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ABSTRACT

Evaluation of quality studies in order to ensure patient
safety is possible by measuring quality. "Quality Indica-
tors" are used for this. In order to determine indicators
and for realistic measurements, detecting and reporting
unexpected events that have arisen on the basis of these
indicators reveal invaluable results for the development
of health systems. Germany, which is a developed coun-
try and a member of the European Union, and Tiirkiye,
which is a developing country on the way to the Euro-
pean Union, were compared in the focus of quality indi-
cators and unexpected events in focus of “Quality Prac-
tices in Healthcare” in study. It is aimed to recognize the
Quality of Health Care as a result of comparative evalua-
tion, to discuss the positive and negative aspects of the
two countries' quality indicators and their approaches
to unexpected events, and to suggest alternative meth-
ods for application updates. In conclusion; In Germany,
the Quality Program can be defined as a "Data-Based
Quality Program with Wide Participation”. Hospitals are
encouraged for Unexpected Event Notifications in Ger-
many, they are directed towards quality, and quality
competition which created in healthcare services. How-
ever, when the payments and financial concerns are
taken into consideration, it is felt that this competition
cannot be achieved only by publishing the quality indi-
cators to the public. Although a very good level has been
achieved in the system that will enable the use of qual-
ity indicators in Tirkiye, there are problems in unex-
pected event notification, use of quality indicators and
sharing of results.
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Hasta giivenligini saglamak amaciyla kalite calismalari-
nin degerlendirilmesi kalitenin 6l¢iilmesi ile miimkiin
olmaktadir. Kalitenin él¢iilmesi i¢in “Kalite indikatérle-
ri” kullanilmaktadir. Kalite indikatdrlerinin belirlenmesi
ve gercekei 6lglimlerin yapilabilmesi i¢in ise bu indika-
torler temelinde ortaya ¢ikmis olan beklenmeyen olayla-
rin tespit edilmesi ve bildirilmesi neticesinde kalitenin
Ol¢iilmesinin miimkiin hale gelmesi saglik sistemlerinin
gelistirilmesi i¢cin ¢ok degerli sonuclar ortaya koymakta-
dir. Bu calismada “Saghkta Kalite Uygulamalar1” kalite
indikatorleri ve beklenmeyen olaylar odaginda, Avrupa
Birligi iiyesi ve gelismis iilke konumundaki Almanya ile
Avrupa Birligi yolunda ilerleyen ve gelismekte olan bir
tilke konumundaki Tiirkiye karsilastirilmistir. Calismada
Saghkta Kalite Uygulamalarinin karsilastirmali deger-
lendirme neticesinde taninmasi, iki tilkenin kalite indi-
katorleri ve beklenmeyen olaylara yaklasimlarinin
olumlu ve olumsuz yénlerinin tartisilmasi ve uygulama
glincellemeleri icin alternatif olabilecek yontemler 6ne-
rilmesi amaglanmistir. Sonug olarak; Almanya’da Kalite
Programi “Genis Katilimli Veri Temelli Kalite Programi”
olarak tanimlanabilir. Almanya’da Beklenmeyen Olay
Bildirimleri i¢in hastaneler 6zendirilmekte, Kkaliteye
yoneltilmekte, saglik hizmetinde kalite rekabeti olustu-
rulmaktadir. Ancak 6demeler ve finansal kaygilar goz
oniine alindiginda bu rekabetin sadece kalite gosterge-
lerinin halka ulastirilmasiyla saglanamayacag: hissedil-
mektedir. Tirkiye’de kalite indikatorlerinin kullanilma-
sin1 saglayacak sistemde ¢ok iyi bir seviye yakalanmig
olmasina ragmen beklenmeyen olay bildirimi, kalite
indikatorlerinin isletilmesi ve sonuglarin paylasilmasi
hususlarinda aksakliklar hissedilmektedir.

Anahtar kelimeler: Saglikta kalite, saglikta kalite indi-
katorleri, beklenmeyen olay
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INTRODUCTION

One of the most important focuses of quality manage-
ment in health services is patient safety and medical
errors. In order to ensure safety, it is necessary to pre-
vent medical errors and ensure patient safety by con-
tinuously evaluating the structure, process and output
based on the understanding of "To Err is Human".
Quality and patient safety issues are a universal reality
of healthcare delivery. Every year, an estimated 15,000
to 35,000 in-hospital deaths occur as a result of medical
error in USA. Despise trends of quality and safety are
reported frequently at level of national or international
as cost and error, understanding relationship and chal-
lenges of quality and safety is more important and more
obligatory.

