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Too many to disclose ! 



Defining Quality of Health 

 Crossroad  between 
economics  and ethics 

 Clients or patients ? 

 Quality of Care is a 
very complex process 

 Quality is not only the 
right procedure 

 



WHO (2006): “Quality of Care”: A process for 
making strategic choices in health systems 





Critical factors  
 Patient safety 

• “Primum non nocere” : 
overuse, underuse, 
misuse 

 Effectiveness 

• Failure to provide 
evidence-based care 

 Patient-centered 

• Lack of confidence in 
the health care system 

 



Challenges 

 Developing “high quality” indicators 

 Evaluating them the right way, using correct 
data sources 

 Resistance to change and self-assessment 



To measure is to know ? 

Pre-operative diagnostic MRI 



Defining the Standard ! 

 Should the average 
become the standard ? 

 Are leading centers the 
standard ? 

 Large variation may 
reflect 

• True difference in quality 

• Lack of scientific evidence 

• Lack of consensus  



Successes  and Failures  of                    
”Pay for Performance”      

 COUPLING WITH QI 
 Gaming the system 

 Large part clinical practice 
not to measure 

 Public reporting change 
behaviour  

 New indicators needed for 
complex situation 

 Administrative burden 

 Successes not maintained 



Revisiting Quality Measurement  
E.McGlynn, US, NEJM 2014 

 Integrate into care delivery, not in parallel 

 Increase the measurements’ performance 

 Address the challenges of daily practice 

 Reflect patients’ preferences, enabling 
development of treatment heterogeneity 

 

 



Pitfalls 

 A system in function of 
indicators ! 

 Proliferation of 
measurements 

 Appearance more 
important than content 

 Institutionalized distrust  

 Missing the face of the 
patient 
 



Comparing but not ranking ? 

  “Trusted third party : No shame and blame ! “ 

 



Healthcare : a complex adaptive  system  

 Dynamic process 

 Multiple stakeholders 

 Challenging simple cause 
and effect assumptions 

 Interactions of different 
components: affect 
system and are shaped 
by the system 

 Buyer is not payer 

 



Advantages of this approach  

 Challenges assumptions  

 Focuses on relationships rather than simple 
cause and effect models  

 Can be applied in a variety of contexts  

 Provides a framework for categorising and 
analysing knowledge and agents  

 Suggests new possibilities for change  

 Provides a more complete picture of forces 
affecting change  



Complex Quality Indicators 
“Towards increased adoption of complex care 

management” 
 

  

 





The pursuit of progress               

 British empire :     
“more people in the 
administation, 
independent of the 
work” 



Fraud 



Veterans Affairs chief resigns in 
hospital scandal  



Conclusion 

 Overuse, underuse and misuse can harm 
patients 

 A lot of confounding factors 

 Difficulty in defining the standard 

 Integration of quality measurement 

 Health care is complex adaptive system 

 Integration of quality indicators 

 Awareness of Cost and Fraud 



Thanks ! 


