Index

Section One - INTRODUCTION & OBIJECTIVES

A- Thesis Introduction 12
1- Enhancing the Quality and Efficiency of Healthcare Systems: A global socio-political
[0 o] 1 1Y OO TSSOSO POOPRRRRRRPRPN 12
2- A prescription for quality for the United States of AmMerica .......cccovvevvrivenecce e s 14
3- Quality challenges in the Post-Acute (PAC) Rehabilitation.........ccccccveveeievcciceeescceciereee 15
4- The US and its Post-Acute Rehabilitation system as the context for the thesis
AEVEIOPMENT. WY 2.ttt et bttt st st st e e bbb eeananeaean s 16
B- Objectives 17
R oo = 2 =T s o T C o Y- OO OO SRR 18
P I o1 1 Co T | OO OSSOSO 18
3- Specific Goals.......cceeereverueee. MM S WK W W08 H N L, 19
References (INtroduction & OBJECTIVES).....cccueiivieieiierie ettt ettt se et e te st e aassetesrensna e 24
Section Two — BACKGROUND
A- Background on Quality and Quality-Initiatives 27
1- The Basis of Quality and the Quality-Movement in Healthcare.........ccccoveeveveecvevecceeee. 27
2- The Nature of Healthcare Quality-INitiatives..........ccceeeeeeieicieeceee et 30
3- Quality-Improvement (Ql) Approaches and Evolution of Ql Paradigms............cccceeveeeeee.. 35
4- United States (US) Healthcare System:
A Quality Journey and underlying Frameworks ..o 47
5- US PAC Rehabilitation Services, Quality and Quality-Initiatives........ccccceveveveeveeeveseseennnen, 64
B- Background on Literature Review Approaches 71
1 - Literature ReVIEW APPrOaChEs...... ittt et st e e es et s s s e e e ste e e e 72



Index

2- Review Approaches suitable for integrative, complex, and wide subject matters:

Integrative Review, Realist Review, and SCOPING REVIEW........ccccecverierieiineecece e .
3- Analyzing and Synthesizing Qualitative Data..........cccceveeeieieineneece e

References (BACKEIOUNG).......ocoiciie ettt ettt ete st st ste st et b et s st e e ebesbeste e s aeasestesbebaesesanssrsate st saennenns .

Section Three - METHODS

A- Overview of the Methods Section

1- Building a Review Approach for 1% and 2" REVIEWS.........c..evveeeeeeernereeeresssceseseessesseesnnens

B- 1% & 2" Reviews (including 1* review — part B): Stage-by-stage Process

1- Clarifying the Studies’ Scope and Defining Foundational Frameworks.........c.ccccceeeuen....

2- Search Process (DY thEmMES) ...ttt r e et s bere s .
3 SEIECHION PrOCESS...c.iiteueeireeie sttt sttt et st es st e st s st e sbeseststese st entsesasstensasasensasessaneseesns
4- Extraction & Display (DY themMES)....cc.ceiree ittt st r e s
5-  Analysis and Synthesis (DY tNEMES).......cccveiriieiieece et e .
6-  Interpretation/ CONCIUSIONS........ccccceeveuetiie ettt ettt ettt sttt et sn s teesstesaenaneeene s
7-  EXperts CONSUItation (EXCEPT the 2™ FEVIEW) ... wweecverrieeeeerseeesesesseeesesessesesescesesssescesseneeees .

C- 3" Review Process
1- Overview of the development Of the 3™ REVIEW ... eweeeeeoreeereeceseeeseeeeneessersesesseneseseenas

2= SPECIfICItIES Of the 3™ REVIEW PrOCESS........e.veeeeeeeeoreeeeeeesseeseseesesssesoneessessensessesessessseseseees

D- Integrative Recommendations:

The final integrative step towards accomplishing the thesis goal

REFEIENCES (IMEENOTS) ... oottt ettt ettt er vt e et eresre st e s et essebseb e s enseteste et sresnvesensenseresereessnnsens

Section Four — RESULTS

A- 1% Review

Quality of Post-Acute Rehabilitation: A conceptual framework

A1) REVIEW INTrOTUCTION.....cciiticte ettt ettt et sttt e e e et et s st e e et stesbe e se e sesaesbesaeseesnnses .

