Programme of the 12th EPSO Conference, Belfast
3-4 November 2011
Hosted by
The Regulation and Quality Improvement Authority (RQIA)
at the Linen Hall Library Belfast, Northern Ireland
The 12th EPSO Conference will be held on 3-4 November 2011, at the invitation of the Northern
Ireland health and social care regulator, The Regulation and Quality Improvement Authority (RQIA),
at the Linen Hall Library in Belfast, Northern Ireland.
On 3 November 2011, from 13:00 hrs, before the conference begins, all delegates are invited to
visit the offices of RQIA in Belfast to meet staff over lunch and find out about RQIA’s activities.

Main Topics of the Belfast Conference
a. Regulation and Supervision of Children’s Health and Social Care Services
This topic will be prepared by Suzanne Rutz, Integrated Supervision of Youth Affairs (ITJZ) and
Kees Reedijk, Netherlands Youth Care inspectorate (Inspectie Jeugdzorg) in cooperation with
Prof. Eileen Munro (London School of Economics) and Lisa Pascoe, Principal Officer for
Safeguarding at Ofsted (UK).
b. The Council of Europe’s Approach to Child-friendly Health Care
Piotr Mierzewski, MD, Head of the Health Division, Council of Europe will give a presentation on
the Council of Europe’s approach to child-friendly health care (policy guidelines and the
Declaration of the 9th Conference of European Health Ministers of 29-30 September 2011).
c. The impact of the world wide and national recessions on the regulation and supervision of
health and social care
Facilitated discussion with EPSO Member organisations led by Phelim Quinn, Director of
Regulation, RQIA (Northern Ireland). How supervisory organisations are developing their
approaches to regulation in the current, austere, financial context.
d. EPSO as a Community of Practice
Presentation and discussion led by Dr Linda Clarke, Head of School of Education University of
Ulster and Dr David Stewart, Director of Review and Medical Director, RQIA (Northern Ireland).
In advance, delegates are asked to consider: In an ideal world how would the EPSO Community of
Practice operate most effectively to share and develop good practice? Delegates are asked to
prepare a list of five key points from their perspective to bring along to the conference.
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CONFERENCE PROGRAMME: Thursday 3 November 2011 (Day 1)
Pre -Conference Session: RQIA Offices, Belfast
Arrival of delegates in Belfast
13.00 - 14.30

Early bird programme: Visit to RQIA Offices
For more information email: info@rqia.org.uk

Main Conference:

The Linen Hall Library, Belfast

15.00 - 15.15

Conference Registration and Welcome Session/Networking

15.15 - 17.45

Informal exchange of information:
Ongoing EPSO activities and working groups; Recent EU developments;
Follow-up activities subsequent to presentations from previous
meetings; New developments and possible new EPSO working group
topics presented by EPSO members and contacts (short presentations
and discussions of about 20 minutes each).
Ongoing EPSO activities and working groups

15.15 - 15.35

Peer evaluation by EPSO (of the Norwegian inspectorate on
Healthcare and Social Care): Neil Prime, Head of Analytics, CQC
(England) will give a short preview of the work in progress

15.35 - 15.45

Short Break
Recent EU developments

15.45 - 16.05

Patient safety (Joint Action); France will give a short overview of the
actual plans - Jean Bacou (France) will present the latest developments
regarding the Patient Safety and Quality Joint Action

16.05 - 16.15

Short Break

16.15 - 16.35

Professional Qualifications: a New EU Directive in progress: Phillippa
Hentsch, European and International Policy Officer, General Medical
Council (UK) will give a presentation on the forthcoming Review of the
Recognition of Professional Qualifications Directive, which is expected
at the end of 2011.
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Phillippa Hentsch will give an overview of the main elements of the EU
review and highlight key proposals impacting on healthcare
professional regulation and supervision. Although Health Professionals
Crossing Borders (HPCB) has not adopted a common position on the
Directive’s review, she will inform participants about the work of the
Network of Medical Competent Authorities (a copy of the network’s
joint response will be sent to EPSO members), and give perspectives
from other healthcare professional regulators and member states.
16.35 - 16.45

Short Break
Follow-up activities subsequent to presentations from previous
meetings

16.45 - 17.05

Presentation of the last results in the Netherlands on the ICT quality
in health institutions related to Quality of Inspection Regulation and
Monitoring: Follow up discussion on this topic moderated by Jan
Vesseur, Chief Inspector for Patient Safety, Health IT and International
Affairs, IGZ (Netherlands)

17.05 - 17.15

Short Break
New developments and possible new EPSO working group topics
presented by EPSO members and contacts

17.15 - 17.45

Professional Regulation: Links between professional and Systems
regulation in the UK and introduction of a new system of revalidation
of doctors by Jon Billings, General Medical Council (England).

17.45

Delegates return to Park Inn Hotel, 4 Clarence Street West, Belfast
BT2 7GP (approximately five minutes’ walk from Linen Hall Library)

19.15

Meet at the Park Inn Hotel lobby to travel by coach to Parliament
Buildings, Stormont, for dinner (Dress code: Smart Casual)

20.00 - 22.30

Conference Dinner at Long Gallery, Parliament Buildings, Stormont,
Belfast. Hosted by RQIA, Northern Ireland’s health and social care
regulator.
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CONFERENCE PROGRAMME Friday 4 November 2011 (Day 2)
Main Conference:

The Linen Hall Library, Belfast

9.15 - 9.30

Conference Opening: EPSO Chairman, Geir Sverre Braut (Norway).

9.30 - 10.00

Relevant Developments in the Cooperation between Regulators in
Healthcare for Children: Presentation by Suzanne Rutz, Integrated
Supervision of Youth Affairs (ITJZ) and Erasmus University Rotterdam
(Netherlands), as a guest speaker on the topic (in cooperation with Professor
Eileen Munro, London School of Economics, who will not be able to be present
at the conference, but has agreed to respond to this topic).

10.00 –10.20 Youth Care Cooperation: Developing a Framework for the Inspection of
Result-based Interagency Working: Presentation by Kees Reedijk,
Inspectorate for Youth Care (Netherlands) as a guest speaker, in addition to
the presentation of Suzanne Rutz (Netherlands)
10.20 - 10.30 Short Break
10.30 - 11.00 Professionals working together in Child Care: challenges about inspection
and regulation Presentation by Lisa Pascoe, Principal Officer for Safeguarding,
Ofsted (UK)
11.00- 11.30 The Council of Europe Approach to Child-friendly Healthcare in Europe:
Policy Guidelines and the Declaration of the 9th Conference of European
Health Ministers, 29-30 September 2011: Presentation by Piotr Mierzewski
MD, Head of the Health Division of the Council of Europe (France)
11.30 - 12.00 Discussion (Three groups): Moderated by Theresa Nixon, Director of Mental
Health and Learning Disability, RQIA (Northern Ireland), in cooperation with
Suzanne Rutz, Kees Reedijk (Netherlands) and Lisa Pascoe (UK).
11.55 - 12.15 Feedback and Discussion: on handling of children’s services regulation by
inspectorates, supervisors, monitoring authorities, chaired by Theresa Nixon,
RQIA (Northern Ireland).
12.15 - 13.30 Lunch
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13.30 - 14.00 Impact of the Worldwide and National Recessions on Healthcare
Supervision: Facilitated discussion with EPSO Member organisations, led by
Phelim Quinn (Northern Ireland). How supervisory organisations are
developing their approaches to regulation in the current, austere, financial
context.
14.00 -14.15 Short Break
14.15 - 14.45 Communities of Practice: Introduction to session by Linda Clarke (Head of
School of Education, University of Ulster) and David Stewart (Northern
Ireland). In advance, delegates are asked to consider: In an ideal world how
would the EPSO Community of Practice operate most effectively to share and
develop good practice? Delegates are asked to prepare a list of five key points
from their perspective to bring along to the conference.
14.45 - 15.15 EPSO as a Community of Practice: Facilitated workshop in groups, led by
Linda Clarke and David Stewart.
15.15 - 15.30 Plenary feedback: Discussion of the results of the group sessions.
15.30 – 15.45 Short Break
15.45 -16.15 EPSO Practical Issues / Future Planning
Planning and preparing for the upcoming EPSO Conferences: Paris, France:
16-17 April 2012 (Jean Bacou); Utrecht, Netherlands: 11-12 October 2012
(Paul Robben); Belgium/Flanders Spring 2013 (Krist Debruyn); Lithuania:
Autumn 2013 (To be confirmed); Finland: Spring 2014 (Katia Käyhkö);
Denmark: Autumn 2014 (Anne Mette Dons).
Preparing for future Conferences: suggestions about new topics and
hosting offers by EPSO members.
Possible new EPSO members.
Membership: terms and conditions.
Other issues: additional items, ideas, suggestions.
16.15 -16.30 Closing of the Conference: EPSO Chairman, Geir Sverre Braut (Norway).
16.45 -17.30 Closing Event – Drinks Reception, Hosted by Belfast City Council at Belfast
City Hall (directly opposite Linen Hall Library).
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Conference Delegates, 12th EPSO Conference, Belfast
Name

