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Introduction  
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• Who has used SOPs when doing lab exercises? ( 

• Who has used SOPs when compounding? 

• Who has learned to work with pharmacotherapeutic 

guidelines (asthma, COPD,…) 

• Who has learned to work with guidelines for 

pharmaceutical care processess? 

 

• Who has developed pharmacotherapeutic guidelines 

with focus on the role of the pharmacist? 

• Who has developed guidelines on pharmaceutical care 

processes? 

 



Goal of this contribution  
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• Overview of methods that can be used to develop 

guidelines 

 

• Where we are in Belgium 

 

• Methodology used for developing guidelines on ‘self 

care’ or dispensing of non-prescription drugs 

 

• Methodology for defining interventions in ‘new’ areas 



Definition of guidelines 

 

“Systematically developed 

statements to  practitioner 

and patient decisions about 

appropriate health care for specific 

clinical circumstances” 

Institute of Medicine (1992) 



Definition of quality of care 
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• Quality of care  

= the degree to which health services for individuals 

and populations increases the probability of desired 

health outcomes and is consistent with current 

professional knowledge1,2 

 

1. Mainz J. Defining and classifying clinical indicators for quality improvement. International journal for quality in Health care 2003; 15( 6): 523-530. 

2. Lawrence M et al. Indicators of Quality in Health care. European journal of general practice 1997; 3 (3): 103-108.  



6 dimensions of quality from IOM 1 
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• Safe 
 

• Effective 
 

• Patient-centered 
 

• Timely  
 

• Efficient 
 

• Equitable 

Prevent complications 

Provide care based on scientific 

knowledge that benefit patient.  

Focus on specific patient needs 

Reducing waits and sometimes harmful 

delays 

Avoiding waste (including waste of 
equipment, supplies, …) 

No distinction in gender, ethnicity,  

geographic location, … 

(1) National Academy Press (Washington). Crossing the Quality Chiasm: A new health system for the 21th century. March 2001 



Methodology for guideline development 



How to develop guidelines? 

Three ‘classical’ methods:  

 

• GOBSAT method 

 

• Consensus-based guidelines 

 

• Evidence-based guidelines 



Source:  Department of Public Health, University of Aberdeen 

GOBSAT method 

‘Good Old Boys Sat At a Table’ 

 

• Group of experts meeting informally (mostly without 

systematic review of the literature) to develop guidelines 

based on own clinical expertise and experience 

• Group process is an important element 

• Not very transparent: 

o No explicit decision process 

o Difficult for the reader to figure out how the guideline 

was developed 

http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=XZfJiJuEF80ZVM&tbnid=qBkSpgH-dzbNdM:&ved=&url=http://www.bundesregierung.de/Content/EN/Fotoreihe/2013/g-20-petersburg/2013-09-05-g20-gipfel-st-petersburg.html&ei=9nsjU93xJIv8ywOIhYCoAw&psig=AFQjCNGkLyoBFbK1zgepX34f8HkYEMhleA&ust=1394920822996026
http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=XZfJiJuEF80ZVM&tbnid=qBkSpgH-dzbNdM:&ved=&url=http://www.bundesregierung.de/Content/EN/Fotoreihe/2013/g-20-petersburg/2013-09-05-g20-gipfel-st-petersburg.html&ei=9nsjU93xJIv8ywOIhYCoAw&psig=AFQjCNGkLyoBFbK1zgepX34f8HkYEMhleA&ust=1394920822996026


Consensus-based guidelines 

 

 

• Group of experts meet formally to develop guidelines, 
based on expert opinion 

 

• Use of formal consensus techniques (e.g. Delphi 
technique) 

 

• Cave: 

o No clear distinction between statements supported by 
evidence and statements not supported by evidence 

o Experts may be wrong 
 

 

 

 

 

 

 

 

 

 

 

 

Persons JB, Beck AT. Should clinicians rely on expert opinion or empirical findings? (editorial)   

