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ﬁ ",K‘ Qualita della cura nel diabete
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2004-2008: >1,500 publications on quality of care
 Multicentre data in a single country

 Analysis on a single centre

 Only N=3 studies comparing quality across countries

1999-2003: sample of 50% papers:
« N=5 international studies

OECD “Health Care Quality Indicators Project”
N=9 diabetes indicators originally identified
« N=2 computed:

— Annual eye examination, Amputation rates
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\ "z‘ Why are international
comparisons so difficult?
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“So, why is it that there is a large number of studies of diabetes care
within countries, many based on multiple sites, yet so few international
comparisons? The simple answer is |lack of consistently applied
standards that would enable international comparisons. Standard
systems and definitions, applied to comparable populations result in data
that can be collected and compared relatively easily. The more unified
systems are, the easier these comparisons become.”
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:" Perche e importante riferire ogni dato
ad uno specifico soggetto

. v' (REGISTRO DI POPOLAZIONE)
O®PER CONSENTIRE DI CONTROLLARE E VALIDARE LE
INFORMAZIONI ATTRAVERSO PIU’ FONTI (Data Linkage per
conferma diagnosi, etc.)

OPER EVITARE SOVRASTIME DI PREVALENZA

OPER DETERMINARE RUOLO E IMPATTO DI OGNI SPECIFICO
LIVELLO DI ASSISTENZA SUL CONTROLLO DEL DIABETE,es.
ricoveri ospedalieri per pazienti in carico ai servizi di diabetologia
(Valutazione di Struttura)

OPER VALUTARE L’APPROPRIATEZZA DI UN SERVIZIO IN BASE
AL PROFILO GLOBALE DEL SOGGETTO (Valutazione dei Processi)

O®PER ATTRIBUIRE IL PESO DI ESITI SPECIFICI (COMPLICANZA,
ESITO INTERMEDIO, ESITO FINALE) SU PARTICOLARI GRUPPI DI
SOGGETTI A RISCHIO (DENOMINATORI) (Valutazione degli Esiti)




12:‘ Limiti nella raccolta e comparabilita dei

/ dati internazionali sul diabete
B %

Indicatori OCSE attualmente calcolati di routine:

— Ricoveri per complicanze a breve termine
— Ricoveri per complicanze a lungo termine
— Ricoveri per diabete non controllato

— Tassi di Amputazione Estremita Inferiori
— Esame annuale dell'occhio

PROBLEMI GLOBALI A LIVELLO OCSE:

— Qualita dei dati ospedalieri eterogenea e difficiimente
verificabile

— Limitata disponibilita di dati da cure primarie
— Data Linkage generalmente limitato ed eterogeneo

— Difficile collegamento a dati clinici e di prescrizione tramite
registri, integrazione dei livelli di cura, database
amministrativi/farmaceutici etc.
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i\ V‘ Cosa fare per migliorare il monitoraggio
globale del diabete (1)
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IL DIABETE:

« E'UN MODELLO IDEALE PER LA CREAZIONE DI UN SISTEMA DI
MONITORAGGIO GLOBALE DELLE MALATTIE CRONICHE

« DISPONE DI UNA AMPIA BASE DI INDICATORI CONCORDATI A
LIVELLO INTERNAZIONALE E CONVALIDATI DALLA LETTERATURA
SCIENTIFICA (IN CONTINUA EVOLUZIONE)

* PER OGNI INDICATORE DISPONE DI UNA PRECISA CLASSIFICAZIONE
DEGLI ELEMENTI NECESSARI AL CALCOLO

PER ESSERE MISURATO ADEGUATAMENTE A LIVELLO GLOBALE:

« OCCORRE CONSIDERARE IN MANIERA PIU' SISTEMATICA I DIVERSI
LIVELLI DI CURA COINVOLTI

« BISOGNA RACCOGLIERE DATI PUNTUALI (STRATIFICATI)
COLLEGANDO ELEMENTI PROVENIENTI DA DIVERSE FONTI IN
MANIERA OMOGENEA A LIVELLO INTERNAZIONALE
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Cosa fare per migliorare il monitoraggio
globale del diabete (2)
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REUISITI:

« INTENSIFICAZIONE DELLA RACCOLTA DI DATI AGGREGATI DA OGNI
SINGOLO PAESE, BASATA SU STANDARD DI QUALITA' DEI DATI DI
BASE SUFFICIENTEMENTE RESTRITTIVI