Organisation and Contact Details

Maurice Atkinson

Director of Corporate Services, Regulation and Quality
Improvement Authority (Northern Ireland))
maurice.atkinson@rqia.org.uk

Jean Bacou

HAS Sante, French National Authority for Health
(France)
j.bacou@has-sante.fr

Gritt Husum Basse

Danish Inspectorate Sundhedsstyrelsen (Denmark)
GHB@SST.DK

Jon Billings

General Medical Council, London (England)
jbillings@gmc-uk.org

Cynthia Bower

Chief Executive, Care Quality Commission (England)
cynthia.bower@cqc.org.uk

Geir Sverre Braut

Deputy Head of the Norwegian Health Inspectorate /
Chair of EPSO (Norway)
gsb@helsetilsynet.no

Linda Clarke

Head of School of Education, University of Ulster
(Northern Ireland)
lm.clarke@ulster.ac.uk

César Carneiro

ERS – Entidade Reguladora da Saúde Portuguese
Independent Health Regulation Authority (Portugal)
ccarneiro@ers.pt

Anne Mette Dons

Chief Executive of the Danish Inspectorate
Sundhedsstyrelsen (Denmark)
AMD@SST.DK

Malachy Finnegan

Communications Manager, Regulation and Quality
Improvement Authority (Northern Ireland)
malachy.finnegan@rqia.org.uk

Phillippa Hentsch

General Medical Council, Health Professionals
Crossing Borders (England)
phentsch@gmc-uk.org

Peter Higson

Chief Executive Healthcare Inspectorate Wales
(Wales)
peter.higson@wales.gsi.gov.uk

Glenn Houston

Chief Executive, Regulation and Quality Improvement
Authority (Northern Ireland)
glenn.houston@rqia.org.uk

Amanda Hutchinson

Head of Regulatory Development, Care Quality
Commission (England)
amanda.hutchinson@cqc.org.uk

Svetlozara Ilieva

Director at EAMA Executive Agency Medical Audit
(Bulgaria)
silieva@eama.bg

Katia Käyhkö

National Supervisory Authority for Welfare and Health,
Valvira (Finland)
katia.kayhko@valvira.fi

Kirsti Kotaniemi

National Supervisory Authority for Welfare and Health,
Valvira (Finland)
Kirsti.Kotaniemi@valvira.fi

Runa Madsen

Senior Adviser Dep. II for Supervision at the the
Norwegian Board of Health Supervision (Norway)
rum@helsetilsynet.no

Piotr Mierzewski

Head of Health Division, Council of Europe (France)
piotr.mierzewski@coe.int

Deirdre Mulholland

Head of Standards and Methodology in the Health
Information and Quality Authority, (Republic of Ireland)
dmulholland@hiqa.ie

Mihhail Mužõtsin

Deputy Director Health Board (Estonia)
Mihhail.Muzotsin@terviseamet.ee

Sverre Nesheim

Senior Adviser Dep. II for Supervision at the
Norwegian Board of Health Supervision (Norway)
sne@helsetilsynet.no

Theresa Nixon

Director of Quality Assurance, Regulation and Quality
Improvement Authority (Northern Ireland)
theresa.nixon@rqia.org.uk

Jude O’Neill

Health Information and Quality Authority, (Republic of
Ireland
joneill@hiqa.ie

Lisa Pascoe

Principal Officer for safeguarding at Ofsted (England)
lisa.pascoe@ofsted.gov.uk

Neil Prime

Head of Analytics Care Quality Commission (England)
Neil.Prime@cqc.org.uk

Phelim Quinn

Director of Regulation and Nursing, Regulation and
Quality Improvement (Northern Ireland)
phelim.quinn@rqia.org.uk

Kees Reedijk

Youthcare Inspection Netherlands (Netherlands)
cj.reedijk@inspectiejz.nl

Ellen Ringqvist

Legal Advisor, National Coordination, Department of
Supervision, The National Board of Health and
Welfare. (Sweden)
Ellen.Ringqvist@socialstyrelsen.se

Paul Robben

Director at Kenniscentrum IGZ and Professor at
Instituut Beleid en Management Gezondheidszorg
Erasmus University Rotterdam (Netherlands)
pb.robben@igz.nl

Suzanne Rutz

Inspector at IGZ and Erasmus University Rotterdam
(Netherlands)
si.rutz@igz.nl

Gerda Schotte

Inspectorate on Welfare, Health and Family
(Flanders/Belgium)
gerda.schotte@wvg.vlaanderen.be

David Stewart

Director of Review and Medical Director, Regulation
and Quality Improvement Authority (Northern Ireland)
david.stewart@rqia.org.uk

Jan Vesseur

Chief Inspector for Patient Safety, Health IT and
International Affairs (Netherlands)
j.vesseur@igz.nl

Jooske Vos

Director EURinSPECT / Head EPSO Secretariat
(Netherlands)
jmvos@eurinspect.nl

The Regulation and Quality
Improvement Authority
12th EPSO Conference, Belfast –
Pre-Conference Meeting
Glenn Houston, RQIA Chief Executive

Northern
Ireland
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Titanic Signature Project
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The Role of RQIA

• Improving Care
• Informing the
Population
• Safeguarding
Rights
• Influencing
Policy
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Northern Ireland Assembly
Stormont
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Peer review of Helsetilsynet
(Norwegian Board of Health
Supervision (NBHS))
Update on work in progress –
Belfast 3rd November 2011

Peer review
• NBHS formally approached EPSO in March
2011 to request a peer review of how they
undertake supervision
– An obligation of Government departments as of
12.12.2003
– Stimulating cross border activity in peer review of
supervisory, regulatory and accreditation bodies
– And development of a common approach
– Recognising that services and professionals
increasingly cross national and state boundaries
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Aims of the review
• The scope of the review to exclude budgets and
legislation
• To evaluate whether the NBHS use good supervisory
practices
• Evaluation of methods used by NBHS
• Evaluation of the documentation used by HBHS
• Evaluation of the ‘traceability of results from supervisory
activities’
• Identify areas for improvement
• Scope to give latitude to auditors to explore other issues
they identify during the period of audit
• Outputs to include a written report similar to that
produced by the Auditor General

Peer review team
• Jan Vesseur – Healthcare Inspectorate (IGZ) –
Netherlands
• Jooske Vos - EURinSPECT and EPSO
secretariat
• Katyia Kaykho – National Supervisory Body for
Health and Welfare (Valvira) – Finland
• Anne Mette Dons – National Board for Health
(SST) – Denmark
• Mandy Collins – Health Inspectorate Wales
• Neil Prime – Care Quality Commission

