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Background and Aims: Management of inflammatory bowel disease [IBD] is complex and IBD Comprehensive Care Units [ICCUs]

facilitate the delivery of quality care to IBD patients. The objective of this study was to update the existing set of quality indicators [QIs]

for ICCUs, based on a nationwide quality certification program carried out in Spain, from a multi-stakeholder perspective and using

multicriteria decision analysis [MCDA] methodology.

Methods: An MCDA comprising three different phases was conducted (figure 1). In phase 1, a systematic literature review was

performed, and after validation by a scientific committee comprising 11 experts, a preliminary set of QIs was developed. In phase 2, a

larger group of 49 experts determined the relevance and relative importance of each QI by prioritising and weighing the preliminary set

(figure 2). Finally in phase 3, the scientific committee reviewed the results and made a final selection via a deliberative process.

Results: The final set comprised 67 QIs, classified as Structure [23 QIs], Process [35 QIs] and Outcome [9 QIs], which were ranked

according to their relative importance. Multidisciplinary management was the most important requirement in ICCUs, followed by

continuity of care, standardisation of clinical care and, especially, the incorporation of patients’ reported outcomes.

Table 1 shows a selection of the QI rated best for structure, process and outcomes.

Conclusion: The 67 QIs represent the essential minimum criteria to ensure quality of

care for IBD patient management. Furthermore, the emphasis on patient-centred outcome

measures is a key aspect of the present study and offers a new approach to the evaluation of

ICCU quality and performance.

Position Definition Group Inclusion criteriaA Weighte

d score

1 The ICCU has at least two gastroenterologists specialized in IBD Structure Original assessment 2.723

2 The ICCU has at least one nurse specialized in IBD Structure Original assessment 2.391

3 The ICCU has at least one surgeon or a surgery team specialized in the surgical treatment of patients with IBD Structure Original assessment 2.296

4 The ICCU has at least one endoscopist with experience in the diagnosis and treatment of patients with IBD Structure Original assessment 1.883

7
In patients with a UC flare who do not respond to intravenous corticoids, treatment with cyclosporine or anti-TNF drugs is initiated for a maximum 

period of 7 days
Process Original assessment 1.740

13 In patients with IBD who have received two or more rounds of corticoids during the previous year, immunosuppressant treatment is initiated Process Original assessment 1.630

14
When a patient is diagnosed with IBD, a complete study of the extension of the pathology is performed, including a colonoscopy and an evaluation 

of the involvement of the small intestine, if there is suspicion of CD
Process Original assessment 1.576

16
In patients with symptoms despite the treatment for IBD, the activity of the pathology is evaluated by analytical parameters and a colonoscopy or 

radiology to guide therapeutical decisions
Process Original assessment 1.562

18 The mortality of elective surgery is under 2% for the last 5 years Outcome Original assessment 1.554

19 In patients with IBD treated by elective surgery, the rate of severe morbidity requiring retreatment is under 10% Outcome Original assessment 1.534

20
The ICCU reports annually in patients´ medical records information about PROMs. Of the total number of patients attended, 80% reported good 

control of their pathology based on their perception of their own general or specific health, following the methodology proposed by ICHOM28
Outcome Original assessment 1.534

21 Any treatment must be stopped when the refractory criteria are met Process Original assessment 1.524

23
Complex decisions, including the indication for surgery, are taken by a multidisciplinary committee of IBD comprising gastroenterologists, 

radiologists, surgeons and nurses
Process Original assessment 1.509

31

The ICCU reports annually in patients´ medical records information on their perception of patients about the service received. Of the total number 

of patients attended, 80% responded positively to the following question about PREM: “My IBD care team participates in all phases of my 

pathology (emergencies, outpatient visits, hospitalization, endoscopies, etc.)”

Outcome Original assessment 1.456

32

The ICCU reports annually in patients´ medical records information on their perception of patients about the service received. Of the total number 

of patients attended, 80% responded positively to the following question about PREM: “I am convinced that my IBD care team is able to manage 

appropriately my pathology”

Outcome Original assessment 1.449

Figure 1. Flow-chart of the QI selection process.
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Figure 2. Methodology for the prioritization and weighing 

of the QIs used during phase 2
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