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List of participants

Belgium

Jan Van Heuverswijn

Ministry of Flemish Community
Markiesstraat 1, 1000-Brussel
Tel.: + 3225073640

Fax: + 3225073605

England

Dr. Wendy Thorne

International Branch

Department of Health

Richmond House

79 Whitehall, London SWA1A 2NS
Tel.: + 44171 2105529

Fax: + 44171 210 5804

Sweden

Gunnar Fahiberg

the National Board of Health and Welfare
Socialstyrelse, S-10630 Stockholm

Tel.: + 46 878 33 313

Fax: + 46 878 33 006

Claes Tollin

The National Board of Health and Welfare
Regional supervision unit

P.O. Box 2163

550 02 Jonképing

Tel.: + 46 36157 695

Fax: + 46 36157 684

Norway

Geir Sverre Braut

Norwegian Board of Health
Rogaland County Medical Office
P.O. Box 680,

N-4001 Stavanger

Tel.: + 47 51 568750

Fax: + 47 51 530079
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Portugal

Armando Moreira Rodrigues

Director do Inspeccao Geral da Saude

Av. 24 de Julho, 2-L
1200 Lisboa

Tel.: + 351 1 347 1837
Fax: + 351 1 347 1837

A. Marques

Inspeccao Geral da Saude
Av. 24 de Julho, 2-L
1200 Lisboa

Tel.: + 351 1 347 1837
Fax: + 351 1 347 1837

J. Torgal

Alameda Afonso Henriques, 45
1056 Lisboa CODEX

Tel.: + 351 1 846 3708

Fax: + 351 1 847 6455

F. Neutel

INFARMED

Parque Satde Lisboa

Av. Brasil 53

1700 Lisbao

Tel.: + 351 1 790 8500
Fax: + 351 1790 8516

J. Aranda Da Silva
INFARMED - Director
Parque Satide Lisboa

Av. Brasil 53

1700 Lisboa

Tel.: + 351 1 790 8500
Fax: + 3561 1790 8516

Mrs. Graca Ferreira
INFARMED

Parque Saude Lisboa

Av. Brasil 53

1700 Lisboa

Tel.: + 351 1 790 8500
Fax: + 351 1 790 8516

58

Prof. C. Sakellarides

Direccao Geral da Saude
Alameda Afonso Henriques, 45
1056 Lisboa

Tel.: + 351 1 847 5515

Fax: + 351 1 847 6455

A. Goncalves

Instituto Portugués Sangue-Director

Parque Salde Lisboa

Av. Brasil 53

1700 Lisbao

Tel.: + 351 1 792 1000
Fax: + 351 1 795 6492

J. Nunes Abreu
Ministerio Da Saude

Av. Joao Cris6stomo 9
1000 Lisbao

Tel.: + 3511 315 1921
Fax: + 3511 314 0196

Dr. C. Augusto
Inspeccao-Geral da Satide
Av. 24 de Julho, nr. 2L
1200 Lisboa

Tel.: + 351 1 342 3051
Fax: + 351 1 347 1837

Dr. F. Jer6nimo
Inspeccao-Geral da Satde
Av. 24 de Julho, nr. 2L
1200 Lisboa .
Tel.: + 351 1 342 3051
Fax: + 351 1 347 1837

Dr. A. Carvalho
Inspeccao-Geral da Satide
Av. 24 de Julho, nr. 2L
1200 Lisboa

Tel.: + 351 1 342 3051
Fax: + 351 1 347 1837




Dra. C. Mendes
Inspeccao-Geral da Salde
Av. 24 de Julho, nr. 2L
1200 Lisboa

Tel.: + 351 1 342 3051
Fax: + 351 1 347 1837

The Netherlands

Jitze Verhoeff

Inspectorate of Health Care
P.O. Box 16119

2500 BC the Hague

Tel.: + 31 70 340 5655
Fax: + 31 70 340 5140

Jan Vesseur

Regional Inspectorate of Health Care
P.O. Box 9013

6800 DR Arnhem

Tel.: + 31 26 352 8250

Fax: + 31 26 352 8246

Bep Liedorp-Los
Inspectorate of Health Care
P.O. Box 16119

2500 BC the Hague

Tel.: +31 70 340 5809
Fax: +31 70 340 5725
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Not present but interested in developments

Denemarken

Soren Quist

The National Board of Health
Amaliegade 13,

1012 Copenhagen K

Tel.: + 45 33 91 16 01
Fax: + 45 33 93 16 36

Finland

Juha Karvonen

National Board of Medicelegal Affairs
P.O. Box 265

FIN-O0531 Helsinki

Tel.: + 3568 0396 72 815

Fax: + 358 0 396 72 842

Spain

Dr. J.M. Duarte

Inspector Medico

(de la Administracion Central)
Alcala de Henares (Madrid)
Tel.: + 34 1888 26 29

Austria

Dr. Ernst Luszczak
Bundesministerium fur Gesundheit
und Konsumentenschutz
Pharmazeutische Angelegenheiten
Maag. Pharm.

