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OECD Home > Directorate for Employment. Labour and Social Affairs » Health policies and data » Health Care Quality Indicators

Health policies and data
Health Care Quality Indicators

> Employment policies and
data

Health policies and data

> Social policies and data

€ -h

What is the Health Care Quality Indicators project?

> Families and children The OECD Health Care Quality Indicators project, initiated in 2002, aims to measure and compare the quality of health service
provision in the different countries. An Expert Group has developed a set of quality indicators at the health systems level, which allows
to assess the impact of particular factors on the quality of health services.

> Pension systems

> International migration _ _ ) ) ) . : .
policies and data Our approach is to complement and coordinate efforts of national and other international bodies. These efforts will offer policy makers

and other stakeholders a toolkit to stimulate cross-national learning.
Access the original OECD Health Care Quality Framework (OECD Health Working Paper No. 23, March 2006).
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Value and Quality of Care

<

Quality of care is one of the key dimensions of value. Through ongoing national and international efforts, such as the System of Health
Accounts, information on health care spending is expanding, yet information on the value that health services create is still limited.

At the end of 2010, a public Forum on the Quality of Care was held fo raise awareness fo the importance of measuring quality for the
good of patients and health budgets alike. A key publication, Improving Value in Health Care was released for this event. This year, a
series of country reviews are being initiated in this area.

Areas of work
Primary Care Patient Safety Vv

Acite Care Resnnnsivensss and Patient Evneriences.
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Patient Protection and Affordable Care
Act (PPACA)

Index

Title I Quality, Affordable Health Care for A1 Americans ... 1
Title IL_The BEole of Public Proorams 2
Title T Improwving the Quality and Efficiency of Health Care .. 2
Title IV, Prevention of Chronic Disease and Improwing Public Health ... 2
R A LI e = ST T I =, 2
Title VL Transparency and Program Inte gty . E
Title WVII Improwving Access to Innovative Medical Theraptes ... !
Title VI Community Living Assistance Services and Supports Act (CLASS Act) ... E

Establishing a Voluntary, Self-Funding Long-Term Insurance Choice for Amencan Families .3
Title L R e weriue PO wiot00hs e 3

Title 3 Eeauthorization of the Indian Health Care Improvement Act ... 4



USA

A sequito della approvazione del Patient Protection and Affordable Care
Act (PPACA), che ha istituito criteri di rimborso strettamente legati alla
performance clinica, Multinazionali e societa medio piccole hanno
cominciato a proporre prodotti e servizi di Business Intelligence applicata
ai dati sanitari.

Tali strumenti si stanno diffondendo sempre piu e il loro sviluppo e
sempre piu approfondito e completo

MCKESSON
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ANALYTICS®

\ 'w‘:.' [ & i g --“'.

ORACLE' SOFTWAR En

— |
=. MEASURE. MAMNAGE. LEAD. Cerner %

ST Far T _::.:j_' EE

e MU E /A\idas+ UNITEDHEALTH GROUP

heailth care intelligence

Mg

= QopruMinsgn
Us:, N WhiteCloud LRUVEN OPTUMinsight

ANALYTICS HEALTH ANALYTICS

Farmertly the Healthcare Business of Thomsaon Reuters xe I ox . §
"-J




B https://www.nhs.uk/service-search/performance/search W 3= Z. =
Mv NHS W5 covuk  am
y .uk

DATA for better services What is My NHS?

Specialties ~ Services ~ Health & Wellbeing ~ Highlights Access data ~

©

Cardiac surgery Cataract surgery

1, Elbow and shoulder
replacement

Emergency Abdominal
Surgery

@ Ankle replacement @ Bariatric surgery

@ Colorectal surgery . Dementia services

=

N

Heart attack Hip fracture

o Head and Neck Cancer ]
. Hip replacement

Surgery

Knee replacement Lung cancer

cardiology

Neonatal care

Intensive Care 9 Interventional

Maternity Neurosurgery

Psychological therapies

(IAPT)

Prostate Cancer

Qe e o0

@ Major trauma
O

Oesophago-gastric Paediatric intensive
G

| cancer surgery care

2206%

@ Stroke services m Urological surgery Vascular surgery



UK

Performance of Head and Neck Cancer Surgery in England

Performance of Metric Group

Hospitals | Head and Neck Cancer Surgery L 4

Key Facts (3)

Filter by Name Filter by Location

Within

by name

Please enter a location or postcode

England

N

Aintree University Hospital

Aintree University Hospital, Lower Lane,
Liverpool, Merseyside, L9 7AL

Tel: 0151 525 5980

Nottingham University Hospitals NHS Trust - Queen's Medical Centre
Campus

Derby Road,
Nottingham, Nottinghamshire, NG7 2UH

Tel: 0115 924 9924

v

Number of operations

358 operations performed
View Source Information

175 operations performed
View Source Information

In hospital survival

o

Within the expected range with a
value of 100.00%

View Source Information

o

Within the expected range with a
value of 99.40%

View Source Information

Data Quality

Better than expected with a value of
17.60%

View Source Information

o

Worse than expected with a value of
67.40%

View Source Informa A
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My NHS % i GOV.UK m

What is My NHS?

