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Key qUEStionS IQ Scientific Institute for

Quality of Healthcare

1. What are major challenges for decision makers
In healthcare?

2. What has implementation science to offer and
what has still to be done?

3. What has been the impact of implementation science on
decision makers in healthcare?
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DutCh healthca re IQ Scientific Institute for

Quality of Healthcare

Private healthcare providers
Private healthcare insurers
Strong primary care

Many guidelines and indicators
Complex regulation

High and rising costs

Some elements of market
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IQ Scientific Institute for

Quality of Healthcare

What are current challenges
for policy makers and
healthcare providers
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IQ Scientific Institute for

Quality of Healthcare

Challenges for national and regional
policy makers

® Control rising costs/ public expenditures
® Prevent workforce shortages

® Protect patients’ safety in healthcare

UMC %%ﬁ St Radboud



IQ Scientific Institute for

Quality of Healthcare

Challenges for healthcare providers

® Implement evidence-based practice
® Improve coordination of patient care

® Enhance patient-centredness of services
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IQ Scientific Institute for

Quality of Healthcare

What has implementation
science to offer and what
has still to be done
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ContrOI Of riSing healthcare COStS: IQ Scientific Institute for
What do we knOW? Quality of Healthcare

Do standard economic laws also apply to healthcare?

E.Q.

® Higher price = higher volume of services
Fixed budget =» lower production (waiting lists)
Monopoly =» more profits for provider

Transparancy of price/quality =» more rational decision making
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Dutch experiment 2006: partial IQ Sofentific Institute for
introduction of market principles Syt

® Competition between health insureres
® Competition between healthcare providers

® Negotiation about price and volume of some services

Some changes since 2006:

® Mergers of health insurers: from 40 to 5

® Reduction of waiting lists

® Steep increase of low cost procedures in hospitals

® Increased prices for some services
UMC %%ﬁ St Radboud



Impact of financial incentives in |Q Seiontifo Instiute for
healthcare: a Cochrane review Guality of Heaitficars

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

* Most effects found in: additional payment for specific patient or
service, meeting a pre-specified standard of healthcare or change

« Studies had low to moderate methodological quality

Flodgren et al. An overview of reviews evaluating the effectiveness UMC %% StReAb N

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




Can we reduce cost and improve IQ Scieptific Institute for
qguality of healthcare simultaniously? Qualibyof Hedlfticars

® Stop non-effective procedures
® Improve technical efficiency

® Improve use of efficient procedures

Dutch Ministery of Health establishes
knowledge centre for “sustainable

healthcare” in 2013
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Healthcare workforce shortages: more Q... ..
Scleptlflc Institute for
delegation of tasks to support staff? Quslity of Heelithogre

Weekly hours worked of primary care physicians versus volume of non-
medical assistance in the practice (Wensing 2006)

40,00 —

W

e

=

L

w® 30,00—

o -

—3

=

S = = a =

—

— =

@ L]

oo

g -.. " -

o 20,00 — -

L — - -

o n n" -

L&

10,00 —

r17 17 17T 17T 17T 17T 17T 17T 7T 7T 17T 7T 7T 17T 7T 7T 17T 7T 17T 17T 17T 7T 7T ©T 07T 1T T T1
oo T W W e R DR LU D OO~ ~ ~ 0o oo
mmmmmmmm IO DOV R UIORDPDNA®E OO

Full time equivalent assistant per 1000 patients




How to optimize effectiveness of patient |Q Sciontific Institute for
care teamS? Quality of Healthcare

« 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. Voeman, Sheila
Leatherman, Richard P. T. M. Grol, Marlies Hulzcher and Michel Wenzing
Med Care Res Rev 2009 66: 53 originally published online 19 August 2009
DOI: 1011771 07755870934 3285

The online version of thiz article can be found at:
hitp-fimer. sagepub. comdcontent’66/6_suppl/sS




Examples of ongoing studies in our centre |Q Scientific Institute for
(Miranda Laurant) Quality of Healthcare

e 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

UMC 1‘%& St Radboud



Rad boud cardiac Surgery case IQ Scientific Institute for

Quality of Healthcare

What happened: high mortality in cardiac surgery department,

Inspection closed department, change of leadership and surgeons

What were outcomes: dramatic reduction in mortality and

complications rates

How was the improvement achieved: we don’t know, no research
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Patient safety in Dutch healthcare IQ Scientific Institute for

