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Objective: Quality management is legaly required since 2000 for medical organisations in Germany. The different frames for quality management regarding to spine surgery in Germany are investigated and assessed. 

Methods: With the use of national and international guidelines, legal and governmental regulations and requirements concerning quality and quality systems like ISO 9001 an example organisations with over 18000 back pain patients and over 2000 cases of spine surgery demonstrates its quality management which was implemented in 1995. Indicators for structure quality as well as for process quality and outcome quality are assessed, evaluated, and discussed. 

Results: Since 1996 national (AWMF) and international guidelines (UEMS) either for back surgery or quality management give easy access for every organisation in the field of spine surgery to implement quality management. They further show ways for continuous improvement. Even certification by an independent third party is easily available and provides transparency e.g. ISO 9001, QEP, EFQM. Indicators for structure quality, process quality, and outcome measures are available and useful tools. 65 standard operative procedures ensure steady workflow and reduction of unnecessary risks. Operational demographics for each different procedure are useful for exact planning and good use of available operative slots. Scrutinized regulary examination of (Medizin Produktebetreiberverordnung) electrically tools and instruments provides safety for either surgeon or patient. Cleary allocated responsibilities and know hierarchy help to avoid mistakes and failures. Open communication and cooperation reduces misunderstanding, errors and thus prevents sentinel events (CIRS). Educated stuff ensures stable delivery of work and reliable documentation resulting in better outcomes shown e.g. in regulary follow ups. Quality management in this way provides better care and cost effectiveness. Regulary feedback by quality assurance gives hints for weak organizatonal points and further improvement.

Conclusions: Quality management is not only a legal must for every spine surgery center. Its consequences are far reaching especially regarding procedures, risks, outcome and transparency. Legaly obliged Quality management and quality assurance provide a better and safer framework for the performance of the individual spine surgeon.

 

