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AGENDA

§ Introduction

§ Learning from DDKM

§ The new Danish National Quality Program 

§ A research framework for evaluating the New National Quality Program

§ Group discussion 

§ Summary and closing remarks
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OBJECTIVES

• Learn about the two recent national quality improvement programs in Denmark

• Identify areas of learning from the evaluation of one program for the next

• Create a framework for studying large-scale quality programs
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ACCREDITATION IN DENMARK

2009-2012 2013-2015
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ACCREDITATION STANDARD 2009-2012 2013-2015

Quality	  
surveillance

Action	  plans Guiding	  
documents

Use	  the	  
documents
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Announced on-site surveys every third year

ACCREDITATION IN DENMARK 2009-2012 2013-2015
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Accreditation award

ü Accredited (full)
ü Accredited with remarks (partial)  
÷ Not accredited (never used)

ACCREDITATION IN DENMARK 2009-2012 2013-2015
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PubMed search 

(Accreditation[Mesh] OR "external evaluation") AND (Danish OR Denmark) AND hospital 
published in the last 10 years
= 33 hits  

→	  	  6 studies of the effectiveness
→	  	  3 studies on attitude/perception towards accreditation
→	  	  1 study on reliability of on-site survey 

DID ACCREDITATION WORK? 2009-2012 2013-2015
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All processes of care Processes where the target value were not met

EFFECTIVENESS OF ACCREDITATION 2009-2012 2013-2015
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EFFECTIVENESS OF ACCREDITATION

High compliance with DDKM was associated with:
ü Higher	  quality	  of	  in-‐hospital	   care
ü Lower	  30-‐day	  mortality
ü Shorter	   length	  of	  stay

-‐ No	  difference	   in	  acute	  readmissions

Persistent low compliance with DDKM was associated with:
-‐ Higher	  30-‐day	  mortality
-‐ Longer	   length	  of	  stay
-‐ No	  difference	   in	  acute	  readmissions
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DID ACCREDITATION WORK?

Attitude/perception  
- Overall attitude to accreditation were supportive – with physicians more skeptical
- Overall, the DDKM was considered time-consuming and having served its purpose
- Accreditation dominates hospital agendas. 
- Accreditation creates organizational foundations for future quality improvement initiatives

Announced vs unannounced surveys
- Unannounced hospital surveys were not more effective than announced surveys in detecting 

insuffiency with accreditation standards  
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CHANGE OF THE APPROACH TO QUALITY
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THE NEW QUALITY PROGRAMME 

Focus areas   
§ Better health of the population
§ Better patient experience
§ Lower cost per treated citizen

The ambition is to develop an improvement culture, which 
ensure continuous improvement of the quality of care and 
patient safety AND a focus on cost and effectiveness

Source: https://www.regioner.dk/sundhed/kvalitet-og-styring/det-nationale-kvalitetsprogram
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THE NEW QUALITY PROGRAMME 

3 main elements:
§ 8 national targets for health care
§ Quality improvement collaboratives (Lærings- og 

kvalitetsteams (LKT))

§ National leadership development programme
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8 NATIONAL TARGETS

More 
coherent 
patient 
pathways

Strengthen  
actions for the 
elderly and 
patients with 
chronic 
conditions

Improved
survival and 
patient safety

Treatment of 
the best 
quality

Timely
diagnostics
and 
treatment

Strengthe-
ned patient 
involvement

More years of 
healthy living

More 
efficient 
healthcare 
system
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24 INDICATORS

More coherent 
patient pathways

Strengthen  actions 
for the elderly and 
patients with 
chronic conditions

Improved
survival and 
patient safety

Treatment of the 
best quality 

Timely 
diagnostics and 
treatment

Strengthened
patient 
involvement

More years of 
healthy living 

More efficient 
healthcare 
system

• Acute 
readmissions 

• Waiting time for 
rehabilitation

• Fully treated days 
at somatic 
hospitals

• Updated medicine 
(GP)

• Labor market 
attachment

• Acute 
admission 
(KOL/Diabetes)

• Avoidable
admissions 
(elderly)

• Use of anti-
psychotics 
(Dementia)

• Overcrowding 
(medical 
wards)

• 5-year survival 
(cancer) 

• Mortality 
(Heart) 

• Hospital 
acquired 
infections

• Survival after 
unexpected 
heart attack

• Compliance 
with quality
goals in the 
clinical 
databases 
(RKKP)

• Use of 
restrainment
(psychiatric 
wards)

• Waiting time 
for elective 
surgery and 
to  psychiatric

• Diagnostics 
within 30 
days

• Cancer 
pathways 
completes in 
time 

• Patients
satisfaction

• Patient 
experienced 
involvement

• Average
lifespan

• Daily smokers 

• Length of stay
pr. Admission

• Productivity 
(hospitals)

Goals for the regions and municipalities
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QUALITY IMPROVEMENT COLLABORATIVES

The aim is to ensure that good results and knowledge about what works best are spread 
as quickly as possible for the benefit of patients across the country.