Quality of Healthcare

® Hospital care: major programs to measure and improve patient

safety, but no reduction of hospital-related mortality

—> more effective Improvement programs needed

® Primary care: patient safety is low on the policy agenda

—— interventions needed to put this on the political agenda

UMC %%ﬁ St Radboud



I mplementatlon Of eVIdence-based IQ Scientific Institute for
p raCtlce Quality of Healthcare

Many studies:

«Continuing professional
education

*Audit and feedback
Reminders

*Decision support
systems

UMC 1‘%& St Radboud



Computerized clinical decision  |Q s neue o
support systems

Number of Improved Improved
trials processes outcomes

Quality of Healthcare

Primary prevention 63% 29%
Diagnostic test ordering 35 52% 31%
Drug prescribing 65 64% 21%
Drug monitoring and dosing 33 60% 21%
Acute care management 36 63% 15%
Chronic care management 55 63% 15%

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

generalistic healthcare

O O O OO OO0 0 O O

IO Scientific Institute for

J van 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

Tan van Lieshout, Margalith Goldfrache, Stephen Campbell,

ABSTRACT

Background

Tha numbsr of patierits with chrnic disassss is
inoreaming which pos<a o chalenge 1o heahhoars
omgarisaticrs. A prosotive, structuned, ard populstion-
anemated approach B needed: the chronic care modal
(CCM) prosidas such o framework,

Alm

To smseas crganisational conditiona for providing
struchured chronic care according to the COM aoross
diflerent healthcare sysbems.

Design of study

Irtamaticral chasrvational study.

Satting

A sirafified sample of 318 primary care praocticss in 10
European countries and laresl in 2008 and 2009,
Method

Practics questicrinainea and interviews. Outcome
MRNELIGS. Ward Mean practioa soomes on GCM
domaing per couniry, @ a parceniage of the masimum
scom, and tha influance of pmctica siza mnd
urbarisation on thesa sooneas.

Results

Practics size showed large differercas with the langast
practicas in Spain, England, Finlard, and lsmal. Thass
ooumrics, with @ strong primary can orisntation, had
maost physicions ard staff imoked por practics. Tha
GCM domaine ‘olinical information systems’ and
‘ducision support’ had fotal practios means of 90%;
other domaine scored about 50%. Spain and Ergland
sconed above overnge on aimost all domaine. Practios
size ard urbaniation had litts impact

Conclusion

Chomcheritios for chronio cars delvary diffared for
most CCM domaine. The most commeon chamcteristios
ralated to compuberisation, prwldrg gnndm ]

R R e i e e R R WO

Sabine Ludt and Michel Wensing

INTRODUCTION

Apeing populations, effective health technologies,
and poor lifestyls have comtibuted to the inceesing
numbsr  of patients  with chronic  dissases.
Compreberaive and coordinated management of
chronic disease iz a major challengs for healthcars
eyatama, covering the full rangs of health care from
pravertion and sary diagnosis to treatment of
etablished disesse. A proactive, structured and
population-orientated approach s nesdesd, with
important implicatiors for the oganisation of health
care. Tao widely accepted frameworka on the
organiaation of chronic cas and prevention are the
chronic care model (CCM)' and the patismt-centrad
medical homs (PCMH)® In the GCM, outcomes of
dissame managament ars ssen &= the mesult of
Interaction beteaen a proactive practice tsam and an
active patiant. The GCM seska to coordinate activities

Fvaw Lizshout, ME, GP and ressarcher; M Wessivg, sanior
ressarcher, Solewaific Jesnimee for Qusiny of Healshore,
Raidbod Unirersity Mimegen Medical Cemre, NOmegen, the
Nerherkangds, 8 Goldfra e, GF awnd direcror, Quairy
Improvessens [Nk, Madichwe Dap arowens, Commimin!
Secrion, Clelir Healk Services Headguammers, Tel aviy, Dnael.
& Canp bell, senvor ressarch felw, NPCRDC, Uiwiversiey of
Mancherier, Mondhecier § Eullf, MO, GF aud reseercher,
Liniversry Hosplal Heldelbery end Depariment of Geneml
Fracie anid Heekh Servies Ressarch, Hebldbegy, Gomauy:

Address for correspondence
Tan van Lieshout, Sdenttfic Instkuie for Quality of
H‘ndﬁu::. lld:-cu.dl’.}'nmtf '\ljn:q;m Nndiﬂl l::ni.'r:.



