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ObjectiveObjective ofof thethe presentationpresentation::

�� to to gaingain anan understanding of the way understanding of the way 
PATH programPATH program((Performance Performance 
Assessment Tools for Quality Assessment Tools for Quality 
Improvement in HospitalsImprovement in Hospitals)) works and works and 
the advantages of a participation the advantages of a participation 

��presentpresent experienceexperience / / lessonslessons learntlearnt
gained from gained from PATH PATH countries' efforts countries' efforts 
and reportsand reports



WhatWhat isis PATH?PATH?

�� IsIs aboutabout performance performance assessmentassessment andand qualityquality
improvementimprovement ofof healthhealth carecare inin hospitalshospitals

�� UseUse qualityquality measuresmeasures -- mechanismsmechanisms thatthat enableenable thethe useruser
to to quantifyquantify thethe qualityquality ofof a a selectedselected aspectaspect ofof carecare by by 
comparingcomparing itit to to anan evidenceevidence--basedbased criterioncriterion thatthat specifiesspecifies
whatwhat isis betterbetter qualityquality

�� FirstFirst expectedexpected aimaim::
–– to help hospitals to gain experience in to help hospitals to gain experience in 

performance measurement,performance measurement,
–– learning stage for hospitalslearning stage for hospitals



QI QI requirementsrequirements

Quality improvement requires Quality improvement requires data on data on 
performanceperformance, , goodgood indicatorsindicators basedbased on on 
itit and and a culture of improvement.a culture of improvement.

Without data and indicators based on it, no Without data and indicators based on it, no 
clear clear actionsactions for quality improvement can be for quality improvement can be 
recommended. Also, without a culture of recommended. Also, without a culture of 
participation and support, even if data on participation and support, even if data on 
the quality of care are available, quality the quality of care are available, quality 
improvement proposals cannot be improvement proposals cannot be 
implemented.implemented.



WhatWhat isis PATH?PATH?

Starting with performance measurement, Starting with performance measurement, 
PATH PATH encouragesencourages hospitals to learn hospitals to learn 
about their strengths and weaknesses about their strengths and weaknesses 
and and initiateinitiate improvement activities that improvement activities that 
ultimately help them to fulfill their missionultimately help them to fulfill their mission



–– Comprehensive frameworkComprehensive framework

��Six interSix inter--related dimensions of performancerelated dimensions of performance

–– Support to move from measurement to Support to move from measurement to 
quality quality improvement actionsimprovement actions

��Descriptive sheetsDescriptive sheets
–– Background information to motivate for the use of the Background information to motivate for the use of the 

indicator and provide venues for interpretationindicator and provide venues for interpretation

��ReportsReports
–– Key message in PATH: do not interpret in isolationKey message in PATH: do not interpret in isolation

��NetworkingNetworking: : WorkshopWorkshopss, Newsletter, access to, Newsletter, access to
network,.network,.

–– Share results, interpret differences, compare practicesShare results, interpret differences, compare practices

–– CustomCustom--mademade

WhatWhat PATH PATH offersoffers??



PATH NETWORK VALUESPATH NETWORK VALUES

By participating in By participating in PATHPATH, hospitals join, hospitals join a a networknetwork that that 
shares a number of core values such as shares a number of core values such as 

�� transparency,transparency,
�� openness and collaboration,openness and collaboration,
�� and continuous improvementand continuous improvement. . 

Hospitals recognize that Hospitals recognize that 
performance management is complexperformance management is complex and needs to and needs to 

be addressed by the be addressed by the strategic decisionstrategic decision--makersmakers
within hospitals as well as on the operational level by within hospitals as well as on the operational level by 
all hospital staffall hospital staff..



��TakeTake out out whatwhat youyou putput in in –– selfself--
regulatingregulating networknetwork –– WHO WHO supportivesupportive
rolerole

�� Initiative Initiative valuedvalued

��ResponsibilityResponsibility for for actionsactions takentaken andand leftleft
outout

��AccountabilityAccountability for for ownown performance performance 
translatedtranslated intointo improvementimprovement. . OrOr not.not.

PATH SELFREGULATING NETWORKPATH SELFREGULATING NETWORK



PATH Network 2012 

10 countries – 78 hospitals
Croatia (18) 
Poland (18)
Turkey (13)
Hungary (12)
Bosnia and
Herzegovina (9)
Greece (6)
Albania (3)
Slovakia (2) 
France (1)
Malta (1)

In PATH Network also:
Estonia
Germany
Spain
Slovenia

Observers: Switzerland, Oman, 
Portugal, Lithuania, Czech 
Republicwww.pathqualityproject.eu



NETWORK FOR EXCHANGE AND NETWORK FOR EXCHANGE AND 
IMPROVEMENTIMPROVEMENT

�� Country Country networknetwork
–– Country Country CCoordinatoroordinator’’ss responsibility for responsibility for guidanceguidance
–– Country Country workshopsworkshops, , nationalnational conferencesconferences
–– Country Country websitewebsite
–– Country Country newsletternewsletter
–– EEducationalducational piece of information piece of information –– best practice case studbest practice case studiesies

�� PATH PATH internationalinternational networknetwork
–– PATH PATH websitewebsite
–– NewsletterNewsletter
–– InternationalInternational conferencesconferences ((everyevery twotwo--threethree yearsyears))
–– InternationalInternational workshopsworkshops ((onceonce a a yearyear))
–– Facilitation of international contacts: PATH Facilitation of international contacts: PATH IInternationalnternational

SSecretariatecretariat at the WHO Collaborating Centre in Krakow at the WHO Collaborating Centre in Krakow –– Barbara Barbara 
Kutryba and teaKutryba and team, m, expertsexperts, , individual hospitals, individual hospitals, Country Country 
CoordinatorsCoordinators, , individualindividual hospitalshospitals))



PATH PATH InternationalInternational NetworkNetwork

� Create experts’ network on hospital 
performance assessment to support country 
implementation and analyze outcomes

� Enable the comparison of hospital performance and 
learning from “best-practice”-solutions on an 
international basis

