COUNCIL OF EUROPE
COMMITTEE OF MINISTERS
RECOMMENDATION No. R (97) 17
OF THE COMMITTEE OF MINISTERS
TO MEMBER STATES

ON THE DEVELOPMENT AND
IMPLEMENTATION

OF QUALITY IMPROVEMENT
SYSTEMS (QIS) IN HEALTH CARE

(Adopted by the Committee of Ministers
on 30 September 1997 at the 602nd
meeting of the Ministers' Deputies)

The Committee of Ministers, under the
terms of Article 15.b of the Statute of the
Council of Europe,

Considering that the aim of the Council of
Europe is to achieve greater unity between
its members and that this aim may be
pursued, inter alia, by the adoption of
common action in the public health field,;

Considering that receiving health care is a
fundamental right of every individual and
each community;

Bearing in mind Article 11 of the European
Social Charter on the right to the protection
of health;

Recalling that Article 3 of the Convention
on Human Rights and Biomedicine
requires that contracting parties provide
"equitable access to health care of
appropriate quality";

Noting that continuous improvement of
this quality of care is a key priority for all
member states, particularly in a situation of
economic restraint and reduced budgets in
health care;

PAJIA €BPOIIN

KOMITET MIHICTPIB
PEKOMEH/IALIS Ne R (97) 17
KOMITETY MIHICTPIB JIEPYKABAM-
YJIEHAM

3 PO3POBKU TA BIIPOBA/[KEHHS

CUCTEM YJJOCKOHAJIEHHA
SAKOCTI (CY ) B OXOPOHI
3/10POB*‘A

(ITpuitasito Komiterom MiHicTpiB
30.9.1997 na 602 3yctpiui 3acTyITHUKIB
MiHicTpiB)

KowmiteT MiHiCTpiB, BIJIMIOBIIHO JI0
TepMiHiB ctarTi 15 Cratyty Pagu
Ceporny,

BpaxoBytroun, mo meroro Pagu €Bponu €
JIOCSITHEHHSI OUTBIIOT €THOCTI MIX i
YJICHAMH 1 IO 1151 METa MOKE JOCSTaTucs,
cepe IHIIOoTO, MIIIXOM MPUHHSITTS
CHUIBHUX JII{ B raiy3i CyCHUIbHOT
OXOPOHHM 310pPOB'S;

BpaxoBytoun, 1110 OTpUMaHHA MEAUYHOI
JIOTIOMOTH € (PyH/TaMEHTaTbHUM MPABOM
KO>KHOI JIFOJIUHU 1 KOKHOT TPOMa/Iu;

bepyun no yearu crartio 11
€BpOIENCHKOI COLIAIBHOI XapTii Mpo
MIpaBO Ha OXOPOHY 3/I0POB'S;

Haranytouu, mo crarts 3 KoneHiiii mpo
rpaBa JIIOANHU Ta 010MEUIMHY, BUMArae
B1JI IOTOBIPHUX CTOPIH 3a0€3IICUUTH
"cripaBeyIMBUI AOCTY 10 MEAUYHOI
JIOTIOMOT'H HaJIE)KHOI IKOCTI»;

BigsHauuBIy, 110 NOCTIiHE
BJIOCKOHAJICHHSI 111€1 IKOCTI MEAMYHOL
JIOTIOMOTH € KJIFOUOBUM IPIOPUTETOM TSt
BCIX JIep>KaB-WICHIB, 30KpEMa, B CUTYyaIlil
€KOHOMIYHOTO CTPUMYBaHHS 1
CKOpPOYEHHS OI0KETIB y cpepl OXOpOHH
310pOB'S;




Considering that good quality care covers:

- structural and organisational aspects
of care provision, such as accessibility;

- process aspects such as professional
excellence and the efficient use of
resources; and

- good outcome to the care;

Considering that the outcomes in terms of
patients' health, well-being, and
satisfaction are particularly important;

Considering that users should necessarily
participate in their own health care and
recognising that health professionals
should provide them with complete and
clear information;

Considering that it is necessary for each
member state to promote the general
education of the public about problems of
health, health promotion and disease
prevention and disease management
methodology;

Considering that ensuring quality health
care is an obligation of all member states
and demands planned, systematic and
continuous attention and action, as well as
the mobilisation of all the actors, including
researchers;

Considering that a multitude of research
results demonstrate the importance of
iatrogenic risks, both medication and non-
medication related, which arise in the
practice of medicine;

BpaxoByrouu, 1110 BUCOKOSIKICHA
JIOTIOMOTa BKJTIOUAE:

