+ 1995: Developmane inspaction program an human tissua
It was alsp feit NBCESSAry o gat an aye to the quality on human tissue and
argans that are used in medicine, The inspectorata gets from tima to tima signals
of quality defects or suspected transports of products from human arigin all gver
tha world, but is unaware of tha sutant of the activities, the trade and tha Lga.
The inspaction of the blood banks are alse used 1o make an Inventary of tha
Fsman tissue issue,

4. Main problems

freatment. Last vaar ML hed 1o
RRD)-immunoglobulin .

Availabifity wersus qualiy

In the yeers betwesn 1988 and 1994 the impdementation of the new lexpislation
and guidelines on guslity sometimes coussd SBM0US troubles in the avaiability of
blood products, The plasma fractionation plant and the blopd bank seemed 1o
hawe practised for a long time the palicy thae quality standards can ba owermulad
by availability problams.

iNon-leompliance

It appeared to ba a major task to convert madicad practice in blood banking inta
modern guality management. Far instance the GMP-rule that the pargon who is
responsible for the batch relpase can not ba the same as the peraon responsible
tor the preparation, o subordinata to that person, was until recently violated.

Variatlons

Until now there are bleod banks wha practice that legislation or official standard

of the Steering Committae on Elood Transfusion can bg Interpreted in a porsonnel way,
Thay are confusing clinical freadom in patient treatmant by the haematoiogist and the
raspansibilities in the quality management of & blood bank as it is,

Ombudsman: complaints of haemophiiacs

The Haemaophilie Patents Socioty tamplainad 1o the Ombudsman about the way the
Governmeant had reafized its responsibiliting in prevanting them fram getting AIDS.

A main igsus was the lack of speed in tha implermentation of the rulas about heat-
traatmaent of factor VI, The Dutch bload wiarld at that time was presumatily

geverned as a medical profession: irming at consansus, giving recommenda-tions, Ibaing
respactiul to other apinions,

The Ombudsman iudged that the gowernment should have given mara pressurs to
enforce the implementation of haat-treatmant.
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Product linbility

Tha plasma fractionation plant has full liebilty for its Bload products. Thay
nowadays hava to considéer their suppliers of plasma (the bleod banks| as
pravidars from the point of view of liability, Some blood banks do not realize the
congequences of non-compliance 1 the rubes in collecting plesma for the central
praduction facility,

Optirad wersus masxkmal safaty

The risk of a transmission of 8 wirug (HEW, HCW, H1W, HTLY) (8 In the weastenmn

weorld leas then 1 out of 100,000, sometimes bess then 1,000,000,

There is political pressure fram soclety 1o increase viral safety to the maximum, It costs
lats of momey. Is it cost-effective to do more on this issua?

| zan give you ne angwer. In forthooming September the Dutch Steering

Committae on Blaad Transfusion will erganize a meeting on this subject with

sciantific people, practitionars, health asswance companieas, liability assurance
companias, paliticians.

International disagresment on safaty |ssues

The CJlD-casa is an axempla of this point. The FOM& requires batches of blaod
products to be racalled, The ELVCPMP does not recommend that measwre, The
dissussian within the EU = nevertheless golng on, mainly becausa of politcal
rEasons.

Batter spidemiclogical mathods are needed to come to an answer to these
Questions.

Az g basis for this type of studses all blood products showld be subject to tracing
and tracking procedures fram the donos to the accaptar.

Viral safety versus immunological safety

Tha viral safety has Increased conalderably. On tha other hand the mmunslegical
problems are the same as some decades ago. Recantly sorme delicate publications asked
attentlon for the issue of Immunological resctions. Thet problem can not enly ba sabvad
by batter donoer selection but also, and more efficient, by proper and restricted use of
blood products. That implicates further post-gradueate aducation of the practitioners.
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E. Certification and supervision in health Care
Drs, H.C.W, Gundiach

Council for Accraditation

P.O. Box 2788

2598 GR Utrechy

the Metherlands

Thig is a presentation on fayur items:

* the Dutch Councll far Accreditation;

* accreditation In and outside Europe;

* 150 9000 certification:

= Y view about tha fovernment and certification,

1. The Dutch Couneil for Accraditation

Tha Dutch Council for Accraditation was s merger batwean thrae wellknown bodies in
Halland. The bodies wers dealing with ealibration, certification and with the accraditation
of laborataries, | realize that in WOuT World, the word acoreditation e different fram how
wie use It workd-wids. Wa usa it 8% a fosmal recognition of an awthoritarive bady that tels

