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Quality improvement in healthcare consists of systematic and continuous actions that lead to a
measurable improvement in healthcare services. Most important goals for improvement in healthcare
are safe, effective, patient-centres, timely, efficient, equitable healthcare. Definition of the integrated
care includes initiatives seeking to improve outcomes of care by overcoming issues of fragmentation
through co-ordination of services of providers along the continuum of care. Different countries of EU
Member Satates are at different stages in the development of integrated care systems. Most countries
reported continuously working on several initiatives to strengthen integration and coordination of care,
such as pilot projects, implemented targeted programmes and strategies and adopted methods for
cooperation. Many countries have taken initiatives on legislation, reorganisation and reimbursement
systems. Integrated care can be seen to be both, a design of healhcare and a framework to achieve
person-centred, efficient and safe care. Only a small number of EU Member States have developed
specific indicator sets to assess integrated care. Measuring the performance of integrated care has to
take into account the objectives of a health system and also needs to reflect the complexity of integrated

care systems.
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1. INTRODUCTION

1.1. Quality improvement in healthcare in the last
decade

Quality improvement in healthcare consists of sy-
stematic and continuous actions that lead to a mea-
surable improvement in healthcare services. Most im-
portant goals for improvement in healthcare are safe,
effective, patient-centres, timely, efficient, and equi-
table healthcare [1]. In the last decade, improving
healthcare quality is a matter for the interest of quality
managers, clinicians, health care managers, scientists,
and policy makers. Spencer and Walshe conducted the
survey of quality improvement policies and strategies
in healthcare systems of the European Union and
concluded that there were international variations in
the development of healthcare quality improvement.
Some key regional differences were reported in:
approaches to
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measuring and evaluating quality; priorities across re-
gions and between national and regional levels; nati-
onal policies and implementation at regional level,
organisation and implementation of quality indicators;
access to resources for quality indicators; professional
motivation, training and competence [2]. Legal requ-
irements are an important driver along with the acti-
vities of national governments and professional asso-
ciations and societies.

Patient organisations have less influence than legal
requirements on quality improvement in healthcare,
such as policies and initiatives of the European
Commission, and the activities of International Society
for Quality in Health Care —ISQua. The most frequ-
ently achievements in Quality improvements in the EU
member states were: establishing national accredita-
tion or quality assurance systems; establishing a nati-
onal society for quality in healthcare; extending patient
choice, patient rights and patient safety; improving the
training and assessment of professionals.

The growth of patient mobility across borders in
European Union member states required policies for
cooperation (Spencer, 2008). The European directive
2011/24/EU on the application of patients’ rights in
cross-border healthcare provides rules for facilitating

TEHNIKA — KVALITET IMS, STANDARDIZACIA | METROLOGIJA 19 (2019) 1 147


https://core.ac.uk/display/237393789?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
mailto:bojana.knezevic@kbczagreb.hr

B. KNEZEVIC at al.

QUALITY IMPROVEMENT IN HEALTHCARE...

the access to safe and high-quality cross-border heal-
thcare and promotes cooperation on healthcare bet-
ween Member States. However, the Member State of
affiliation may choose to limit the reimbursement of
cross-border healthcare for reasons relating to the
quality and safety of the healthcare provided, where
this can be justified by overriding reasons of general
interest relating to public health [3].

1.2. Integrated health care

The healthcare sector is highly fragmented, orga-
nized along different sectors, disciplines and diseases
[4]. Demographic changes as the aging population ha-
ve resulted in people living longer but also growing
prevalence of chronic long standing illnesses [5].
There are rising number of people with complex care
needs require the development of care systems that
bring together a range of professionals and skills from
the healthcare, long term and social care sectors [6].

Integrated health care have been promotes to im-
prove access, quality and continuity of serveces, espe-
cially for people with complex needs and multiple
morbidities [5]. Identification of the underlying values
of integrated care enables better and deeper understa-
nding of collaboration and behaviour in integrated
care, and could also help to define quality in integrated
care [7].

