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Cholezystektomie 



funnel-plot 



RUMBA Rule 

 R   relevant 

 U   understandable 

 M   measurable 

 B   behaviourable       

 A   achievable 



Quality indicators (QIs) 

 „general indicators“   
       
 mortality, decubital ulcers ……. 

 

 indication defined indicators 

 



Quality indicators (QIs) 

 Data sources 

 
 „routine data“ for reimbursement 

 (ICD 10, OPS) 

 

 „self-reported“ medical data 



Quality indicators (QIs) 

 Aims 

 
 quality improvement by comparison with 

others, learning from others 

 

 public reporting 



Quality indicators (QIs) 

 Types 

 
 Structure indicators 

 

 Process indicators 

 

 Outcome indicators 



Quality indicators (QIs) 

 Risk adjustment 

 
 by stratification (easy) 

 

 by mathematical models  



Quality indicators (QIs) 

 



Patient safety indicators (PSI) 

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



PSIs 

 



PCIs 

 



Process indicator 

 swallowing test to prevent 
pneumonia after acute stroke 





Outcome indicator 

 rate of pneumonia after acute 
stroke 





Structure indicators (yes/no) 

 avalilibility of brain imaganing 24h 

 

 avalilibility of neurological expertise 24h 

 

 avalilibility of physotherapists, 
logotherapiste, ergotherapists 

 



 



 



 



 



 



         
         

   Thank you very much 

    further information:  
    hermanek@baq-bayern.de 

    Peter.Heuschmann@charite.de 
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