Patient safety can be defined as "protection from unin-
tentional and preventable injuries caused by medical
care," and it has been a critical component of the health-
care system and quality for a long time. However, data
suggest that patient safety behaviors can be taught and
improved in terms of medical professionals and teams.
But same data has shown that these behaviors can be
forgotten in one year as well. According to recent re-
searches, consolidating patient safety improvement
through instilling a patient safety culture among hospi-
tal healthcare professionals as well as enhancing an
organizational culture focused on learning from mis-
takes and avoiding a blame culture is critical.2The level
of healthcare quality is critically dependent on patient
safety. To consistently improve the level of care, health
organizations need to improve own safety cultures.3
Patient safety culture, as defined by the Joint Commis-
sion, is "the product of individual and group beliefs,
values, attitudes, perceptions, competencies and pat-
terns of behavior that determine the organization’s com-
mitment to quality and patient safety".2

Evaluation of quality processes in order to ensure pa-
tient safety is possible by measuring quality. Although
the measurement of quality varies from country to
country, health systems, reimbursement systems, ser-
vice delivery steps and structure of demographic also
shape "Quality Indicators" in healthcare area. In order to
determine the quality indicators and to make realistic
measurements, it is possible to measure the quality as a
result of detecting and reporting the unexpected events
that have arisen on the basis of these indicators, reveal-
ing very valuable results for the development of health
systems.

In patient care, critical incidents (CIs) are unexpected
events that may reach patients and thus threaten
“Patient Safety”. Therefore, unexpected events are im-
portant to report .Instead of blaming culture, Critic Inci-
dents Reporting System (CIRS) is the most process for
safety culture. CIRS data provides an overview of the
characteristics of reported incidents, their contributing
factors, their consequences, and their actions taken to
prevent future incidents.*

In this study, Germany, which is a member of the Euro-
pean Union and a developed country, and Tiirkiye,
which is a developing country on the way to the Euro-
pean Union, were compared in the focus of quality indi-
cators and unexpected events in "Quality Practices in
Healthcare", which vary according to health policies and
health systems. We aimed to recognize the Quality of

Healthcare as a result of comparative evaluation, to dis-
cuss the positive and negative aspects of the two coun-
tries' healthcare quality indicators and their approaches
to unexpected events in health practices and to suggest
alternative methods for application updates for health-
care quality indicators by comparison.

MATERIAL AND METHOD

In this study, we examined the data that have been re-
ported and reached in the last 20 years by OECD, federal
and national statistic corporations and health service
providers and obtained from scientific studies on this
subject. In addition, the literature and the publications
of governmental and non-governmental organizations
on the healthcare quality were examined, thus a compi-
lation study focused on quality indicators and unex-
pected events in healthcare services.

We used OECD Health Data and filtered for only Health-
care Quality Indicators shared by Germany and Tiirkiye.
We considered the data that was fully shared by both
countries, which would give us an idea about informa-
tion sharing on Healthcare Quality Indicators. Moreover,
our motivation for selecting the data and selection de-
tails was explained in the section which was compared
the two countries.

Although the most important priority in the provision of
healthcare services is to provide healthcare services
without harming to patients, it is a fact that patients
expose to many adverse events during healthcare in
health centers. These events should not be ignored,
should be recorded, measured, analyzed and fixed.

It is undeniable that the first step of a safe health service
delivery is the creation of a leadership and patient
safety culture. But patient safety doesn't just mean re-
ducing medical errors.

RESULTS

Quality of healthcare

According to World Health Organization (WHO) “Quality
of Healthcare” is to increase the probability of improv-
ing healthcare services to the desired level for individu-
als and communities. This must be based on absolutely
evidence-based knowledge.>

While US National Academy of Sciences Institute of
Medicine defines the quality of healthcare as “safety,
effectiveness, patient-centeredness, timeliness, effi-
ciency and equity”, US Agency for Healthcare Research
and Quality defines it as “doing the right thing at the
right time, with the right method, to achieve the best
possible outcome for the right patient”.6

Quality indicators

Quality is a phenomenon that is evaluated qualitatively
but expressed quantitatively. It can be analyzed and
evaluated using specified quality indicators. Quality
Indicators are one of the tools used to monitor and con-
trol the effectiveness of the quality management system
on the basis of "accurate measurement and continuous
quality improvement".” Healthcare Quality Indicators
serve for users such as patients, service providers and
health policy makers to make decisions based on the
quality of care. Single indicators measure quality from
specific aspects, whereas measuring quality as a whole
requires a multidisciplinary study and the creation of
indicator sets.8
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Unexpected Event (Sentinel Event)

