Erasmus MC

Congres OArchitectu

Men neme een architect é
Recept voor een goed zorgsysteem

Nieuwegein, 23 juni 2011

NL

o .
Betere zorg N t (T
door betere informatie I C | Z

) —
’"E changing the way healthcare
www.ihe-nl.org ConnedS

af



Erasmus MC

University.Medical Center Rotterdam

EPD ontwikkeling:
Standaardisatie en Samenhang

; i \-szan A. Hazelzet
‘ Vi _

inderarts-Intensivist
&



Erasmus MC

ERASMUS MC Sophia Chil dreinds

A 50% Pediatric Intensivist
Ad 1400 admi ssions/y
A 28 + 6 beds
A Age: 0-18y
A Staff:
A 12 intensivists / 4 fellows |
Ad 120 fte. nurs &

A 50% CMIO
A Strategic planning
ACl i niciands
A IT-Governance
A Clinical Documentation

A Interoperability
A Regional Information Exchang

Liaison Medical <=> Informatics



Erasmus MC

IT In personalized integrated Health Care

Health

Documentation

Care

Knowledge




Erasmus MC

The Quality gap

Health care is not as

A Safe
A Effective To err is human: Building a St
A Efficient safer health care system Tl] LMIS HIJIILQN

Linda T. Kohn et al. 2000
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A Patient centered

A Timely
A Equitable
as It should be

Committee on Quality of Health Care in America, 2001
Crossing the Quality Chasm: A New Health Care System for the 21st Century
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The Quality gap

Health care is not as

ASafe iDo not harm the patiento

A Effecive i Do t he right thing in the ri
A Efficient iDondt waste moneyo

A Patientcentered iDo we know what the Pati e
A Timely iDondét waste ti mebo

A Equitablei Dondét di scriminate?o

as it should be

Committee on Quality of Health Care in America, 2001
Crossing the Quality Chasm: A New Health Care System for the 21st Century
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ABSTRACT

BACKGROUND
In the 10 years since publication of the Institute of Medicine’s report To Err Is Human,
extensive efforts have been undertaken to improve patient safety. The success of these
efforts remains unclear.

METHODS
We conducted a retrospective study of a stratified random sample of 10 hospitals in
North Carolina. A total of 100 admissions per quarter from January 2002 through
December 2007 were reviewed in random order by teams of nurse reviewers both
within the hospitals (internal reviewers) and outside the hospitals (external review-
ers) with the use of the Institute for Healthcare Improvement's Global Trigger Tool
for Measuring Adverse Events. Suspected harms that were identified on initial re-
view were evaluated by two independent physician reviewers. We evaluated changes
in the rates of harm, using a random-effects Poisson regression model with adjust-
ment for hospital-level clustering, demographic characteristics of patients, hospital
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