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2. Quality Assurance and Quality System

2.1 How do you know that good quality
care is provided in your facility?

2.2 Which quality system(s) do you use?
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Standardization main categories

Patient-centered
care and
experience

Clinical quality
and safety

Wat valt onder dit domein?
Patiéntenbetroldenheid bij
zorgbeslissingen

Respect voor patiénten-
voorkeuren

Patiénttevredenheid en
-grvaringenquétes

Culturele gevoeligheid en
diversiteit in zorg
Patiéntenbelangenbehartig-
ing en -ondersteuning
Gedeelde besluitvorming

Effectieve communicatie
met patiénten
Toegankelijkheid en
tijdigheid van zorg
Continuiteit van zorg en
follow-up

Emotionele ondersteuning
en welzijn van patiénten

Wat valt onder dit domein?
Naleving van klinische
richtlijnen
Infectiebeheersing en
hypiéne
Medicatieveiligheid en
-toediening

Diagnostische
nauwkeurigheid en testen

Preventie van zorggerela-
teerde infecties

Veiligheid bij chirurgie en
procedures

Radiologie en stralingsveil-

igheid

Kwaliteitsverbetering en
resultaten

Rapportage van incidenten
voor patiéntveiligheid

Noodvoorbereiding en
-respons

Resource
management
and
infrastructure

Regulations and
legal aspects

Wat valt onder dit domein?

Personeelsniveaus en
-kwalificaties

Onderhoud van apparatuur
en faciliteiten

Allocatie van financiéle
middelen

Ruimte- en omgevingsveil-
igheid

Beschikbaarheid van
noodapparatuur

Technologie en infor-
matiesystemen

Toegankelijkheid van
noodzakelijke benodigd-
heden

Afvalbeheer en duurzaam-
heid

Noodstroom en nutsvoor-
zieningen

Voldoen aan milieunormen

Watvalt onder dit domein
Naleving van reguler-
ingsnormen

Voldoen aan wettelijke
eisen

Acereditatie en certificering

Ethiek en professioneel
gedrag

Risicobeheer en verzacht-
ing

Gedocumenteerde beleidsli-
jnen en procedures

Gegevensheveiliging en
privacy

Toestemming en patiénten-
rechten

Beheer van gezondheidsin-
formatie

Interne en externe audits

Governance en leiderschap

Communication
and
information
sharing

Wat valt onder dit domein?
Interprofessionele commu-
nicatie

Patiéntendossiers en
informatiebeveiliging

Overdracht van informatie
bij overgangen in zorg
Gezondheidseducatie en
-promotie

Taal- en communicati-
etoegankelijkheid

Gebruik van gezondheidsin-
formatietechnologie
Verspreiding van klinische
kennis

Terugkappeling en
prestatiecommunicatie
Systemen voor incident- en
foutenrapportage

Trainings- en educatiepro-
gramma's




THIS QUALITATIVE ANALYSIS IS BASED ON
YOUR SELF REPORTED DATA




* Representative Sample of Healthcare Providers

# Reports per professional group

Family physicians
Pharmacies
Physiotherapists
Institutions
Laboratories

Oral healthcare
Medical specialist
Midwives

Total:

25
11
21
6
4
25
13
3
108

Normalization of Data

O Fair Comparison
O Per Report Insights




KEYWORDS = 35

Adequate record keeping

Availability and/or continuity of care

Availability resources (non-
personnel)

Benchmarking

Calamity reporting

Clear working
agreements/processes
Competency register
Complaint policy
Consultation other specialists
Consultation pharmacists
Consultation staff

Continuing education

Email service

EMR

Equipment maintenance records
External audits

Incident reporting

Infection , hygiene, and safety
protocols

Internal audits

International accreditation /quality
management system

Medication monitoring system
None/blank

Occupational group member
Patient feedback (incl. complaints)
Patient involvement

PDCA-tool

Professional standard

Quality indicators

Registration shelf-life

Staff supervision and performance
reviews

Timely diagnosis and clinical
decisions

Trained, experienced, licensed staff
Triage system

WhatsApp service

Year reporting Inspectorate




Top 10 national keywords:

Patient feedback

Continuing education

None/blank

Complaint policy

Professional standard

Quality indicators

International accreditation /quality management system
Consultation other specialists
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Consultation staff
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Availability and/or continuity of care




TOP 5 KEYWORDS

01

Family Physicians

L) I N o R L R Y

Top 5 keywords:
Patient feedback (incl. complaints)
Complaint policy
Continuing education
Quality indicators
Mone/blank

02

Pharmacies
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Top 5 keywords:
Consultation other specialists
Mone/blank
Medication monitoring system
Patient feedback (incl. complaints)
Complaint policy