Am J Man Care 1998 (Jul);4(7):1051-1054. 

http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=LjS4WSK9Rjzz7M&tbnid=lZUSYqYVALkgWM:&ved=0CAYQjRw&url=http://dcp20112012.blogspot.com/&ei=_30jU9neB8GOtQaVz4A4&psig=AFQjCNHvct4W7j7Dk2jgndGKxZROMw8Xdw&ust=1394921270237715
http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=LjS4WSK9Rjzz7M&tbnid=lZUSYqYVALkgWM:&ved=0CAYQjRw&url=http://dcp20112012.blogspot.com/&ei=_30jU9neB8GOtQaVz4A4&psig=AFQjCNHvct4W7j7Dk2jgndGKxZROMw8Xdw&ust=1394921270237715


Evidence-based guidelines 

• Basis = (clinical) evidence, obtained through a systematic 
search of the literature 

 

• Be careful: level of evidence may vary 

 

• HCPs need good reasons not to comply with guidelines 
based on good RCTs and / or meta-analyses;                 
but they have a large level of freedom not to comply with 
guidelines based on weak evidence  

 

 

Grimshaw and Russell (1993), Quality in Health Care 



Development of evidence-based guidelines 



Grade of

Recommendation

Level of

Evidence

Therapy/Prevention, Aetiology/Harm

1a Systematic Review of Randomised

Controlled Trials (RCT)

A 1b Individual RCT (with narrow confidence
interval)

1c All or none cohort study

2 At least one high quality cohort study

B 3 At least one high quality  case-control

Study

C 4 Case-series (and poor quality cohort and
case-control studies)

D 5 Expert opinion without explicit critical
appraisal, or based on physiology, bench
research or “first principles”

 

Development of evidence-based guidelines 



 

Development of evidence-based guidelines 



Define the clinical questions 

Search for source guidelines 

Adoption/endorsement and implementation 

Screen retrieved guidelines 

External review 

Assess selected source guidelines: 
Quality, consistency, applicability 

Adapt recommendations to context of use 

Step 7 

Step 6 

Step 5 

Step 4 

Step 3 

Step 2 

Step 1 

ADAPTE 



AGREE instrument 

• 23 items 

• 6 domains 

 Scope and purpose 

 Stakeholder involvement 

 Rigour of development 

 Clarity of presentation 

 Applicability 

 Editorial independence 



 



 



Definition of guidelines 

 “Clinical practice guidelines are 

statements that include 

recommendations intended to 

optimize patient care that are 

informed by a systematic review of 

evidence and an assessment of the 

benefits and harms of alternative 

care options.”  

Institute of Medicine (2011) 



EB-guidelines: is this always possible? 

• Pharmacotherapeutic guidelines: yes 

• Guidelines on ‘self care’: ? 

• Pharmacotherapeutic guidelines with explicit role of 

(community) pharmacist: sometimes 

• Guidelines on general pharmaceutical care processes: ? 

 Own experience: recommendations on seamless care 

 



 



 



Belgium: where are we? 



Belgium: where are we? 
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• Monodisciplinary guidelines developed by 
• Domus Medica / SSMG (GPs) 

• APB / SSPF-IPSA / VAN (Pharmacists) 

• AXXON (Physiotherapists) 

• CIPIQ’S (Nurses) 

• … 

 

• Adaptation of Duodecim guidelines 

 

• Platform ‘Working group guidelines for primary care’ 

 

• First steps towards multidisciplinary guidelines  

  (2 guidelines to be developed by 2015) 



 



Belgium: where are we? 
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• Monodisciplinary ‘guidelines’ developed by 

 APB / SSPF-IPSA / VAN (Pharmacists) 

 

o disease-specific guidelines: role of the pharmacist 

o new medicines’ service: asthma 

 

 



 



Belgium: where are we? 
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• Monodisciplinary ‘guidelines’ developed by 

 APB / SSPF-IPSA / VAN (Pharmacists) 

 

o disease-specific guidelines: role of the pharmacist 

o new medicines’ service: asthma 

o guidelines for ‘self-care’ 

 

 



Methodology used for development of  ‘self care’ guidelines 



Guidelines for ‘self care’ 

 



Guidelines for ‘self care’ 

• Who has guidelines for ‘self care’ / dispensing of non-

prescription drugs in his/her country?  



