
National Quality Registers in 

SwedenSweden



Sweden is not one country 

concerning health care!

21 independent counties /regions

• Different definitions of primary care

• Different financing systems (capitation, FFS)  • Different financing systems (capitation, FFS)  

including different P4P systems

• Different medical record systems

• Different systems for follow up

• Different quality indicators



Swedish knee – and hip artroplasty 
registers in an international perspective



NJR in the US 

started in 2007



Artroplasty registers in the nordic countries

• Knee  1975 • Hip     1987

• Hip     1979

• Hip & Knee 1980

• Knee  1994

• Hip      1995

• Knee   1997



The lowest reported frequency of 
reoperations in the world







What happened later on ?

• ASR surface replacement on 93 000 
patients.patients.

• Cost in the 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”

• New procedures with 
lack of evidence

• What is the outcome 
of different 

• Procedures based 
on evidence.

• Adherence to 
of different 
procedures?

• The register is 
creating new 
evidence on the 
procedures studied

• Adherence to 
guidelines?

• Do the results in 
reality match those 
in randomised 
trials/guidelines?



Sweden

90 national quality registers

• Aimed for one diagnosis or one procedure

• Created and managed by hospital specialists 

/ researchers with great knowledge about / researchers with great knowledge about 

that diagnosis or procedure.

• Knowledge about primary care and 

improvement processes?



8 Quality registers also for use in primary care

Disease % PC-units   Patients reported

connected from Prim Care

• Diabetes 90 % 250 000 

• Heart failure 6 % 16 984 

• Chron. Obstr Lung Dis     25 % 1 739• Chron. Obstr Lung Dis     25 % 1 739

• Leg ulcers 2 %                 500

• Dementia 10 % 248

• Palliative care 15 % 1000

• Risc detection in                ?? (47 000)

elderly people



Pressure and P4P is used to make

primary care report to registers

• Diabetes Mandatory

• Heart failure P4P

• Chron. Obstr Lung Dis

• Leg ulcers• Leg ulcers

• Dementia Mandatory -P4P

• Palliative care Mandatory -P4P

• Risc detection Mandatory -P4P

in elderly people



GPs are reluctant:

• ”The most important qualities of general practice 
are not in the registers.”

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

• ”The results are to often used to tell public and • ”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 is better spent curing patients than entering 
data twice”



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.
We offer quality indicators for prevention, investigation, treatment 
and rehabilitation of patients in primary care.
We will also provide tools for local quality improvement.

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

We will also provide tools for local quality improvement.

eva.arvidsson@ltkalmar.se

sven.engstrom@lj.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.
We offer quality indicators for prevention, investigation, treatment 
and rehabilitation of patients in primary care.
We will also provide tools for local quality improvement.

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

pvkvalitet.se

• Easy to use
– Spend time improving quality –

not data registering!
• analysis of a random sample of 40-60 patientsWe will also provide tools for local quality improvement.• 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



For each indicator there is a backgroud of scientific references to the 
choice of indicators There is also a detailed instruction on how 
measurements and data collection should be done. To get 
comparable results, please read instructions carefully before you start 
measuring!

Our indicators are based on data retrieved by examining medical 
records. This means more work than to seek out automated reports in 
the computer record systems. Our experience, though, is that the 
automated reports often will not capture important information. 
Perusal of your records in search of specific important information 
can also inspire an improved record-keeping.

TonsillitisTonsillitisTonsillitisTonsillitis
Cystitis in womenCystitis in womenCystitis in womenCystitis in women
AsthmaAsthmaAsthmaAsthma
COPDCOPDCOPDCOPD
Heart failureHeart failureHeart failureHeart failure

Evidence-based indicators
for several diagnoses
Backgroud with references 

TonsillitisTonsillitisTonsillitisTonsillitis
Cystitis in womenCystitis in womenCystitis in womenCystitis in women
AsthmaAsthmaAsthmaAsthma
COPDCOPDCOPDCOPD
Heart failureHeart failureHeart failureHeart failurecan also inspire an improved record-keeping.

In order that your results will be reasonably reliable, we recommend 
that a review is 40-50 records per clinic. For some diseases there 
may not be so many patients, but if you then include the outcome 
anyway will be representative.
Some of the reports is dependent on current accurate demographic 
data. Ensure that this information is updated for each new year.

