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Introduction 
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Quality Reviews of 15 health systems 
• Review of Health Care Quality: Australia - 16 November 2015 

• Review of Health Care Quality: United Kingdom - Winter 2016 

Summary of policies to drive improvements in quality  
• To facilitate learning and sharing 

• To provide guidance for policy-makers  

Information also compiled from 
• Latest OECD health statistics  

• Health care quality work  
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Process for identifying key areas 

 

Preliminary headline messages  

 

Visual examples 

3 



Timeline for completing the publication 
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November  2015 

OECD Health Care Quality Indicators 

Expert Group meets to discuss key 

messages and identify missing areas 

December 2015 –  February 2016 

Drafting process of the final report  

March 2016 

OECD to publish the Review of  

Quality Reviews 
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Preliminary headline messages  
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Process for identifying key areas 

Category 

Health system design 

Health system inputs  

Monitoring and standardisation  

Improvement programme 

Example 

Accountability of actors, governance… 

Licensing, accreditation,… 

Measurement, standards, guidelines,… 

Pay for performance,…  

System level perspective Primary care, social care,... 
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2 

1 

Framework for categorising headline 

messages 

Mapping of the key issues that are 

common to reviewed countries 
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Preliminary headline messages (1/3) 

Central governments are taking an increasingly prominent role in 

the quality assurance, monitoring and improvement activities; 

The approaches taken across health systems to assure, monitor 

and improve health care quality are very divergent; 

Too few mechanisms are in place to stimulate patient’s 

involvement and to improve patient’s interaction with providers; 

Licensing of health care professionals is well developed. But 

there is scope to introduce process for relicensing and CPD; 
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Preliminary headline messages (2/3) 

9 

While progress have been made to institutionalise external 

evaluation, the main challenge is to balance accountability with 

internal quality improvement; 

The basis for quality assurance of medical devices and 

pharmaceuticals is good, though timely and accurate post-market 

surveillance is needed; 

Standards and clinical practice guidelines must be linked to 

improvement actions, monitoring activities and be considered as 

a decision aids towards patients; 

Monitoring of health care services should be implemented over 

the whole pathway of care; 



Preliminary headline messages (3/3) 

10 

Countries are still learning about how to make financial incentives 

work in practice and how best to balance them against non-

financial incentives and other quality improvement initiatives; 

Primary care is increasingly expected to fill a bigger role in health 

service delivery but too little is known about the quality of primary 

care; 

All countries need to gear an increasing older population affected 

by multiple chronic conditions. Yet health systems must align 

primary care, social care and acute care; 

Mental health remains the poor cousin of OECD health systems. 

The quality of information, care coverage and outcomes lags far 

behind.  
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Key steps to monitor health care service over the whole pathway of care 

1 Collect individual level data on activities, quality and outcomes  

2 Develop sophisticated approaches for data linkage, while safeguard patient privacy 

3 Invest in a national electronic health record   

 The Australian Institute of Health and Welfare 
explored care pathways for older people with 
dementia, cardiovascular disease, arthritis and 
musculoskeletal conditions.  
 

 Records for all people aged 65 and older who 
were assessed under the Aged Care 
Assessment Program were linked to data for 
six major aged care programs and to mortality 
data over a four-year period.  
 

 Of particular interest were the entry into and 
the time to entry into residential care and how 
this may have been influenced by the use of 
primary and community care.  

 Sweden uses a range of data sources to undertake both 
quality and efficiency assessments of clinical care 
guidelines.  
 

 Data linkage enables to evaluate the extent to which 
guidelines are being followed and whether or not the 
health outcomes of the patient meet expectations. This 
evidence is then used to revise the guidelines, 
completing an ongoing cycle of improvement in care 
quality and efficiency.  
 

 It enabled to understand that some orthopaedic 
prostheses have a much longer life expectancy than 
others, which led to new practices in orthopaedic 
procedures. 

The linkage of patient records across databases is too limited to follow patients 
through the cycle of care 

To improve the quality and efficiency of health care, 

health systems need to follow individual patients 

across the care continuum. Following patients 

through different health and health care events often 

requires the linkage of patient records across 

databases. Record linkage involves linking two or 

more databases using information that identifies the 

same patient, such as a unique patient identifier.  

Current approaches to monitor health care services 

across the whole pathway of care appears however 

unsophisticated. 

Most often data is in silos, separated and 
disconnected. Due to legal and technical barriers, too 
few countries are able to link across databases to 
monitor and improve the quality of care (Figure 1 
above). 
 
There is firm evidence that linking personal health 
data to follow the pathway of care and understand 
outcomes of care leads to improvement in quality and 
effectiveness of care (OECD, 2013).  
 

Electronic health records could better support data linkage 

Most health systems report the use of electronic medical records in at least some primary care physician 
offices, medical specialist physician offices or hospitals. Currently, they are rather provider or 
organisation centric, and not portable across health care settings and between providers. Investing in a 
national electronic health records system enabling information sharing between health care facilities and 
providers would be essential to support provision of the most appropriate care and to be used to drive 
quality improvements. 
 

Sweden 
Australia 
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Monitoring of health care services needs to be 

implemented over the whole pathway of care 

 

  

 

  

 

 

 

 

 

 

Figure 1. Number of countries reporting personal health data, data use and record linkage 
 

Source: OECD HCQI Country survey 2013/14 
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Record linkage to regularly monitor
health care quality and system
performance

Although national data infrastructure is improving 

across OECD countries, understanding the 

performance and quality of health care systems 

requires the ability to monitor the same individuals 

over time, through the whole pathway of care.  

However in most health systems, data is in silos, 

separated and disconnected 

Too few countries are able to observe patient 

pathways and outcomes as they experience health 

care events, receive treatments, experience 

improvements or deteriorations in their health status. 

Linking across databases is a prerequisite for research 

and for improving the quality of care. This could be 

based on electronic health records. 

OECD health systems are increasingly using routinely-collected data to improve 

safety and health care quality 

Although national data infrastructure is improving 

across OECD countries, understanding the 

performance and quality of health care systems 

requires the ability to monitor the same individuals 

over time, through the whole pathway of care.  

However in most health systems, data is in silos, 

separated and disconnected. 

Health data constitutes a significant resource in 

most OECD countries that could be used to improve 

population health, the quality of health care and the 

performance of health systems. National 

information infrastructure is improving across OECD 

countries. Personal health data is now collected in 

all OECD health systems to improve safety and 

health care quality. 

Most countries have national inpatient 

hospitalisation data, mortality data, population 

health survey and disease specific registries. Less 

common are national data for patient experience, 

primary health care and long term care (figure 1 

below). 



3 

PAGE 1 PAGE 2 

Hea l t h  Ca r e  Qu a l i t y  Rev i ews :  s yn t hes i s  o f  l ess ons  and  i ns i gh t s  

 

Too little is known about the quality of primary care 

 

Increasing pressure on primary care: more people are living with complex, chronic conditions  

Increasing pressure on primary care: health care is being shifted out of hospitals  

 

Performance of primary care physicians is varies enormously across different health systems 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

Key steps to strengthen primary health care 
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3 
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 Experts are invited to  
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1 

Comment on the proposed headline 

messages 

Suggest any missing message 

Comment on the approach and timeline 

Caroline.berchet@oecd.org  Merci de votre attention  -   