Methodology 
 
Is er een richtlijn waarin alle klinische vragen beantwoord worden?  

Worden alle klinische vragen beantwoord met de bijkomende 
informatie uit clinical evidence? 

Worden alle klinische vragen beantwoord met de bijkomende 
informatie uit meta-analyses en systematische reviews? 

(Update en) analyse van bijkomende studies  

Inventariseren van praktijkervaring 

nee 

nee 

nee 

Formuleren van aanbevelingen 



Why guidelines for ‘self care’? 

• Aim: to support pharmacists in their role as 

experts in counseling on non-prescription drugs  

• Result: 

 
 

 

Pharmacists recognized as experts 

reliable partner in the first 

approach of patients with minor 

complaints 

added value compared to 

other distribution channels 

clear 



Methodology 

 

 Is there a guideline in which all clinical questions are answered? 

Step 1: Search for existing guidelines 

 Via CEBAM-website: Domus Medica, NHG, EMBPracticeNet, Prodigy, 

 NGC, … 

Are all clinical questions answered with additional evidence from 
clinical evidence? 

Step 2: Search Clinical Evidence. 

 Via CEBAM-website: BMJ Evidence Centre 

 



Methodology 

Are all clinical questions answered with additional information from 

meta-analyses and systematic reviews? 

Step 3: Recent, relevant meta-analyses and reviews. 

 Via Cochrane, Medline, Embase. 

  

(Update and) analysis of additional studies  

Step 4: Additional RCT’s and observational studies (if needed). 

 Via Medline, Embase. 

  



Methodology 

Inventarisation of practice experience 

Step 5: Validation of the guideline by a panel of experts 

 2 specialized physicians 

      2 GP’s 

      10 community pharmacists 

 

  
Recommendations 

Stap 6: Evaluation of feedback + adaptations (if needed) 

  



Methodology 

• For some topics: very difficult to find evidence 

• Quite often: rather weak evidence 



 



 



 



Flow charts 



Flow charts 



Patient information 



What has been developed? 

• Problems of eye and eyelid 

• Vaginal candidasis 

• Diarrhea 

• Constipation 

• Gastric distress (reflux, dyspepsia, nausea, vomiting) 

• Anorectal complaints 

 



Adaptation of Duodecim-guidelines 



Adaptation of Duodecim guidelines 

• Finnish guidelines for GPs 

• Translated to French and Dutch  

• Adaptation needed 

 

• Rigorous process 

• Follows Adapte procedure 

 

 



Example Duodecim guideline 

 



Adapte: example  



Methodology used for development of guidelines in new area’s 



Development of interventions / process 

indicators in new area’s 

• Counseling patients on oral anti-cancer drugs 

Structure 

• What do 
we need? 

Process
  

• How to 
counsel 
patients? 

Outcome 

• What is the 
result of 
the 
counseling 
process? 



Methodology 

• Based on research projects + literature 

o Proposal of recommendations / process indicators 

o Validatiation by experts (Delphi-technique) 

 ‘To which extent does this indicator say something about 

the quality of care’? 

