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Dear | adi es and gentlenen, dear friends:

We have been reporting on our Ridersdorf HPH project at
every international HPH conference since 1995. | therefore
want at the outset to describe our health center |ust

outside of Berlin only briefly. (Transparency 1)
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The "Hospital and Polyclinic Ridersdorf Limted" belongs to

the Health Care Institutions of the Evangelical -Free Church

of Berlin-Schoneberg. The hospital is a general hospital

for acute care with 398 beds in 8 departnents. That is: 8

departnments which also have their own beds. The polyclinic

has 15 departnments for outpatients and 16 doctors who are

al so specialists. W also have a "Care Center for the
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Chronically 111", W have been a nenber of t he
International Network of Health-Pronoting Hospitals since
1995 and are one of the founders of the German HPH network

The projects and subprojects we carried out from 1995-98 in
a WHO project called "Health dinic Rudersdorf 2000" are

shown on the follow ng transparency (Transparency 2).

WHO-Project
"Health Clinic Rudersdorf 2000"
Project and Subproject Groups 1995-1998

1. Policy and 2. Patient 3. Staff'orientation / 4. Nurture of
Strategy / Self- orientation/ Staff contentment relationships
Understanding Patient / \
(Leitbild) satisfaction Subprojects: Subprojects:
Subprojects: Subprojects; « Staff surveys « Satisfaction of
« Self- « Patient surveys « Staff newspaper doctors with
Understanding « Patient charter * Voluntary staff practices
« Service profile * New Patient « Health at the *Placement
and service * Quality Group workplace ) situation
evolution Ward 6  Nutrition in the « Visitor surveys
« Intermeshing of * Dying in the hospital '»  Hospital and
in- and outpatient Hospital Polyclinic as seen
care by the media

»
5. Health instruction <
Subprojects: 6. Art and culture in the hospital
* Hospital and school
« Care Center for the Chronically Il
(BcK)
« Self-help groups
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Al though the basic structure of the HPHproject in
Ruder sdorf can be described as quality-nanagenent oriented,
we did not pay nmajor attention to the tie to Total Quality
Managenent until the project's final year. In this context
we fornulated the "Five Rudersdorf CGoals for a Culture of

Conpr ehensi ve Qual ity Managenent" (Transparency 3).



Five “Rudersdorf Goals” for
Culture Comprehensive Quality Management (CQM)
(Based on the HPH-Vienna-Recommendations of 1997)

I. Promotion of innovative medicine with the highest possible health gain for all patients
¥ through an optimal intermeshing of in- and outpatient care and very humane, socially-based
(sozialdiakonisch) treatment in conjunction with economic viability.

1. Patient orientation and patient satisfaction (human dignity, holistic concept,
comprehensive patient career, patient as co-producer of his/her recovery and producer of [
his/her health, work procedures and treatment outcome from the perspective of the patient)

Ill. Staff orientation and staff contentment (empowerment, participation, communication,
¥ cooperation, information, training, health provision, healthy working environment)

IV. Partnerships with placement agencies, service providers, other hospitals, rehabilitation
clinics, outpatient social and nursing services, and the local community as advocate for the [
healthy community

V. Efficient and cost-effective usage of resources in conjunction with innovative medicine
and health gain
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W al so decided to carry out a self-evaluation according to
the European Model for Quality (EFQVM (Transparency 4) in

1998.

THE EFQM MODEL  ewavs 2

A Driving A Achieves

People

Management | __| Processes
9%

90 pts.

14%
Leadership Policy and 140 pts.
10% | | Strategy

100 pts. 8% =
80 pts.

Resources
9% i
90 pts.

Al

Enablers 50%
500 pts.
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European Model for Quality as Applied to
the ,,Hospital and Polyclinic Rtidersdorf*

4b

Enabler-criteria: 500 points (50%6)

Medical Staff orientation Medical
Nursing - — Nursing
Therapeutic 90 points (9%) Therapeutic
Administra- Administrative
tive
Policy & Processes
Leadershi .
p L] Strategy 140 points
. 80 points (8 %) (14 %)
100 points
(10%)
Resource
utilization
90 Points (9 %)
HOW is quality achieved? | | WHICH quality is achieved?
E. Brandt/W. Schmidt , Swansea 22.04.1999
From al | t he possi bl e nmet hodol ogi cal

procedur es

(Transparency 5) we chose "The Sinulation of an Application

for the European Quality Award" (EQA) (Transparency 6).

