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Key terms

* International (geographics/politics)

* Comparison
(methodology/measurement/management)

* Quality (definition of domain)

» Care (definition of boundaries and subject matter of
services and systems)

» Part of overall performance measurement for health
system improvement
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Reasons for international comparisons on
performance related to quality of care

* Accountability
» Strategic decision making

* Learning/improvement
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Table 1.1 Conditions under which performance measurement
IS possible and problematic

Performance measurement possible

Performance measurement problematic

® An organization has products

® Products are simple
® An organization is product-oriented
® Autonomous production

® Products are 1solated
® (Causalities are known

® Quality definable in
performance indicators

® Uniform products
®* Environment is stable

® An organization has obligations
and 1s highly value-oriented

® Products are multiple
® An organization is process-oriented

® Co-production: products are
generated together with others

® Products are interwoven
® (Causalities are unknown

® Quality not definable in
performance indicators

® Variety of products
® Environment 1s dynamic

Source: Managing performance in the public sector. De Bruijn H. (2002), p. 13 WC
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Measurement and Management

* A measure on quality of care does not exist independently
 validation 1s dependent on the use/purpose

« Validation 1s dependent on the boundaries of the universe it
1s supposed to signal upon

* Measures need to be integrated in management/decision
making mechanisms of government, financiers, managers,
professionals and patients

« Apart from reliability and validity, relevance and usefullness
are important criteria for selecting quality measures

* As a consequence the users should be involved 1n the
development of the measures
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Health systems performance management

* Health Systems (scope , components and boundaries)

* Performance (objectives on various dimensions such
as health results, efficiency and equity —
measurement challenges)

* Management (heterogencous national governance
models, integration of performance indicators in
management mechanisms)
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Key messages health systems
performance measurement

 Boundaries
* Concepts
 Governance

* Interaction research / policy
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Lalonde-model Balanced scorecard

Financial

Genetic perspective

layout

Performance: /
Health Care:

_, <€ prevention, cure,
care and welfare

Internal business
processes
perspective

Consumer
perspective

Env1ronment
factors / \
Lifestyle Innovation
perspective
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HEALTHCARE SYSTEM PERFORMANCE

Huw doas e heathcam system padom T W hat & the level of care acmss the mnge of patiend cane reeds? What doss ihis
perioenance cost?

- Dimensions of Healthcare Performance
Access
Heaithcare
Needs
Effectiveness Safely Responsiveness | Accessibility
! Patiamnt-
canteredness
Slaying
healthy
Gatting
better
Living with
iliness ar
disakility
Coping with
end-of-life
Efficiency
[Magrg- and micro-economic efficiencyp
Wihal am the mpanant dessgn and o il el syt and which may be ussiul fos

Haalh System Dakvary Feares

Figure 5. Conceptual framework
for Organization for Economic
Cooperation and Development
Health Care Quality Indicator
(HCQI) Project. The shaded
area represents the current
Focus of the HCQI Project.

Source: Arah OA, et al. A conceptural framework
for the OECD Health Care Quality Indicators
Project. Int J Quality Health Care. 2006; Sep 18;

Suppl.1:5-13. WC;
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HEALTH
How healthy are the Dutch?

NON-HEALTHCARE DETERMINANTS OF HEALTH

Are the non-healthcare factors that also determine health as well as iffhow healthcare is
used changing favorably?

HEALTHCARE SYSTEM PERFORMANCE

How does the healthcare system perforn? Wheat is the level of care across the range of patient care needs? What does this
performance cost?

- Dimensions of Healthcare Performance

Quality
Healthcare
Needs Pat
centeredness

Living with
illness or
disability

Efficiency
(Value for money)

HEALTH SYSTEM DESIGN AND CONTEXT

What are the important design and contextual information that may be specific to the Dutch health system and which are
necessary for interpreting the quality of healthcare?
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Combining various rationalities

* Public Health

* Medicine

* Management sciences
* Economics

e Societal / individual values
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History OECD’s Health Care Quality Indicator
Project

Ministerial Conference Ottawa 2000

Founding work Nordic Countries and Commonwealth Fund
Expert group and subgroups (37 countries in 2010)
Conceptual framework

Systematic selection of quality indicators and pilot testing
Refinement methodology

Publication in Health at a Glance (2007,2009)

Ministerial October 2010
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Health Care Quality Indicator
(HCAQI) Project.

