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Definition

* Aggregate data describes data combined from
several measurements. Groups of
observations are replaced with summary
statistics based on those observations.
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Need for aggregated data

* CQl

* You know for sure only, if you measure
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‘The most effective strategies (>10%
absolute increase in appropriate
care or equivalent measure)

 clinician-directed audit and feedback cycles
 clinical decision support systems

* specialty outreach programmes

* chronic disease management programmes

e continuing professional education based on
interactive small-group case discussions

e patient-mediated clinician reminders.
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Measuring quality

— Structure
— Process
o Intermediate outcome or Surrogate outcome

— Outcome
* Seldom possible in GP
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* Systematic collection of aggregated

health care data in Finland

* THL — National Instititute for Health and Welfare
— Hospital Discharge Register

* Kela — National Institute of Social Security
— Register on Reimbursed Medicines

 Census Finland
— Causes of death
 FQN — Finnish Quality Networks

— Major health problems — diabetes, BP, CHD, risky use
of alcohol, smoking, fracture prevention, dementia
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Imerging possibilities

e THL
— Reasons (diagnoses) and contents of health centre
visits
* Duodecim

— DSS (decision support system) collects also
aggregated data for Q|
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FQN

* Intermediate or surrogate outcome / process
quality in prevention of diabetic ACS

* 2 week sample on every diabetic visit to the HC

Indicators of good care 2011 in type 2 diabetes mellitus
% with CHD

% having a written care plan

% HbA1c not measured within 15 months

% HbA1c < 7.0%

% HbA1c = 8.6%

% LDL chol never measured or > 24 mo ago

% LDL chol < 2,6 mmol/I

% using statins

% cU-Alb measured within 12 months

% with albuminuria

% daily smokers

% sBP < 140 mmHg at office or < 133 mmHg at home
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Tyypin 2 diabeetikkojen viimeisin HbA1c-arvo < 7 %

Tuusula (72%)
65% 74%

54% 85%
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Tyypin 2 diabeetikkojen viimeisin LDL-kol-arvo < 2,6 mmol/l

61% 67%

Tuusula (81%)

36% 82%
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Tyypin 2 diabeetikkoilla vastaanotolla mitattu sRR alle 140
mmHg tai itsemittausten sRR keskiarvo alle 133 mmHg

Tuusula (64%)

31% 75%




CuConmedic

Tyypin 2 diabeetikot tupakoivat paivittain
Tuusula (12%)

14% 11%

22% 6%
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CHD-potilaiden viimeisin LDL-kol-arvo = 2,6 mmol/Il

Tuusula (84%)

44% 92%
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CHD-potilailla vastaanotolla mitattu sRR alle 140 mmHg tai
itsemittausten sRR keskiarvo alle 133 mmHg

52% 959%

Tuusula (61%)

37% 68%
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CHD-potilaat tupakoivat paivittain

Tuusula (15%)

33% 0%
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Verenpainepotilailla vastaanotolla mitattu sRR alle 140 mmHg tai
itsemittausten sRR keskiarvo alle 133 mmHg

Tuusula (54%)

10% 57%
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Verenpainepotilaat tupakoivat paivittain

Tuusula (15%)

31% 0%
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http://www.conmedic.fi/group/tupakastavier
oitus/tupakastavieroitus?p p id=measure
mentportlet WAR measurementportlet01&
p _p lifecycle=0&p p state=normal&p p
mode=view&p p col id=column-

2&p p col count=1& measurementportlet
WAR measurementportlet01 myaction=a
ddSmokingStudyResultForm
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HbA1c < 7 % among type 2 diabetics
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Lukumaarat merkitty pylvaisiin.




cuConmedic

Tyypin 2 diabeetikkojen viimeisin LDL-kol-arvo korkeintaan 2,6 mmol/l
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Standarditaso merkitty yhtenadisella viivalla, Suomen paras - katkoviivalla (82.4%,
95% CI: 73.6, 91.3). Terveyskeskuksen arvoa verrattu kaikkiin yhteensa 2011: * p<0.05,
** p<0.01 ja *** p<0.001.



KOHONNEEN VERENPAINEEN DIAGNOSTIIKKA JA HOIDON ALOITUS HYVINKAAN
Conmnmed TERVEYSKESKUKSESSA

Yleiset tavoitearvot

Itsemittauksen opetus
-2 - 4 vrk kotiseuranta tai

-4 mittausta ite-pisteessa tai
-4 mittausta sh vo:lla

-Pituus, paino, verenpaine kohdalleen -lehtinen
> 135/85 KM < 135/85 KM
> 140/90 SH < 140/90 SH
Tee laboratorioldhete Puhelinaika sairaanhoitajalle Ei toimenpiteita

N —

- SH:n ohjaus yksil6llisen tarpeen mukaan
- Ryhmat -omahoito

KM kotimittaus
ITE= 1-2
itsemittauspiste kk
LAA laakari
09/2011 Y
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Conclusions

 Aggregated data collection is necessary in CQJ
 Making collection “automatic” will help

 Web samples will continue for the not-
structured data

e Pop-ups help in correcting the data

* Quality does not improve without an
infrastructure for improvement