 2-round Delphi-approach; indicators were considered 

‘valid’ if > 80 % of respondents answered 

 ‘to a very large extent’ or ‘to a large extent’ 

 

o Validation by a patient panel: ongoing 

 



Methodology 

• Validation by experts:  

 

Profession Number 

Hospital pharmacist 6 

Nurse 6 

Oncologist 4 

Onco-coach 2 

Psychologist 1 

PhD Student 1 

Tabel: overzicht deelnemers Delphi procedure (beide rondes) 



Procesindicators: overview 

Theme Start number 

of QI’s 

Added in D1 Final set of QI 

ORIGINAL NEW 

Coordination of care 10 14 6 7 

Communication with the patient: style, structure 
and content 

16 4 12 3 

Education: structure and content 13 7 7 5 

Start-up of medication: use of the medication, 
adherence and side-effects  

21 1 15 4 

Follow-up of medication use 15 7 15 3 

Psychosocial support  14 2 9 1 

Involvement of family and friends 6 4 5 0 

Total number of QI’s 95 39 69 23 



Questions? Comments?  

 



Introduction  
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• 6 important dimensions in quality of care 

 

• How to measure quality of care?  

 

• Validation of quality indicators 

 

• Literature on quality indicators 

 

• What is a “care pathway"?  

 

• Practical tips to develop quality indicators 



6 Important dimensions to measure  

quality of care 

56 

November 1999 

Safety in healthcare 

 

- 44,000 to 98,000 deaths annually 

in hospitals due to medical errors.  

 

- The Institute of Medicine report 

made it painfully clear, the health 

care system itself was between 

the fifth and ninth leading cause 

of death in the United States. 

 

 



6 dimensions of quality from IOM 1 
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• Safe 
 

• Effective 
 

• Patient-centered 
 

• Timely  
 

• Efficient 
 

• Equitable 

Prevent complications 

Provide care based on scientific 

knowledge that benefit patient.  

Focus on specific patient needs 

Reducing waits and sometimes harmful 

delays 

Avoiding waste (including waste of 
equipment, supplies, …) 

No distinction in gender, ethnicity,  

geographic location, … 

(1) National Academy Press (Washington). Crossing the Quality Chiasm: A new health system for the 21th century. March 2001 



Definition of quality of care 
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• Quality of care  

= the degree to which health services for individuals 

and populations increases the probability of desired 

health outcomes and is consistent with current 

professional knowledge1,2 

 

1. Mainz J. Defining and classifying clinical indicators for quality improvement. International journal for quality in Health care 2003; 15( 6): 523-530. 

2. Lawrence M et al. Indicators of Quality in Health care. European journal of general practice 1997; 3 (3): 103-108.  



Introduction  
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• 6 important dimensions in quality of care 

 

• How to measure quality of care?  

 

• Validation of quality indicators 

 

• Literature on quality indicators 

 

• What is a “care pathway"?  

 

• Practical tips to develop quality indicators 



How to measure quality of care? 
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• Indicators to measure/evaluate quality of care 

= a measurable element of practice performance  

for which there is evidence or consensus that it can be used 

to assess the quality of care, and hence change the quality of 

care provided.1 

 

 

 

• A measurable element  

It has to be feasible to measure in practice. Example: impossible to do indirect 

calorimetrie if you don’t have access to such a device.  

• Evidence or consensus  

The indicators you measure have to be evidence-based (literature, guidelines) 

or there has to be a consensus (with physicians on the ward) that it is 

important for quality of care 

1..Lawrence M et al. Indicators of Quality in Health care. European journal of general practice 1997; 3 (3): 103-108.  



How to measure quality of care? 
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• Different indicators based on Donabedian’s classic 

division1,2,3: SPO structure   

 

1. Mainz J. International journal for quality in Health care 2003; 15( 6): 523-530. 

2. Lawrence M et al. European journal of general practice 1997; 3 (3): 103-108. ; 3. Vanhaecht K et al. Intl J Care Pathw 2007; 11:54—1161 

“Having the right 

things” 

“Doing things 

right” 

“Having the right 

things happen” 



Example: Hand hygiene 
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Structure
   

  

Process
   

 

  

Outcome 
   

   

Availability of disinfectant in 

each room in the hospital 
 

 

Proportion of healthcare 

professionals who follow hand 

hygiene guidelines 

 

