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Presentation plan

* Introduction

* Overview of Quality Systems in Medicine

* Poland's Historical Context and Challenges

* Recent Developments: The 2023 Quality Act

« PL_DaVita's Approach: Tools, Reporting, and Cultural Change
e Conclusion and Takeaways




Overview of Quality Systems in Medicine

ISO 9001 Lean/Six Sigma IOM's 6 Aims

Standardized processes Efficiency and error Safe, effective, patient-

for consistency in reduction, focusing on centered, timely, efficient,

healthcare operations. waste elimination and equitable care —
data-driven foundational for modern
improvements. QA.

ISO 9001: International Organization for Standardization. (2015). ISO 9001:2015 - Quality management systems.
iso.org/standard/62085.html

Lean/Six Sigma: George, M. L., et al. (2005). The Lean Six Sigma Pocket Toolbook. McGraw-Hill.

IOM's 6 Aims: Institute of Medicine. (2001). Crossing the Quality Chasm: A New Health System for the 21st Century. National
Academies Press. doi.org/10.17226/10027
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Poland's Historical QA Challenges

 Lack of Legislation: No “Q in Medicine Act” (until 2023), variation in
care quality across regions/ providers and no formal assessment of Q

by payer (NHF).
* Focus on Access & Structure Over Assurance: Emphasis on expanding

healthcare right to access & equipment rather than standardized
quality (outcomes) metrics or equitable access; gaps in IOM's 6 Aims.

« Examples in Nephrology/Dialysis:
» Dialysis NHF description, CVC rate, access to transplantation in ambulatory
clinics, ESA in CKD

 Cultural Aspect: No Med. Univ. education programs; QA often viewed
as bureaucracy, not a proactive mindset - unaddressed risks of clinical

quality inconsistencies.
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‘The Elephant in the Room’
... in the Dialysis Room?

HD procedure description

N

e Process
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e Outcome

! r ’ Donabedian A. Evaluating the QU3
Rarliner  Didgseseminar The Millbank Memorial Fund Quarte



‘The Elephant in the Room’
... in the Dialysis Room?

HD procedure description

! r ’ Donabedian A. Evaluating the QU3
Rarliner  Didgseseminar The Millbank Memorial Fund Quarte



1 apjsiowod

A 1 apjoedieypod

Internal data DVA+FMC 2021

1 8 SAzIy01eIMS

ay
4

8700 PTs])

yi\

< 1 9ZPot

39 {1 apjsiowod-olupoyoez

138 DCs [n

1 anyse|pod

T g I 7 1 apjsjodoyjjaim

n

.
’

RaIT S { apjosmozew

3 { ajsinzew-oysuiw.iem

ﬁﬂ 1 @snqgn|

WOJEWODZTWO

= Aﬁ_gj { apysels

3 1 apjsjodo

3 3 1 anysjodojew

T4 1 apjsiowod-oysmelny

<< 1 1 apIs|egn|

g €43 4 J 1 apjse|sou|op

% CVCs in DCs (chronic PTs

80%
70% |

DialyseSeminar

Berliner



Answering the

ANSWERING midnight call
THE MlDNlGHT CALL  “Patient travels to the kidney”

‘ « Systemic barriers limit equal access for

PTs in ambulatory dialysis clinics
(operating - 7AM-11PM, 6/3 week)

 When a deceased donor kidney becomes
available during off-hours — PTs
may miss KTx opportunities because
clinic staff are unavailable for KTx
coordinator call to verify eligibility or
arrange logistics




The 2023 Quality &
Q PATIENT Patient Safety Act

SAFETY ACT o Accreditation (Hospitals, PC)

o Reporting & Safety

o Quality Metrics

o Competencies & Registers
o Quality Governance

o Communication & Culture

Ustawa z dnia 16 czerwca 2023 r. o jakosci w opiece zdrowotnej i bezpieczenstwie pacjenta.



