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Boeing Model 299 
Prototype crashed 1935 when pilots 
forgot their checks. This in turn gave 
rise to the creation of the first 
checklistsfor human-machine 
interaction 
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Over-implementering – hvad står det for? 

Overimplementere: at fastsætte krav 
til opfyldelse af standarder som er 
overdrevne – som går ud over 
standarden (direktivet) og dens 
formål 
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HER – i denne fremstilling bruges IMPLEMENTERING til at 
betegne forskrifter for handlinger, procedurer og 
dokumentationsformer for at leve op til standarder 
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Accreditation – definition (1) 

 

“an external review process to assess how well a 
healthcare facility performs relative to established 
standards”* 

 

"Kvalitetsvurdering, hvor et anerkendt organ vurderer, 
hvorvidt en aktivitet, ydelse eller institution lever op til 
et sæt af fælles standarder”** 

 

 

*[Shaw 2003; Shaw et al 2010; ISQua 2013a,b] 

**[Det Nationale Begrebsråd for Sundhedsvæsenet, 2006] 
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Accreditation – definition (2) 

 

•External evalutation of an organisation (or a 
process) 

•Against predetermined requirement set out in 
standards developed specifically for this purpose 

•Assessing ability to fulfil core mission 

•May address more than legal requirements 

•Aims to promote continuous quality 
improvement 

•Results in a report and an award (if successful) 

 
[Shaw 2003; Shaw et al 2010; ISQua 2013a,b] 
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Why adopt accreditation? 

Survey of Healthcare Accreditation Organizations 
(n=44) (Shaw et al 2013): Incentives for 
participation:  

 

•quality improvement  82% 

•marketing 50% 

•preferential funding 41%  

•medical tourism 27% 

•government policy 52%, 

•legislation 34%  

•reduced inspection 11% 
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En dyster forudsigelse  
"If the bureaucratic approach 
is prevailing, much energy 
will be used to demonstrate 
formal compliance with 
standards, but there will be 
no real willingness to change 
and improve patient safety“ 

 
Carlo Ramponi, Managing Director 
Europe for Joint Commission 
International. Statement at the 
launch of the Danish accreditation 
programme for hospitals [Mandag 
Morgen 2009] 
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Kvalitetscirkler 
 

Alle kender Demings: Plan-Do-Study-Act 

Den perverterede kvalitetscirkel:  

•Beskriv i detaljer, hvordan alt skal gøres   

•Lad alle dokumentere hver eneste handling   

•Kontroller, at dokumenteret handling = 
foreskrevet handling   

•Sanktioner, hvis dette ikke er tilfældet 

Efter Carsten Engel 
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Ikke alle programmer lykkes 

 

“Many accreditation programmes, for 
political, economic or technical reasons, 
have failed to meet initial expectations, 
but others have flourished” 
[Shaw et al 2009] 
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Oprør mod DDKM baseret akkreditering: ”overdreven dokumentation”  
Krig på ord i pressen og ved faglige møder …. 
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Både forsvarere og 
modstandere af DDKM lod høre 
fra sig   ….. 
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Ja, selv tidligere 
støtter af DDKM 
sagde: ”det er for 
meget!”  
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Til sidst, den 
ikke helt 
uventede 
lukning 
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Hvad sagde medarbejderne  
egentligt?  
 

IKAS interviewrapport 2014 

KORA styringsreview 2014-15 
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Views on standards 

• are in general (but not in all instances) too far removed 
from daily clinical work 

• have too much focus on the organization, infrastructure 
and the hospital operation 

• …. 

• …. 

• fail to include the quality assurance departments 
themselves, whose activities have a significant influence 
on the conditions under which the clinical departments can 
work 
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Views on implementation 

• Largely taken over by the central regional and the hospitals 
quality departments, little involvement of clinical departments 

• sets the bar much higher in terms of the level, detail and scope 
of indicators than is justified by the content of the standard (eg 
nutritional screening) 

• led to a proliferation of guidelines that inflate the intentions 
behind the Quality Programme 

• emphasis on passing the accreditation “exam” with no comments 
at all, i.e., with no recommendations for improvement  

• use of indicators fostering a “control culture” and a “checklist 
culture”  

• Fails to involve clinical department sufficiently in defining 
indicators, their level and scope and hence their involvement in 
interpreting the standards in a clinically meaningful way  
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Er akkreditering associeret med forbedringer  
- er der alligevel noget at fejre? 

Gothenburg Museum of Art 

https://en.wikipedia.org/wiki/Gothenburg_Museum_of_Art
https://en.wikipedia.org/wiki/Gothenburg_Museum_of_Art
https://en.wikipedia.org/wiki/Gothenburg_Museum_of_Art
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Accreditation continues to 
grow internationally but due 
to scant evidence, no 
conclusions could be 
reached to support its 
effectiveness. Our review 
did not find evidence to 
support accreditation and 
certification of hospitals 
being linked to measurable 
changes in quality of care 
as measured by quality 
metrics and standards.  



23 

“The benefit studies were inconclusive in terms of 
showing clear evidence that accreditation improves 
patient safety and quality of 
care.” 
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Objective: To examine the association between compliance with hospital 
accreditation and 30-day mortality. 