Number of infections 

according to improper hand 

hygiene (effect: a decrease in 

infections) 

Example: SPO indicators for Hand hygiene  



How to measure quality of care? 
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• Examples of indicators for the pharmacy 

 

- Availability of hospital 

pharmacists to number of 

patients in hospital 

 

- Access to specific 

technologies (specific 

equipment for preparation)  

- Proportion of correctly delivered 

medication to the patient 

 
 

- Proportion of number of good 

extemporaneous mixtures to all 

extemporaneous mixtures 

- Medical error  

 

- Quality of life of patient 



Examples for Parenteral Nutrition 

Examples of process measures Examples of outcome 

measures 

Ensuring the training program of HPN 

patients includes pump use and care, 

catheter care and recognizing common 

problems. 2 

 

Absence of septic complications1,2 

Monitor periodically liver function tests2 

 
Absence of hepatic complications1 

Perform bone densitmetry upon initation of 

Home parenteral nutrition and periodically 

thereafter. 2 

 

Absence of metabolic complications1 

Monitor patients’ quality of life 2 

 

Quality of life of patient2 

Composing the diet (carbohydrates, lipids, 

proteins) 1 

 

Weight gain or loss2 

1 Ramos et al. Quality Evaluation of total parenteral nutrition in acute care setting. Journal of Evaluation in Clinical practice; 2006. 

2 Dreesen et al. Development of  quality of care interventions for adult patients on home parenteral nutrition (HPN) with a benign 

underlying disease using a two-round Delphi approach. Clinical Nutrition; 2012.  



Defining an indicator: example for PN 
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For example: Number of catheter-related infections 

Relationship to 

quality 

Better processes of care (handhygiene, care of 

catheter) reduce number of catheter related sepsis, 

which represents better quality/less mortality.   

Definition Number of catheter-related infections in patients 

receiving parenteral nutrition with central venous 

catheter in hospital (during certain study period).  
Definition of catheter-related infections to be defined.  

Numerator Number of patients with central venous catheter 

receiving parenteral nutrition in hospital and 

experiencing catheter-related infection 

Denominator Number of all patients with central venous catheter 

receiving parenteral nutrition in hospital 

Type of indicator  Outcome indicator  

From Agency for healthcare research and quality (USA).  

Accessible at http://www.qualityindicators.ahrq.gov/   (Last accessed August 20 2012) 

http://www.qualityindicators.ahrq.gov/
http://www.qualityindicators.ahrq.gov/


State-of-the-art description 
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Indicator 

Number 

Number assigned to each indicator 

Indicator name A brief title that uniquely identifies the measure 

Description A brief explanation of the measure’s focus, such as the activity or the area 

on which the measure centers attention.  

Rationale/ 

relation to 

quality 

Rationale for measuring the process or outcome indicator: 

- Variability in outcomes- performance or key indicators as indicated by 

literature 

- Relation between indicator and quality of care 

Rationale for measuring baseline variable: risk analysis concerning 

baseline variables.  

Type of 

indicator/variabl

e 

- Process indicator: a measure that indicates the performance of 

(compliance with) a key intervention 

- Outcome indicator: a measure that indicates the result of a 

performance (or non-performance) of a key-intervention 

- Baseline variable /covariable used for risk analysis 

Numerator Represents the portion for the denominator that satisfies the condition of 

the indicator 

Denominator Represents the population evaluated by the indicator: 

- Inclusion criteria: specific information deschribing the population 

- Exclusion criteria: specific information describing the population that  

should not be included.  



State-of-the-art description 

1. From European Pathways Society  

Accessible at http://www.e-p-a.org/index2.html (Last accessed August 20 2012) 

2. Examples for parenteral nutrition in Spanish available.  Book on indicadores de calidad de los resultados de una 

unidid de soporte natricional especializado, 2008. Madrid Hospital Universitario La Paz at ICU. Coordinator Abelardo 

garcia de Lorenzo.  

Data Collection method - In which way are the data collected?  