(shaded area represents the current focus of

the HCQI Project)

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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Area’s of interest

« Health promotion, prevention and primary care
o Acute care

« Mental Health Care

« Cancer care

 Patient safety

« Patient experiences
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OCDE 823tV sineeassinales
Health Promotion,
Prevention and
Primary Care

Indicators related to
“avoidable” hospital
admissions



5.1.1. Asthma admission rates, aged 15 and over, 2007
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5.1.2. COPD admission rates, aged 15 and over,

Ireland

Austria (2006)
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United Kingdom
Korea

384
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206

United States2 (2006) 203
OECD 201
Sweden 192
Canada 190
Belgium (2006) 189
Germany 184
Finland 170
Netherlands (2005) 154
Italy (2006) 148
Spain 139
Switzerland (2006) 100
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France 79
Japan (2005) 33

5.1.3. COPD admission rates and prevalence rates,
2007 (or latest year)
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1. Includes transfers from other hospital units, which marginally
elevate the rates. 2. Does not fully exclude day cases.

Source: OECD HCQI Data 2009. Rates have been age-sex standardised to the 2005 OECD population. 95% confidence intervals are

represented by H.



5.2.1. Diabetes lower extremity amputation rates, aged 15 and over, 2007
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1. Does not fully exclude day cases. 2. Includes transfers from other hospital units, which marginally elevate the rates.



5.2.2. Diabetes acute complications admission rates,
aged 15 and over, 2007

United States1 (2006)
Ireland

United Kingdom
Finland

Poland2 (2006)
Canada

Belgium (2006)
Austria (2006)
OECD

Norway

Denmark

Sweden

Spain

Korea

Germany
Switzerland (2006)
Italy (2006)

Iceland
Netherlands (2005)
New Zealand

0 20 40 60
Age-sex standardised rates per 100 000 population

1. Does not fully exclude day cases. 2. Includes transfers from other
hospital units, which marginally elevate the rates.

5.2.3. Diabetes lower extremity amputation rates and

prevalence of diabetes, 2007
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Source: OECD HCQI Data 2009. Rates have been age-sex standardised to the 2005 OECD population. Diabetes prevalence (aged 20-79
years) are from the International Diabetes Federation (2006). 95% confidence intervals are represented by H.



5.3.1. CHF admission rates, aged 15 and over, 2007
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1. Includes transfers from other hospital units, which marginally elevate the rates. 2. Does not fully exclude day cases. 3. Includes
admissions for additional diagnosis codes, which marginally elevate the rate.



5.3.2. Hypertension admission rates, aged 15 and over,

Austria (2006)
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1. Includes transfers from other hospital units, which marginally
elevate the rates. 2. Does not fully exclude day cases.

5.3.3. Hypertension admission rates and total admission

rates, 2007 (or latest year available)

Hypertension admissions per 100 000 population aged 15 and over
(standardised rate)

400

350

300

250

200

150

100

50

L 4

AUT

R?=0.62

5000 10000 15000 20000 25000 30000

Total admissions per 100 000 population (crude rates)

Source: OECD HCQI Data 2009. Rates have been age-sex standardised to the 2005 OECD population. 95% confidence intervals are

represented by H.
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OECD Avoidable hospital admission rates, 2007

—o— Asthma c---m--- COPD ——o—— Diabetic acute complications - @k = CHF
Austria
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e N
£=="
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New Zealand Italy

Netherlands3 Korea

Note: Data from Austria, Belgium, Italy, Poland, Switzerland and the United States refer to 2006. Data from the Netherlands refer to 2005.
1. Data does not fully exclude day cases. 2. Data includes transfers from other hospitals and/or other units within the same hospitals, which marginally elevate the rates. 3. Data for CHF

includes admissions for additional diagnosis codes, which marginally elevate the rate.
Source: OECD Health Care Quality Indicators Database, 2009
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Acute Hospital Care

30 day case-fatality rates
AMI and Stroke



5.4.1. In-hospital case-fatality rates within 30 days after admission for AMI, 2007
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5.4.2. Reduction in in-hospital case-fatality rates within 30 days after admission for AMI, 2003-2007 (or
nearest year)
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Source: OECD HCQI Data 2009. Rates have been age-sex standardised to the 2005 OECD population (45+). 95% confidence intervals are
represented by H.



5.5.1. In-hospital case-fatality rates within 30 days after

admission for ischemic stroke, 2007
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5.5.2. In-hospital case-fatality rates within 30 days after

admission for hemorrhagic stroke, 2007
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5.5.3. In-hospital case-fatality rates within 30 days after 5.5.4. Reduction in in-hospital case-fatality within 30 days
admission for ischemic and hemorrhagic stroke, 2007 after admission for stroke, 2002-2007
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1. Based on change from 2002-2003 to 2006. 2. Based on a three-
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Source: OECD HCQI Data 2009. Rates are age-sex standardised to the 2005 OECD population (45+). 95% confidence intervals are
represented by H in the relevant charts.
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DE DEVELOPPEMENT ECONOMIQUES

