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Å 1 003 beds

Å 3 000 employees

Å 372 physicians

Å 38 000 hospitalisations

Å 47 000 one -day hospitalisations

in numbers



Mission statement Jessa

Top clinical hospital

Quality & patient safety

Networking

Stimulating HR policy



From project approach to integration of the 
quality management

2. Structural measures

3. Working on culture

1. Strategic framework

4. Coordination of quality 
& patient safety policy



External quality assessment

1. Quality management:

Á Work of many years

Á Multidisciplinary

Á From project approach to integral management of 
health care quality

How do we know that we really have a good 
quality policy? 

Č having our services & organisation 

screened by an independent organisation



2. The step form good to excellent is only possible by evolving 
from project approach to integral quality management: 
quality management system

1. leadership

3. Management 
of employees

2. Strategy 
& policy

4. Management 
of resources

5. Management 
of (care) 
processes

7. Results for 
employees

8. Results for 
board & 
society

6. Results for 
chain partners

9. Results for 
the patient

Improving & innovating

Organisation Result

External quality assessment



3. External quality assessment to motivate physicians & 
employees to participate

V Credibility

V Greater pressure on agenda setting of management, 
physicians & other employees, strict timing

V Positive experiences in the past with accompaniment by 
external partners

4. External quality screening fits perfectly with the spirit of 
transparency &  external accountability that we pursue

External quality assessment



Certification: quality recognition as proof of 
continuous quality (improvement)

Å Lab clinical biology & Molecular Diagnostic Centre: international specific 
lab ISO -standard 15189 (since 2005)

Å Reproductive medicine: specific 15189 ISO -standard since 2006 & 
Fetal Medicine Foundation accreditation

Å Hospital pharmacy: since 1999 ISO -9002 standard

Å Central sterilization: ISO certificate 9001:2000 since July 2000

Å Kitchen VJ: ISO -standard for food safety (ISO:22000:2005 ) since 
Dec 2009 & smiley from the government for the auto control system for 
control of the food process

Å European recognition for the cancer centre VJ ócentre with an 
integrated oncologic & palliative care ô of the European Society for 
Medical Oncology (ESMO) (Sept 2007)

Å JACIE accreditation haematology, aphaeresis lab & aphaeresis 
department

Å é



Evolution of accreditation

ñSo I am called eccentric for saying in public that

hospitals, if they wish to be sure of improvement, 

1. Must find out what their results are

2. Must analyze their results, to find their strong 

and weak points

3. Must compare their results with those of other 

hospitals

4. Must welcome publicity not only for their 

successes, but for their errorsò

Ernest A. Codman, MD, 1917

http://www.nlm.nih.gov/nichsr/ihcm/images/EA_Codman_b04820.jpg


Definition of accreditation

Usually a voluntary process by which a 
government or non-government agency 
grants recognition to health care 
institutions which meet certain 
standards that require continuous 
improvement in structures, processes 
and outcomes

JCI definition of accreditation



What were the options?

Å Joint Commission on Accreditation of Healthcare 
Organizations (USA)

Å Europe: 

ü The Netherlands: NIAZ (Nederlands Instituut voor 
Accreditatie in de Zorg or Dutch Institute for 
Accreditation of Care)

ü Haute Autorité de Santé (HAS) accréditation (France)

ü Germany, Ireland, Italy, UK, Switzerland, Poland, 
Portugal, Spain, Finland, Bulgaria, Czech Republic

Å Australia, Canada, é



Why NIAZ?

Á (almost) no language barrier

Á NIAZ says WHAT should be arranged but not HOW 

Á Having a culture of continuous improvement is a 

condition for accreditation

Á NIAZ reference framework is based on known EFQM 

model (cf Kwadrant)

Á Screening by ópeersô: experienced colleagues from 

other hospitals with knowledge of the Belgian context

Nederlands I nstituut voor 
Accreditatie in de Zorg



NIAZ

Á The International Society for Quality in Health Care 
(ISQua) has an international programme for 
accreditation of accreditation organisations since 
1999

Á April 2009: NIAZ is accredited for a period of 4 years 
by ISQua for their: 

