National Quality Registers in
Sweden



Sweden 1s not one country
concerning health care!

21 independent counties /regions
Different definitions of primary care

Different financing systems (capitation, FFS)
including different P4P systems

Different medical record systems
Different systems for follow up

Ditferent quality indicators



Swedish knee — and hip artroplasty
registers in an international perspective
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the idea of a national register

...serious consideration should be given
to establishing a central register to keep
a finger on the pulse of total implant
surgery on a nation-wide basis...

NJR in the US

~&*  started in 2007/
% SirJohn Charnley 1972




Artroplasty registers in the nordic countries
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The lowest reported frequency of
reoperations in the world



Fig. 4 Survivorship curves (with 95% confidence intervals) for total hip arthroplasty implai
in the United States, Sweden, and Norway.
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Medical Device Alert

Ref: MDA/2010/069 Issued: 07 September 2010 at 13:00

Device

DePuy ASR™ hip replacement implants.

Problem Action

Recall of ASR hip replacement implants due to

increased rates of revision. * Do notimplant DePuy ASR hip

replacements.

¢ Return all unused ASR hip replacement
implants to the manufacturer.

) * [nform all patients implanted with ASR hip
Action by replacements about this recall and schedule
them for a follow-up visit.

» Medical directors.

* Orthqpaedic SUrgeons. . Note: the recommendations in this MDA replace
« Staff involved in the management of patients the advice given in MDA/2010/044

with joint replacement implants.
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What happened later on ? ’\L }

» ASR surface replacement on 93 000
patients.

« Costinthe US 8,100 000 000 $.

* If US had had an artroplasty register these
problems would have been detected in 6-8
months.




The successes of the
artroplasty registers

« Has created high expectations of the
benefits from quality registers.

* They have become a model for quality
registers



Differences between registers
"surgical” and "medical’

. INe\lI<V pfroc:%dunres with Procedures based
ackK or evidence on evidence.

« What is the outcome « Adherence to

of different T
lines?
procedures? guidelines
. Th ster * Do the results in
€ regIster 1S reality match those
Crggtlng new ) in randomised
evidence on the trials/quidelines?

procedures studied



Sweden
90 national quality registers

e Aimed for one diagnosis or one procedure

e Created and managed by hospital specialists
/ researchers with great knowledge about
that diagnosis or procedure.

 Knowledge about primary care and
improvement processes’?



8 Quality registers also for use 1n primary care

Disease %0 PC-units Patients reported
connected from Prim Care

* Diabetes 90 % 250 000

 Heart failure 6 % 16 984

e Chron. Obstr Lung Dis 25 % 1739

e Leg ulcers 2 % 500

e Dementia 10 % 248

e Palliative care 15 % 1000

e Risc detection in 77 (47 000)

elderly people



Pressure and P4P is used to make
primary care report to registers

Diabetes

Heart failure

Chron. Obstr Lung Dis
Leg ulcers

Dementia

Palliative care

Risc detection
in elderly people

Mandatory
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GPs are reluctant:

’The most important qualities of general practice
are not 1n the registers.”

”Registers are not aimed for people with multiple
diseases.”

”The results are to often used to tell public and
politicians that GPs are bad doctors.”

”Registers are not adapted for improvement in
general practice.”

”Time 1s better spent curing patients than entering
data twice”



pvkvalitet.se (pcquality.se)
Welcome to pvkvalitet.se

Here you can register your own results and get instant feedback,
both comparisons with other health centres or over time.

The aim is to make it more fun and easy to measure, compare
and improve quality in primary care. pvkvalitet se stods ekonomiskt av
We offer quality indicators for prevention, investigation, treatment SEAN St
and rehabilitation of patients in primary care.

We will also provide tools for local quality improvement.

Det finns en styr & utvecklingsgrupp med representanter frin de deltagande landstingen.
Kontaktperson ar Sven Engstrim Priméandrdens Foll enhet i Jankdping.

ur g . . . Primdrvardens Foll-enhet
Arrndl din enhet £5r att 3 et inlogoninosk onto ] J}Mﬂﬁmﬁ{r r.n: rurrH.,1 oll-enhe
Arvandarnamn:

Klicka hir om du wvill veta mer om pvlcrahtet L Aernor: |

Glomt [Gsen

eva.arvidsson@ltkalmar.se

sven.engstrom@lj.se



pvkvalitet.se

Easy to use

— Spend time improving quality —
not data registering!
 analysis of a random sample of 40-60 patients

~* Immediate feed-back
"« Compare results
.. —with guidelines
— with other health centres
« Easy to follow results over time




www.pvkvalitet.se - Kvalitetsregister for primarvarden

Inkoggad som systemadministratir [A.g=rar tHENIgE som lokatadmin pl Lindsdan)

For each indicator there is a backgroud of scientific references to the
choice of indicators There is also a detailed instruction on how

- Tonsillitis u start
me ngw .