- CTpyKTypHI1 Ta Oprasi3alliifHi aClieKTH
HaJaHHS MEIUYHOI JOTIOMOTH, TaKi 5K
JOCTYTHICTb;

- Taki acriekTu mporiecy, sk npodeciitna
MaNCTEepHICTh Ta ePEeKTHUBHE
BUKOPHUCTAHHS PECYpCiB; 1

- XOpOULINM pe3ysIbTatT ISl JOTJISAY;

BpaxoByrouu, 1110 pe3yibTaTH B MJIaHi
3JI0pOB'sl MAIIEHTIB, OJATOMOTYYYs 1
3aJI0BOJICHOCT1 OCOOJIMBO BayKJIMBI;

BpaxoByroun, 110 KOpucTyBadl HOBUHHI
000B'A3KOBO OpaTH y4yacTh y OXOPOHI iX
BJIACHOTO 3/I0POB'A, 1 BU3HAIOUH, 1110
MEJIMYHI MpaliBHUKU TOBUHHI HalaBaTU
iM MOBHY 1 sicHy 1H(GOpMAIIiIO;

BpaxoBytroun, 1110 11¢ HE0OOX1THO JIs
KOXKHOT JIepKaBU-JICHA JIJISl CIPUSHHS
3arajbHIi OCBITI TPOMAJICHKOCTI TIPO
POOJIEMU OXOPOHU 37IOPOB'S, 3MIITHEHHS
3I0pOB'st Ta MPOQITAKTUKH 3aXBOPIOBAHb
1 METOJI0JIOT11 yIIpaBIIiHHS
3aXBOPIOBAHHSIMU;

BpaxoBytouu, 1110 3a0e3nedeHHs SKOCTI
MEIUYHOI JOIIOMOTH € 0O0OB'SI3KOM BCIX
Jiep KaB-4JICHIB 1 BUMarae CIijIlaHOBaHOI,
CUCTEMATUYHOI 1 MOCTIWHOT yBaru Ta i,
a TakoX MOOUTI3a1ii BCIX YYaCHHUKIB, Y
TOMY YUCJI JOCTITHUKIB,;

BpaxoBytoun, 110 6e3:11i4 pe3yabTaTiB
JOCITIIKEHb JEMOHCTPYIOTh BaXKJTHBICTh
SATPOTCHHUX PHU3HKIB, ITOB‘SI3aHUX 5K 3
JIKaMU, TaK 1 3 IHIIUMU YAHHUKAMH, K1
BHHHUKAIOTH B MPAKTHUIIl MEIUIUHU;




Considering that quality improvement in
health care is a relatively new field and so
far not fully developed,

Recommendation No. R (97) 17

Recommends that the governments of the
member states create, where appropriate,
policies and structures that support the
development and implementation of
"quality improvement systems" (QIS), that
IS, systems for continuously assuring and
improving the quality of health care at all
levels, according to the guidelines in the
appendix set out hereafter.

Appendix to
Recommendation No. R (97) 17

I. Dimensions of quality improvement
systems

A.  Procedures and processes for quality
improvement

1. The following essential features of
quality improvement systems should be
implemented:

- identification of quality problems
and successes;

- systematic collection of data on care
provision;

- standards and evidence-based
guidelines for high-quality, cost-effective
care;

- implementing necessary changes by
effective mechanisms and strategies;

- measuring the impact of changes;

- exploiting best practices.

BpaxoByrouw, 110 MOTINIICHAS SKOCTI
MEINUYHOI JOIIOMOTH € BIJHOCHO HOBOIO
cdeporo 1 10ci He TTOBHICTIO PO3BUHEHE,

Pexomenaamnia Ne R (97) 17

PexomeHye ypsizaMm JiepkaB-ujieHIB
CTBOPIOBATH, JI€ 11¢ HEOOX1THO, TTOJITHKH
1 CTPYKTYpPH, K1 TIATPUMYIOTH PO3BUTOK
1 peatizarito «CUCTEM TOJIIIICHHS
sxocti» (CILA), TobT0, cucTeMu
Oe3mepepBHOTO 3a0e3MeUeHHS 1
MMOJIIIIIIEHHS SIKOCTI MEAUYHOI JIOIIOMOTH
Ha BCIX PIBHSAX, Y BIAMOBIIHOCTI 3
HACTAaHOBAMU, BUKJIAJCHUMH HIKYE B
JOIaTKY.