A-1-31 Wien, Radetzkystrasse 2
Tel.: + 43 1717 24 675

Switserland

Prof. Thomas Zeitner

Federal Office of Public Health
Bollwerk 27

CH 3001 Bern

Tel.: + 41 31 3023651
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Germany

Oskar G. Weinig

Am Sand 9

D-97828 Martheidenfeld
Bayern

Tel.: + 493917717
Fax: + 493917717

Michael Friedrich
Rummelweg 18

26122 Oldenburg

Tel.: + 44 12358611
Fax: + 44 1235 8620

France

Mme Armelle George-Guiton
Ministere de la Sante - DGVS/VS 1
1 Place de Fontenoy - 75005-Paris
Tel.: + 1466 24 566

Fax: + 1466 24 546

Luxembourg

Mme Dr. Hansen Koenig
Directeur de la Sante
Ministere de Sante

57 Boulevard de la Peterusse
2935 Luxembourg

ireland

Dermot Walsh

The Health Research Board
73 Lower Baggot Street
Dublin 2, Ireland

Tel.: + 35316761176
Fax: + 353 1661 1856

EPSO 97

61




Appendix Il

e V&Q?ﬂ»&.ﬂ&«&.&%ﬂ{ )?vbn\mmm‘
S s

EPSO 97

63




PORTUGAL

Overhead presentations

A. Marques
Inspecgao-Geral da Sadde
Av. 24 de Julho, 2L
1200 Lisboa




Table 1

ESTABLISHMENTS OVER WHICH THE INSPECTORATE-GENERAL FOR
HEALTH EXERCISES ITS POWERS

NATIONAL HEALTH SERVICE
ESTABLISHMENTS

(118 Hospfials and 350 Heatth | _PRIVATE ESTABLISHMENTS

—

HEALTH SYSTEM

NATIONAL HEALTH SERVICE
disciplinary action and audit
inspection

management audit

PRIVATE ESTABLISHMENTS CONTRACTED BY THE NATIONAL HEALTH SERVICE

H

lktsrecti on_

5
\\\& PRIVATE ESTABLISHMENTS NOT CONTRACTED BY THE NATIONAL HEALTH SERVICE

inspections but only when collaboration requested by the Directorate-General for Health

Table 2

EXPERT MEDICAL EVALUATION UNDERTAKEN IN THE PERIOD 1994/97

PECIALISATION 1894 % 1995 % [1996] % 1997 %

Pathological Anatomy 2 123%] 2 T22%
[Anaesthesiology 1 2,9% 2 19% ] 1 1,1% ) 5 | 54%
liCardiology 4 1118%] § 48% ] 6 [69%]| 3 | 32%
{IPaediatric Cardiology 1 11%] 1 [1,1%
Iicardio-thoracic Surgery 1 111%] 1 J11%
|[General Surgery 3 88% ] 17 |163%| 8 |6,9%] 6 6,5%
{Paediatric Surgery 1. 129% ] 1 110%] 2 |23%
E{asﬁc and Reconstructive Surgery 2 119% 5 154%

ascular Surgery 5 148%]1 1 T11%| 1 [1.1%

lintensive Care 3 134%
|[Stomatology . . 2 ]22%
lIGastro-entero logy i ) 1 ]1,1%
[[Clinical Haematology 2 122%
{linfectious and contagious di 1 110%
{[Maxiliofacial 1 129% !
linternal Medicine 5 14.7%] 12 [11,5%] 8 92%{ 6 | 65%
IINephrology 1.]10%] 3 [34%
[Neonatology 3 134%] 3 [32%
|INeurosurgery 8 1|7,7% ] 5 154%
Neurology 1 1291 4 J38%]| 5 157%] 4 | 43%
[Obstetrics/Gynaecology 10 |294%] 16 [154%] 12 [13.8%] 15 116.1%
/[Opthaimoiogy 2 J18% 1 1 [11%1 3 13.2%
{Orthopaedics 1 _129% | 10 | 66% ] 11 |126%] & 1 86%
|[Otorhinolaryngology 4 138%
HPaediaﬂ‘ics 6 176%| 6 58%| 6 |69%| 6 |65%
Orthopaedic Paediatrics 1 111%
iPneumology 1129%) 2 T90%1 1 J14%] 4 T43%
|iPsychiatry 4 138%1 11 1126%] 9 |97%
llUrology 2 119%] 1 ]111%

