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La corretta informazione sanitaria in rete “Dr.Google” opportunita e rischi

Orientarsi tra i sistemi di valutazione della qualita e
sicurezza delle cure, un’ impresa difficile

GRC
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Patient Safetyin the EU: 2014
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| tre criteri per definire la Q&S

QC1. Of the following criteria, which are the three most important criteria when you think of high quality healthcare in (OUR COUNTRY)?

Medical staff who are well trained
Treatment that works

Modern medical equipment ' EEG_--————G 5"
Respect of a patient's dignity NEEG_ESM—
Proximity of hospital and doctor —22%24%
Cleanliness at the healthcare facility EEG__IG_G_S_—_—_——————
No waiting lists to get seen and treated GRS
Healthcare that keeps you safe from harm %3‘&

: —————
Free choice of doctor 19%

Free choice of hospital I 3%

A welcoming and friendly environment N 7"

Other (SPONTANEOUS) ™ 1%

B EB30.2 Nov-Dec. 2013 ‘ ) & %
W EB72.2 Sept-Oct. 2009 Don'tknow B 13t

Special eurobarometer, EC 2014
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Le principali sorgenti d’informazione

QC4. What are the three main sources you would use to seek information on quality of healthcare?

REGIONE TOSCANA
4 n ﬁhmon

g ~ Rischio
WY EA N Clinico
SICUREZZA DEL PAZIENTE

Your generalpractioner (GP)or anathr doctorspeciast |

Frends ortarty I
Social media/ Interet forums || NG
Television |GGG
staff at hospitals || G 5
Patient organisations or other NGOs NG 17
official statistics ||| G
Pharmacist or nurse [ '+
Newspapers and magazines |GG 12
Radio [ 3%
Other (SPONTANEOUS) [ 2%
None (SPONTANEOUS) [] 1%

Don't know ] 1%

Special eurobarometer, EC 2014
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Rischio

Le informazioni piu utili per valutare la Q&S @R@

d I u n O S p ed al e SICUREZZA GEL PAZIENTE

QC5. What information would you find most useful to assess the quality of a hospital?

General reputation

Opinions of other patients || NG
Specaisatiors |
Waiting time to get seen and treated |GGG :
R S I e |
Diplomas of doctors and nurses || '
Certification by a competent body |GGG 5
Number of cases dealt with by a doctor per year [ NEERNRGNG -
Average length of stay [N %

Other (SPONTANEOUS) ] 1%

38%

None (SPONTANEOUS) . 1%

Don'tknow [l 2%
@ cus

Special eurobarometer, EC 2014



REGIONE TOSCANA

Volume based vs value based system GRC Ei;"f-7§

.. the only way to control the costs of
health care lis to improve the outcomes in

a value based system
..... The achievement and the manteinance

of results have to be evalutated on the
whole clinical pathways

A Strategy for Health Care Reform — Toward a Value-Based
System — NEJM




REGIONE TOSCANA

Volume based system vs value based system GRC o

(li

SylviaM. Burwell
N EnglJ Med 2015; 372: 897-899 5 Marzo 2015

...il 30% dei pagamenti Medicare correlati alla qualita o al
valore attraverso modelli di pagamento alternativi dal fine
del 2016 e il 50% dei pagamenti entro la fine del 2018.
Modelli di pagamento alternativi, accordi di pagamento in
bundle in base ai quali i fornitori di assistenza sanitaria
sono responsabili della qualita e dei costidell'assistenza
che forniscono pazienti.
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Systems to assess Q&S GRC ﬁm‘;gg
AHRQ patient safety indicators
EHCI Outcome Iindicators
NHS Safety Thermometer
Safety score Leapfrog group
Agenas Programma Nazionale Esiti

MeS Sistema bersaglio

Tartaglia, Vannucci, Springer 2014
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AHRQ Patient Safety Indicators GRC i

Clinico

Complications of Anesthesia

Death in Low-Mortality DRGs

Decubitus Ulcer

Failureto Rescue

Foreign Body Left During Procedure
latrogenic Pneumothorax

Selected Infections Dueto Medical Care
Postoperative Hip Fracture
Postoperative Hemorrhage or Hematoma
Postoperative Physiologic and Metabolic Derangements
Postoperative Respiratory Failure

Postoperative Pulmonary Embolism or Deep Vein Thrombosis
Postoperative Sepsis

Postoperative Wound Dehiscence

Accidental Puncture or Laceration

Transfusion Reaction

Birth Trauma- Injury to Neonate

Obstetric Trauma— Vaginal with Instrument

Obstetric Trauma— Vaginal without Instrument

Obstetric Trauma— Cesarean Delivery




irurgia d’elezione

Indicatore di osservazione C.6.4.1 Sepsi post-operatoria per ch
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European experience EHCI

SICUREZZA CEL PAZIENTE
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European experience EHCI

1 0dsyCoseFaai ot NI ol &
1.2 0dy Cane Fatafiy for sroke W’ @ qpq: & F & qa@

e o 2 o (R = [ - OREAOOG - -
3.4 Cancer survival @ n“ @ . @ .“ @ -. @ G’ Q‘ ﬂ.

