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Features

ofthe project

The Performance Assessment Tool for Quality Improvement in Hospitals (PATH) was
developed by the WHO Regional Office for Europe to support hospitals in collecting
data on their performance, identifying how they are doing in comparison to their
peer group and initiating quality improvement activities. PATH is designed for
internal use and on voluntary basis only - it is not meant to be used for external
reporting, accreditation or restructuring purposes [1].

The PATH framework includes 4 steps:

-
ohvate
ospital participation is voluntary. PATH is designed around and for hospitals as the main
sers. lf presumnes their active involvement of all sieps,

eqasure
he PATH framework relies on 17 indicaoters in a core set but couniries can select additional
indicoiors proposed in a toilored sef,

ake sense

ota are the prereguisite for improvement; however, they are not an end in themselves but o
$etarting point for action. Evaluation of indicators always needs to be done locally, comparing
the institutions' performance to reference points and relating pedormance iolocal contexis.

Move
&he aim of PATH is to provide support io quality improvement sirgtegies. It should ulimaotely
impoct on aclions forqualityimprovement.
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The Performance Assessment Tool for Quality Improvement in Hospitals (PATH) was
developed by the WHO Regional Office for Europe to support hospitals in collecting
data on their performance, identitying how they are doing in comparison to their
peer group and initiating quality improvement activities. PATH is designed for
internal use and on voluntary basis only - it is not meant to be used for external
reporting, accreditation or restructuring purposes [1].




The PATH

iIndicator set

Acknowledging the differences in
the ovoilability of doto frem
h:.spah:[l |n:nrmur:on and
documentation systems
throughout Europe (8], we
developad hwo sets o indicators
71

A core set including indicators
thot are relevant tor all contexts
and represent o low, burdan of
data collection: This sat includes
17 core indicators: [ofter
considering all irocers this
amounisto 48 indicatars).

A tailored set including
indicators that either ara relevant
fo o limited numbar of contexts, ar,
because of their higher burden of
data. collaction, o suggested it
congruant with the orgonization or
caountry's priorities. This.  set
includes 24 indicotors {ofter
considering all irocers ihis
ameountsta 4/ indicators).

Hosgpitals  participating in. PATH
are expectad fo gurhar the
indicators of tha core set. Hsupio
tha |'IDSPI|B| to decide which of the
tailored indicotors ore collaclad
additionally.

B Clinical effectiveness
& safety

C), Cossorsan Saction

shraky, oo y eured |

frmciune, caramany arlery bypass gl

B Efficiency

byposs grafil

C%. Surgical Theatre use.

~_ Core

B Staff orientation
& safety

L1 Troining expen
11, Ahsentesizm

b et T
C 12! Excassiva working hours
C13. Meedle injurias;

T4 Blail s

ing prevolence

indicators

B Responsive governance

C15. Breostteeding af discharge

L6, Haalth cors fransibans

B Patient centeraedness

7 Potient sapeciohans

B Clinical effectiveness
& safety
T1. Door to needle hme

T2, Computar temegraphy scan after
ELEGTTR

T3, Aeute myocardial infarchan patients
qigcr.:lrged on aspirn

T4, Mortality indicotors [C3) with mora

advanced risk-odjrstmarnt.

T5. Reodmission indicoiors [C4) with
nore gdvanced rak-adjustment,

Té. Pressure ulcerns lor shake and
frocture patiars

T7. Rota of hospiloi-ocquired infactions,

B Efficiency

T8 Score an Appropriateness Evaluotion
Preftocol

T9. Cous antibiolics/patients,

TTO. Lerath af shay indicators [C8) cose
T Qe

11, Cosh-Flow/Daht,

T2, Caosl o corporohe serdces patiant
day

W Staff orientation
& safety

T13. % woges paid on time

T14, Survey on staff bumoud

T15: % job descriptions with risk
aizessrnend.

Tl Stoft turmover,

T17, Work-related injuries by tvpe

 _ Tailored

B Responsive governance

T18. Audit of discharge preparation
T1%, % discharge laters sent

120, 5cors on Approprintenass
Evalusticn Pratocel for geriatric patients.
T2 1, Wailing time for day surgery
hrascars.

T22. Mcwie myacardial infarchion and
coranary heart failure with lifeshde
counzalling:

indicators _

B Patient centeredness

T23. Paobien® survey score on accass ko
cora,
T24. Palient survéy scoms on iled

of core
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"We should work on the process, not the outcome of
the processes."

Dr Edward Deming
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"No one has to change. Survival is optional."

Dr Edward Deming