| TOTAL 34 | 100% [ 104 | 100% ] 87 | 100%] 93 | 100%

* from January to October only
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Tabie 2.C

(=31 154
! 01908
m1995
01904
!
|
5
N
14 16 18
Tabie 3
S/ 1996
Disciplinary Action inspection and Management Audit
Enquiry and investigation Discipiinary f "
procedures {a) proceedings (b} hudts
193 161 57 12
(2) 193 80, approximately 41%, ning medical stiend
@)l6|(l1.wl0‘mwmmmlm)
Table 3-A
Audits
13%
3% Enquiry and
e \J investigution
procedures (a}
“B%

Discipiinary
proceedings (b}
38%
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NORWAY

Overhead presentations

G.S. Braut
Rogaland County Medical Office
P.O. Box 680N-4001 Stavanger




Vision
“
SUPERVISION
FOR SAFE

HEALTH SERVICES

Norwegian
Board of Health

Supervision - « TILSYNy

e e

B «TILSYN» = All those supervisory
activities carried out by national
authorities to determine whether services
comply with national laws and |
regulations.

Norwegian
Board of Health




Mission
”
" TheNorweglan Board of Health has overall |
responSIblhty for supervxsmg Norwegxan health

services.

o The Norwéglan Board of Health is an mdependent
authority w1th broad competence and insight into

health issues.

P Norwegian
d Board of Health

(continued)

-Mission

m The Norwegian Board of Health collaborates thh
County Medical Officers to promote quality - o
development. and legal clarity and consistency in the
health services.. ~

m Our knowledge and experlence are actlvely |
communicated to national authorities, to health
professionals, and to the population in order to
ensure that health services maintain high ethical and
professional standards.

p Norwegian
d Board of Health




Strategic areas
——-———-————-—-——-_-—————-—_——-——________—__-_—n_—___—________
® Quality development
W Legal clarity and consistency
m Collection and analysis of data
m Communication of experience

Norwegian
Board of Health

Strategic area 1
Quality development
'—————-————__—__—————_'-__-__—————————_____________

M The Norwegian Board of Health supervises that all
those who provide health services work
systematically to maintain and develop the quality of
those services.

Norwegian
Board of Health




? ,
Strategic area 2

Legal clarity and consistency

m The Norwegian Board of Health is a government
authority and has a high level of competence in the
area of health law. The Norwegian Board of Health
works to develop clarity and consistency of health
legislation to ensure the rights of users of health

services.

m Experience from supervision and monitoring activities
will be fed back into the development of health

legislation.

p Norwegian
d Board of Health

Strategic area 3

Collectzon and an alyszs of data

n The Norweglan Board of ‘Health uses updated and

l The Norweglan Board of Health makes these data
available to other sectors, public authorities, and
health professionals.

Q@ Yo




Strategic area 4

Communication of experience
-———-—_-__———-———-——--__?_-—______-—————-—_____________

m The Board of Health communicates its insight,
information and experience to decision-makers and
health workers to enable them to develop and
maintain health services which inspire confidence in
users.

Norwegian
Board of Health

The Supervision Act of 30. March 1984

«§ 2. The duties of the
County Medical Officer (CMO)

«The County Medical Officer shall supervise and monitor all
health services and health workers in the county.

«Through the provision of advice, guidance and information
the CMO contributes to meeting the population's requirements for
health services.

«The CMO promotes knowledge of and ensures compliance
with laws, regulations and guidelines concerning health services.

«The CMO shall keep the Norwegian Board of Health

informed about the health status in the county and factors which
influence it.»

Norwegian
Board of Health




The Supervision Act

«§ 3. The duty to
establish systems of self regulation and
to monitor the application of these systems

« Those who provide health services shall establish systems of
self regulation for these services and ensure that the activities and
services are planned, delivered and maintained in accordance with
generally accepted professional standards and requirements as stated
in relevant legislation.

