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« An indicator should relate to a box and be
part of a circle
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A good indicator is reliable, valid, feasible
and actionable
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e Context

« Development and use of indicators in
OECD’s HCQI program and link with
strengthening the national data
infrastructure.

 Links with (national) quality strategies and
performance of hospitals (DuQue project)

« From measurement to improvement
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Life expectancy at birth, 1970 and 2011 (or nearest year)

+1970
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Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en; World Bank for non-OECD countries.



Annual average growth rate in per capita hegmlv.ﬂ,expendlture;
2000 to 2011 (or nea _
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1. CPI used as deflator.
Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.
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Practising doctors per 1 000 populat|on 2000 and 2011

(or nearest year)
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1. Data include not only doctors providing direct care to patients, but also those warking in the health sector as managers, educators, researchers, etc. (adding another 5-10% of doctors). 2. Data refer to all
doctors licensed to practice (resulting in a large over-estimation of the number of practising doctors in Portugal).

Source: OECD Health Statistics 2013, hitp:/idx doi.org/10.1787/health-data-en.
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MRI units, 2011 (or nearest year)

Japan |
United States
Italy |

Greece

Iceland |
Korea |
Finland
Switzerfand' |
Austria |

Denmark

Spain
Luxembourg

OECD28

Ireland
Netherlands
New Zealand
Germany'
Belgium’
Turkey

Estonia

Canada |
Slovenia |

France

Slovak Republic |

Czech Republic -

Portugal’ |

United Kingdom -
Australia®

Poland |

Chile

Hungary? |

Israel |

Mexico

Hospital

Outside hospital

237
226
219
213
20,2
193
18.6

315

u Total
469

10

20

Per million population
1. Equipement outside hospital not included.

2. Only equipment eligible for public reimbursement.

30

Source: OECD Health Statistics 2013, hitp:/idx doi.org/10.1787/health-data-en.
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QECDI-;TI Development and
use of quality

HCQI pr()gra_é,_ =
the link with
strengthenlng
information
infrastructure




Quality meastres

e Structure, process, outcome
« Sentinel events and rate ratio’s

 Indicators on professionals, services,
hospitals and health systems

 Indicators on quality and safety
o - reliability

e - validity

o - feasibility

e - actionability
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The NEW ENGLAND JOURNAL of MEDICINE

“ SPECIAL ARTICLE I|

The Quality of Health Care Delivered to Adults
in the United States
Elizabeth A. McGlynn, Ph.D., Steven M. Asch, M.D., M.P.H., John Adams, Ph.D.,

Joan Keesey, B.A., Jennifer Hicks, M.P.H,, Ph.D., Alison DeCristofaro, M.P.H.,
and Eve A. Kerr, M.D., M.P.H.

ABSTRACT

BACKGROUND
We have little systematic information about the extent to which standard processes in-
volved in health care — a key element of quality — are delivered in the United States.

METHODS
We telephoned a random sample of adults living in 12 metropolitan areas in the United
States and asked them about selected health care experiences. We also received written
consentto copy their medical records for the most recent two-year period and used this
information to evaluate performance on 439 indicators of quality of care for 30 acute and
chronic conditions as well as preventive care. We then constructed aggregate scores,

RESULTS

Participants received 54.9 percent (95 percent confidence interval, 54.3 to 55.5) of rec-
ommended care. We found little difference among the proportion of recommended pre-
ventive care provided (54.9 percent), the proportion of recommended acute care pro-
vided (53.5 percent), and the proportion of recommended care provided for chronic
conditions (56.1 percent). Among different medical functions, adherence to the process-
es involved in care ranged from 52.2 percent for screening to 58.5 percent for follow-up
care. Quality varied substantially according to the particular medical condition, ranging
from 78.7 percentof recommended care (95 percent confidence interval, 73.3 t0 84.2) for
senile cataractto 10.5 percent of recommended care (95 percentconfidence interval, 6.8
to 14.6) for alcohol dependence.

CONCLUSIONS

The deficits we have identified in adherence to recommended processes for basic care
pose serious threats to the health of the American public. Strategies to reduce these def-
icits in care are warranted.

