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Kvalitet og patientsikkerhed i sundhedsvæsenet monitoreres og udvikles i vidt omfang med udgangspunkt i 
kvalitetsindikatorer. I år er det 10 år siden indikatormonitorering i stor skala begyndte i det danske 
sundhedsvæsen gennem Det Nationale Indikatorprojekt. Siden da har klinikere og administratorer brugt 
betydelige ressourcer på at indsamle og fortolke indikatordata, ligesom der er en markant sundhedspolitisk 
interesse i fortolkning og anvendelse af data. Samtidigt foregår der internationalt en heftig debat om forholdet 
mellem indikatorer og kvalitet og sikkerhed.  

FPKS og DTU Management Engineering afholder en minikonference, hvor internationale og danske eksperter 
gør status og diskuterer anvendelsen af indikatorer samt perspektiverne for fremtiden.  
  
Keynotes: Richard Lilford; Mary Dixon-Woods; Andrew Hale 

Registration: www.fpks.dk (deadline: 25 September 2013) 

Programme  

0830  Registration / Coffee & Tea    

0900  Welcome, Prof. Henning Boje Andersen (DTU Management Engineering/FPKS)    

0905  Prof. Jan Mainz / Introduction to conference theme    

0920  Prof. emer. Andrew Hale / Key performance indicators in safety critical industries.    

1010  Prof. Richard Lilford / Evaluation of quality improvement: design and measurement issues    

1100  Coffee Break / refreshments    

1120  Prof. Mary Dixon-Woods / How hard is it to know whether care is safe?    

1210  Q&A session with speakers and audience/ Prof. Jan Mainz    

1230  Lunch/Buffet    

1310 Dr Ulrik Gerdes / HSMR is a poor instrument for measuring healthcare quality    

1340 Dr  Mette Nørgaard / HSMR: strengths and weaknesses    

1410 
PhD project session  
Christian Sørup / Evaluation of emergency department performance  
Caroline Raben / Indicators for improving patient safety 

  

1440  Coffee Break / refreshments    

1500 Afd.chef Jan  Poulsen / Health Economics models of cost - quality relationships   

1530  Afslutning og perspektiver / Centerchef Paul Bartels    

1600  Tak for i dag / Overlæge Søren Paaske Johnsen (FPKS)    

___________________________________________________________________________________  
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Abstracts 
 
Jan Mainz: Introduction to conference themes  
  
Andrew Hale:  Key performance indicators in safety critical industries 
Key performance indicators need to be linked carefully to the safety management system at points where the 
behaviour of those judged on those indicators can have a significant influence on the safety and health 
outcomes. This presentation will discuss in general the nature of good indicators and present a case study 
and evaluation of an organisation in the steel industry which introduced a system of KPIs and achieved a 
significant improvement in safety performance. 
 
Mary Dixon-Woods:  How hard is it to know whether care is safe? 
This talk will explore the challenges in identifying whether organisations are providing safe, high quality care. 
The fugitive nature of much intelligence about safety, harm and risk will be explored, and the role of 
performance indicators in both revealing and suppressing intelligence will be characterised. The intended and 
unintended consequences of use of performance indicators to secure improvements in quality and safety of 
care will be explored.  It will be shown that measurement is a social as well as a technical practice, but 
‘gaming’ does not provide a full account of why performance measures between different organisations often 
lack comparability. The talk will conclude by offering suggestions on how to optimise use of performance 
indicators in generating intelligence about whether care is safe. 
 
Richard Lilford:  Evaluation of quality improvement: design and measurement issues 
I shall discuss basic study designs for service delivery improvement, with an emphasis on the advantages of 
step-wedge cluster studies. Then I shall discuss measurement issues, with special emphasis on the distinction 
between outcomes, clinical processes, intervening variables, and system level processes. I shall draw a 
distinction between targeted management interventions and generic management interventions. I shall bring it 
all together under a Bayesian epistemological framework that I consider an advantage over the ‘realist’ idea. 
 
Ulrik Gerdes:  HSMR is a poor instrument for measuring healthcare quality 
HSMR figures for all Danish hospitals including aggregated results for each of the five regions and the whole 
country have been published quarterly since 2009. Danish Regions and the Danish Safer Hospital Programme 
use HSMR to set targets for quality improvement (a 10% and a 15% reduction, respectively) and for 
monitoring trends.  There are two basic problems with HSMR which combine to make the parameter a poor 
instrument to measure quality: The proportion of deaths in hospitals attributable to variation in quality of care 
is small and the validity of the data behind the HSMRs is questionable. 
 
Mette Nørgaard: HSMR - strengths and weaknesses 
Avoidance of unnecessary deaths matters to policy makers, hospital managers, clinicians, and patients. Use 
of summary hospital mortality indicators, such as HSMR, reflects this interest. HSMR has, however, several 
limitations. It cannot, as an example, distinguish between inevitable and preventable deaths and the method in 
itself makes comparison between hospitals inappropriate. Still, The HSMR may contribute as an important tool 
for surveillance purposes when combined with other types of information. Caution must, however, be used, to 
avoid drawing unsupported conclusions. 
  
PhD project session 
Christian Sørup; Evaluation of emergency department performance 
The overall research questions of the project is: (i)  How can a holistic framework be developed, which, using 
selected indicators, can measure if a patient receives better quality and efficiency in care and treatment by 
implementing new initiatives, such as triage? The derived sub-questions are: (i) Which indicators can be used 
with benefit and what are their relations? (ii) How can a framework be developed, measuring quality and 
efficiency on the basis of knowing about a series of indicators and their respective relations? (iii) Can the 
developed framework be generalised? 
  
Caroline Raben: Indicators for improving patient safety   
Based on a literature survey of proactive use of indicators in healthcare and other safety critical industries, the 
project will (i) develop a method for mapping specialized processes related to patient safety, and (ii) analyse 
these processes in order to identify candidate indicators.  
 
Jan Kenneth Poulsen: Health economics models of cost - quality relationships 
 
Paul Bartels: Perspectives and conclusion  
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Directions/ vejviser:  
http://goo.gl/maps/vuBZl   
http://www.dtu.dk/Om-DTU/Praktisk-information/Kort_over_dtu/DTU-Lyngby-
Campus 
  
Organizing Committee: Henning Boje Andersen, Søren Paaske Johnsen, Kim 
Lyngby Mikkelsen, Peter Jacobsen 
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