- At what time point are the data collected?  

- Which data have to be collected? 

Data elements for 

indicator 

Indicates wich data are necessary to measure indicator 

Italic: data necessary to built up other data (ie 6 items for Katz-

score 

Data reported as - Aggregate rate generated fro mcount data reported as a 

proportion 

- Aggregate rate generated from count data reported as a 

ratio 

- Aggregate measures of central tendency (ie lenght of stay) 

Expected outcome - Reference values in literature 

Improvement expected as 

(outcome)  

Criteria to meet (process) 

- Indicates which improvement is expected 

 

- Indicates the optimal goal that is targeted 

References - Specific literature references that are used to support the 

importance of the indicator measure 

- References concerning measuring tools 

http://www.e-p-a.org/index2.html
http://www.e-p-a.org/index2.html
http://www.e-p-a.org/index2.html
http://www.e-p-a.org/index2.html
http://www.e-p-a.org/index2.html
http://www.e-p-a.org/index2.html
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• 6 important dimensions in quality of care 

 

• How to measure quality of care?  

 

• Validation of quality indicators 

 

• Literature on quality indicators 

 

• What is a “care pathway"?  

 

• Practical tips to develop quality indicators 



Validation of indicators 
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Structure Process Outcome 

Availability of 

disinfectant in each 

room in the hospital 

Proportion of healthcare 

professionals who follow 

hand hygiene guidelines 

Number of infections 

according to improper hand 

hygiene 

• Incidence of good hand hygiene 

 

 

 

 

 

 
 

- Tempting to measure 

- Far removed from outcome 

Proven relationship 

to outcome 

Proven relationship to 

process that we can 

modify 



Validation of indicators 
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• When is an indicator valid?  

o Process (or structure): proven relationship to an 

outcome we care about 

o Outcome: proven relationship to processes we can 

modify to change the outcome 

 

• Structure:  

o Can pass the validity test but are far removed from 

outcomes 

o Tempting to use because of availability (volume of 

services, board certification, accredition status, 

staffing measures) 

 

 
Mark Chassin, 2008 



Introduction  
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• 6 important dimensions in quality of care 

 

• How to measure quality of care?  

 

• Validation of quality indicators 

 

• Literature on quality indicators 

 

• What is a “care pathway"?  

 

• Practical tips to develop quality indicators 



Use of the AIRE instrument 
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• AIRE = Appraisal of Indicators through Research and 

Evaluation  

 

• AIRE is a questionnaire with 20 statements 

 

• Rating statements with 4-point Likert scale using 4 quality 

domains:  

o Purpose, relevance, organizational context 

o Stakeholder involvement 

o Scientific evidence 

o Additional evidence/formulation/usage 

De Koning, Smulders, Klazinga 2007. 



Use of the AIRE instrument: example 
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• Indicator:  

“ Proportion of HPN patients who receive HPN in a cyclic 
period (at night), not continously.” 

 

o First statement of the AIRE instrument  

 

1) The purpose of the indicator is described clearly  

 

Purpose: why is the indicator developed (quality 
improvement or external accountability?)  methods of 
manuscript 

 

Strongly agree    Strongly disagree 

 



Review: Indicators in hospital care 
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• Review of literature (Medline, Cochrane library) 
concerning strategies for implementing quality indicators 
in hospital care.  

 

• 21 studies included with focus on care processes 
(20/21), not on outcomes.  

 

• Concluded that effective strategies to implement quality 
indicators do exist but that there is a considerable 
variation in methods used and level of change achieved.  

 

 

Using quality indicators to improve hospital care: a review of 

the literature.  
Maartje de Vos, Wilco Graafmans, Mieneke Kooistra, Bert Meijboom, Peter Van der voort, Gert 

Westert P. International journal for quality in healthcare 2009; 21 (2); 119-129; Netherlands. 



