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Quality as cost for the hospital

* Which costs?
» Cost of accreditation programs
« Cost of complications ?

* What can hospitals do ?
At hospital level
* At network level



Do we know the cost of quality?

 Various types of cost
* Prevention
« Appraisal
* Internal failure
« External failure

* No accounting for quality costs

Uyar, A., & Neyis, A. (2015). Does the healthcare industry report quality costs? Total Quality Management KU LEUVEN

& Business Excellence, 26(7- 8), 733-745.



A Systematic Review of the Association Between Hospital Cost/price
and the Quality of Care

Sara Jamalabadi' - Vera Winter'? - Jonas Schreyégg’

* NO general relationship between cost/prize
and Quality of care
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The cost of a first and second hospital-wide accreditation

in Flanders, Belgium

JONAS BROUWERS @12, DEBORAH SEYS ™', FIEN CLAESSENS", ASTRID VAN WILDER®,
LUK BRUYNEEL', DIRK DE RIDDER'3, KRISTOF EECKLOO*#, KRIS VANHAECHT'3, and
KATRIEN KESTELOOT'®

* Direct operational cost € 609 /bed

* Translation JCI € 66,3 /bed

« External consulting € 88,45 /bed

o Staff training € 51,4/ bed

« Surveyor visit € 209 / bed
« Additional investments € 427,35 (infrastructure, maintenance...)
 Training hours 5124h

 Staff FTE increase 0,8FTE before the survey year, 1,71FTE in the accredition year

International Journal for Quality in Health Care, 2022, 34(3), 1-7 AR,



Cost of postoperative complications after general surgery at

a Major Canadian Academic Center
E. Roach et al.

« 2713 patients undergoing surgery (bariatric, appendectomy, cholecystectomy,
hemicolectomy, thyroidectomy, incisional hernia repair)

* 6% at least 1 complication (1% after bariatric and 24% after colectomy surgery)

» Cost of complications led to significant increase of total median costs
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Figure 1

Median length of stay (LOS) i days by procedure type and presence of complication.

Int J Health Care 2022, sep: online ahead of print AR

* +35% in bariatric surgery
* +161% in incisional hernia repair | =
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Preventable complications?

« AHRQ indicators
* Internationally validated algorithms for adminstrative date
« Patient safety indicators

-/—\ ’HR Agency for Healthcare AHRQQIv  Searc
- M. Research and Quality

AHRQusity indicators™ Home ~ Measures ¥ Software ¥ News Resources ~ FAQs

Ql Resources PQI Resources IQI Resources PSI| Resources PDI Resources All Measures

Patient Safety Indicators Overview

What are Patient Safety Indicators?

The Patient Safety Indicators (PSls) provide information on potentially avoidable safety events that represent opportunities for
improvement in the delivery of care. More specifically, they focus on potential in-hospital complications and adverse events
following surgeries, procedures, and childbirth.
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How trustworthy are these administrative complication
data?

* 3M Scientific Chair at the LIHP- KU Leuven

3 models
e 3M methode

e Logistic regression model 2 (Severity Of lliness and other patient characteristics)

e Logistic regression model 3 (Severity Of lliness and other patient characteristics and proxy variables for
coding practices)



LIHP modeling

PPC 07 - Pulmonary Embolism
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PPC can remain stable, evolve positively and evolve negatively: implications of government healthcare goals?

PPC 54 - Central Venous Catheter-Related Blood Stream Infection
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Failure to rescue

PSI 04 - Death Rate among Surgical Inpatients with Serious Treatable Complications

Total N cases 2486 2361 2488 7335
Total N atrisk 11009 10764 10705 32478
Total rate 225.8 219.3 232.4 225.8
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Mortality, readmission and length of stay in Belgium
based on ‘MZG’ (minimal hospital data)

Standardized mortality (%)
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Long LOS
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Urology case: variation between hospital