Our approach (DVA_PL)

Creating a Using Quality Transitioning to a
culture of Improvement methods High Reliability
patient safety for all our activities Organisation

0—O0—=0

‘_ Training program for TMs _,
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Foundations for the QS effective implementation

Everyone is accountable

Activities
and
Behaviors

Supported by : Promote safety
Measurement, Data & Audit .
culture and improve

clinical outcomes
from within the clinics

Education
and Tools
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Safety Culture: "Patient safety is everyone’s responsibility,
and everyone is the solution" - fostering a non-punitive,
learning-focused environment for reporting

Trainings & Engagement: Training all teammates (TMs),
promoting accountability and teamworking through
huddles and QI projects. (Summit program)

Leadership Role: Encouraging leaders to ask about safety
during clinic visits and promote Training as a key initiative
for zero harm




Engineering culture of patient safety

M easurement an d e Safety data used for the primary purpose of improvement
mon |t0 ri ng e Past, emergent, future risks are continuously measured and monitored

e Care-processes (P&Ps) are defined and standardised first where possible
¢ Quality Improvement methods are then selected and used appropriately

Improvement and learning

e Patents, carers and families are supported to play an active role to improve

Engagement and culture K&

e Teammates are supported to develop and use their skills in improvement

St rategy an d e Teammates at all levels share the approach taken to improve safety
accou nta b | | |ty ¢ Information about safety concerns is actively sought and welcomed

M\ . Health Foundation 2014: Continuous Improvement for Patient Safety White Paper
yseSeminar



Huddle - “let’s meet to chat on safety”

Codgienne spotkania - Huddle




Reporting system

A
A

Based on:

Toronto Sick Kids Hospital, 2014
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Support & feedback to clinics
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QI - a systematic approach using specific techniques and
scientific methods to measurably improve quality

Methods include:
1. IHI Model for Improvement- based on work of Deming
2. Lean - Toyota
3. Six Sigma - Motorola/GE
4. Systems Engineering

o All share a methodical and data driven approach to problem solving
o All require an underlying improvement mindset

Ql is an approach to understanding the systems within
which our patients live, and we provide care
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It you can’t measure it,
you can’t improve it.

V.
Lorcf Kelvin
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High Reliability

High reliability organisations (HROs) maintain highly predictable
and effective operations in the face of hazards that can harm large
numbers of people

Safety is designed into HRO systems

Continuous learning from failures
Development of failure-free processes

Continuous monitoring of performance to understand operations

@)
@)
@)
o Learn from successes
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Quality Management Strategy

Clinic Leaders

Clinic Teams

Country Clinical Governance Meetings
(Monthly)

Quality
Improvement

SUMMLT

1//WALKER 2 // TREKKER

International
Safety
Reviews

(Weekly)

’ Country
Safety
Reviews

A

Briefings

5 Audit & Risk = =
Medical Safety/AOR C
oucomes fJ] Assessment [l STC Clinical Care

Medical Outcomes

Quality Measurement
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Each area has groupings of KPlIs

Quality Area KPls
Key Performance
Indicator

.. = Name
Clinical Care = Description

= Data Source

= (Calculation (N/D)

. =  Time Comparator
Medical Outcomes . Visualisation

= Target

= Scoring

= Weighting

Each KPI has a target and a weighting which allow
them to be combined into a composite score



Interstellar Score Thresholds

Threshold
(absolute value)

SECIWANGE

Threshold
(absolute value)

Upper

Lower

Clinical Care KPlIs

Upper

Lower

Medical (a blg[L?ts'eh\?la?ue)

Outcome KPls Upper  Lower

Missing lab tests 2.25% 3%
Hb10-12 on ESA 79.2% 57.6%
Kt/V>=1,3 97.9% 71.2%
Phosphorus =< 5,5 mg/dl 75.9% 55.2%
IDBWG =< 5% 100% 76%
CVC in place 32.4% 43.2%
Mortality 1.26% 1.68%
Hospital admissions 0.99 1.32
Treatment Time 96.8 70.4
Transplant % 6.6 54