2

09/11/2011

The peer review project
•

Key phases in the project:
– Design Phase (completes)
• August 11 and 12th - Oslo

– Field work
• Analysis of documentation
• Audit (including observation, interviews, group work, further document
analysis)
– October 26, 27 and 28th - Oslo

– Debriefing (EPSO review team and sponsor)
• November 3rd (a.m.) - Belfast

– Report writing (EPSO team)
• November and December

– Publication (Report delivered to NHBS)
• January 2012 – Oslo (to be confirmed)

– Evaluation of process (EPSO and sponsor)
– Presentation of findings (EPSO and sponsor)
• Spring 2012 - Paris

Design
• A number of approaches and frameworks were
considered:
– ISO/IEC 17020:1998 – General criteria for the
operation of various types of bodies performing
inspection
– International Society for Quality in Health Care
(ISQua) ‘International Accreditation Standards For
Healthcare External Evaluation Bodies’ (August 2004)

• EPSO derived framework for peer review of
supervisory and regulatory bodies
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Design
•

Standard approach
–
–

Document request and analysis, interviews and group
discussions, key lines of enquiry explored
EPSO framework:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Administrative requirements
Independence, impartiality and integrity
Confidentiality
Organisation and management
The quality system
Personnel
Facilities
Inspection methods and procedures
Handling the objectives of the inspection
Traceability and transparency
Disciplinary actions
Effective measurement
Co-operation

Current status
• Field work still underway
• The NBHS have been very open and
cooperative and provided information,
people (and cakes) when required
• The peer review group have collected
much useful data and are formulating the
peer review report
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The future

• EPSO look to evaluating and reflecting on
the process
• Refining the approach
• Rolling out the approach to other EPSO
members and interested parties
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PaSQ update
November 4, 2011
J.Bacou

EUNetPaS is a project supported by a grant from the EAHC.
The sole responsibility for the content of this presentation lies with the author(s).
The EAHC is not responsible for any use that may be made of the information, opinions or policies contained therein.

PaSQ

What has been achieved?
EUNetPaS: an EU network…
An EU-level platform for collaboration and
networking between:
- 27 Member States
- International organisations
- European stakeholders in the field of healthcare
(healthcare professionals, patients, institutions,
scientists)
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…of National Networks
- National institutions on Patient Safety (PS):
- Health care quality agencies
- Dedicated PS agencies or departments
- Decision makers and financers
- Healthcare professionals
- Patient representatives
- Research teams on PS

National
Platforms
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EUNetPaS Outcomes and
Deliverables
Promote coherence at the EU level through
recommendations and proposition of common
tools
- Culture measurement tool and links to performance
- Guidelines for education and training
- Virtual library of European reporting and learning
systems
- A mechanism for sharing high priority PS issues
and/or solutions between all Member States
- Recommendation on medication safety
- An EU community of hospitals involved in PS

Create a sustainable European Network on PS
4
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Next step a JA in Patient Safety and
Quality of Care
Member States
Needs

International
Organisations

Commission
Policies and
projects

National
Policies

i.e. WHO, OCDE

Platforms

EUNetPaS
Network

PS recommendation
Draft on Q of Care

Patient Safety and Quality
Joint Action
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Timing
Letter from EC to MS to participate to the JA March 2010
-preparatory meetings
July 8 2010 Brussels
November 19 2010 Brussels
19 -20 Jan 2011 Luxemburg
22 March 2011 in Par
12 -13 April 2011 Luxemburg
16 November 2011 Brussels?
21 November 2011 Brussels PSQCWG
27 May 2011 dead line SANCO call
Feed back from EAHC October 5 2011
Starting date Feb – April 2012
Kick off meeting May 2012 Copenhagen (Danish Presidency of the EU)
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PaSQ General Objective
The general objective of the PaSQ Joint
Action is to support the implementation of
the Council Recommendations on patient
safety.
The JA will strengthen cooperation
between EU MS, international
organizations and EU stakeholders on
issues related to quality of health care,
including patient safety and patient
involvement.
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PaSQ Specific Objectives
• Patient safety and quality network
sustainability WP 1&7
• Patient Safety good clinical practices
exchange mechanism WP 4
• Patient Safety good clinical practices
implementation WP 5
• Quality improvement systems exchange
mechanism WP6

8
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PaSQ tools
-

exchange mechanisms in MS (20/25),
-

-

Site visits
National network building
Learning mechanism

PS good practices implementation (15
MS)
-

High 5 ?
Handover?
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Further in the future
A European exchange program for
quality initiatives

Some EU countries have already experienced
such program (NL, DK, UK, Ir, Fr…)
The example of IAP (International
Accreditation Program) and EPSO:
on site visits promoting exchange of
experiences
10
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Feed Back from EAHC assessors
-Be more intervention oriented
. -what will be proposed by the core WPS
(exchange mechanism, implementation)
objectives/tools?
-to who (participating experts and MS)?
-when?
-how to measure impact?
-Focus on dissemination and evaluation
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PaSQ gouvernance
Ongoing discussions regarding: the Role of the MS
(PSQCWG), the EC (member of the EXCOM?), the
partners
Proposed Structure:
.Advisory Board (MS reps, EC, EAHC)
give advise regarding strategic issues
.Steering Committee (A Partners)
decision making body regarding Strategic issues
.Executive Committee (WP leaders)
decision making bodu regarding implementation of the
work plan

12
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EPSO role
- Collaborating Partner of the Joint action
- Could be most interested in WP6
- Commitment of Member organizations of
EPSO in the site visits and exchange of
expertise through NCPs (network building)
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Acknowledgement to PaSQ’
70 partners!

PaSQ

14

7

Thank you for your
Attention

EUNetPaS is a project supported by a grant from the EAHC.
The sole responsibility for the content of this presentation lies with the author(s).
The EAHC is not responsible for any use that may be made of the information, opinions or policies contained therein.

PaSQ
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Review of the recognition of professional
qualifications Directive (2005/36/EC)

Phillippa Hentsch
General Medical Council

Recognition of professional qualifications






European treaty provides for free movement of citizens
across EEA.
In 2005, the EU adopted amended Directive governing
recognition of professional qualifications (2005/36/EC).
Two regimes for recognition:
1. Automatic recognition - minimum training
requirements for 5 healthcare professionals
(doctors, dentists, nurses, midwives, pharmacists)
2. General system – comparison of duration and
content of training
Competent authorities responsible for implementation of
Directive

1

Other professions
10%
Accountant/Auditing
1%
Law professions
1%
Architects
3%
Engineers
1%
Craftsmen and technicians
8%

Health professions
(sectoral professions)
44%

Teachers & social and
cultural professions
17%

Other health professions
15%

Distribution of the recognition decisions by sector in EU (2007-2010)

Pharmacists
6%

Vets
7%

Dentists
12%

Midwives
3%

Doctors
45%

Nurses
27%
Distribution of recognition decisions for health professionals in EU
(automatic recognition) – Period: 2007-2010
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Concerns with the 2005/36/EC Directive


Information sharing: no requirement to proactively
share disciplinary information between regulators



Language assessment: precluded from assessing
language competence before registration



Automatic recognition criteria: not modernised since
1970’s. Criteria largely expressed in inputs/duration



Continuous competence: no requirement for
professionals to demonstrate their skills are up to date



Temporary and occasional mobility: simplifies the
framework for recognition. No definition of “temporary”
services

The review of the Directive


September 2011 – Experience reports from
competent authorities



January 2011 – first public consultation.
Simplification and improving confidence for
citizens as key priorities



April 2011 – Review of the Directive identified as
a priority in Single Market Act



June 2011 – Green Paper published. Second
round public consultation closed in September



December 2011 – expected publication of revised
Directive
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Reflections on the Green Paper


Key areas impacting on regulation of healthcare
professionals:
1.