From RAND, Santa Monica. Caiif. (EAM.,
S.M.A, JLA, J.K.. ) H., AD.); the Yeterans
Affairs (VA) Greater Los Angeles Health
Care System, Los Angeles (S.M.A.); the De-
partment of Medicine, University of Califor-
nia Los Angeles, Los Angeles (S.M.A.); the
VA Center for Practice Management and
Outcomes Rasearch, VA Ann Arbor Health
Care System, Ann Arbor, Mich. (E.A.K.);and
the Department of Medicine, University of
Michigan, Ann Arbor (E.A K.). Address re-
print requests to Dr. McGlynn at RAND,
1700 Main St,, P.O. Box 2138, Santa Mon-
ica, CA 90407, or at beth_mcglynn@
rand.org.

N Engl J Med 2003;348:2635-45.
Copyright © 2003 Massachusetts Medicel Society.



Quality concept that is uséd by OECD _

=

o Effectiveness
» Safety
o Patient centeredness

 Staying healthy, getting better, living with
disabilities and end of life are core health
system functions (IoM model)

 Quality of Health Care is one of the
determinants of health (Lalonde model)
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¢ e;é%nceptual Framework for OECD
Health Care Quality Indicator
(HCQlI) Project.

(shaded area represents the current
focus of the HCQI Project)
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Source: Arah OA, et al. A conceptual framework for the
OECD Health Care Quality Indicators Project. International
Journal Quality Health Care. 2006; Sep 18; Suppl.1:5-13.
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Measuring quality of care —

« Admission rates for chronic diseases

« 30-day case fatality rates for admission
after AMI, Stroke

 Cancer survival rates

« Mental Health Care
 Patient safety indicators
 Patient experiences
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Asthma hospital admission in adults, 2006 and 2011
(or nearest year)

Age-sex standardised rates per 100 000 population
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Note: 95% confidence intervals represented by H.

Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en
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COPD hospital admission in adults, 2006 and 2011
(or nearest year)

Age-sex standardised rates per 100 000 population
2006 w2011
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Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.
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1. Data refer to all sectors (not only primary care).
Source: OECD Health Statistics 2013, hitp://dx.doi.org/10.1787/health-data-en, IMS for United States.
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Case-fatality in adults aged 45 and over W|thm 30 days after admlssmn _
for AMI, 2011 (or neagést year) T
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Admission-based (same hospital)

20 Denmark
45 New Zealand
45 Norway
45 Sweden
48 Australia
52 Poland
55 United States
57 Canada
57 Iceland
58 Italy
59 Switzerland
6.2 France
6.8 Czech Rep.
6.8 Ireland
6.8 Netherlands
7.0 Finland
7.0 Slovenia
71 Israel
76 Belgium
76 Slovak Rep.
77 _Austria
78 United Kingdom
7.9 0ECD32916
84 Portugal
8.5 Spain
8.8 Luxembourg
8.9 Germany
& fos
: urke
183 JChI|By
! apan
139 Hungary
{2 Mexico

20 15 10 5 0
Age-sex standardised rates per 100 admissions

Note: 95% confidence intervals represented by |—|.
Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.
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Patient-based (in and out of hospital)
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Rates per 100 admissions
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AMI Case-Fatality (admission-based)
2000, 2005 and 2011 (or nearest year)
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AMI Case-Fatality (in- and out-of-hospital)
2000, 2005 and 2011 (or nearest year)
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Case-fatality in adults aged 45 and over W|thm 30 days after admlssmn
nearest year) '

for ischemic stroke, 2011

Admission-based (same hospital)

Patient-based (in and out of hospital)

3.0 Japan n.a.
34 Korea 54
41 Denmark 109
43 United States na.
5.3 Norway 8.8
54 Finland 10.3
6.0 Austria na.
6.3 Israel 89
6.4 Sweden 938
6.5 Italy na
67 Germany n.a.
70 Switzerland na.
7.4 Iceland n.a.
75 Netherlands 10.3
85 OECD31/15 11.2
8.5 New Zealand 197
85 France n.a.
92 Belgium na
95 Czech Rep. 12.4
96 Hungary 13.7
97 Canada n.a.
99 Ireland na.
10.0 Australia n.a.
10.2 Spain 10.4
10.4 United Klngdom 12 4
105 Portugal
10.7 Luxembourg 12.6
1.0 Slovak Rep. na
116 Chile 13.9
11.8 Turkey na.
12.8 Slovenia 148
L 19.6 1 Mexwo 1 1 1 1 na.
25 20 15 10 5 0 0 5 10 15 20 25

