
QUALITY INDICATORS 
FOR DEMENTIA 
An overview of a possible approach to developing dementia 
indicators over the next two years 



Recap: why are we doing this and what 

has been done so far? 

Why do this now? 
• Ageing populations mean 

dementia is a growing concern 

• Significant international 
cooperation over the last two 
years 

• Individual studies have 
highlighted that dementia care 
is sometimes poor quality 

• Appetite for comparing 
outcomes between countries, 
but no internationally 
comparable indicators 

Progress so far 
• Addressing Dementia: the OECD 

Response (published earlier this 
year) reviewed policies and 
literature 

• Worked with WHO to develop a 
framework highlighting key 
policy goals 

• At the last meeting in May the 
HCQI group agreed to explore 
this issue further 



1. To get views from the group on the 
proposed objectives, process and 
timeline for this work 

2. To decide how we will approach the 
first stage of that process – creating a 
list of potential indicators for further 
exploration 

What we hope to achieve in this 

meeting 



OBJECTIVES, PROCESS 
AND TIMELINE 



Proposed objectives of a programme of 

work on dementia indicators 

2 

3 

1 
Agree a small number of indicators (2-3) to be collected in as 
many OECD countries as possible within the next 1-2 years 

Identify what needs to happen for more countries to collect 
these indicators 

Map out the indicators and data that countries currently 
collect 

4 Help countries to align national efforts to develop indicators 
beyond the core set 

5 Set out how systems and practices can be changed to enable 
better measurement of dementia care in the future 



The rough process by which we 

propose to agree some indicators 

Create a list of potential indicators 

Collect information on the relevance and feasibility of each 
indicator in each country 

Identify the 2-3 most widely available and most useful 
indicators 

Run a pilot data collection – if enough countries can 
participate 



A possible timeline 

November 2015 
OECD Health Care 
Quality Indicators Expert 
Group meets to discuss 
examples of best 
practice and identify 
promising areas 

January-March 2016 
Collect information from 
experts on what is 
currently collected and 
barriers to measurement 
in key areas 

May 2016 
Expert Group meets 
again to discuss barriers 
and identify 2-3 
indicators for a pilot 
collection – if this 
seems feasible. 

May 2016 - February 2017 
If enough countries can 
participate, we will run a 
pilot data collection for a 
small set of dementia 
indicators. 

Mid-2017 
OECD to publish a 
report on 
dementia, including 
the work on 
indicator 
development 

Late 2017 
If the pilot data 
collection is a success, 
we may be in a position 
to publish data in Health 
at a Glance 2017. 



DEVELOPING A LIST OF 
POTENTIAL INDICATORS 



Three starting points for a list of 

potential indicators 

Policy 
objectives 

Current 
national 
initiatives 

Best practice 

• Start from ten policy objectives in OECD / 
WHO framework 

• What existing or possible indicators could 
shed light on each? 

• Collect information on what countries are 
already doing and build on it 

• Can delegates help with this – either at this 
meeting or at a later point? 

• What could be possible if we maximise the 
potential of data systems? 

• Expert presentation to follow… 



Some initial ideas of areas for indicator 

development 

Prevalence and 
incidence  

Many countries already have estimates, but developing a 
comparable indicator would give us a baseline to judge 
other numbers against, including diagnosis rates. 

Multi-morbidity 

People rarely just have dementia. Better coding of 
secondary diagnoses would give us an idea of the relative 
frequency of co-morbidities and allow us to see, for 
example, whether people with dementia have worse 
outcomes for these other conditions. 

Administrative data 
from acute, primary 
and long-term care 

Administrative data from hospitals and other care facilities 
can be used to produce proxies for quality, although it is 
often difficult to identify people with dementia in the data. 

PROMS/PREMS 
Patient reported measures can be an effective way of 
measuring outcomes, especially for conditions like 
dementia with fewer measurable physical effects. 



• Are there national initiatives in your country? 
Can you share information with the group 
now? Can we follow up with you after the 
meeting to get more details? 

• What do you think of the initial ideas 
presented in the paper? 

• Would the approaches presented by Geoff be 
feasible in your country? 

Questions for the group 


