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Box 5.6.3 Sources of information available to assess quality

of care across countries

Source

Weaknesses Strengths

1. Administranve
data
Admission/
discharge
records
Minimum set
of data
Insurance-
reimbursement
DRGs

accounting

FPrescription

o]

National
SUrveys

Health status
Health services
Hse
Pharmaceutical
consumption

Limited/no information on~ Data availabiliry

processes of care and

improving

physiological measures of Coding systems

severity
Limited/no information on
timing (co-morbidities vs.
onset or adverse events)
Heterogeneous severity

within some ICD codes
Accuracy depends on

{international
classifications
of diseases) and
practices are
improving

Large data sets

optimize precision

documentation and coding  Comprehensiveness

Data are used for other
purposes, subject to gaming

Variation in how
administrative data are
collecred and used, in
particular DRG-based
payment versus global
budgenng versus service-
based payment

Time lag may limit usefulness

Poor development outside
the hospital setting

Self-reported (recall bias,
lack of accuracy due to
lay approach of those
interviewed)

Inability to identify and
follow up subjects

(all hospitals, all
payers) avolds
sampling/selection
bias

Data are used for

other purposes and
therefore subject
to auditing and
monitoring

Population based

rather than patient
based information,
including
individuals that
health information
systems cannot
account for

Can provide a basis

for access and
needs assessments

Box 5.6.3 cont’d

3. National When not mandatory, some
registries eventual selection bias
Cancer may deem them not

. representative
Chronic P
diseases Resource intensive to register

Adverse events . X
(e.g. adding cancer staging

Certain data to the diagnosis in
procedures

Mortality

cancer registries)

Not always linkable to other
sources of information

4. Medical records Data retrieval is work

intensive and therefore
expensive, even with
electronic records

Dithicult to sustain over time

5. Patients surveys Low degree of

Satisfaction standardization in patient
- . survey tools, often even
Experience X _)' 5 N
within countries
Access

Cultural influences on
concepts such as
satisfaction, expectations
and experience hinder
comparability across
countries

the detailed specific features

Precise specific
information

Complete clinical
information and
good chronology

Most reliable
method of
assessing
system
responsiveness
and obtaining
information
about how
patients
perceive and
experience the
care provided

Leads to
improvements
in designing
trans-cultural
assessment
tools

Source: Veillard et al. 2009

20.5.2019

HSPA Suomessa - Keskimaki




Age- and gender-standardised episodes and imputed
costs per capita in paediatrics as well as cost deviations
from the national average by region

Cost deviation from the national average
Cost deviation Cost deviation
Cost due to service due to
Sjukhusens produktivitet 2013
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1 YEAR MORTALITY (%)

REGIONAL VARIATIONS IN ONE-YEAR MORTALITY
AFTER MYOCARDIAL INFARCTION IN FINLAND
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TRENDS IN HOSPITALISATIONS DUE TO DIABETES COMPLICATIONS
IN 1996 - 2011 AND MUNICIPAL DIFFERENCES IN THEM IN 2011

(AGE-STANDARDISED RATES/10 000 PY)
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HORISONTAALISET OIKEUDENMUKAISUUSINDEKSIT
AVOHOIDON LAAKARIKAYNNEISSA 1987 - 2014
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VISION FOR THE FUTURE:

DESIGN FOR THE HEALTH & SOCIAL CARE INFORMATION
ARCHITECTURE IN FINLAND

» Main sources for data
collection

« Structured and non-
structured data

» Recording rules

» Customer documents,
health records

« Financial data
* HR data

©THL

« Defined structured data
* Integrating data from
operative informative
systems

» Management and

monitoring

« Storing data in raw * National customer and
format patient data exchange

« Structured and non- and archiving systems &
structured data repositories

« Big Data « Structured and non-

- Flexibility to later use of structured data
data

Indicators and reports

» Statistical authorities
» Statistical and individual
data

» Genomics data
* Biobanks

* Supervision registeries
« Scientific publications

20.5.2019
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SOSIAALI- JA TERVEYSPALVELUJARJESTELMAN OHJAUKSEN
EDELLYTTAMA TIETOPOHJA - Hakkinen ja Peltola 2016
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Kuvio 4.1. Viitekehy: palvelnjarjestelmin suorintumizkyvyn arvisintiin
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Kansallisen ohjauksen
tietotarpeet .

. Kustannukset ja tuotokset

. Toiminnallinen
tuottavuus/tehokkuus

. Tarvevakioidut menot

. Paéasy ja saatavuus

. Asiakaslahtoisyys

. Vaikuttavuus ja turvallisuus

. Oikeudenmukaisuus

. Kustannusvaikuttavuus

. Rahoitus ja taloudelliset
kannusteet
Vaesto

* Valintojen tukeminen potilaana/asiakkaana:
Riippumatonta tietoa tuottajittain
asiakaslahtoisyydesta, potilasturvallisuudesta
ja vaikuttavuudesta helposti ymmarrettavassa
muodossa.

« Aanestgjina: Tietoa maakunnan
palvelujarjestelman toimivuudesta helposti
ymmarrettavassa muodossa..

Jéarjestgjataso

Valtakunnallista vertailutietoa palvelujen
tuottajista seka oman alueen sisélla
tarkempaa tuottajakohtaista
potilas/asiakasryhma- tai palveluja koskevaa
suoriutumiskykytietoa

Tietoa, joka tekee mahdolliseksi paikallistaa
syyt suoriutumiskyvyn eroille

Tietoa, jota voidaan kayttda kannustettaessa
alueella toimivia tuottajia toimimaan
tehokkaasti suhteessa asetettuihin
tavoitteisiin

Tuottajat

Suoriutumiskykya (tuottavuus, saatavuus,
hoitoon péasy, asiakaslahtoisyys,
vaikuttavuus ja turvallisuus) koskevaa
vertailutietoa muista tuottajista/toimijoista,
mik& mahdollistaa oman toiminnan
kehittamisen oppimalla parhaimmista
kaytannoista.

Kansallisesti vertailukelpoista
laaturekisteritietoa merkittavimmista potilas-
/asiakasryhmista, jotka toimivat
asiantasaisesti ja palvelevat myds paivittaista
johtamista.
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Some broadly accepted principles of HSPA HSPA IN THE POLICY CYCLE

* HSPA should focus on the health system as a whole, including health -

promotion and public health as well as health services;

. DHCPR

* Health systems goals should be expressed in terms of outcomes such as

improved health and reduced exposure to financial risk, rather than

processes such as workforce size or numbers of treatments;
* Wherever feasible, progress should be quantified using reliable metrics decision

. progress should be g g S g Accountability

and associated analytic techniques; Indicators
. ) T. Parformanca

HS?A shou.ld be a regular process, embedded in all aspects of health E "Bottlenecks’

policymaking; Intalligance
+ The exact form of HSPA should be a matter of choice for individual

systems, although its effectiveness is likely to be maximized by the Ministry of Health

adoption of metrics and methods that enjoy widespread international use. Policy agenda

Cuoalition agreemant
Stralegic policy plans
Peter Smith 2019 I
Parliamant
Figure 3 Place of DHCPR in the policy cyde.
L9

‘ A) T H L Source: van den Berg et al. 2014
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