The most serious medical errors to be reported in the
field of patient safety are unexpected events. When we
look at the accreditation criteria developed by Joint
Commission International (JCI) for hospitals, it is seen
that the unexpected event (sentinel event) is related to
many standards of the "Quality and Patient Safety" sec-
tion, and there are many measurable standards that
directly cover the unexpected events in this section.
According to JCI, the central management should have a
process for identifying and managing sentinel, adverse,
non-hazardous and near miss events to deal with sys-
tem problems that could cause harm to patients, staf for
visitors in health care centers. s. It is important to focus
on system-level factors that contribute to the develop-
ment of the event rather than on individual error.?

It is the fact that; despite the principle of "Primum Non
Nocere (First Do No Harm) in medicine, healthcare pro-
fessionals know that events that cause harm to the pa-
tients occur every day in healthcare providers. These
events should not be ignored, they should be recorded,
measured, analyzed and fixed.10

Unexpected events, that are critical incidents in patient
care, are related in quality of medical care, because of
threatening patient safety. By allowing reporting and
analysis of such events, critical incident reporting sys-
tems are expected to induce organizational learning
from these events and near misses to improve the safety
of healthcare organizations before a sentinel event hap-
pens.* 'Incident Reporting In Healthcare” refers to col-
lecting health care incident data with the aim of improv-
ing quality of patient safety. Standardization and report-
ing are the main challenges in quality improvements.411
This occurs due to the fear of legal ramifications, blame,
shame or guilty of punishments, lack of time for report-
ing, loosing of details with time and as a result of not
having an easy reporting system. It is recommended to
implement comprehensive Reporting System in health
services in all developing countries in order to drive
good medical practice and to ensure patient safety and
the quality of care. This should begin with the develop-
ment of an incident reporting policy for each county and
upper hand has to be taken centrally by establishing
quality governance unit at the Ministry of Health.11

We should know that; Though Donabedian establish
own quality theory as “Structure, Process and Outcome”,
he defined high quality of healthcare as remaining of
“well-being of patients” after taking into account whole
income and other expenses.!2 Express of "well-being of
patients" has been used for emphasizing on not only
healthiness situation but also patient safety.

Germany’s Approach to Quality of Healthcare Based
on Quality Indicators and Unexpected Events

System of healthcare quality in Germany as a Euro-
pean Union member

The European Union (EU) referred to the modern, sensi-
tive and sustainable health system by addressing the
issue of "Quality in Health" in order to increase the ef-
fectiveness of investing in health in the member states
council meeting held for the first time in 2011 under the
leadership of Hungary. As a result of this guidance,
member states agreed in 2014 that they could play a
greater role in healthcare services and investing by im-
proving knowledge on how to measure and evaluate the
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performance of the health system. They founded the

"Group of Experts" aiming to develop the "Health Sys-

tem Performance Evaluation”. Group of Experts started

to work openly to all EU member countries, European

Free Trade Association (EFTA) countries consisting of

Iceland, Liechtenstein and Norway, OECD, WHO Euro-

pean Regional Office and the European Observatory of

Health Systems and Policies. This expert group allowed

each country to present the health care quality system

adopted according to its own experience, rather than
attempting a unique definition and study of health care
quality in EU member states. However, he wanted each
country to adopt the general health service quality
study and measurement methods of OECD countries as

a reference point within the framework of their own

experiences.!3 As a result of this process, the UN reached

the following conclusions;

Quality Indicators do not measure quality, they show

whether the service delivery is high, sufficient or insuffi-

cient quality. This express requires quality indicators to
be understood in a broad context and means that no
single indicator should be evaluated on its own.

1. Process indicators and result (output) indicators
must be evaluated together.

2. The use of old data may reduce the explanatory
power and the period of the data should be in inter-
vals that allow comparison.

3. Data must be based on health information system.

Eventually, EU accepted definition of quality, which was

developed by Donabedian (1919-2000) and accepted by

the OECD, consisting of “Structure, Process and Output”
components. In the report prepared by the "Expert

Group" for the European Union, as the quality compo-

nents in the structure that should be taken as a basis

within the scope of the "Health System Performance

Evaluation"; Effectiveness, Safety, Responsiveness, Pa-

tient Centeredness, Accessibility, Efficiency and Equity

were accepted. The structure simplified by the OECD
with six dimensions as Effectiveness, Efficiency, Accessi-
bility, Patient-Centered, Safety and Equity has been

widely accepted in EU countries (Figure 1).
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Figure 1: Simplified Form of the OECD Health Services
Performance Evaluation Structure.!3

In member countries, quality standards have been used
for different purposes, and Germany initially used qual-
ity standards to investigate and prevent undesirable
results by establishing and following some diagnosis-
related hospital reimbursement plans. In Germany, doc-
tors, dentists, hospitals and the "Federal Joint Commit-
tee", which is the most important decision-making body
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of the health reimbursement system and supervised by
the Federal Ministry of Health, 1clearly did not accept
the use of the quality model in all its details.