JlonaTok 110
Pexomenpariii Ne R (97) 17

I. Bumipu cucteM miABUIIIEHHS SIKOCT1

A. Ilponienypu 1 mporiecu st
MTOTITIIICHHS STKOCT1

1. HactynHi cyTT€eBi pucu cucteM
M1JIBUIIICHHS SKOCTI TOBUHHI OyTH
peasnizoBaHi:

- BusiBnieHHs npo0ieM sSIKOCTI Ta yCHiXiB;

- CucteMaTuyHU# 301p TaHUX TPO
HaJlaHHS J10MIOMOTH;

- CrtaHzapTy 1 3aCHOBaHI Ha JIoKa3ax
HACTaHOBH JJIS BUCOKOSIKICHOT,
€KOHOMIYHO €(DEeKTUBHOI AOIIOMOTH;

- 3MiCHEHHS HEOOX1JHUX 3MiH depe3
edeKTHBHI MEXaHI3MH 1 CTpaTeTii;

- BuMiproBaHHs BIUTUBY 3MiH,;

- BukopucranHs kpaiii IpaKTHKH.




B.  Organisation of quality improvement

2. Such systems should be set up at all
levels of care provision: individual care
providers, health practices, hospitals, and
other health institutions in agreement with
each other. The same requirements for
health-care quality assurance should be
established in all public and private health
institutions.

C.  Responsibilities: the actors in quality
improvement

3. All the different parties involved in
health care (providers, patients, funders,
managers and authorities) need to
participate in setting up and maintaining
these quality improvement systems in close
and continuous co-operation.

4, Health-care providers should
themselves develop, set up, and maintain
quality improvement systems adapted to
their health-care settings and make these
systems transparent to others.

5. Funders should contribute to quality
improvement by requiring the
establishment of quality improvement
systems in their contracts with practitioners,
hospitals and health-care organisations.

6. Health policy makers should create
the necessary framework for policies, laws,
and regulations concerning quality,
accompanied by appropriate evaluation and
updating procedures.

B. Oprani3aiiist moJinmeHHs SKOCTI

2. Taki cucTemMH MOBUHHI OyTH CTBOPEHI
Ha BCIX PIBHSAX HAJIaHHS MEIUYHOT
JIOTIOMOTH: 1HANBIAYaIbHI
MOCTaYaJIbHUKH, IPAKTHKHA OXOPOHU
3IOPOB's, JIIKApHI Ta 1HII MEANYHI
YCTaHOBH Y 3JIaroJii OAWH 3 OJHUM. T1 K
BHMOTH J10 3a0€3I1eYeHHS IKOCTI1
MEJIMYHOI JJOTIOMOTH ITOBUHH1 OyTH
CTBOPEHI Y BCIX J€P>KaBHUX 1 IPUBATHUX
MEJIMYHUX YCTaHOBAX.

C. O0OB's13KM: YYaCTHUKH B TOJIIIIIEHH1
SAKOCTI

3. Bci pi3Hi cTOpoHH, 3a15H1 Y OXOPOHI
310pOB‘s (HaJaBayl MOCIYT, MaIllEHTH,
CIIOHCOPH, MCHEDKEPH Ta OPTaHM BIIA]IH )
MOBUHHI B35ITH y4acTh y CTBOPEHHI 1
MIITPUMIIL [IUX CUCTEM MOIMIICHHS
SKOCTI B TICHIH 1 Oe3nepepBHIii
CHiBIIpall.

4. HagaBaui MEIMYHUX MOCTYT MTOBUHHI
caMi po3poOUTH, HATAIITYBAaTH 1
MIITPUMYBATH CUCTEMU MOJITIIICHHS
SIKOCT1, aJalITOBaH1 10 TXHIX MEIUYHHUX
YCTaHOB, 1 3pOOUTH I1i CUCTEMU
MIPO30OPUMU JTSI 1HIIUX.

5. CropoHu, 1o (piHAHCYIOTh OXOPOHY
3JI0POB ‘s, TOBUHHI CITPUSTH
TTOJIIMIIICHHIO SIKOCT1, BUMAararouu
CTBOPEHHSI CUCTEM ITiIBUIIICHHS SIKOCT1 Y
CBOTX KOHTPAKTaX 3 MPAKTUKYIOYUMHU
JKapsSMHU, JTIKAPHSIMH Ta OpraHizarfisiMu
OXOPOHH 30POB'sl.

6. Oco0u, 1110 BU3HAYAIOTH MOJITHKY B
chepi OXOpOHHU 3I0POB ‘s, TOBUHHI
CTBOPUTU HEOOXIJIHY OCHOBY JJIsI
MOJIITUKH, 3aKOHIB 1 TPaBUJI, 1110
CTOCYIOTBCSI SIKOCT1, CYITPOBOJIKYIOUH 1X
BIJIMOBITHOIO OI[IHKOO Ta MPOIEAYyPaAMHU
OHOBJICHHS.




