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I OECD Health Care Quality Indicators Project

* Under the umbrella of the Organisation for Economic Cooperation
and Development (OECD), the ‘Health Care Quality Indicators’
(HCQI) Project was initiated in 2001

* The general objective was to help Member States (MS) identify
priority areas for quality improvement to provide achievable
standards by examining results among best performing countries

* In 2006, the OECD released a common conceptual framework
for health system performance. Nested “quality matrix” with
vertical dimensions of ‘effectiveness’, ‘patient safety’ and
‘responsiveness/patient-centeredness’, horizontally subdivided
according to levels of health care needs over the life cycle:
‘staying healthy’ for healthy subjects, ‘getting better’ for people
affected by a disease, ‘living with illness or disability’ for those with
a chronic condition and ‘coping with end of life’ for terminal
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Caring for quality in health, OECD 2017

https://www.oecd.org/els/health-systems/Caring-for-Quality-in-Health-Final-report.pdf

CARING FOR QUALITY IN HEALTH

Figure 0.1 OECD framework for health care system performance measurement
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Guidelines for Lower Amputations in Diabetes, OECD 2013

Diabetes lower exmemity amputation and disbetes diaznosis codes:

ICD-A-CM

ICD-10-WHD

Provedure  coder  for  [ower-sxtreminy  awpunznor
excluching foe

8410 LOWER LIMB AMPUTATNOS
8412 AMPUTATION THROUGH FOOT
8413 DISARTICUTLATION OF ANELE
8414 AMPUTAT THROUGH MALLFOLI
8413 BELOW ENEE AMPUTAT NEC
8416 DISARTICULATION OF ENEE
8417 ABOVE ENEE AMPUTATION
8418 DISARTICULATION OF HIP

8419 HMNDQUARTER AMPUTATION

Trhagmony Codes For Duaberes:

23000 DMIT WO CMP NT 5T UNCNTR
23001 DI W0 CMP NT 5T UNCNTEL
25002 DMIT WO CMP UNCNTELD
25003 DMI WO CMP UNCNTRLD
25010 DMII EETS NT 5T UNCNTRLD
25011 DMI EETO NT ST UNCNTELD
23012 DMII EETOACT UNCONTROLD
23013 DMI EETCACD UNCONTROLD
25020 DIMIT HPESM MT 5T UNCNTRL
25021 DM HPRSM NT 5T UNCNTBLD
23022 DMII HPEOSMLE UNCONTROLD
25023 DI HPROSMLE UNCONTROLD:
23030 DMIT O CM NT 5T UNCNTRELD
25031 DMI © CM NT 3T UNCNTRL
25032 DMIT OTE] COMA UNCONTROLD
25033 DI OTH COMA IINOONTROLD
23040 DMII BEENL NT 5T UNCHTELD
25041 DMI EENL NT 5T UNCNTELD
23042 DMII BENAL UNCNTELD

25043 DA REMAL UNCNTRLD

23030 DMIT OFEHTH NT 5T UNCNIEL
23031 DI OPEITE MT 5T UNCNIELD
25032 DMIT OFETH UNCHTRLD

23033 DMI OPEITH UNCNTRLD

25080 DMITNEURD NT 5T UNCNTEL
25061 DI MEURD NT 8T UNCNTRLD
25062 DMITNEURD UNCHMTELD

230463 DI NEURD UMCNTRLD

23070 DMII CIRC NT 3T UNCNTELD
25071 DI CIRC MT 5T UNCNTELD
25072 DMII CIRC UNCHMTELD

23073 DMI CIRC UNCNTRLD

23080 DMII OTEINT 5T UNCNTRLD
23081 DI OTH NT 5T UMCNTELD
23082 DI OTE UNCNTELD

25083 DM OTH UNCNTELD

25090 DIMIT UNSPF MT 5T UNCNTEL
25021 DI UNSPF NT ST UMCNTRLD
23092 DMII UNSPF UNCNTRLD

23093 DI UNSFF UNCNTRLD

FProvedure  codes  jor  [ower-eniremily  awsputraor
exciuding o

WOT SPECIFIED

Tagmosty oodes for diobetes:

ELCD INSULD-DEPENDENT DIARETES
MFETIITUS WITH COMA

EL0.1 INSULD-DEPENDENT DIARETES
METLITUS WITH EETOACTDOSIS

EL02 INESULD-DEPENDENT DIABETES

METLITUS WITH BENAL COMPLICATIONS
E103 INSULD-DEPENDENT DIABETES
METLITUE WITH OPHTHALMIC COMPLICATIONE

EL04 INSULIN-DEPENDENT DIARETE:R
MFETLITUE WITH NEUROLOGICAL
COMPLICATIONS

E10.5 INEULD-DEPENDENT ju.tg WITE
PERIPHERAL CIRCULATORY COMPLICATIONS
EL0 DNSULDM-DEPENDENT DM WITH OTHER
SPECTFIED COMPLICATIONS

