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The main tasks of the National
Board are:

» supervision of medical care and social services asto quality, safety, and
therightsof theindividual

» evaluation and follow-up studies of social policy
* mediation of expertise
» development and training

» responsiblefor official statistics on social services, public health, health
care and medical services, and causes of death

« epidemiological surveying



Regional and local level

21 County Councils 289 Municipalities
(local authorities)

9 regional abt. 1000
hospitals in health care

6 regions centres Housing and long
term care for the

elderly and
disabled

abt. 80 county
and district
county hospitals




Swedish legislation

Health care




Financing - county council taxes based on
Income




Patient choice of GP-office




Why no common indicators ?




Processto define indicator s involves

patients
profession




The am of the National Quality Registers

Provide knowledge of outcome and resultsto
participating units over time and compared to the
national average

Base for evaluation and improvement of the
medical quality

Dissemination of good medical practice
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Example of data in the registers

 length of stay, volume by age and sex, and
longitudinal trends

o accessability
e dataon indications

e (dataon diagnostics, interventions, operations,
technologies, drugs

e admission data, outcome/effectiveness measures (e.g.
complications, side effects, reoperations, death)

e patient experience



Positive effects

* Increased interest for, and clarification of, quality-related
ISsues
e Dissemination of information

— treatment methods
— highlight problem areas

e Increased collaboration at various levels
— stimulate meetings, local collaboration, project
elements, etc

e Basisfor local, regional and national planning



Difficulties
e Difficulties initially
e Data collection
e Statistical analysis
 Practical work Is time consuming

 How to Implement the register work in the daily
clinical practice?



Open account from 4 perspectives

populations

organisation

T~




Patient perspective




Professional perspective

working conditions
orofessional devel opment




Organisational perspective

structure - beds, personnel etc



Population perspective




Guidelines

- Version for profession - experts

- Version for decision makers - include priority
settings and cost effectiveness

- Version for patients - include patient -

profession agreement

Objective care of good quality on equal
terms, easily accessible



Improved model for NG’s

* Evidence-based
e Grading of evidence
o Cost of illness (direct/indirect)

* Analyses of economic consequences of the
recommendation

e Cost-effectiveness
e Grading of recommendations

* Discussion on prioritization as a support to CC’ s own
decisions



Evidence Recommendationsy

> - FU
Indi cators

/

A=to all, provided demand and no
contrai ndi cations
I B = to the mgority, provided demand and
importance no contraindications

cost-eff ecti veness C =to some. Follow up needed
il 2
) Suu:_lal_st)'_relser!




Future ambitions

Open yearly accounts 2003

Each  GP office




Open account prevents tampering and