«The County Medical Officer shall ensure that all who provide
health services have established appropriate systems of self
regulation, and that they monitor their activities in such a way as to
prevent failure in the delivery of these services.»

' Norwegian
d Board of Health

Areas of responsibility of
the Norwegian Board of Health

m Overall technical supervision. -
(Supervision of institutions).

m Supervision of 'regiSferéd health workers
(Supervision of individuals).

m Analysis, review, planning and advice to the
Ministry of Health and Social Affairs and other
Authorities.

m Supervision of health services and their delivery

Board of Health

@ Norwegian




Areas of responsibility of “""
the Norwegian Board of Health
hﬁ_w

® Provision of advice and guidance and promotion of
competence within health services and the health care
professions; development of regulations and
guidelines to this end.

B Implementation of projects, plans of action,
management of earmarked funding etc. according to
current political priorities.

W Exercise of authority in accordance with law,
regulation or by delegation.

Norwegian
Board of Health

. .
Norwegian National
o 0
Health Authorities
“
Ministry of Health
and Social Affairs
Minister of Heaith
Minister of Social Affairs
]
L { | ] I ] ] 1
Norwegian National Norwegian Norwegian | IThe Nationat | | The National National Others
Board of Inst of Medi Radiati Nutrition Council on Health
Health Public Health Controt Protection Council Smoking Screening
Authority Authority and Heaith Service
County
Medical Officers
Norwegian

Board of Health




B

Norwegtan Health Supervzsory
| Authorzttes

‘Norweg
~of

Employees approx 150

ian Board
ealth

Employees: from 12 to 20 (Oslo 35) in each county, in all.approx. 310

County Medical Officers
One County Medical Officer in each county (19)

Norwegian
Board of Health

. Deputy Director .
... of Health . General of Health
| (County Mc:iul Officers) | Ame A!wk o Lars Hanssen
[ [ ] 1 T ]
Department 1 Department 2 Department 3 Department & Degiartment 5 Department
Department of. Departmentof - | Department of Department of - Department of Department of
Primary Specialised Pharmaceutical Medical Law Public Health and Administrative
Health Care Health Services Services Interriational Affairs | Affairs

ﬁ Norwegian

Board of Health




SWEDEN

Overhead presentations

C. Tollin

National Board of Health and Welfare
P.B. Box 2163

550 02 Jongkoping
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". " CLAES TOLLIN MD, PhD
'« . DIRECTOR OF THE REGIONAL

SUPERVISARY DEPARTMENT IN
SOUTHEAST OF SWEDEN

NATIONAL BOARD OF HEALTH
AND WELFARE

SOCIALSTYRELSEN

- " SWEDEN

Regional Supervision

The Boards six supervisory
departments exist to support and
scrutinze quality and safety within
health, medical and dental care.




SWEDEN

>

R Regtonal Superws:on
x Information

" % Assessment of individual cases (patient

cases, Lex Manas etc)

% Inspectlons

~k Supervision of mdlwdual health and medical

services N
*x Supervision of prescnptton of medlcrnes
* Support quality assurance and encourage
§el§assessment

The Health and Medcial
Services Act (1982:763)
amendments up 1 to and mcludmg

SFS 1996:1289
The requnrments to be met be

. health and medical services.
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THE HEALTH AND M

SERVICES ACT (1982:763)
Section 1

= asusedin this Act refers to measures
' for the medical prevention, investigation
and treatment of disease and injury.
Health and medical services also
include ambulance services and the
care of deceased persons.

Jiauuam

Requirements to be met by health
and medical services

&, Section 2a

The term [lihealth and medical servicesjiij

JaEBRNN




B Section2a |
& Health and medical servuces shall be
conducted 50 as to meet the o

patrent s need of secunty in-

care and treatment, -
o, by readlly avallable .
.
.
JINBREEN
Sectlon 2a (cont)
“be founded on respect for the self-
determmatlon and pnvacy ofg -
~ thepatient, i
4. promote good contacts between the
patient and health and medical
personnel. o

%2 Care and treatment shall as far as 5
possible be designed and conducted :

in consultation with the patient. .
111111
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Section 2d

¥ Where health and medical services are
% conducted, there shall be present the

* staff, facilities and equipment necessary
#  inorder for the provision of good care to
be possible.