EL0T INESULD-DEPENDENT DIARETES
MFETLITUS WITH MULTIPLE COMPLICATIONE
El0E INSULD-DEPENDENT DIARETES
METLITUE WITH UNEPECIFIED COMPLICATIONS
EL09 INSULD-DEPENDENT DIABETES
MFETLITUS WITHOUT COMPLICATIONE

E1l0 MOM-INSULIN-DEFEMDENT DIABETES
MFTLITUS WITH COMA

Ell.l MNOM-INSULIN-DEFEMDENT DIABETES
METLITUS WITH EETOACIDOEIS

Ell2 MNOM-INSULIN-DEFEMDENT DIABETES
METLITUS WITH EENAL COMPLICATIONS

Ell3 HON-INSULIM-DEPEMDENT  DMWITH
OPHTHALMIC COMPLICATIONS

Ell4 NON-IMNSULDM-DEPENDENMT DM WITH
HEURDLOGICAL COMPLICATIONS

Ell.5 MON-INSULIN-DEPENDENT DM TWITH
PERIPHERAL CIRCULATORY COMPLICATIONS
Fll4 MNON-MNSULIN-DEPENDENT DM WITH
OTHER. SPECIFIED COMPLICATIONS

ElL.7T MOM-INSULIN-DEFEMDENT DIABETES
METLITUS WITH MULTIPLE COMPLICATIONE
Ellf MNON-INSULIN-DEPENDENT DM WITH
UNEPECTFIED COMPLICATIONS

Ell9® MNOM-INSULIN-DEFEMDEWT DIABETES
MFETIITUS WITHOUT COMPLICATIONS

E130 OTHER SPECIFIED DIABETES MELLITUS
WITH COMA

E13.1 OTHER SPECIFIED DIABETES MELLITUS
WITH EETOACTMSIS

E132 OTHER SPECIFIED DIABETES MELLITUS
WITH BEMAL COMPLICATIONS

El133 OTHER SPECIFIED DIABETES MELLITUS
WITH OPHTHALMIC COMPLICATIONS

El34 OTHER SPECIFIED DIABETES MELLITUS
WITH NEUROLOGICAL COMPLICATIONS

E13.5 OTHER. SPECIFIED DM WITH PERIPHERAL
CRCOULATORY COMPLICATIONS

El3.5 OTHER SPECIFIED DIABETES MELLITUS
WITH OTHER EPECIFIED COMPLICATIONS

El13.7 OTHER SPECTFIED DIABETES MELLITUS
WITH MULTIPLE COMPLICATIONS

El3% OTHER SPECTFIED DIABETES MELLITUS
WITH UNSPECIFIED COMPLICATIONS

El3% OTHER SPECIFIED DIABETES MELLITUS
WITHOUT COMPLICATIONS

El4.0 UNSPECTFIED DIABETES MELLITUS WITH
COMA

El4.1 UNMSPECTFIED DIABETES MELLITUS WITH
EETOACIDOEIS

El4.2 UMEPECTFIED DIABETES MELLITUS WITH
EENAL COMPLICATIONS

El431 UNSPECTFIED DIABETES MELIITUS WITH
CPHTHALMIC COMPLICATIONS

El4 4 UNSPECIFIED DIABETES MELLITUS WITH
MEUROCLOGICAL COMPLICATIONS

El4¥ UNSFECIFIED DM WITH PERIFHERAL
CRCOULATORY COMPLICATIONS

El4.5 UNSPECTFIED DIABETES MELLITUS WITH
OTHER. SPECTFIED COMPLICATIONS

El14.7 UNSPECIFIED DIABETES MELLITUS WITH
MULTIPLE COMFLICATIONS

El4 & UNSPECTFIED DIABETES MELLITUS WITH
UNEPECTFIED COMPLICATIONS

El4% UNSPECIFIED DIABETES MELLITUS
WITHOUT COMPLICATIONS

Exclnde trauma diagnosis codes:

ICD-A-Chl

ICD-10-WHO

Fabrizio Carinci
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8530 AMPUTATION TCOE