03

Physiotherapists
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Top 5 keywords:
Patient feedback (incl. complaints)
Professional standard
MNone/blank
Continuing education
Complaint policy

04

Institutions
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Top 5 keywords:
International accreditation /quality management system
Patient feedback (incl. complaints)
Professional standard
External audits
Continuing education



TOP 5 KEYWORDS

05 Laboratories
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Top 5 keywords:
International accreditation /quality management system
Patient feedback (incl. complaints)
External audits
Quality indicators
Internal audits

06 Oral Healthcare
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Top 5 keywords:
Patient feedback (incl. complaints)
Continuing education
MNone/blank
Availability resources (non-personnel)
Availability and/or continuity of care

07 Medical Specialists

[ T S % T U I

Top 5 keywords:
Professional standard
Mone/blank
Complaint policy
Consultation other specialists
Occupational group member

08 Midwives

N o L3 B2

Top 5 keywords:
Complaint policy
Patient feedback (incl. complaints)
Professional standard
Availability resources (non-personnel)
EMR



We identified your self-reported
keywords in nine of the subcategories
of the international standards matrix.

This provides insights on the focus of
your keywords in your Reports.


http://www.example.com/

Remember: KEYWORDS

Adequate record keeping
Availability and/or continuity of care
Availability resources (non-
personnel)

Benchmarking

Calamity reporting

Clear working agreements/processes
Competency register

Complaint policy

Consultation other specialists
Consultation pharmacists
Consultation staff

Continuing education

Email service

EMR

Equipment maintenance records
External audits

Incident reporting

Infection , hygiene, and safety
protocols

Internal audits

International accreditation /quality
management system

Medication monitoring system
None/blank

Occupational group member
Patient feedback (incl. complaints)
Patient involvement

PDCA-tool

Professional standard

Quality indicators

Registration shelf-life

Staff supervision and performance
reviews

Timely diagnosis and clinical
decisions

Trained, experienced, licensed staff
Triage system

WhatsApp service

Year reporting Inspectorate
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Standardization main categories

Patient-centered
care and
experience

Clinical quality
and safety

Wat valt onder dit domein?

Patiéntenbetrokkenheid bij
zorgbeslissingen

Respect voor patiénten-
voorkeuren

«| Patient Experience and

Satisfaction

Culturele gevoeligheid en
diversiteit in zorg

Patiéntenbelangenbehartig-
ing en -ondersteuning

Gedeelde besluitvorming

Effectieve communicatie
met patiénten

Accessibility,
timeliness and
continuity of care

Emotionele ondersteuning
en welzijn van patiénten

Wat valt onder dit domein?
Documented Policies,
Procedures and
Guidelines

Infectiebeheersing en
hygiéne
Medicatieveiligheid en
-toediening

Diagnostische
nauwkeurigheid en testen
Preventie van zorggerela-
teerde infecties
Veiligheid bij chirurgie en
procedures

Radiologie en stralingsveil-

igheid

Rapportage van incidenten
voor patiéntveiligheid

Noodvoorbereiding en
-respons

Resource
management
and
infrastructure

Regulations and
legal aspects

Wat valt onder dit domein?

Communication
and
information
sharing

Staffing levels and
qualifications

availability of
equipment, resources

~

Compliance with
Regulatory Standards
and Legal
Requirements

I epen e
dliiy HILIC

Allocatfe van Tinanciale
middelen

Ruimte- en omgevingsveil-
igheid

Beschikbaarheid van
noodapparatuur

Technology and
Information Systems

Toegankelijkheid van
noodzakelijke benodigd-
heden

Afvalbeheer en duurzaam-
heid

Noodstroom en nutsvoor-
zieningen

Voldoen aan milieunormen

Acereditatie en certificering

Ethiek en professioneel
gedrag

Risicobeheer en verzacht-
ing

Gedocumenteerde beleidsli-
jnen en procedures

Gegevensheveiliging en
privacy

Toestemming en patiénten-
rechten

Beheer van gezondheidsin-
formatie

Interne en externe audits

Governance en leiderschap

i d & . & A
Wat valt onder dit domein

Interprofessional
Communication

Patiéntendossiers en
informatiebeveiliging

Overdracht van informatie
bij overgangen in zorg
Gezondheidseducatie en
-promotie

Taal- en communicati-
etoegankelijkheid

Gebruik van gezondheidsin-
formatietechnologie
Verspreiding van klinische
kennis

Terugkappeling en
prestatiecommunicatie
Systemen voor incident- en
foutenrapportage

