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ABSTRACT

~ design is presented for a randomized controlled trial,to

answer the question: . do audit procedures which hospitals are

expected to carry out to meet requirements for hospital

accreditation have' a beneficial impact on ambulatory patient care in,

general and special clinics?

Approximately 60 Ontario hospitals reporting general and

special,ambulatory care clinics to Statistic~Canada will be invited

to participate in the trial. Outpatient visits to potentially

eligible clinics. will be documented by hospital medical ' records

staff and submitted to the Hospital Medical Records Institute.

Nurse abstractors wi,ll identify indicator conditions from this

outpatient cen?us and categorically score patient management over

three periods of time: a'pre-audit period before intervention

occurs, a first. audit period ·and a second audit period.

Hospitals stratified according to size and function will

have been randomly allocated to three groups •. Indicator conditions

. relevant to caseloads and casemix will be assigned t~'eligible

clinics.
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Groups I and II will both have indicator conditions

introduced to clinic staff prior to the first audit period•.Only

Group I ~~ceive feedback about their performance in the first

audit period. .

~

After the'second audit period it should be possib~e to

separate the effects of audit awareness (Groups I and II), of
•

feedback (Group I) an4 of ~xtraneous factors (Group III) on patient

management. Results will-be expressed as mean clinic scores.

If improved performances occur in Groups I and II, the

usefulness of current accreditation criteria will have been
• •

demonstrated. If no change in performance occurs and the indicator

condition criteria approach is accepted as being valid in tfiis

settin~, then it may be appropriate to consider new approaches to

accredi-tation.
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CHAPTER I

INTRODUCTION

1.1 Introduction

Separating itself from the Joint Commission on Accreditation'

of Hospitals, the Canadian Council on Hospital Accreditation (CCRA)

was incorporated in 1958 .under federal law. Participation in its

p~ogram is entlrell·voluntary. According ~o the'CCRA annual report

..

(1979), 712 (54%) of .1339 hospitals listed in the' Canadian Hospital

Directory are 'accredited and 145,811. (74.5%) .of 195,586 beds are
I .

accredited. For 334 Ontario hospitals listed by the directory, the

corresponding figures are 66.6% and 82% respectively. However, if

one looks at onii the 234 public and priva,te, active and chronic,

hospitals for medical care in Ontario, and excludes the 100

'hospitals' among which are penitentiary ,hospitals, detoxication
..;l ... • J

centres.and children.'s rehabilitation units, then 81.2% of Ontario. , •
hospitals are accredited.

In its attempts to.•monitor the quality of hospital practice

CCRA focussed initially on structure (f~r example the
: . ,

of staff or 'the facilities available), subsequently on

process (in particular on medical records) and recently on outcomes.

'in
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"Process", refers to the actions of health professio~als in the

fuanag!3mentof patients while "outcome" refers to t,he end results of

health.: care as

care (Tugwell,

it ~ffects the patient's health and satisfacti~n with
1 ' , , ,

1979 ). This changing of focus parallels the

\ " . ,

evolution of qualitytof care appraisal as reflected in the
" 'i "

" literature over the last, ,twe> and a half decades. Since 1977,
.

quality of care appraisal has been made ,mandatory for ho~~ital

accreditation'in Canada. As i,s the case in thJ U.S.A., such

requirements are being implemented before the value of suc~

- proc~dures ha~ been unam~iguously established (Komaroff, 1978). For

this reason, the CCHA'approkched the department of clinical, ', '

epidemiology and biol;ltatistics at ,McMaster Uniyersity in~79
, .

and asked for assistan?e in determining whether the clinical'audits
" '

. ,

,they were requesting hospitala to implement, did result· in impr.oved

" ,
patie~t car,e.,
"

, Up 'unfi~ now the CCRA has left it to the discretion of
I

,individual hospitals to d9sign their own methoQa 'for auditing

patient care, ~etting iutonly general guidelines (CCRA, 1977); and'
........ , ' -

until rec~ntly, the'emphasis has been'on auditing in-patient,care.

" Audits ,of ambulatory care have been less rigorously performed, if at. '., .' ~

The disadvantages arising'when injividual'institutions,'. ' '

. "

. .
their own audits include a possible la:~k of of expertise,

~

lack of enthusiasm for the task and where both expertise

, • all.
.., 11 ,;

,; ", ' .' genera>te
~ t ... .,... .