DATA for better services

Specialties ~ Services ~ Health & Wellbeing ~ Highlights Access data ~

BETA version: this product is still in development and we want you to give us feedback to help us improve it

Add and remove Hospital to compare them across a range of measurements.

St Thomas' x

Westminster Bridge Road,
SE1 7EH, +

Add new metric

CQJ Map

Search for organisations to compare data

Search by name Search by location



GERMANIA

The current edition of the quality report contains the results of
e — the external quality assurance for the data collection year
2017.

For the first time, the Quality Report 2017 includes
Interdisciplinary outpatient and inpatient outcomes.

In the QS procedure percutaneous coronary intervention (PCI)
and coronary angiography , a total of 273 practices and
medical care centers (MVZ) and 1,063 hospital sites have
delivered quality results.

The second cross-sectoral QA procedure started in January
2017 to prevent nosocomial infections - postoperative wound
Infections is also presented. Evaluation results are not yet
available for the first data collection year 2017.


https://iqtig.org/downloads/berichte/2017/IQTIG_Qualitaetsreport-2017_2018_09_21.pdf
https://iqtig.org/downloads/berichte/2017/IQTIG_Qualitaetsreport-2017_2018_09_21.pdf
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KEY INDICATORS

NATIONAL HEALTH SYSTEM

Regions

Socio-demographic
Well-being
Mortality
Morbidity
Lifestyles

Biological
determinants

Social determinants
Accessibility
Effectiveness
Resources

Health care utilisation
Expenditure
Pertinence

Patient safety
Opinion

Population

Select the short list of
indicators @

UMMary reports

v

How to use this application:

N

w

w

o

~

Choose one or more indicators from the menu on the left. You can either expand the different indicators groups or search within the indicators list using the search
option at the top of this menu. You can select either a whole group or individual indictors by using the check boxes. You can also select all indicators included in the
short list (at the bottom of this menu)

Once you have chosen at least one indicator, you can optionally filter the data set by using the tabs on the top . Filters available include: Time (Years), Regions and Sex

When you are ready click the button below to start analizing the data. The Indicadors list will be hidden, but you can always display it again by clicking on the arrow
icon on the bar at the top of the list

4, From any part of this tool you can always come back to this screen by clicking on this button on the top menu

If you want to see a predefined summary from the selected indicators, click on the summaries button placed in the bottom part of the left menu. If you have not
selected any indicator, the indicators from the short list will be selected automatically.

You can check
footer

some technical notes in the information button placed in the top menu and you will find more documentation and other links of interest in the page

Por favor seleccione Espafiol si desea cambiar el idioma utilizando el menu desplegable situado en la parte superior derecha de la pantalla

© Show toolbar
Start Analysis

Sistema
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< C  ® Nonsicuro | inclasns.msssi.es/report/national/ Q w &K | 6

KEY INDICATORS
NATIONAL HEALTH SYSTEM

Indicators National Summary

National Summary for Last available year according to indicator

Year: Lastavailable year accordingtoi.. ~ Update report Sp Permalink Export as PDF
Indicator Value Time serie ‘;:I::x Max-Min range (between Regions) Q3-Q1 range (between Regions) Observations
Maximum : 59.49 Third Quartile (Q3): 56.65
Dependency ratio i 1990 - 2016
53.42 \/ o Minimum : 43.51 First Quartile (Q1): 51.64
Year: 2016 ’
Max/Min ratio: 1.37 Q3/Q1 Ratio: 1.10
Male: Maximum : 85.22 Third Quartile (Q3): 83.93
Life expectancy at birth i 1991 - 2016 8042 81.32 82.64
(i ] Minimum ; 81. First Quartile (Q1): 8.2.
Year: 2016 83.36 / Female:
86.23 Max/Min ratio: 1.05 Q3/Q1 Ratio: 1.02
Male: Maximum : 71.58 Third Quartile (Q3): 66.04
Healthy life years i 2006 - 2015 6284 55.55 I 61.30
(i) Minimum : g First Quartile (Q1): .
Year: 2016 63.22 fx_, Female: o