Trainings- en educatiepro-
gramma's




(uality Indicators

Trainr J, Experienced, Licensed Staff

Staffing levels and qualificafions Lsr Aff Supervision and Performance Reviews

Intemal Audils Quality mprovement and Outcomes

ncident Reporting  /

Infection, Hygiene, and Safety Protocols

\_ Continuing Education

Benchmarking

Ir emational Accreditation/Quakty Management System

Calamity Reporting

. : N
Compliance with Regulalory Standar s and Legal Requiremenis | Compiaint Pokcy

Patient Feedback (Incl Complaints) ( 5\
Pafient xperience and Salisfaction
k Xpe

J Year Reporiing Inspactorate
Fatient Involvement
Competency Register
Themes
Consultation Other Specialsts QaEma
™ Adequate Record Keeping
Consultation Pharmacists )'— . -
I terprofessional Communication i _ \ Clear Working Agreements/Processes
Consulation Staff y f Documented Policies, Procedures ar 1 Guidelings )
: \ Professional Standard
Occupational Group Member ,‘ e m———
Y . Tiage System
Availabity andior Continuty of Care NL/
{ A cossbily,meiness and coninay of cate Email Service
Timely Diagnases and Cinical Decisions . /
(" EMR
Technology and Information Systems } —
\ N 'sdication Manitaring System
L yipment maintenance records O izt et i
" = Whats p Service

X
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Availability resou ces (non-personnel)



(uality Indicators
FOCA Tool

Extemal Audits

}/ Quality Improvement and Outcomes

Trained, Experienced, Licensed Staff

o it i I &W&mnision and Performance Reviews

Infection, Hygiene, and Safety Proto
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\
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RESULTS NATIONAL

Quality improvement and

OLIt(iQ{T]eS

Technology and 3 Staffing levels and
information systems : qualifications

27
Accessibility, timeliness Patient experience and
and continuity of care 20 82 satisfaction surveys
33
Maintenance and Compliance with
availability of equipment, regulatory standards and
resources and facilities 64 67 legal requirements

Documented policies,
procedures and
guidelines
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Interprofessional
communication




Nine Subcategories =——————

Family Physicians

FAMILY PHYSICIANS

Quality improvement
and Dutcomes

Technotagy anc
infoemation systems

accessinility,
fimeliness ang
continuity of care

Maintenance and
availability of
equipmen, ...

Staffing ievets and
gualilications

experience anc
satistaction surveys

Complance with
reguistnry standards
anz Lagal recuiraments

Pharmacies

Physiotherapists

Documentee poicies,
o

Interprotessional
mocedures ang

2 communicatian
uidelines

PHARMACIES

‘Quality mprovement
and sutcomes

Statfing levels and
gualifications

Technolagy and
information systems

Accessinility,
fimefiness ang
cootinaity of care

Fatient sxperience anc
satistaction surveys

Maintenance and

37 Compliance with
avaitaility at fepuatnry standands
equipment, resources anc legal requirements
anc facilities N

Decamented poiicies,
procedures and
idelines

Interprotessicaal
communication

PHYSIOTHERAPISTS

Quality mprovement
ana autcomes

Technolozy anc Staffing levets and
infeemation spstems qualifications

Fatient eperience and
satiseaction surveys

conftineiity of cace

Mainenance ana =
Compiance with

availability of
L rezutatory standards
equinment, resaurces 2
5 anc iegal recuirements
anc facilities

Docamenses poticies,

Interoratessicnal
procedures ang

communication

nstitutions

Euidelines

INSTITUTIONS

Quality mprovement
amd outcomes

Technolazgy and

Staffing tevels and
intoemation systems i

Az ceeziniil . P

: % Fatient experience anc

IRpCmCCIael =atistaction surveys
continity of care z
Maintenance and ; \

sl Comgiiance with
R rezttory standards
Equipment, resources i
= ang legal reguiEments
anc facilities