~ .-.,.': "II' •
•" ~ - $..... • t

"' ',.' .p'ossib~e
~., ,.. 1" .. ..... • •

.~" • _ '. ,!,.~/ ":•• , •• ~ 4

. ,'.

.. •
"':.- .. I. , -'I.

" ; .~•

\ "
,' ' ., .• /
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'and enthusiasm exist, a possible lack of time due to competing

responsibilities•. Often, there is a lack of attention to· anchOTing. . ~

the standard;9 to' p/ltient benefit. Finally, with'each institution

devising its own audit, .comparisons between institutions are not

, poss~ible.

, -......
(

T~e majority of patients receiving care from the health. care

system are ambulatory patients (Christoffel· and Loewenthal, 1917).

For the year Apiil 1, t978-March 31, 1979, there were in Ontario"

1,454,552 hospital admissions (excluding psychiatric hospitals)

(~linistry. of Health, 19791), 7,866,761 outpatient visits to

hospitals (Ministry of' Health, 19792) and 29.6 milliO~ visits

(fiscal 1977) to private offices (Luss1ng;1980).

Ambulatory ·care. is all care delivered ·to patients who can·
'-I

arrive at and depart from the medical care services on the same day,

and has as its counterpart, non-ambulatory care delivered to,
. Patients admit~ed to hospital for more than one day•

•

Sane ambulatory care is :primary in that it is ·the first

patient contact with the health 'care system, it is the first stage

• in the· treatment of an illness and it is delivered usually by. family
/

physicians. Sane ambulatory care is secondary or tertiary depending'.... ~

on the degree of specialization associated with if and on how the

patient gained access to it.
)

:' .

.. '.' fj"
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All types of am~ulatory care can be episodic; as in the
. _ . - t

treatment· of an acute infection of short duration, or continuous, "as 0.

in the management of a diabetic patient.,

•My particular interest is in the implementation of audits of

the ·quality of care received by outpatients in hospital ambulatory

care clinics and in the outcomes of such audits. Examination of the

HS-1 (Appendix (App.) A-1) form reveals that hospital ambulatory

care includes "General and Special Clinics",· "Outpatient Day and

Night Progra.ms", ''E~rgency Units", "Surgical Day Care Programs" and

"Home Gare Programs". Visits to general and special clinics

accounted for 2.54 of the 7.86 million outpatient·visits to

hospitals in Ontario in 1978 (Lussing, 1980). This thesis will

design a trial to determine the effect ofaudite on general and

special ~linics. It should be noted that until now, most qUality of

care research has .been directed at hospital inpatient care (Payne,.
/"

eta1. 1976) , private and group practices (Spasoff, et a1. 1977;

Lohr, e.t a1. 1980) and hospit...l emergency. care (Spasoff, et al.

1977, FI?lzier 'and Bmnd, 1979). T!nl.s it seems appropriate to focus

on hospital outpatients receiving non-emergency care.. .

•..



, '1.2 Research Question

5

- .

Do audits have a beneficial impact on the quality of

ambulatory primary care delivered in general and speciai clinics of

hospitals? A breakdown of this generaJ question into its ,component

parts is to be foun~ in Chapter III, Section (S) 3.1.

1 .3 Literature Review

The purpose of an audit imposed in order to establish that a

hospitai merits accreditation is, first and foremos~ to make an

appraisal of the qualitT of care (Surridge, 1979) delivered 'to

patients. Secondly it is to ensure not only that the deficient care

will be rectified 9ut also that adequate or good care may become

better. Such-a statement requires that quality of care, quality of

care assessment and quality of care assurance-be defined.

Quality of care in spite of Donabedian's detailed

examination of the subject (American (Am.) Public Health Assoc.

1965 1) remains difficult 'to defin~, I~ this thesis a concept of

quality of care appropriate for hnspital ambulatory care clinics in

a developed industrial nation will be used. In a given location at

a particular point in time; co;nstrained by the number and, type~ of

health care professionals, other health resources available and

modified by the capacity of the patient to exploit the resources

•




















































































































































































































































































