Age-sex standardised rates per 100 admissions

Note: 95% confidence intervals represented by |—|.
Source: OECD Health Stansncs 2013, http://dx.doi.org/10.1787/health-data-en.
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Ischemic Stroke Case-Fatality (admission-based)
2000, 2005 and 2011 (or nearest year)
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United States?
Canada?
Australia’
Iceland?™
Japan?

New Zealand'
Sweden?
Israel?
Norway’
Netherlands?
Finland?
Slovenia’
Korea’
Germany?
Belgium?
Austria®
OECD19
Portugal?
Denmark?
United Kingdom?
Czech Rep.2
Ireland’
Poland?

0 25 50 75 100
Age-standardised survival (%)

Note: 95% confidence intervals represented by |[—]|.

1. Period analysis.

2. Cohort analysis.

* Three-period average.

Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.
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Korea®
Norway?!
Israel’
Japan?
Austria?
Iceland?™
Sweden?
Australia’
Netherlands?
Denmark?
OECD19
Canada?
Belgium?
Slovenia’
Finland?
Czech Rep.2
New Zealand?!
Germany?
United States?
Portugal?
United Kingdom'
Ireland?
Poland?

0 25 50 75 100
Age-standardised survival (%)

Note: 95% confidence intervals represented by |—|.

1. Period analysis.

2. Cohort analysis.

® Three-period average.

Source: OECD Health Statistics 2013, http//dx.doi.org/10.1787/health-data-en.
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s Women N Men

Korea!
Japan?
Israel?
Iceland?™
Australia?
United States?
Germany’
Belgium?
Netherlands?
Austria?
Canada?

New Zealand?
Sweden?
Norway?
0OECD22
Finland?
Slovenia’
Ireland’
Portugal?
United Kingdom?
Denmark?
Czech Rep 2
Poland?

0 20 40 60 80
Age-standardised survival (%)
Note: 95% confidence intervals represented by |—|.
1. Period analysis.
2. Cohort analysis.
* Three-period average.
Source: OECD Health Statistics 2013, http//dx.doi.org/10.1787/health-data-en.



Excess mortality from schlzophrenla 2006 and 2011

(or nearest Lear)

—

Ratio 2001 2006 2011
10

8,8

8,5
8,0

79

6,8
7 6,5
6,3

59 6,0

5,0

41

4 36 36 35

33

Korea Slovenia Denmark New Zealand Finland Israel Sweden

Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.
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Excess mortality from bipolar d

Ratio

2006 2011

2001

68

56

6,1

54

56

45

4,0

43

33

35

3.1

26

25

Slovenia

10

Israel Finland New Zealand Sweden

Korea

Denmark

Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.
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Foreign body left in during procedure

Singapore
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Post-operative pulmonary embolism e 9;;1

Netherlands
Slovenia
United States
Australia
New Zealand
United Kingdom
France
Ireland
Sweden
Canada
OECD (20)
Germany
Norway
Belgium
Denmark
Israel
Switzerland
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Regular doctor spending enough time with patient in
consultation, 2010 (or nearest year)

Czech Rep. * ' ‘ T
Luxembourg * | H
New Zealand * | H

Gernany R
Netherlands i
Switzerland |

United Kingdom | H
occo (1¢) | K
Australia * | i
France | | \

Israel | I |

United States ] : :

[ [
| [

1

|

|

H
Canada |]-|
Norway |
Sweden | . \ \ H

0 20 40 60 80 100
Age-standardised rates per 100 patients

Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.



Regular doctor providing easy-to-understand
explanations, 2010 (or nearest year)

Luxembourg * I , ‘ H

Czech Rep. * |

Netherlands |

Switzerland | H
Germany i k

OECD (14)

Australia | H

New Zealand * |

United Kingdom

Canada |

France |

United States |

Norway |

Israel |

Sweden

\ |

[ |

\ |

[ |

[ |
H

f }

0 20 40 60 .80 100
Age-standardised rates per 100 patients

Source: OECD Health Statistics 2013, http://dx.doi.org/10.1787/health-data-en.