. " Results of Annual Risk Assessments - Infection control 100% 75%
Serious and Critical Event status 100% 72%
Results of Annual Risk Assessments - Hemodialysis 100% 75%
Patient no shows per 1000 tx 1.89 2.52 Results of Annual Risk Assessments - Medications 100% 75%
A7
Near Miss & Precursor 88% 64% Annual Risk Assessment - Number of critical non-compliances 0 5
Patient related Event per 1000 385 28 Internal Audits results - Infection control 100% 75%
tx Internal Audits results - Vascular access 100% 75%
BIO.Od Stre_am infection in Internal Audits results - Documentation 100% 75%
patients with CVC per 1000 tx 0.072 0.096
A.63 Internal Audits results - Medication 100% 75%
Needle dislodgements per 1000 Internal Audits vs. Required % 100% 85%
9 P 0.027 0.036 — ,
tx A.29 External Audit Deviation — Infection control 0 10
Patient falls per 1000 tx A.11 0.072 0.096 External Audit Deviation — Vascular access 0 10
Intradialytic hypotension per 0.99 132 External Audit Deviation — Documentation 0 10
1000 tx A.15 External Audit Deviation — Medication 0 10
Serology 100 72
. External Audits Completed vs. Required - Infection control % 100% 85%
Influenza Vaccination 100 72
Critical Event Review Audit Score 100 72

External Audits Completed vs. Required - Vascular access %

100%

85%

External Audits Completed vs. Required — Documentation %

100%

85%

External Audits Completed vs. Required — Medication %

100%

85%




Each quality area have a final score

Quality Area

Safety

Clinical
Care
85

1
I
|
|
[ ] ] |
Clinical Care s
|
- I
Medical Outcomes |
J

Every country gets three scores - can be tracked over time and can be used to compare countries against
each other; goalposts are appropriate for each country internally
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What about patient voice?

Quality Area

Safety

—————

Clinical Care

Clinical
Care

85

Medical Outcomes

r

)
-
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Zupetnie sig Raczej sie Raczej sie Catkowicie
LECZENIEM nie zgadzam | niezgadzam zgadzam sie zgadzam

Czuje sie bezpiecznie podczas
zabiegu hemodializy.

O

Fotel dializacyjny lub té6zko
s3 wygodne.

Pomieszczenia oérodka s
czyste | dobrze utrzymane.

()
/

O O O
O O
O O

Otrzymuje odpowiedzi na moje

Badanie satysfakcji pacjentow i

= Moja dializa rozpoczyna sie
OSRODEK DIALIZ: punktualnie.

O O
O O
O O
O O
O O O

Czy kto$ pomégt Ciw Wypeinitam/-em Pomagt mi ktos z rodziny, ¢ Pomégt mi persanel W moim oérodku panuje
wypetnieniu ankiety? samodzielnie opiekun lub partner \_/ wosrodku serdecznal R
przyjazna
. serdeczna O Q O O O
PYTAMY, PONIEWAZ TROSZCZYMY SIE
Jestem zadowolony/-a z ustugi
o | ® | e | e | @
ZESPOE DAVITA
SPO Zupetnie sig Raczej sie Raczej sig Catkowicie
nie zgadzam | nie zgadzam zdania zgadzam sig zgadzam -
Co w Twoim o$rodku
Personel o$rodka traktuje mnie z oy ) DaVita podoba Ci sie
szacunkiem. O O O / / najbardziej?
Persone_l asrodka angazuje mnie ~ ~ ~ Cow Twoim ofrodku
wdecyje dotyczace mojego O O @ @ ® DaVita chelatbyé zmienié
: najbardziej?
Personel oérodka uwainie mnie N 3 N B
stucha i szanuje to, co méwie. C) CJ C) i C) Bar:‘lzn nie B:irdzo
polecam polecam
Personel oérodka poswigca mi O O O ~ O 0 al 2 5 74 10
wystarczajaco duZo czasu oraz e
reaguje, kiedy go potrzebuje. Wskaz na powyiszej skali: Jak bardzo bytbys sktonny poleci€ swéj osrodek DaVita komus, kto potrzebuje
leczenia?
Personel osrodka wyjasnia mi
rézne kwestie i odpowiadana (\ O () () /) " " " "
moje pytania w sposéb dla mnie J \J . N Jesli masz jakie$ dodatkowe spotrzezenia, podziel si¢ nimi:
zrozumiaty. g
Personel oérodka udziela mi
infomacji dotyczacych mojego G i Y /
stanu zdrowia i prowadzonego () () \_) N k)
leczenia.
Personel osrodka dba o mnie i =~ N N H H i
cselar il O O O O O Dziekujemy za pomoc w doskonaleniu nasgych