TQM
MATURITY

o)
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© EFQM 1998



DATA

Supported by Evidence
A | AWARD ENTRY |

PROFORMA PEER
<——[ WORKSHOP

PROCESS._ o
RIGOUR | o T
MATRIX
| QUESTIONNAIRE |
Y
Based on Opinion
© EFQM 1998
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This procedure demands the nost resources, but thanks to
t he appraisal of an EFQW assessment commission it produces
the nost objective evaluation of a situation. The reasons
for our decision in favour of EFQOM are listed on

Transparency 7.

Reasons why we decided in favor of the
European Model for Quality (EFQM)

1. Self-evaluation is at the forefront (concurs with the
HPH-approach: empowerment and participation).

ll

2. A stronger orientation towards the guality of
outcome than other QM-procedures (concurs

|:> with the HPH-approach: patient orientation and
outcome-orientation as measured by health
gain).
3. The open-ended basic structure of the
:> EFQM-model makes it attachable to on-going
hospital projects (consequently also to on-going
HPH-projects).

4. The European dimension and the conceptual preparation of the
EFQM-model for hospitals and other health institutions are conditions
favorable to the merging of the HPH-concept and EFQM in the

|:> European context as supported by both the WHO and the European
Commission while impeding the spread of national "island-solutions" for
hospital certification.
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The EFQM self-evaluation results in an internal outcone
report, which leads in conjunction with visits on |ocation
to the appraisal of an EFQW assessnent comnmi ssion. During
the self-evaluation we consistently linmted ourselves to
the EFQMcriteria with its 32 subcriteria. The appraisal
was carried out according to the EFQWeval uation book. In
t he eval uation book we also matched the nine criteria with
the nost suitable HPH goals, so that the HPH concept could
becone a constituent part of the internal and external

eval uati on.

A nunber of results:

1. The consensus conference of the assessment comm Ssion
cane to the conclusion that the Hospital and Polyclinic
Rider sdorf had achi eved 350 of a possible 1,000 points. For
the European hospitals and outpatient institutions which
have thus far been officially evaluated by EFOM this was a

splendid result.

Transparency 8 discloses the very diverse grading of the
i ndi vidual assessors and the consensual results for each of
the criteria and sub criteria. At the bottom left, if you
can read it, you can see that the total nunber of points

range from 333 to 784.



EFQM-Evaluation of the Hospital and Polyclinic Rudersdorf

at the Consensus-Conference

Detailed Evaluation by the Members of the Evaluation Commission (Assessors)
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Transparency 9 displays the degree to which the nine EFQW

criteria were

profile w thout

100 4

90

fulfilled.

extrene

The

regularity of this grading

ows and highs corresponds to the

Consensual EFQM Assessment in Rudersdorf (1)

80

70

60

50

40

45

46

Degree of fulfillment by criterion (in % )

20 +

10

36

30

profile

5

EFQM Criterion
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of excellently-run organi sations.



Transparency 10 docunents the absolute point values
relative to the maxi mum nunber of achievable points. It
shows that nmjor inprovenents are nost possible in the
usage of resources, the notivation of staff, t he
i mprovenent of process quality and in the devel opnent of

usabl e gauges for measuring outcone quality (health gain).

10

Consensual EFQM Assessment in Ridersdorf (11)

Number of points per criterion

EFQM-Criterion

mPoints achieved in 1998 @ Maximum possible number of EFQM points
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2. These two docunents cite nore than 150 strengths and 200
"potential inprovenents” in light of the individual EFQW
criteria. W are presently preparing all the departnents
i nvolved to undertake a thorough analysis of these results
within their own sectors of responsibility and derive
consequences. In this process, the "Reconmendations of the
Assessnent Commission for Priorities" in the realisation of
changes are of utnost inportance. These involve the six

priorities listed on transparency 11.



