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Reporting on medical practice variation

OECD Health Policy Studies

Geographic Variations
in Health Care

WHAT DO WE KNOW AND WHAT CAN BE DONE
TO IMPROVE HEALTH SYSTEM PERFORMANCE?

Turnip charts of log-standardised rates for all health care procedures and activities,
by province, Italy, 2011

Rates for all indicators - Year 2011
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Source: Authors’ estimates based on National Hospital Discharges Database, Ufficio VI, DG Programmazione sanitaria,
Ministero della Salute, Italy.
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Measurement vs Routine Monitoring

alth Policy Studies
Geographic Variations

‘4 in Health Care
/, WHAT DO WE KNOW AND WHAT CAN BE DONE
TO IMPROVE HEALTH SYSTEM PERFORMANCE?
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Choosing the reference model

“The most important book about technology today,
with implications that go far beyond programming.”
—Guy Kawasaki
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MUSINGS ON LINUX AND OPEN SOURCE
BY AN ACCIDENTAL REVOLUTIONARY

ERIC . RAYMOND

WITH A FOREWORD BY BOB YOUNG, CHAIRMAN & CEO OF RED HAT, INC.
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An inspiring statistical reflection
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EU BIRO and EUBIROD projects

BIRO project (2005-2009)
EU DG-SANCO co-funded public health project in diabetes

“to provide European health systems with an ad hoc, evidence and
population-based diabetes information system”

EUBIROD project (2008-2012)
EU DG-SANCO co-funded public health project in diabetes

“to implement a sustainable European Diabetes Register through
the coordination of existing national/regional frameworks and the
systematic use of the BIRO system in 20 European countries”
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BIRO fundamental principles

System. Federation of networks sharing a common distributed
health information infrastructure

Region. A network in the system sharing a homogeneous set of
standardized definitions for the collection of health information

Statistical Object. Element of a distributed information system
carrying essential data in the form of one or more embedded
aggregate components, specifically designed to produce a
summary output for a population of interest

Data source. Unit within a region contributing to the system
through the transmission of statistical objects to the higher
level

Box. Standardized software installed in each data source to
generate statistical objects from local data
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IData sources vs population-based analysis
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The BIRO approach

Review your problem: construct an evidence-based framework
Describe the data structure of your network
Agree on reporting targets: specify report templates
Conduct a Privacy Impact Assessment

‘ Identify the best information system architecture

‘ Specify your data dictionary
‘ Design and implement all software

Analyse data and disseminate results

Transfer technology
Evaluate, improve and update
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The structure of disease registers: ideal vs real

MINISTRY OF HEALTH
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Researchers and Clinicians

Bruttomesso D, Grassi G (eds): Technological Advances in the Treatment of Type 1 Diabetes.
Front Diabetes. Basel, Karger, 2014, vol 24, pp 1-14 (DOI: 10.1159/000363520)

Transformation
Service

Standardized Information Exchange
in Diabetes: Integrated Registries for
Govemance, Research, and Clinical Practice

F.Carinci® = CT. Di lorio? = M. Massi BenedettiP

aSerectrix snc, Pescara, ®Hub for Intemnational Health Research, Perugia, Italy

Standardized —
Indicators —
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Core Standards of the EUBIROD
Project*

Defining a European Diabetes Data Dictionary
for Clinical Audit and Healthcare Delivery

S. G. Cunningham'; F. Carinci®?; M. Brillante'; G. P. Leese1; R. R. McAlpine1;

). Azzopardi®; P. Beck®; N. Bratina®; V. Boucquet’; K. Doggen®; P. K. Jarosz-Chobot?;
M. Jecht!?; U, Lindblad''; T. Moulton'Z; Z. Metelko'; A. Nagy'®; G. Olympios'5;

S. Pruna'®; S, Skeie'”; F. Storms'3; C. T. Di lorio'%; M. Massi Benedetti?
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The BIRO system

http://www.eubirod.eu
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Applying BIRO in the EUBIROD project:
National decentralised automated reporting

ITALY: BIRO installed in N=8 centres; S.E.=Statistical Engine
DATABASES OF INDIVIDUAL RECORDS STAY WITH THE ORIGINAL DATA CUSTODIAN

? Italian Society of
gl Diabetology

Italian
Report

—

Central

Regional
Aggregates

Repository of
Italian Aggregates
(Statistical Objects)

?

< Statistical Objects from other countries >

EUBIRSD

EU
Report
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EUBIROD Report (2012)

8/2/2012: New BIRO
Release 2.1.12

15/2/2012: Collection of
statistical objects closed

21/2/2012: EU Report available
(N=79 indicators)

13 Days from Software Release
to Online Publication of the results !
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Glycated Haemoglobin (HbA1c)
N=168,948

EUBIROD Diabetes Report 2012
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Application of the BIRO approach to the
NEO system in the Matrice project (Agenas 2011-2014)

Open
Source

’ Tools
) OV Aggregate  adopted
Global «— i
Report  H2

LHAs  Indicator | Data
(Regions) Llnkage

NEO
The shaded data architecture is based on the BIRO system —* Software

(2005-2012, see ,
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https://github.com/agenas/neo
http://www.biro-project.eu/
http://www.eubirod.eu/

Neo outputs

Section 5. Dispersion graphs
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https://github.com/agenas/neo
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OECD Health Information
Infrastructure, Hospital
Performance Benchmarking

-

BRIDGEHEALTH

BRidging Information and Data Generation
for Evidence-based Health Policy and Research

WWW.bridge_health.eu Fabrizio arinci
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Watch this space!

BIRO http://www.biro-project.eu
EUBIROD http://www.eubirod.eu

NEO https://github.com/agenas/neo
EUBIROD NETWORK http://www.hirs-research.eu/eubirod.html

Thanks
for your
attention

Guildhall clock, Guildford, Surrey, UK
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