tient Safety

nd next steps

lefing
, 2000

t Safety-Principles

unitive reporting and
as problem-not

rative effort between
iders, purchasers and
stem

search in causes and
al errors




MCO Accreditation

alth plans can
iders (physicians and
rror

reduce burden and
ealth plan reporting

irements of OPM,
asers

tient Safety Related
Standards

ances of poor quality

ting QI activities, the MCO
riate interventions when it
urrences of poor quality




tient Safety Related
Standards

coordination of care

etween practitioners
ation of medical and

re of continuity and

tient Safety Related
Standards

air complaint resolution

on complaints is an
and prevent error

mple of complaint files

nitoring and trending of
d prevent future problems




lent Safety Related
Standards

e monitoring (CR 9)

count data on member
urces when
d high-volume specialists

ple of files

lent Safety Related
Standards

rd documentation

documentation standards
ss to improve the quality of

k for six required elements
ecords




atient Safety Related
Standards

tracting (CR 6)

site standards, acceptable
, survey the offices and
rovements

izational providers (CR

criteria and conduct site visits

w Standard for 2001

tablish patient safety
Isting QI structure

afety initiatives be
| work plan

QI program evaluation of
fety activities
Is point of type of activity




inical Performance
Measures

t hospitals, ambulatory
ers report key data

ppen” events
sses / should never

ents

inical Performance
Measures

re of continuity and

ds more research

eld, Stange, Flocke et al-
CAHPS or similar




linical Performance
Measures

for hospitals, health
have computerized
ive) to reduce
dverse drug

ation errors detected
ion errors
ous drug interactions

linical Performance
Measures

follow-up of abnormal

e cancer measures (time
g and evaluation)

abnormal labs (very high
t etc)




Clinical Performance
Measures

purchasing

ures with high evidence for
one at high volume hospitals

rocedures done at hospitals
gs

facing major surgery offered
hospital

Clinical Performance
Measures

e measures applicable to
ns, utilization

sease management firms
e health care sector.

ey of “culture” for patient
reporting (communication,

sed practices that reduce
medical records etc.)




uestions to Consider

g agencies provide
and carrots” for plans and
ent systems that enhance

itation-contractual, data
ents, provider performance

ion-performance measures
standard (computerized
acist “rounds”

uestions to Consider

and standards be applied
surgery center, hospital,

Il bring most prolonged
vements

lon enhance, and not
of quality improvement in

ith providers and others to
lame and sue