Integrated care is a concept accepted across the
word, but sometimes is not quite clear what does it
exactly meens. The integrated care has been providen
with many different definitions depending on different
stakeholders within the care systems. The definition
can be driven by different point of view (eg. health
system based; managers', social science based or defi-
nition based on the perspective of the patient). A health
system-based definition is ,,Integrated health services:
health services that are managed and delivered so that
people receive a continuum of health promotion,
disease prevention, diagnosis, treatment, disease-
management, rehabilitation and palliative care servi-
ces, coordinated across the different levels and sites of
care within and beyond the health sector, and acco-
rding to their needs throughout the life course* [8].
Definition of the integrated care includes initiatives
seeking to improve outcomes of care by overcoming
issues of fragmentation through co-ordination of ser-
vices of providers along the continuum of care [6].

Aim of this paper is to assess similarities and di-
fferences of state of integrated care in EU countries:
initiatives, actions, quality indicators.

2. METHODS AND DATA COLLECTION

Literature review and research started in the ele-
ctronic databases Medline/PubMed, Google Scholar
and official site of the European Commission using the
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search terms ,,quality improvement®, ,integrated ca-
re*, ,,quality indicator in healthcare. In this study we
reviewed the journal articles, the books, the EU official
documents, and the reports by the Expert Group on
Health Systems Performance Assessment. Empirical,
theoretical and conceptual articles, written in English,
were included in the search strategy.

3. RESULTS AND DISCUSION

Different countries are at different stages in the
development of integrated care systems.

Integrated care includes initiatives seeking to im-
prove outcomes of care by overcoming issues of fra-
gmentation through co-ordination of services or li-
nkage of providers along the continuum of care [6].
Before setting in place an assessment system it is
important to explicitly define and agree on the goal of
integrated care in a specific context. Integrated care
models can be introduced with different goals: incre-
asing effectiveness of the system, reducing costs, im-
proving patient safety, etc [6].

The transformation of healthcare sector towards
integrated care could be conceptualised as an organi-
sational learning experience. This changes reguires co-
llaborative learning between different disciplinary te-
ams and deifferent care levels, and often between di-
fferent healthcare organisations. It is important to
know how this changes influenced to the professional
cultures and identities and cultures of the organisa-
tions. Cooperation between organisations includes best
practice sharing, design of learning environments, ine-
trorganisational collaboratives, different types of train-
ing activities, etc. [9].

Expert group on Health Systems Performance
Assessment reported that national or regional
initiatives addressing integration of care differed from
country to country (Table 1). Only a small number of
EU Member States have so far developed specific
indicator sets (Table 2.) to assess integrated care or that
could be used for this purpose [6]. This approach
reflects international experience, with only a few other
countries and the World Health Organization’s 2015
global strategy on people-centred and integrated health
services releasing documented frameworks and indi-
cator sets [10].

Most countries reported continuously workong on
several initiatives in parallel to strengthen integration
and coordination of care. Many of them have taken
initiatives on legislation, reorganisation and reimbur-
sement systems. Some countries reported that they
started with pilot projects, implementation of targeted
programmes and strategies and they adopted methods
for cooperation (Table 1). Austria, Malta and Luxe-
mbourg have initiatives to streghten primary care to
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coordination of hospital services and care. Finland has
a health and social reform and framework for stren-
ghten the integration of care. Netherland develope new
health care standards for specific chronic diseases. Ge-
rmany and France implemented specific disease pro-
grammes.

Belgium has developed programmes for holistic
care of patients. In Australia is developed Gold Coast

Integrated Care Model as a prospective management of
high risk patients in close collaboration with GPs with
the health service emergency department, improving
the capacity of specialist outpatients and decreasing of
admission rates [11].

All countries agreed to be consensus that any
model should be flexible and adaptable to different
national or local contexts, where applicable.

Table 1. Initiatives in EU countries addressing integration of care [6].

EU country Initiatives Actions
Austria Strenghten primary care To enhance the integration and coordination of
care
Malta 1. Strenghten polyclinics in the public primary health | 1. To interface directly with hospital services
care system 2. Diabetes shared-care programme 2. The programme involves training general
practitioners and delivering diabetes clinics in line
with a shared care protocol developed with the
diabetes department of a hospital.
Belgium Conventions” (agreement) for functional To finance the holistic care of patients with
rehabilitation chronic diseases that has an impact on their
psychological health, social or work (or school)
functioning
France Regional intervention fund that made possible the A pilot bundled-payment project for chronic
gathering of financing from different sources kidney disease
Finland A health and social care legislative reform A framework for initiatives to strengthen the
integration of care.
Germany Implemented disease management programmes Structured care programmes for chronically ill
persons.
Luxembourg Introduced a “médecin referent”, a primary care Doctor whose role is to coordinate care for their
doctor patients.
Netherland The development of new health care standards, and The health care standards are developed on
the programme of national care for elderly. diabetes, dementia, obesity, COPD
Implementing bundled payment models for
chronic diseases (e.g. diabetes, COPD) and for
pregnancy and childbirth
Portugal implemented a national hotline supported by nurses To improve outcomes of care

Table 2. Indicator sets dedicated to the assessment of integrated care in EU countries[6].