Minimum training requirements

2.

Partial access

3.

European Professional Card

4.

Continuous competence

5.

Exchange of information

6.

Language assessment

1. Minimum training requirements


Green Paper acknowledges need to update
automatic recognition criteria. It suggests a threephased modernisation.



Healthcare professionals and regulators broadly
welcome Commission’s intention to update the
minimum training requirements.



Reflections:
 Minimum training requirements – competences,
training subjects or further harmonisation?
 Process needs to be transparent and inclusive
 One-off modernisation will not maintain
confidence
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2. Partial access


The Green Paper suggests that
 Inclusion of “partial access” when deficiencies in
the training are too great to be bridged by
compensation measures
 ECJ case law - only be granted if there are no
valid public interest reasons



Reflections –
 Patient safety implications in health sector
 Problems with supervising “limited scope of
practice”
 Impact on automatic recognition criteria
 Integrity of host country education system

3. European professional card


Green Paper suggests that:
 a card will encourage mobility and facilitate
recognition.
 the host member state would not need to “verify all
the information that has already been examined
by the member state of departure”.



Mixed views amongst healthcare professionals and
regulators



Reflections  Added-value?
 Cost-effectiveness and proportionality
 Risk to patients
 Fraud?
 Alternatives – IMI/live registers
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4. Continuous competence


Green Paper suggests that:
 professionals must have right to practise in
home member state to benefit from recognition



Reflections –
 Is this enough?
 Should we have a European CPD framework?
 Establishment not always same as keeping
skills up to date
 Requirement for automatic recognition?

5. Exchange of information


Green Paper proposes two alert mechanisms for
healthcare professionals:
1. Targeted
2. Comprehensive



Mixed views from stakeholders about the amount of
information that should be shared



Reflections –

Option 2 would better protect patients

Data protection concerns?

Should it include all restrictions on a healthcare
professional’s right to practise?

Fraudulent applications

6

6. Language assessment


Green Paper proposes:
 two potential solutions – legislation vs. guidance
 one-off assessment for professionals having direct
access to patients
 Assessment for just self-employed professionals?



Reflections –
 Legislative solution would be more effective
 Healthcare professionals need to be able to
communicate effectively with colleagues and patients
 All applicants should be required to demonstrate their
language competence prior to registration
 Fit for practice (regulator) and fit for purpose
(employer)

Next Steps


7 November 2011 – European Commission Conference
on modernisation of professional qualifications Directive



13 December 2011 – publication of legislation by
European Commission



Proposal sent to European Parliament and European
Council for scrutiny



End of 2012 – European institution agreement on new
legislation?



2015 – Implementation of a new Directive?
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Concluding remarks


Broad support for free movement of healthcare
professionals in EU amongst stakeholders



Any system must guarantee high quality healthcare
and protection of the public as an equal priority



Opportunity to address some concerns in a revised
Directive



European institutions must be ambitious to increase
confidence in system

Thank you

www.gmc-uk.org
Further
information

www.gmc-uk.org
Tel: 0161 923 6602
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The Dutch Health Care
Inspectorate and ICT in
Health Care

EPSO meeting Belfast, N-Ireland
November 4th, 2011
Jan Vesseur
Chief Inspector for Patient Safety,
Health IT and International Affairs
Health Care Inspectorate
The Netherlands

EPSO

Patiënt Safety and ICT in Health Care
When information in health care is
•Not available
•Lacks integrity
•Not confidential
there is the possibility that the care is not safe and patients will be
harmed.
A. Information has to be safe
B. Information-exchange has to be safe

EPSO
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A. Information has to be safe
So there is a need for the inspectorate to assure that health care
providers safeguard information about patients.
They have to follow the Information Security Standard (ISO/IEC
27001)

EPSO

A. Information Security Standard (ISO/IEC
27001)
Translation in Dutch and specified for Health Care:
NEN 7510
When it is a national standard (field standard) you have to comply
or to explain.

EPSO
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A. History
Aug. 2004:
Thematic investigation by IGZ:
• ICT in hospitals: Safeguarding of patient information is insufficient
for a reliable paperless patiënt care
• Nov. 2008:
Thematic investigation by IGZ together with CBP (data protection
authority):
• Information security in hospitals does not comply to the norm
As a follow up IGZ asked all Dutch hospitals for an independant
external audit in 2010 to show that they comply to a sufficient level
of information security.

EPSO

A. Audit scheme
Developed by NVZ (hospital umbrella organization)
Aim: the rules to show that hospitals do comply to a sufficient
level of information security conform paragraph 6.1.7 of the NEN
7510.
It is no certification scheme
Audit:
1. An integral risk analysis.
2. A selection of the norm elements from the NEN 7510. (5
clusters).

EPSO
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A. Enforcement
RA and all cluster ≥ 2

A letter with thanks and stimulation( 41)

RA and 1 cluster < 2

A Letter with the expectation that hospital will also
score > 2 for the last element (15)

RA and 2 clusters <2

A request for a re-audit on the check elements
within six months, with the result that all elements
will score ≥ 2 (13)

RA en 3 clusters < 2

A request for a re-audit on the check elements
within six months, with the result that all elements
will score ≥ 2 (15)

RA and >3 clusters < 2

9 hospitals: Action plan within two months,
together with a time path. A visit of the
inspectorate to assess the progress of the action
plan. Re-audit after a half year
When the hospital did not followed the requirements the inspectorate will
asks the minister for an instruction
EPSO

A. Results November 2011
93 hospitals
37 hospitals had to show the results of a re-audit
29 shows good results now: every cluster > level 2
3 asked for some delay
5 gave no reaction so far

EPSO
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A. Conclusions
There is an improvement in information security in hospitals but not
enough.
After a half year of enforcement nearly 95% does meet all, the most
basic, standards
Extra attention for infomation security remains necessary, but only
from the regulator/supervisor?

EPSO

B. Information-exchange has to be safe
STATE OF THE HEALTH CARE 2011,
published October 24th 2011
What are the prerequisites for a proper information exchange and
what is the role of ICT
Research
information from calamities
analysis of three care processes
» CVA (stroke)
» Lung cancer
» Manic-depressive syndrome (bipolar disorder)
EPSO
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B. Conclusions
Most acute risks are caused by bottlenecks in information flows
Records are not up to date
Records are incomplete
Exchange of information poorly organised between
institutions, but also between departments
ICT will not automatically solve these problems (garbage in,
garbage out)
• Different systems
• Patient information is fragmented
• Different standards

EPSO

B. Recommendations
New guidelines and protocols should establish how information
transfer processes are to be structured and managed.
Management of health care institutions have to formulate policies
about information exchange between professionals
Norms and standards must be developed and accepted
About type of information that is to be kept
About storage of information
Terminology (also technical)
About availability of information

EPSO
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THANK YOU
Jan Vesseur
Project Chief Inspector for Patiënt Safety, Health IT and
International Affairs
PO.Box 392
8000 AJ ZWOLLE
The Netherlands
+31384671881
j.vesseur@igz.nl
www.igz.nl
Twitter: @janvesseur

EPSO
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Reflecting today on……..

