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Adherence to Best Practice
- gapet mellan evidens och faktisk vard

* 30-40 % av patienterna far inte vetenskapligt faststalld vard
* 20 % av varden ar onodig eller skadlig

Groll R, Lancet 2003



ok Open. 5

Original Investigation | Pediatrics

Prevalence of Severe Visual Disability Among Preterm Children
With Retinopathy of Prematurity and Association With Adherence
to Best Practice Guidelines

Mikael Norman, MD, PhD; Ann Hellstrém, MD, PhD; Boubou Hallberg, MD, PhD; Agneta Wallin, MD; Pelle Gustafson, MD, PhD; Kristina Tornqvist, MD, PhD;
Stellan Hakansson, MD, PhD; Gerd Holmstrém, MD, PhD

Table 1. Adherence to National Guidelines and Best Practice in the Neonatal Period Among 17 Children Who Developed Severe Visual Disability Due to ROP

Key Performance Indicator® No./Total No. (%)
Documentation in neonatal unit records
Documentation of ROP stage only 11/14 (79)
Documentation included zone or type 3/14(21)
ROP screenings documented in neonatal record 6/13 (46)
ROP treatment documented in neonatal record 6/13 (46)
If transfer to other hospitals, ROP screenings and treatment clearly documented 4/11 (36)
Screening
For infants with GA at birth 227 wk, first screening examination at 5 wk postnatal age 1/2 (50)
If GA at birth <27 wk, first screen no later than 31 wk postmenstrual age 11/14(79)
Screening exams repeated >2 weeks apart 3/13 (23)
Postponed screening exams 5/14 (36)
If transferred to other hospital, timely screening without interruption 4/11 (36)
Diagnosis and treatment
Missed indication for treatment 6/17 (35)
Timely treatment (within 72 h of diagnosis) 7/15 (47)
Aggressive ROP treated within 48 h 5/12 (42)
First treatment with <1500 laser photocoagulation applications 6/12 (50)
Postoperative retinal examination within 5-7 d 10/15 (67)
Additional information on treatment
Second laser treatment 12/14 (86)
Anti-vascular endothelial growth factor administered 2/17 (12)

Vitrectomy or encircling band 10/17 (59)
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The Better Colectomy Project

Arriaga AF et.al. Ann.Surg, 2009

e Foljsamheten till 37 evidensbaserade atgarder - 370
konsekutiva patienter- kolorektal cancerkirurgi.

» 16 sarskilt viktiga atgarder: infektions-, trombos-profylax, pre-
operativ optimering, m.m.

* |cke-foljsamheten >40% for 11 viktiga atgarder




Féljsamhet till best practice:
Kolo-rektal cancerkirurgi, Karolinska
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2.72; p<0.05)



God foljsamhet till evidens

Kolorektalkirurgi, Karolinska Solna (n=81)

* 100 % trombos-profylax

* 99 % antibiotika-profylax

* 99 % avlastande stomi vid laga anastomoser
* 98 % medicinkonsult vid multi-sjukdom

* 98 % undvikande av mekanisk tarm-rengoring infor
operation



Icke-foljsamhet till evidens

Kolorektalkirurgi, Karolinska Solna (n=81)

« 22 % Blodtransfusion trots hematokrit >21%

* 19 % CVK ej borttagen trots avsaknad av dokumenterat behov
* 15 % Ej varme-behandling trots temp <36.6

* 11 % Urinkateter ej borttagen inom 72h postop eller inom 24h
efter epidural



Ledarskap for vardebaserad Vard

» 80 deltagare fran 40

enheter fran hela landet
e 4.5 dagar spridda over 7

manader

e strukturerat arbetssatt
for att forbattra
foljsamhet till best
practice

e utvarderas med

nationella kvalitetsmatt
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Ledarskap for
vardebaserad vard
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Ett strukturerat arbetssatt for 6kad kvalitet och effektivitet i
varden baserat pa principerna for vardebaserad vard (VBV)