The German Federal Joint Committee limited the effi-
ciency and equity dimensions of the 6 dimensions in the
concept of Donabedian.8 Therefore, the equality dimen-
sion in Germany is considered outside the working area
of the Federal Joint Committee. It may also mean that
Quality Indicators are evaluated by the Federal Joint
Committee only as the main components of “Structure,
Process and Output”. Germany is an example that keeps
its Quality Indicators constant in order to make time-
dependent comparisons among EU, but makes updates
over time according to newly developing clinical and
diagnostic situations.

Unique Quality indicators and unexpected event
approaches in healthcare for Germany

Germany has focused more on improving the quality of
health services with its recent laws such as the “Law for
Further Improvement of Quality in Financial Structures
and Statutory Health Insurance” in 2014 and the “Law
on Strengthening of Health Services” in 2015.14

In Germany, “Association of the Scientific Medical Socie-
ties in Germany” (Arbeitsgemeinschaft der Wissen-
schaftlichen Medizinischen Fachgesellschaften-AWMEF),
“German Medical Association” (Bundesarztekammer-
BAK) and “National Association of Statutory Health In-
surance Physicians” (Kassenarztliche Bundesvereinig-
KBV) are working together for publishing National Care
Guide (Nationale Versorgungsleitlinien-NVL). This guide
is especially aimed at increasing the quality of treatment
of diseases such as asthma, diabetes, Chronic Obstruc-
tive Pulmonary Disease, Congestive Heart Failure.
AWMF publishes the “Oncology Guide Program” work-
ing with the “German Cancer Aid Association”, to im-
prove the quality of cancer treatment.!>Furthermore,
there are "Disease Management Programs", which are
submitted by the studies from AWMF together with
other scientific and medical professional organizations
for other chronic diseases and different patient care
activities. These programs contend demands and stud-
ies that will play a role in improving the quality of care
and treatment for each disease group.

The AWMF is represent for 182 medical occupational
association and KBV is represent for almost 185,000
medical workers such as physicians, experts, dentists

etc. in 2023. In Germany AWMF and KBV are the most
important and comprehensive occupational associa-
tions represented in Federal Joint Committee (F]C).

FJC (Gemeinsamer Bundesausschuss, G-BA), was
founded according to modernization law in health in
2004, control federal and state self-governing partners
according to laws and account to Federal Health Minis-
try (Figure 2).16

FJC (G-BA) determine and conduct requirement of hos-
pital education and expertism education of medical
personnel such as physicians, dentists and nurses. FJC
determine require ments of reducing complex proce-
dures in health system as well. Patient safety, prevent of
no socomial infections, expert level outpatient services,
requirement of disease quality programs, quality regula-
tion of processes, evaluation of new treatment, medicine
and drug to hold circumstances for negotiations to re-
imbursement systems and processes, determine proce-
dures for rehabilitation are some of F]JC's responsibili-
ties.

Thanks to these comprehensive responsibility and au-
thority, FJC has the ability to provide quality assurance
at expert level through a multi-participant organization.
Plenum of FJC, as a general board, consists of represen-
tatives from healthcare providers (Associations of hos-
pitals, physicians, dentists etc.), representatives from
statutory health insurance providers, patient represen-
tatives and impartial members (Figure 3).

One of impartial members is assigned by FJC as chair-
man. The chairman conducts Plenum with other impar-
tial members. There are nine subcommittees as Sub-
committee on Drug Therapy, Non-Drug Therapy, Hospi-
tal Treatment, Methods and Quality Assurance, Vaccina-
tion, Disease Management Programs, Organ Transplan-
tation, Hospital Hygiene and Infection Prevention, Medi-
cal Devices.1?