LR 3§ 3§ R

JaauEEn

= Comments to section 2d:

& Equal for local, regional and state

* governed health and medicinal services.

-~ Equal for the private health and medical
services.

*“’* The number of staff and its qualifications, g
-+ the facilities and equipments are not )
- specified. :
.

"
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£ [lThis is one of the National Board of
Health and Welfare,s most important
tasks to co thand
“medical servic e

require nents.

as ,mphasnzed when sechon
2d was promulgated by the Parliament in
June 1996.

4
2
L]
n
n
.
&
L]

g1 1§ 8§

Dlrectnon of health and
mednca| servic es"ff

Sec’aon 28 SRR
The dlrecttan of heahh“medlcal
services shall be organised in
such a way as to provide a high
level of safety for pat:ents and

o

é

2

promotmg costefﬁcxency. :
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)

"

FEL L L LR




B Section 29

¥ Within health and medical services there shall
i3 be a person respisible for the activity (the

' operational manager). The operational

... manager, however, may decide on diagnosis

; or care and treatment of individual patients _

3 . - J

ony if he or she has sufficient competence =

- and experience for doing so. .
]
w

| n

ELITIIT

8 Comments. (Section 29)
# The operational manager within a unit of
& health and medical services must not be a
+! physician,
-*" In compulsory psychiatric care and in

: compulsory isolation under the
Commumcable Diseases Act the tasks of
the operational manager shall be performed ?ﬁ

by a pshysician with specialist competence. g

]
]
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2 Quality assurance, <o

| Section3t

i

The quality of activities in health and
medical services shall be systematically i
and contmuously developed and secured " |

dﬂﬂll.‘f

Comments (Section31)
The health and medical services

shall have systems to follow upand
evaluate its quality and results. The
National Board of Health and Welfare has

" therfore proposed gmdehnes for the
evaluate of quahty system in the heafth
and medxcal services. o

HH

P
ropl
s

s
i
arr
Tawin %
EN
ALl
s
1,

d

oy
500

l..lpt@ﬁ

-2 1. % . 3 %




ey, o A T SR TnE
; repSe T

| The Health and Medical

Services (Supervision) Act

(1996:786)

Health and medical services

~ and their personnel shall

2 come under the supervision

of the National Board of .

Health and Welfare. E
u
|

Juanenn
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The Health and Medical
Services (Supervision) Act

Section 1

Health and medical services and
5 their personnel shall come

&’% unqer the supervision of the @
3 National Board of Health and 3
Welfare, "
]
.
]
"

Juanann




B Healthand Medxcal Personnel
# (Disciplinary Sanctlons) Act
(1994:954) |
“ The dlsmphnary Board -
% disciplinary sanctions nad
5 procedure of the board

SFELLLLL

' Health and Medlcal Personnel

(Duties) Act (1994:953)

®  The duties of the health and
medlcal personnel
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The NETHERLANDS

Overhead presentations

J. Verhoeff

Inspectorate of Health Care
P.O. Box 16119
5200 BC the Hague




THE NETHERLANDS, BASE
LINE INFOHMATION

Km2 40 000
population 15 miilion
age structure 20- 25%

65+ 12,9%
birth rate 200 000
death rate 130 000
life expectancy female 80 male 74
family planning 2.5 child
no of registred nurses aprox. 1 on 100
no of GP-s 1 on 2325
no of all doctors 1on 315

expenses Gross National Product 9,4%
= $ 32 miljard

vealt, 0%
ar ®

0\\\\6 °© %E
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Hospital beds 4.1/1000 inh
Psychiatric beds 1.6/1000 inh
Mentaly handicapt 2.1/1000 inh

Elderly home beds 3.5/1000 inh




Responsibilities of the
central government

> Legal titles
» Solidarity and accessibility
> Macro- ﬁ:nancial policy

> Superiﬁt‘endance/inspe(:t;i,on

v

Quﬁali’ty ‘df care -

» Consumer's rights

Minister of Health

Directorate State
General Ingpectorate




Mission State Inspectorate

On bases of the different laws
superintend on public health,
health care and healith care
systems, on collective and
individual level.

And to advice and report

to stimulate and to

protect the public health

and the health of the

individual.