3§ Potntal Years of e Lowt '.-. - N « BE

3. OULCOmes 17 i nections Bl o+« - na. -- e n

3.7 Abortion rates

3.8 Depression

3.9 % of dibetes patients with HbATc

1

Subdlsclpline welghted score 211 156 144 244 167 156 278 280 167 233 122 167 189 211 222 278 278 22
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NHS Safety Thermometer

SICUREZZ

NHS Safety Thermometer

It's not just counting ... It's caring

Search | Go I
m Classic . Medication A& Mental Health Matermity

Classic Thermometer Dashboard o)
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REGIONE TOSCANA

Hospital Safety Score GRC:::

(Ilnuo

J Patient Saf o Volume 9, 2013 Austin et al e Safety in Numbers

ORIGINAL ARTICLE

Safety in Numbers: The Development of Leapfrog’s
Composite Patient Safety Score for U.S. Hospitals
J. Matthew Austin, PhD’, Guy D’ Andrea, MBA% John D. Birfmeyer, MD’ Lucian L. Leape, MD* Amold Milstein, MD’,

Peter J. Pronovost, MD, PhD', Patrick S. Romano, MD', Sara J. Singer, MBA, PhD®, Timothy J. Vogus, PhD’.
and Robert M. Wachter, MD"
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Hospital Safety Score GRC ::i:
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HOSPITAL
SCDRE & AppStore

Home Whatis Patient Safety? Your Hospital's Safety Score What You Can Do to Stay Safe For Hospitals Licensure & Permissions AboutUs

HOSPITAL
SAFETY
SCORE’

How Safe is Your
Hospital?

Search below to find the Spring 2015
Hospital Safety Score of your general
hospital.

Search By City/State

B | accept the Terms of Use

Aren’t all hospitals safe? Sadly, no.
The Hospital Safety Score grades hospitals on
how safe they keep their patients from errors,

injuries, accidents, and infections. Search

Rl (=) (2] B3 E3

O
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Hospital Safety Score

|PROCESS AND STRUCTURAL MEASURES (15)

Measure Name

Primary
Data Source

Reporting Period

Secondary
Data Source

Reporting Period

(Cc":(‘)‘;’t’"“d PRYSicho Ouies: Bty 2015 Leapfrog Hospital Survey 01/01/2014-06/30/2015 HIT Supplement® 2014
. AHA Annual

ICU Physician Staffing (IPS) 2015 Leapfrog Hospital Survey 01/01/2014-06/30/2015 Siirvei 2014
s i 01/01/2014-06/30/2015

Safe Practice 1: Leadership Structures 2015 Leasitvon Hospital Survey /01/ /30/ N/A N/A

and Systems

Safe Practice 2: Culture Measurement, : 01/01/2014-06/30/2015

Foadback S Witsrvaintion 2015 Leapfrog Hospital Survey N/A N/A

Safe Practice 3: Teamwork Training and z 01/01/2014-06/30/2015

skill Building 2015 Leapfrog Hospital Survey N/A N/A

Safe Practice 4: ldentification and - 01/01/2014-06/30/2015

Mitigation of Risks and Hazards 2015 Leapfrog Hospital Survey N/A N/A

Safe Practice 9: Nursing Workforce 2015 Leapfrog Hospital Survey 01/01/2014-06/30/2015 N/A N/A

Safe Practice 17: Medication . 01/01/2014-06/30/2015

Reconcitiction 2015 Leapfrog Hospital Survey N/A N/A

OUTCOME MEASURES (15)

Measure Name

Primary
Data Source

Reporting Period

Secondary
Data Source

Reporting Period

Foreign Object Retained cMmSs 07/01/2011-06/30/2013 N/A N/A
Air Embolism cMmS 07/01/2011-06/30/2013 N/A N/A
Falls and Trauma CMS 07/01/2011-06/30/2013 N/A N/A
; 04/01/2014-
CLABSI 2015 Leapfrog Hospital Survey 01/01/2014-06/30/2015 cMS 03/31/2015
, 04/01/2014-
CAUTI 2015 Leapfrog Hospital Survey 01/01/2014-06/30/2015 CMS 03/31/2015
SSI: Colon CMS 04/01/2014-03/31/2015 N/A N/A
MRSA CMS 04/01/2014-03/31/2015 N/A N/A
C. Diff. cMmS 04/01/2014-03/31/2015 N/A N/A
PSI 3: Pressure Ulcer CMS 07/01/2012-06/30/2014 N/A N/A
PSI 4: Death Among Surgical
inpatients CcMS 07/01/2012-06/30/2014 N/A N/A
PSI 6: latrogenic Pneumothorax cMS 07/01/2012-06/30/2014 N/A N/A