Health Gain Oientation

11

Priorities for Realization as Recommended

by the Evaluation Commission
(EFQM-Assessment Riidersdorf 1998)

e Clarify Policy and Strategy including integration of the
health-gain orientation

e Deduce, document and steadily improve core
processes

e Document the results of core processes

» Operationalize health gain

e Professionalize the investment and financing of core
processes

» Establish a relationship between health gain and
outcome quality (medical and financial)
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According to the orientation of the International HPH
Network towards health gain, we had given our "Ridersdorf
Health Goals" nmmjor significance. In this context, the

EFQW appr ai sal Rudersdorf stressed:

a) Firstly, a superb Health Gain concept but
b) Secondly, insufficient operationalisation (regarding the

criteria "Processes" and "Results").

In co-operation with the Ludw g-Boltzmann-Institute at the
University of Vienna, we are therefore preparing to
continue our project as well as a joint project of the
Health Pronoting Hospitals in Berlin and Brandenburg on the
f oundat i ons of an HPH EFQM  concept stressing the

operationalisation of health gain for ©patients. The



foll owi ng

t hese

i ssues:

transparencies should offer sone insight

into

Transparency 12 depicts health gain as a key category, as

the heart of the HPH concept.

Health Gain
.Key Criteria®“ in the HPH-Konzept

I1. Patient orientation

12

IV.1. Local orientation

(incl. humaneness, holism,
Advocate for ,healthy

empowerment, patient protection)

regions®, health gain for the
entire populace of a region

1V.2. Partnerships for
health with

111. Staff orientation
(incl. Health gain for staff

members)

* placement agencies

« other hospitals

rehabilitation clinics

 social- and nursing services

V. Economic viability /-homes
* appropriateness « self-help groups/community
« usefulness empowerment

« efficiency of resources used

< optimal intermeshing of in- and
outpatient care

« financial outcome

Transparency 13 suggests a structural proposal

qual ity goal s.

E. Brandt/W. Schmidt , Swansea 22.04.1999

for

HPH

10



General Quality Goals of Health-Promoting Hospitals 13

A. Clinical result

= B. Health-related quality of life (HRQL)
C. Empowerment (individual)

D. Patient satisfaction

1. The highest possible health gain for patients regarding:

I11. Patient orientation
A. Human dignity and human treatment
Bl B. Holistic treatment concept
C. Patient perspectives
D. Patient rights/patient protection

111. Staff orientation
A. Information
B B. Enablement and empowerment
C. Communication/Cooperation
D. Health provision/Health gain for staff

A. Partnership for health
-

The ecological hospital

Transparency 14 structures

1V. Partnerships and community orientation

B. Community orientation (for ex. Self-help groups)
C. Advocate for the healthy community/Reporting on local health (Health gain for the populace)
D.

the di nensi ons of

a 22.04.1999

health gain

for hospital patients.
The Dimensions of Health for Hospital Patients 14
A. Clinical Outcome

B.

Health-related

Quality of Life (HRQL)

Improvement of the

 physical

« emotional

* mental

« social

« everyday and

« religious/spriritual

components of wellness
and functionality

Centered both on

a) disease-independent

A

« clinical/physiological parameters
« physical functionality

Health Gain

_ = Improvement of health outcomes resulting from
interventions (health promotion, disease prevention,
health treatment)

= Measurement standard for the outcome quality
of medical, nursing and psycho-social
interventions in health institutions

Improvement of the (individual empowerment)

C. Empowerment

Improvement of the
capability and
empowerment of self-
determining behavior

regarding

« Information /
knowledge,

< Inclusion in
decisions/agreements
regarding the
objective of
threatment,

« Patient as ,,co-
producer” and partner

conditions and

b) specific diseases
b

D. Patient satisfaction
e with structure quality
e with process quality

- with quality of outcome

« Coping with illness
and suffering
 subjective

assessment of
treatment outcome

[

Transparency 15

refers to the difficul
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ty of neasuring the

i ndi cators

f or

health gain

anong patients

in

a general

11



hospital. It stresses the context of the total patient

career for the health-econonical assessnent of health gain.

