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Defining quality in LTC 
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ά¢ƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ŎŀǊŜ ǎŜǊǾƛŎŜǎ όŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ 
populations experiencing, or at risk of, declines in 
intrinsic capacity and functional ability) contribute to 
maximizing well-being and quality of life and increase 
the likelihood of personal and health outcomes that are 
consistent with the individual preferences, human rights 
ŀƴŘ ŘƛƎƴƛǘȅ ƻŦ ōƻǘƘ ŎŀǊŜ ǳǎŜǊǎ ŀƴŘ ǘƘŜƛǊ ŎŀǊŜƎƛǾŜǊǎΦέ

Acknowledging challenges: 

ÅFragmentation of service delivery across health and social care continuum

ÅDifferent perspectives to what constitutes quality in LTC

ÅLarge share of LTC is carried out informally

ÅA need for a flexible approach to quality



3

Values underpinning 
quality in LTC
Å Person-centered : aligned with 

preferences and values of care 
recipients, prioritizing autonomy, 
control and choice

Å Integrated : across facilities and 
providers, across the health and social 
care sectors, and across formal and 
informal care providers; seamless 
transitions.

Å Safe, effective , equitable , efficient  
and timely

Å Strong orientation to be provided in the 
community

Å Available , accessible and affordable: 
covered under UHC
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Shifting from a quality assurance approach to quality 
management

monitoring whether LTC services and facilities 
are organized and delivered according to defined 
legal regulations and standards using regulatory, 
financial & information-based tools

Focus on compliance with standards .

Using all tools, mechanisms and interventions 
available to regulators in ensuring and improving  
the processes, structures and outcomes of care 

Focus on promoting a continuous quality 
improvement  approach.

Quality assurance:

Quality management:



What does a quality management approach look like?
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ÅContinuous focus on quality improvement

Å Iterative in nature, promoting cyclical adaptation and 
expansion of practices: continuously updating and 
pushing the minimum standards

Å Instilling a continuous quality management cycle 
across providers and sectors: 

1. planning quality processes and identifying 
challenges

2. implementing services and solutions

3. measuring and evaluating processes and 
outcomes

4. reflecting on results and identifying areas for 
improvement



Key components to quality management

Needs assessment: 
defining and establishing 
care needs and eligibility 
for benefits/services
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User engagement: centering 
ŀǊƻǳƴŘ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇǊŜŦŜǊŜƴŎŜǎΣ 
engagement in planning and 
provision of their care, use of 
user-reported outcomes in 
monitoring quality

Adequately sized and trained 
health & care workforce: 
necessary skills, qualifications, and 
competencies for providing good 
quality care; incentives for quality 
improvement, etc. 

Governance: clear division of roles; 
accountability; setting goals at 
service delivery and system level

Digital technologies: good quality 
data; use of digital technology in 
provision of care.
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How do we reach a quality improvement approach?

Å Final goals of care processes are to 
maximize individual well-being and 
quality of life: quality measures should 
reflect this

Å User-reported measures related to 
quality of life and care experiences 
according to recipients are most 
meaningful
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Measure what matters most: 
user-reported outcome

Create incentives for providers

Å Financial and non-financial incentives 
for service providers to focus on more 
than minimum standards and cost-
containment measures

Å Performance-based payments (e.g. 
based on outcomes, on improving 
performance over time, for using 
instruments/tools), public reporting of 
quality, voluntary certification of 
quality, etc.

Expansion of roles

Å Expansion of roles and responsibilities 
for all stakeholders: individuals using 
care, care workforce, care provider 
organizations, communities, 
regulators/public authorities

Å Requires reflexive forms of regulation, 
space for joint learning, and openness 
to conceptualize new ways of working 
together



How is LTC quality management 
organized across countries?

A selection of country case studies
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Austria

ÅDecentralized system of quality management: minimum quality standards are 
agreed upon by national and regional (federal state) authorities (agreement under 
Article 15a B-VG, Federal Constitution Act, 1993). Federal states are responsible 
for issuing regulations and assuring quality of LTC, leading to substantial variation 
across the country

ÅMinimum standards: 

ÅFacility-based: structure-related standards (e.g. room size, required facilities, 
personal freedoms, integration into community)

ÅHome-based: no minimum standards

ÅCare workers: staffing ratios (varying across states), nationally set 
educational requirements

ÅQuality assurance: compliance checks for residential facilities by regional 
authorities, home visits for first-time recipients of home care and for cash 
benefits, general audits by Court of Auditors
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Definition of quality referenced in 
legislation: 

άtǊƻŦŜǎǎƛƻƴŀƭ ŎŀǊŜ ŀƴŘ ƴǳǊǎƛƴƎ ǉǳŀƭƛǘȅ 
describes the degree to which the 
quality characteristics of professional 
care and nursing are achieved. These 
quality characteristics are: 
Person/people-centeredness, needs 
orientation, safety, effectiveness and 
ŜŦŦƛŎƛŜƴŎȅέ
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Austria т Quality 
improvement

ÅVoluntary national quality certificate 
(NQC) for nursing and care homes based on 
external audit

ÅAustrian quality certificate for 
placement agencies in 24 -hour care : a 
voluntary certificate that the agency 
complies with nationally set guidelines for 
practice

ÅCare satisfaction surveys used in some 
nursing homes (e.g. satisfaction with overall 
services in nursing home, satisfaction with 
social life and activities, etc.)
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