Documented policies,
procedures ang

Ewidelines

Interarsiessional
cemmunication



Nine Subcategories =——————

5 Laboratories

LABORATORIES

Quatity improvement

Technoloey and
nsarmation systems

Accessinilty,
imaliness ang
continuity of care

Maintenance and
awvailability of
Equipment, resource:
ang facikt

and outcomes
§ Statting Levels and

qualifications

Fatient experience and
satistaction surveys

Comptiance with
rezuistory standarde
an l=zal requirements

arocedures and
ruigetines

commanication

6 Oral Healthcare

ORAL HEALTHCARE

quai

impeouement

and outcomes

Technalscy and
nformation sysiems

accessinilty,
=s.ang
centineity of care

Hantenanceand
auaitaniity or
equipment, rezaurces
and taciliti
Do

nbe o
procesures ang
guidelines

Fafient experience and
satistaction suveys

Comptiance with
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ents

Interp
communication

7 Maedical Specialists

MEDICAL SPECIALISTS

Quaity impeovemest

Tecnnoiogy and
infarmation systems

Accessiniiity,
timeliness ang
continuity of care

Maintenance and
Faailabiity ar
Equipment, resaurces
an facil

Documentes poiic
mrocedures and
ruitelines

es,

and autcomes

Fatient expesience and
Eatistaction sirveys

Comeance with
rezibriary standands
and iegal recuirements

Intemrctessional
communication

8 Midwives

MIDWIVES

Quakity improvement
and auicomes

Technalogy and
informaton systems.

Arcessioiiity,
timetiness and._

Mamntenance and
availanility of...
Documented nolicies,
procesiures and_

Patient experience ang
satisaaclion surneys

Compliance
regulatory stancaras

Interprotessional
commmumication



RESULTS NATIONAL

I 2. Quality Assurance and Quality System

[

. 12.1 How do you know that good quality care is
Quallty I orovided in your facility?

Systems [

12.2 Which quality system(s) do you use?

» The percentage of healthcare clinics/institutions
in Aruba that have an implemented and
certified/accredited quality system is 7%

» The other 93% are mostly fragmented
components of a quality system or none.

» Most common used reason: no time
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From Fragmented,
Ad hoc and
Incidental

to

Continuous,
Conscious,
Purposeful and
Systematic
Quality
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What is Quality?

Know where you are going: deliverance of good care
Plan way ahead

Prepare all the things you need to reach this goal

See things coming and ACT

When you didn’t see things coming, you REACT
Learn from things you have not seen coming and ACT
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Types of Safety Cultures

GENERATIVE
Safety is how we do everything

round here

5 PROACTIVE
é@ Safety leadership and values
R\ drive our continuous improvement
-
—_— &
 CALCULATIVE )
We have systems In place to
manage all hazards
REACTIVE
Safety is important, we do a lot
every time we have an accident!
Q: If you only
PATHOLOGICAL -
We don’t care as long as :Nant an SMS
we're not caught! because there

s a regulation’
you are...?



What is Quality?

Smooth sailing..

sANnticipateElMitigate; s
Vi o™ '

g

..in rough seas!




From Fragmented,
Ad hoc and

Incidental

Continuous Improvement

+ Performance measures (ﬁ- Compelling awareness
- 'u ‘ ng

* Vision & Mission
did iverables

* Process Mapping
* Process Analysis
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Quality System definition by IVA:

“A coherent set of structured
activities, procedures,
instructions and records aimed
at systematically assuring and
improving the quality and
safety of care delivery.”




Vision and policy:

A clear vision of quality and a policy plan
describing the objectives and how they will be
achieved.

Organization:
A good organizational structure with clear
responsibilities.

Processes:
Structured processes for all major activities within

the provision of care.

People:
Well-trained and motivated employees involved in

quality improvement.


http://www.example.com/

Resources:

Sufficient resources (financial, material, personnel)
to ensure quality.

Measurements:

Collection and analysis of data to monitor and
improve quality of care.

Improvement:

Making improvements based on the collected data
and analyses.



http://www.example.com/

Organizational Results
i N\ 4 \
Staff Valuation by
Employees
management
: End results:
Valuation by Eveelitivg
: Strategy Process Customers
Leadership . board and
and policy management and partners :
financiers
Management
of Society
resources

Continuous Improvement and Innovation

|

INK MODEL




Quality System

People o
Organizational
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Staff
management
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nand Processes
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Leadership Strategy Process
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Management
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Quality System

Results
'd \
Valuation by
Employees
. End results:
Valuation by ExsEntive
Measurements Customers board and

and partners )
financiers

Valuation by
Society




Measurements

{\_ Organizational Results
\ 1)

\\ N s
) .
Staff Valuation by
- Employees
Vision management
and Processes |
policy
Q\ . End results:
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. Strategy Process Customers
Leadership : board and
ﬂ and policy management and partners fnanciers
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Improvements

Continuous Improvement and Innovation

Resources d




Connecting the dots...
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TAKE HOME
MESSAGE

From
Fragmented,

Ad hoc and
Incidental

to

gtw 07
COLLABOBATION%
ﬁ {é l&\l a8d

T CSuproRt

Dream big. Start small,

But most of all, start.

- Simon Sinek

Implement an
improvement
culture, using a
quality system

Talk about Quality
Improvements
within your
professional
associations

(Continue to)
Start...



Thank you

Quality 1S never an

accident. It 1s always the

result of mtelhgent effort.
=
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