7. Managers in health care should
assume leadership in setting up such
systems in their organisations.

I1. Key issues in QIS: general principles

A.  Practice guidelines

8. Guidelines should be developed
systematically, disseminated effectively to
professionals as well as the public, and
their effects monitored.

B.  Technology assessment and quality
improvement

9. Health care should be improved by
applying methods of evidence-based
medicine and utilising the results of
technology assessment in decision making,
directing appropriate attention to
laboratory quality assurance

C.  Quality indicators and information
systems

10. Health-care information systems
should be set up using relevant care and
process quality indicators and allow for
timely production, feedback and reliable
comparisons of health-care data. In all
cases, individual patient data must be kept
confidential.

D.  The patient's perspective

11. Information on the needs, priorities,
and experiences of patients at all levels of

7. Menemxepu B cepl OXOPOHU 3JI0POB's
MIOBUHHI B35ITH Ha ce0e JIiIepCTBO B
CTBOpPEHHI TaKUX CUCTEM Y CBOIX
oprasizaiisx.

I1. KirrouoBi muranns B CIT4: 3aranpHi
TIPUHIIAITA

A. IlpakTyH1 HACTAaHOBU

8. HacranoBu matoTs OyTH po3po0iieHi
CHUCTEeMaTU4IHO, €()EKTUBHO
MOIIUPIOBATHUCS cepell (PaxiBIIiB, a TAKOXK
IPOMAJICLKOCTI, Ta X HACTIAKUA MalOTh
MOHITOPYBATHUCHA.

B. Omigka TeXHOIOr# Ta MiABUIIEHHS
SIKOCTI

9. OxopoHa 3710pOB'sa Ma€ OyTu
MOKpaIIeHa MIITXOM 3aCTOCYBaHHS
METO/I1B IOKa30BO1 MEIUIIMHU Ta
BUKOPWCTAHHS PE3YJIbTATIB OI[IHKU
TEXHOJIOT1M B MPOIECI MPUUHITTS
pillieHb, HAMPABIIAIOYH BIATIOBIIHY yBary
3a0€3MeUYeHHIO SIKOCTI B JabopaTopisax

C. IngukaTopu sikocTi Ta iHQOpMaIliiHi
CUCTEMH

10. MeauuHi iHpOpMaIliiiHi CHCTEMH
MOBUHHI OyTH CTBOPEHI 3
BUKOPUCTAHHSAM BIJITOBIIHUX MOKa3HUKIB
SIKOCTI 10 AOTJISITY Ta MpoIiecy, abu
3a0e3neunT CBOeYacHuu 30i1p,
B3a€EMO/III0 1 Ha/lliTHE TTOPIBHSIHHS JaHUX
y chepi OXOpOHH 310pOB's. Y BCiX
BUIIAJIKaX, 1HUBITyaJIbHI JIaHl Malli€HTa
NOBHUHHI OyTH KOH(DIIEHIIIHHUMHU.

D. IlepcniexkTrBa naii€eHTa

11. Inpopmartiist mpo notpedu,
MIPIOPUTETH Ta JOCBIJ MAIIEHTIB Ha BCIX




care provision should be gathered through
appropriate methods ensuring the active
participation of patients

E.  Managing change

12.  Quality improvement systems
should include effective mechanisms and
strategies:

- for achieving necessary changes in a
planned and managed way;

- for involving all the actors in care
processes and decision making, in
particular, patients

I11. Conditions for implementation of QIS

13.  The necessary conditions should be
created, in accordance with each member
state's legal and political systems, for
setting up and implementing quality
improvement systems, namely:

- support structures such as agencies,
boards, committees and networks;

- making full use of available
resources and, where necessary, providing
resources and specific financing
mechanisms for quality assessment,
assurance, improvement and development;

- pre- and postgraduate education for
health-care providers to gain knowledge
of, and acquire skills in, quality assessment
and improvement systems;

- appropriate incentives for
participation in quality improvement.

V. Evaluation of QIS

PIBHSIX HaJIaHHS MEAUYHOI TOTIOMOTH
NMOBUHHI OyTH 310paHi 3a J0MOMOT 00
BiJIMTOBITHUX METO/IIB, IO 32a0€3MEYYIOTh
aKTUBHY Y4acTb MaIll€HTIB

E. Ynpasniaas 3MiHaMu

12. CucteMu MOKpAIICHHS SKOCTI
MIOBHHHI BKJIFOYaTH B ce0e epeKTUBHI
MEXaHI3MH 1 CTpaTerii:

- JInms1 mocsirHeHHsS HEOOX1THUX 3MIH Y
IUTAHOBAHMM Ta KEPOBAHMM CTIOCIO;