62.60 Max/Min ratio: 1.29 Q3/Q1 Ratio: 1.08 ¥ Show toolbar



FRANCIA

® https://www.scopesante.fr/#/results/11/75/2.34444/48.86/2/Paris%2520(%25C3%258Ele-de-France)/0/16/0/

SCOPE, © o HAS
S ante 2' i‘ﬂ QUALITE DES HOPITAUX & CLINIQUES .
: JEMlNFDRME'JECHOISlSl HAUTE AUTORITE DE SANTE
«2 Partager LES ETABLISSEMENTS (A-Z) COMMENT UTILISER SCOPE SANTE 7 CONTACTEZ-NOUS COMPARER (0)
ou~? Quol ?
@ Région, Dept, Vi... gHe Etablissement + Qe Activite & Spécialité
A

) . ) . Fermer la carte
Liste des établissements recherchés
33 établissements correspondent a votre recherche

Trier par | Nom de I'établissement v| () Public () Privé () Privé non lucratif (® Tous types Reinitialiser Modifier votre recherche +
% QR
CHU/ HU EST PARISIEN SITE ST ANTOINE APHP (APHP) Mg o [+]
public | PARIS 12E ARRONDISSEMENT (75) Gt ? s
CHU/ HU EST PARISIEN SITE TROUSSEAU APHP (APHP) o 9 ©
public | PARIS 12E ARRONDISSEMENT (75) i P
CHU/ HU NECKER ENFANTS MALADES APHP (APHP) o 9 ©
public | PARIS 15E ARRONDISSEMENT (75) A its s
CHU/ HU PARIS CENTRE SITE COCHIN APHP (APHP) ren -E Q o
public | PARIS 14E ARRONDISSEMENT (75) et iids




PNE

@@ NTRODUZIONE DOCUMENTAZIONE~ GUIDA UTENTE~ EDIZIONE 2016

rogramma Nazionale Esiti -

PNE é uno strumento di valutazione a supporto di programmi di audit clinico e organizzativo

== e~ ima Alaccifinihg Al AT s ~itirti=i "
PNE non produce classifiche, graduatorie, giudizi

Hq

Struttura Sintesi per S.I. Emergenza Sperimentazioni
Ospedaliera/ASL Struttura/ASL Urgenza regionali
Login utente password ® Entra %

[ Registrazione - recupero password |

© Helpdesk telefonico dal lunedi al venerdi dalle ore 10:00 alle ore 12:00 @ 06 42749448

Risoluzione host in script proxy.

13



NETWORK REGIONI

e

/%) Sant’Anna

I"\;.E.*ﬂ/" Scuols Universitaria Supearion Pies

A Home

> Accedi

A Reqistrati

% Hai dimenticato la password?

M Helpdesk

Il sistema di valutazione della performance dei
sistemi sanitari regionali

.......

Il Sistema di valutazione delle Performance dei Sistemi Sanitari Regionali risponde
all'obiettivo di fornire a ciascuna Regione una modalita di misurazione, confronto e
rappresentazione del livello della propria offerta sanitaria.

Il Sistema di Valutazione della Performance dei Sistemi Sanitari Regionali & stato attivato
nel 2008, attraverso la collaborazione di guattro Regioni: Toscana, Liguria, Umbria e
Piemonte (quest'ulimo abbandonera Ia collaborazione nel 2010).

Mell'anno 2010 si sono aggiunte Valle d'Aosta (che uscira dal Network nel 2012), Provincia
Autonoma di Trento, Provincia Autonoma di Bolzano e Marche, nel 2011 la Regione
Basilicata, nel 2012 la Regione Veneto e nel 2014 le Regioni Emilia Romagna e Friuli
Venezia Giulia. Dal 2015, aderiscono anche la Regione Calabria, la Lombardia e Ia Puglia.

Un processo di condivisione inter-regionale ha portato alla selezione di circa 200 indicatori,
di cui 150 di valutazione e 150 di osservazione, volti a descrivere e confrontare, tramite un
processo di benchmarking, le diverse dimensioni della performance del sistema sanitario: lo
stato di salute della popolazione, |a capacita di perseguire le strategie regionali, 1a
valutazione della dinamica economico-finanziaria e dellefiicienza operativa, 1a valutazione
dell'esperienza degli utenti e dei dipendenti, 'ambito dellEmergenza-Urgenza, la
prevenzione collettiva, il governo e la gualita dell'offerta, I'assistenza farmaceutica.