{ Tonsiti i Cystitis in women

. Cystitis in women : %t Asth ma pa(l rts in

_ Asthma the he

. COPD Ie:]’Lej COPD i ion

_ Heart failure _ca Heart fallure |

. Leg ulcer ) In Leg UIcer nend

sill g N LRTI ore
Stl:;b:tce == an Atrial fibrillation

= s Urinary incontinence ohic
Otitis media

&
-
i
N
|
|

‘1" Otitis media




www.pvkvalitet.se - Kvalitetsregister for primédrvarden
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Astma Backaground

Criteria:  What is important for good quality?

ﬂ"\-\:"

Indicators: What should be measured?

Andel av befolkmingen 20-74 Sr sonr har diagrosen asbma.
Anglel sorm har 55kt akul'oplarerat for astma

Arglel "a-.—w.-.'.—_- har dokument=rats pi sokbart sakt
Anglel o har inhalabonesbemag.

Lmetml mm— e e e e ——— e

Measurement method

000 | CEDIVICUNTIENET LT 207 NS DN ANS DEDERIET eSS oo orssk meddiagrosen asbma (745.-P) weder de
Emrmacte I Srms
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2. Garska jowrmal=r pi =t slompencal wr bstan. 10-20 jourmaler per ldkanres =l=r bobalt 40 pe=r vidosnbal
3. Nob=ma pS mgisterrgsfommulars
a. Om det finns wppgift om abt pabenben =0kt skub/oplanemat for asbma wnder de senaste 12 mSnaderna. (Det
sovm du kan elEsy wr jowrnalen, oovssl om de sokt p& WE/OL, sjukhus=E eller rdgon anrarstares).
b, O okning dokumenbzrals med sSkord lobakyfrekring/mobsvaarde) de senasbe 2 Gren ollzr skt de s=dan
boigare ar “dokwmenbeade icke mkam™
. Om pab=nben har inhalabiorssbermid.
&d. O paberber med inhalabiorssbemid kar korbollerals med spirormeld vnder de senasbe 24 mbnaderma.
Lummes mgistenngsformulanst och malts in esplbsbel nedan
val] period | listan Ennetmgamencam data $r pariaden finns = Rapportar
2011-01-01 - 2011-12-31 ""l Signatur Edit
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Asthma
Criteria:  What is important for good quality?

To register diagnosis
The right treatment
The right follow-up

N =




Asthma

Indicators: What should be measured?

Percentage of population aged 20-74 who have the diagnose asthma
Proportion who had emergency/unplanned visits for asthma
Proportion for whom smoking is registered in the records

Proportion treated with inhaled corticosteroids

Proportion who had a check up including spirometry

ok wh =




Asthma

Measurement method

1. Search for all patients with the diagnosis last year in digital
records

2. Select a random sample of 10-20 patients/GP or nurse
or 50-60/ health centre

3. Check in the patient records for answers to each indicator

Check in the selected sample of patients with asthma:

. Emergency/unplanned visits for asthma in primary care or at hospital
in the last year?

. Smoking documented with the keyword tobacco/smoking in the last 2 years (or
already "documented non-smoker”)?

. Treated with inhaled corticosteroids?

. Had a check up including spirometry last 2 years?

[ SO - RS N PR U g R N - R DR WY o |



Registration form  erpvkvaiirerse ASthma

Health centre ... GP Period ..

Alder och k6n finns med for att ni sjalva vid tveksamheter skall kunna hitta tillbaka till den patientens journal

Emergency/ _ Have Spirometry
unplanned Smoking inhaled last 2 Notes
Patient visits last | registred cortico- years
ye:ar steroids
Yes : No | Yes i No | Yes i No | Yes: No

~N|laoyjon|BslWN| =

 Note indicators in the form
for each sample patient
34

35 « Summarize the results |
Sum | |
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Andel av astmapatienter som siikt akut senaste 12 man p.g.a. sin astma Data-Spridning
max: 100%

T3=perc.:37.62%

medel 43.07%

23= perc. 18.75%

min: 8%

Proportion who had emergency/ unplanned
visit for asthma last year )

Andel patienter som undersiikts med spirometri de senaste 24 man Data-Spridning
100 % - max: 100%

B0 %
80 %

Y4
S

Toeperc.43.3%

“ kmedel: 28.53%

25e perc. 28 427%

Proportion who had a check up including
_ Spirometry last 2 years )

One click away every diagram has a background with references
that motivates the indicator and the targets set.




pvkvalitet.se in March 2012

» 310 Health Centres participating
* 50 000 patients reviewed

= 1200 local improvement projects
supported!



These mitiatives from GPs have had
difficulties to get ecomomic support

Does not match the definition for a quality register.

e No personal identities registered and thus not
possible to follow patients over time

* Aimed for improvement not for research.



2012 Governmental investment
in quality registers

Increase 1n funding from 80 milj. SEK /year
To 320 milj. SEK /year



A great project 1nitited 1n primary
care now had got funding..