� Assist PATH hospitals in deciding which 
improvement activities to start and which changes 
to introduce and implement (pooling the QI 
knowledge)



www.pathqualityproject.eu



TheThe PATH PATH NewsletterNewsletter
//www.pathqualityproject.euwww.pathqualityproject.eu//newsletter.aspnewsletter.asp

COUNTRY REPORTS 
Most exciting were the activities of the data collection phase 
at the national and organizational levels. Therefore we have 
asked PATH Country Coordinators to provide the feedback 

and report on the local situation, comment on the 
surrounding climate in their particular contexts

What is the objective of PATH – the 
story of Estonia

A view from Krakow -
reflections on PATH 

developments from the local coordinator 
and WHO Collaborating Center

Path project in France

First experience with PATH in Germany

Hungarian participation in 
PATH project

PATH as the fundamental part of quality of 
healthcare in the BCA 2006-2007 in the
Slovak Republic



TheThe PATH PATH NewsletterNewsletter
/www.pathqualityproject.eu//www.pathqualityproject.eu/newsletter.aspnewsletter.asp

AUTOPRESENTATIONS AND REFLECTIONS OF 
PATH HOSPITALS

PATH project at Clinique 
Brétéché in France

And 9 Polish hospitals:

Provincial Specialist 
Hospital of Ludwik Rydygier in 
Krakow, Poland

The Hospital in Sucha Beskidzka, 

Poland

PATH project includes a number of indicators that were not monitored before in our hospital.
Thus we have taken up efforts aiming at data identification and collection. The hospital should 
provide quality services and strive to improve continuously their services and outcomes. In this

we believe and hope PATH project will be useful to achieve this.

In order to achieve a high level of 
quality and patients’ satisfaction, 
the Hospital takes steps to 
maintain continuous quality and 
total quality management.

Florian Ceynowa’s
Specialistic Hospital in 
Wejherowo, Poland



HowHow isis PATH PATH organizedorganized



PATH PATH implementationimplementation –– successsuccess
elementselements
�� MoHMoH andand WHO Country WHO Country OfficesOffices supportsupport ((financialfinancial, , 

organizationalorganizational, , educationaleducational, etc.), etc.)
�� InvolvementInvolvement ofof stakeholdersstakeholders
�� LidershipLidership role role ofof Country Country CoordinatorCoordinator andand HospitalHospital

CoordinatorsCoordinators
�� RegularRegular collaborationscollaborations withwith hospitalshospitals ((regularregular workshopsworkshops ––

easiereasier inin smallsmall countriescountries, , teleconferencesteleconferences, , websitewebsite forum, forum, 
email email exchangeexchange))

�� TranslationTranslation ofof allall internationalinternational documentsdocuments on on nativenative languageslanguages
�� TimelyTimely reportsreports
�� SupportSupport inin interpretationinterpretation ofof resultsresults andand translationtranslation intointo

improvemtneimprovemtne initiativesinitiatives ((educationeducation, , practicalpractical interpretationinterpretation
workhopsworkhops, a, assistssist in deciding which improvement activities to in deciding which improvement activities to 
start and which changes to introduce and implement (pooling start and which changes to introduce and implement (pooling 
the QI knowledge)the QI knowledge)



PATH PATH CordinatorsCordinators inin thethe Country Country 

leads PATH strategic management and implementation for a group leads PATH strategic management and implementation for a group 
of hospitalsof hospitals::

�� work with hospitals to work with hospitals to identify and selectidentify and select the most relevant the most relevant 
indicators in the PATH indicator setindicators in the PATH indicator set

�� agree with hospitals on agree with hospitals on common definitionscommon definitions and facilitate and and facilitate and 
harmonize data collection in hospitalsharmonize data collection in hospitals

�� rresponsibleesponsible for for assessing data quality, validatingassessing data quality, validating data (if data (if 
necessary after correction by hospitals), necessary after correction by hospitals), calculating the calculating the 
indicatorsindicators, defining the structure of the hospitals' reports and , defining the structure of the hospitals' reports and 
generating these generating these reportsreports -- ssomeome of the tasks might be of the tasks might be 
delegated to external organizationsdelegated to external organizations

�� vviaia hospital coordinators they motivate hospitals to continuously hospital coordinators they motivate hospitals to continuously 
scrutinize the data and disseminate the results. They can providscrutinize the data and disseminate the results. They can provide e 
educational tools or organize trainings and workshops for this educational tools or organize trainings and workshops for this 
purposepurpose

�� ccountryountry Coordinators coach local PATH hospitals in improvement Coordinators coach local PATH hospitals in improvement 
activitiesactivities



PATH PATH implementationsimplementations inin countriescountries

�� In In collaborationcollaboration withwith MoHMoH andand WHO WHO 
Country Country OfficesOffices

�� PolandPoland -- NationalNational Center for Center for QualityQuality
AssessmentAssessment inin HealthHealth CareCare –– WHO CC, WHO CC, 
Krakow, Krakow, PolandPoland, , governmentalgovernmental institutioninstitution
undergoundergo MinistryMinistry ofof HealthHealth (PATH team: 5 (PATH team: 5 
personspersons))

�� CroatiaCroatia –– Croatian Medical AssociationCroatian Medical Association,,
Croatian Society for Quality improvement in Croatian Society for Quality improvement in 
HealthcareHealthcare (PATH team: (PATH team: 

�� HungaryHungary –– SemmelweisSemmelweis UniversityUniversity, , HealthHealth
ServiceService ManagementManagement TrainingTraining CentreCentre (PATH (PATH 
team: team: 



PATH PROJEKT

Performance Assessment Tool for Quality Improvement in Hospital

7/2008 1/200912/2009

1818/60 /60 
Hospitals Hospitals 
respondedresponded

Supported by the MoH and

WHO country office

11/2008 2/2009

National Conference

Stakeholders meeting

Okrugli stol, Zagreb, 17.rujna 2009.