74

89

97

104
106

110
110

118
124
126
128
132
133

136
137
137

139

141

144

144



Index

A2) REVIEW OBJECHIVE. ..ottt ettt et ettt ettt et e aeebeebesbe st e st eseabessesaesassaeesennsaaeaennns 146

A3) Synthesis Of the MEthOds...........cceieeiirice ettt s e e s e e e e 146

AQ) REVIEW RESUIES....ecuiiiictieete s et et ste sttt s e et steses et s saesasesassssesasses et ssesassessesasesansssesensesnsenesnns . 147

1- Patient and Family Centrality.....cccoovecriiiiieince e ettt n . 150

2= DU COMEBSAXIS. e uetreee sttt ettt ettt e st e st saesae et et esbe st sesbes e sesstestesbe s eueeneesessusnaeeessannennen s 151

3= PrOCESS-AXIS..ccutiriieuieuieuieritesteste st sttt et st et tea e s e st e st e st saesae et et e bt eebea b e e nte e e e e e e e et ae et aeennnenaaan 155

B SEUCTUIE-AXIS. . et ettt ettt ettt e st ettt bt s e et st sbe sheebe st e et e e b s e e e e e 160

REFEIENCES (1™ FEVIEW)....vuveevceeeee et essassesest s ees st s sasses st enssns et sssessessessesenssesessessnsa st e s eeon 165

B- 1% Review - Part B

Pathways linking Post-Acute Rehabilitation health-related

outcomes with its specific interpersonal dimension of care 170

B1) REVIEW INTrOTUCTION....vii ettt sttt st e et e et sa et eae et es et ese st estebeas st sensesarsesensasaeesnsem 170
B2) REVIEW ODJECHIVES.....eeveuieieriecieetietee sttt ettt ste st s et e e st et et easssesessesesesbeseasesassstensasssnsesenssesann 171
B3) Synthesis Of the METNOMS........c.c.eoi ettt st r s st et sttt aae s s anne s . 171
B4) Review RestiltsTuss i s g o 8 0= 8 K 08 KA K8 E 2 e 172
1- Hypothesized Conceptual PathWays.........ccccoeeeieceeecieineeee e . 172

2- Key Aspects for the Interpersonal Dimension of Care......c.ccoccvevvvvccinennissveeenieeee 182

REFEIENCES (1% FEVIEW — PArt B)..ueuveeceeeceeeee e esessseseesens s e s sassasesssss e ses s st ssssassesesssnssrsssssns 188

C- 2" Review

State-of-the-science and -action of healthcare quality-initiatives —

A systems-based stakeholders’ perspective 194
C1) REVIEW INTFOAUCTION.c.cviivieectecte ettt ettt et et et st ber s b s asesas et stennesssaseasesaessenneeean . 194
C2) REVIEW ODJECLIVE.....cvevieteeceeet ettt ettt et b e et et b s st et beassbessabebassebessanbaeenbaeenneness 195
C3) Synthesis of the MEthOds. ...ttt st st beb e e be e e 195
C4) REVIEW RESUIES....evevvevieiee ittt ettt ettt et st sresn s besbesaeseessessasebesbestensensenssesessnreseesnnns 197



Index

Consumers Level

1- Patient- and Family-centered Dimension of Quality......c..ccceceveeeeeeecnneee.. 198
2- Active Roles of Consumers for Quality.......cccoeevececeninceeececccceeeeeeeeeene . 199