Mental Health Care

Re-admission rates
schizophrenia and bi-polar
disorders



5.6.1. Unplanned schizophrenia re-admissions to the same hospital, 2007
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5.6.2. Unplanned bipolar disorder re-admissions to the same hospital, 2007
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Source: OECD HCQI Data 2009. Rates are age-sex standardised to the 2005 OECD population. 95% confidence intervals are represented
by H.
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DE DEVELOPPEMENT ECONOMIQUES

Cancer care

Screening and survival rates
breast, cervical and colorectal
cancer



5.7.1. Cervival cancer screening, percentage of women
screened aged 20-69, 2000 to 2006 (or nearest year)
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5.7.2 Cervical cancer five-year relative survival rate, 1997-
2002 and 2002-2007 (or nearest period)
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5.7.3. Cervical cancer mortality, females, 1995 to 2005 (or nearest year)

Age-standardised rates per 100 000 females 1995 m2000 ®2005
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Sources: OECD HCQI Data 2009. Survival rates are age standardised to the International Cancer Survival Standards population. OECD
Health Data 2009 (cancer screening; mortality data extracted from the WHO Mortality Database and age standardised to the 1980 OECD
population). The 95% confidence intervals are represented by H in the relevant charts.



5.8.1. Mammography screening, percentage of women
aged 50- 69 screened, 2000 to 2006 (or nearest year)
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5.8.3. Breast cancer mortality, females, 1995 to 2005 (or nearest available year)
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1. Rates for Iceland and Luxembourg are based on a three-year average.

Sources: OECD HCQI Data 2009. S urvival rates are age standardised to the International Cancer Survival Standards population. OECD
Health Data 2009 (cancer screening; mortality data extracted from the WHO Mortality Database and age standardised to the 1980 OECD
population). The 95% confidence intervals are represented by H in the relevant charts.



5.9.1. Colorectal cancer, five-year relative survival rate, total and male/female, latest period
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5.9.2. Colorectal cancer, five-year relative survival rate,
1997-2002 and 2002-2007
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Indicators

— Foreign body left in during procedure (PSI 5)
— Catheter related bloodstream infections (PSI 7)

— Postoperative pulmonary embolism or deep vein thrombosis
(PSI 12)

— Postoperative sepsis (PSI 13)
— Accidental puncture and laceration (PSI 15)
— Obstetric trauma -- vaginal delivery with instrument (PSI 18)

— Obstetric trauma -- vaginal delivery without instrument (PSI
19)

39



Patient Safety Indicators

Dependent on administrative data-bases
Comparability coding practices
Importance secondary diagnosis
Importance “present at admission” code
Importance UPI



Summary Statistics

Mean
number of
Year of NMumber of [secondary
data indicators [diagnoses
Country collection [provided provided
Belgium L0056 7 YES
Canada L2007 7 YES
Denmark 005 7 YES
Finland 2007 7 no
Germany 2007 7 YES
lceland 2007 1 na
lreland L2007 7 YES
ltaly A007 2 YES
Lativa 2007 7 no ™
Mew Zealand 2007 7 YES
M araeay L2007 7 YES
Fartugal A007 = YES
Singapare 007 5 YES
Spain 007 7 YES
Sweden 2007 7 YES
owitzerland L2007 7 YES
IUnited Kingdam A007 7 yes #
United States of America L0065 7 YES

*) birth registry data
#) Data from England used

41



$®Charts on age-sex standardized versus

crude rates

o All countries are included in these charts

« Weighted mean and standard deviation are
displayed
— Weight factors are denominator counts

« No ranking of countries is applied in these
charts

— Comparability issues due to documentation effects
are obvious and will be discussed later

42



ﬁﬁ& Foreign body left in during procedure

Foreign body left in during procedure
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OCDE

Catheter related bloodstream infections

Catheter related bloadstream infection
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ﬁﬁ& Catheter related bloodstream infections —
gender categories

Catheter related bloodstream infection rates
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ocoe Postoperative pulmonary embolism or deep
vein thrombosis

Postoperative pulmonary embolism or deep vein thrormbosis
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Postoperative PE / DVT - gender

Fostoperative FE F DWT rates by gender
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Postoperative PE / DVT - age

Postoperative PE F DWT rates by age categories

_ | e— R
Belgium (20087 &3
Canada (2007 —
anada [ 1 0,27
0,14
Denmark (2003 04
Finland (2007 iy
inkand [ 1 %'.1 L
! 10,27
T e 0,87
! 1 0,30
Ireland (2007 0a/s
0,08
ttaly (2007 bas