SETTING UP PATH INFRASTRUCTURE PATH’09 IN CROATIA

+ 8 Hospitals 

demonstrated interest

The starting point for PATH’09 in Croatia was an initiative of Croatian Society

for Quality Improvement in Health Care

Invitation to hospitals offering them 

to join the program and appoint a 

hospital coordinator

Society in collaboration with WHO country 

ofiice/ invitation to all hospitals/ information 

and strategic note



�� Stakeholders Stakeholders 
meetingmeeting,, Feb 2009 Feb 2009 
((MoHMoH, Ministry of , Ministry of 
Science, Croatian Medical Science, Croatian Medical 
Association, Chambers, Association, Chambers, 
School of public health, School of public health, 
Health insurance fund, Health insurance fund, 
Academic institutions,  Academic institutions,  
CoaliationCoaliation of Health of Health 
Associations, City Office Associations, City Office 
for Health, Croatian for Health, Croatian 
Health Employer Health Employer 
Association)Association)



�� TranslationsTranslations intointo nativenative languageslanguages
�� IntensiveIntensive communicationscommunications during the process of during the process of 

data collectiondata collection ((emailsemails, , telephonetelephone, , 
teleconferencesteleconferences))

�� detailed instructions how to fill detailed instructions how to fill inin data data reportingreporting
formsforms ((ExcellExcell questionnairequestionnaire))

�� SupportSupport inin interpretationinterpretation ofof data (data (interpretationinterpretation
workshopworkshop, , individualindividual consultationsconsultations))

CContinuousontinuous supportsupport for for hospitalshospitals
–– CroatianCroatian, , HungaryHungary andand PolandPoland casecase





17 WORKSHOPS ( April 2009 17 WORKSHOPS ( April 2009 –– October October 
2011) 2011) 

PATH workshop in GH Vukovar, 

March 2010



PATH PATH –– HospitalHospital levellevel

The hospital leadership The hospital leadership 

and the PATH Hospital Coordinator and the PATH Hospital Coordinator 

have a major role to play in facilitating have a major role to play in facilitating 
integration of PATH within the hospital integration of PATH within the hospital 
strategy and integration with current strategy and integration with current 
continuous quality and performance continuous quality and performance 
improvement initiativesimprovement initiatives..



PATH PATH –– HospitalHospital leadershipleadership

The hospital leadership (e.g. CEO) is expected to:The hospital leadership (e.g. CEO) is expected to:
�� commit the organization to continuous performance improvement commit the organization to continuous performance improvement 

and to adopt a balanced approach to cover the six performance and to adopt a balanced approach to cover the six performance 
dimensions included in the PATH conceptual frameworkdimensions included in the PATH conceptual framework

�� ensure ensure high visibility of PATH within the organization.high visibility of PATH within the organization.
The hospital leadership makes sure that hospital staff is informThe hospital leadership makes sure that hospital staff is informed ed 
about the hospital participation in the PATH project and that thabout the hospital participation in the PATH project and that thee
resultsresults are are widely disseminatedwidely disseminated

�� motivates and, if relevant, identifies additional resources for motivates and, if relevant, identifies additional resources for active active 
contribution of staff to data collection and analysis related tocontribution of staff to data collection and analysis related to PATHPATH

�� follow up PATH reports to identify areas for further scrutiny anfollow up PATH reports to identify areas for further scrutiny and d 
request complementary information or additional analysis for request complementary information or additional analysis for 
"flagged" indicators"flagged" indicators

�� appoint and delegate responsibilities of coordination of PATH reappoint and delegate responsibilities of coordination of PATH related lated 
activities to a PATH hospital coordinator activities to a PATH hospital coordinator 



PATH PATH –– HospitalHospital CoordinatorCoordinator

�� present and explain the PATH systempresent and explain the PATH system, position it with regard , position it with regard 
to quality improvement initiatives in the hospital, use PATH to to quality improvement initiatives in the hospital, use PATH to build build 
a culture of measurement and accountability within the a culture of measurement and accountability within the 
organization, explain why "measures" matter but also why they organization, explain why "measures" matter but also why they 
should be used with caution, etc.,should be used with caution, etc.,

�� assure assure high quality data collectionhigh quality data collection: : identify data sources, identify data sources, 
collaborate with relevant departments, support oncollaborate with relevant departments, support on--site data collection, site data collection, 
assess data quality and make sure all relevant fields are properassess data quality and make sure all relevant fields are properly filled ly filled 
before transmitting to the national/regional level for data analbefore transmitting to the national/regional level for data analysis,ysis,

�� facilitate interpretation of resultsfacilitate interpretation of results
�� bbring areas for further scrutiny to the attention of the hospitalring areas for further scrutiny to the attention of the hospital

leadership and suggest steps for analysis and/or actions for leadership and suggest steps for analysis and/or actions for 
improvement,improvement,

�� share experience within the national/international PATH network,share experience within the national/international PATH network,
�� liaise with the PATH Coordinator in the country,liaise with the PATH Coordinator in the country,
�� pparticipatearticipate in national workshops, meetings, trainings or send in national workshops, meetings, trainings or send 

representative(srepresentative(s).).



HowHow to to organizeorganize workwork on on 
hospitalhospital levellevel

�� HospitalHospital PATH team: not a single person but PATH team: not a single person but 
a team: a team: qualityquality directordirector, , statisticianstatistician, , medicalmedical
personel personel representativerepresentative knowlegableknowlegable inin areaarea
ofof performance performance managementmanagement ((knowingknowing howhow
to to workwork withwith data) data) 

�� ResourcesResources assuredassured: : peoplepeople, , workwork withinwithin
workingworking timetime, place to , place to workwork, , budgetbudget. . 

�� QualityQuality ofof data data assuranceassurance atat a a hospitalhospital levellevel



List List ofof indicatorsindicators

��BetterBetter to start to start withwith limitedlimited numbernumber ofof
indicatorsindicators, , learnlearn howhow to monitor to monitor andand
interpretinterpret thanthan expandexpand thethe list list 



Needle-stick injuries13

Operating theatre performance12

Length of stay11

Prophylactic antibiotic use10

AMI patients prescribed aspirin at discharge9

Exclusive breastfeeding8

Smoke free hospital audit7

Day surgery rate6

Use of blood components5

Post-operative thromboembolism4

Case fatality for AMI3

Case fatality for stroke2

C-section rate1

NameNo.

