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Defining qualityin LTC

Enabling and supportive environments
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Acknowledging challenges:
A Fragmentation of service delivery across health and social care continuum

A Different perspectives to whatonstitutes qualityin LTC
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A A need for a flexible approach tpality 2



Values underpinning
quality in LTC @

A Person-centered : aligned with *j' peroan
preferences and values of care l"ﬁ' centered
recipients, prioritizing autonomy, ‘

control and choice
A Integrated : across facilities and

Effective : Safe

providers, across the health and social
care sectors, and across formal and
mforr_n_al care providers; seamless Integrated
transitions.
A Safe,effective , equitable , efficient
and timely
A Strongorientation to be provided in the
community
A Available, accessible and affordable: Equitable

coveredunder UHC
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Shifting from a quality assurance approach to quality
management

Quality management:

Using alltools, mechanisms and interventions
available to regulators in ensuring andmproving
the processes, structures and outcomes of care

Focus on promoting a continuousguality
improvement approach.

Quality assurance:

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

Focus oncompliance with standards .
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What does a guality management approach look like?

A Continuous focusn quality improvement

A lterative in nature, promoting cyclical adaptation and
expansion of practicesontinuously updating and
pushing the minimum standards

A Instilling acontinuous quality management cycle
across providers and sectors:

1. planningquality processes and identifying
challenges

2. implementingservices and solutions
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3. measuring and evaluatingrocesses and
outcomes § (@
4. reflectingon results and identifying areas for Q o «
improvement | f
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Key components to quality management

User engagementcentering
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engagement in planning and
provision of their care, use of
userreported outcomes in
monitoring quality

LINES

User
engagement
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Needs assessment:
defining and establishing
care needs and eligibility
for benefits/services
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Adequately sized and trained
health & care workforce:

necessary skills, qualifications, and
competencies for providing good
guality care; incentives for quality
improvement, etc.

Digital technologiesgood quality

data; use of digital technology in
provision of care.

Governanceclear division of roles;
accountability; setting goals at
service delivery and system level



How do we reach a quality improvement approach?
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Measure what matters most:
user—reported outcome

Final goals of care processes are to
maximize individual weHbeing and
quality of life: quality measures should
reflect this

Userreported measureselated to
quality of life and care experiences
according tarecipientsare most
meaningful
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Create incentives for providers

A Financialand nonfinancialincentives

for service providers to focus on more
than minimum standards and cest
containmentmeasures

Performancebasedpayments(e.g.
based on outcomes, amproving
performance over time, for using
instruments/tools),public reporting of
guality, voluntary certification of
quality, etc.
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Expansion of roles

A Expansion of roles and responsibilities

for all stakeholdersindividuals using
care, care workforce, care provider
organizations, communities,
regulators/public authorities

Requires reflexive forms of regulatign
space forjoint learning, and openness
to conceptualizenew ways of working
together



How Is LTC quality management
organized across countries?

A selection of country case studies
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— Austria

A Decentralized system of quality managementnimum quality standardsare
agreed upon by national and regional (federal state) authorities (agreement under
Article 15a BV/G, Federal Constitutiotct, 1993) Federalstatesare responsible
for issuing regulation@ndassuring quality of LT,deading to substantial variation
across the country

A Minimum standards

A Facilitybased structurerelated standards (e.g. room size, required facilities
personal freedomantegration into community)

A Homebased no minimum standards
A Care workersstaffing ratios (varying across states), nationally set
educationakrequirements

A Quality assurancecompliance checks for residential facilities by regional
authorities, home visits for firsime recipients of home care and for cash
benefits, general audits by Court of Auditors
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Definition of qualityreferenced in
legislation:

Gt NBFSaaAazylt Ol
describes the degree to which the

guality characteristics of professiona
care and nursing are achieved. The
guality characteristics are:
Person/peopleenteredness, needs
orientation, safety, effectiveness ang
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= Austria T Quality
improvement

A Voluntary national quality certificate
(NQC) for nursing anthre homes based on
external audit

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

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