Germany has been buying service on quality assurance,
quality framework, evaluation of new treatment models,
developing, implementing and evaluating of new quality
indicators, developing and implementing healthcare
providers and patient surveys, data managing services
since 2010. Institute for Applied Quality Improvement
and Research in Health Care (AQUA) was the first corpo-
ration which worked on quality improvement for FJC
until 2016.18 [n 2016, due to certain legal requirements,
FJC found own foundation company named “Institute

German Social Code

Laww

Responsible federal ministry

Regulation

Self-governing partners

(e.g. National Association of Statutory
Health Insurance Physicians, Central Federal
Association of Health Insurance Funds)

Contracts (federal)

Self-governing partners

(e.g. Association of Statutory Health
Insurance Physicians, state federations of
statutory health insurance providers)

Contracts (state)

Association of Statutory
Health Insurance Physicians,/
statutory health insurance
providers

By-laws

Figure 2: Statutory Status of FJC (G-BA).6
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Figure 3: Plenum Organization of FJC.17

for Quality Assurance and Transparency in Health
Care” (IQTiG).!® Managing Board of IQTiG consists of
representatives from healthcare providers and repre-
sentatives from statutory healthcare insurance provid-
ers. The activities of IQTig are conducted independently
by FJC officers and other autonomous members. Hence
IQTiG provides comprehensive and scientific source for
healthcare quality to FJC and Federal Ministry of
Health.20

Starting in IQTiG, Healthcare Quality Process continue
with arrangements in FJC, and National Care Guide is
published with contribute by AMWE. This guide in-
cludes mostly chronic disease such as asthma, diabetes,
COPD and Congestive Heart Failure. Apart from, AMWF
studies for a number of diseases managing programs
with specialty groups for submitting to FJC.

Hospitals, both as providers of quality recommenda-
tions and as data providers, are the basic units in the
quality system with the participation of all components
from management to departments, from employees to
patients. From this point on, data collection and trans-
mission, in the healthcare quality process, are sent to
State Quality Assurance Management Offices in 16
states, and if legally possible, to AQUA offices in the
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State. The unsuitable data analyzed here is sent back to
the source, while the appropriate results are shared
with hospitals through the State Administration Offices.
Analyses in Federal Level are carried out in IQTiG and
are shared with FJC. Thus, FBK reports and enforces the
results of implementation and evaluation of Federal
Level Quality Standards to each unit providing health
care (Figure 4).

As we mentioned before in this data evaluation and
analysis process, FJC does not consider the dimensions
of efficiency and equity within its scope of duty. Since
“efficiency” is not seen as a diagnosis-related dimension,
it is included in the evaluation indirectly for the quality
system. And “equity” plays a indirect role in the quality
program due to be included of the Risk Assessment
model.l7 This difference valid for development end im-
proving of healthcare quality indicators as well. FJC,
making decisions continually on clinical areas, treat-
ment processes and diseases, applies a process with
three steps in carrying out indicators. In first step, in-
ternational publics are searched, the second step is the
RAND/UCLA multidisciplinary application.

In final of panel, indicators are evaluated, developed and
adapted giving different on demographic change and
risk evaluations. This application also allows the re-
gional comparison of hospitals.1”

More than 400 Quality Indicators are used in 30 clinical
areas in Germany. Chosen 11 indicators on Breast Sur-
gery, Obstetric and Gynecologic Surgery are used per-
formance evaluation of hospitals at once of the yearz2!
Performances of over 1600 hospitals are published pub-
licly in three system though internet; these systems are
Qualitatssicherung mit Routinedaten (QSR), Initiative
Qualitatsmedizin (IQM) and Qualitatskliniken.22
Performance uses for an ideal aim as quality improver
in Germany. Hospitals which are determined and pub-
lished low performance, are interaction and dialogued
by quality authorities and they can keep an opportunity
for improving their healthcare quality, and are con-
trolled more frequently.23

“Tiirkiye’s Approach” Based on Quality Indicators
and Unexpected Events

Healthcare quality system covers all of the healthcare
providers in Tiirkiye, whether government or private.
System is in force all for three level health services as
outpatient, hospital and higher. With the Health Trans-

FJC (Healdhcare)

l Simce 2004 directive | ’

Sp ecification of
=ofitware

Sofware I ndustry

Filter and
collection

~a s

Imstitute for Quality Assurance amd
Transparency In Henlthcare Dat

Federal Chnical Expert Groups

;

A mnalysis

State adm inistraton offices for guality

o Structored .‘_I
Data Transfer
Hospital=: over 45 guality indicators in 30 chindical area

assurance: Data Amnalysis :l

Seate Clinical E xpert Groups

Figure 4: Germany Data-Based Quality Assurance Program Process
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formation Program in Tiirkiye, Ministry of Health has
focused on "Quality in Health" since the 2000s, referring
to the sixth dimension of this program (Figure 5).

