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Breakthrough Improvement Collaboratives

Opgestaitin 2017 Opgestart 2020: © onzestart 2023
28 deelnemende ziekenhuizen 31 deelnemende ziekenhuizen 14 deelnemende ziekenhuizen
4 meetperiodes 2 arlad 1 meetperiode
1621 patiéntendossiers necpenones ;
1630 patiéntendossiers 280 patiéntendossiers
\BIC4CRC BIC4HIP BIC4Stroke BIC4Breast BIC4VMR BIC4ReCa
Opgestart in 2019: Opgestart 2021: .
ORI0) 30 deelnemende ziekenhuizen 15 deelnemende ziekenhuizen Opgestart 2024:
2 meetperiodes 2 meetperiode 22 deelnemende centra
[s] 4 1225 patiéntendossiers 990 patiéntendossiers
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mEEE  DOELSTELLING
LIGB - KU Leuven

Optimaliseren van de kwaliteit van zorg,
door enerzijds het in kaart brengen van de variatie binnen en tussen ziekenhuizen;
en anderzijds kennis te delen over elkaars best practices.

Dit doen we door samen na te denken over hoe we de zorg best organiseren,
ongeacht de grootte van het ziekenhuis of volume van patiénten.

Het doel is dat alle patiénten, waar men ook opgenomen of behandeld wordt,
dezelfde kwalitatieve zorg krijgen.
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4 IHI IMPROVEMENT COLLABORATIVE
e e M ET H o D E

Learnin . . Learnin : : Learnin : : Learnin
. & Actionperiod 1 . & Actionperiod 2 . € Actionperiod 3 . &
session 1 session 2 session 3 session4
Continuous support
28 M
F =0
aZa dh
Informing participants First anonymous Second anonymous
on BIC methodology feedback report feedback report
and indicators First patient record Second patient record Third patient record )
analysis 8 g 8 analysis 8 g 8 analysis Third anonymous
- 1 . - 1 . - feedback report
Measurement period 1 measurement period 2 Measurement period 3
R &8 A &8
Learning moments Learning moments
and knowledge and knowledge
sharing sharing
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Abbreviations: BIC = Breakthrough Improvement Collaborative; * indicates estimated timing
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Collaborative Hip Fracture

NKP COLLABORATIVES

Doelstelling van de collaborative

Focus op kwaliteit van zorg en verbeteren van het zorgproces

Inzicht verwerven in de variatie in zorg heupfractuur en colonchirurgie in Vlaanderen
Feedback geven aan deelnemende centra op basis van dossieranalyse

Benchmarking van indicatoren en sleutelinterventies

Leren van elkaar en best practices

Evolueren naar meer optimale en gestandaardiseerde zorg indien mogelijk
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Netwerk Klinische Paden

LIGB - KU Leuven

NKP WERKGROEP HEUP

Negatieve gevolgen van heupfracturen voor de individuele patiént en voor de maatschappij
zijn alom bekend

}

Heupfractuurpatiénten verdienen de beste kwaliteit van zorg!

Literatuur: veel richtlijnen voorhanden voor optimale behandeling van geriatrische
heupfractuurpatiénten (NICE, SIGN, AAOS, ANZHFR guidelines,...)

> <
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Grote variabiliteit in naleven van deze richtlijnen en dus in kwaliteit van zorg



Archives of Orthopaedic and Trauma Surgery
https://doi.org/10.1007/s00402-018-2939-4

Netwerk Klinische Paden TRAUMA SURGERY

LIGB - KU Leuven
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Recommended care received by geriatric hip fracture patients:
where are we now and where are we heading?

Deborah Seys' - An Sermon?3 . Walter Sermeus’ - Massimiliano Panella’* - Luk Bruyneel' - Paulo Boto® -

Kris Vanhaecht'®
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Archives of Orthopaedic and Trauma Surgery
https://doi.org/10.1007/s00402-018-2939-4
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Recommended care received by geriatric hip fracture patients:
where are we now and where are we heading?