PATH indicators



PATH PATH previousprevious indicatorsindicators setset

Patient Patient centerednesscenteredness

1.1. Cancelled proceduresCancelled procedures

2.2. Overall perception/satisfactionOverall perception/satisfaction

3.3. (a) (a) Perceived relational continuity and Perceived relational continuity and 
coordination of care within hospcoordination of care within hosp

3.3. (b) (b) Perceived emotional Perceived emotional supposupportrt

ResponsiveResponsive governancegovernance

3.3. (c) (c) Perceived continuity through patient Perceived continuity through patient 
surveyssurveys

4.4. Discharge letters to GPDischarge letters to GP

5.5. Waiting time for specific proceduresWaiting time for specific procedures

6.6. Women breastfeeding at dischargeWomen breastfeeding at discharge

StaffStaff orientationorientation

7.7. Training daysTraining days

8.8. Budget dedicated to staff health Budget dedicated to staff health 
promotion activitiespromotion activities

9.9. AbsenteeismAbsenteeism

Staff orientation and safety
10. Work-related injuries (percutaneous injuries) 

(staff safety)
11. Overtime (excessive hours) (patient safety)

Clinical effectiveness & patient safety
12. Mortality rates 
13. Readmission rates 
14. Admission after day surgery
15. Return to ICU for selected 

procedures/conditions
16. C-section rate
17. Prophylactic antibiotic use
18. Sentinel events

Efficiency
19. Ambulatory surgery rate
20. Admission on day or surgery
21. Length of stay for specific procedures
22. Average inventory in stock
23. OR unused sessions
24. Cost of corporate services
25. Cash-Flow/Debt



Structure of the indicator descriptive sheetsStructure of the indicator descriptive sheets

�� shortshort namename, , detaileddetailed namename, , shortshort definitiondefinition
�� rationale for use (including justification, strengths and limitsrationale for use (including justification, strengths and limits), ), 
�� an operational definitionan operational definition withwith description of numerator and description of numerator and 

denominator,denominator, inclusion/ exclusion criteria, inclusion/ exclusion criteria, 
�� previousprevious PATH PATH experienceexperience ifif relevantrelevant,,
�� data data sourcesource -- data collection issues (data source and data collection issues (data source and 

observation time) and further information observation time) and further information 
�� the domain in the conceptual model of PATH to which the domain in the conceptual model of PATH to which 

indicators are related,indicators are related,
�� stratification, stratification, riskrisk--adjustementadjustement,,
�� subsub--indicatorsindicators
�� relatedrelated indicatorsindicators
�� hints for interpreting the direction and potential target of thehints for interpreting the direction and potential target of the

indicator, indicator, 
�� guidelinesguidelines
�� referencesreferences



IndicatorsIndicators adaptationadaptation

LessonsLessons learntlearnt fromfrom PolandPoland experienceexperience::
�� TranslationTranslation ofof allall materialsmaterials intointo nativenative leanguageleanguage

�� Consensus Consensus meetingmeeting withwith hospitalshospitals’’ representativesrepresentatives: : identificationidentification ofof
data data requiredrequired andand additionaladditional availableavailable inin hospitalshospitals ((thethe one one thatthat cancan
be be gatheredgathered by by majoritymajority ofof hospitalMyhospitalMy ustaliliustaliliśśmy pewne dane jako my pewne dane jako 
opcjonalne a potem byopcjonalne a potem byłła trudnoa trudnośćść gdy bygdy byłły analizy w podgrupach y analizy w podgrupach 

�� VeryVery importantimportant: : goodgood knowledgeknowledge andand understandingunderstanding ofof indicatorsindicators
descriptivedescriptive sheetssheets –– anan exampleexample ofof mistakemistake: for AMI : for AMI mortalitymortality
indicatorindicator one one hospitalhospital report report onlyonly data data aboutabout thosethose whowho dieddied duringduring
hospitalizationhospitalization withwith AMI AMI diagnosisdiagnosis –– therethere was no denominator (was no denominator (totaltotal
numbernumber ofof patienpatien hospitalizedhospitalized inin defineddefined period period withwith diagnosisdiagnosis ofof
AMI). AMI). ThusThus thethe calculatedcalculated mortalitymortality raterate was 100 %was 100 %

�� DecideDecide whowho will be will be responsibleresponsible for for inclusioninclusion andand exclusionexclusion criteriacriteria
shouldshould be be mademade inin advanceadvance. In . In PolandPoland duringduring anan actualactual data data 
collectoncollecton we we decidedecide thatthat thisthis will be will be controledcontroled by Country by Country 
CoordinatorCoordinator soso we we askask hospitalhospital for for allall data. We data. We observedobserved thatthat
previouslypreviously itit happenshappens thatthat hospitalshospitals didndidn’’tt excludeexclude casescases neededneeded to to 
be be excludeexclude ((e.ge.g. for . for CC--sectionsection indicatorindicator))



SourceSource ofof data for PATHdata for PATH

�� central national database central national database ((difficultiesdifficulties withwith extracted extracted data on data on 
individualindividual levellevel, , additional validation for quality and accuracyadditional validation for quality and accuracy))

�� HospitalHospital databesesdatabeses ((moremore valuablevaluable whenwhen develdevelopingoping the the 
culture of quality measurement at the hospitals and use the culture of quality measurement at the hospitals and use the 
results of their analysis for improvementresults of their analysis for improvement))..