12th EPSO Conference
Belfast, 3 – 4 November 2011
Professional and systems regulation in the
UK and introduction of revalidation of
doctors
Jon Billings
Assistant Director, Revalidation
General Medical Council, United Kingdom

•

•
•

The relationships between professional
and systems regulatory (supervisory)
bodies
the drivers for greater co-operation and
joined-up working between regulators
the introduction of revalidation of doctors
in the UK

1

Challenges for joined-up
working
•
•
•
•
•

MS free to decide on organisation of healthcare
services including regulation (supervision)
Regulators developed at different times, from
different origins and with different statutory
bases
Regulation split between different or overlapping
government departments at national or
regional/provincial/local level
Some countries are more integrated – for
example: Norway, Netherlands, France
UK has many professional regulators and a
different systems regulator in each of its 4
jurisdictions

High profile incidents have
revealed failings
Bristol Royal Infirmary
- 33% of children having cardiac surgery had sub-optimal care
- caring, well motivated people lacked insight; failed to
communicate and work together in the interests of patients
- lack of leadership and teamwork
Shipman inquiries
- well regarded doctor; popular with patients – killed hundreds
- questions about the quality and impact of medical regulation
and clinical governance
- highlighted need for robust monitoring and intelligent use of
performance indicators
Mid Staffordshire NHS Foundation Trust
- failure to deliver acceptable care to patients
- over-focus on finances rather than on experiences of patients
and their families
- need for better coordination between regulatory bodies

2

What do we learn from this?
•
•
•
•
•

There is a complex relationship between
systems and individuals in relation to failure
poor performing individuals will lead to poor
performing organisations
poor performing organisations will inhibit well
performing professionals
professionalism, skills, training and
development of individuals are paramount
leadership, management, openness and
accountability and system resilience are
essential components of good clinical
governance and safe care for patients

About the GMC
•
•
•
•
•

Established in 1858
Drive high standards in medical training and
education
Keep a register of doctors and issue licences to
practise – 246,000 registered; 228,000 licensed
Promote good medical practice
Respond firmly and fairly when a doctor’s
fitness to practise may be in question

3

Why revalidation?
•
•
•
•
•
•

Debate shaped by history of high profile service
and professional failures
Register previously a recognition of qualification
only - doctors practise for life
Patients, the public and employers need greater
assurance that doctors are up to date and fit to
practise
Doctors need to be clear what is expected of
them
Since 2009 a licence to practise required in
addition to registration
To retain their licence in the future, doctors will
need to demonstrate they are fit to practise

Anatomy of Revalidation
•
•
•
•
•
•
•
•
•

Legislation – licensure; ROs; revalidation
Designated bodies – healthcare providers and
other organisations
Responsible officers – appointed by designated
bodies
Prescribed connection of doctors (to a
designated body)
Local systems and processes – whole of
appraisal and clinical governance
National standards - Good Medical Practice
Supporting information gathered by doctors
Recommendation to the GMC based on up to five
years of information
GMC decision to revalidate

4

Key steps of revalidation

Annual appraisal
Feedback from others on
their work
Information about the quality
of their work
Evidence that they are
keeping up to date

Clinical
governance

Progress to date

Usually every
5 years

Responsible
Recommendation
Officer

Revalidation
decision

GMC

• Legislation – current consultation
• Revalidation model
• GMP Framework for Appraisal and Revalidation
guidance
• Supporting Information for Appraisal and
•
•
•
•

Revalidation guidance - colleague and patient
questionnaires guidance
Communications
Readiness (including in the GMC) and rollout
Secretary of State assessment
Implementation planning for launch end 2012

5

For discussion

Safety and quality: a shared agenda

Professions
regulation

Leadership
Clinical and corporate governance
System and professional standards
Professional competence
Recruitment and credentials
Training and development
Audit and monitoring
Dealing with concerns
Responding to incidents
Use of information and data
Feedback from staff and patients

System
regulation

•
•
•
•
•
•
•
•
•

Governance frameworks – ‘memoranda of
understanding’
Articulate shared objectives
Operational alliances
Complementary programmes (e.g. NI, Scotland)
Communication - joint public reporting
Sharing information
Legislative reform - convergence
Standards – at least harmonised terminology
EU Joint Action...

6

Questions?
Jon Billings
Assistant Director, Revalidation
General Medical Council
350 Euston Road
London
NW1 3JN
Tel: (+44) 207 189 5434
E-mail: jbillings@gmc-uk.org
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Inspecting public problems on youth

EPSO - Suzanne Rutz - Belfast - 4 november 2011

Children in the Netherlands

1

09/11/2011

‘Pick important problems
and fix them’

The regulatory craft, Sparrow 2000

Inspectorates must cooperate

2

09/11/2011

Care for children living in poverty

Central question

How well do organizations cooperate
in tackling
the consequences of poverty for youth?

3
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Six areas of attention

Instruments

8

4

09/11/2011

Children and adults about poverty:
Sometimes my 5 and 7 year old children think
that they should have a job.
When your financial situation is difficult,
you will attract other problems.
My mother tells me: do not buy stupid things but
only things you can use for a long time.

No attention paid to underlying causes

5
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A large part of the target group is out of sight

Lack of coordination

6
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Urge aldermen to make improvements

Challenges
Problems surrounded by uncertainty
Problems surrounded by ambiguity

Involvement stakeholders decreases
Aldermen are politicians

7

09/11/2011

Strengths

Putting a problem on the local agenda
Perspective of youngsters and parents
Identification of successful initiatives
Partnership of 5 inspectorates

What is your opinion of:

Our approach
Strengths and weaknesses of our approach

Usefullness for your own inspectorate

8
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Framework for supervision on
interagency working

Incidents and crises causing serious injuries or deaths
•Accountability review

•Learning review

•Analysis: compliance

•Analysis: solution to improve

•Leading: what happened?

•Leading: why did it happen?

•Management

•Practitioners

•Interviews

•Conversation

2

1

09/11/2011

Family drama in the Dutch city of Roermond

dddddPresentatie mw. mr. I. Albers, plv.
hoofdinspecteur

3

Six children killed and mother severely injured

dddddPresentatie mw. mr. I. Albers, plv.
hoofdinspecteur

4

2
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Traditional steering and supervision
Health

Education

Home
office

Justice

Social
Affairs

5

New system for inspection that includes
• involving experiences of children and
families and frontline workers
• enhance and strengthen partnership and
organizations working together
• stimulate learning, adapting and continuous
improving
6
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Integrated Supervision of Youth Affairs
•
•
•
•
•

the
the
the
the
the

Health Care Inspectorate
Inspectorate for Education
Inspectorate for Youth Care
Inspectorate for Public Order and Safety
Inspection Service for Work and Income

7

Supervision along the life cycle
- 9 mths 0

4

8

12

16

20

Health Care
Inspectorate

Youth health care

Inspectorate of
Education

Education

Inspectorate for
Youth Care

Indicated care

Inspectorate for
Public Order and
Safety

Safety

Child care

23

Work and income

Inspection
Service for Work
and Income

8
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A child in a 24/7 situation
Health
VWS

Education

Home
BZK
office

Justice

Social
SZW

Integrated supervision

Affairs

9

Approach
A nuanced assessment of the chain
cooperation between the organizations
and services within the municipalities
The international convention on the right
of the child
10
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Aims
Contributing and the strengthening of the
preventive task of youth services and thus
to solving the social problems young people
are facing

11

New perspective
•
•
•
•

from
from
from
from

policy areas to life cycle
services to chains
output to outcome
sectoral to integrated

12
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Principles of integrated supervision framework

• Problem-oriented
• Solution-focused
• Locally applicable

13

Assessing the quality of the cooperation
ITJ uses its own supervision framework with eight
quality aspects and an accompanying framework of
standards
1
2
3
4
5
6
7
8

Focus on shared aims (converging aims)
Shared problem analysis
Coverage of the chain
Chain management
Information coordination
Chain continuity
Focused on solutions
Systematic evaluation and improvement
14
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Results Based Accountability
RBA is a method for working collectively towards a solution
for a (local) problem. It is a method for determining what all
the stakeholders desire to achieve with shared responsibility
in order to realize that goal and achieve measurable results.
ITJ encourages the municipality to use the RBA method.
With RBA, the municipality can steer tightly the
implementation of the action plan.