Design: A nationwide population-based, follow-up study with data from national, 
public registries.  

Setting: Public, non-psychiatric Danish hospitals. Participants: In-patients 
diagnosed with one of the 80 primary diagnoses. 

Intervention: Accreditation by the first version of The Danish Healthcare 
Quality Programme for hospitals from 2010 to 2012.  

Main Outcome Measure(s): All-cause mortality within 30-days after 
admission.  

RESULTS:  

30-day mortality risk for in-patients at .. 

- Fully accredited hospitals: 4.14% (95% CI:4.00–4.28)  

- Partially accredited hospitals: 4.28% (95% CI: 4.20–4.37) 

- Adjusted OR of 0.83 (95% CI: 0.72-0.96) 

Conclusion: Admissions at fully accredited hospitals were associated 
with a lower 30-day mortality risk than admissions at partially 

accredited hospitals. 
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Same setting and sample as previous paper 
 

Objective To examine the association between compliance with hospital 
accreditation and length of stay (LOS) and acute readmission (AR). 
 

Main Outcome Measures: Length of stay (LOS) and all-cause Acute 
Readmission (AR) within 30 days after discharge. 
 

RESULTS 

Fully accredited hospitals: LOS of 4.51 days (95% CI: 4.46–4.57) 

Partially acc. hospitals: LOS of 4.54 days (95% CI: 4.50–4.57) 
 

Fully accredited hospitals: AR/30-days: 13.70% (95% CI: 13.45–13.95) 

Partially acc. hospitals: AR/30-days: 12.72% (95% CI: 12.57–12.86) 
 

Conclusion Admissions at fully accredited hospitals were 
associated with a shorter LOS compared with admissions at 
partially accredited hospitals, although the difference was modest. 
No difference was observed in AR within 30 days after discharge 
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Conclusions: Participating in accreditation 
was not associated with larger improvement 
in performance measures for acute stroke, 
heart failure or ulcer. 

Participants: All patients admitted for 
acute stroke, heart failure or ulcer at 
Danish hospitals (N=27.273) 
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Hvad bragte akkreditering af sygehuse til 
overimplementering og lukning? 
 
Explanations - (?)  

”It is just one of the many failures of New Public 
Management (NPM)”  
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Explanations (??)  

NPM’s tre grundelementer 
• Konkurrence gennem en kombination af  

privatisering, udlicitering og offentlige virksomheder 

• Kundeorientering:  frit-valgsordninger, 
brugerundersøgelser 

• Strategisk ledelse som i den private sektor: 

• Mål- og rammestyring kombineret med 
resultatmåling (pisk) 

• Øget brug af økonomiske incitamenter 
(gulerod) 

• Udvikling og kommunikation af vision og værdier 
(prædikener),  

Efter Jacob Torfing, RUC 
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En anden forklaring? 

 

•Denne drift mod ”overimplementering” / 
”overbureaukratsering” ses i flere andre 
sikkerhedskritiske områder 

 

• Processen er i begrænset grad relateret til New 
Public Management 
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Erfaringer fra andre domæner om 
(overdreven) bureaukratisering af sikker-
heds- og kvalitetsstyring  
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En lignende drift har fundet sted: 
Overbureaukratisering i vores 
rapporteringssystem for UTHer 

Capture 
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Growth in Adverse Event Reports 
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Adverse Event Reports by source: 
Hospitals, Municipalities, Other regional 
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Skarp kritik af Rigsrevisionen 

Der skabes ikke "et 
tilfredsstillende centralt overblik 
over utilsigtede hændelser".  
 
Ministeriet har "ikke 
tilstrækkeligt fokus på at følge 
op på, hvorvidt målet om ...at 
skabe et centralt overblik, bliver 
indfriet." 
 
”Rapporteringssystemet 
[understøtter] ikke, at 
ombuddet på en nem måde kan 
identificere de væsentligste 
nationale udfordringer".   
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Forslag til at optimere rapporteringssystemet 
så det kan bidrage til læring 

• Reporting only what is important 
• Make it easier to report 
• A no-sanction system 
• Reports to be used locally 
• Exchange experience across sectors/silos 
• Integrate with quality improvement 

programme 
• Contribute to a transpartent public system 
• Provide feedback til reporting person(s) 
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Mit bud på en forklaring 

1. Akkreditering blev opgivet pga. oplevet ”regeltyranni” 
– dvs. betinget af indiskutabel overimplementering 

2. Årsager til overimplementering var: 

• En internt (sundhedsfagligt, endogen) drevet 
proces mod overbureaukratisering af kvalitet og 
sikkerhed 

• At kvalitetsentusiaster i bedste mening tog 
førertrøjen og beholdt den under al for lille 
bevågenhed fra kliniske ledere 

• At akkreditering var en mega-intervention 
udformet uden eksplicit model for årsag-virkning 
(”hvis vi gør sådan, så må vi i henhold til disse 
mekanismer forvente det-og-et”) og uden 
evalueringsplan 
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Tak for opmærksomheden 


