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Malet

THE NATIONAL INDICATOR PROJECT
AIMS:

 Improvig prevention, diagnostics, treatment
and rehabilitation

* Documantation for making priorities

» Infomation for patients and consumers

Jan Mainz, The National Indicator Project and |
Aarhus University
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Hvad mente vi — og DMS+Arne

* Professionalismen truet af 90ernes
linjeledelsesreform

* Nu skal prioritering ske pa fagligt grundlag
— 0g Ikke bare via gkonomital plus
markedsundersggelser

« Og sa bliver det bare bedre

NIP 2003-2013 - observed vs.

expectedTemadag om data pa
alkitoamridet 17 mai 2012



Midlerne

THE NATIONAL INDICATOR PROJECT

» All major diseases are evaluated

» [vidence based process and outcome indicators are derived
by health professionals on national level

» Health professionals and clinical epidimiologists are
responsible for data-collection, analyses, evaluation and
interpretation of results

» Hospitals are compared at county and national and
international levels

» Audit activities are organised at county and national level

* Improvement are initiated if necessary
Jan Mainz, The National Indicator Project and
Aarhus University



Routines in Danish National Indicator Project

Computerized

data reporting Data transmission "

by responsible via Internet OIZI‘ Data analyses
clinicians at :'!:I/ w by clinical
clinical L epidemiologists
departments

Clinical NIP-database
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Clinical activities and
data registration

Weekly/Monthly/quarterly
feedback to all clinical

Feedback of risk adjusted data
once a year

Quality
improvement

B

Natlonal clinical audit

Regional clinical audit



http://www.clipartconnection.com/clipartconnection.com/showphoto.php?photo=15301&papass=&sort=1&thecat=500

Hvad mente vi — og DMS + Arne

e Det er de professionelle, der bestemmer
bane og spilleregler

e Det er de professionelle der ser
kvalitetsproblemerne

« Nar de professionelle og ledelsen gar |
dialog — pa det rigtige grundlag —
prioriteres ngdvendige forbedringer

NIP 2003-2013 - observed vs.
expectedTemadag om data pa
akutomradet, 17. maj 2013



Medlem af LVS tilbage ved
magten — via NIP




Hvad er kommet mest bag pa mig
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Forste data — klart forbedringspotentiale !

Chefleege Paul Bartels

Arhus Amt

Resultat

Antal patientforiab
eget amit

eget amt

Opgorelse for Det Nationale Indikatorprojekt — Apopleksi

Landsresuliat

Periode Indikatornr.
01.05—31.05.03 I 29 /44 " tey
01.04—-30.04.03 i 51 /89 = =
01.03—-31.03.03 1 56 /98 =] =
Periode total 1 136 7 229 a] =
0% 100% Q%% ——————————— = 100%:
0% 0%
standard standard
01.05—-31.05.63 1 17 /28 = e
01.04—30.04.03 1] 33 /50 = =
041 .032—31.03.03 n 32 /59 = Fe
FPeriode total 11 82 /137 fas | =
Ot 100%% 0% p——————4100%
skandﬂeolrd s:ag:c?;ra
01.05—31.05.03 i s /10 I—‘L—| =i
01 .04-30.04.05 i 3/ 15 e e
01.03—31.03.03 1 4 /S 1 e
Periode total m 13 /34 e teq
o%ep———————{100% 0%} {100%:
60% 60%
standard standard
o1.05—31.05.03 I 84 f 44 =
O1.04—30.04.03 " 82 /89 = =
O1.03—31.03.03 [ AV F2 59z = =
Periode total IAYY 168 /225 | =
0% 90%1 00 D%} soc-,: OO%s
standard standard

1: Andel af patienter der indisegges | en apopleksienhed senest 2. indlaaggelsesdegn

1: Andel af patienter med akut iskeemisk apoplieksi uden atrieflimren der saettes |

tromboc

s=mmende behandling senest 2. indlaseggetlsesdagn

HI: Andel af patienter med akut iskeemisk apopleksi og atrieflimren der sesettes i
antikocagulansbehandling senest 14 dage efter indle=ggeise

1v: Andel af patienter der far udfert CT/MR scanning senest 2. indleaggeisesdagn

s



Tja

 Apopleksi — All-or-None
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Lungecancer - Tja