« INCREMENTO DEL VOLUME E VARIETA' DI INCROCI ATTI A
CONSENTIRE DIVERSI TIPI DI ANALISI

« APPLICAZIONE DI SPECIFICHE METODOLOGIE STATISTICO-
INFORMATICHE VALIDE PER I DIVERSI LIVELLI DI BENCHMARKING

« SVILUPPO ED ADOZIONE DI OPPORTUNI STRUMENTI INFORMATICI IN
GRADO DI ACCEDERE E PROCESSARE AUTOMATICAMENTE I DATABASE
ESISTENTI, RIDUCENDO AL MINIMO IL CARICO DI LAVORO
ADDIZIONALE RICHIESTO AI SINGOLI PAESI



A g Progetto Europeo EUBIROD 2008-2012

Y EUBIROD Diabetes Report, YEAR 2010
| 19 nazioni, 79 Indicatori - N=199,902
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5.2.1 Percentage of Adults with 1+ HbAlc tests in 12 mts
Type 2 (N=172,605)

EUBIROD Diabetes Report 2010
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5.3.1 Percentage of adults with most recent HbA1¢c>9.0%
Type 2 (N=146,397)

EUBIROD Diabetes Report 2010
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DISTRIBUTION OF BMI BY GENDER AND AGE IN TYPE 1 DIABETES
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Type 1

CATED HbAlc GREATER THAN 7,5%

Type 2
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Foot ulcers

Foot Tllearation

Type 1

Type
2
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Recursive central engine on statistical
objects (SO)

BIRO installed in N=7 clinical centres + Umbria Register
(database split in N=6 sources). Data Import + Statistical
Engine

Nationa
Central
Engine

' | 10 710 =2y
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Recursive Central Engine on SO Repository
Example of Descriptive Results (1)
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With an increasing prevalence, the impact of diabetes complications is threatening health systems across
Europe. The social and economic implications are enormaous.

The reason for this is that people are leading more sedentary lives, their eating habits are changing and
they don't do enough exercise, if the wounger generation continues like this it will increase the spread of
diabetes.

It is estimated that already between 5% and 10% of total health expenditure is spent on providing
healthcare for the diabetic population.

Fighting the epidemic by sharing knowledge

In order to halt the spread of the diabetes epidemic the EL Public Health Programme has funded the
EUBIROD project, which aims at sharing knowledge about prevention, treatment and patient care.

Desgpite the large amounts of data and reports avalable, current INformation on diabetes in europe 1s
scattered, fragmented and, more worryingly, underutilised and undervalued. For this reason, the main

outcome of the EUBIROD project is a permanent and sustainable online European Diabetes Register for

standardised exchange of data and knowledge between EU countries on diabetes.

The register is currently only used by healthcare professionals but a number of ideas have been launched to
eventually make this systermn available to all EU citizens.
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Home The BIRO Academy Under tae spelight
Third Course 2012 4 February 2012
MNew Meata Registry
Second Course 2011 4 available here
Special Meeting 2010 4 February 2012
HNew e learning website
First Course 2009 4 available here
Meota Registry February 2012
New BETA EIROBox 2.1.13
Software available in the BETA Section
E-leaming Nowvermber 2010

The OS5 BEIROX 05.1

BIRO monograph available here

showing the philosophy underlying the BIRD system, the way it has been developed, the results The BIRD Monograph

- The BIRO Academy is the major dissemination activity of the EUBIROD project. It is aimed af September 2008
achieved, the products delivered, and the way this approach evolves. available here

The Academy provides a direct opportunity to interact with a growing international network of
Disechorate- General for distinguished professionals with a high level mix of expertize in the fislds of health policy, clinical
Health & Consumers practice, biostatistics, epidemiclogy and information technology.

i

The BIRD Academy allows developers of diabetes reqisters 1o learn from success

Hq - stories in the field of elecwonic medical records, partcipating to the further

: expansion of the BIRO System o monitor diabetes on a continuous basis, by
direcdy linking providers to the final users of diabetes indicators.




Prospettive della BIRO Academy

http://www.eubirod.eu/academy/index.html

1. Rete integrata di Fonti di
Dati nel Diabete (Meta-
Registry)

2. “.dati economici sui costi
diretti e indiretti della
prevenzione e della gestione
della malattia..”

Register: Q- Privacy Self Evaluation Chart
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3. Promozione delle
Best practice nella
Protezione della
Privacy (validazione di
misure oggettive per il
“Privacy Performance
Assessment (EJPH
2012)"
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4. Disseminazione
dell’'approccio BIRO
(e.learning)