8531 AMPUTATION TOE-COMPLICAT
8560 AMPUTATION FOOT, UNILAT
8561 AMPUT FOOT, UNILAT-COMPL
8542 AMPUTATION FOOT, BILAT
8563 AMPUTAT FOOT, BILAT-COMP
8570 AMPUT BELOW EMEE, UNILAT
8571 AMPUTAT BE, UNILAT-COMPL
8972 AMPUT ABOVE ENEE, UNILAT
8573 AMPUT ABV EN, UNIL-OOMPL
8574 AMPUTAT LEG, UNILAT NOE
8575 AMPUT LEG, UNIL NOS-COMP
8576 AMPUTATION LEG, BILAT
8977 AMPUTAT LEG, BILAT-COMPL

5750 TRAUMATIC AMPUTATION AT HIP IOTNT
£781 TRAUMATIC AMPUTATION AT LEVEL
BETWEEN HIP AND EEE

5789 TRAUMATIC AMPUTATION OF HIP AND
TEDGH, LEVEL UNSPECIFIED

5850 TRAUMATIC AMPUTATION AT ENEE LEVEL
8581 TRAUMATIC AMPUTATION AT LEVEL
BETWEEN ENEE AND ANELE

5589 TRAUMATIC AMPUTATION OF LOWER LEG,
LEVEL UNSPECTFIED

5950 TRAUMATIC AMPUTATION OF FOOT AT
AMELE LEVEL

595 | TRAUMATIC AMPUTATION OF ONE TOE

5982 TRAUMATIC AMPUTATION OF TWO OR MORE
TOES

59531 TRAUMATIC AMPUTATION OF OTHER. PARTS
OF FOOT

5954 TRAUMATIC AMPUTATION OF FOOT, LEVEL
UNSPECTFIED

T05.3 TRAUMATIC AMPUTATION OF BOTH FEET
T05.4 TRAUMATIC AMPUTATION OF 1 FOOT AND
OTHER. LEG [ANY LEVEL, EXCEPT FOOT]

T05.5 TRAUMATIC AMPUTATION OF BOTH LEGS
[ANY LEVEL)

T13.6 TRAUMATIC AMPUTATION OF LOWER LIME,
LEVEL UNSPECTFIED
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Lower extremity amputation rates in people with diabetes
as an indicator of health systems performance. A critical appraisal
of the data collection 2000-2011 by the Organization for Economic

Cooperation and Development (OECD)
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Table 3 Results of multvariate
linear regression (generalized
estimating equations), OECD
2000-2011 Source OECD
health system characteristics
survey, 2012; health care
quality indicators project
(revised version, data collection
2013)

Fabrizio Carinci

Model/Variable Estimate S.E. 95 %ClI. P=2Z
Model 1 [Complete dataset; N counfries = 26]
Tax-based system 1.95 —838, —0.72
Use of registry 293 253 -2.03, 7.89 0.247
Non-ICD coding % 2.14 —11.24, =2 .84 m
Average year change 0T 0.11 —(0.50, —0.05 @

Model 2 [Financing: Tax-based; N countries = 12; Median LEARD: 7.55 (2000), 6.25 (2011)]

Average Year Change —{).16 0.09

—(.33, 0.01 0.064

Model 2 [Financing: Social insurance; N countries = 14; Median LEARD: 17.50 (2000}, 8.15 (2011)]

Average year change —{).36 0.18

_0.71. —0.01 @




Room Material, HCQI 2014

Fabrizio Carinci
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Guidelines for Lower Amputations in Diabetes, OECD 2015

Diabetes major lower extremity amputation and diabetes diagnosis codes:

1CD-9-CM ICD-10-VWHO
Procedure codes for major lower-extremity | Procedure codes for major lower-extremity
amputation amputation

6413 DISARTICULATION OF ANKLE
8414 AMPUTAT THROUGH MALLEOLI
8415 BELOW KNEE AMPUTAT NEC
8416 DISARTICULATION OF ENEE
8417 ABOVE KNEE AMPUTATION
6418 DISARTICULATION OF HIP

6419 HINDQUARTER AMPUTATION

Diagnosis Codes For Diabetes:

25000 DMII WO CMP NT ST UNCNTR
250010 DMT WO CMP NT ST TINCNTRI.

Fabrizio Carinci

NOT SPECIFIED

Diagnosis codes for diabetes:

E10.0 INSULIN-DEPENDENT DIABETES
MELLITUS WITH COMA

El10.1 INSULIN-DEPENDENT DIABETES
MELLITUS WITH KETOACIDOSIS

E102 INSULIN-DEPENDENT DIABETES

MELLITUS WITH RENAL COMPLICATIONS
E10.3 INSULIN-DEPENDENT DIABETES
MELLITIIS WITH OPHTHATMIC COMPT.ICATIONS




OECD Health Care Quality Indicators 2015

Results of Lower Extremity Amputation Rates in Diabetes
Standardized Rates by Country (Age=15yrs), Year 2013 or last year available
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OECD Health Care Quality Indicators 2015