15

Including the voice and opinion
Children and the families
• analyzing the problem
• creating solutions
• achieving results
The (local) practitioners and workers
• analyzing the problem
• creating solutions
• achieving results
16
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Raising standards, improving lives
The changing landscape of
inspection

Lisa Pascoe
Principal Officer, Safeguarding

What do we inspect?
•
•
•
•
•
•
•
•
•
•
•

Local authorities
Fostering services
Adoption services
Children’s homes
Residential family centres
Secure training centres
Schools including residential special and boarding
Early years provision
Children's centres
Adult learning and skills
Initial teacher education

1

Munro and the new arrangements

A system which:


Values professional
expertise



Shares responsibility
for the provision of
early help



Develops social work
expertise

Supports effective
social work practice



Clarifies
accountabilities and
creates a learning
system



2

Recommendation 2



The inspection framework should
examine the effectiveness of the
contributions of all local services,
including health, education, police,
probation and the justice system to
the protection of children.

Recommendation 3



The new inspection framework
should examine the child’s journey
from needing to receiving help,
explore how the rights, wishes,
feelings and experiences of children
and young people inform and shape
the provision of services, and look at
the effectiveness of the help
provided to children, young people
and their families.

3

The timeline





Munro review commissioned June 2010




Consultation



New inspection programme of children
in care

Final report published 10 May 2011

Government response to
recommendations published 14 July
2011
New inspection programme of child
protection

Getting it right…










Talking to stakeholders
Talking to children and young people

Talking to parents
Children’s panel
Parent’s panel
On-line consultation
On-line children's consultation
Piloting the approach

4

The new arrangements:



Universal unannounced inspection
of child protection services



Looking at the child’s journey



Evaluating the effectiveness of the
help (including early help)

The new arrangements:



Evaluation of Local Safeguarding
Children Board effectiveness



Proportionality?



Announced inspection of services
for looked after children

5

Key aspects of the new approach





Focusing on what practitioners do



Engagement of children, young
people and their families and service
development- driving improvement

Observing practice
Tracking children’s journeys across
key points

Multi inspectorate working



Joint Chief
Inspectors report




Survey work



Ongoing
developments

Joint inspection work
now

6

Key challenges- getting it right




Unannounced inspection



Scope of child protection and early
help




Proportionality?

Multi inspectorateparallel/aligned/joint

The right engagement with children,
young people and families in child
protection inspections
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Health for All! (CHILDREN)
Human rights for All ! (CHILDREN)
Patient safety for ALL !!!

Piotr Mierzewski
Head
Health Division
DG III Social Cohesion
Council of Europe
Strasbourg

The CoE Approach
to Child-friendly
Health care:
Policy Guidelines
and the
Declaration of the
9th Conference of
European Health
Ministers, 29-30
September 2011
1

This presentation is based on contributions and
presentations of the chair (Mr Simon Lenton)
and members of the expert committee on CFHC, in
particular:
Ms Ana Isabel F. Guerreiro
Mr José A. Diaz Huertas
Ms Vlasta Močnik
Mr Fabrizio Simonelli

This is a read-only version;
at the meeting a shortened version will be
delivered.
2

1

Council of Europe ≠ European Council

47 member states

27 member states

From Lisbon to Vladyvostok….
3

COUNCIL OF EUROPE
Founded
in 1949

47 member
states
800 mln
Europeans
Seat:
Strasbourg,
France
4

2

LEGAL TOOLS
European Conventions and
Agreements
Binding on the States that ratify them

Recommendations
Policy statements proposing a common
course of action to be followed
Obliging, but not obligatory

5

Recommendation
Appendix
Explanatory Memorandum
Working glossary
6

3

7

OUTLINE
OUTLINE
Work of the Council of Europe in
the health field
European Health Committee
Expert Committee on childfriendly health care and the
rights of the child based
approaches
Guidelines of the Committee of
Ministers of the Council of Europe
on child-friendly health care

8

4

Building a Europe for and with children
www.coe.int/children

The European Health Committee (CDSP)
Guidelines of the Committee of Ministers of the
Council of Europe on child-friendly health care

Adopted by the CM on 21 September 2011, at the 1121st meeting of
the Ministers„ Deputies
Elaborated by the Expert Committee of the CDSP and approved by the
CDSP

9

2009 -2011 Council of Europe, Strasbourg
Child Friendly Health Care Expert Committee:
Mr Simon Lenton (UK), Chair
Mr Sverre O. Lie (Norway), Vice-Chair
Ms Veronika Wolschlager (Austria),
Mr Erwin Van Kerschaver (Belgium),
Ms Lada Sarajlic (Bosnia and Herzegovina),
Ms Marjaana Pelkonen (Finland),
Ms Brigitte Lefeuvre (France),
Mr Erik Harms (Germany),
Mr Fabrizio Simonelli (Italy),
SECRETARY: Mr Piotr Mierzewski
Mr Joseph R. Saliba (Malta),
Ms Ana Isabel F. Guerreiro (Portugal),
Mr Evgeny Makushkin ( Russian Federation),
Ms Vlasta Močnik (Slovenia),
Mr José A. Diaz Huertas (Spain)
Mr Andrii Kurkevych (Ukraine).
Also contributed to its work: European Youth Forum, European Patient Forum,
European Paediatric Association, European Public Health Alliance, Schools for Health
in Europe, European Network of Ombudspeople for Children, Royal College of
10
Nursing, UNICEF and World Health Organisation.

5

Guidelines of the Committee of
Ministers of the Council of Europe
on child-friendly health care
 Child-friendly

health care – the rights of
the child based approaches to wellbeing
and health of children and adolescents
 Translating the articles of the UN
Convention on the Rights of the Child and
other relevant international instruments
(ref. Preamble) into guidelines for
practical use

Child Friendly Health care refers to health care
policy and practice that are centred on children’s
rights, needs, characteristics, assets and evolving
capacities, taking into account their own
opinion.

Birth registration (art.7)

Refugee
Children (art.22)

Children with
Disabilities (art.23)

11

Indigenous and
Minorities (art.30)

Social Security (art.26)

Education (art.28)

Justice (art.)

Parental Guidance
& Evolving Capacities
of the Child (art.5)

United Nations
Convention on
the Rights of
the Child

Respect for the Views
of the Child (art.12)
Protection from
harm situations

Protection from
Violence (art.19)

Drug Abuse (art.33)
Privacy and
Confidentiality (art.16)

Access to Appropriate
Information (art.3)

Non-Discrimination (art.2)

General principles of the CRC
Universality and Indivisibility
All human rights are
indivisible and interdependent,
no single right should be
prioritised over another

Sexual
Exploitation (art.34)
Abduction, Sale
& Trafficking (art.35)

Best Interest of
the Child (art.3)

Life, Survival and
Development (art.6)

Health and health
care (art. 24)

12
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Social Protection

Health Care

Health Promotion

Health For All
HEALTH FOR ALL
I. Human Rights
II.

Information and
knowledge

III.

Health care

IV.

Health Promotion

V.

Social Protection

Information & Knowledge
Human – Children – Rights Rights
13

I. HUMAN RIGHTS
CHILDREN AS SUBJECT OF RIGHTS

United Nations Convention on the Rights of the Child



Children as regular subject of fundamental rights and with
exercise capacity



Own subjectivity, opposite to family´s subjectivity



Recognition of children as a complete and capable person



Progressive autonomy



Participation

14
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II. Information and knowledge
Health
Derechos
enrigths
salud

Rigth toa la
Derecho
informatinon
Información

Decisión

Menor
Minor
adulthood
Maduro
Children
Derechos
rigths
del
Niño

Therapeutic
Información
information
Terapéutica

Derecho
a la
Rigth to
participation
Participación

Decision of
del minor
Menor
the
según to
according
their
maturity
madurez

 APPROACHES IN ORDER TO DETERMINE THE
PROGRESSIVE AUTONOMY OF CHILDREN
• Exact age
• Children´s maturity
• Combination of both
15

III. Health care
Requirements for optimum CHS

•

UNIVERSAL -

available to all children

•

ACCESSIBLE -

covers remote rural areas as well as urban

areas
- low income should not be a barrier

•

AFFORDABLE

•

EQUITABLE

•

EFFECTIVE -

•

CONTINUITY –

primary / secondary & preventive / curative

•

PROMOTION –

development of Social Paediatrics (CPH)

•

RIGTHS – CHILDREN PARTICIPATION

- overcome the ‘inverse care law’
evidence-based

16
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What can CFHC Guidelines achieve?

