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Donabedian model

RO E DO EEX. 3DITKAITES,

e & (structure)
« 1BF2 (process)
« ¥R (outcome)

Donabedian A.
A guide to medical care administration. Vol. Il:

Medical care appraisal — quality and utilization.

APHA New York 1969
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* Death
« FFIZFEIEHIET AR EETEI=RT
* Disease
 EN-PTR-BEEEEDODEE
 Disability

. *i‘%fﬁd%i’éd)ﬁ HA e
 Discomfort

o A -NRS - FER H & - FE A
e Dissatisfaction
« EEADEREMN mERX

White K. Improved medical statistics and health services systems. Publ Health Rep 82:847-854, 1967
Lohr KN. Outcome measurement: Concepts and Questions. Inquiry 25:37-50, 1988
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APPLICABILITY

21. The guideline presents monitoring and/or auditing criteria.

1 7
Strongly Disagree Strongly Agree

Comments

User’'s Manual Description:

Measuring the application of guideline recommendations can facilitate their ongoing use. This requires clearly
defined criteria that are derived from the key recommendations in the guideline. The criteria may include
process measures, behavioral measures, clinical or health outcome measures. Examples of monitoring and
audit criteria are:

* The HbA1c should be < 8.0%.

» The level of diastolic blood pressure should be < 95 mmHg.

» 80% of the population aged 50 years should receive colorectal cancer screening rates using fecal occult
blood tests.

« If complaints of acute otitis media last longer than three days, amoxicillin should be prescribed.

Where to Look:

Examine the paragraph/chapter on auditing or monitoring the use of the guideline or, if available, additional
documents with specific plans or strategies for evaluation of the guideline. Examples of commonly labeled
sections or chapters in a guideline where this information can be found include: recommendations, quality
indicators, and audit criteria.
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Hospital Standardised Mortality Ratios
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Quarterly Hospital Standardised Mortality Ratios (HSMR)

The majority of deaths that occur in hospital are inevitable because of the patient's Latest Publications
condition on admission. Some deaths can be prevented, however, by improving care and Published: 25 February 2014
treatment or by avoiding harm. Hospital Standardised Mortality Ratio -

quarterly statistics
In 2008, the Scottish Patient Safety Programme (SPSP) was established with the overall -
! | Publication Summary [119kb]
aim of reducing hospital mortality by 15% by 2012. This was then extended to a 20% -.
Full Report [525Kkb]

reduction by December 2015. Since December 2009, Information Services Division (ISD)
has published quarterly hospital standardised mortality ratios (HSMR) for all Scottish
hospitals participating in the SPSP. Hospital Standardised Mortality Ratios (HSMR) are
provided to enable these acute hospitals to monitor their progress in reducing hospital
mortality over time.

See all Quality Indicators publications

The Scottish HSMR utilises the routine linkage of data obtained from hospital discharge summaries to death registrations from the
National Records of Scotland. The HSMR is calculated for all acute inpatient and day case patients admitted to all specialties (medical
and surgical, excluding obstetrics and psychiatry). The calculation takes account of patients who died within 30 days from hospital
admission. This means that the HSMR includes deaths that occurred in the community (out of hospital deaths) as well as those occurring
in-hospital. Unlike similar indicators adopted in other parts of the UK, the Scottish HSMR is not a measure of all in-hospital mortality
because it does not include patients that die in-hospital after 30-days from admission

The Scottish HSMR is calculated bv obtainina routinelv collected death certificate data. These crude mortalitv data are adiusted to take
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