Stockholm 2014

Jorgen Nordenstrom & Johan Thor

Jorgen Nor denstrom

Vardebaserad vard

1 Arvisd bra vi kan bli?
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Karolinska Institutet
SSSSSSSSSSSSSS




e Y

© N o v

8 steg for vardeskapande vard
- best practice ar en nyckelfaktor

|dentifiera nyckeldiagnoser
Definiera vardepisoder
Definiera Best Practice

Ta fram process- och utfallsmatt for vardepisoder for
nyckeldiagnoser

Kontrollera foljsamheten till Best Practice
|dentifiera forbattringsmoijligheter

Infér Best Practice

Kontrollera senare féljsamheten till nya rutiner



KOL - féljsamhet till Best Practice
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Sveriges totala vardkostnader: 450 miljarder kr/ar

Mycket ar bra men det finns problem

Kvalitetsproblem

Vardskador

Oforklarliga variationer

Dalig koordination

Ineffektiva processer

Kostnadsokningar

40% av varden ar inte i samklang med basta evidens

9% av patienterna pa sjukhus drabbas av vardskada

Vard som ofta varierar x2-3 ggr (ibland x25 ggr) i nationella kvalitetsregister

20% av aldre patienter blir aterintagna inom 30 dagar

30% av resurserna ar sloseri och forbattrar inte halsan

Sjukvardens andel av BNP &r 11,9 % och stigande

Kalla: Socialstyrelsen, European Intelligence Report 2011, Institute of Medicine




I he Opportunity to
Improve Value is
Staggering”




Variationer | forlossningsvarden

Om alla kliniker hade resultat som de 20 % basta ...
- 2200 kejsarsnitt
- 900 perineala bristningar
- 1500 post-partum infektioner

... hade kunnat undvikas

- J. Mestreton, 2018



Evidens- och SVEUS

rekommendationsgrad variation
(%)

Bristningar Grad 3 +4 4 7 10 2.3-5.2

Blodning vaginal forlossning 5 5 12 4.2-11.9

Blodning, Kejsarsnitt 4 4 4 6.3—-19.1

Blodtransfusion, vaginal 1 2 15 1.0-3.8

forlossning

Blodtransfusion, kejsarsnitt 1 2 15 2.6-10.5

Infektioner, vaginal forlossning 2 1 1

Infektioner, kejsarsnitt 2 1

Undvikande av satesbjudning 2 6 2

Instrumentell vaginal forlossning 7 6 5



Bl6édning, vaginal forlossning;
- variation SVEUS 4.2 -11.9 %

HOG EVIDENS
Profylaktisk anvandning av uterotonika (A1)
Undvikande av uterusmassage (A1)
Oxytocin 10 IU i.m. (A1)
Vid 6kad blédningsrisk: i.v. Tramexamin 0.5 — 1.0 g som tillagg till oxycytocin (A2)
Kontrollerat navelstangsdrag (A2)

MEDELHOG EVIDENS
Simuleringsévningar med personal (B1)
Guidelines for prevention och behandling (B2)
Vid stor blédning: Uteruskompression, aortakompression, balongtamponad, kirurgi (B1)
Riskfaktorer (de fyra “T”) ska identifieras innan forlossning och 6kad risk skall adresseras (C1 /B1)



Bl6édning, vaginal forlossning

LAG EVIDENS
Vid 6kad blodningsrisk: ergometrin-oxyticin om avsaknad av hypertoni (C1)
Vid stor bloédning: ge blodgr 0, Rh-D negativt, K-negativt blod i avvaktan pa blodspecifik transfusion (C1)
Vid hoga erytrocyt-antikropps titrar tag kontakt med koagulationslab (C1)
Vid fortsatt blodning och efter 4 enh erytrocytkoncentrat ges FFP 12 — 15 ml/kg (C1)
Om protrombintid/aktiverat partiell tromboplastintid ar mer an 1.5 ggr forhojt behovs FFP doser hogre an 15 ml/kg (C1)
Kryoprecipierat fibrinogen skall ges vid ersattningsterapi (C1)
Trombocytkoncentration lagre an 75 x 10°/L skall ersattas (C1)
Plasma fibrinogen konc ska 6verstiga 2g/L under pagaende blédning (C1)
Volymsubstitution med kristalloida l6sningar (C1)
Overvig tidig, snarare dn sen, hysterektomi vid placenta accreta eller uterusruptur (C1)
Vid sekundarblodning: vaginal/endocervikal bakterieodling + ultraljud av uterus (C1)
Alla fall av blodning > 1500 ml ska genomga en formell incident genomlysning (C1)
Nar farmakologiska forsok att stoppa blodning inte racker, 6vervag tidigt kirurgi (C1)
Embolisering vid stor blédning (C2)
Anti-chock strumpa vid stor blodning (C2)



