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INTRODUCING A
MULTIDIMENSIONAL
QUALITY MODEL?
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Y Q 3.0: coproduction of health

Service

Ownership of health 9

Co-production with patients & kin

Systems for value-creation
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Q 2.0: Organization-wide systems

Processes
Systems o
Reliability

Performance measures

Q 1.0: Thresholds

Guidelines
Standards
Inspections
Certificates

Source: Lachman, Batalden, Vanhaecht, 2021



WHAT ABOUT HOSPITAL ACCREDITATION?
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Van Wilder, A., Brouwers, J., Cox, B., Bruyneel, L., De Ridder, D., Claessens, F., Eeckloo, K., Vanhaecht, K. (2021). A decade of commitment to hospital
quality of care: overview of and perceptions on multicomponent quality improvement policies involving accreditation, public reporting, inspection and
ay-for-performance. Bmc Health Services Research, 21, Art.No. 990




Future of Quality — House of Trust

PERSON (Patient & Provider)
& KIN CENTRED CARE
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QR TO THE ORIGINAL PAPERS

Multidimensional Quality Model Core Values of Care

History of Quality

Vanhaecht et al, 2021
European Urology Focus

Vanhaecht, 2023
Britisch Medical Journal Leader

Lachman et al, 2021

F1000 Research



Quality 3.0

Courses on kindness, Focus on service Top-dimension in
compassion, service, ... Focus on kin relation to overall quality
Focus on providers

Lack of partnership because of
psychological unsafety

Super specialized silo’s &
Lack of integrated care

TRUST

Lack of trust in leaders

Communication
with Patients & Kin Middle management
Interprofessional — Clinical leadership
PERSON (Patient & Provider)
- & KIN CENTRED CARE
C
Minimal & Voluntary g 3 = = 20-30% of workforce
Public Reporting 2| = F Intention to leave
e E Partnership & S 5
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CARE PATHWAY - PROTOCOL - PROCEDURE
10 % have adverse event ( : :
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die earlier than expected
because of quality issues

Cost of Poor Quality

Variation because of
Socio Economic
Determinants

Black-lives matter
Unwarranted variation 24-7-365
July — August Effect

60-70% on proces indicators
Weekend Effect

Underuse problem
Out of office hours Effect

Impressive eco-footprint
Waste management
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MORE INFORMATION

* Kris Vanhaecht
* KU Leuven Institute for Healthcare Policy
* Kris.Vanhaecht@kuleuven.be

e www.krisvanhaecht.be

* @krisvanhaecht