I risultati sono rappresentati tramite uno schema a bersaglio, che offre un intuitivo quadro di
sintesi della performance ottenuta dalla Regione, illustrandone immediatamente punti di
forza e punti di debolezza. Dal 2017, al bersaglio viene affiancata una rappresentazione
tramite "pentagrammi”, per mostrare |'efficacia dei sistemi sanitari regionali nella presa in

14



INTERMOUNTAIN HEALTHCARE

Ospedale

Professionista

Intermountain
Healthcare
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INTERMOUNTAIN HEALTHCARE

Intermountain Healthcare Numbers 2015*
Volunteer, governing trustees
Charity care
Hospitals
Emergency Room visits
Acute patient admissions
Inpatient surgeries
Ambulatory surgeries
Births
Clinics
Clinics owned or supported for uninsured and low-income patients
Patient visits to low-income clinics {owned or supported)
Employees

SelectHealth members

470
£353 million
22
502,000
137,000
40,000
117,000
31,000
185

39
402,000
37,000

200,000

HEALTHCARE COSTS PER CAPITA (DOLLARS)

$10,000
$9,024
$8,000
$6,000 $6,787,
$5,003155,119
A0 53,971 54,152fs4, 17754367 [54:506
$2,000
S0
2> 3 c © @ = > ° w
s ¥ § § & 8§ § § : ¢
= o = [ c H = 8
= 4 L 8 3 o 1 i
< ] 2 2
= =
@ 5
SOURCE: Organization for Economic Cooperation and Development, OECD Health Statistics 2016, June 20146. Compied by PGPF
NOTE: Data are for 2014 of latest available. Chart uses purchasing power parities to convert data into U.S. dollars.

The U.S. Bureau of Economic Analysis says Utah
spent $4,498 per capita on health care in 2014.

OECD Average



INTERMOUNTAIN HEALTHCARE

Health Affairs

HEALTH AFFAIRS = VOL. 30, NO. 6: STRATEGIES FOR THE 'DECADE OF VAC

HOW IIlt*“"“" mrrsmt s Tl aas v -~ Al
Clinical Review & Education
Througt -_

Brent C. James! ; ¥ Communication

FIXING HEALTH CARE

TTA~1+

Capitation

It’s the only way to cut waste
while improving quality.

Standardized Best Practices and Individ

AFFILIATIONS o
Craft-Based Medicine

A Conversation About Quality

m Lara Goitein, MD; Brent James, MD, MStat

ABSTRACT

PUBLISHED: JUNE Z

It has been esti
to thirty-two mi
could thwart th
delivery the insi
best way to red
savings througt

presented.

JAMA Intern Med. 2016;TM6(6):835-838. doi: 101000 jamaintermmed. 2016164
Published online May 16, 2016.

and other tools is increasingly a part of efforts to improve

quality. In this article, we {a physician beginning a new
position as director of a community hospital quality program
[Dr Goitein] and the chief quality officer of a health care system and
directorof a course in health care delivery improvement [Dr James] )
discuss the benefits and risks of standardization in health care and
together develop principles of responsible standardization.

S tandardization of medical care through protocols, ordersets,

BY BREMT C. JAMES AND GREGORY P. POULSEN

To rein in health care costs in the United States,
we should look to the ideas of W. Edwards Deming,
the legendary management guru who showed

Standardization of medical care through protocols, order sets, and other tools isincr— COIM paﬂ les hDW {0 cut waste fr{]-m W0 rk p rocesses
a part of efforts to improve quality. The authors, a physician beginning a new positio
director of a community hospital quality program and the chief guality officer of a he &

system and director of a course in health care delivery improvement, discuss the ber E Recent StUdiE‘S L Sing Demingjs ap prDElC h I'E"n.n'eal_ th at

risks of standardization in health care. Recommendations for responsible standardiz

and lower operating costs by improving quality.

July—August 2016 Harvard Business Review 103

L VLT IL FUS RN R IS e,
455 5t Michael's Dr, Santa Fe, MM
7505 (lgoitein@gmail com).

First, if medical care is heavily directed by protocols, algo-
rithms, and order sets, then what will happen to physicians’ capac-
ity for critical thinking and originality? You may assure me that there
is still room for this—only redirected toward advancing collective,
rather than individual, behavior. After all, good performance im-
provement seeks the input of individual physicians, tradks and evalu-
ates instances of individual variation from protocols, and modifies
protocols inresponse. (Inthe words of the Borg: Your biological and

tmmbmmlamisal Adirtiem et cmmmre 155l bm mAddadAd b s msam

The Case for

Ospedale
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INTERMOUNTAIN HEALTHCARE

Waste Cutting That Works

How Intermountain kept care affordable

558

i

20Mm

EXPECTED
TOTAL COSTS

Population
growth, the

aging of the Baby

Boomers, and

new technologies

promised to
rapidly drive up
health care costs

for Intermountain’s

community.