"Vad som inte kan matas,

kan nte forbattras™
- Paul Drucker

“"Det som har matts,
blir inte automatiskt forbdttrat™
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The Health Care System

System characteristics

» Staff & knowledge
* Facilities & equipment
. * Patients / population
Capacity . IT&EMR
* Organization
* Financing / Payment system

Additional factors

. . . .
Provision of care Community resources

* Problem recognition )
* Cultural & behavioral

* Diagnosis ..

o W characteristics
Performance Receipt of case * Social, political &

e Utilization economical factors

* Acceptance
* Understanding
* Adherence

* Physical environment

* Longevity

* Comfort

* Well-being

* Complications
* Disease severity




Livsstils faktorer

Sjukvard

Kvalitet
* Tillganglighet \

Kost
Motion
Tobak
Alkohol

Saker sex

Sjukvardens bidrag till halsan

Fysisk Omgivning
* Bostadsstandard, arbetsplats olyckor
* Trafiksakerhet, cykelhjalm, raddningstjanst

* Brottslighet, polis, militart forsvar

\

10%

Socio-ekonomiska faktorer

*  Utbildning
/ * Arbete

*  Ekonomi

*  Familj

Source: Countryhealthrankings.org




VBM Care’s Approach: Successful Hospital Management
requires Operational Excellence in three verticals: Capacity,
Performance and Outcomes

Capacity

Facilities
Equipment

* Clinical staff

* Administrative staff
Patients
Payment systems

Evaluation of fit for
service

Hospital Management Excellence
Performance

* Clinical processes
* Clinical services
* Administrative services

Adherence to Best
Practice

Outcomes

* Safe Care
* Timely Care

Effective Care
Efficient Care
Equitable Care
Patient-Centered Care

Fulfillment
of KPI’s

21



Varfor ar utfallsmatt problematiska for att
beskriva sjukvardens resultat?




For- & nackdelar med
process- och utfallsmatt

Utfallsmatt Processmatt
- Ofta viktiga, t.ex. dod ° Kraver ej risk-justering
* Kraver risk-justering ° Enkelt att ta fram data; ”30

0 77
- Paverkas av manga andra journaler

faktorer an vardens kvalitet ° Bra for feed-back
° Ej bra for feedback - Litet intresse for pat.



GRAFIK: ELIN BRANDER

10 BASTA SJUKHUSET 2018 mellanstora sjukhus
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MELLANSTORA SjUKHUS
Varnamo vinnare i hard kamp mellan tolv i toppen

P Genom att vara bést pa tillginglighet och med en topplacering i hygien vinner Varnamo for forsta gangen i kategorin
mellanstora sjukhus. Detta trots att medicinsk kvalitet viger 6verldgset tyngst i rankningen. Inom det omradet ar namligen
skillnaderna i toppskiktet sma. Grafiken dr gjord som ett mélfoto i en final med de tolv framsta sjukhusen, fér att ge en bild av
avstandet mellan dem nér tusentals uppgifter har jamférts. Vore det ett lopp p& hundra meter sa skulle tolvan Blekingesjukhuset,
Karlskrona, ha néra tre och en halv meter kvar nir Virnamo passerade mallinjen.
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Research article

What is the empirical evidence that hospitals with higher-risk
adjusted mortality rates provide poorer quality care? A systematic
review of the literature

David W Pitches, Mohammed A Mohammed and Richard J Lilford*

Results: From an initial yield of 6,456 papers, 36 studies met the inclusion criteria. Several of these
studies considered more than one process-versus-risk-adjusted mortality relationship. In total we
found 51 such relationships in a widen range of clinical conditions using a variety of methods. A
positive correlation between better quality of care and risk-adjusted mortality was found in under
half the relationships (26/51 51%) but the remainder showed no correlation (16/51 31%) or a
paradoxical correlation (9/51 18%).

Conclusion: The general notion that hospitals with higher risk-adjusted mortality have poorer
quality of care is neither consistent nor reliable.




Value:-Based
Medical Care

48-h Value Implementation Sprint

VBM Care

Sturegatan 15

114 36 Stockholm
Advisory@VBMCare.com
www.vbmcare.com

+46 (0)70 553 0883

VBM CARE

ADVISORS IN VALUE-BASED MEDICAL CARE



implementation of Best Practice can be more effective by focusing on
Processes rather than Outcomes

» Better quality with focus on Process Improvements compared to focus on Outcome Measures

» Long implementation processes lower staff’'s motivation.