» Information Infrastructure

« Mortality statistics

« Registries

« Administrative data bases
« Electronic Health Records

 (patient) surveys

» Policies on data linkage and secondary
data use EHR’s (OECD report 2013)




From data to evidence for health care
// Improvement

» Evidence about the outcomes of care for
performance-based governance

» Two key prerequisites

» Collection and storage of data at the level of
individual patients/persons

» E.Q. registries, administrative data, surveys

» (Capacity to follow patients through the cycle of
care to relate care to outcomes

» Often requires data linkage because few databases
have all of the information needed

» Could be based on electronic health records
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survey that found...

25 countries participated in an HCQI

70%+ of Doctors using EMRs 11
70%+ of Hospitals using EPRs 11
National plan to implement EHRSs 12
Implementation started 12
Exchange among doctors and hospitals 8

including medications, lab tests and
images

Not aiming for a national EHR system are: Germany, Iceland,

10

Netherlands, Slovenia, United States

Source: OECD HCQI Country Survey, 2012

13
15
22
20
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Countries reporting minimum data set

elements

Patient Unique identifiers (UPI)

Diagnostic concerns (chronic conditions/allergies)
Health care provider identifiers

Patient demographicinformation

Current medications

Procedures (surgeries, screening tests, laboratory
results)

Behaviours (smoking, alcohol use)
Physical characteristics (body mass)
Patient socio-economic data

Psychosocial or cultural issues




21 countries use clinical terminology
standards for some elements

Diagnosis

Medications

Laboratory test results
Socio-economic information

Medical image results W All records

Some records
Surgical procedures
Physical characteristics

Health behaviours

Psychosocial or cultural issues

01 2 3 4 5 6 7 8 9 10111213 1415 16 17 18 19 20 21




Some have adopted international
terminology standards

ICD-10 Diagnosis 19
SNOMED Diagnosis

ICPC Diagnosis

ICD9-CM Diagnosis

DIACOM Medical images 13
LOINC Lab tests 13
WHO ATC Medications 12
ICD-9 (CM) Surgical procedures 6

SNOMED Surgical procedures 4




N

// Data quality concerns

» Concerns reported by 16 countries. They include:

Under coverage Up-coding for payments
Clinician fatigue Unusable elements

Invalid data Records are unchecked
Missing data Records not kept up-to-date
Variable quality across Quality depends on the
institutions users ability/interest

» Only six countries reported auditing clinical content
for quality: Belgium, Estonia, Iceland, Spain,
Portugal, and the United Kingdom (England)




VIeWS abOUt the neXt Finland
// 5 yeafS Indonesia

Over the next 5 years:

How likely is it your country will
use any data from EHRSs for
national health care quality
monitoring?

Mexico
Austria
Germany
Netherlands
Switzerland

Unlikely

Very
Unlikely
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Link with national quality strategies

« National quality reports and national
programs

 Link with health system governance
 Link with financing

» Link with performance reporting

« Link with accreditation

« Link with (national) guidelines

e Link with (national) audits
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External pressure
Perceived external pressure
External assessment

External

Hospital governance
Quality orientation of the management
board

Competing values
Social capital
Patient safety culture

Hospital level
®

Pathway level

—~

Deliveries f:&;

Patient level

Hip fracture .

Actite myocardial L
gﬁon W) stroke 32




Response rates

Country Hospitals % Measure/respondent Total %
participating

Czech Republic 30 100 Professionals 9,857 90
Portugal 30 100
Bolard - 16 Patlentsurvey ...................... 6536 .............. ~
Turkey 30 100
T— 13 43 e 9082 ............... —am
England 4 13
iy 30 100 e [ [ ]
France 25 83

CoTAL 199 % T T I —a




Impact of having a management Board

more involved Iin quality
In our study Mangement Boards that have quality on
their agenda in most or every meeting have significant

more developed quality systems in their hospitals (b =
2.53; (SE 1.16)

Bl e % ’7' w7
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Patient Safety Procedures at pathway level

PATIENT SAFETY PROCEDURES: examples

STROKE
(N=74)

Source: audit

DELIVERIES
(N=72)

% and country % range of hospitals rated 3 or 4 Bverall % Oversil % Overdll % Ouerall %
i - s Country Range Country Range Country Range | Country Range
(high or Extensive compliance)
Promotional hand hygiene reminders are on display — - p— _—
(1] o 0 0

in the workplace

55% - 100%

50% - 92%

58% -92%

55% - 100%

All defibrillators are subject to a documented
program of maintenance and calibration by an
electrical engineer.