Results of Lower Extremity Amputation Rates in Diabetes
Standardized Rates by Country (Age=15yrs), Year 2013 or last year available
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Lower extremity amputations in diabetes: results of Multivariate
Modelling (Generalized Estimating Equations), OECD 2000-2013

Melinor Pvlajor
People with Diabetes Total Population People with Diabetes Total Po om

Linear Regression®

Variable Estimate (95 %C.1) P=Z Estimate (95%C.L) P=7 Estimate [95% %C.L) P=Z  Edimate (95 %C.L) P=Z
fdodel I (A)**
Aoverape Year Change -1896 (-4.02,0.11) 0.06 012 (-0.07, 0.31) 023 452 (-6.009,-2.594) <0001 0,19 (-0, 36,- 0. 0c) HRIES
Madel 2 { Tax-hased)
rrerape Year Change -8 {-263, 046) 017 017  0uDg, 0.26) <0001 -356 (-5.08,-2.05) <0001 0,05 (-0.13,-0.05) <0001
adel 3 (Insurance-based )
Aoyerape Year Change -1BB (-443, 067 0.15 0.13 (-0. 1R, D.44) 04l -543 (-6.87,-3.59) 0,001 4025 (-0.51, 0.01) 0.06
Poisson Regression §

Variable IRR (95%C.L) P=32 IRR [95%%C.L) P>32 IRR (95%C.L) P>y IRR (95%C.L) P>y2
fifadel 4 [All)
Ape L20 (1.0, L.35) a 1E7 (LELLS <001 L46 | 1.36,1.56) <10.001 205 { L.94,2.16) <0001
hales 3.05 (2.7 1,3.43) <0001 351 (2.03,4.07) <0001 2,20 (2.06,2.35) <1001 248 (2.23,2.76) <0001
In=surance-hased 242 (1.0 5.45) 00z 299 (1.69,528) <001 203 (L17.3.54) 0.01 LB6 (L0532, 28) 0.0z
Registry 2,36 (2.00,278) <0001 1.07 {0.75, L.52) 0.7 212 (L34.232) <0001 0.52 {0.57,1.50] 0.750
Coding: non [CDAderived 0,20 (0. 11,0.36) <0001 036 (0.250.53) <0001 0,17 (0.15,0.20) <10.001 051 (03L0.85) 0.0l
freerape Year Change LOO(0Ag LO2) 0810 1.02 (L0, 104 0.0l 0,96 (0.95,0.98) <0001 0,99 (0,97, L.00) 0.0z
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Lower extremity amputations in diabetes, 2015

Source: OECD Health at a Glance 2017

Fabrizio Carinci

6.13. Major lower extremity amputation in adults with diabetes,
2015 (or nearestyear)
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OECD HCAQI Project on Hospital Performance Benchmarking
( )

// Evolution of Perfc:rmance Reporting

National Regional Organisation Clinician

Fabrizio Carinci
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http://www.oecd.org/health/health-systems/health-meetings-presentations.htm

OECD HCAQI Project on Hospital Performance Benchmarking

(http://www.oecd.org/health/health-systems/health-meetings-presentations.htm)

’/ Surrey GI’"DL.Ip Members

Enrique Bernal-Delgado (ECHO Project)
Fabrizio Carinci (EUBIROD Project)
Yana Gurevich (Canada)

Unto Hakkinen (EuroHOPE Project)
Mark Joy (University of Surrey)

Sunita Karmakar-Hore (Canada)

Sun Min Kim (Korea)

Toshiro Kumakawa (Japan)

Sadaf Marashi-Pour (NSW Bureau of Health Information, Australia)
Mikko Peltola (EuroHOPE Project)

Veena Raleigh (UK)

Patrick Romano (UC Davis, US)

Vladimir Stevanovie, (NZ)

Kim Sutherland (NSW Bureau of Health Information, Australia)

Fabrizio Carinci
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OECD HCAQI Project on Hospital Performance Benchmarking

(http://www.oecd.org/health/health-systems/health-meetings-presentations.htm)