�� IndividualIndividual patientpatient medicalmedical documentationdocumentation

�� PATH PATH questionnairesquestionnaires ((exclusiveexclusive breastfeedengbreastfeedeng) ) oror data data 
collectioncollection formsforms ((antibioticantibiotic prophylacticprophylactic useuse, , operatingoperating theatretheatre
useuse))



Sustainability of the program I.Sustainability of the program I.
�� Regular discussion with the participating institutions Regular discussion with the participating institutions 

–– Every 2Every 2--3 months, improving videoconference connection3 months, improving videoconference connection
–– Common interpretation of indicators, discuss the emerged Common interpretation of indicators, discuss the emerged 

problems of interpretationproblems of interpretation
–– Discuss the problems of data collectionDiscuss the problems of data collection
–– Discuss the indicator results (anonimously), common Discuss the indicator results (anonimously), common 

interpretationinterpretation

�� Continuous contact with the participating institutions Continuous contact with the participating institutions 
(e(e--mail, telephone)mail, telephone)
–– Accepting the evaluation criteria with consensus during the Accepting the evaluation criteria with consensus during the 

preparation of data collectionpreparation of data collection
–– Data collection Data collection (on the level of records)(on the level of records) with the aid of the with the aid of the 

formerly prepared Excel tablesformerly prepared Excel tables
–– Check each individual record, feedback, ask for correction Check each individual record, feedback, ask for correction 



Sustainability of the program Sustainability of the program II.II.

�� Involving professionals to elaborate, Involving professionals to elaborate, 
interpret and adapt each indicator, and to interpret and adapt each indicator, and to 
evaluate the results evaluate the results 
–– (antibiotic prophylaxis, needle(antibiotic prophylaxis, needle--stick stick 

injuries, smoking)injuries, smoking)
�� Anonymous hospital codes; assure an Anonymous hospital codes; assure an 

opened, honest environment to discuss the opened, honest environment to discuss the 
resultsresults

�� Detailed summary for the participant Detailed summary for the participant 
institutional management about the results institutional management about the results 
and interpretability of each indicatorand interpretability of each indicator
–– (it takes a long time, but it is necessary)(it takes a long time, but it is necessary)



Tasks for data analysis and reportingTasks for data analysis and reporting –– on on 
country country levellevel

�� Central data retrieve from administrative database (e.g. discharCentral data retrieve from administrative database (e.g. discharge ge 
abstracts)abstracts), , hospitalhospital data data basesbases oror prospectiveprospective data data collectioncollection
usingusing PATH PATH questionnairesquestionnaires

�� Data quality control (data mining, reliability)Data quality control (data mining, reliability)
�� Compute indicators Compute indicators -- Statistical analysisStatistical analysis
�� Preliminary feedback to hospitals Preliminary feedback to hospitals fofor r commentscomments
�� Design report format Design report format 

–– How to present the data? Graphs, tables, text, symbolsHow to present the data? Graphs, tables, text, symbols
–– At what level to aggregate?At what level to aggregate?
–– How to allow for local customization (e.g. empty fields)How to allow for local customization (e.g. empty fields)
–– What reference pointsWhat reference points
–– Comprehensive view?  How to relate indicators?Comprehensive view?  How to relate indicators?

�� Publish reportsPublish reports



Hungarian adaptation of the PATH indicatorsHungarian adaptation of the PATH indicators

Tasks, stepsTasks, steps Responsible:Responsible:
Translation of indicatorTranslation of indicator--descriptionsdescriptions Counrty coordinatorsCounrty coordinators

Adapting methodology (definitions, codes, data Adapting methodology (definitions, codes, data 
collector sheets, etc.) collector sheets, etc.) 

Hospital coordinators, Hospital coordinators, 
Counrty coordinatorsCounrty coordinators

Implementation to hospitals:Implementation to hospitals:
nn presenting indicators, education presenting indicators, education 
nn data collectiondata collection

Hospital coordinators,Hospital coordinators,
Participants at hospitalsParticipants at hospitals

Data control and correctionData control and correction Counrty coordinators,Counrty coordinators,
Hospital coordinatorsHospital coordinators

Data processing, analysationData processing, analysation Counrty coordinatorsCounrty coordinators

Feedback: Feedback: 
nn discussion resultsdiscussion results
nn preparation of a presentationpreparation of a presentation

Counrty coordinators,Counrty coordinators,
Hospital coordinatorsHospital coordinators

Interpretation of results, conclusionsInterpretation of results, conclusions Hospital coordinators,Hospital coordinators,
Participants at hospitalsParticipants at hospitals

Steps of quality improvementSteps of quality improvement…… Participants at hospitalsParticipants at hospitals



PATH PATH inin numbersnumbers

��HungaryHungary: 12 : 12 participating hospitalsparticipating hospitals; ; 
PolandPoland 18, 18, CroatiaCroatia -- 1313

��PolandPoland –– data data collectioncollection for 6 for 6 indicatorsindicators
HungaryHungary 10 indicators10 indicators, , CroatiaCroatia -- 1313



ReportsReports –– andand whatwhat nextnext??

��Performance assessment Performance assessment –– a starting a starting 
point for quality improvement; should point for quality improvement; should 
lead to learning not punishlead to learning not punishinging
correctivecorrective actionsactions

��AAllowllow to identify where hospital over to identify where hospital over 
and underperformand underperform



AMI 30 AMI 30 daysdays hospitalhospital mortalitymortality –– crudecrude
raterate (PATH (PATH PolishPolish hospitalhospital data, 2010)data, 2010)

Śmiertelno ść szpitalna z powodu ostrego zawału serca (AMI) 
w czasie 30 dni od przyj ęcia
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AMI 30 AMI 30 daysdays hospitalhospital mortalitymortality ––
standardizestandardize raterate (PATH (PATH PolishPolish hospitalhospital data, data, 
2010)2010)

Wskaźnik standaryzowany ze wzgl ędu na płe ć i wiek
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AMI 30 AMI 30 daysdays hospitalhospital mortalitymortality –– withoutwithout
patientpatient dischargeddischarged to to anotheranother hospitalshospitals
(PATH (PATH PolishPolish hospitalhospital data, 2010)data, 2010)

Śmiertelno ść szpitalna z powodu ostrego zawału serca (AMI) 
w czasie 30 dni od przyj ęcia 

(pacjenci przyj ęci bezpo średnio do szpitala, 
bez pacjentów wypisanych do innych szpitali)
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ExclusiveExclusive breastbreast feedingfeeding raterate
(PATH (PATH PolishPolish hospitalshospitals data, 2010)data, 2010)

Wyłączne karmienie piersi ą 
(definicja rygorystyczna: przypadki gdy matka nie w iedziała czy podano 

dziecku suplementy klasyfikowano jako brak wył ącznego karmienia piersi ą) 
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InterpretationInterpretation of Indicatorsof Indicators

The interpretation of an indicatorThe interpretation of an indicator’’s rate takes the following into account:s rate takes the following into account:
�� MagnitudeMagnitude –– a  a  rate is just a number till rate is just a number till isis notnot comparecomparedd to either a to either a 

““standardstandard”” ((a prea pre--established goal of appropriatenessestablished goal of appropriateness) ) or a or a 
““reference pointreference point”” ((a relative comparison ratea relative comparison rate))..