We propose a “48-h Value Implementation Sprint” process for key diagnoses/processes

A process based on a fast Innovation Race Model:

Karolinska University Hospital Value-Based Healthcare 27 VBM Care


https://www.youtube.com/watch?v=p06mWMtmyjE&app=desktop

We suggest a 48-h Value Implementation Sprint with 8-10 teams focus on one key diagnhoses

Project Group 1

e e e

sarncants SR8 SR8 348 S48

Karolinska University Hospital Value-Based Healthcare

&

Race Members

VBM Care
Healthcare Management Consult
IVBAR

/

(...

Back Office Resource &
Knowledge Center

Course Leaders

Project Leaders

Data analysis

Statisticians

Epidemiologists

Librarians

Nurse record review specialists
Health Economists

5

Healthcare industry specialists

YA

~

Industry Race Partners

Pharmaceutical company
MedTech company
IT-Health company

28
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Project Group 2

248 248 348 220

VBM Care



48-h Value Implementation Sprint spans over 2 days with follow up sessions after 30 days and 3

months to ensure that improvements are realized

Preparation

0.5
day

2 days
(2 x 12h)

30 days
Follow Up

3 months
Follow Up

Race intro

24-h VIR process
Expected outcomes
Preparations

Karolinska University Hospital Value-Based Healthcare

8-step value
process
Back-office
interactions
Break-out sessions
Real-life
implementation
“‘Next Monday”

29

Implementation
result

New adherence to
Best Practice
Medical results
Cost analysis

VBM Care



Project Goals and Deliverables

® Process Improvement in one selected diagnosis/process by use of a structured, fast model

® Use of a multi-dimensional, systems approach assisted by experienced healthcare professionals,
healthcare management consultants, systems engineering specialists, data analytic specialists in co-
operation with MedTech and Pharmaceutical Industry

® Support hospital teams with a structured process, implementation tools and skills needed for quality
improvement (QI)

® Train doctors, nurses and hospital administrators for their independent, future QI

® Analyze and document post-course medical results and cost-effectiveness data

Karolinska University Hospital Value-Based Healthcare 30 VBM Care



Appropriate Use Criteria (AUC)

 Kombinerar evidens-baserad medicin, klinisk erfarenhet och
konsensus bland experter

 Ersatter inte kliniskt sunt fornuft
e Nar varden generellt inte harmonierar med AUC bor den granskas
* Bedomning av foljsamhet, t.ex. av 30 konsekutiva fall/ar




AUC
- poang for en undersokning vid ett specifikt tillstand

« 7-9 p: Lamplig/rimlig (Appropriate)
Undersokningen ar rimlig och meningsfull
Betyder inte att den alltid ska utforas

* 4-6 p: Oklart om lamplig/rimlig (Uncertain if appropriate)
* Undersokningen kan vara rimlig och vara meningsfull
 Ersattningsbar

e 1-3 p: Olamplig/orimlig (Inappropriate)

* Undersokningen ar vanligen inte rimlig eller meningsfull
Betyder inte att den aldrig ska utféras men maste motiveras



By-pass kirurgi eller PCI?

CABG PCl

Two.vessel CAD with proximal LAD stenosis

Three-vessel CAD with low CAD burden (i.e., three
focal stenosis, low SYNTAX score)

Three-vessel CAD with intermediate to high CAD burden (i.e.,
multiple diffuse lesions, presence of CTO, or high SYNTAX score)

isolated left main stenosis

Left main stenosis and additional CAD with low CAD burden (i.e.,
one to two vessel additional involvement, low SYNTAX score)

Left main stenosis and additional CAD with intermediate to
high CAD burden (i.e., three vessel involvement,
presenceof CTO, or high SYNTAX score)




Sammanfattning

1. Kvalitet i fokus (“STEEEP”): saker-, evidensbaserad-, verkningsfull-,

patientcentrerad- & effektiv vard

2. Utfallsmatt viktiga men oftast bara indikativa och ofta inte tillforlitliga
3. Best practice vagledande for hur processerna bedrivs

4. Mat och forbattra “adherence to best practice”

5. Tempo och snabbhet kravs i forbattringsprocesserna