[ 10,47

e Zealand (2007) Fﬁ’ o1
0,22

Moryeay (2007

059
005
Portugal (2007 016
. 015
SPAn (007 —— 0 40
I 10,37
sweden (2007) y 0,71
019 Bz 70 years 050 - B9 yvears O = 50 years
S e 0,67
o | 10,42
United Kingdom (2007 0.99
_ | 1,08
e e () i 1 1
0 02 0,4 06 0,3 1 1,2 1.4 16 18

Percentage



Postoperative sepsis

Fostoperative sepsis
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Accidental puncture and laceration

Accidental puncture ar laceration
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COhstetric trauma with instroment

Obstetric trauma -- vaginal delivery with
iInstrument

i

257
ey
]
I Y
I .
]
I- an
0
]
252
2B
]
3,24
iz v
]
5
£
]
3 50
34
]
2.5
257
]
]
3 B4
177
]
II.E
il
]

7,14

[
h

e

FRTd

11,01

10,62

|
|
|
|
|
|

11 85

—abd
—_

O Stand. Rate (%)
® Crude Hate (%)

-U--l —
i

-,
-,
es

@0

]
gu]
=
[ay]

1
Fercentage



Obstetric trauma -- vaginal delivery with
instrument — age categories

Ohstetric trauma with instrument by age categories
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ot Qbstetric trauma -- vaginal delivery without
iInstrument

COhstetric trauma without instrument
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instrument — age categories

Obstetric trauma without instrument rates by age categories
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Year to year reliability by indicator

(2008 / 2009)

Indicator name Pearson's
correlation

n coefficient
{countries) (p= 0.01)

Foreign body left in during procedure (FS15) 13 0.520

Catheter related bloodstream infection (P57 14 0.5994

Fostoperative pulmonary embolism (FE) or deep wein

thrombosis (D%T) (P12 13 0521

Fostoperative sepsis (P51 13) 14 0.5/70

Accidental Puncture or Laceration (Pl 15) 13 U916

Obstetnic trauma —vaginal delivery with instrument (FSl

18] 14 0,956

Obstetric trauma — wvaginal delivery without instrument

(P 19) 14 0,951
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OCDE Charts on adjusted, age-sex
standardized versus crude rates

« Adjustment by mean number of secondary
diagnoses

« Exclusions of countries / indicators with
mission information on mean number of
secondary diagnoses

« Exclusion of zero or unrealistic high rates
(Norway)
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Accidental Puncture or Laceration

Adjusted, age-sex standardized versus crude rates
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Foreign Body Left In During Procedure

Adjusted, age-sex standardized versus crude rates
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Adjusted, age-sex standardized versus crude rates

1.45
0.7
s
0.707
0.
- 3()).667
0.652
0.
0.82
0.582
0.
0.582
U.
c%ﬁzs
W Adjusted rate
J. @ Crude rate
0.
0.352
0.28
.32
0925 0.59
0.224
0.20
0.110
0.2 0.4 0.6 0.8 1.2 1.4
59

Percentage

1.6



Postoperative Sepsis

Adjusted, age-sex standardized versus crude rates
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NZL
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Vascular Catheter-Associated Infection
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Conclusions

 Variations in crude rates are subject to
documentation effects

« Adjustment by mean number of secondary
diagnoses is recommended for the non-
obstetric indicators

« Documentation effects do not apply to the
obstetric indicators

« Ongoing work on country-specific effects of the
exclusion criteria (replication analyses in 11
countries)
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Patient Experiences

« Common set of questions for population based
statistics under development on access,
autonomy and communication

« Basic set of principles for setting up national
systems for measuring patient experiences



55% Limitations National Information

Infrastructures

« Mortality Statistics

» Registries

« Administrative Data-Bases
 Electronic Health Records

« Household and Patient Surveys
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National Information Infrastructures

« Mortality statistics
« Registries (cancer)

e Administrative
Databases

o Electronic Health
Records

e Surveys

UPI’s/co-morbidity
UPI’s/coding-staging
UPT’s, present-at-

admission codes,
secondary diagnoses

Standardized secondary
data-use, privacy
CONncerns

UPI’s
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ome [ he fruits of comparing apples and
pears

e Getting a common understanding on various
kind of fruits

« Improvement of (national) information
infrastructures for measuring performance

« Balancing science and management
« Healthy policy styles
« Challenge for Health Services Research
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Health Services Research in Europe
Working Conference

“Where research and policy meet”

8-9 April 2010, The Hague, the Netherlands

General aims:

* Improving HSR contribution to health policy at national and European level;
» setting an agenda for European HSR;

» strengthening the research-policy infrastructure Europe-wide.

Key dates:

* Abstract submission is now open and will close 15 December 2009
* Registration opens: 2 November 2009 (early bird until 1 Feb 2010)
* Conference: 8-9 April 2010

More information: www.healthservicesresearch.eu




