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Performance measurement and systematic 

follow-up can improve the quality of care. 

- Experiences from departments in the Psychiatry in Region North Denmark

H. Joergensen (Chief Nursing Officer), S. Riemann (Quality Coordinator) & J. Mainz (professor, M.D., 
Ph.D.),

Regions in Denmark

North Denmark Region:
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The Danish National Indicator Project

• Established 2000
• Developed 8 sets of indicators covering 120 individual clinical 

indicators
• Mandatory participation by all hospitals and relevant clinical 

departments in Denmark.

Diseases

• Stroke 

• Hip fracture

• Schizophrenia

• Acute surgery

• Heart failure

• Lung cancer

• Diabetes

• COLD

• Depression (2010)

• Birth (2010)

Process Indicators in the Danish Indicator Project
- Schizophrenia

• Diagnostic Proces

• Contact Person

• Medication

• Side Effects

• Family Intervention

• Psycho Education 

• Planned Outpatient Treatment at Discharge

• Prevention of Suicide
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Computerized 

data reporting 

by responsible 

clinicians at 

clinical units 

and 

departments

Clinical NIP-database

Data analyses by 

clinical 

epidemiologists
Data transmission 

via internet

Clinical 

observations and 

data registration

Feedback to clinical departments 

and unit. Every month

Feedback of risk adjusted data 2 

times a year

National clinical audit
Regional clinical audit

Quality improvement

Publication

Quartely results (example 1. – 3. quarter 2008)

All-or-none (2005 – 2009) What did we do?

- Interventions

•Strong management focus

•Continuous supply of reliable feedback (data) to support positive   

developments. 

•Systematically and regularly structured audit processes

•Development and implementation of tools (e.g. checklists) to support 
local standard fulfillment.

Checklists
Conclusions

The results indicate that 

• systematic performance measurement 

• continuously feed back to multi professional clinicians

• systematic regional and local audit processes in order to 
implement interventions in clinical practice and 

• public disclosure of quality data 

can improve the quality of care. 
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Conclusions

Based on systematic quality improvement activities 
utilising DNIP-data the Psychiatry in North Denmark 
Region has achieved remarkable progress in the quality of 
treatment of patients diagnosed with schizophrenia.

”Quality is never an accident. It is always the 

result of high intention, sincere effort, intelligent 

direction and skillful execution.

It represents the wise choice of many alternatives.”

John Ruskin

1819-1900