COUNTRIES PREPARE DATASET AND
MODIFY 345 CODE

COUNTRIES RUN 585 CODE ON
DATASET

COUNTRIES CREATE ANAL Y515
DATASET WITHHOSPITAL |0 FORSTEP
7

COUNTRIES PROVIDE STEP OME
DATASET TOOECD

OECD 1. DECD CREATES REFEREMCE
POPLILATION TO CALCLLATE
COEFFICIENTS OF REGRESSHIN AND

MORTALITY RATE

DECD PROVIDES REFERENCE
POPLALATIONSTATISTIES TO
COUNTRIES

OECD 1.2

COUNTRIES UPDATE 285 CODE AND
RN D8 AMAL Y55 DATASET

COUNTRIES PROVITE STER TWO

DATASET TOOECD

i

Fabrizio Carinci
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OECD HCAQI Project on Hospital Performance Benchmarking

(http://www.oecd.org/health/health-systems/health-meetings-presentations.htm)

// Progress Since November 2015

HCQI experts comment on key components Nov 2015
Surrey Group consideration of issues and options Dec 2015
HCQI bureau consideration of recommendations Jan 2016
Preliminary specifications and guidelines prepared Feb 2016

Testing of SAS code on sample of Finnish data

Further consideration by Surrey Group (18 Feb)
Additional beta testing by Australia, Finland and NZ
Review of initial report on CVD indicators survey (Korea)

Revised guidelines considered by HCQI bureau (1 Mar)
Data collection launched on-line community site Mar 2016

Initial deadline for step 1 data submission May 2016

Fabrizio Carinci



Progress report on Hospital Performance
Reporting, OECD 2017/

“The OECD has benefitted enormously from the ground breaking
work of existing international programs such as EuroHOPE,
ECHO and EUBIROD, both in terms of methodological
development and data collection processes. While the
OECD approach has drawn extensively from the technical
specifications utilised in these program, some variations
remain. By comparing and contrasting these approaches, work
is progressing collaboratively to bring about greater
harmonisation”

16



Thirty-day mortality after admission to hospital for AMI based on patient

data, 2013-2015 (or nearest years)
OECD Health at a Glance, 2017

Age, sax, co-maorbidity standardized mortality rates per 100 admissions of adults aged 45 years and over
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Thirty-day mortality after admission to hospital for AMI based on
patient data, 2013-2015 (or nearest years), OECD Health at a
Glance, 2017

Table 6.1 Number of hospitals by AMI admissions based on admission data, 2013-2015 (or nearest years)

Number of United
AMI Canada Denmark Finland Israel Ireland Italy Korea Latvia MNorway Slovenia Sweden :
Admissions oo

S L e | S S e | =l il =l — P
50-300 158 7 0 5 8 160 83 11 17 7 4 8

<50 261 1 0 0 =] 328 155 5 2 4 0 59

6.21 Thirty-day mortality after admission to hospital for AMI based on patient and admission data, 2013-2015 (or

nearest ye.ars}
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New EU Project, 2018-2021

“Training Health Care Performance Intelligence Professionals to
Translate Population Health and Systems Performance Data
into Actionable Knowledge” (HEALTHPROS)

Marie Curie, Innovative Training Network

Consortium
University of Amsterda
Allborg University
Optimedis
University of Surrey
Scuola Sant’Anna
Corvinus University

__Information

/ Indicators \

Healthcare Data \

Partners / S

University of Dundee

Fabrizio Carinci
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HealthPros: Rotating PhD Students

HealthPros will evaluate the IT and statistical needs in an integrated manner, setting the standardized
terms of reference for database design, definitions, validation and transformation of data elements
required for building quality of care and outcome indicators, as well as structuring robust statistical
models for performance evaluation. The scheme will be evaluated across different national frameworks
in Scotland, Denmark and across members of the EUBIROD network

ESR11 Project Title: The impact of automated international comparisons using routine large scale
databases to improve diabetes care

Objectives: To implement and assess the impact of using an automated system of international
comparisons in routine practice. The study will investigate the effect of targeted interventions
(including smoking cessation, glycaemic control, and vascular risk management, foot care, vascular
surgery) and different organizational arrangements (improved adherence, reduction of vascular risk,
frequency of visits, integration of primary/specialist care, minor amputations, continuity of care, etc).
Lower extremity complications (eg peripheral arterial disease, major amputations) will be used as a
primary endpoint. Application area(s): Reaching better outcomes. Expected Results: Defining new
international standards to automate systems performance benchmarking in diabetes. Planned
secondments: Hosted at SURREY. Secondment UNIDUND (=6 months) to work on the nationwide
Scottish database (SCI-Fl). Work visit to RCGP (<3 weeks) to collect views on performance feedback
directly from individual consultants; and work visits to other centres of the EUBIROD network (max. 6
weeks) to test the application of the approach in different European contexts.

20

Fabrizio Carinci



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20

