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The Danish health care sector

» Primary sector
— Social communities/Municipalities
— General Practice
» Secondary sector
— Hospitals and hospital ambulatories
— Private specialists

GPs in Denmark

» GP practices are private enterprises

» 1/3 single handed - 1/3 2 GPs - 1/3 larger
practices

« Average list size 1600
» Combination of capitation and fee for service

* GPs earn around 100,000 Euros per year and
> 90% of the income originates from the
public health care system

Quality measurement
in primary care

Lene Grosen & Tina Eriksson

ICT/IT- plays a vast % LY
role in daily practice

.l
« All patients have a personal unique identifier
Using EHR is compulsory for GPs
E-mail consultations, e-based booking systems
E-based communication with;

— Pharmacies, specialists, hospitals (referrals and
discharge letters), municipalities, regional health
insurance — e-based accounts only

— ICT is a crucial tool in Danish GPs quality
management
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#* Patient ID: 041252-0980 Diabetes form - yearly registrations _ D x‘

Feet examination Treatment of high BP
| Yes The patients feet were T Yes Treatment within the last
examined within the last 8 months
| | No 15 months D BP - measured at home
. D BP — Measured at the clinic
Eye examination J No

"] Yes Ophthalmoscopy was

= performed within the last Lifestyle consultation

No 30 months J Yes Lifestyle consultation within the
_ last 15 months, concerning:
Individual treatment goals Eating habits

. ‘Yes‘ ‘ No
Yes [ndividual treatment goals Physical exarcise

agreed on within the last
15 months, concerning: | Yes| |No

Smoking habits
- || cholesterol " | Yes| |No | |Non-smoker
| |Hbatc | |weight | N
| No Fill later OK
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Sentinel Datafangst

Patienter med Dizbetes Praksis

Patienter med Diabetes. (Anonymiseret med opdigtede navne) Klik her for hilp | Udskriv denne side

47 patierter Ld af 1977 patienter (2.4 %) Udtrask udfart: Wednesday 24 September 2008 11:24:4C
BT Seneste
- o e o]
m

Anig 2jun1955 52 0.062 i ja 2070 0 fan amy
Henrik 20novi93 68 0073t (p 54t < a ja 1379 3 3 nej  fan egen 6 dec 2
lulie 2apr1ses 64 0103 p 66 2070 0 fon egen
Rasmus 7jul1en 78 0.5 a1t ]a 10s/60 0 fen egen
Claus 15feb 1963 40 0.07) 474 ja 14ys 1 fen egen
Niels 1tjan1943 65 0.063t p 49t 3 ja 130/88 2 26 nej fsn egen 15 jan 2
John Djanise 66 0.062% pi 39t *  ja ja 12384 2 3 nej fn egen  16an 2
Martin 3dectost 66 0.055% 31t 120 da ja /15483 (2 (™ da [ fan egen 30 nov 2
Stine 13jan1937 71 0075t p 42t 08 ja B a5 1 om fon egen
Alexsandra 1maiises 40 0070 i 49t wins o = fin egen
Niels 15aug1945 62 0088t p 29 2 ja 140/9 2 B nej fan egen 5 sep 2!
Claus 7jan19st 54 0085t 384 i 12588 0 % fen egen
peter 23nov1e7s 32 0.063% EEC B0 0 D fn @ am
Karen 2aprish 68 i ja w4753 fn 86 ama
Elsebeth ian1s82 26 0071 i 57 12076 0 fn @6 am
Susanne Nokt1972 350065 D 36 B8 0 B fn @0 egen
per apr1os) 49 0.052% agd ot ja 11983 1 I nej fn @ egen 9apr2
Daiel 235ep1033 75 0.073 50+ j Ja a5 2 fon egen
Rikke 14maj 133 75 0,064t sot ¢t 178 0 3 fin egen
Jeope feb1957 51 0.057% 33 = 12561 (0 19 ja  fan egen 13 feb 20
Poul 2jan193 69 0090t p  56% < ja ja 17088 1 34 fan egen
s 27jun1034 74 0.067 44 08 14080 1 3 fen egen
Mariz-Louise Gmar1923 85 0.079% pi  56% 15580 1 fon egen
Ber 24jan1955 53 0.085% 4a¥ * ja12y80 1 fan egen
Thauley Bapr1s3s 73 0063t p 33t < a ja 12473 1 3% nei fn @ egen 20aug2

# Har fliet en recept inden for det sidste &r,  En stjerne * betyder at méling er foretaget men vaerdien ikke oplyst/brugbar.
Oerson nevnene er i denne demo version ikke de rigtige, men opdigtede navne
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First cohort of 208 GPS

» 208 GPs and103 clinics joined the full first year
+ List patients: 305.000

» Migration from the patient cohort: 9%

» Diabetes prevalence: 2,86% (8.700 patients)

* 419 were diagnosed with diabetes in the
observation year

DAKE....

Making use of data
— first cohort of 208 GPS

+ From April 2008 and on, GPs had access to
their data via a secured website

* 79% logged in at least once
* 21% did not log in to view data

+ We compared the 21% that never logged in
with the 21% that logged in most frequently.

GPs use of data
- different groups?

» Prevalence of diabetes among list patients after 1
year was 3,9% (frequent loggers) versus 2,5%
(GPs that never logged in)

+ So the prevalence is significantly higher 1,4 % (1.1
—1.6) among GPs who never checked their data
(p=0.00001)
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Change in cholesterol values Change in HbA1c values
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Change in BP values Risk stratification
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& + Patients are divided into 3 levels depending
= on the risk of complications and

ANTICIPATED need for specialised care.

0%

Common risk stratification criteria for GPs and specialist care

/ High\ Level 1 |Level2  |Level3
J risk ¥
Controlied/g . PR HgbA1c <7% HbATC > 9 %
by specialists

High risk Blood pressure <130/80 >160/90 despite treatment
of complications
Intensive control by GP,

Arterial insuff., gangrene or

occasional specialist carel Diabetic foot No Wounds amputation
Retinopathy N.O/ Oedema Proliferative retinopathy
simplex
Metabolic problems | No Insylln Hypqglyca9m|c incidents
. resistance | Insulin resistance
Low risk
Self-control with low rate GP control # Nephropathy No Micro alb. Macro alb./
nephropathology
Cardiovascular dis. | No Yes




Anticipated and observed
risk distribution
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Reasons why there are differences between
risk and treatment levels

» Well regulated patients
— The specialists do not trust primary care

— The reimbursement systems do not support release from the
ambulatory

— Patients prefer specialist care

» Poorly regulated patients

— Patients do not want to go to specialist care, because of
transport, waiting times, frequent changes in clinical staff

— Specialized ambulatories release patients because of non-
compliance or other not accepted behavior

Clusters of data
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Take home messages

* Quality measurement in general praCtie »
should be AUTOMISED as an integrated
part of the EPR and the clinical process

* Indicator sets should be developed in
coordination between the sectors

« Common data sets create new views on
collaboration between sectors

« Risk stratification is complex — there are
lessons are to be learned




