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Quality in healthcare

« Structure: What we have
 Process: How we do

* Outcome: What happens

(Donabedian 1966)
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”The end result idea’”

”...every hospital should follow every patient it
treats, long enough to determine whether or not
the treatment has been successful and then
inquire ’If not, why not?’ with a view to preventing
similar failures in the future.”

—, (Ernest Codman)



A brief history
| 7/1800-tal: Population registers
1947: Personal identification numbers
1958: Cancerregister
1960/70/80-ies: Several national health registers
1975: Knee arthroplasty register
1990: Economic support for quality registries

« 201 1-16: National venture to develop the quality
registry sector further.



Quality registries with economic support
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Quality registries in psychiatry

BipolaR: Bipolar disease

BUSA: ADHD

ECT: Electroconvulsive therapy
Kvalitetsstjarnan: Socialpsychiatry

PsykosR: Psychosis

Q-bup: CAMHS/Child- and adolescent psychiatry
Riks-at: Specialised care for eating disorders
Rattspsyk: Forensic psychiatry

SBR: Addiction

SiBer: Internet-mediated therapy



What is a quality registry?

'...automatic and structured collection of
personal data from several caregivers with the
purpose to monitor and improve quality of
healthcare...’



What is a quality registry?

Services collaborating in systematic
collection and analysis of data relating
to the quality of given care.



Purpose

|) Support service development and improvment.

2) Support systematic monitoring of quality.
(Are we doing what we say we do!?)

3) Mapping of patients, process and practice.



GET ALL THE
INFORMATION YoU CAN,
We'LL THINK ¢F A
USE FOR (T LATER




PROM

Patient Reported Outcome Measures
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Patient Reported Outcome Measures

PROM

Parent Reported Outcome Measures



PROM

Patient Reported Outcome Measures

PROM

Parent Reported Outcome Measures

CROM

Clinician-Rated Outcome Measures
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C G A Webbutbildning
Children’s Global Assessment Scale

Startsida

I den har webbutbildningen triinas du pa att skatta enligt CGAS-skalan. Det finns en grundlaggande
trning samt aterkommande kunskapstester du kan goéra for att se om dina skattningar stammer
med referensvarden,

Efter varje delmoment | utbildningen kommer du tillbaka hit for att starta ndista del.
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Process of care
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Process of care

e Plan for care
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Trender i ldkemedelsférskrivning
mellan 2010-2011
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Indicators and analysis version |.0

Proportion of patients:

e Plan in time

 Systematic support for diagnostic assessment

« Seen by a doctor

* Pharmacologically treated examined by a doctor
 Structured assessment of suicide risk

* First-hand guideline choice of treatment for Depression
* First-hand guideline choice of treatment for Anxiety

* First-hand guideline choice of treatment for OCD
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Indicators and analysis version |.0

 Reliable deteroriation

e Broken contact
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Indicators and analysis version

* "Therapy panorama” for Depression
* "Therapy panorama” for Anxiety

* "Therapy panorama” for OCD

* Cooperation

* Prioritizing

* Distribution of resource
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Indicators and analysis version |.0

* "Therapy panorama” for Depression
* "Therapy panorama” for Anxiety
* "Therapy panorama” for OCD
* Cooperation
* Prioritizing
* Distribution of resource
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Indicators and analysis version |.0

* "Therapy panorama” for Depression
* "Therapy panorama” for Anxiety

* "Therapy panorama” for OCD

* Cooperation

* Prioritizing

* Distribution of resource
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Indicators and analysis version 1.0

* "Therapy panorama” for Depression

* "Therapy panorama” for Anxiety Psykotiska syndrom
* "Therapy panorama’” for OCD N
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Better
care

New
knowledge

Service development and
improvement work

Description, analysis and
evaluation of process and
outcome in clinical reality

Research

Knowledge
available

Knowledge
missing