Patients with diagnostic delay below 28 days
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Men - 30 days postoperative
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Source: annual report 2012, the Danish Lung Cancer Registry/Group (www.lungecancer.dk)

Indikator IIa
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Gastric Ulcer Perforation TJ a
30 d postoperative case fatality rates
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Perforeret ulcus — Tja - men

Mortalitet - gastrointestinal perforation
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Grundlaget 1 NIP (og KDB)

EVIC
EVIC

ensen bag standarderne: Vrgvl

RisI

Kojustering: Tvivisom

Teknisk-faglig insufficient tilbagemelding til
klinisk front
Manglende klinisk helhedsorganisering —

(multiprofessionel — tvaerfaglig —
patientorienteret — inkl guidelines)

NIP 2003-2013 - observed vs.

expectedTemadag om data pa
alkitoamridet 17 mai 2012



De professionelle

Defensivt fokus pa datakvalitet snarere
end kvalitetsforbedring

Manglende lyst til dialog med systemet
(databaser = beskyttet vaerksted)

Funktionaermentalitet (lldsjeel med hgjeste
overtidsbetaling og fri fadal)

Tasesurhed over dokumentationsindsats

NIP 2003-2013 - observed vs.

expectedTemadag om data pa
alkitoamridet 17 mai 2012



New public management og topledelserne:
Diktat snarere end Dialog
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Og de gider — hele tiden

Overordnede malsaetninger
Patientinddragelse Lave udgifter per borger

Forbedringer i befolkningens
sundhedstilstand

herunder effektiv forebyggelse og haj kiinisk
kvalitet

Indsatser Indikatorer

*Middellevetid
=Andel kronikere
=Andel rygere
Eobaumitiod - +Andel med skadeligt
alkoholforbrug
-Andel overvaegtige
_=Andel fysisk aktive

renabuenng . 0~ |IFebearetiinkionsewne
rehabiltering

~Akutte genindlaeggelser
inden 30 dage

Patientretiet | 'm;ﬁ? Intdl mﬂ:‘s@r efter
forebyggoeise ambulantoperation

> Fa=rre forebyggelige
indieeggelser

Hospitalsstandardiserede
mortalitetsrater (HSMR)
-Mortalitet, sygdomsspec.

‘Reoperationer

*Relative overlevelsesrater
(kraeft)

= Arsagsspecifik dadelighed
(kreefthjerter)

Klinisk kvaitet -

herunder lave ventetider og
sammenhaengende pahentfodab

Indsatser Indikatorer Indsatser

= Samiletindtryk af
indleeggelse /
Patien =~ M ambulatoriebesag Sundheds-
atredsh e i g udaifter

<Ventetid til undersagelse/
behandling (somatik og

I - smem aricia
arbejdsmarkedet = Tigsengehghed | [eWe 2t

“Ventetid til genoptraening

*Gennemsnitligt antal dage ressourcer
patienten er indlagt

-Oplevelse af god orientering

fra sygehusettil

praktiserende laege

*Oplevelse af goat
Samarbeidende - samarbejdet mellemsygehus
sundhedsvaesen og kommunal hjemme pleje /

Indikatorer

- =Samlede sundhedsudgifter
pr. borger
*Regionale sundhedsudgifter

- pr. borger

Produktivitet pa sygehuse

-Antal kontakter pr. patient




How to make a silk purse from a sow’s ear—a comprehensive review of
strategies to optimise data for corrupt managers and incompetent
clinicians

Performance managed healthcare settings encourage gaming and
“creative accounting” of data

« Creative accounting is driven by three dominant factors—attracting
additional resources, meeting performance related targets, and
Improving position in league tables

« Additional resources may be obtained through fraudulent claims,
Inducements, self referrals, and “DRG creep”

« Position in clinical league tables may be enhanced by “coding
creep,” choice of risk adjustment method, transfer of patients,
change of operating class, denial of treatment, and “cream
skimming”of healthier patients

David Pitches, Amanda Burls, Anne Fry-Smith.
BMJ 2003;327:1436-9

NIP 2003-2013 - observed vs.
expected



Sa — hvordan kommer vi
herfra






HER TIL??
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