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National aggregated data

� Retrieval

?

� Analysis  

� Impact  



Retrieval

� Disseminated use of electronic health records [2006]

- general information of patient and family

- ICPC2 coding of reason for encounter, health problem and 
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- ICPC2 coding of reason for encounter, health problem and 
plan; previous and current health problems list

- measurements and lab results

- electronic prescription

- special treatments (respiratory, rehabilitation)

- vaccination plan



Retrieval

� Central Administration of Health Systems  

� MIM@UF – software available at each primary care unit 
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� MIM@UF – software available at each primary care unit 

� access to patient data, productivity, costs and quality indicators 
[defined by ACSS]

� one month delay [20th day of each month for the previous]



Analysis  

� Number of registered patients

� Quality Indicators contractualized with local health administration

� Number of consultations [by GP, chronic care programs]
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� Number of consultations [by GP, chronic care programs]

� Chronic diseases [morbidity and co-morbidity]

� Health problems identified in consultations

� Prescribed and reimbursed medication 

� Nursing data (preventive and therapeutic activities, vaccination)

� Biometric data



Analysis

� Quality Indicators for all PCU

% patients seen by their GP in last year  - 85% 

% patients seen once yearly by GP  - 75%
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% patients seen once yearly by GP  - 75%

home visits per 1000 registered patients - 30

% women [25-64] years with pap smear - 60%

% women [50-69] years with registered mammography in last 2 y - 70%

% diabetic patients with two registered HbA1C in last 12 months - 85%

% hypertensive patients with one BP measurement 6/6months - 95%

% satisfied/very satisfied patients

cost of medication and exams - reduction of 1 to 10% yearly



Impact of data

Good

� Quantifies [some of] the provided care (accountability)

� Promotes continuity and excellence of care [PDSA]
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� Promotes continuity and excellence of care [PDSA]

Not so good…

� Deranges comprehensiveness, professionals are focused on 
“data that matters”, indicator-based medicine

� Without appropriate interpretation, data can be dangerous

� No feedback or coaching for QI
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Impact of data

Challenges

Identify appropriate research methods for analyzing data from 

primary care databases

How to infer meaning
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How to infer meaning

Pace of change

Integrating systems

Ethical issues: data ownership, security, confidentiality and privacy

de Lusignan S and van Weel C. The use of routinely collected computer data for research in primary care: 

opportunities and challenges. Family Practice 2006; 23: 253–263.



EQuiP PP: MQ in HC

�All indicators that are used for benchmarking or 
external evaluation should be scientifically tested 
and validated and they should be approved by 
the profession

!

the profession

�Personal health data should be gathered only 
with the intention to quality improvement. 
Measuring quality without a planned way to 
analyse and use the results and with an intention 
to improve processes, has very little effect on 
patient care and is therefore not recommended



Discussion

The endless cycle of idea and action,

Endless invention, endless experiment,

Brings knowledge of motion, but not of stillness;

Knowledge of speech, but not of silence;

Knowledge of words, and ignorance of the Word.

…

Knowledge of words, and ignorance of the Word.

[…]

Where is the Life we have lost in living?

Where is the wisdom we have lost in knowledge?

Where is the knowledge we have lost in information?

T. S. Eliot (1888-1965)
The Rock (1934)
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National aggregated data

� Retrieval [resources, time, care]

!

� Analysis [quantity, quality, context, meaning]

� Impact [professionals, improvement, coaching]



National aggregated data

� Retrieving proper data produces information

!

� Analyzing meaningful information creates 
knowledge

� Contextualized translational knowledge 
impacts professionals towards wiser doctors



National aggregated data !

GPs are wanderers in the 

mountains and valleys of 

health care

Caspar David Friedrich (1774-1880)
Wanderer Above the Sea of Fog

health care

The “sea of fog” masks 

the path and their goal, 

to take care for the 

patient