External Environment Level

1- Payers and PUIMCNASErS ...t et sttt v v e e ete s s s 209
2- External/independent Quality BOdI€S....c.ccueeeveiereenerenecrsiererecerire e verensee s 215
SR U o] o 1= OO TSROSO 221
4- Research COMMUNITY......cccccciiiecee ettt et et st r et esne e e e eanes . 224
5- Educational CommMUNITY......ccccveveeiierireeeirtcrere et 235

Macro-System Level
1- Free-standing Healthcare Settings.......ccccccveveevievvnrccvssninvcvesieseeeeee. . 244
2- Integrated Delivering SYSTEMS.......ccoevieiececeecee ettt 256
3- Regional Health System (macro-integration).......c..ccceeeeeeveveeievecscecveeeeee . 260

Micro-System Level
1- Clinical MICro-SYSTEMS.......cvvieeecte ettt e et st e et re e e e e 266
2- Micro-integration: Integrating care and
community resources at a patient [evel.......cvvvvvvcvvvveccccnnisccieeeeeeee. 273

Public Policy-Makers
1- Public Policy Leadership for Quality......ccccovimiirevcveiiesienssscccsisinveeeene,. 276

RETEIENCES (279 FEVIBW)......eeeeeeeeeet e ees e eeeesssse e esses et e sse e s ses et ses et ses s s ses e s ss et sssses e sesnenseene s 282

D- 3" Review

PAC Rehabilitation quality and quality-initiatives: Applied state-of-the-action 305
D1) REVIEW INTrOQUCTION ...ttt ettt ettt sae et st st e s s eb e s sassasasesreesesbennen 305
D2) REVIEW ODJECTIVE. .. cuvieeteeeeectieete sttt sttt e sttt asa st st e sase et sas b asssaess et assabeseatesass et saennsarnes 305
D3) Synthesis Of the IMETNOMS.........c.ccoeeieviiieee et sttt r e s b e sresann s 306
DA) REVIEW RESUILS.....ccveieeeeietietiet et ete et ettt ettt st e e etesteste st e besbesaes e st st easate st stessessensasensans 306

Consumers Level

1- Patient- and Family-Centered Dimension of

PAC Rehabilitation QUality.....ccccceeeieinireireece e 307
2- Engaging consumers into their Actives Roles for

Improving PAC Rehabilitation Quality.......c.ccccoeveevemvininiciccerceecee e 311

External Environment Level

1- PAC Rehabilitation Payers and Purchasers........cccocceveveceecveceeceeveenennns 315



Index

2- PAC Rehabilitation External/independent Quality Bodies...................... 319
3- PAC Rehabilitation SUPPlIers.......ccocecevvereininircceee e srccsccsssinieeeeeeeee. 325
4- PAC Rehabilitation Research Community.......ccocecevnineneireeiesiesevesceveenn. . 328
5- PAC Rehabilitation Educational Community........cccoeeeveeececinenreeeeeennnen. . 337

Macro-System Level

1- Organizational Role for Quality:
Implications for PAC Rehabilitation.......cccceveienevecneieisincececeee e 342

2- Redesigning Services Across Organizational Borders:

Implications for PAC Rehabilitation... crereeneesesaseenessesseesseenees 346
3- Reorganizing the US PAC Rehabilitation System SRR 7. 1)
MICIO-SYSTEM LEVEL....vivieeieiece ettt et st st e r bt se e s et sbesee e nne s . 379
1- Coordination within PAC Rehabilitation Micro-systems..........ccccecveennee. 352
2- Quality-Improvement (Ql) within the
PAC Rehabilitation MiCro-SyStem.........cccceceeeieinenieceeie et e . 356
PUDBIIC POIICY-IMAKEIS LEVEL.....ocueceecee ettt sttt e v et e ettt 385
1- PAC Rehabilitation Policy Reform for Quality........cccceevveeceinenieeennee. . 358
2- US Public Policy Roles for PAC Rehabilitation Quality........cccceeveeevennneees 358
RETEIENCES (3™ FRVIEW)....eoeee et es s s ses e e s et s ersses e erssse s eresessesanes 361