E-‐læringskursus	  om	  
forbedringsarbejdet

Januar	  
2015

Januar	  
2016

Januar	  
2017

Januar	  
2018

2.	  læringsseminar	  
(september)

Januar	  
2019

LKT-‐apopleksi
1.	  læringsseminar

(marts)
3.	  læringsseminar	  

(april)
1.	  Ekspertmøde	  

(august)

Juli	   	  	  	  	  	  
2015
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THE LEADERSHIP PROGRAMME

The new 
quality  

paradigm

The Patient 
as a partner 
for quality

Vision and 
perspective

Motivation 
and 

management

Culture
and 

leadership
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WHAT CAN WE LEARN?

2009  - 2012

2013  - 2015

2016  - 2018
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.
BMJ Qual Saf. 2012 Oct;21(10):876-84. .

TEN CHALLENGES IN IMPROVING QUALITY
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 1: Convince people that there’s a problem

Patient stories



NSQH 2018 ANNE METTE FALSTIE-JENSEN
AUGUST 30, 2018 POSTDOC

DEPARTMENT OF CLINICAL MEDICINE

AARHUS
UNIVERSITY

TEN CHALLENGES IN IMPROVING QUALITY

Challenge 2: Convince people of the solution

Before After
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 3: Data collection and monitoring system 
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 4: ‘Projectness’ and ambitions 
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 5: Organisational context, culture and capacities
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 6: Tribalism and lack of staff engagement
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 7: Leadership
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 8: Incentivising participation and ‘hard edges’
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 9: Securing sustainability
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TEN CHALLENGES IN IMPROVING QUALITY

Challenge 10: Side effects of change 
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1: Convince people that there’s a problem
2: Convince people of the solution
3: Data collection and monitoring systems
4: ‘Projectness’ and ambitions 
5: Organisational context, culture and capacities
6: Tribalism and lack of staff engagement
7: Leadership
8: Incentivising participation and ‘hard edges’
9: Securing sustainability

10: Side effects of change

SUMMARY

X
X
X
X
X
X
X
X
X

X

?
?



NSQH 2018 ANNE METTE FALSTIE-JENSEN
AUGUST 30, 2018 POSTDOC

DEPARTMENT OF CLINICAL MEDICINE

AARHUS
UNIVERSITY

The	  degree	  to	  which	  health	  services	  for	  individuals	   and	  
populations	   increase	  the	  likelihood	  of	  desired	  health	  
outcomes	  and	  are	  consistent	  with	  current	  professional	  
knowledge	  
(Institute of	  Medicine Crossing the	  Quality Chasm:	  A	  New	  Health	   System	  for	  the	  21st	  Century.Washington,	   DC:	  National	   Academy	  Press;	  2001)

THE	  INTENTION	  OF	  A	  NATIONAL	  QUALITY	  PROGRAMME

To	  improve the	  quality	  of	  care!

But	  what is	  quality?	  
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MULTIFACETED PERSPECTIVE ON QUALITY IS 
NECESSARY

Highligths the complexity of quality

Quality can be defined, measured and improved

IOM defined six dimentions of quality

1 Safe

2 Effective
3 Equitable 4 Efficient

5 Timely

6 Patient-
Centered
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1 SAFE

The health care environment should be SAFE at all times
Both for patients and professionals
Equal standards of quality – in day, night and in weekends
Requires that patients are informed
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2 EFFECTIVE

Care should be effective
§ Care should be based on scientific knowledge
§ Avoiding underuse and overuse 
§ Follow clinical guidelines

Evidence

Clinical
practice

Use
Treatment
A,	  not	  

treatment B
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3 EQUITABLE 

Care should be equitable
§ Should not differ because of characteristics as gender, race, age, ethnicity, 

education and income
§ Implies universal and equal access
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4 EFFICIENT

Care should be efficient
§ Eliminate situation where resource are use without adding benefits 
§ Avoiding waste of equipment, procedures, supplies and time
§ Expensive treatment            less expensive treatment
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5 TIMELY 

Care should be timely
§ Waits and delays should be avoided
§ For patients (awaiting tests results, hallways wait for procedures and so on)

§ and for professionals (operation delay, doctor and nurses wait “on hold”)
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6 PATIENT-CENTERED

Care should be patient-centered
§ Should be respectful to patient preferences and need
§ Patients values should guide all clinical decisions when possible
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SUMMARY

?

x
x

x

?
?
?
?
?
?

Quality dimentions

1. Safety

2. Effectiveness

3. Equity

4. Efficiency

5. Timely

6. Patient-Centeredness
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INTRODUCTION TO GROUP WORK

1. Short introduction round (5 minutes)
2. Discuss whether you find the proposed frame work useful for 

evaluating the EFFECT of quality improvement initiatives? Are there 
elements that you miss? (10 minutes)

3. Discuss possibilities for applying the frame work on quality initiatives 
in your own country/institution, including pros and cons (20 minutes)
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SUMMARY NOTES

- Insufficient documentation for the effect of quality improvement initiatives
- Lack of systematic learning/accumulation of experience
- A prospective plan for evaluation of effect should be an integrated part of  new QI 

initiatives
- Relevant frameworks for such evaluations should be identified or developed
- Exchange of experience with use of different frameworks are highly warranted   



AARHUS
UNIVERSITY
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