- JIns1 yyacTi BCIX 3alllKaBJIE€HUX CTOPIH Y
npouecax A0y Ta IPUUHATTS PILLIEHb,
30KpeMa, Malli€HTIB

II1. YmoBu peamnizanii CITA

13. HeoOxiaH1 yMOBH IMOBUHHI OyTH
CTBOPEHI BIAMOBIIHO J0 MMPABOBUX Ta
MOJITUYHUX CUCTEM KOXKHOI JIepKaBU-
YJieHa, JJISI CTBOPECHHS 1 BIIPOBAKCHHS
CHCTEM IO ITOJIIIIIEHHIO IKOCTI, a CaMe:

- [linTpuMka CTpyKTyp, TAKUX SIK
areHTCTBa, JICTIapTaAMEHTH, KOMITETH Ta
MEpEexi;

- [loBHE BUKOPHUCTAHHS HASIBHUX
pecypciB 1, B pa3i HE0OX1THOCTI,
3a0€3IMeUCHHS pecypcaMy 1 KOHKPETHUMU
MexaHi3MaMu (piHaHCYBaHHS JIJISl OITIHKH,
ayJIUTy, BAOCKOHAJIEHHS Ta PO3BUTKY
SIKOCTI;

- [lepen- Ta micasiAUIIOMHA OCBITa AJIsI
MEJIMYHUX TPaIliBHUKIB, III00 OTpUMATH
3HaHHS, 1 HA0YTH HaBUYKU B CUCTEMAX
OITIHKH Ta TIOKPAITICHHS SIKOCTI;

- BianoBiaHi CTUMYJIH 171 y4acTi B
IIOJIIIIIIIEHH] SIKOCTI.

IV. Ominka CITA




A.  Public accountability

14.  Public accountability of quality
improvement systems should be examined
through objective external assessment by
independent bodies and appropriate
communication of the results.

B. Feedback

15.  The results of external assessment
should be used to support continuous
internal evaluation and improvement.

V.  Research and development
A. National efforts

16.  All necessary measures should be
taken to promote research into, and
development of, quality improvement.

B.  European co-operation

17.  Exchange and co-operation in
quality improvement at the national as well
as at the European level should be
encouraged. Quality issues should be
included in European co-operative
initiatives (for example data exchange and
handling).

A. I'pomajachka miI3BITHICTH

14. I'pomajichKa Mia3BITHICTH CUCTEM
MOJIIIICHHST IKOCTI TOBUHHA OyTH
PO3MIISIHYTa Yepe3 00'€KTUBHY 30BHIIITHIO
OIIIHKY He3aJIC)KHUMHU OpTaHaAMHU Ta
BIJIMOBITHE TTOBIIOMJICHHS PE3yJIbTATIB.

b. 3BopoTHiii 3B'130K

15. Pe3ynbpTaTi 30BHINTHBOI OI[IHKU
MOBHUHHI OyTH BUKOPHUCTaHI JJIs
HIATPUMKHU Oe3MepepBHOI BHYTPIITHBOT
OIIIHKH 1 ITOJIITIIIEHHS.

B. HocnikeHHs 1 po3pooKu
A. HarionanbHi 3ycuiuis

16. Bci HeoOXi1H1 3ax0/11 TOBUHHI OyTH
MIPUMAHSTI JJ1S1 CHPUSIHHS HAYKOBUM
JOCJIIKCHHSIM 1 PO3BUTKY MOIIIIICHHS
SIKOCTI.

b. €Bpomneticbke criBpOOITHUIITBO

17. O6MiH 1 cHiBIpaLo Y NOJIMILIEHH]
SAKOCT1 Ha HAI[IOHAJIbLHOMY, TaK 1 Ha
€BPONEHCHKOMY PIBHI CJI1JT 3a0X0YYyBaTH.
[lutaHHs SIKOCTI HOBUHH1 OYTH BKIIFOUEHI
110 €EBPOIEUCHKUX KOOMIEPATUBHUX
1HIaTUB (HaMmpUKIa;, 11 OOMiHYy Ta
00poOKH TaHMX).

Jlo nanoro noxymeHnty HasiBHa [losicHioBanbHa 3anucka (Explanatory Memorandum),
npuiinsaTa by the Committee of Ministers on 13 February 1997 at the 584th meeting
of the Ministers' Deputies , mpucBsiueHa acreKkTaM OOpPOOKHM MEIWYHUX JaHUX 3
ypaxyBaHHSIM BUMOT MPUBATHOCTI Ta 3aXUCTy nepcoHanbHUX naHux (30 crop. — He
nepeKIiaianacs).