Deborah Seys' - An Sermon?3 . Walter Sermeus’ - Massimiliano Panella’* - Luk Bruyneel' - Paulo Boto® -
Kris Vanhaecht'~
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Archives of Osteoporosis (2021) 16:152
https://doi.org/10.1007/511657-021-00995-6

Netwerk Klinische Paden

LIGB - KU Leuven ORIGINAL ARTICLE m)

Check for
updates

Quality indicators in the treatment of geriatric hip fractures: literature
review and expert consensus

An Sermon'2® . Cedric Slock’ - Ellen Coeckelberghs*#© . Deborah Seys>© - Massimiliano Panella**

Luk Bruyneel*© . Stefaan Nijs' . Alain Akiki® - Pablo Castillon”® - Alex Chipperfield® - René El Attal'® .
Nicolai Bang Foss'' - Frede Frihagen'%'3 . Torsten G Gerich'® - Denis Giimbel'>'¢ . Nikolaos Kanakaris'” -
Morten Tange Kristensen'®'? . Inger Malchau?® - Henrik Palm?' - Hans-Christoph Pape?? - Kris Vanhaecht>*23

Doel:

Kwaliteitsindicatoren bepalen die de in-hospitaal
zorg evalueren voor snel herstel van fragiele
heupfractuurpatiénten (Rapid Recovery of Fragile
Hip Fracture patients)

Methodologie:
- Literatuurnazicht: oplijsten van KI

m - Expert consensus: selectie van KI
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Step 1:
Topic Selection

Rapid recovery of fragile hip fractures

Netwerk Klinische Paden

LIGB - KU Leuven

Step 2:
Guideline selection and
literature review

Step 3:
Extraction of quality indicators

Selection of Eelseks O
quality indicators q:ra:)lri‘tqy“i:edriac:::)ers
Methodologie: from guidelines i Besluit: Selectie van KI
[ ; l - Laat betere vergelijking tussen
[ 555 quality indicators J Ziekenhuizen toe
e - Kan gar_ﬂeiding geven tot_
Selection of quality indicators kwaI|te|tverbeter|ngsprOJecten

Consensus meeting
N = 15 international experts in hip
fracture care

Selection of quality indicators
13 structure
14 process

m S
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European Journal of Trauma and Emergency Surgery
https://doi.org/10.1007/s00068-024-02549-0

ORIGINAL ARTICLE
Netwerk Klinische Paden ‘.)

LIGB - KU Leuven

Variation in care and outcome for fragile hip fracture patients: a
European multicentre study benchmarking fulfilment of established
quality indicators

E Coeckelberghs'2 - K Vanhaecht'?3. A Akiki* - P Castillon>® - B Cox' - R El Attal” - NB Foss®° - F Frihagen'®'".
TG Gerich'? . NK Kanakaris'> - MT Kristensen'*'> . M Mohaddes'®'7 . M Panella®'® . HC Pape’® - A Sermon?°.
D Seys’ - S Nijs?°

Doelstellingen Europese studie:

- Navolging van richtlijnen nagaan

- Uitkomsten vergelijken
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Netwerk Klinische Paden

EUROPESE STUDIE

LIGB - KU Leuven

Copenhagen University Hospitals

I Bispebj
Methodologie: Oslo University Hospital Pl

- Retrospectieve dossier analyse Leed”each‘"g\~ o

Hosbitals NHS

Sahlgrenska University

o Hosotial Mélndal
University

- 298 patiénten < 10 ziekenhuizen i S

University Hospital

Zlirich
Centre Hospitalier de/. / Landeskrankenhaus

outcome indicatoren Luxemboure ® Feldkirch

- Evaluatie van 21 proces indicatoren en 7

Hopital Riviera-Chablais
Rennaz

/’

Hospital Universitari Mutua

m A
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Resultaten:

- Documentatie
van proces-
indicatoren:
goed

- Naleven van
indicatoren:
grote variatie
tussen en in
ziekenhuizen

Indicator

Hospital

Administration of systemic steroids
Administration of tranexamic acid

NO administration of oploids

NO administration of urinary catheter

NO intra-operative hypotension
Administration of nerve blocks

In-office hours surgery

Indication of clinical readiness for discharge
Walking >5 metres

Pre-operative cognitive status assessment
Post-operative nutritional assessment
Administration of paracetamol