After “2003 Performance System on Additional Wage”
and “2005 Corporation Performance System and Im-
provement of Quality Studies”, in Tiirkiye, “Health Ser-
vices Basic Law No. 3359”was published by The Grand
National Assembly of Tiirkiye this law ordered quality in
healthcare and forced Ministry of Health on Regulating
Quality and Standardization for whole health corpora-
tions in articles 3thand 9th, Ministry of Health published
“Health Performance and Quality Directive” in 2010.
This directive contained only health corporation of min-
istry and quality was evaluated with performance in this
directive. In 2011, was published Regulation on ensur-
ing Patient and Employee Safety. This regulation had
evaluated quality of healthcare just in terms of safety.

1. Ministry of Health
which Flanner
&Superviser

8.Effective 2.General Health
Knowledge Insurance for
System. everyane

T.Institutional

Structuringin Rational

Drug and Material
IManagement

3, Extensive, accessible
and smily health
service

6. Quality and
Accreditationfor
Qualified and Effedtive
HealthServices

4Health Manpower
Equippedwith

Knowledge, Skills, and

Highly Motivational

5.Educationaland
Scientific Boards

Figure 5: Basic components of the health transformation
program inTiirkiye

Regulation on Evaluating and Improvement of Quality of
Healthcare Services was published in 2013, and it con-
tained” Sets of Standards of Quality on Health (SQH)-
Hospital, Oral and Dental Health Center, Ambulance
Services, Dialysis”. Eventually, Regulation on Evaluating
and Improvement of Quality of Healthcare Services was
updated in 2015. Today, whole regulation of healthcare
quality is managed by General Directorate of Health
Services of Ministry of Health, Department of Health
Quality, Accreditation and Employee Rights.24

“Continually Quality Improvement in Healthcare” was
targeted in “Health Transformation Program” by Minis-
try of Health in Tiirkiye. Furthermore, in order to deter-
mine the current situation and measure clinical quality,
Ministry launched “Clinical Quality Program of Tiirkiye”
in 2012. Program contained only public hospital ini-
tially, but by time, it covered all type (private, University
etc.) hospitals and healthcare corporations.12 There are
three frameworks for healthcare quality system in
Tiirkiye. These are Clinical Quality, Health Service Qual-
ity and Corporate Structure. From Ministry of Health to
Provincial Health Department, whole corporate struc-
ture is built according to this framework. Clinical Qual-
ity differ from public health laboratory services and
ambulance services in terms of evaluation of quality.25
Clinic Quality consist of definition, measurement,

evaluation, improvement and regulation. Moreover, it is
a gradual process. This gradual process forms techno-
logic framework of hospital information management
system, decision support systems, statistics modules
and health literacy form the basis of data flow sys-
tems.12 Clinic quality of outpatient services is evaluated
by provincial quality commission, while second and
third level healthcare provider’s clinic quality is evalu-
ated by quality directorate and clinic quality committee
in control of chef physician of hospital. All of evaluations
are transmitted to “Ministry of Health General Director-
ate of Health Services Department of Quality in Health,
Accreditation and Employee Rights” as central authority
by Provincial Coordinator of Healthcare Quality.25
Within the scope of healthcare service quality, Stan-
dards of Healthcare Quality (SHQ) and Standards of
Clinic Quality (SCQ) indicators are developed by experts
from Ministry of Health Services. Development process
cover to platforms of comments and suggestions on
clinic and healthcare. And these platforms are impor-
tant dimension for developing of SHQ Sets. Standard
sets are developed on ambulance services, home health,
dialysis, laboratory services etc. separately. Standards
are prepared on the basis of current scientific resources,
policies and priorities, in line with international stan-
dard development algorithms.

Tiirkiye has determined the SHQ Targets to include the
WHO's patient safety targets in the Health Quality Stan-
dards as patient safety, patient focused, healthy working
life, continuity, efficiency, effectiveness, productivity,
relevance, timeliness, fairness.26

Quality measurements and unexpected (sentinel) event
reporting are made in “Corporate Quality System” as
intranet system. Although the data entry periods are
determined by the institutions, the analyses is deter-
mined separately according to the characteristics of
each indicator in this system. When there are deviations
from target values, "Root Cause Analysis" is performed,
and corrective actions are initiated by health corpora-
tions. In light of all these, the targeted success in quality
studies is achieved by increasing the level of quality and
efficiency in all health facilities across the country. In
this process, data processors, statisticians, relevant spe-
cialist physicians, relevant managers and healthcare
professionals work together under the coordination of
the Ministry of Health in Tiirkiye.12

