Dear Ladies and Gentlemen, dear participants,
It is my great pleasure to have the opportunity to welcome here in Kranjska Gora experts on healthcare quality among our guests from abroad and among health professionals and associates from Slovenia.  In the National Healthcare Programme for the period 2008–2013 entitled “Satisfied users and providers of healthcare services”, the Slovenian Ministry of Health stated quality as one of the principal guidelines within its values and defined it as the promotion of activities and introduction of changes to provide safe, high-quality and comprehensive healthcare.

Regarding Treaty provisions on free movement of persons, all citizens of EU Member States are entitled to comparable healthcare quality.  This can be achieved with an agreement on common goals of the development of healthcare systems, intensive cooperation, exchange of experience and examples of good practices, searching for synergies and also joint measures.  Let me take the opportunity here to mention the slogan of the Slovenian Presidency, which is SI.NERGIJA for Europe. Synergy is also an extremely important factor in the field of patient safety and quality of healthcare. It is only through common efforts and closer co-operation that we can achieve efficient and high-quality healthcare for our citizens within the whole Europe.

In Slovenia, we are well aware that our citizens have the right to safe, adequate and high-quality healthcare. The trust of people in the healthcare system is based on the provision of quality and safe healthcare. They wish to know if the medical care they receive is based on scientific evidence and best practices and if it is in conformity with the accepted standards. The vision of our country in the field of quality and safety in healthcare is to promote activities and introduce changes leading to safer and higher-quality healthcare by stimulating partnerships among patients, healthcare providers, medical experts, health institution management, payers and health authorities. Here, the principles of patient centeredness, safety, effectiveness, timeliness, efficiency and equality should be taken into consideration.  

Our vision is that the healthcare system has to be patient-oriented. Therefore, patients must become equal partners in the relationship with physicians and other healthcare workers and also be familiar with their rights and obligations. We have to create conditions for effective and high-quality work to satisfy the patient, as well as conditions to motivate healthcare providers. It is a matter of properly organising work and sharing work between individual levels of healthcare and between the public and private sector, taking into account the possibility of public-private partnership. Emphasis must be placed on tangible results which the patients experience in practice and on indicators that enable the measurement or assessment of the providers’ quality.

Longer life expectancy and the consequent growing number of people with chronic diseases have an important impact on the quality of life of individuals, as well as on the spending of funds earmarked for healthcare. The European Union and the World Health Organisation have drawn attention to this fact as well. Population ageing also contributes to the changing and growing needs of individuals for different services. Stronger orientation towards home care of patients and healthcare at the primary level require the introduction of various services which would be accessible to everyone and would cover the need for comprehensive healthcare or integrated comprehensive treatment.   

The Slovene strategy for improving healthcare quality and safety is based on three objectives: 
· the establishment and development of a system of quality and safety in healthcare at the national level; 
· management, action and responsibility for constant improvement of quality and safety in medical practice at the level of healthcare organisations; and

· education and training in the field of quality and safety in healthcare.  

We are conscious that a national body for quality in healthcare as an independent organisational unit will need to be set up to meet all the requirements for comprehensive quality management in healthcare and to comply with the international and national criteria. The Ministry of Health of the Republic of Slovenia, however, should continue to strengthen and promote its own special organisational unit for quality. A national body at the national level is needed to monitor the operation of all healthcare service providers and to coordinate and analyse their implementation and introduction of constant quality and safety improvements in healthcare.  The commitments of healthcare providers toward the national body, including the submission of the data necessary for the monitoring and planning of the required measures, will be clearly defined. The independent organisational unit for quality in healthcare within the Ministry of Health will through its work contribute to fulfilling the goal to make health truly the greatest possible investment.  

At the level of healthcare organisations, efficient structures are being set up to promote, monitor and supervise the improvement of quality and safety. The structures must be adjusted to the organisation and mission of providers and are defined in the acts of internal organisation of institutions or healthcare provider organisations. Within the system of financing health services, funds must be provided for improving the quality system and for raising the safety standards for the treatment of patients. 

The Slovenian healthcare system is faced with a lack of physicians and certified nurses, which is a relevant risk factor in implementing and maintaining quality in healthcare. Nevertheless, we must focus our efforts on improving relations between health professionals, increasing responsibility toward patients, and raising the awareness of quality of work and efficient human and financial resource management. This is why a culture of reporting on sentinel events should be introduced in healthcare without punishing and reproaching the reporter. Open public communication and informing patients in a courteous and understandable manner will enhance trust in the healthcare system for all population groups, and particularly for individual groups at risk. 

Good interpersonal relations, respect for differences and multi-professional teams are the preconditions for quality group work, particularly in this time of complex technologies. Human resources development should be supported in all health institutions within the healthcare system, alongside the reinforcement of personnel departments and their role in the creation of integrated quality and excellence. 

Providers should implement and maintain integrated quality systems in accordance with the international quality standards and systems regulating individual areas. They should implement and respect national and international clinical guidelines, and elaborate and use clinical approaches, standards, protocols, algorithms, instructions and doctrines derived from evidence-based medical practice. It is important to ensure the assessment of indicators of performance, quality and safety by quality management system evaluation. We have managed to ensure that we receive reports on quality indicators from the Slovenian hospitals; however, these indicators need to be continuously developed and adapted to the current situation in the area of healthcare. Moreover, they also need to be extended to other levels of healthcare.
It is appropriate to encourage the implementation of systems that would enable us to control possible risks and their consequences, and provide an analysis of reports on sentinel events by reviewing causative and contributing factors. Reporting systems must ensure confidentiality, independence from patient complaint procedures and from disciplinary and court procedures, and be centred on learning and on corrective and preventive measures. By a continuous exchange of good practices, the improvements introduced to prevent safety complications on the basis of individual analyses will spread throughout healthcare institutions and to all healthcare service providers.

Professional audit is an important element of quality control. It is carried out by health providers and health associates through self-assessment. The method of evaluation and improvement of medical practice is based on standards or best practices. The analysis must be followed by a comparison of standards or best practices and the implementation of improvements when a discrepancy between current practice and standard is established. 

It is necessary to ensure continuous professional development, targeted at the quality and safety of the individual and all professional groups at all levels of education. Education and training in the area of quality and patient safety should become an integral part of the curricula of all health education institutions and programmes, as well as of internal education programmes in each healthcare organisation. Requirements for education and training in the area of quality and patient safety should be included in the regular activities of healthcare providers. Continuous development of individuals – and particularly of the newly employed, as well as of professional groups and health teams – should be ensured through the acquisition of new knowledge in the area of expertise on quality and patient safety, and development of social and personal skills and behaviours.

I have presented just a few basic positions of the Slovenian Ministry of Health with regard to further formal development and implementation of a healthcare quality system. 
I am convinced that our joint efforts at this conference will contribute toward faster development of this system also in our country, and particularly to a greater awareness by healthcare providers that the basic principles of success, safety, timeliness, efficiency, equality and patient orientation cannot be pursued without implementing adequate quality systems.
Thank you very much for your attention and I wish you a most productive meeting.