Chronic care model IO Scientific Institute for

Quality of Healthcare

Community resources and Presence and link to community programs

policies

Healthcare organization Adequate reimbursement

Selfmanagement support Patients are well informed and in control of their
treatment

Delivery system design Planned healthcare delivery involving non-physicians

Decision support Access to clinical guidelines and expert consultation

Clinical information systems 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%

Influenze 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 2% St Radboud




IQ Scientific Institute for

Challenges for researchers Quality of Healthcare

® Discover how to tailor complex interventions to barriers and

enablers for change

® Discover how to involve organisations, professions, healthcare

systems in improving healthcare

® Show the impact of implementation research on outcomes of

healthcare

UMC %%ﬁ St Radboud



Tailoring implementation IO Scientific Institute for
interventions to barriers and SUSKForeicars
enablers

e |dentification of barriers and enablers
for implementation

e Matching implementation
interventions to barriers and enablers
v,

e Apply and assess tailored
implementation interventions

UMC s,q% St Radboud



Determinants of change in practice |(Q

(“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

Scientific Institute for
Quality of Healthcare
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Multidisciplinary approach is required to |Q N
improvement in healthcare Quality of Healthcare

 Engineering: innovation of products/services

« Epidemiology: population-based figures

 Psychology: individual motivation, cognitions, cognitive biases

e 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 1‘%& St Radboud



M EthOdOIOglca I resea rCh IQ Scientific Institute for

Quality of Healthcare

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.

{0 L2 = o el e by I [=
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Wersing & al implemantation Sdence 011, &1
hittp fsrara im plementtionecience comdoon fen tié 1103 IHPLEMENTATION SCIENCE

g bl e
sl st

STUDY PROTOCOL Open Access

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

Michel Werging", Andy Cwman®, Richard Baker®, Maciek Godycki-Cwirko®, Sigre Alottorp’, Joachim Srecsenyt®,
Jerermy Grimshaw® and Martin Eccles’

Abstract

Background: The asumption urdedying taikoring & that implementation interventions are most helphul if these
effectively address the most important determinanits of practice for Imgrovemesnit in the targeted setting. The aim
af the Tallored nplementation For Chmree Diseases (TOD) project B 1o develop vald and efficient methods of
taloning mplementation ntenentions to determinants of pacice for knowledge implementation i dhironic Bness
A

Methods: The THD project has arganized the planned empinical reseanch in three work packages that follow the
thiree main steps of taloring: identification of determénants of healthcare practice, matching Implementation
interventions 1o identified detesninants of practice ard apphing and asesing the talored Implementation
mterentions. These three key steps of talored imglementation will be appied to tangeted Chronic corditions in
fve different hedlthcare systems: cardiovasoular dissase in the Metherands abesity in England, depression in
hhoray, chiranic obstructive pulmonany dissase in Poland, and multimorbidity in Germany:. The design ard
interpretation of empinical ressarch will be informed by systematic reviews of peviows ressanch on talosng
imiplementation nterventions.

Discussion: The TID project will provide much needed evidence an the adwvantages and disadvantages of
different methods of dentifing important determinants of practice and sglecting mplementation stategies that
take account of those. it will abo provide §ve nigonous evaluat ions of talored Implement ation interven tions. for five
difierent chranic conditions

Background interventions resulting from a tailoring process. Little
Tailored implementation interventions are strategies  research evidence is avallable regarding how taloring &
that are detigned to achieve degired changes in health-  best done in relation to implementation intervent ong.



IQ Scientific Institute for

Quality of Healthcare

Concluding words
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Pa perS to be Written; e-g- oo IQ Scientific Institute for

Quality of Healthcare

How to stop doing things non-effective
activities
How to optimize effectiveness of

patient care teams

How to tailor to local barriers for

change

Evidence of impact of implementation

science on healthcare
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Improving
Patient Care

THE IMPLEMENTATION OF
CHANGE IN HEALTH CARE

Edited by

Richard Grol
Michel Wensing
Martin Eccles
David Davis

v

Second Edition

FWILEY-BLACKWELL

IO Scientific Institute for

Quality of Healthcare
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IQ Scientific Institute for

REfe rences Quality of Healthcare
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