.9. a cartificate for candlas which weare blessed by & minister and talling in the small
prints that when vay have a wish, you light this candla and tha wish will be fulfilled, Thisg
kind of certificate js &till In practise in the MNetherlands and | am Slre that algs in yeur
Countries vou have this king of certificates too, Another ang s the ane | got fram my
Americen friand. He invitad ma 1o his homa and showed me g brick which was a brick he
told of tha Berlin wall, | askad him: heow can You be sure? Ha showed me a certificate and
| Btked: “How can you bebieve this certificate, Ha said that wes vary sasy, because therg
I$ 3 stamp on it. Then | asked: “How can you beligve this starmp®. “Mo prablem, it is
original.* Ho befigved this, | told him that in the Metherlands we dan‘t bolisve these kind
af things o we ereatad at that time, 15 YEars ago, the RVC {one of the mambars of tha
merge from last vearl and wie told tha folks i the Motherlands: “Take care, whan thare is
a cartificata or mark it must bt accredited by the RVE. Then you can befiave 1.

The council for Accreditation is dealing with the accreditation of certification modals,
inspaction bedies, and last but not least dirsat accreditétion of personnal. We alga kmoier
the certification of parsannal but in the environmontal fiskd Wit aré obliged by the
dovernment to aceredit direct personnel,
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repregented. Last year wa set up an institute for tha hospitals for tha health care with
sorme financial support of the Minister.

To become an accredited cartification body we check if it s an independent third party.
Indapandant means independant from ol the stakeholdars. We chack this with people
from the field, for example, wa somatimas ask gavernment civil servants to join our tasm
which audit the cartification bady. They must be reliable. That means that at lsast it must
have an appeal pracedura. And last but not least it must be accepiable to all partias. That
means that all parties concerned ane imvalved in drafting the cartification principals.

The cartification is saen as a third party. The supplier or 8 hospital or & =choal Is the first
party. And the consumer, purchaser, patient is the sacond party. The third party must be
indepandent,

2. Acereditation in and outside Europe

The second part of my speech, is the accreditation in and cutside Eurepe. Accreditation
started in the Metherlands and is now spread el over Europe. All the Eurapean countriss
have now a council for accreditation. This required an European approech and so wa
foundad the Eurapéan Accreditation of Cartification (EAC). EAC is a Eurcpaan faderation
of accreditation bodias. EAC has several working groups; the most important is dealing
with Pear Raviews, Visiting each other and looking if wa are working on the same level
Harmanizing our approaches. Thiz Peer Review is based on four important things: we look
at the documentation of the accreditation body, we have an office visit and check the
imghamentation of the procedures, we witness an assessment and |ast but not least we
draft a report in which we give a recommendation. Let me give an example, The
Netherlands were visited one year ago by the Germans, by Norway and peopls from
Swedan. We now know criteria, world-wide criterla, IS0 guide 81, which vou have to
meet bafore you can join the MLA. The MLA is a multilateral agreement. At this moment
aight countries have signed the MLA, Finland, Germarny, Halland, Italy, Morway, Sweden,
Switzedand and the LK. This means that we accept gach others sccreditations and each
othars certificatas. Before the end of this yesr, beginning next vear, France, Denmark and
Austria will join the LA end in the maddle of next yaer we think that all the other
European countries are a member of the multilateral agreement. That means that wa have

a real Europaan system.

World-wide wa heve established the international accreditation form (IAF). Four years ago
wie gtaried in Howston to found the international acoreditation form. Like EAC anothes
body was created which i PAC [Pacific Accreditation Councill. These are the countries
araund the Pacific,

Ta finish this part: we are very eager to restrict the supervisian on a world wida leval,
Wha has to pay it? Tha consumer (patients) and insurance companies.

In the end we will have a world accreditation syatam with MLA"s, between the EAC, tha
FPAC and others. One-stop acereditation and certification s our objective. A certificate that
can be used as a world certificate, also accapted in other countries, that is our sm.
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3. IS0 9000 cartification

The third item is ths IS0 S000 eertification. Cartification | fiarmally split w in certiflcation
of products mcluding services| and quality systems. You can fee the praduct of g
hespital a5 a servica. Most times vau can bring services undar qQuality assuranca SY5E1ems,
Fwill not dveell & leng time on the ward quality; for us quality Is fitness far uga, Fitmass for
the use of a praduct, fitness for tha use of Your service. You can SpIit up quality in: the
quality of the sarvice prodyce and the quality of tha pracess. How do you make thiz
servica/product and haw have ¥ou structured your service, |50 9000 is facusing on these
two items. Tha message of IS0 0000 is If you have erganized ¥Our procass and struetura
in the right way, the way IS0 9000 is t=lling you, then veur product or service will maet
tha expectations of your purchasers, patients, It is no guarantes, bt you have a high