Measurement of Health Gain
as the result of the in-patient treatment of a specific patient
requires a detailed, clearly descriptive and in an must be seen in the context of the patient's pre- and
general hospital easily applied post-stationary treatment and can really only be health-
economically assessed in the context of an entire patient
Indication-Set Laier

Diagnosis-specific and diagnosis-independent
(applying only to acute treatment ?)

Point of time for measurement

28-30 Days
Admission [....... T i e Release after Release

Dimensions of health gain
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The Ridersdorf Concept for the Years 1999 and 2000 on the

Basi s of:

A. The Health Reform 2000 plans of the new German

government (" Foundati ons Paper" of March 1999)

and
B. The EFQM Excellence Moddel (Inproved Model, copyright

1999, EFQV)

A.: Health Reform 2000 in Germany:

When thinking about the further developnent and quality
i mprovenent of the Hospital and Polyclinic Ridersdorf, we
must of course begin with the political orientation of the

present CGernan government. Its positions are described in a

12



"Foundati ons Paper" and will beconme law in the niddle of

this year.

The major goals of its Health Reform 2000 program are shown

on transparency 16.

Goals of Health Reform 2000 16

(,Foundations Paper* of the German goverment from March 1999)

1.Intermeshing of in- and
outpatient care

4, Improvement of the quality

of health care:
< Introduction of comprehensive quality
mangement

« Internal and external ensuring of quality
 Public reporting on quality

« Assessment of medical technologies

Promotion of integrated
forms of care

2.Strenthening of family

practice care (the family or
house doctor as ,,navigator”)

5. Expension of patient rights
and patient protection

3. Strengthening of
health promotion and
self-help

6. Promotion of rehabilitation

Overarching goal: Ensuring high-quality, appropiate and economically viable health care through
the efficient usage of available financial resources.
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Havi ng the goal of an efficient and quality-oriented health
system denmands that the various service sectors be better

integrated and co-ordinated than has been the case until

Nnow.

Two conclusions can be drawn about the political

orientation of the Health Reform 2000 program

1. The HPH concept (see transparency 13 above) is a superb
foundation for the conprehensive realisation of these goals

in the in-patient real m(hospitals).

13



2. Conmbining the HPH concept with the EFQM nodel neets in
exenpl ary fashion the demand in the "Foundations Paper" for

t he introduction of conprehensive quality nmanagenent.

B.: I nproved EFQM Excel | ence Model 1999:

The inmproved EFQM Excellence WMdel 1999 (Copyright 1999
EFQM is a further essential point of orientation for our
project 1999-2000. | only want to allude to three

consequences her e:

1. The consequent application of the elenents of the so-
call ed RADAR-Logic (goal definition or the definition of
results required, plan and devel opnent approaches, deploy
appr oaches, assess and review approaches and their
depl oynment) for each sub-criterion. (Transparency 17)

17
RADAR Logic

(Elements of the EFQM RADAR concept)

© EFQM 1999

Determine

Resuilts required

Assess and Plan and develop

Review Approaches

approaches and
their deployment

Deploy
Approaches

E. Brandt/W. Schmidt , Swansea 22.04.1999
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The insufficiently concrete goal definition and the |ack of
an on-going appraisal and verification of progress nmade

wer e weaknesses of our past project.

2. W view - also in the light of the HPH concept - the
intended alterations to EFOQM criteria and sub-criteria
(transparency 18) as significant gains and will orientate

our project 1999-2000 accordingly.