Country Developed indicator sets

United Kingdom

small set of national metrics for measuring progress in health and social care integration efforts

Italy specific set of indicators to explicitly measure aspects of integrated care, but these are currently not
measured at the national level

Austria pointed to the existence of indicator sets that were not specifically developed for assessing the

Belgium performance of integrated care as such but may be used for this purpose

Spain

Sweden

Netherlands
regional-level pioneer sites

experiences with assessing integrated care are gathered in relation to selected dimensions within

where applicable.

Spain data collected within the National Health Barometer can be used for the assessment of aspects of
integrated and coordinated care
Estonia assessment of the state of health system integration identified a set of eight indicators — for measure

appropriate care setting, coordination and continuity of care for a set of acute and chronic conditions,
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Quality indicator sets are different from country to
country. Itis hard to compare the state of the integrated
care between countries with the quality indicators.

The number of principles and factors which the
stakeholder community in the domain of integrated
care were recognisee as a most important: political
support and commitment, governance, stakeholder en-
gagement, organisational change, leadership, colla-
boration and trust, workforce education and training,
patient focus / empowerment, financing and incenti-
ves, ICT infrastructure and solutions, and monitoring /
evaluation system [6]. Intergration of health and social
care is develope from long standing cocerns about care
fragmentation and colaboration in health and social
care [12].

Health economists are increasingly interested in
integrated care in relation of decision making and cost
effevtive solutions for thret chronic diseases. However,
economic evaluation in integrated care is still at the
begining. Intergrated care defined as complex inter-
vention [13, 4]. It is still often proposed as future
direction for the development of helathcare systems in
many countries [7].

It is important to point the integrated care is not a
goal in itself; it is a tool when it addresses complex care
needs of people that require a systemic approach
involving professionals and skills from the healthcare,
long-term and social care sectors. The complexity of
this intervetion is a challenge for policy makers, health
economists and healthcare provider.
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REZIME

UNAPREDENJE KVALITETA U ZDRAVSTVU - KA INTEGRISANIM MODELIMA
ZDRAVSTVENE ZASTITE U EU

Unapredenje kvaliteta u zdravstvu sastoji se od sistematskih i kontinuiranih aktivnosti, koje vode do
merljivog poboljsanja zdravstvenih usluga. Najvazniji ciljevi za poboljsanje zdravstvene zastite su
sigurna, efikasna, usmerena ka pacijentu, pravovremena, pravicna zdravstvena zastita. Definicija
integrisane zdravstvene zastite ukljucuje inicijative koje nastoje da poboljsaju zdravstvene ishode, tako
Sto ¢e se prevazici problemi fragmentacije kroz koordinaciju usluga pruzalaca usluga tokom pruzanja
zdravstvene zastite. Razlicite zemlje clanice Evropske unije nalaze se u razlicitim fazama razvoja
integrisanih sistema zdravstvene zastite. Veéina zemalja ima usvojen koncept kontinuiranog rada na
nekoliko inicijativa za jacanje integracije i koordinacije zdravstvene zastite, kao Sto su pilot projekti,
implementirani ciljani programi i strategije i usvojene metode za saradnju. Mnoge zemlje su preduzele
inicijative U izmeni legislative kao i reorganizacije politika refundacije troskova zadravstvene zastite.
Integrisana zdravstvena zastita se moze smatrati i dizajnom zdravstvenog sistema i okvira za postizanje
efikasne, sigurne zdravstvene zastite, usmerene ka pojedincu Samo mali broj zemalja clanica EU je
razvio specificne indikatore za procenu integrisane zdravstvene zastite. Merenje performansi
integrisane zdravstvene zastite mora da obuhvati ciljeve zdravstvenog sistema, a takode treba da
odrazava slozenost integrisanih sistema zdravstvene zastite.

Kljuéne reéi: kvalitet, zdravstvo, integrisana zdravstvena zastita
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