Comparison of Tiirkiye and Germany In Terms Of
Healthcare Service Quality Indicators and Unex-
pected Event Approaches

Publication of hospital quality results in Germany, open
accessible, contributes to the quality improvement of
hospitals with low quality levels, while it has the oppo-
site effect in healthcare institutions with high quality
levels. Hospitals with average quality tended to show
minor changes. It has been observed that financial prof-
itability is also effective in the motivation created by the
disclosure of quality results. In addition to the publica-
tion of quality results, financial motivation was also
considered to be important in studies.23

When we look at OECD statistics, it is seen that Turkiye
published the results of Health Care Quality indicators
in the years 2015-2017, and Germany regularly pub-
lished indicators related to patient safety and patient
experience, as well as health care indicators from 2011
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to 2020. We filtered OECD healthcare quality data as
2015 and 2017 because of both of country has shared
fully healthcare indicators in these years. For these
years, both Tiirkiye and Germany had shared primary
care data for 15 years old and over patients with
Asthma, COPD, Congestive Heart Failure, Hypertension
and Diabetes, thus we consider about these group and
illnesses. We filtered OECD statistics table for these
situations.

As indicators of Healthcare Quality in 2015 and 2017,
the number of Asthma, COPD, Congestive Heart Failure,
Hypertension and Diabetes patients who applied to the
hospital in primary care were shared. Asthma and COPD
patients applied to the hospital more frequently in pri-
mary care in Tirkiye, but this figure was higher for Ger-
many in patients with Congestive Heart Failure, Hyper-
tension and Diabetes. This can be interpreted in differ-
ent ways, from taking more responsibility in primary
care for Asthma and COPD in Tiirkiye to more testing,
diagnosis and treatment opportunities for heart dis-
eases and endocrinological disorders in primary care in
Germany (Table 1 and 2).

However, quality measurement is not just a measure-
ment consisting of numbers; it is the conclusions that
can be reached as a result of analyses with multidiscipli-
nary evaluations. The indicators reported by Tiirkiye in

Table 1: Comparison for Tiirkiye and Germany on Primer
Healthcare Quality Indicators for five diseases in 2015 (Per
100,000 patients).26

QUALITY IND1ICATORS FOR PR1IMER
HEALTHCARE
OVER 135 AGE
APPL1NG TO HOSPaTAL
FOR PER 100.000 PAT1ENTS

m

Tiirkiye (2015)

Germany (2015)

500

400
300 2 222233
200
100 gl
0 =
Asthina COPD CHF Hypertenson Diahetes

Table 2: Comparison for Tiirkiye and Germany on Primer
Healthcare Quality Indicators for five diseases in 2017 (Per
100,000 patients).26

QUAL1TY IND1CATORS FOR PR1MER
HEALTHCARE
OVER 15 AGE
APPL1NG TO HOSP1TAL
FOR PER 100.000 PAT1ENTS

=Tirkiye (2017) Germany (2017)
500
389
400
300 261
200
100 303
&} 0
0
Austhima COFD CHF Hypertendon Diahetes

Ozmen 0, Timlioglu Iper HS

primary care are both limited to the years 2015-2017
and do not seem to include the reporting of structural
and process-oriented criteria such as patient safety and
patient experiences.

Germany has made progress in patient safety by re-
cording a decrease in postoperative prolonged surgical
events, pulmonary embolism and postoperative deep
vein thrombosis (DVT) after 2016, when legal regula-
tions were made regarding the publication of unex-
pected events and health care quality indicators in the
country. However, Germany failed to progress in postop-
erative injuries and postoperative sepsis events. In fact,
the possibility that injury and sepsis events are more
likely to be included in unexpected event reports should
also be carefully considered. However, Tiirkiye does not
seem to share data on these issues in OECD statistics
(Table 3).

Table 3: Quality indicators on patient safety of Germany before
2016 and after 2017.27

QUALITY INDICATORS ON PATIENT
SAFETY
(GERMANY)
APPLYING TO HOSPITAL FOR PER 100,000
PAT1ENTS

3000 Before 2016
aso0

2000 1545
1500

619 623
L s 2833472 320
500 72 58

2017 and after 2526

Prolonged Postop Injury  Postop  Postop DVT Postop Sepsis
surgical care Fulmonary
Embolism

In Tirkiye, as independent on healthcare quality publi-
cations, in 2022 “Series of Patient Safety” published by
ministry of health healthcare services general director-
ate, it was published that DVT was emerged approxi-
mately 10-40% for inpatients.25 This rate is 9-10 times
higher than inpatient DVT cases reported in Germany.