�� Change over timeChange over time –– variationvariation ((can be seasonal or due to changes in can be seasonal or due to changes in 
practicepractice)). . UUnderstandingnderstanding the reasons for the variation is the essence the reasons for the variation is the essence 
of its interpretationof its interpretation. . BBeforeefore any iany issterpretationterpretation of variation, of variation, tthe he 
quality of the dataquality of the data hashas to be to be assessedassessed: variation can be due : variation can be due 
to incomplete reporting.to incomplete reporting.

�� The population (patients) it focuses onThe population (patients) it focuses on –– anan indicatorindicator needs to be needs to be 
adjustedadjusted tto the demographic and clinical characteristicso the demographic and clinical characteristics ofof thethe
patientpatient ((severity, caseseverity, case--mix  or disease mix  or disease ––adjustmentsadjustments)). . 

�� The reliability of the measurementThe reliability of the measurement is associated with the amount of is associated with the amount of 
error an indicator contains in its measurementerror an indicator contains in its measurement ((systematicsystematic, random , random 
errorserrors))..

�� WWhen there are no guidelines or a strong evidencehen there are no guidelines or a strong evidence--basebase thatthat a a 
certatincertatin raterate hashas to be on a to be on a certaincertain magnitudemagnitude thethe interpretation of interpretation of 
the rate the rate shouldshould be be basedbased on on local expectations and values. local expectations and values. 



THE 5 Ws OF QUALITY IMPROVEMENTTHE 5 Ws OF QUALITY IMPROVEMENT

�� Where Am I?Where Am I?

�� Why Am I Here?Why Am I Here?

�� Where Do I Want To Be?Where Do I Want To Be?

�� What Do I Need To Do To Get There?What Do I Need To Do To Get There?

�� What Has Been Accomplished?What Has Been Accomplished?

VahVahéé A. KazandjianA. Kazandjian



PATH for PATH for internalinternal oror//andand externalexternal
qualityquality assessmentassessment

�� InternalInternal managementmanagement purposespurposes ––
assessmentassessment andand continuouscontinuous monitoring monitoring 
overover timetime

�� ExternalExternal purposespurposes –– comparativecomparative analysisanalysis ofof
performance performance -- benchmarkingbenchmarking



UsingUsing indicatorsindicators for for 
benchmarkingbenchmarking

ComparingComparing performance performance betweenbetween
hospitalshospitals::

��clearclear definitiondefinition: numerator : numerator andand
denumeratordenumerator

��adjustadjust for for factorsfactors thatthat maymay confoundconfound thethe
comparisoncomparison
((ageage, , severityseverity, , coco--morbiditiesmorbidities))



DevelopmentsDevelopments of last year I.of last year I.

�� IT platform development IT platform development by by HungarianHungarian teamteam
�� Visiting the participantsVisiting the participants inin HungaryHungary (8 (8 hospitalshospitals))

–– Purpose: introducing the opportunities of PATH for the managemenPurpose: introducing the opportunities of PATH for the management, t, 
describing the related management tasksdescribing the related management tasks

��summarizing the most important experiences of the summarizing the most important experiences of the 
Hungarian programHungarian program

��Great  interestGreat  interest
��In those hospitals that were already PATH participants, we In those hospitals that were already PATH participants, we 

could give a useful feedback on the results and could give a useful feedback on the results and 
opportunities.opportunities.

��The newly joined institutions learned the goals of the The newly joined institutions learned the goals of the 
program, its operation, logical system, results and the program, its operation, logical system, results and the 
opportunities of quality improvementopportunities of quality improvement

��we could highlight the opportunities of evaluating a quality we could highlight the opportunities of evaluating a quality 
improvement program by the use of indicatorsimprovement program by the use of indicators

�� New indicators for rehabilitation hospitalsNew indicators for rehabilitation hospitals developeddeveloped by by 
HungarianHungarian teramteram

�� Case studiesCase studies-- for better understanding the methodology and use for better understanding the methodology and use 
of indicatorsof indicators developeddeveloped by by HungarianHungarian teamteam



PATH PATH developmentsdevelopments of last year II.of last year II.
��WHOWHO--PATH PATH conferenceconference andand workworkshopshops s inin

PolandPoland, , HungaryHungary andand CroatiaCroatia ((NovemberNovember --
December 2011) December 2011) –– prof.prof.VaheVahe KazandijanKazandijan
–– Performance measurement and assessment Performance measurement and assessment ––

indicator development and application for indicator development and application for 
decision making in hospitalsdecision making in hospitals

–– Aims :Aims : Gain support for education of the PATH Gain support for education of the PATH 
hospitals to help them to understand the hospitals to help them to understand the 
methodology of performance measurement and methodology of performance measurement and 
to apply it in practice.to apply it in practice.