IS0 2001 and 9002 are talking abeut demands and neads, for example, from Petionts or
the reguirements of purchasers. IS0 3004 i YEFY impartant for haspitals, It is daaling
with the theoratical background You need bafore you can reach the requiremants laid
dawn in the IS0 3001, 8002 and 9003, Let us logk claser at this fram YOur paint of view.
For hospitals you nead fargets, you have ig manage your persannel, you have to arganize
vour hogpital, you have to ook &t the responsibilitias, st the motivation. The dernancds:
¥OU MUST organize your intake, you have to oo diagnasis, your organization, your
treatment, discharge of the Patients, This ks the secondary process. 150 B000 & not
telling vou how, but what YU mEst organize. At last, the 9004 = desling with
impravament: plan-de-check-act, the Demling cyele, 150 8004 talls how ta improve veur

the third part is SBNVICEE. AS yOU can sag the Cyclical procezess ara vary important, That
& mare of less the plan-do-check-and-get circle. Do it on an eyvar higher lgvel; than YOU are
IMgercving your syEam,

4, Certification.

The principal of cartification for quality management systams, IS0 S000, is the Quality
anagement system assessmeant by the third party, including atweys surveillance visits,
Eszential for certilication ara an initial visit and surveillance wisits, For praducts ales type
tests and product surveillance are included. For sarvicas ¥OU can inchrde looking at the
cantents of the service. By mMystery man ar mystary patients, yau can sea if the BErvica jg
m line with what yau Bxpect, In the Metharlands wa are drafting a certification Systam
with elemants of the 150 000 and elements of the content of the service. Next vear we
hape to have & scheme on which certification bodias can wark when they go to hospitala,

In the Metharlands, we as RVA are sesing that also in athar departments of the
government, the surveillance of the government Is handed gver 1o certification bodies, The

government will only do inspections. Inspections are restricted to mcldental problams,
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LIST OF PARTICIPANTS



EURDPEAN PLATFORM SUPERVISORY ORGANIZATION HEALTH CARE
EPSO

12, 13, and 14 Juna
Maoardwijk, the Matherlands

Lizt of Participants

Bedgium

Mrs. Annamie Doms

Ministry of Flamizh Cammunity
Department of Welfars, Haalth and Cutture
Markiesstraat 1, 1000-Brussel

Telaphong: 02 - GOTIE49

Danamarken

Soren Quist

The National Board of Health
Amaliegade 13,

1012 Capanhagen K
Telaphone: + 45 33 81 16 01

Fax i+ 463393168 36
England
D, WEl'ﬂ'g,r Thorma

International Branch

Department of Haslth

Richmond House

79 Whitehall, London SWATA ZNS
Telephone: 0171 210 B528

Fax 10171 210 BAO4

Finland

Juhe Karvonen

Mational Board of Medicelegal Atfairs
P.0. Bax 265 FIN-D0531 Helsinki
Telephane: + 358 0 386 72 815
Fax 14+ 3580396 72842

Portugal

Armando Mareira Rodriguas

Inspector-Geral, Directer do Inspeccacs Geral da Saude
Ay, 24 da Julha, 2-L

1200 Lishaoa

Talephane: 31 347 1837

Fax : 01 347 1837

Sweaden

Gurmnar Fahlberg

Soclalstyrelse, S-10830 Stockhalm
Telephona: + 46 878 33 313

Fax : + 46 873 33 008

Franca

Armalle Gearga-Guitan

Ministera de la sante - DGEVE 1

1 Place de Fontanoy - 75007-Paris
Talephona: (1} 466 24 566

Fam 1) 466 24 546

Germany

Michael Frisdrich
Rumemelwag 18

28122 Qldenburg
Telaphone: 0441 236 8811
Fax : 0441 235 8620

Czkar G. Weinig [Bayarn)
Am Sand 3,

D-97B828 Marktheidenfald
Telephone: 08391 7717

Fax 1 08391 777



List of participanss from the Nethedands

Inspectorate for Heg
Pastbus 5850 il
2ZH0 HW Rijzwijk
Tetaphane: 070 3405655
Fax : 070 3405140