Heart failureHeart failureHeart failureHeart failure

Atrial fibrillationAtrial fibrillationAtrial fibrillationAtrial fibrillation

Otitis mediaOtitis mediaOtitis mediaOtitis media

LRTILRTILRTILRTI
Leg ulcerLeg ulcerLeg ulcerLeg ulcer

Urinary incontinenceUrinary incontinenceUrinary incontinenceUrinary incontinence

Select the diagnosis you want to benchmark

Backgroud with references 
on the choice of indicators 
and targets set 

Heart failureHeart failureHeart failureHeart failure
Leg ulcerLeg ulcerLeg ulcerLeg ulcer
LRTILRTILRTILRTI
Atrial fibrillationAtrial fibrillationAtrial fibrillationAtrial fibrillation
Urinary incontinenceUrinary incontinenceUrinary incontinenceUrinary incontinence
Otitis mediaOtitis mediaOtitis mediaOtitis media



Criteria:Criteria:Criteria:Criteria: What is important for good quality?What is important for good quality?What is important for good quality?What is important for good quality?
Background

Measurement methodMeasurement methodMeasurement methodMeasurement method

Indicators: Indicators: Indicators: Indicators: What should be measured?What should be measured?What should be measured?What should be measured?

Standards:Standards:Standards:Standards: What goals should we aim for?What goals should we aim for?What goals should we aim for?What goals should we aim for?

Measurement methodMeasurement methodMeasurement methodMeasurement method



Criteria:Criteria:Criteria:Criteria: What is important for good quality?What is important for good quality?What is important for good quality?What is important for good quality?

Indicators: Indicators: Indicators: Indicators: What should be measured?What should be measured?What should be measured?What should be measured?

Background

Measurement methodMeasurement methodMeasurement methodMeasurement method

1. To register diagnosis
2. The right treatment
3. The right follow-up

Criteria:Criteria:Criteria:Criteria: What is important for good quality?What is important for good quality?What is important for good quality?What is important for good quality?
AsthmaAsthmaAsthmaAsthma

Standards:Standards:Standards:Standards: What goals should we aim for?What goals should we aim for?What goals should we aim for?What goals should we aim for?

Measurement methodMeasurement methodMeasurement methodMeasurement method



Criteria:Criteria:Criteria:Criteria: What is important for good quality?What is important for good quality?What is important for good quality?What is important for good quality?

Indicators: Indicators: Indicators: Indicators: What should be measured?What should be measured?What should be measured?What should be measured?

Background

Measurement methodMeasurement methodMeasurement methodMeasurement method

AsthmaAsthmaAsthmaAsthma

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

Indicators: Indicators: Indicators: Indicators: What should be measured?What should be measured?What should be measured?What should be measured?

Standards:Standards:Standards:Standards: What goals should we aim for?What goals should we aim for?What goals should we aim for?What goals should we aim for?

Measurement methodMeasurement methodMeasurement methodMeasurement method3. Proportion for whom smoking is registered in the records
4. Proportion treated with inhaled corticosteroids 
5. Proportion who had a check up including spirometry



Criteria:Criteria:Criteria:Criteria: What is important for good quality?What is important for good quality?What is important for good quality?What is important for good quality?

Indicators: Indicators: Indicators: Indicators: What should be measured?What should be measured?What should be measured?What should be measured?

Background

Measurement methodMeasurement methodMeasurement methodMeasurement method

AsthmaAsthmaAsthmaAsthma

Measurement methodMeasurement methodMeasurement methodMeasurement 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 

Standards:Standards:Standards:Standards: What goals should we aim for?What goals should we aim for?What goals should we aim for?What goals should we aim for?

Measurement methodMeasurement methodMeasurement methodMeasurement method2. 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?
(for patients with inhaled corticosteroids)?



Health centre PeriodGP

Emergency/Emergency/Emergency/Emergency/
unplanned unplanned unplanned unplanned 
visits visits visits visits last last last last 

yearyearyearyear
YesYesYesYes YesYesYesYes YesYesYesYes YesYesYesYesNoNoNoNo NoNoNoNo NoNoNoNo NoNoNoNo

Smoking Smoking Smoking Smoking 
registredregistredregistredregistred

Have Have Have Have 
inhaled inhaled inhaled inhaled 
corticocorticocorticocortico----
steroids steroids steroids steroids 

Spirometry Spirometry Spirometry Spirometry 
last 2 last 2 last 2 last 2 
yearsyearsyearsyears

NotesNotesNotesNotes

AsthmaAsthmaAsthmaAsthmaRegistration form

SumSumSumSum

• Note indicators in the form 
for each sample patient

• Summarize the results 



Background

Registration form

• Note indicators in the form 
for each sample patient

Input form

for each sample patient

• Summarize the results 

• Enter results into web form 

• Feedback in 10 seconds



Proportion who had emergency/ unplanned 
visit for asthma last year

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 initiatives from GPs have had 

difficulties to get ecomomic support

Does not match the definition for a quality register.

