complement
accreditation with
retrospective assessment
of outcomes of care
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Thank you for your attention
Feel free to ask or write

r.nizankowski@gmail.com
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