Jitze Verhanff
Gare Siemans
Acb Smests

Fiat Vres

Han de Koning
Jase Hansaen
Paula Loekarmnajjar

Imspectorate for Health :
Frieslond and Drenthg —~ " O oe
Postbus 30019

9700 RM Graningen

Telephone: 050 5392800

Fax ¢ 050 5992801

Aemmers van Veldhuizan
Reinowd Ban

In

F;ﬁzit:;ﬁ;u Hoalth Carg far Geldarland ang Ovarijssal
6800 DR Arnham

Telaphone: 028 3528250

Fax t026 3628245

Hanz Hexking
Riakert Bruinink
Jan Ringoir

Inspestarata for H Ith
Pestbnsg 2060 calth Cera for Utreche ang Flevaland

3500 GR Utrecht
Telephane: 030 zazevaz
Fa 030 2321912

Roel Huijaman-Aubi
Joep Bermmen noh
Janngke 5E|1I!'|"I'I'|Eul's
Jenneka Wan Veen
Gerda Aszsen

Minlatry of Health, Wellare and .Spur:
P.O. Box 5408

2260 HE Rijswilk

Telephone: 070 3407311

Fax : 070 3407834

Henrigtte Aoszam Abbing

Council for Accraditation

Dra. Harry CW, Gundlach, ganeral managaer
Pastbus 2768

ML-3500 GT Utrecht

Talephone: +31 30 239 45 00

Fax :+31 30239 45 38

Mational Organization far Quality Assurance in Haspitals (CEO)

Miek 5. Klazinga, MD

P.O. Box 20064

3502 LB Utrechs

Telephana: + 31 30 296 06 47
Fax t+ 31 30 294 36 44

Inspectorate for Health Care for Moard-Halland
Postbus 6160

2001 HD Haarfem

Telephona: 023 5160330

Fasx : 023 6327236

Pater Lens

Sylvia Hosman-Banjarmings
Frad Biesenbask

Desiren Vendrig

Inspactorate for Health Care for Zuid-Holland
Postbus 5837

B0 HV Rljwijk

Telephane: 070 3405850

Fax 1 070 340EETE

Inspactorate for Health Care for Noosd-Brabant en Zeeland
Posibus 90137

5200 MA ‘s-Herogenbosch

Telephane: 073 6158348

Fax 1073 8168318

Jan Tjoeng

Ingpactorate for Health Care far Limburg
Postbus 44

6200 AA Maastricht

Telephane: 343 3213651

Fax : 043 32505686

Klaas Vos



Mot present but intarestad in develepments

Maorwmay

Anne Alik, MD, M.5c. Director-general of Health
P.0. Box 8128 Dep,

N-0032 Osho

Talaphona: +22 24 B8 88

Fax +22 24 95 30

Luxemburg

Mme Dr, Hansan Koanig
Directuer da la Sante

Ministre de la Sante

57 Boulevard de |a Petrusse
2835 Luxemnbourg, Luxembourng
Talephoma: 362 4786627

Spain

. Jase Manuel Duarte
Inspector Madico

(de la Administracion Caentral]
Alcala da hanares (Madrid)
Espana

Telephona: 34 1 868 26 29

Austria

Bundesministerium fur Gesundheit
und Konsumentensshutz
Pharmazeutischa Angelegenheiten
Mag, pherr. De. Ernst Luszozak
A-1031 Wien, Radetzkystrasse 2
Austria

Telephone: 43 171724676

Switserland

Fraof. Thomas Zaltner

Fedaral Difice of Public Health
Bollweark 27

CH 3001 Barn

Switsarland

Telephone: 41 31 3023661

Mr. M.M. van Erkel

Permanegnt Health Care Roprasantat|

Herman Detaeore M ntative far the Matherlands)
1160 Brussels

Tielophone: 00-332 67 915 12

M. W, Hurter

Batimant Jean Mannet

Rue A, Wahrer

L-2920 Luxembowr

Telephonae: + 352 4301 32 710
Fax P+ 352 4301 34 511
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the Netherlands
Rab Smeets

Presentation
sheets

Rob Smeets

Inspectorate of Health Care
Pastbax 5850

2280 HW Rijswiijk

the Netherlands



Inspectorate of Health Care
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Inspectorate of Health Care

Number of stafmembers 320
7 Regional offices

1 Headquater =
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Hospital beds
Psychiatric beds
Mentaly handicapt

Elderly home beds

4.1/1000 inh
1.6/1000 inh
2.1/1000 inh

3.5/1000 inh
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Denmark

Soren Chist

Presentation
sheets

Soren Quist
Amaliegade 13

112 Copenhagen K
Denmark
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Germany

Michael Friedrich

Presentation
shests

Michael Friedrich
Rummelweg 1§
26122 Oldenburg
Germany
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Finland