• No personal identities registered and thus not • No personal identities registered and thus not 

possible to follow patients over time

• Aimed for improvement not for  research.



2012 Governmental investment 

in quality registersin quality registers

Increase in funding from 80 milj. SEK /year

To 320 milj. SEK /year



A great project initited in 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.• 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 ideals and other units.

• Capacity to allow users to chose data and 

presentations.

• Identification of your patients needing • Identification of your patients needing 

change in care.

• Opportunity to regain you own supplied 

data 

ADAPTED FOR USE IN ANY MEDICAL RECORD SYSTEM



Example:   Diabetes overview

Does our routines 

work ?    ����

How do we manage

our patients? ����

����What happens to

our patients?



Your distribution of cholesterol values

< 5 mmol

  5-6 mmol

> 6,0 mmol
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23 Man 5,2 Ja 24,03 120 55 4,2 2,2 0,88 Icke-rökare

31 Kvinna 6,2 Ja 36,3 Icke-rökare

50 Kvinna 4,9 Ja 28,11 135 85 5,9 4 0,74 Ja Icke-rökare

51 Man 11,2 Ja Ja Ja 25,68 125 70 5,6 3,7 1,2 Rökare

53 Man 7,9 Ja Ja 155 80 Ja 4,6 Uppgift saknas

Which patients need change of care 

What’s to do ?

X

53 Man 7,9 Ja Ja 155 80 Ja 4,6 Uppgift saknas

53 Man 5,7 Ja 115 75 4,8 3,3 1,3 Icke-rökare

53 Kvinna 6,1 Ja Ja 26,47 134 80 5,6 Icke-rökare

54 Man 7,2 Ja Ja 31,24 150 90 Ja 5,5 3,4 2,2 Ja Icke-rökare

55 Kvinna 6 Ja Ja Ja 31,4 120 70 Ja 4,1 2 2,4 Ja Rökare

56 Man 5,8 Ja 35,67 160 90 Ja 4,9 Ja Ja Fd rökare

57 Kvinna 7,5 Ja Ja 33,21 160 80 Ja 4,8 2,4 2,6 Ja Ja Uppgift saknas

57 Kvinna 6,6 Ja 35,14 145 85 3,6 1,9 0,59 Rökare

57 Man 6,4 Ja Ja 36,07 155 85 Ja Rökare

57 Man 6,5 Ja Ja 34,77 140 70 5,2 3,1 2 Ja Icke-rökare

58 Man 7 Ja Ja 34,02 120 58 4,3 Ja Ja Uppgift saknas

58 Man 5,9 Ja Ja Ja 38,2 140 80 4,5 2,8 Icke-rökare

60 Kvinna 4,9 Ja 28,3 135 60 5,7 2,7 2,8 Ja Fd rökare

62 Kvinna 7,3 Ja 150 80 4,4 1,3 3,9 Ja Ja Icke-rökare

63 Kvinna 5,6 Ja 37,84 160 80 Ja Ja Fd rökare

64 Kvinna 6,6 Ja Ja 26,39 155 80 4,4 2,4 0,58 Ja Icke-rökare

66 Kvinna 5,9 Ja Ja 40,16 115 50 5,4 2,7 1,9 Icke-rökare

66 Man 7,2 Ja Ja Ja 26,09 120 80 4,6 2,4 2,2 Ja Ja Icke-rökare

67 Kvinna 4,9 Ja Ja 28,86 160 50 4,5 2,2 1,5 Ja Icke-rökare

70 Kvinna 6,2 Ja 42,19 170 90 Ja 6,5 3,7 2 Icke-rökare

71 Man 5,6 Ja 28,77 160 90 Ja 5,4 3,5 3,1 Rökare



An idle dream in a country where 

health care is managed by

21 autonomous counties?21 autonomous counties?