Integrated HPH-EFQM-Model 18
- Partnership Model -
(Brandt/Schmidt)
EFQM-criteria (improved Model EFQM 1999)
1 2 3 4 5 6 7 8 9
Crity Policy & Partnershi Customer| Peopl Societ e
olic
JEe Leadership L People o sl Processes e DS DRy Performance
Strategy & Resources Results Results | Results
Results
Subcriteria abcd abcde abcde abcde abcde ab ab ab ab
HPH
quality >
Goals
1. Health
gain
11. Patient
orientation
111, Staff
orientation
Y
Partnerships
and
community
orientation
V. Economic
viability
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3. During the further course of our project we wll follow
the assessnent of EFQW Excellence based on the RADAR-Card

for enablers and results (transparency 19).

15



19

RADAR-Card

Assessment and Review

Measurement

ENABLERS | | REsuLTs |
| | score —» 0-100% | | [ score - 0-100%

Approach Results

Sound Trends

Integrated Targets

Comparisons

Deployment Causes

Implemented

Systematic Scope

Learning
Improvement

Two Basic Means for

E. Brandt/W. Schmidt , Swansea 22.04.1999

Combi ni ng the HPH Concept and the EFOQM

Model

We believe that there are two basic neans for

HPH concept with the EFQW nodel

conbi ni ng the

(transparency 20):

Two Basic Means for Combining the HPH-Concept
and the EFQM-Model?

20

1. Instrumentalisation of EFQM

through HPH

EFOM as an instrument for the comprehensive
implementation of the_HPH-concept in a hospital

| EFQM-Criteria |

v
5

y
| —

o

1

m|<__

= 5

v
9

6

Firstly,

conpr ehensi ve

EFQM is used as an instrunment

i npl ement ati on

2. Cooperation and Partnership
between_ HPH und EFQM

EFOM as a partner during the comprehensive
implementation of the HPH-concept in a hospital

EFQM-Criteria |

CHPH > CQMH
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(or method) for the

of the HPHconcept in a

16



hospital. This requires that the nine EFQWcriteria are

i ndividually matched with the appropriate HPH goal s.

Secondly, to treat EFQM as a partner of the HPH concept
with the intention of achieving a higher |evel of business
excellence in the hospital than would be possible when

usi ng conprehensive quality managenment without HPH.

Ladies and gentlenmen: | would like to give you a final
overview of the progress of the EFQM evaluation in
Ridersdorf with one last transparency (No. 21). It clearly
i ndicates the present status as of April 1999. On May 23 we
plan to present the results in a public neeting and at the
same time ring in the newest stage of our project "Health

Clinic Ridersdorf 2000".

Concept for Applying the EFQM-Model
at the HPH—HoggitaJ ang%%llic?inic RUc?ersdorf, 1998 - 2000: 21

1. Self-evaluation - Planning - Execution - Progress surveillance - 2. Self-Evaluation

(1998) (1999/2000)
1
Oct. 98|  Outcomereport Otitcome =
; 5 = eport to ass-team ’ P, fra s ‘ Feb.
autorized by director = Individua evaluation | Nov- 98 99
merge 1
# i Su to EFQM
' attune mmary to EFQM-assessor Prioritize
i improvements Feor.-Mar.
Aug. 98| Createcriteria-reports m! I (also for HPH-project) 99
i 1
Carry out self-evaluation 1 Consensus-conference | 27./28. I
_______________ 1 of the assessors Nov. 98
Tl ol ! 1 Plan goals and time frame]
Appointment and traini |
__(_pfol _m__T_ f'_nligl_ 1 Visit g of measures Apr.-May
: 7 isitson ion . ; B 99
-off-| including HPH-project
%— I— - (done by the EFQM -assessor E)fflcwal prwgtalon on 5ayJ23, 1999)
Jun. 98 | Appoint project leader team)
external 1 I
Gather HPH-project team Revision of evaluations and Execute measures Jun, 99
_______________ commentaries Regularly check o
Interest creation anong progress Sep.
JESenc0eqIents s Wil Sl W 5 | (including HPH-project) | 5000
Anpraisy Dec. 98 1
Jan. 98 | Conceptual preparatory work create feedback report
HPH/EFQM
[]
3 2. Self-evaluation v/
1. Self-evaluation e
EQA-appl ?
EQA-application Rl 2000»
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I thank you for your attention.
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