–– Participants :Participants : DecisionDecision makersmakers, , PATH hospital PATH hospital 
coordinators, people responsible for activities coordinators, people responsible for activities 
related to PATH, hospital managersrelated to PATH, hospital managers

–– Presentations, roundPresentations, round--table discussionstable discussions



PATH IT platform / softwarePATH IT platform / software
�� data collection from the participating hospitals by the data collection from the participating hospitals by the 

country coordinator iscountry coordinator is
–– time consuming and needs huge efforttime consuming and needs huge effort

�� manually check the quality of data manually check the quality of data 
�� decide, what data fulfil the inclusion and exclusion criteriadecide, what data fulfil the inclusion and exclusion criteria
�� calculations, interpretation and feedback to the hospitalscalculations, interpretation and feedback to the hospitals

�� hospitals get back their own evaluated results after a long hospitals get back their own evaluated results after a long 
time periodtime period
–– activities can change in meantimeactivities can change in meantime
–– no impact of PATH indicators on daily workno impact of PATH indicators on daily work
–– lower willingness to collect data againlower willingness to collect data again

�� common decision by common decision by the the WHO and the Hungarian PATH WHO and the Hungarian PATH 
team to develop a software (based on the Hungarian team to develop a software (based on the Hungarian 
eexperiencesxperiences))
–– financial resources: WHOfinancial resources: WHO (1/4)(1/4), Hungarian co, Hungarian co--financingfinancing

(3/4)(3/4)



Goals of the Goals of the PATH IT platform PATH IT platform 
developmentdevelopment

�� aid for the hospitals aid for the hospitals 
–– to help the data collectionto help the data collection

–– to shorten the evaluation period,to shorten the evaluation period,

–– to review their own results and to review their own results and 

–– to evaluate their own work, to evaluate their own work, 

–– to plan a quality improvement strategy with the to plan a quality improvement strategy with the 
use of the experience of other hospitalsuse of the experience of other hospitals

�� any number of institutes (hospitals) can be any number of institutes (hospitals) can be 
added to the interfaceadded to the interface

��multimulti--lingual data input possiblelingual data input possible



Experiences of assessment Experiences of assessment 
and correction of perioperativ and correction of perioperativ 
antibiotic profilaxis antibiotic profilaxis 
in different cleanness type operations, in in different cleanness type operations, in 
hospitals with different number of beds hospitals with different number of beds 
and culture of qualityand culture of quality

PATH case studyPATH case study

Farkas A., LFarkas A., Láám J.m J.

PATH CC workshop, BudapestPATH CC workshop, Budapest

19.06.2012.19.06.2012.



BackgroundBackground
��Evidence: appropriate antibiotic Evidence: appropriate antibiotic 

profilaxisprofilaxis reduces the number of reduces the number of 
postoperativpostoperativ infections. infections. 

�� In PATH project it is possible: In PATH project it is possible: 

–– to assess the practice of applied ab. to assess the practice of applied ab. 
profilaxisprofilaxis

–– to improve quality in the institutes to improve quality in the institutes 
according to the indicator resultsaccording to the indicator results



Background 2. Background 2. 

�� All the 7 Hungarian hospitals participated in All the 7 Hungarian hospitals participated in 
the ab. modul of the project, some newly the ab. modul of the project, some newly 
joined hospitals started the data collectionjoined hospitals started the data collection

–– Number of beds 50Number of beds 50--2086 (average 862*)2086 (average 862*)

–– Most of them are county hospitals with Most of them are county hospitals with 
more than 1 surgical specialitiesmore than 1 surgical specialities

�� Voluntary surveillance on surgical site Voluntary surveillance on surgical site 
infection for 5 years (6 months feedback)infection for 5 years (6 months feedback)

–– Does not support the controll of all used Does not support the controll of all used 
criteria in PATH (timing, and route)criteria in PATH (timing, and route)*2010, october



Problem to be solvedProblem to be solved

�� data collection based on inclusion and data collection based on inclusion and 
exclusion criteriaexclusion criteria

�� gather by prospective data collection 30  gather by prospective data collection 30  
cases with use of data collecting sheetscases with use of data collecting sheets

�� data todata to transformed andtransformed and to to be sent to be sent to 
country coordinatorscountry coordinators (data reporting tables)(data reporting tables)

�� interpret the results of the data processing interpret the results of the data processing 
and present it to the management.and present it to the management.



Problem to be solvedProblem to be solved 2. 2. 
Indentified problemes: Indentified problemes: 

�� Guidlines:Guidlines:

–– there was no upthere was no up--toto--date national guidlinedate national guidline

–– Guidlines are not factual, applicable or detailed enoughGuidlines are not factual, applicable or detailed enough

�� Local protocolsLocal protocols-- often they are missing or out of valueoften they are missing or out of value

�� Local practice is too variableLocal practice is too variable

�� There is data collection in many places (details, accuracy, There is data collection in many places (details, accuracy, 
analysis and feedback is not enough)analysis and feedback is not enough)

�� Surveillance isnSurveillance isn’’t systematical and extensive in hospitalst systematical and extensive in hospitals

–– Local infection controll leaders decides which ward should Local infection controll leaders decides which ward should 
be involved into the surveillancebe involved into the surveillance

�� Several generic drugs are in useSeveral generic drugs are in use

�� Difficulties with dosage unitDifficulties with dosage unit

�� Patient weight missingPatient weight missing

�� Problemes with accepatance of single shoot treatmentProblemes with accepatance of single shoot treatment



Successes Successes ––problems solved succesfullyproblems solved succesfully

�� University and national institute joined to the University and national institute joined to the 
programprogram

�� Ensuring the contuinity of the data collecionEnsuring the contuinity of the data collecion-- with with 
the help of unit nurses, anesthesiology assistantsthe help of unit nurses, anesthesiology assistants

�� Documenting the time (hour, min) became general.Documenting the time (hour, min) became general.

�� Better comminication and cooperation between Better comminication and cooperation between 
units (ward, OT, anest)units (ward, OT, anest)

�� The practice improves during the data collection The practice improves during the data collection 
periodperiod

�� 2 new tracer procedures were involved into the 2 new tracer procedures were involved into the 
Hungarian Program (TURP, pacemaker)Hungarian Program (TURP, pacemaker)



FailuresFailures

��New national guidline for ab. Profilaxis New national guidline for ab. Profilaxis 
were not publishedwere not published

BUT the national guidlines are being BUT the national guidlines are being 
restructured.  Deadline:restructured.  Deadline:

��The feedback of the results  to the The feedback of the results  to the 
hospitals often been sent with hospitals often been sent with 
significant delay.significant delay.



Unanticipated problemsUnanticipated problems

��The diversity of available literature and The diversity of available literature and 
recommendationsrecommendations

��““CrashingCrashing”” the the ““We are good and We are good and 
we have done it like this for yearswe have done it like this for years””..

