Supplementary material B. 1st round results

Aspectl. Name: Terminology of measurement tools (multiple answers possible)

Quality indicators S | ]
Health care quality indicators m—————————————————————
Quality of care indicators T ——————————————— §
Quality measures me—— 4
Clinical performance indicators —m——— 3
Clinical indicators m———— 3
Other (Health care-related Key performance indicators) m—— 2
Quality of pharmaceutical care indicators s 1
Health quality indicators mesm 1
Core measures mmmm ]

Aspect2. Item: What are Qls? (multiple answers possible)
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criteria TS
metrics T /]
instruments TEEEEE——————————— 3
components EEEEEEEEEEE————— 3

tools mEEEE————— )
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Aspect3. Domain:
Should the definition of the tool(s) include "structure, process, outcome" of Donabedian framework?
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HYes mNo

Aspect 4. Provider: Who are the providers of care? (multiple answers possible)

pharmacists I 11
health care providers NG 10
health professionals |GGG 6
health care practitioners |G 3

other (Pharmacists on the health care team or
Pharmacists as an integral part of the health care team)

i
other (pharmacy team) [l 1

providers [ 1

an individual or a group of individuals [l 1
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Aspect 5. Subject: What is evaluated by Qls? (multiple answers possible)

quality of care provided

health system performance and related outcomes

the degree to which a desired health care process or
outcome is achieved or the extent that a desirable
structure to support health care delivery is in place

quality of care, clinical services, support services and
organizational functions that affect patient outcomes

change in the quality of care provided

care processes, outcomes, patient perceptions, and
organizational structure and/or systems

adherence to practice guidelines

practice performance

the extent to which health care practitioners actions
conform to practice guidelines, medical review criteria,
or standards of quality

ability of health professionals and systems to provide
care

important governance, management, clinical and support
functions that affect patient outcomes

appropriateness of specific care decisions, services, and
outcomes

provision of recommended care
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Aspect 6: Types of care: What types of care is evaluated? (multiple answers possible)
pharmaceutical care 14
patient care I 7
care IEEEEEEEEE——
pharmacy practices m——————— 3
health service e 3
healthcare eEE————— 3
health care ee———— 3
clinical care TeETTT————— 3
pharmacotherapy e 1
performance mm—m 1
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Aspect 7. Population: Who is the target population? (multiple answers possible)

patients

patient

persons

person

other (please specify)
clients

client
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Aspect 8. Purpose: What are Qls used for? (multiple answers possible)

monitoring quality of care

improving quality of care

identifying room for improvement
comparing institutions and providers,
evaluating intervention effect

prioritising quality improvement initiatives
assisting pay for performance initiatives
setting standards

implementing evidence-based care
supporting accountability

standardizing care

supporting regulation

supporting accreditation

educating providers

assisting patients in choosing their providers

increasing public reporting

I —————— 13
11

10 12 14

Aspect 9. Setting: Where is the care provided? (multiple answers possible)

hospitals
primary care
community pharmacies

other (social care)

other (clinics and all settings where health care is

provided)

other (secondary care)

other (Domiciliary care)
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Aspect 10. Measurement properties: What measurement properties should Qls have? (multiple answers
possible)

evidence-based |GG 12
measurable N 11
consensus-based [N o
valid [ 8
reliable NG s
relevant [N 7

can reveal potential problems that might need
addressing

quantifiable  [INEG—

associated with the ability to provide high-quality health
care, relate to one or more quality goals for health care
associated with the ability to provide high-quality health
care
can reveal potential problems that might need
addressing

explicitly defined [N 1
clinically meaningful [INNEGEGGN 4
based on recommendations from scientific literature |GG 4
affect patient outcomes [N 3
accurate [ 3
reflect care standards [ 3
predictively valid [ 2
should be defined and used with scientific rigor NN 2

based on their widely endorsed validity [N 2

timely [ 1
specific 1l 1
sensitive [l 1
not universally implemented but known to correspond -
with better client outcomes
tractable M 1
associated to an event (or process or result) put under
(orp )p e

observation




Aspect 11. Characteristics: What are Qls’ characteristics? (multiple answers possible)

usually described with a denominator and a numerator
(i.e. defined as the number of patients who received
appropriate care divided by the number of patients who
should have received this care)

10

usually described with explicit criteria for inclusion, _ 7
exclusion, time frame and setting

often framed using a following standard format: if (a
specific clinical scenario), then (a specific action should
be taken)

applied retrospectively
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Aspect 12. Quality dimensions: Should the definition of the tool(s) include quality dimensions defined by
IOM/ WHO?
(i.e. patient safety, effectiveness, equity, patient-centeredness, timeliness and efficiency)
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HYes mNo

Aspect 13. Users: Who are the users of Ql scores? (multiple answers possible)

pharmacists I 13
health care providers I 13
healthcare organisations NN 10
various stakeholders IEEEEEEEEEEEEEEEEEEEEEE——— 8
health care practitioners IR 8
the public I 7
health professionals I
users I 5
us I 4
managers I 4
societies I 3




Aspect 14. Unit of analysis: What is the unit of analysis? (multiple answers possible)

at the level of institutions T 14
at the level of practitioners I 13
at the level of patients I 11
at the level of nations TEEEEEEEEEEEEEEEEEEEEEEEE—— 3
at the level of municipalities mEETETETEEEEEEEEEEEEEEEEEEEE—— 8
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Aspect 15. Data sources: What data sources are needed? (multiple answers possible)

usually derived from retrospective reviews of medical
records
usually derived from retrospective reviews of
administrative databases

.y
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other (questionnaires on patient experience) [l 1

other (all potential data sources) [l 1

other (usually derived from quality systems) [l 1

other (derived from different pharmaceutical soft ware
measuresware )
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Aspect 16. Development methods: How are Qls developed? (multiple answers possible)

developed based on expert consensus methods _ 16
developed based on literature review _ 13

other (developed based on literature review and expert . 1
consensus methods)

other (developed based on patient experiences) . 1

other (could also (depending on the indicator) involve . 1
patients )

other (nb difference between evidence and consensus;
specify literature review of what - peer-reviewed, . 1
guidelines etc)