Inspectorate

Bus;j
(e n
c® R

- quallty of delivered

c
Q care

Q - on development of
o qualiity In health care
organisatiens

e
g_ - on lacking persens
-3
7))

- on the Health $tate
of the population




Traditic;nal quayl‘iyt'y
assurancé d,irécy:ted, on
input and output aspects,
mosty related

to the financing/ -

insurance system.

proces
input : - putput

beds R /care delivery

profes smnals i _ professional
- staduals
)

organisation .- ..  satisfaction

appliances i state of the art

complaints,
calamities,
incidents
government blackbox .. professionals
. O ‘
insurers pmfesisionals insurers

administration administration administration




What is the most relevant
perspective to focus on

to get the right information
on the quality of proces

and outcome?

inspactorste for Hesith Care
the Metheriznds

What are the most
relevant and valid

indicators to achieve

quality perspectives?

inspactocnin tor Nesith Care
the Nethertands




PORTUGAL

Overhead presentations

A. Gongalves

Instituto Portuguédo Sangue - Director
Parque de Saude de Lisboa

Av. Brasil, 53

1700 Lisboa
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PORTUGUESE BLOOD INSTITUTE

Decree-Law 294/90 - as of September the 21%
Article 4°

Powers

1. The Portuguese Blood Institute has the following powers:
a) To coordinate, guide and check, at a national level, activities

related to the collection, preparation, conservation,
distribution and quality of blood and its components.

INSTHUTO PORTUGUES DO SANGUE

PORTUGUESE BLOOD INSTITUTE

Dispatch 19/91 - as of August the 14

« « Determination of the blood group in the ABO system;
« - Screening of transmissible disease:

. Siphilis

- Ag Hbs

- Anti-HBc

- Anti-HCV

- ALT

- Anti-HIV |

- Anti-HIV 2

- Anti- HTLV 11l




©

Situation Report @
Compilation of
Recommendations and
Legistation
Global Report
Definition of Standards
Confirmation of Standards
Agreement
' Definition of
Mecanisms of
Inspection and
Acreditation
Legislative Proposals Formation and
Recruitment of
Measures Inspectors
ACREDITATION




PORTUGAL

Overhead presentations

F. Neutel

INFARMED

Parque de Satide de Lisboa
Av. Brasil, 53

1700 Lisboa




INFARMED

MANAGEMENT
BOARD l ]
MEDICINES || FARMACOVI- | | PHARMACOPEIA | [HOSPITAL
EVALUATION|| GILANCE COMMITTEE | [FORMULARY
COMMITTEE | | COMMITTEE COMMITTEE
[ PLANING
FINANCIAL
AND
ADMINISTRATIVE
SERVICES
| | ! 1
MEDICINES FARMACOVI- PHARMACY
AND LABORATORY GILANCE AND
HEALTH CENTRE INSPECTION
PRODUCTS AFFAIRS




The NETHERLANDS

Overhead presentations

J. Vesseur

Regional Inspectorate for Health Care
P.O. Box 9013
6800 DR Arnhem




Inspection
of health care

The supervision of
Dutch hospitals by :
the regional .
inspectorate of a
health care .

]

]

L LLEERL

EPSO meeting Lisbon, Portugal  november 1967

A Supervision of hospitals

- how

- by whom

- frequency

- instruments

- subjects

- results

- sanctions

- developments

L - N N N

L LLLED] ]

EPSO meeting Lisbon, Portugal  november 1997

EPSO meeting Lisbon november 1997 J. Vesseur, the Netherlands 1




Ways to supervise

- general supervision
- thematic supervision
- ad hoc supervision

|
|
|
L
|
4
L
.

L LLEER]
EPSO meeting Lisbon, Portugal - - november 1997

General supervision

- without a special reason
-oncein4or5years
- with a team of inspectors
-interviews with

- management

- doctors

- nurses

(LI LENL
EPSO mesting Lisbon, Portugal . november 1997

EPSO meeting Lisbon november 1997 J. Vesseur, the Netherlands




Law with the right of
complaining of clients of
care organizations

- compulsory

- all care organizations

- all professionals

- a complaint regulation '

- a complaint committee '

- independent chairman ™

- a judgement n
|
J
|
]

- advice to organization or prof.
- annual report of all complaints

L LLEER]]

EPSO meeting Lisbon, Portugal  november 1997

Quality circle
Plan

[ Act

Evaluate

Evaluation or
supervision
by hospitals?

by inspectorate?

The inspectorate controls:

the quality circle ]
TEERT T
EPSOrrwsthsbon.Pomgd november 1997

IPSO meeting Lisbon november | 997 J. Vesseur, the Netherlands ; 3