��Hard to maintain the continuous Hard to maintain the continuous 
motivation.motivation.

��Difficulties with data quality, need of Difficulties with data quality, need of 
multiple consultations, and correctionsmultiple consultations, and corrections



SuggestionsSuggestions
�� To gain support of the hospital management To gain support of the hospital management –– single shootsingle shoot-- cut cut 

costscosts

�� Accepting the protocol, making the professionals accept it is thAccepting the protocol, making the professionals accept it is the e 
foundation of the project, if it has not happened, we cannot stefoundation of the project, if it has not happened, we cannot step p 
forward.forward.

�� There has to be enough time to prepare for the project. The There has to be enough time to prepare for the project. The 
elements of the data sheet and the process have to be interpreteelements of the data sheet and the process have to be interpreted d 
with the ones responsible for filling it in.with the ones responsible for filling it in.

�� It is necessary to define the procedure exactly (codes, practiceIt is necessary to define the procedure exactly (codes, practices of s of 
coding)coding)

�� Include a wide range of collegues, their tasks are needed to defInclude a wide range of collegues, their tasks are needed to define ine 
(e.g.who will fill the data collecting sheets, where, when)(e.g.who will fill the data collecting sheets, where, when)

�� The continuous correcpondance (HCThe continuous correcpondance (HC-- staff)staff)

�� MotivationMotivation-- feedback in short timefeedback in short time

�� Low complianceLow compliance-- action plan, and implementation startegy is action plan, and implementation startegy is 
importantimportant



SuggestionsSuggestions II. II. 

�� Use the proposed data sheetsUse the proposed data sheets

�� Data sheets has to be attached  to the Data sheets has to be attached  to the 
patient documentation for all patients who patient documentation for all patients who 
meet the incl. Criteria. Exclusion should be meet the incl. Criteria. Exclusion should be 
done by CC. Or  IT platform. (unified done by CC. Or  IT platform. (unified 
methodology)methodology)

�� Continous data collection, without Continous data collection, without 
interruptioninterruption

�� Before closing the data collection send the Before closing the data collection send the 
data to cc. Or use IT platform for checking if data to cc. Or use IT platform for checking if 
number of cases sufficient.number of cases sufficient.



Development processDevelopment process

Lessons learntLessons learnt::
�� Great importance of timely feedback, need for very precise Great importance of timely feedback, need for very precise 

operational definitions and data collection proceduresoperational definitions and data collection procedures

�� Considerable Considerable local adaptationslocal adaptations were required for some indicatorswere required for some indicators

�� Limited contribution of international comparisons while Limited contribution of international comparisons while 
opportunities for international benchmarking should be further opportunities for international benchmarking should be further 
developpeddevelopped

�� PATH = Opportunity to improve PATH = Opportunity to improve data / data / information systemsinformation systems

�� Empowerment of staff through feedback on performanceEmpowerment of staff through feedback on performance

�� Ensure partnership between all involved.  Thus all parties shoulEnsure partnership between all involved.  Thus all parties should d 
be held accountable in demonstrating the true picture of their be held accountable in demonstrating the true picture of their 
performance. performance. 

�� Workshops to Workshops to provide feedbackprovide feedback were taken very well; managers were taken very well; managers 
wanted to understand why one was better than another.wanted to understand why one was better than another.

�� Major role of local facilitation teams (country and hospital Major role of local facilitation teams (country and hospital 
coordinators)coordinators)

�� Synergies with other Synergies with other «« quality projectsquality projects »» =  success factor but =  success factor but 
they can also create competition for scarce resourcesthey can also create competition for scarce resources

�� PATH can be used as a stepstone for more ambitious national PATH can be used as a stepstone for more ambitious national 
indicatorsindicators projectsprojects
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DevelopmentDevelopment processprocess -- difficultiesdifficulties

��Managing the PATH program countryManaging the PATH program country--widewide

–– Huge workloadHuge workload

��Need for Need for involvementinvolvement ofof expertsexperts

��The collected data donThe collected data don’’t always meet the inclusiont always meet the inclusion--
exclusion criteria. There is need for constant control, exclusion criteria. There is need for constant control, 
feedback and repeated data request. feedback and repeated data request. 

��LimitedLimited ffinancialinancial reresourcessources

��Operation of the PATH program in hospitalsOperation of the PATH program in hospitals

–– Poor knowledge and experience related to Poor knowledge and experience related to 
indicatorsindicators

–– Huge workloadHuge workload
��Need for organized and coordinated cooperation and Need for organized and coordinated cooperation and 

workwork

��Lack of resources (personnel and financial)Lack of resources (personnel and financial)



Opportunities for the PATH project Opportunities for the PATH project 
in the countriesin the countries

�� Understand the situation with data reporting in your Understand the situation with data reporting in your 
healthcare systemhealthcare system: : the quality of the existing data the quality of the existing data 
and identification of key indicatorsand identification of key indicators

�� UUse PATH as an entry point for creating an enabling se PATH as an entry point for creating an enabling 
environment to build a culture of measurement, environment to build a culture of measurement, 
continuous quality improvement and performance continuous quality improvement and performance 
managemenmanagementt

�� RelatRelate PATHe PATH to the accreditation programto the accreditation program

–– Implement the PATH indicators to the Implement the PATH indicators to the programprogram

–– Apply the PATH methodology experiences Apply the PATH methodology experiences whenwhen
developing developing indicatorsindicators for for accreditationaccreditation programprogram

�� Strengthen the connection with the national Strengthen the connection with the national 
adverse event reporting and learning systemadverse event reporting and learning system



YouYou areare welcomewelcome
to to contactcontact usus

National Center for Quality Assessment
in Health Care (NCQA), Krakow, Poland

WHO CC Team:
Basia Kutryba, Ewa Wójtowicz,

Ewa Dudzik-Urbaniak, Marcin Kalinowski, 
Agnieszka Chwirut

Tel +48 12 427 82 51
Fax +48 12 427 82 51

Email who.krakow@cmj.org.pl


