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059. Patient empowerment: Bridging the gap between attitudes and practice / behavior
among patients and caregivers in a hospital setting.
Toren O, Bahar Z, Amit N, Mishari S, Kerzman H. Israel.
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418. Innovations in service delivery: Testing the function of a general surgery waiting list
tool in a real-world setting.
Choptain N, Taylor M, Trumble Waddell J, Dunn E, Noseworthy T. Canada.
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148. A randomised controlled trial of an educational and motivational intervention to
enhance consumers’ use of health plan and medical group quality data.

“ml»

»

\\\?{ri‘nk-



Romano PS, Rainwater JA, Garcia JA, Mahendra G, Tancredi DJ, Keyzer JM
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309. QEP (Qualitaet und Entwicklung in Praxen) a new model for quality management in
German ambulatory health care.
Gibis B, Diel F, Streuf R, Selbmann HK.
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438. Leicestershire Primary Care Audit Group (PCAG): A model for clinical audit,
electronic audit and quality improvement in primary care.
Ashmore SR, Johnson T

(ﬁﬁﬁwﬁiﬁﬁﬁﬁ%%ﬁ&%ﬁ#%ﬁWMQﬁfﬁﬁ§&*ﬁfg
g & - PCAG ";“J’%)ﬁ‘ ]‘?omﬁ’l"]f* ¥ "Fl_,;fi’-"]f*"fr'/} AR ”"‘JL w3
it #ﬁ@'—é 7 Efc_ig_:; mr‘;”?l g2 ﬁiﬁ m%%}‘mh#l‘f g o *Lﬁ,"‘ u«)r‘ppg, 5\?5}!%
5 TR BT PR b g sk kL —UgmR R o R kLR g
Releste d AP grg o A RFRAL S 2 0 2 2 LHTRE R R
ook AR *ﬁ‘c’féﬂ’r aspirin - beta-blocker # * i 4c fr { fi R 522 B KT -
Ao BEARCN RS LR FRRAAETAF A LrEG ¢k
P F i ot S REF R s KT EER )

—-»;« ‘A\> ‘I“ﬂ

S ABFREEE B
131. Admission to discharge: Developing a seamless discharge prescription (SDP)
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052. Bridging continuity of care for heart failure patients in the National Healthcare
Group (NHG), Singapore.
Toh MPHS, Heng BH, Cheah JTS
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255. Can balanced score-card help scientific institutes to evaluate and improve clinical

performance?

La Pietra L, Michelini S, Baraldi S
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368. Projecting future hospital demand using business intelligence tools, information
to understand, assess and improve access to care.
Buller E, Trerise B, Ruth A, Haack C, Mac Connell N
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033. Determining the feasibility and utility of implementing nursing-sensitive outcomes
data collection for improving the quality of care.
Doran DM, Harrison MB, Laschinger HS, Hirdes JP, Rukholm E, Sidani S, Mc

Gillis Hall L, Tourangeau A
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243. Improving medical records with a multidisciplinary approach.

Kus H, Budak M, Kutluat S, Hacibekiroglu S
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202. E-Accreditation: Web based performance measurement. Sweeney J, Boland R
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319. IT-supported clinical balanced scorecard for quality in health care.
Kunz H, Braun J, Schaaf T, Tolxdorff T.
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419. Layers of leadership: Hidden influences of healthcare improvement. Neath A.
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