93%
82% - 100%

86%
55% - 100%

80,0%
60% - 100%

88%
78% - 100%

Thereis a system to report adverse events to

tiaht 39% 32% 33,8% 36%
AT, 8%-82% | 0%-82% | 0%-81,8% | 20% - 75%
Ward staff receive formal feedback on the analysis of

tad sil fiaht t 36,1% 31% 23,0% 36%
reported adverse patient events. 8%.89% | o0%.75% | o%.75% | 9%.75%




Patient Safety Procedures (patients identified
with bracelet)

10 randomly selected patients

DELIVERIES | DELIVERIES All adults
A STROKE HIP (mother) (babies) excluding
N of wards | N of wards | Nof wards | Nof wards | N of wards |deliveriesand
(%) (%) (%) (%) (%) e
All All All All All All
(61) (62) (62) (60) (60) (185)
0 Patients 7 1 35
identified 17 (28%) (1 1%) 11 (18%) 16 (27%) (2%) (19%)
From 1-8
identified 4 3 41
12 (20%) 15 (24%) 14 (23%) (7%) (5%) (22%)
9 and 10
Pat.identified 32 (52%) 40 (65%) 37 (60%) 40 (67%) (929,) 109 (59%)




Implementation of patient safety
strategies

AnSwar categones Patient Safety Procedures Compliance at pathway level

0: Mo or negligible

compliance

1: Low Compliance == AMI| =i~ STROKE ~—ir—H|P —=—DELIVERIES
2: Medium Compliance (N=72) (N=74) (N=74) (N=72)

S High, extensive compliancs Safety boxes for disposal of injection devices are

(included)

4. Full compliance (included avaiable in sufficient quantities for the number

9: Not applicable of injections administrated

100 ” All defibrillators are subject to a documented

__programme of maintenance and calibration by
an electrical engineer.

There is no concentrated potassium chloride
(KClI) stored in patient service areas.

Promotional hand hygiene reminders are on

During 2010 clinical review included analysis of
display in the workplace

reported adverse events.

Diagrammatic instructions for resuscitation are |
avaiable in resuscitation areas. ‘

Each emergency "crash chart" has a completed
checklist of equipment and supplies.

Ward staff receive formal feedback on the .

¢ ¢ bl lysis) is calibrated, standardised
analysis of reported adverse patient events. blood gas analysis) is calibrated, standardise

|~
l
| < lLaboratoryequipment existing in the ward (eg:
I
[ and maintained by technicians from the main...

There is a system to report adverse events to
patients.



Relationship between quality systems at
departmental level and clinical outcomes (AMI)

Independent Variable
(Scored 0-4)

Specialized expertise and
responsibility

Evidence-based organization
of pathway

Patient safety strategies

Clinical review

Dependent variable

Beta blocker at discharge

Therapy given on time
Beta blocker pad
ACE inhibitor at discharge

Therapy given on time
ACE inhibitor at discharge

Beta blocker at discharge
Statin at discharge
ACE inhibitor at discharge

OR (95% CI)

1.9 (1.3-2.9)

1.8 (1.2-2.5)

2.1 (1.3-3.2)
1.6 (1.1-2.2)

1.9 (1.3-2.7)
1.8 (1.1-2.8)

1.4 (1.1-1.8)
1.7 (1.2-2.3)
1.7 (1.4-2.0)
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Take home messages

Quality and Patient Safety are presently in European hospitals far from
optimal

Quality can be measured across hospitals/countries

Strategies to improve quality and safety can work

Primarely through efforts at departmental level

But management can make a difference

When external accountability is linked to internal improvement

And a lot of knowledge obtained through research and projects in European
hospitals is available to help you in your work

duque@duque.eu

n.s.klazinga@amec.uva.nl

niek.klazinga@oecd.org
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