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Di i d F t llDimensionen der Fragestellung
i illi fli h d• Freiwillig vs. verpflichtend

• Herkunft der Daten: spezifische Dokumentation, e u t de ate : spe sc e o u e tat o ,
Routinedaten KH, Routinedaten Kostenträger 
Zi l F h Q lität t (BHIR) >• Ziel: Forschung, Qualitätsmanagement (BHIR) -> 
„Public reporting“, „Pay for performance (P4P)“

• Dimension: Struktur, Prozess, Ergebnis/ Outcome
• Aufwand Genauigkeit Detailierungsgrad• Aufwand, Genauigkeit, Detailierungsgrad, 

Vollständigkeit, Zeithorizont, Notwendigkeit der 
i ik dj iRisikoadjustierung …
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 Disease Management 
Programme 2002  

Mindestmengenregelung 2004   
Technologiebe ert ng d rch IQWiGTechnologiebewertung durch IQWiG 
2004   

Öffentliche KH-Qualitätsberichte 2005   

Öffentliche KH Qualitätsberichte (mit BQS Indikatoren) 2007Öffentliche KH-Qualitätsberichte (mit BQS-Indikatoren) 2007

   
2. Freiwillige Qualitätsberichterstattung 
durch Helios (basierend auf 
Rountinedaten)

 
)

   3. QSR-Projekt AOK/ Helios (mit Kassendaten) 
 



U t hi dUnterschiede, 
Vorteile und 

N ht il dNachteile der 
drei Ansätze 

i Üb bli kim Überblick …

Quelle: Mansky in Report 
Versorgungsforschung 2008







„Public reporting“ in Deutschland: von freiwillig …





… hin zu verpflichtend



Quelle: Qualitätsbericht des Jüdischen Krankenhauses



An in-hospital approach:
the HELIOS chainthe HELIOS chain 

• A standardized administrative data set is extracted from all 
hospital information systems weekly (containing coded diagnoses 
and procedures etc.) and automatically transferred to the company 
h dheadquarter 

• >700 medical outcome, volume and other indicators/ hospital
• 33 outcome indicators are defined as company goals: 

covering 30 important diseases and procedures
(30% of all inpatient cases)(30% of all inpatient cases)

• Results are distributed monthly to physicians (chairman) and 
CEOs (everybody can see everybody‘s results)CEOs (everybody can see everybody s results)

• Intra-chain competion alone already leads to improvement
• Living process: New indicators may be developed by specialty• Living process: New indicators may be developed by specialty 

groups or centrally
Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



„Public reporting“ in Deutschland: von freiwillig …

www.helios-klinikfuehrer.de



… zu verpflichtend in der Schweiz



Public reporting in den USA
Over half of the US population has access to a publicOver half of the US population has access to a public 
report in their state that use the AHRQ QIs
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Public Reporting auf 
Grundlage von Routinedaten

• Prozesse: bei guter Nennerdefinition keine 
Risikoadjustierung notwendig – aber ggf. j g g gg
zusätzliche Parameter in routinemäßiger 
Dokumentation (z.B. Medikamentengabe)( g )

• Outcomes: gute Risikoadjustierung notwendig; 
weitere Differenzierung von Routinedaten sinnvollweitere Differenzierung von Routinedaten sinnvoll 
(z.B. „present on admission“, um Komplikationen 
von Nebendiagnosen zu unterscheiden);von Nebendiagnosen zu unterscheiden); 
Unterschiede  zwischen Krankenhäusern oftmals 
nicht sehr groß (in USA z.B. 10% schlechtestesnicht sehr groß (in USA z.B. 10% schlechtestes 
vs. bestes Quartil)



Extending the scope: QSR 

• The largest German sickness fund (AOK) together with 
(quality assurance with routine data)

g ( ) g
HELIOS has developed a new system to derive quality 
indicators from routine insurance claim data
– due to availibility of long term data and data from other 

sectors (outpatient, drugs …), the approach is much wider
ti t b f ll d ( t lif ti )– patient careers can be followed over years (up to lifetime)

– indicators for long term outcome can be measured !
C li ti id tifi bl b ifi d i i• Complications identifiable by specific readmissions 
– e.g. replacement of an endoprothesis due to any reason, any 

time after first implantationtime after first implantation
– readmission due to deep vein thrombosis
– re-operation after colon resection due to abscessre operation after colon resection due to abscess

Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



QSR includes 
ll h it l ithall hospitals with 
at least 4 AOKat least 4 AOK 
cases with a 

particular tracer 
indicationindication

l 90 dexample: 90-day-
mortality after colorectal 

i 1 026cancer surgery in 1,026 
hospitals (top with 95% 
CI b tt l li itCI; bottom: lower limit 

of 95% CI)



QSR: cross-sectional benchmarking
Example HELIOS Klinik Berlin Buch, heart failure

HELIOS BerlinHELIOS Berlin• 1,411 hospitals in 
Germany treat heart 
failure patients

• 90-day mortality ratio in y y
Berlin-Buch in 2005 was 
0.54, which is on the 8th ,
percentile

• Such results have not yet
SMR = standardized mortality ratio;
here SMRs of German hospitals,

Such results have not yet 
been available on a 
routine basis in Germany here SMRs of German hospitals,

ordered by value (1 = German average)

Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling

routine basis in Germany



QSR: year-by-year vs. average
Example HELIOS Klinik Berlin Buch, heart failure

• HELIOS quality 
management processes 

% 90-day mortality

g p
for heart diseases were 
set up in 2003p

• 90-day heart failure 
mortality in Buchmortality in Buch 
declined well below the 
adjusted German averageadjusted German average
– 2003 to 2005 is currently 

available from AOK
HELIOS
Berlin-Buch

Germany with 95%
confidence interval

Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



QSR: quality beyond discharge
Example HELIOS Klinik Berlin Buch, heart failure

• Risk adjusted heart % mortality at discharge,
after 30-days 90-days 1 yearj

failure mortality in 
Berlin-Buch is not 

after 30 days, 90 days, 1 year

only lower at 
discharge, g ,
but can still be 
observed after 1 yeary

HELIOSGermany with 95%

Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling

HELIOS
Berlin-Buch

Germany with 95%
confidence interval



Pay-for-performancey p



1 Stufe: Pay-for-reporting1. Stufe: Pay-for-reporting



2. Stufe: 
Non-payment 
for bad quality

oderoder 

Bonus fürBonus für 
gute Qualitätg





Paying for GP quality in the UK: 
bonus of € 190 per quality point up to 1050 points

Examples of indicators, targets and point values in the GP contract
 
Type  Indicator       Points     Target Range
 
Structural Patients are able to access a receptionist via 
  telephone and face to face in the practice, 
  for at least 45 hours over 5 days, Monday to Friday. 1.5  yes/no 
Structural The practice establish a register for patientsStructural The practice establish a register for patients
  with stroke or TIA      4  yes/no 
 
Process The percentage of patients with history of 

myocardial infarction who are currently treated myocardial infarction who are currently treated
  with an ACE inhibitor.     7  25%-70%
Process Patient Survey: The practice will have undertaken 
  an approved patient survey each year    40  yes/no 
 
Outcome The percentage of patients with diabetes in whom  
  the last blood pressure is 145/85 or less.  17  25%-55%
Outcome The percentage of patients age 16 and over  

d t t t f il h h b on drug treatment for epilepsy who have been 
  convulsion-free for last 12 months recorded 
  in last 15 months      6  25%-70%
 



New
qualityq y
bonus
system
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