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Quality Improvement and
Quality indicators

The UK dilemma

Performance indicators

Used in two ways

As a summative mechanism for external
accountability and verification of QA
systems

As a formative mechanism for intermal
Ql

Principles

Focus on the right topic- important

Comprehensive- do not focus on just one
aspect ("balanced score card”™) “holistic”

Avoid measuring only what is easy to
measure- but

Use routine data
Evidence- Based
Different perspectives

New GP contract

Quality payments reward breadth and depth
of quality

Over 100 indicators

Award points for achievement

Financial reward based on effort (points
gained)

New GP contract- quality
domains

Clinical
Organisational- records, access, HR
Patient experience

Public health

Clinical areas

CHD and LVD « Epilepsy
Hypertension + Asthma
Diabetes « COPD
Stroke and TIA « mental health
Hypothyroidism + cancer




The trouble with evidence
based medicine

Good Quality clinical
practice

=evidence + experience+
patient preference

High trust system

« Pls can be inaccurate, misleading and

dangerous ( unintended negative
consequences)

« Good communication between

managers and clinicians

» Pis used as clues interpreted in local

context for better care delivery and QI

w

-3
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