Section Five — DISCUSSION

MODULE 1: Each Review Discussion 368

A) 1% Review Discussion 369

1- Ashared conceptual understanding of PAC Rehabilitation quality

supporting the development of quality-initiatives........cccccoeveeeeeeeceieeeee e, 369
2- ldentifying gaps in the applied knowledge and literature shaping a

supportive research agenda for quality and quality-initiatives.........ccccceceveevecvevncenceeeeeee. 377
3- Conceptual-framework limitations: immediate pathways for its

enhancement, refinement and validation..........ccocvvueeeeiviniiene e 381

B) 1% Review — Part B Discussion 385
1- Value and major added-features of the 1% review — part B............cceueeerererereeesesreenennn. 387
2- 1” review — part B limitations and pathways to overcome them..........c.coccoevveeveverenenne. 389
C) 2" Review Discussion 392



Index

1- Value and major added-features of the 2™ FEVIEW ........ccveevevceeeeeeevceeeeseecseeeesereeesssses . 393

2- 2" review limitations and pathways to overcome them ........coceeeeeemsreneecesrceneeesescen . 396

D) 3™ Review Discussion 398
1- Value and major added-features of the 3™ reVIEW ..........cooweoveeeeeeeeeeecceeeeceeeeeees s eeneeee 398

2- 3" review limitations and pathways to Overcome them........c..cooweeecesveeveecesresseesssesenen s 399

References (Each REVIEW DISCUSSION).....cciiieieiirieriricesesetrtse st et st s e st ssasssse st ssassese st ssssesasssssssssessnsesessnssnenn . 401
MODULE 2: Integrative Recommendations 407
A- Overarching Recommendations 410

1- PAC Rehabilitation Consensus-Building Partnership for Quality.......c.ccccceeeivciieeeennnneenn. 410

2- Interdisciplinary Center for Developing

PAC Rehabilitation Quality-SOIULIONS.......cuviriiriieee e s 417

B- Focused Recommendations 425

1- External-Monitoring of Consumers’ Experiences: ensuring patient/family-

centeredness through an external monitoring-systeM..........ccoeeeviececceieicieineeceere e 426
2- Developing the Interpersonal Dimension of Care: becoming a measurable

and improvable quality diMENSION..........cviieeeeeeece ettt ettt eaees 432
3- Developing a Uniform Clinical-Registries System: for practice,

quality and reSEarCh PUIPOSES......coucirerireeeiet ettt ete st ste st esev s ssesreeereste s sebansaneessnns 437
4- Developing an Improvement Data-System supporting the PAC Rehabilitation

Ql journeys/initiatives and QI r@SEAICH...........ccueei ettt e 448

References (Integrative RECOMMENAATIONS)....c.cceiiiueririeeiiiieree ettt r et st ebe e eb e e e avee s . 454

Section Six — CONCLUSIONS

Conclusions 465
i N o T Y/ [ ] gl ad Yo ¥ ot £ TSRS 465
2- Thesis Major LIMiItations.......cucueieicieierie ettt et stesre s sttt e s e e e ste e e e an 472

3- Implications for the field of Social & Behavioral Sciences



Index

applied to health issues (including Health Psychology).......cccooveeceicinineeeeece e, . 476

REfErenNCES (CONCIUSIONS)....uiivieieietietictteeeteee et ettt ettt e e e v stseaeess v e et sessesbensessensesesaesrsensensaessrennns 480

Section Seven - EUROPEAN DOCTORATE

RESUMEN (ESPANOL) 484

A- Introduccion de la Tesis 484

1- Calidad y Eficiencia como una prioridad emergente de los Servicios de Salud

a nivel Global: La Necesidad de Cambios de Transformacionales é? .......cceceeeriieeennes 484

2- Calidad en el sistema de salud de los Estados Unidos de América (EUA) ........ccue........ . 485

3- Calidad en la Rehabilitacion Post-AguUda ..........ccceceiieieieveeieseeree e 487