Sitting upright in a chair

Pre-fracture mobility status assessment

NO administration of NSAIDs

NO administration of wound drain
indication of start of discharge planning
Full weight bearing on fracture side
Post-operative pain assessment
Post-operative haemoglobin level assessment

Pre-operative haemoglobin level assessment

Overall (%)

91.0 905 914

97.3

Documentation

S

93.3

6 7 8

93.8 973 941

97.3

10

94.1

96.3
89.6
97.0
98.0
77.5
97.7
97.3
100.0
82.6
90.3
90.3
97.3
839
93.0
94.6
99.3
100.0
96.6
94.0
99.7
100.0

Overall
(%)

55.6

58.2

61.1

Adherence

633 649 692

70.8

73.2

735

10

54
201
30.9
352
43.0
45.6
51.0
56.7
63.4
745
75.8
80.5
822
86.9
883
883
899
91.9
923
99.3
100.0
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EUROPESE STUDIE

Besluit:

Nood aan longitudinale follow-up:

- Vergelijkende datasets op verschillende

tijdspunten

- Kennisdeling




Doel:

Vergelijkende datasets verzamelen op

verschillende tijdspunten

Door kennisdeling outcomes verbeteren
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VLAAMSE STUDIE

Methodologie:

Prospectieve multicenter studie in 19 Vlaamse

ziekenhuizen:

- 2 meetperiodes
-  Feedbackrapport

- Leersessies

May 22" 2018 May 30*" 2019 January 28 2021 October 17*h 2021

4 o ) o - we

Educative session 1 Educative session 2 Educative session 3
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Resultaten:
- Procesindicatoren:
- Globale naleving: significant maar slechts beperkt toegenomen
(van 61,7% naar 64,5%)
- Significante toename van naleving van 3 KI met initieel
laagste naleving

Netwerk Klinische Paden

. . . . . . . om O ”
- Outcome indicatoren: enkel ggmffﬁ{@ﬁ’te reductie van delirium -y
0 0
Hospital 123456 7 8 910111213141516171819 1234546 7 8 910111213141516171819
Administration of nerve blocks 20 21. 8 70 37 27 46 40 21 25
Administration of steroids 52 10 63 27 63 26
Administration of tranexamic acid 52 25 44 63 63 22 27 37 31

20 20 40 28 32 26 31 27 288 34 218 70 30 53 40 31 50 20 50 31 25 31

29 .60 39 29 24 36 25 58.44 2 42 Hm 66 48 44 28 I

48 64 32 53 76 68-72 48 5260 53 40 53 60 67 50 53 [Mll70 60 27 43 67 70 77 60 57 27 53 47 52
-45.60 2153 47 37 . 48 28 76 43 47 30 20 72 33 52

NO administration of opioids

NO administration of urinary catheter 42 72 30 45 17 30 23 27 60 61 55 60 43

56 40 60 56 48
e . 45 33 .

Pain medication within 1 hour

NO intra-operative hypotension 35 68 24.46 24 71 52 60 46 56

Qls

In-office hours surgery 56 56 53 48 "'76i56 64 64 56 60 43 48 56 80 72 52 56 60 52 58 70 63 43 70 57 53 57 70 57 67 53 63 63 60 63 60 53 53 37 58

NO administration of wound drain 53 87 97

Indication of start of discharge planning 89 94

NO administration of NSAIDs 92 92

Administration of paracetamol 94 92

Pre-operative cognitive status assessment 73 71 64 ] 94 93
Pre-fracture mobility status assessment 96 86
Post-operative haemoglobin level assessment 99 99

Overall (%) 464851525455575757 585859596263 646969 70 6552577655496064604863 6464636267 687264



Netwerk Klinische Paden

VLAAMSE STUDIE

LIGB - KU Leuven

Besluit:

- Datacollectie, datavergelijking en leersessies verhogen het naleven van KI

- Structurele inzet op selectieve verbeterpunten is nodig om tot verbeterde

outcomes te kunnen leiden
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Netwerk Klinische Paden

TOEKOMST

LIGB - KU Leuven

Vlaamse studie:

- Verderzetten Vlaamse studie met nieuwe meetperiodes

- Inzetten op structurele verbetering van geselecteerde KI

LEUVENS INSTITUUT
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Netwerk K linische Pader C4CRC
‘w_  GESTART MET EUROPESE STUDIE

Van Zelm, R., Coeckelberghs, E., Sermeus, W., de Buck van
Overstraeten, A., Weimann, A., Seys, D., Panella, M., Vanhaecht,
K. (2017).