Cochrane: audit and feedback  
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• Review of Cochrane collaboration 

7 databases with inclusion of 140 studies  

 

• Aim 

What are effects of implementation strategy “audit and feedback” 
in practice? Why can effects vary?  

 

•  Conclusion 

 Audit and feedback can be effective and effects vary widely 
across the included studies.   

 

 

 

 

Audit and feedback: effects on professional practice and 

health care outcomes. (Review) 
Ivers N, Jamtvedt G, Flottorp S,Young JM, Odgaard-Jensen J, French SD,O’Brien MA, 

Johansen M, Grimshaw J, Oxam AD. Cochrane Database Syst Rev 2012 Jun 13;6;CD000259 
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• 9 important dimensions in quality of care 

 

• How to measure quality of care?  

 

• Validation of quality indicators 

 

• Literature on quality indicators 

 

• What is a “care pathway"?  

 

• Practical tips to develop quality indicators 



What is a care pathway?  
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• A care pathway is a complex intervention for the mutual 

decision making and organisation of care processes  for 

a well-defined group of patients during a well-defined 

period.  

 

• Characteristics of a care pathway:  

o An explicit statement of the goals and key elements of care based on 

evidence, best practice, patients’ explanations and their characteristics.  

o The facilitation of the communication among the team members and with 

patients and families.  

o The coordination of the care process by coordinating the roles and 

sequencing the activities of the multidisciplinary care team, patients and their 

relatives.  

o The documentation, monitoring and evaluation of variances and outcomes 

o The identification of the appropriate resources.  

 
1. From European Pathways Society  

Accessible at http://www.e-p-a.org/clinical---care-pathways/index.html (Last accessed October 3 2012) 

http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
http://www.e-p-a.org/clinical---care-pathways/index.html
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• 6 important dimensions in quality of care 

 

• How to measure quality of care?  

 

• Validation of quality indicators 

 

• Literature on quality indicators 

 

• What is a “care pathway"?  

 

• Practical tips to develop quality indicators 



In practice 
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• Own research on Home Parenteral Nutrition:  

o Quality indicator development 

(1) Literature review on HPN guidelines to identify 

important interventions in process of care1 

(2) Expert opinion on guidelines found in literature in 

collaboration with ESPEN-HAN and CIF working 

group.2 

 

 

o Field test: are the developed interventions followed up 

in practice? (multicenter study with 13 hospitals in 

Belgium)  

 

 

o Opportunity for improvement?  

 

 

1 Dreesen et al. Guidelines recommendations on care of adult patients receiving home parenteral nutrition: a systematic review of 

global practices. Clinical Nutrition. 2012. 

2 Dreesen et al. Development of  quality of care interventions for adult patients on home parenteral nutrition (HPN) with a benign 

underlying disease using a two-round Delphi approach. Clinical Nutrition; 2012.  



Practical tips to start 
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• Identifying process indicators in practice with experts over 

different European countries for EDUCATION 

 

Examples of own research1:  

  

- Ensuring the training program includes pump use and care, catheter 

care and recognizing common problems 

- Making a checklist available of criteria for which competence of the 

patient is achieved 

- Making written information with clear messages available for all 

patients to take home after education 

1 Dreesen et al. Development of  quality of care interventions for adult patients on home parenteral nutrition (HPN) with a benign 

underlying disease using a two-round Delphi approach. Clinical Nutrition; 2012.  



Practical tips to start 
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• Identifying outcome indicators in practice with experts 

over different European countries1  

  

 

1 Dreesen et al. Development of  quality of care interventions for adult patients on home parenteral nutrition (HPN) with a benign 

underlying disease using a two-round Delphi approach. Clinical Nutrition; 2012.  



Practical tips to start 
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• Take into account: 

o 6 dimensions of health care: Safe, effective, 

patient-centered, timely, efficient, equitable 

 

• Use quality indicators with SPO structure 

 

• Ensure the quality indicator is valid 

 

• Do not re-create quality indicators. If they are 

available, use them.  