ü Organisation

ü Quality Standard for Health Organisations

ü Training programme

International 
acknowledgement



NIAZ accreditation

Culture aimed at 
improvement & 

assurance of quality

Management & organisation of care 
processes lead reproductively to 

responsible care

Safety of patient, employees, visitors 
& surrounding is properly 

assured

Necessary conditions for NIAZ 
accreditation



Institution:

additional information 
(September 2007)

Audit visit 
(November 2007)

Audit report 
(January 2008)

Institution:

Self-evaluation 

report (June 2007)

Request
(December 2006)

Closure 1st phase

Institution:

action plan 
(May 2008)

Control 

implementation

action plan
(March 2009)

Decision 

accreditation 

status 
(February 1st 2008)

Closure 2nd phase

Closure 3rd phase

Decision

progress action plan 
(July 2009)

Decision go/no go
(end of July 2007)

Accreditation process

(January 2011)

(November 2011)



Self -evaluation report

Á Based on the óQuality Standard for Health Organisationsô

The institution describes with the self -evaluation report that the 
conditions for granting (or continuing) the accreditation status are met

1. leadership

3. Management 
of employees

2. Strategy 
& policy

4. Management 
of resources

5. Management 
of (care) 
processes

7. Results for 
employees

8. Results for 
board & 
society

6. Results for 
chain partners

9. Results for 
the patient

Improving & innovating

Organisation Result



Quality Standard for 
Health Organisations

1. leadership

Á Setting directions & updating
ü Policy: i.a. institution has an up-to-date policy 
ü Updating policy: i.a. there is a cyclical process for updating policy & 

strategy
ü Example function: i.a. management creates a work environment in 

which the achieved results are communicated in all transparency 

ü Organising & communicating
ü Division of tasks & communication: i.a. tasks, responsibilities & 

authorities are determined for all levels & departments of the 
organisation

ü Assurance of organisation: i.a. for each procedure is determined who 
is responsible for periodic evaluation, document management system



Á Each medical specialty has a structured complication registration

Á When implementing new (care) processes, process outcomes
are systematically (at least for some time) measured & registered

Á For evaluation of the results of a process of improvement or 
innovation of care one or more indicators are used if possible 

Á The institution has a register of incidents that makes it possible 
to get notion of structural shortcomings in (the organisation of) the 
(care) processes 

Á é 

Quality Standard for 
Health Organisations

5. management 
of (care) processes



Á Decubitus

Á Medication safety

Á Nosocomial infection

Á Complications

Á Pain after surgery

Á Colorectal re -operations

Á Incident reports

Á Fall incidents 

Á Complaints of patients & visitors

Á Satisfaction survey patients

Á é

Quality Standard for 
Health Organisations

9. Results for 
the patient



Based on the óQuality Standard
for Health Organisationsô 

Evaluation by external 
ópeersô 

= external audit

Evaluation by internal 
ópeersô 

= internal audit



Internal audits

Á Internal audit system is a condition for accreditation
Á Demonstrating in self -evaluation report

Á Demonstrating during the external audit by audit reports & action plans

Á Every department (primary process + supporting services)

Á Minimal every 4 years 

Á By physicians & employees of our hospital who are trained 
for it (internal auditors)

Á Start with critical departments

Á Make an audit planning

Á Procedure internal audits



Whatôs the yield of the 
internal audits?

Á Self -evaluation: putting a mirror in front of yourself, being 
able to see blind spots

Á Learning from each other : by the internal audits

Á the internal auditors 

Á AND the departments who are audited

learn best practices that are also interesting for their 
department

Á Stimulant for the departments to further improve their 
quality of care



External audit

Á Team of external auditors visit the hospital 

during about 5 days

Á Interviews & workplace visits

Á Selection of a number of processes: e.g. VJZ:

ü Patient with diabetes mellitus

ü Patient with coronary insufficiency

ü Purchase and maintenance of equipment

Á In addition interviews with members of the executive team, board 
of directors, medical board, several physicians & employees 
(managers, representative of several committees,é)

Á Visits to a number of critical departments: emergency department, 
maternity department, intensive care, operation rooms, radiology, dialysis, 
central sterilisation, pharmacy, clinical lab,é



Accreditation report

Á Findings

Á Strong points

Á Points to improve

Á Conclusion