Translate the human rights legal
language into a framework for change
in health care systems
 Support holistic and integrated
approaches to health and wellbeing
 The new CFHC model creates
alignment and synergy
– at a high level between politicians
– planners and financiers, between
different agencies
– between patients, clinicians and
managers
 Drive learning and improvement


CFHC = Child Friendly Health Care

17

Object and Purpose of the CFHC
Approach









Children‟s rights, needs and resources are at the
centre of health care activities
It takes into account family and environment
It promotes policies to deliver child-oriented
services based on child-specific developmental
needs and evolving capacities
It ensures children‟s participation at every level of
decision making, in accordance with their age and
degree of maturity
It integrates 5 key principles: participation,
promotion, protection, prevention, provison
It is a life-course approach optimising services
delivery at all levels and outcomes
18

9

Development of the CFHC
approach
Human rights
Children’s rights
Principles
CFHC
approach
Needs

Pathways

Outcomes

19

Participation




Meaningful participation requires children
and families to be fully informed about
the issues they are considering in order
to improve the quality of their decision
making
Relevant information should be presented
in ways appropriate to the level of
development and capacity of the child

20
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Best practice in this area may be summarised as follow :










The child must be involved in treatment decisions as far as
possible.
The patient´s parents or carers must be involved in treatment
decisions.
The views of children must be obtained and respected.
The relationship between healthcare professional and child
should be based on truthfulness, clarity and awareness of the
child´s age of the child age.
Children must be listened to and their questions responded to,
clearly and truthfully.
Communication with children is not a once-off occurrence, but
must be an ongoing process;
Training in communication skills with children is an essential
component of appropriate professional training.

21

Participation
Levels of participation


Individual decision-making

Ladder of participation
Young people-initiated, shared decisions with
adults.
Young people-initiated and directed.



Service delivery

Adult-initiated, shared decisions with young
people.



Policy priorities

Consulted and informed.
Assigned but informed.
Tokenism.
Decoration.
Manipulation.
22
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Promotion


Effective health promotion requires synergy
between evidence-based interventions at a
number of levels simultaneously –
salutogenic approach



It is relevant to all children, particularly
the most vulnerable, to enable them to
reach their maximum potential
23

Protection





All children require protection from
potential health hazards
Some children are more vulnerable, they
may have a long-term condition that
impairs their abilities, or because they
live in sub-optimal circumstances (CAN
cycle)
Children who use health services should
be protected from unintended harm while
using services – safety and quality issue
24
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Promotion and protection
a new framework
Health and illness
What creates illness?

What creates health?

PATHOGENIC
APPROACH

SALUTOGENIC
APPROACH

- Individual

- Individual

- Family

- Family

- Community

- Community

- Society
- Society
PROMOTION

PROTECTION

Slide: adapted from Fabrizio Simonelli25

Prevention




Proactive planning for preventing future
problems for which there are effective
interventions (vaccination)
Member states decide which programmes
should be implemented on the basis of
the entire population and which should be
targeted at a selected population of
children (screening)

26

13

Provision based on pathways
Each component of a pathway should be:
- evidence-based
- delivered by competent practitioners
- delivered in a child-friendly way and
environment
 Pain should be recognised and managed
 Feeling safe, secure and comfortable is
part of the therapeutic process


27

Important elements of CFHC
from the perspective of children
The study on the views and experiences of children
and young people in Council of Europe member states










not being in pain – 60.1%
being able to understand what the doctor is saying – 49.1%
not being afraid – 48.7%
having your parent/family with you – 48.6%
being listened to – 47.3%
being able to ask questions – 44.6%
having treatment explained in advance/being prepared – 44.1%
knowing the name of the doctor/nurse – 19.6% (note: 16.7% rated
this “not at all important”)
Child-friendly environment
28
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Long term condition

Environment

Initial
pathway

Transition
pathway
Review
pathway

Needs
Condition
Family
Community

Outcomes
Effectiveness
Efficiency
Equity
Network of services

Example of good practice – integrated pathways for continuous quality
improvement - children with T1 diabetes mellitus (T1DM) in Slovenia

29

Interventions for children with T1 diabetes
mellitus in Slovenia – biopsychosocial approach, new
technologies, education, research, guidelines - written procedures,
participation, national strategy

health
harming
behaviour

lifestyle
interventions

health
promoting
behaviour

needs

services

outcomes

health
harming
determinants

community
interventions

health
promoting
determinants

Society
30
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Provision based on
pathways
Childrens rights








Right
Right
Right
Right
Right
Right
Right

things
child
people
place
time
support
resources

“All parts in place and working well together”
31

Component parts of
pathways
needs

p

r

a

i

outcomes

prevention
recognition
assessment
interventions
32
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Pathway components

Purpose, values and learning.
Values/rights

Purpose

participation

health

promotion

reduce inequalities

protection

sustainable

needs

p

r

c

a

i

outcomes

Network
Improve

Learning

Implement

Evaluate
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Component parts of
pathways
needs

p

r

a

i

outcomes

prevention
recognition
assessment
interventions
34
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Pathway components

Purpose, values and learning.
Values/rights

Purpose

participation

health

promotion

reduce inequalities

protection

sustainable

needs

p

r

c

a

i

outcomes

Network
Improve

Learning

Implement

Evaluate

35

Long term condition
Environment

Initial
pathway

Transition
pathway
Review
pathway

Needs
Condition
Family
Community

Outcomes
Effectiveness
Efficiency
Equity
Network of services

Initial, review and transition pathways

36
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Illustration – glue ear

Needs

Condition

Medical

Surgical

Promotion

Screening

Child

Prevention

Recognition

Assessment

Interventions

Protection

Concern

Family

Social

Community

Educational

Outcomes

Child
Family
Community
Behavioural
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Long term condition
Environment

Initial
pathway

Transition
pathway
Review
pathway

Needs
Condition
Family
Community

Outcomes
Effectiveness
Efficiency
Equity
Network of services

Initial, review and transition pathways

38
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health
harming
behaviour

lifestyle
interventions

health
promoting
behaviour

needs

services

outcomes

health
harming
determinants

community
interventions

health
promoting
determinants

Society
39

The stakeholders
creating alignment and synergy


Policymakers
– Govt.
– Professional orgs
– User groups



Providers
– Health
– Education
– Social care





Managers
– Commissioners
– Providers
– Regulators

Users
– Children
– Families
– Communities
40
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Measurements
Environment

Determinants
Child

Acceptability

Family

Efficiency

Equity

Outputs

c

needs

Harm

c

c

c

Affordability

Exposure
Community

outcomes

c

Components

Structure

Accessibility
Effectiveness

c

Process

= component

41

Measurement
policymakers

Users

needs

services

clinicians

outcomes

managers
environment
42
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Stakeholder
perspectives
Perspectives

3Es

3As

Patient

Effectiveness
Efficacy

Acceptability
Accessibility

Providers

Effectiveness
Equity

Accessibility
Acceptability

Policy maker

Effectiveness
Equity

Appropriateness
Affordability

43

Implementation challenges
1.

2.
3.
4.