4-  EUA como el Contexto para el desarrollo de 1a Tesis.....c.cuvererienenirerncrienc e . 488

B- Objetivos de la Tesis 489
1- ODbjetivo @ Larg0 Plazo.......cuciciriceie ettt sttt e e e b st et se e sn et st s . 490

2= ODJELIVO A8 13 TSIS.cuiuiiirieriirirtireee et eesteste et esbetess e ereessaseeteste e e sassessesessensansareasessesasesans . 490

3- Objetives|ESpeCificast. .. & 8 0 8 F 8 08 e 491

C- Meétodos, Resultados e Discusion: Abstracts de Cada Revision 491
1- Resumen General de 105 MEtodos A& TESIS.....cc.cuerririrererereereire et st s s 492

2- Abstracts de cada REVISION......c.c.cuieiireeieeie et sttt ettt b st s 494

A) Abstract de la 12 Revision (Parte A)......ccceeeeeeveeececeeceeiierierereee e e 494

B) Abstract de la 12 Revision — parte B........ccceeeeeveecececececee e 496

C) Abstract de 1a 22 REVISION.......ceceeieeceeeeceeceeeteteree et st s 497

D) Abstract de 1a 32 ReVISION........cuccveuiriireeeee ettt 499

D- Recomendaciones Integradas (Objetivo de la Tesis) 500
E- Conclusiones 500
1- Los Principales Productos de 1@ TeSIS.....ccuceereieineintiece et ste st e e ess s s e sreste s aaanes 501

2- Principales Limitaciones de 12 TeSiS.....cccucviiiireceiciiiiniisrce et esvaer s e e e avaee e . 507

3- Implicaciones para el campo de las Ciencias Sociales y del Comportamiento
aplicadas a la salud (incluyendo la Psicologia de la Salud)........c.ccccovveevevvevivecvesiceeenene. 513



Index

RETEIENCIAS (RESUMIEBN)....o.eieeiietietie ettt ettt ettt et e et eteste st e st e e besbesaet et ssaasabe st sbensensessatasbasbetassenssnseaannn s 518

APPENDIXES

Appendix 1

Table underpinning the MEthOAS ..o sttt aer e e e e e e 530

Appendix 2

European Doctorate 3-month research stage: Contract & Evaluation..........ccceeceveeincicnniceeena 535
Appendix 3

Intermediate Draft Of the 1% FEVIEW.......cc...cuuericueeieececec st st sss st e 540
Appendix 4

Intermediate Draft of the 1% reVIEW — Part B.........cccoouereueeveeeeeeeieeereeneessiesssessess s sesssessessesssesesesesenas 564

Figures Index

Figure 1 (in INtroduction & ODJECHIVES)....c.ciciieeieceee ettt ettt te st ste st s beaaet et sra e e e senntaeeaeenns 20

FIGUIE 2 (1IN RESUILS: 1% FEVIEW) ..eevveereees ettt st ese e sne s ssssesssssassesses e sa e se s ss s s e . 148
FIGUIE 3 (IN RESUILS: 1™ FEVIEW)....eeoeeeee e eeecieeee et ses s sssens st sss e sas s ens st et s s ses s enes . 149
Figure 4 (in RESUILS: 1% FEVIEW =PIt B).....u.eeeeee e ces s st st st st sne e sse s e essssessssssssssessesssessae e 174
FIGUIE 5 (IN RESUIES: 2™ FEVIEW) cuvveeeree st eee s eeeeseceseessee s eesseeeseessseseeseee s esseee s eesene e esseseseeeesnesneeseeenens . 195
Figure 6 (in Discussion: Integrative RecommeNndations)........cccceeeiereeecereerie ettt eeaer e e e 409
Figuras (ReSUMEN €N ESPAMON).....c.ciiiiiiieieece ettt ettt testeste et et e b et eseaesteetesbesbestensassssastessaeeassnns 523

10