Hospital Safety Score

Cape Cod Hospital

PO Box 640, 27 Park Street
Hyannis, MA 02601
Map and Directions

Learn how to use the Hospital Safety Score

Staff Follows Steps to
Make Surgery Safer

Infections and Safety
Problems

Right Staffing to Prevent
Safety Problems

Safety Problems with
Surgery

Click Each Measure to Learn More Hospital Performs Below Average s

Use antibiotics right Use correct Stop antibiotics Remove catheter Take steps to
before surgery antibiotics before  soon after surgery = soon after surgery  prevent blood clots
surgery

=/,

-
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>

»

This Hospital's Grade

STRAIGHT A'S

SINCE 2012
» Show Past Grades

Detailed table view

Hospital Uses Standard
Safety Procedures

s Above Average



Agenas — Programma Nazionale Esiti

Introduzione
alla lettura

1l Programma Nazionale Esiti
sviluppa nel Servizio Sanitario
italiano la valutazione degll esiti
degli interventi sanitari...

Indicatori PNE Ed. 2013

Programma Nazionale

Valutazione Esiti (PNE)
Ed. 2013, SDO 2005-2012

Fonti
informative

e criteri di
record linkage

ﬁ'lolEph 4

Il Sistema Informativo Ospedaliero
raccoglie le informazioni di tutti i
ricoveri ospedalieri (in acuzie e
post-acuzie) registrati in Italia....

agenaswi" R o ToMALY

Metodi statistici

ﬁ'lolsplf

Nella maggior parte delle
applicazioni gli indicatori di
valutazione degli esiti degli
interventi sanitari sono espressi
come ...

gn Z : !
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Appendice

Lista degli acronimi e delle
definizioni maggiormente usate per
la descrizione degli indici e nelle
trattazioni epidemiologiche,
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30 days mortality in aortocoronary bypass

i |

A.0.U.U. Pisana-Pisa-TOSCANA

A.0.U.U. Careggi-Firenze-TOSCANA- el o

A.0.U.U. Senese-Siena-TOSCANAL |

CCA Villa Maria Beatrice Hospital SRL-Firenze-TOSCANA | e e
E.R. Ospedale del Cuore G. Pasquinucci-Pisa—TOSCANA: o

STRUTTURA PROVINCIA REGIONE N leheza | asy ARl
Italia Italia 29651 243
A.O.U.U. Senese - Siena Sl Toscana 140 0.00
AO.UU. Pisana - Pisa Pl Toscana 227 529 472 194 0026
A.0.U.U. Careggi - Firenze Fl Toscana 471 191 1.78 073 0.363
CCA Villa Maria Beatrice Hospital SRL - Firenze Fl Toscana 271 1.85 236 097 0950

£.R. Ospedale del Cuore G. Pasquinucci - Pisa P Toscana 408 0.98 089 037 0.049
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MeS — Target based system

SICUREZZA DEL PAZIENTE

A1 Hortalit Infantile

i A2 Hortalita” tumori F19 Costo per gresta;ione diagnostica ponderato
A3 Mortalita” patol., circolatorie F18 Costo nedio punto Drg

A4 Hortalita’ suicidi F17 Costo sanitario pro-capite
A6 Stili di vita

F15 Sicurezza sul lavoro

A7 Speranza di vita F12a Efficienza farmaceutica

F18 Spesa farmaceutica

B4 Controllo del dolore pro-capite

D18 % dinissioni
volontarie

BS Screening oncologici

B7 Copertura vaccinale D9 % abbandoni PS
C1 Governo della _
il C19 Esiti
C18 Appr. chirurgia
elettiva

C2a Efficienza
degenza H {x)

C3 Efficienza

s C17 Volumi erogati
preoperatoria

C4 Appr., Chirurgica C16 Pronto Soccorso

€15 Salute nentale

C14 Appr. nedica
C13a Appr. RH anziani nuscolo-schel,

Clla Efficacia patol, croniche

C5 Qualita’ clinica
C7 Haterno-Infantile

C8a Integrazione H-T
C9 Appr. farnaceutica



MeS — Target based system
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C6 Rischio clinico e sicurezza del paziente

C6.1 Indice di richieste di risarcimento

ce.11 |Indice dirichieste di risarcimento - eventi in strutture
ospedaliere

C6.1.2 | Indice di richieste di risarcimento - eventi in strutture territoriali

C6.1.3 | Capacita di gestione del risarcimento

C6.2 | Sviluppo del sistema di incident reporting:

