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HELIOS and it‘s Quality Management H

HELIOS: One of the largest for profit providers in Germany
40 acute care hospitals (+ 20 Rehab)
580.000 inpatient cases / year

Development of new QM methods since 2000

Administrative data is exported from hospital information
systems and quality indicators are derived from coded
diagnoses and procedures and demographic data

33 medical company goals and about 1.000 indicators for
volume and outcome are reported monthly to all chairmen
(of the departments)
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Necessity of effective QM H

« First data analyses in 2000 (for 1999) showed areas of
good performance and various problems (AMI, stroke,
pneumonia)

« First process analyses in departments with critical outcome
numbers showed large potential for improvement

« Standardized improvement processes were set up and
resulted in major improvement of medical outcome
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Surgical indicators H

« Volume and in-hospital mortality for most important
procedures

+ Examples:

« In-hospital mortality for colorectal surgery, esophagectomy,
pancreatectomy, gastrectomy, nephrectomy, heart surgery,
spine surgery, carotid procedures etc.

» Death around procedures, where it's not expected:
Cholecystectomy, Hip / Knee replacement, Hysterectomy
etc.

+ Use of minimal invasive procedures and share of
conversion from endoscopic to open surgery
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Medical indicators H
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 Mortality for AMI, heart failure, stroke, pneumonia,
septicemia

+ Mortality in long term ventilation patients
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Erkrankungen des Herzens
Herzntarks
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HELIOS Qualitiits- und Leistungskennzahlen bis Juni 2009

Obersicht Qualitat - HELIOS. - - .
g o Management actions / reactions H

Subpar results in ;high risk‘ procedures lead to a local peer
review

Two physicians from other hospitals review preselected
case records

They analyze errors, weaknesses and deviations from
guidelines over the whole treatment process

Improvements are recommended

Local chairman of the dept. and CEOQ are responsible for
implementation

Also structural changes may be discussed: i.e. giving up
low volume procedures (or increase volume, if possible)

Mansky, Oct 12,2009, ISQUA HELIOS Kiniken Berin 7

,Low risk‘ procedures H

Procedures which usually are expected to have a mortality risk of << 1%
Example: knee replacement 1 fatality per 701 cases

Central review of cases

Has revealed problems in perioperative management

Procedure may be low risk, however patient may be high risk

Management of cardiac and/or pulmonary risks is not sufficient

,Awareness' for complications can be improved (i.e. septicemia)

Reaction: Introduction of pre- / peri- / postoperative checklists

Recognize risks, Improve complete perioperative management process
(risk adopted management)
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Inprovement of mortality for heart failure H Chollezystectomy: Conversion rate H
(from laparoscopic to open surgery)
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HELIOS hospital Aue: stroke - problem H HELIOS hospital Aue: stroke — changes H

Mortality for stroke was around 20% in Aue (German average 10.4%) Step 1: One department was made responsible for treating stroke
Case numbers were decreasing patients and reorganizing treatment processes

Step 2: After discussions, it was decided to split the former psychiatry /
neurology unit into two separate departments for psychiatry and
neurology

This also involved a market analysis: demand for a new dedicated
neurology was seen for the region

The new department of neurology with a new chairman and was
established and started working in 2005

In the beginning of 2004 we reacted:
A medical management and strategy meeting was held with the chairs
of all departments (not only for this issue)

»First findings: Stroke patients were treated randomly by four departments (2
internal, 1 anaesthesia, 1 psychiatry/neurology)

>No one was or felt really responsible for this disease
In parallel a peer review was initiated

»Findings: Stroke treatment was not up to date, guidelines not followed,
major systematic deficiencies in treatment processes
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HELIOS hospital Aue: stroke — results ! H Long term method (QSR) H
ﬂ; « In a joint project with the largest German insurance (AOK)
S N SE— HELIOS has developed outcome indicators based on
Mortality decreases immediately insurance data
after interventions " ——
N * These cover all events of a patient (all admissions,
stz 2 s s v ses s s outpatient treatments, death etc.)

+ Thus long term indicators can be measured

Case numbers increase after 3:
a (short) latency period 20 I

mo axa | e am

Mansky, Oct 12,2008, ISQUA HELIOS Kinken Berin 14 Masky, Oct 12,2008, ISQUA HELIOS Kinken Berin 15

AOK QSR: HELIOS Kilinik Buch, heart failure H Necessity of follow-ups on quality LA
measurement
- Risk adjusted heart failure Failure with exchange or removal within one year after knee replacement
e g X Heart failure mortality at discharge, (AOK hospital cases 2003)*
mortality |nlBerI|n Bugh is not after 30-days, 90-days, 1 year
only better in the beginning, but Germany in blue (+/- 95% conf. interval) 30%
the better survival rate can still HELIOS Berlin Buch in red . « Almost half of the clinics show
be observed after 1 year 25% 16 Te-admissions with failires
Anteil Verstorbene in %
& % 20% + 1-year failure rate > 10% for 1 in 20 clinics
2 15% Ty .
3 + (More) reliable indicators of outcome quality
E 10% due to follow-up monitoring
> /
0%

737 clinics (sorted by failure rate)

* Only clinics with at least 10 AOK cases; 2003 still without specification of a side

‘The Federal Association of AOK
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Conclusion H

Outcome can be managed
That needs:

»Outcome indicators

»Defined outcome goals

»dedication of management (to improve outcome)
»Peer Reviews (Audits) for improving all processes

Achievements are even better than those known from
many new medications

i.e. if used appropriately this is a highly efficient method for
improving outcome
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Varve IN Hearrtu CARE

| Health Affairs, Web Exclusive, 27 January 2009 ‘

Measuring, Monitoring, And
Managing Quality In Germany’s
Hospitals

Germany has made progress in measuring quality in hospitals and is
extending its effort into its statutory health insurance system.

by Reinhard Busse, Ulrike Nimp and Thomas y

ABSTRACT: In German hospitals, quality measurement, monitoring, and management
have undergone considerable development. This includes an array of mandatory mea-
sures, including a nationwide benchmarking exercise based on 194 indicators. Because of
better and deeper coding of diagnoses, procedures, and demographic information since
the introduction of the diagnosis-related group (DRG) system, two further “generations” of
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Example 2: restructuring the cardiology in Gotha H

Case numbers

Evimivr]

High mortality leads to peer
review and structural talks in B

2002 / 2003 /
One of three internal med. depts. -
is explicitly assigned as - I I I

cardiology (with new chairman)

Mortality falls from 20% to 6,9%,
significantly under federal

average resknan o inpatient mortality
« Case numbers (and revenues) "
increase afterwards "
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