Aims:

Feedback adapted for the needs of practitioners in
health care and of the stakeholders.

Easy to deliver data from the medical record.
No P4P

People working in primary care must experience
personal benefit from the register.

This creates motivation to deliver complete and
true data for improvement and research



Feedback

 Benchmarking with i1deals and other units.

e Capacity to allow users to chose data and
presentations.

e Identification of your patients needing
change in care.

e Opportunity to regain you own supplied
data

ADAPTED FOR USE IN ANY MEDICAL RECORD SYSTEM



How do we manage

abetes overview

Number of patients our patlentS? > (Goal attainment
Estimated prevalence 3o ro
Estii ] - HbhA1c < 6,0 Antal
All 182
Dia  Does our routines % Diet 24
% Tabl 86
% Insulin 28
WOl'k ? v Insulin + tabl 28
Controls made
HbhA1c 995 % 7% BT < 130/80 Antal
BMI 9% % 7% All 170
BT 9% % 7?0 % No antihypertensives 24
Cholesterol % 7?0 % With antihypertensive 124
TG 53 % 7%
Mikroalb M % 2% LDL < 2,5 Antal Totalantal
Rettinal exam after 20000101 27 % 7?2 % All 30 182
Waist 7 % <all tested 36 95
Foot exam. 6 % 7?2 % without lipid lowers 10 61
Tobacco 0 % 7?2 % without lipid lowers 24 80
Physical activity 64 % ?2 %
% with complications 128
Ischemisk heart. Dis 164 % 7?70 % <What happens tO
Cerebrovaskular Dis. 8.2 % 7?70 %
Retinopathi 19 % our patientS?
Loss of vision 1 % 7?0
Amputation 0 % 7?0 %

Your unit

All Units

19

92

12
23
36

58
58
37

20
38
16
30

16
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Patients with cholesterol = 6,0
Lipid lowering

Cholesterol drugs
IEES S S S 8844 6.6 . . .
TOXXXXXX XXX X : Your distribution of cholesterol values
19O XX 6,7 o
IEES S S S 8844 6,2 o B < 5 mmol
19O XK 6.3 X
19X XX XXX XXX 6.8 ' 5-6 mmol
IEES S S S 8844 7.2 o B> 6,0 mmol
19O XK 6.1
19O XX 6.4 o
IEES S S S 8844 6.9 o
19O XK 7.8 X
LEES S S0 08894 6.3
LIEES S S S 88§ 4 6.2




Which patients need change of care

23 Man
31 Kvinna
50 Kvinna
51 Man
53 Man
53 Man
53 Kvinna
54 Man
55 Kvinna
56 Man
57 Kvinna
57 Kvinna
57 Man
57 Man
58 Man
58 Man
60 Kvinna
62 Kvinna
63 Kvinna
64 Kvinna
66 Kvinna
66 Man
67 Kvinna
70 Kvinna
71 Man

6,4 Ja
6,5 Ja
7 Ja
5,9 Ja
4,9
7,3
5,6
6,6 Ja
5,9 Ja
7,2 Ja
4,9 Ja
6,2
5,6

What’s to do ?

Ja
Ja

Ja

Ja

Ja

Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja
Ja

26,47
31,24

31,4
35,67
33,21
35,14
36,07
34,77
34,02

38,2

28,3

37,84
26,39
40,16
26,09
28,86
42,19
28,77

80 Ja
75
80
90 Ja
70 Ja
90 Ja
80 Ja
85
85 Ja
70
58
80
60
80
80
80
50
80
50
90 Ja
90 Ja

Q
Q o’ §
vy & 3
@) & o
& 6 &
o 9 3
A B
£ 9 & & 7

4,2 22 0,88
5,9 4/ 0,74 Ja
5,6 3,7 1,2
4,6
4,8 3,3 1,3
5,6
5,5 3,4 2,2 Ja
4.1 2 2,4 Ja
4,9 Ja Ja
4,8 2,4 2,6 Ja Ja
3,6 1,9 0,59
5,2 3,1 2 Ja
4,3 Ja Ja
4,5 2,8
5,7 2,7 2,8 Ja
4,4 1,3 3,9 Ja Ja

Ja Ja
4,4 24 0,58 Ja
5,4 2,7 1,9
4,6 2,4 2,2 Ja Ja
4,5 2,2 1,5 Ja
6,5 3,7 2
5,4 3,5 3,1

Icke-rokare
Icke-rokare
Icke-rokare
Rokare
Uppgift saknas
Icke-rokare
Icke-rokare
Icke-rokare
Rokare

Fd rokare
Uppgift saknas
Rokare
Rokare
Icke-rokare
Uppgift saknas
Icke-rokare

Fd rokare
Icke-rokare

Fd rokare
Icke-rokare
Icke-rokare
Icke-rokare
Icke-rokare
Icke-rokare
Rokare



An 1dle dream 1n a country where
health care 1s managed by
21 autonomous counties?