Implementation of the principles of integrated
approaches to participation, promotion,
protection, prevention and provision
Support the active dissemination of these
recommendations
Prioritize services for children, particularly
early interventions
Invest in good collaboration to improve the
experience and outcomes of children's services
at local, national, European and global level

44
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Dissemination and implementation









National adaption and
implementation
Opening the dialogue
Laws and structures
Cooperation and
participation
Design – whole systems
Integrate – networks
Learning

45

IMPLEMENTATION AND
MEASUREMENT
policymakers

Users

needs

services

clinicians

outcomes

managers
environment
46
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Child Friendly Health Care framework
(Child Friendly Health Care Expert Committee, 2011)

47

in a nutshell…

Perspectives
Politicians
– Value for money
– Less harm
– Less waste
 Children and families
– Better experience
– Safety
– Access
 Professionals
– Less variation
– Financial flows based on evidence
– Opportunities to learn


48
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in a nutshell…

Unique CFHC approach
Systems approach
– Condition, family, community
– Pathway -prevention, recognition, assessment,
interventions
– Lifestyles, services, determinants
 Integrates rights/principles
– Purpose, values and practice
– Principles - participation, promotion, protection
– Evidence, competence, collaboration
 Learning
– Feedback
– Innovation
– Knowledge
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in a nutshell…

Added value


User focus
– Engagement – participation – expert
– Empowered and expecting - vulnerable



Alignment
– Politicians, providers, users
– Lifestyles, determinants, services



Learning
– Identifies weakest link and creates feedback
– Generates knowledge through
innovation/learning



Reduces future burden - equitable



Reduces omission and duplication - efficient



Maintains and improves system competence effective
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in a nutshell…

The Future
Immediate
– Fiscal constraints – priority setting
– Efficiency – impact on equity
– Investment in improvement - CFHC
 Medium term
– Obesity, mental health
– Service models – competition v collaboration
– Economic unrest
 Long term
– Sustainable development – planetary capacity
– Free market migration
– Civil unrest
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Health in Europe – for and
with children … is …

•

Placing the phonendoscope on
the child

•

Ausculatating (listening to) the
child´s needs and problems

•

Giving highest priority to the
child
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VALUE FOR MONEY
ECONOMIC IMPERATIVE

MONEY FOR VALUE
ETHICAL IMPERATIVE
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AN ADDED VALUE
of the Council of Europe

IN
ADDING
VALUES !
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TIME HORIZONS
POLICY
POLITICS
PHYSICIANS
PATIENTS

next
next
next
next

generation
elections
fee
disease

______________________________
REFORMS
yesterday
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09/11/2011

Impact of the Worldwide and
National Recessions on
Healthcare
EPSO Conference: November 2011, Belfast

Phelim Quinn
November 2011

Initial plan
• Literature review
• Questionnaire to all EPSO members
•
• Presentation at the Belfast conference
• A decision on further exploration of the
work within EPSO

1
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Limitations
• Paucity of directly related literature to health and
social care regulation and recession
• Differentials in regulatory systems across the
EPSO membership nations (scope, scale and
funding models) (Sparreboom 2009) Differentials
in the models of health and social care
procurement and delivery across the member
states, demographics
• Differentials in the economic status of the
member states (a continued period of flux)
• Comparing apples and oranges
• Time & resource

Today’s aim
• Facilitate a discussion on whether the global
downturn has impacted on individual member
states
• The impact of recession or associated financial
challenges has had an impact on:
– Health and social care funding impact on
national and privately funded systems
– Quality and Safety Standards
– Funding of regulation
– Political and public perceptions of regulation in
a time of negative or slow economic growth
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Key issues (WHO 2009)
• Health economists are looking at past recessions
and their effect on health care
• The IMF identifies three periods of global
recession in the past 20 years: 1990–93; 1997–
98; 2001–02.
• Total health expenditure has tended to fall in
countries affected by recession (some
exceptions)
• Shifts from private health insurance to publically
funded healthcare (decrease in patient volumes)

• Changing patterns in mortality rates

Impact of recession on the quality
and safety of health and social care
– Rationalisation of services
– Cuts in staffing levels
– Limitation or reduction in staffing levels
– Efficiency measures – changing models of
delivery (effectiveness and safety issues)
– Financial impacts on private/public providers
sector providers

Question:
What have the impacts been across the
member states?
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• Quality and Safety Standards
– Decreasing or increasing schemes aimed at
promoting patient safety
– Adjustments in risk thresholds

Question:
Has the economic downturn had an impact
on provider’s approaches to patient safety?

Funding of regulation
• Limited literature on the cost of regulation
• Most recent study (ROI 2009)
Country

ROI

N’lands

England

Norway

Scotland N
Ireland

Incomes
per head
of
population
(euro)

3.26

2.45

3.92

4.55

4.00

3.89

Question:
Has funding for regulation been reduced as
a result of recession?
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Political perceptions of regulation in
a time of negative or slow economic
growth
• Area where there is most commentary in
the literature
• Major considerations of regulatory reform
in UK
Question:
What has been the political reaction on the
role of health and social care regulators in a
time of negative/challenging economic
growth?
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Re-imagining your
professional body as a
learning organisation using
Communities of Practice
Theory
Dr Linda Clarke, Head of School of Education

Communities of Practice
....are groups of people who
share a concern or a passion
for something they do and
learn how to do it better as
they interact regularly.

1

Three Components
• Domain – develop a shared competence that
distinguishes members from other people
• Community - they build relationships that enable
them to learn from each other.
• Practice - They develop a shared repertoire of
resources: experiences, stories, tools, ways of
addressing recurring problems

Professional body as a learning
body: what types of learning?
–Collaborative: social
–Constructive: building meaning,
changing identity
–Situated: in distinctive domain
and practice

2

Orientations – where is your CoP going?
Using CoP theory to
understand your
community by creating
an orientation profile
•Perception of current
state of community
•Perception of desired
state of community
0= not important
5=very important

Technology
to support
your
community?

3

Cultivating CoP....stewarding.....
• Design for evolution – aliveness... set goals
• Open a dialogue between inside and outside
perspectives
• Invite different levels of participation
• Develop public and private spaces
• Focus on value
• Combine familiarity with excitement
• Create a rhythm

Maintain and Evaluate
• Maintain:
support infrastructure,
systems, champions,
spaces, ICTs

• Evaluate: against
aliveness, dialogue,
participation levels –
interview, diary, data

4
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Further Information

Hotel Accommodation
Park Inn Hotel
4 Clarence Street West
Belfast
BT2 7GP
Tel: +44 (0)28 9067 7700
Web: http://www.parkinn.co.uk/hotel-belfast
(the hotel is approximately five minutes’ walk from Linen Hall Library)

Conference Venues:
RQIA Office

Malachy Finnegan
Communications Manager
The Regulation and Quality Improvement Authority
9th Floor
Riverside Tower
5 Lanyon Place
Belfast BT1 3BT
Tel:
Fax:
Email:
Web:

+44 (0)28 9051 7485 (direct line)
+44 (0)28 9051 7501
malachy.finnegan@rqia.org.uk
www.rqia.org.uk

The Linen Hall Library (Performance Area)
17 Donegall Square North
Belfast
BT1 5GB
Tel:
Fax:
Email:
Web:

+44 (0)28 9032 1707
+44 (0)28 9043 8586
info@linenhall.com
www.linenhall.com/functions.asp
1

General information about the Conference and EPSO
Maaike van Baal
Assistant to Jooske Vos at EPSO and EURinSPECT
Tel: +31 703142458
Email: info@epsonet.eu
Jooske Vos
Head of the EPSO Secretariat
Tel: +31 613163557
Email: jmvos@eurinspect.nl
Web: www.epsonet.eu
EPSO postal address:
EPSO
c/o EURinSPECT
Benoordenhoutseweg 21-23
2596 BA
Den Haag
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George Best
Belfast City Airport

Belfast International Airport

Belfast City
Centre

The Linen Hall Library

Park Inn Hotel

Belfast City Hall

RQIA Office

Linen Hall Library

Park Inn Hotel
Belfast City Hall

RQIA Office