C6.2.1 | Indice di diffusione degli audit

C6.2.2 | Indice di diffusione delle rassegne di Mortalita e Morbilita

C6.4 Sicurezza del paziente:

C6.4.1 | Sepsi post-operatoria per chirurgia d'elezione

ce4o | Mortalitaintraospedaliera nei dimessi con Drg a bassa
mortalita

C6.4.3 | Embolia polmonare o trombosi venosa post-chirurgica

C6.5 Livello di diffusione delle buone pratiche

C6.6 | Capacita di controllo delle cadute dei pazienti

TOSCANA
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C6.1.1 Indice annuale richieste di risarcimento - eventi in strutture ospedaliere

¥ 2014 2015 [ 2016

36

?

,p’

&

.f

0&

vy)



30

75

Indicatore di valutazione C6.1.5 Indice triennale richieste di risarcimento — eventi in strutture ospedaliere

«©

£

&

Codics

Q02

803

904

931

32

033

Fd

S

Azienda
~

Toscana

Aou Pisana

Careggl
Aou Meyar
Ausl NO
Ausl Centro

Ausl SE

g@

e

Valutazione
2016 H

2@
3@
340

3@
500§

201

361 @

280

Valore
2016 @

16,03

16,08

15,05

1435

22,47

14,45

18,02

N D .
2016 s 2016 [

855 533.211

102 63.423

50 33.228

103 71775

5 33,338

258 114795

194 134,276

140 77.606

Nel 2015 l'indicatore era di osservazione ed
era denominato Indice di sinistrosita

Definizione

Indice fannala richiests di risarcimento - avent In strutture ospedaliore

Numeratore

N. nchieste di nsarcimento x 10000
Denominatere

N, ricover|

Note

Scno inclusa le richieste di risarcmento per lesioni parsonal e/o d correlaio a p ioni ospadaiers riferte ad eventi occorsi
nstfanno solsre 2014 & giunts entro | due anni successivl (2015-2018).

Al denominalora si conskderano | ricoven def’anno 2014

Llindicatore fino &il'anno 2015 era di osservazicns ed era denominato “Indice di sinistrosita-event in strutture gspadaliere”
Fonte
Sisterna informatizzale Regionaie per la Gestone dei Sinistrl (SGRS) - Centro Geslione Rischio Clinico - Regione Toscana

11

mjc
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ProPublica’s Surgeon Scorecard GRC :::x
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PUBLICA ‘PatientSafety n v

Surgeon Scorecard

by Sisi Wei, Olga Pierce and Marshall Allen, ProPublica, Updated July 15, 2015

Guided by experts, ProPublica calculated death and complication rates for surgeons performing one of eight elective
procedures in Medicare, carefully adjusting for differences in patient health, age and hospital quality. Use this

database to know more about a surgeon before your operation.

READ OUR STORY METHODOLOGY EDITOR'S NOTE
Making the Cut; Why Choosing the Read how we calculated complications Why ProPublica is naming surgeons and
Right Surgeon Matters Even More Than and the key questions we considered. what experts are saying about it

You Know

Da NEJM N Engl J Med. 2015 Settembre 2
Scoring No Goal — Further Adventures In Transparency

Lisa Rosenbaum, M.D.
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ProPublica’s Surgeon Scorecard GRC::::
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A.ROSENFIELD

4130 LA JOLLA VILLAGE DR, STE 306, LA JOLLA, CALIFORNIA 92037-1481 | 858-455-6460
(address information updated May 2, 2013)

Related Hospitals:
SCRIPPS MERCY HOSPITAL
SCRIPPS MEMORIAL HOSPITAL LA JOLLA

Knee Replacement

Total knee replacement (ICD-9-CM code 81.54)

Replace diseased knee joint with an artificial knee. The most common reason for a knee replacement is osteoarthritis, which is a breakdown of the
cartilage in the joint. More information ¥

.
This Surgeon
PERFORMED PROCEDURE COMPLICATIONS RAW COMPLICATION RATE ADJUSTED COMPLICATION RATE
Low Medium High Adjusted Rate of Complications
A *
103 times 0 0 e
1.7%
SURGEONS PERFORMING THIS PROCEDURE WITHIN 25 MILES — IYITTITITNY T
SEE AREA HOSPITALS » —_—

This Surgeon



A coach In operating theater

ANNALS OF MEDICINE | OCTOBER 3, 2011 ISSUE

PERSONAL BEST

Top athletes and singers have coaches. Should you?

BY ATUL GAWANDE




Thank you for your attention

W. EDWARDS

VAN | God we trust, all others must

a bring data

8
L >4 |

QYN  Edward Deming
THE CRISIS