Variation in care for surgical patients with colorectal cancer:
protocol adherence in 12 European hospitals. International Journal
of Colorectal Disease,

-~ Lage impact
Hoge adherence

50 75 100
Adherence to guidelines (%)

Literatuur: duidelijke guidelines (bv. ERAS) voor de behandeling en herstel van

patiénten met colonkanker

—)

Lencusimsunemes  Grote variabiliteit in naleven van deze richtlijnen en dus in kwaliteit van zorg
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INDICATOREN EN
@ SLEUTELINTERVENTIES

Collaborative Colorectal Cancer

\ oo

Time between admission and surgery The administration of drains (insertion

and removal)

Administration of pain medication

The administration of selective bowel Avoidance of administration wound drain

preparation

The administration of bladder catheters
(insertion and removal)

Prevention of nausea and vomiting
(including screening)

Postoperative mobilisation (time to sit and
walk 5m)

The administration nasogastric tubes
(insertion and removal)

The administration of sedative
medication

Early postoperative fluid and solid food
intake

Intravenous antibiotic prophylaxis

Minimally invasive surgery

1

Pre-operative
Intra-operative
Post-operative

The administration of carbohydrate
loading

Postoperative complications (SSI, bleeding,
ileus and anastomotic leakage)

Lenght of stay

LEUVENS INSTITUUT
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v INTRAPERITONEALE DRAIN - BIC4CRC

Collaborative Colorectal Cancer

LIGB - KU Leuven

Duur drain (Dagen)

Drain geplaatst
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A Breakthrough Improvement Collaborative Significantly

ERAS component

Netwerk Klinische Pader Reduces Hospital Stay After Elective Colectomy for Cancer Across
a Healthcare System
ANNALS OF Ellen Coeckelberghs PhD,*s2 Kris Vanhaecht, PhD,t Deborah Seys PhD,*
S UR GE RY Bianca Cox, PhD*} Gabriele Bislenghi, MD, PhD.§ Albert M. Wolthuis MD, PhD.§
A MONTHLY REVIEW OF SURGICAL SCIENCE SINCE 1888 André D’HOOF(’, MD, P/’ID,§ and on be/m!f Of BIC4CRC Research group
2017 Overall
(%)

Hospital 1 2 3 4 5 6 7 8 9 1011

10
16
19
26
34
35
42
43
53
72

55 63 65 57 79 b B 74

- 71 71 92

Overall (%) 23 26 27 30 32 46 47 48 58 58 72

Postoperative mobilisation
Carbohydrate loading

Postoperative opioid administrations
Urinary catheter administration
Drain administration

Epidural anesthesia

PONYV screening

Early nutrition (fluids)

Nasogastric tube administration

Sedative medication

Minimally invasive surgery

Antibiotics prophylaxis



Link tussen adherence en outcomes

Netwerk Klinische Paden

LIGB - KU Leuven

Adherence Verblijfsduur 30-dagen heropname Complicaties
categorie N Mean SD Estimate P value N % OR P value N % OR P value
<6 264 11.6 8.2 <.0001 17 9.1 0,461 34 15.4 <.0001
6-7 144 9.0 7.3 -1.3 7 4.9 0.56 30 16.6 0.62
8-9 104 5.6 4.6 -3.6 9 3.9 0.52 14 7.0 0.19
10-12 54 4.5 1.9 -4.4 4 1.9 0.20 7 5.0 0.14

Models corrected for period, age, gender, asa, type of surgery, and repeated measures for hospital
Models for LOS & READMISSIONS additionally corrected for complications

Coeckelberghs et al, Ann Surg. 2022 m
LEUVENS INSTITUUT
GEZONDHEIDSZORGBELEID
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DUURZAME VERBETERING