In Germany, an average of 3.2 million unexpected events
were reported from 1557 hospitals using 434 and 416
indicators respectively in 2013 and 2014. This rate cor-
responds to approximately 20% of the total number of
hospitalized patients.2! Furthermore, results of health-
care quality measures also are published as regularly
and officially through website of AWMF in Germany.

In Tirkiye, generally unexpected events carry out due to
inadequate number of physicians, number of nurses and
time of medical examinations. However, these events are
expressed as statistics of healthcare such as “number of
physician, nurse and hospital bed per a patient”.
Authority of Germany Healthcare include healthcare
quality systems whole partners of health system in the
country such as healthcare providers, healthcare quality
corporations and nongovernmental unions of medical
workers or patients, while Tiirkiye Ministry of Health
include only official departments such as patient rights
and occupational rights departments, however medical
occupational nongovernmental corporations or unions
have not been included to activities adequately.

While Tiirkiye use 10 healthcare quality standards as
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patient safety, patient focused, healthy working life,
continuity, efficiency, effectiveness, productivity, rele-
vance, timeliness, fairness, Germany consider Efficiency
and Equity out of healthcare quality standards. Germany
healthcare quality system suggest that efficiency affect-
ing economic situation, equity affecting risk evaluation
affect healthcare quality system indirectly.

Healthcare quality indicators are updated once of year
regularly in Germany and there are approximately 400
indicators. However, every indicator has got a timeline
and period for being updated in Tiirkiye. Indicators are
evaluated by official and scientific partners when it
comes to evaluating period. Evaluating and updating of
healthcare quality indicators is the living process in
both Germany and Tiirkiye.

DISCUSSION

Healthcare quality system is identified as “Data-Based
Quality Program with Wide Participation” in Germany.
From the determination of the quality indicators to data
acquisition, data flowing, data analysis, being used of
data and updating, this system is carried out by the Fed-
eral Joint Commission under the German Federal Minis-
try of Health. FJC’s structure provides participation of
all representatives of the health sector, especially health
care providers, insurance and reimbursement institu-
tions, patients. Hospitals and other health providers are
encouraged for healthcare quality applies and notices of
unexpected events in Germany.28 Thanks to publishing
of these results on quality, patients are leaded to the
most quality services for themselves. And these activi-
ties carry out competition in health services and sector.
However, considering the payments and financial con-
cerns, it is also felt in Germany that this competition
can’t be achieved only by publishing result of quality
indicators to the public, and it is seen that there is an
increase in the probability that financial concerns can
prevent unexpected event notifications and quality data
sharing.

It is seen that a very good level has been achieved in the
creation of quality data that will enable the use of qual-
ity indicators, recording of data, and theoretical plan-
ning of the quality system in health in Tiirkiye. However,
there are negative aspects about data entry, unexpected
event notification and sharing of results.

If measures are not taken to encourage quality and SHQ
operation for the employees and the groups that oper-
ate the system, it seems likely that the disruptions will
make data collection and sharing more and more impos-
sible in a short time due to the snowball effect in
Tiirkiye. Fortunately, Ministry of Health of Republic of
Tiirkiye activates healthcare institutions and employees
on healthcare quality, thanks to a comprehensive de-
partment organization that addresses service quality,
accreditation and employee safety issues as a whole
under the most comprehensive general directorate or-
ganization, the General Directorate of Healthcare Ser-
vices. The planning, organization, direction, information
systems and control infrastructure of this planning and
supervisory department encourages all health institu-
tions in the country to share quality data recently.

In both Germany and Tiirkiye, unexpected event notifi-
cations and healthcare quality results should be evalu-
ated independent from financial concerns.

CONCLUSION

Both Germany and Tiirkiye have got systematic, applica-
ble, based on structure, process standardized output
and continuous healthcare quality system. Both of coun-
tries use quality sets and indicators which are accepted
internationally. Goals have been achieved in reporting of
adverse events and quality of care errors in both of
them. It has been observed that in both countries, errors
in areas where there were problems in notification
could not be corrected. It is evaluated that the phe-
nomenon of quality in healthcare services has matured
in the historical process in both Germany and Tiirkiye,
and is accepted as an important health issue, but more
intensive studies are needed to encourage healthcare
professionals in unexpected event reporting and patient
safety.
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