Urological DRG’s

99 hospitals 2016-2018 22 APR-DRGs

320 640
Hospital stays

Van Wilder A et al. Eur Urol Focus. 2021 Nov 26:52405-4569(21) KU LEUVEN



APR-DRG

463-Kidney & urinary tract infections

461-Kidney & urinary tract malignancy

460-Renal failure

500-Malignancy, male reproductive system

468-Other kidney & urinary tract diagnoses, signs & symptoms
466-Malfunction, reaction, complic of genitourinary device or proc
443-Kidney & urinary tract procedures for nonmalignancy
446-Urethral & transurethral procedures

441-Major bladder procedures

442-Kidney & urinary tract procedures for malignancy
501-Male reproductive system diagnoses except malignancy
447-Other kidney, urinary tract & related procedures
465-Urinary stones & acquired upper urinary tract obstruction

462-Nephritis & nephrosis
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If the low performance
hospitals would improve to the
median level, we would save
412 lives per year in Belgium




Conclusions on urology

« Significant variation in vital few between hospital

* |f the low performance hospitals would improve to the median level, we
would save 412 lives per year in Belgium
* Oncological/surgical DRG’s outperform the medical DRG’s
* Guidelines? Cancer plan? Eras? Multidisciplin. Oncology Meetings?

» Lack of standardisation in the management of infections, lithiasis
etc...



Hospitals Bending the Cost Curve With Increased Quality:
A Scoping Review Into Integrated Hospital Strategies

Erik Wackers' ™, Niek Stadhouders' —, Anthony Heil', Gert Westert' ™, Simone van Dulmen'™, Patrick
Jeurissen'-

Strategy Facilitators

Clear strategy Bottom up, clear Focus only on cost reduction
Leadership Appointment of champions Power consolidation for doctors and managers
Engagement Aligning goals Lack of staff involvement
Organisation Redefining roles Uncoordinated implementation
Finance Incentives and shared savings Complex financial structures
Data/IT Data driven Data paralysis

Projects Rapid cycle, shared responsability Projects beyond scope

Support Support dept. Too dependent on external support
Skills Education of physician leaders Lack of qualified staff

Culture Celebrate success, humour Resistance to change
Communication Evaluation and feedback Too focused on details

Int ] Health Policy Manas 2021, x(x), 1-11 IRIRCEESLZ)



Enacting quality improvement in ten
European hospitals: a dualities approach

i

Effective QT as the ability
to balance the opposing
elements of dualities

L.

Fig. 2 Organizational dualities involved in QI in hospitals
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Nunes et al. BMC Health Services Research (2020) 20:658
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An observational study of health care provider
collaboration networks and heterogenous hospital

cost efficiency and quality outcomes
Sebastian Linde, PhD==®, Hajime Shimao, PhDs

« 3061 acute care hospitals in 2016

8 network characteristics

« Centralization, betweennes, eigenvector centrality, global efficiency,
transitivity, node connectivity and average clustering

* 4 outcome measures
 Total hospital expenditures

« Percentage of patients rating the hospital woth a 4-5 on a 5 point Likert
scale

 Heart failure readmission rate
« Heart failure mortality rate

B2
\K\‘* g

Linde and Shimao » Medicing (2022) 101:39 KU LEUVEN




An observational study of health care provider
collaboration networks and heterogenous hospital

cost efficiency and quality outcomes
Sebastian Linde, PhD==®, Hajime Shimao, PhDs

* Provider networks are significantly associated with
« Costs efficiency (p<0,001 for 7/8 network measures)
 Patient ratings (p<0,1 in 5/8 network measures)
» Heart failure readmissions (p<0,1 in 3/8 network measures)
« Mortality rates (p<0,02 in 5/8 network measures)

* Further variation with
« Hospital capacity
« Case mix
« Ownership
« Teaching status

Linde and Shimao » Medicing (2022) 101:39 KU LEUVEN




Conclusions

* The relationship between quality and cost is complex

* Point of view will differ between

« Government
» Closed budget effect!

* Hospital
« Complications generate costs, but also income
 Insurance
» Patient
« Society

« Smart investments in quality may lead to a more sustainable cost model for
hospitals