=\

BIC4CRC

Collaborative Colorectal Cancer

ERAS component

Hospital

Postoperative mobilisation
Carbohydrate loading

Avoidance of postoperative opioids

Avoldance of urinary catheter
Avoidance of epidural anesthesia
Avoidance of intra-abdominal drain
PONV screening

Early nutrition (fluids)

Avolidance of nasogastric tube
Avoidance of sedative medication
Minimally invasive surgery
Antibiotics prophylaxis

Overall (%)

2017

123467 %101

2326273145475858 72

Overall
(%)

2019

1234679101

Overall
(%)

2021

123467 %1011

64 61 30 67 60 61 33 69 82

5881 43876569627289

Overall
(%)

2023

12346791011

Overall
(%)

85 86 27 79 78 70 56 69 86




72 EFFECT COLLABORATIVE OP /&
VERBLIJFSDUUR BIC4CRC

Collaborative Colorectal Cancer

\ o g

Netwerk Klinische Paden
LIGB - KU Leuven

20 -

15

10 -

Dagen

| | | | |
Meetperiode 1 Meetperiode 2 Meetperiode 3 Meetperiode 4 Meetperiode 4

(2018) (2019) (2021) (2023) (nieuw

m N 366 327 443 397 145
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s EFFECT COLLABORATIVE OP ADHERENCE

LIGB - KU Leuven

R ENE Eerste deelname in
Variable Statistic voorgaande MP P-value
& 2023 (n=143)

(n=397)

Absolute adherence Median 9.0 6.0 <.001
Procentuele adherence Median 75.0 50.0 <.001
Adherence categorie

Laag n/N (%) 43/397 (10.83%) 52/143(36.36%) <.001

Medium n/N (%) 65/397 (16.37%) 47/143 (32.87%)

Hoog n/N (%) 144/397 (36.27%) 21/143 ( 14.69%)

Heel hoog n/N (%) 145/397 ( 36.52%) 23/143 ( 16.08%)

Variables presented with percentages are analysed using a Chi-square test. Variables summarized by means, medians,... are analysed using a Mann-
Whitney U test. All reported p-values are two-sided

LEUVENS INSTITUUT
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" EFFECT VAN LEEFTIID OP BeACRE
VERBLIJFSDUUR

Variable Statistic <75y >75y P-value
N 972 645 <.001
Mean 6.93 8.57
Std 5.715 6.936
Median 5.17 6.26
Range (0.22; 50.00) (0.68; 61.80)

Variables presented with percentages are analysed using a Chi-square test. Variables summarized by means, medians,... are analysed using a Mann-
Whitney U test. All reported p-values are two-sided




EFFECT VAN LEEFTIJID OP ADHERENCE//—,\
e 10 ERAS GUIDELINES - BIC4CRC

Cotlabomtwc Colorectal Cancer

Effect of age on adherence

100

90

80

70 P<0.001
) P<0.001
5
4
3
2
1 |
0 ) e

PONV No sedative Antibiotic CHD loading No epidural No drain No gavage No opioids
performed prophylaxis

o

o

o

o

o

o

H<=/5 >75
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Netwerk Klinische Paden ‘ 0 N ‘ L U S I E
LIGB - KU Leuven

Collaborative werkt

Positieve en duurzame impact op adherence
Daling variatie in zorg
Verbetering zorgproces & outcome

Next step > ERAS componenten identificeren die specifiek impact
kunnen hebben op 75+

LEUVENS INSTITUUT
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- Prof. Dr. Kris Vanhaecht

- Dr. Deborah Seys

- Dr. Charlotte Lens d d

- Prof. Dr. Stefaan Nijs BIC HIP BlC CRC

- PrOf- Dr- An Sermon Colahoratwe Hip Fracture Collaboratwe Colorectal Cancer
- Prof. Dr. André D'Hoore p p
- Prof. Dr. Albert Wolthuis

-  Dienst abdominale heelkunde UZ Leuven

- Dienst traumatologie UZ Leuven

Vragen of meer informatie?
- Alle deelnemende ziekenhuizen ellen.coeckelberghs@kuleuven.be
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