ustug dla wszystkich pacjentow DaVita!

©2021 DaVits Inc. All ights reserved. POLA-05032021-035
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PROM (iPOS- renal)

Czy w ciagu ostatnich 3 dni:
Dawita.

IPOS — wersja dla pacjentéw z chorobg nerek

Przez

Weale Sporadycznie |  Czasami wiekszose
czasu

3/ Odczuwat/a Pan/i niepokdj

lub obawy zwiazane z wiasng e~ ) ~ —~
. . . chorobg lub przebiegiem \-/ ~ s ~
Imie i nazwisko pacjenta: leczenia?
| o 1 2 1 “
Data (dd/mm/rrrr): Numer pacjenta: 4/ Ktoszrodzinylub = = =
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o ! 2 a s
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2. . A
3. Przez
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Przy kazdym prosimy zaznaczy¢ pole, ktére najlepiej opisuje jego nasilenie w ciagu ostatnich 3 dni.
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by O O SR PR N T
Niewielki Sredni Znaczny Przyttaczajacy 7/ Byt/a Pan/i w stanie dzieli¢
~ . — — — )

B4l sie swoimi odczuciami z rodzing

2 ‘\;/ *‘\;) - lub znajomymi tak czesto, jak ~

Dusznos¢ .O O O tego Pan/i chciat/a? ) . i , ’
Ostabienie lub brak energii @ @) )
Nudnosci O @ () 8/ Otrzymywat/a Pan/i o )

. = * satysfakcjonujaca ilosé O O ( O
‘Wymioty » A informacji? - B
Gorszy apetyt 2L ‘
Zaparcia C ) Rozwiazane W wigkszodei | Czedciowo Prawie Nie zostaty

Problemy zostaty: / nie byto

problenew rozwiazane rozwiazane |nierozwiazane rozwiazane

Suchos¢ w ustach

Sennos¢ (ospatosc)

)] . 9/ Rozwiazano ktérekolwiek
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Key Insights

Poland’s 2023 Quality & Patient Safety Act marks a pivotal shift
towards structured accreditation, safety reporting, and quality
metrics - starting with hospitals and primary care.

DaVita Poland’s QA framework, built on tools like InterStellar index,
Summit-inspired training &cultural safety initiatives, aligns
proactively with national requirements.

How can we collectively transition to a future where HC quality and
safety are not just mandates, but the foundation of every patient
interaction?




The points for each KPI are calculated using Sliding Scale
and multiplied by the Weighting per this KPI
KPI points = Sliding Score result * Weighting

The missing data for applicable KPI is scored O

The final score is calculated dividing the sum earned points
oy the maximal number of applicable points and multiplied
oy 100

Medical Outcomes Score = (sum of points earned/max.
points) * 100




Universal KPIs
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Universal KPIs have targets which are the same for all international countries - set by INTL leadership team
and denote minimal expected standards

Eg. Hand Hygiene audit score results must be >85 in all clinics in all countries.



Country KPlIs

Quality Area KPls r—-

s a\
____________ |
|
o J |
s N : { }
\_ J
s N
\_ J

Country KPlIs

Targets and weighting will vary by international countries — set by INTL leadership team in concordance with
country leadership team

Eg. 75% of patients should achieve Hb 10-12 on ESA in Poland



