Involving professionals in IMPROVING HEALTH CARE QUALITY.

FGURE 1:
The problem is professionals’ and managers’ drug migusd
unawareness of a quality and its financial implications. maprupriate stays
They presume quality involves larger costs. Classic hospital-acquiced Inlections
quality experts agree that quality is free, however non comglications
quality costs more. Non quality costs (NQCs) in health RBRCIIaTY sty and aclivities
care takes up about 30 or 40% of the budget. This is il S

throwing money in the bin.

The money saved from quality improvements will be
used in areas professionals consider most appropriate:
equipment, training or “variable salary for quality”™.
The aim of the project is: to improve quality, find and
eliminate the hidden NOCs.

The Chief Executive 20 project presentations (Mov-Dec 2007) to more than 1,000 leaders
and professionals. These were published in the internal magazine. Manager’s role was to
change from control ko give support.

Professionals have to take on operational leadership, because they are the real experts.
446 professionals trained in new mathods to improve quality, enabling decisions to be based
on objective facts and data and to implement them quickly. Also we have been leaming to
use Lean Healthcare.

The main resource invested has been professionals’ time. The costs are about € 112,000.
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An investment return 2,589 % , 26 times

the investment cost.

L N - ]

It is possible to improve quality in health
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care and reduce costs (NOCs).

Cantres in which leaders have been more

involved have oblained better results. FIGURE §:
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