Juha Karvanen
Presentation
shests
) Juha Earvonen
Mational Board of Medicelegal Affairs
PUO. Box 265

FIN-00531 Helsinki
Frnland



THE NATIONAL BOARD OF MEDICOLEGAL AFFAIRS
SUBJECT TO THE MINISTRY OF SOCIAL AFFATRS AND HEALTH

DUTIES IN THE FIELD OF MEDICOLEGAL AFFAIRS, WHICH
PREVIOUSLY FELL WITHIN THE COMPETENCE OF THE NATIONAL
BOARD OF HEALTH (1650 5 - 1991)

NATIONAL BOARD OF SOCIAL AFFAIRS AND HEALTH (1591-1997)

NATIONAL BOARD OF MEDICOLEGAL AFFAIRS (1992 -

SOME TARGETS:

-IMPROVING THE EVALUATION AND QUALIFICATIONS OF
FOREIGN HEALTH CARE PROFESSIONALS ARRIVING IN FINLAND

-DEVELOPING THE SUPERVISION OF HEALTH CARE
PROFESSIONALS



PRINCIPAL TASKS:

-LICENSING, REI-JISTRATIGN. AND SUPERVISION, DISCIFLINARY
MEASURES, RESTRICTION AND DISBARMENT FROM PRACTICING

THE PROFESSION
-MATTERS OF FORENSIC PSYCHIATRY

-SOME MATTERS RELATED TO ABORTIONS, STERILIZATIONS AND
CASTRATIONS

-QUESTIONS RELATED TO INQUEST ON CAUSES OF DEATH
-RENDERING OPINIONS TO COURTS

-STATUTORY_ PERMISSIONS PRESCRIBED IN THE ACT ON THE
REMOVAL OF HUMAN ORGANS AND TISSUES FOR MEDICAL USE.

JUMBER OF PRACTISING HEALTH CARE PROFESSIONALS IN FINLAND

JEDICAL DOCTORS _ 14 385
JENTAL PRACTITIONERS 4 751
JURSES RESPONSIBLE FOR GENERAL CARE, MIDWIVES,

4ND 30 OTHER LICENCED OR REGISTRATED HEALTH CARE
"ROFESSIONS ABOUT 200 000



Supervision of the practice of the
medical profession

Complaints 1993 1994

Number of complaints lodged 229 225
Number of complaints transferred to

Provincial Boards 189 149



- Number of complaints settled at TEO 40
Consequences of TEO decisions have

been admonitions : 5
Other types of supervision

Cases settled by the end of the term 136
Cases pending at the end of the term 94

New cases lodged 08
Consequences
- reminder of duty to exercise
. proper care 8
— admonition 21
— serious admonition 16
— restriction of the right to practice -
the medical profession 17
- disbarment from practicing the
- medical profession 14
— written warning ! 4
— restitution of rights ' 1

Total , _ 81

53

169
84
136

20
16

13

ba e 0o

71



_Cert:ﬁ&atcs on the pmcﬁce of a profession
Total ' 135 262

Licenses or authorizations granted to
Soreign nationals

1993 1994
Medical doctors ’ 324 317
Dental practitioners 8 11
Head dispensers 3 2
Pharmacists 3 3
Dental technicians 1 2
Opticians - 1
Trained masseurs 4 1
Total © 343 337

Licences to practice the medical profession in
Finland granted to foreign doctors

I Licence to serve as a hospital doctor

in Finland 131 o1
Il Licence to serve as a hospital or health

centre doctor in Finland 24 14
Il Licence to serve as a doctor

in Finland 104 09
Total 250 204

* including 49 new licances
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MEDICAL DOCTORS IN THE FINLAND-SWEDEN-DENMARK-NORWAY-ICELAND

AREA 31.12.1%93

ICELAND

13

1712

FINLAND | SWEDEN | DENMARE | NORWAY

55

L5

QUALIFIED
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BUT LIVING
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Finland but

living in

Finland
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MEDICAL DOCTORS IN FINLAND AND IN THE FORMER EAST-EUROPEAN
CONTRIES ( Estonia, Larvia, Lithuania, Poland, Czeck Rebublic, Hungary, Bulgaria,
Rumania, The Ukraine and Russia ) 31.12.1993

