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The big picture

e WHO Health Systems Performance

e OECD Health Care Quality Indicators Project

e DG-SANCO Public Health Portal




Gold standards

e AHRQ Quality of Care Indicators

http://www.qualityindicators.ahrq.gov/

Introduction | Downloads | Support | Mewsletter | Mailing List | FAQs | Publications

AH RQ uality Indicators News

The Agency for Healthcare Research and Quality {AHRQ) Quality Indicators Federal Register Motice for Risk Adjustrment
(QIs) are measures of health care quality that make use of readily available Workgroup (May 20063 (Miew PDF)
hospital inpatient adrinistrative data,

Update to AHRGQ QT Yersion 3.0 and 3M
The AHRGQ QIs consist of four modules measuring various aspects of quality: APR-DRG Limited License Grouper (May 2006)

Federal Register Motice for IQT and PSI
Composite Measures Waorkigroup (Apr 2006}

Prevention DIs identify hospital admissions that evidence suggests
could have been avoided, at least in part, through high-guality

outpatient care, Download POI Module, FQI Composite Measure Workgroup Report (Apr
20061
+ Inpatient OIs reflect quality of care inside hospitals including Version 3,0 Released (Feb 20061
inpatient mortality for medical conditions and surgical procedures,
Download 101 Module. February 2006 Newsletter

Featured Documents

Patient Safety Indicators also reflect quality of care inside ;
AHRO Surnrmary Staternent on Comparative

Hospital Public Reporting (Dec 2005

hospitals, but focus on potentially avoidable complications and
iatrogenic events, Download PEI Module,

Pediatric 0Is both reflect quality of care inside hospitals and
identify potentially avoidable hospitalizations among children.
Download PedQI Module.,

Software and user guides for all four modules are available to assist users in
applying the Quality Indicators to their own data,

Haorme | Accesszibility | Contact QI Tearn | Contact AHRGQ | Copyright | Disclaimers | FOIA | Linking | Privacy Motice | Site Map




Regione Umbria

e DVSS Project
http://www.umbriasalute.org/

“Document for the eValuation of health
determinants and regional health System
Strategies”




Health outcomes

e Diabetes
Multifactorial determinants

Multilevel strategies
e Acute care
o Community care
e Self-care
e Prevention

Data Source? Bits everywhere!




Regional Data-Warehouse
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Distributed Analysis

WWWW.

Region 3




Diabetes landing

Diabetes General
Clinics Practitioners

Data-Warehouse Regione Umbria 2001-2005 (SVE)
CMI - Discharges — Pharmaceuticals — Outpatient Services - Mortality




Population-based Mapping




Service-oriented mapping




Service Detall
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Modeling Service

Outcome: Cumulative LOS: 28 days+ [Cox Regression: N(Ev/Tot)=4954/19190]
Variable (HR;95% CI)

[AGE_75]
Male [MALE]
Cardiac [CARD]
Peripheral vascular disorders [PVD]
Neurological [NEU] 1 41)
Chronic pulmonary disease [CPD] L 1 04)
Hypothyroidism [HTH]
Cancer [CANCER]
Anemia [ANEMIA]
Depression [DEP]
Intracerebral Haemorrhage [ICH]
Subsarachnoid Haemorrhage [SAH]
Cerebrovascular [CV]
Hypertension [HT]
Lymphoma [LY]
Coagulopathy [COA]
Liver disease [LD] L

Renal failure [RF] % gig
Rheumatoid arthritis [RA] -2.00)
Nutrition/metabolic [METABOL] -1.04)
Addiction [ADDICT] -1.76)
Psychoses [PSY] 2.57)
RSA/Home/ADI [RSADI] 3 13)
Ward Transfer [TRANSFER]
Trasimeno [DSB5]
Norcia [DSB6]
Gualdo [DSB7]
Foligno [DSB8]
Terni [DSB10] -
Amelia [DSB11] ——

Orvieto [DSB12] e

0. 96)

1.63)
-1.67)
-1.47)
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Modeling Health Outcomes

Outcome: Lower Amputations [Cox Regression: N(Ev/Tot)=155/19190]

Variable

[AGE_75]

Male [MALE]

Cardiac [CARD]

Peripheral vascular disorders [PVD]
Chronic pulmonary disease [CPD]
Anemia [ANEMIA]

Intracerebral Haemorrhage [ICH]
Hypertension [HT]

Lymphoma [LY]

Liver disease [LD]

Renal failure [RF]
Nutrition/metabolic [METABOL]
Planned Adm. [PLANNED]

Todi [DSB4]

T
0.25

T T T
0.5 1.0 2.0 5.0

Decreased Risk << HR >> Increased Risk

(HR;95% Cl)

(1.38;0.99-1.92)
(1.20;0.86-1.66)
(0.74;0.18-3.01)
(4.80;2.42-9.49)
(0.48;0.12-1.96)
(1.74;0.43-7.06)
(0.86;0.12-6.14)
(1.29;0.81-2.06)
(6.95;0.97-49.96)
(1.18;0.29-4.78)
(0.87;0.21-3.52)
(1.60;0.59-4.37)
(1.75;1.26-2.42)

(0.09;0.01-0.67)