QITALIFIED IN FINLAND BUT | IN FINLAND IN THE FORMER.
LIVING IN THE FORMER EAST-EUROPEAN
EAST-EUROPEAN COUNTRIES COUNTRIES

Living in Finland but qualified in
the former East-European
Countries

Finland 2
The former East-European 137

countries

Finland won 135 MDs

IN THE GERMANY-UNITED KINGDOM-BELGIUM-DENMARK-GREECE AREA BY
VIRTUE OF DOCTOR'S DIRECTIVE REREGISTRATED MEDICAL DOCTORS
QUALIFIED IN OTHER EU MEMBER STATES (IN) AND IN THE SAME AREA
QUALIFIED DOCTORS MOVED ELSEWHERE WITHIN THE EU (OUT).

YE GERMANY | UNITED BELGIUM DENMARK | GREECE
AR KINGDOM
IN OUT I QuT IN OUT | IN OUT|[IN OUT

1977 | M5 o9 451(366) 117 19 o7 11 16
1976 | 272 &4 470(365) 134 a7 12

1979 | 381 65 | 41502000 108 | 20 135 7T
1980 | 357+ 66 | 400(266) 130 | 24 111 6 32
1981 | 478* 137 | 5460367 93 14 123 6 36 129 241
1962 | 515= 112 GIR(364) 69 13 158 6 27 246 204
1963 | 1018 132 | S6T(40) 80 | 19 234 9 35 | 402 so9e
1984 | 980* 124 | 302* 74 36 198 7 28* | 346 244°
1585 127 | 332+ a1 12 367
1986 168 | 445059 &7 ; 332
1987 09 | 995(289) 102 14 290
1958 541 | 13090311 129 16 316

| 414
1989 37 | 1184028m 137 11 .

| 277
1590 223 | 1020(206) 153 14 256
1991 254 | 286(202) . 10 208
1992
1993 35 | 10570167 149 4 .
1994
1995

*) Uncertain or failing siatistics
In brackets in Ireland qualified doctors reregistrated in UK
! In Germany qualified doctors

After 1987 mumerous German MDs were registrated in UK.
Irish MDD seem to be registrated reguiarly in UK, but very few in UK qualified MDs are
regisirated in Ireland.



Sweden

Gunnar Fahlberg

Gunnar Fahlberg
Socialstyrelssn
S-10630 Stockholm
Sweden
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Surveillance

Main regulations

- Health and Medical Services
Act
(Halso- och sjukvardslagen)

- Obligations for Medical
rsonnel Act
(Aliggandelagen)

- Disciplinary punishment Act
(Disciplinpafoljdslagen)

- Surveillance Act (97.01.01)
(Tillsynslagen)



The main functions of the board
Our chief tasks are:

® Supervision of

== health, medical and dental care
== goclal services and care
== public health and hygiene

® Active follow-up by county
® National follow-up and evaluation

@ Official statistics and annual reports on health
and diseases, health and medical services,

and soclsl services and care
L/

The Board also has the overall responsiblility for
planning and supply In the health and medical
sefvices, public hygiene and the soclal services in
preparation for crises and war,

IR sociaistyreisen




The OVERLAPPING GOALS for
all health and medical care are:

® A good health for all the populstien

® Health and medical care services @
all inhabitants on the same
conditions

SUBGOALS: @ Security/quality
® Accessability/availability
® Continuity

r

Eféry person has however an own responsibility
for his health as well as right of self-determination
and integrity

R.Suclaislyrebm




SURVEILLANCE

® Guallty_and safety

® Cooperation

® Structure of health care
® Leadership

® Legality

B soctisyreisen




l. INFORMATION

® Reports from chief doctors
(Lex Maria)

® Database of adverse events -
® Active survelllance

® Natlonal registers

® Individual complaints

® Object surveillance
®.Unannonced inspections

® Epidemiology

0. Edhag '|'
National Beard of |
B socuisyretsen Health and WeMars, 1996 |
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UNANNOUNCED INSPECTIONS

® Emergency departments —
competence, availability

® Psychiatric care - extent of
compulsary care

® Dialysis - safety, competence

® Medical care of elderly in nursi
homes - quality, availability

® Oncology - doctor's continuity

-ﬁ.sndahm'ebm




HOW TO USE THE RISK DATABASE?

® Impulses to concrete preventive
measures

® To stimulate the wurk with qualﬂy
. Improvement

® Stimulus to research and development
of the medical procedures

® To make deeper studies of the material
possible

Nol " tion of the staff members in the