TARGETED
COSTS

The nonprofit’s

leadership

set out to hold
increases to
an affordable
level: within
1% of the
consumer-
price-index
inflation rate.

ACTUAL
COSTS

Because more than

a third of its care

is delivered through
population-based
payment systems,
Intermountain has
been able to hit its
cost control targets
without weakening its
operational margins.

—

2015

WASTE —
CHOPPED

In 2015,
Intermountain
cut $688 million
worth of waste.
Today it
maintains the
highest bond
ratings in the
nonprofit health
care sector.

July—August 2016 Harvard Business Review; The Case for Capitation

Ospedale
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INTERMOUNTAIN HEALTHCARE

SURGICAL PERSPECTIVE

To Cut is to Cure

The Surgeon’s Role in Improving Value

Jeffrev K. Jopling, MD, MSHS, "1 Clifford C. Sheckter, MD,"1 and Brent C. James, MD, MSTATY

Keywords: health care delivery. quality, value
(Ann Surg 2018.26T-817-819)

SURGEONS WILL INCREASINGLY BEAR FINANCIAL
RISK WITH NEW PAYMENT MODELS

Vulue-huhed reimbursement is supplanting traditional fee-for-
service payment. Forward thinking payers. providers. and
patients are redesigning care delivery to maximize patient experience
and population-level health at an affordable cost (the “Triple Aim™).

A Mational Academy of Medicine report estimates that a minimum of

30%, and potentially over 50%, of all health care spending is waste.'
This waste represents a meaningful target for value transformation,
particularly in surgical care.

To this end, the recently enacted, strongly bipartisan Medi-
care Access and CHIP Reauthorization Act (MACRA) specifically
incentivizes physicians to deliver high-quality care in a cost-effec-

EPISODIC REIMBURSEMENT AND FOUR PERIODS

OF VALUE OPPORTUNITY IN SURGICAL CARE

qurﬁeﬂﬂ\. are already familiae with aniendic raviment Wead-

Intermountain TURP QUE Study

Median Surgery Minutes vs Median Grams Tissue
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Ospedale
The software: Clinical Performance Information System

m CLINICAL PERFORMANCE INFORMATION SYSTEM

STRUMENTO DI VALUTAZIONE E MONITORAGGIO DELLA QUALITA'

Access to CPIS is open for all staff

*  Different views for different users: only useful information are displayed in
HOME PAGE

L] . . e .
3 to 20 indicators per clinician

* Possibility to drill down to each spell and patient

L]

Possibility to drill down to each doctor

Sintetic point of view (Board)

CLINICAL PERFORMANCE INFORMATION SYSTEM

STRUMENTO DI VALUTAZIONE E MONITORAGGIO DELLA QUALITA'

CLINICAL PERFORMANCE INFORMATION SYSTEM

STRUMENTO DI VALUTAZIONE E MONITORAGGIO DELLA QUALITA"

RADAR REGIONALE:
« 1dati sono forniti da Regione Lombardia.
« Gli indicatori sono calcolati solo su ricoveri di pazienti lombardi finanziati da Regione Lombardia.

oo s [
=
. oo

2.45% 2,0200 5,26% 0,000

06900 0.8906 4,08% 0,009

20



HEAD OF OPERATIVE UNIT

RESEARCH HOSPITAL

INDICATORI SPECIFICI PERFORMANCE MEDICI

DATI PER INTERVENTO

CLINICAL PERFORMANCE INFORMATION SYSTEM

STRUMENTO DI VALUTAZIONE E MONITORAGGIO DELLA QUALITA"

INDICATORI DI UO PAZIENTI PRI

ESENTI

VALUTAZIONI ESTERNE

AUDIT 1CI

Ospedale

Benvenuto

HOME

MARCO
ALBINI

Contatti

Esci

APPROFONDIMENTO CASI
(anno 2018)

Report questionari mortalita

Visualizza i casi di mortalita

Analizza i reinterventi

I dati nascono dall'analisi  dei
reinterventi. Per i casi in cui non &
stata inserita una motivazione, si
considera come causa del reintervento
la complicanza.

32 4 19%
Rientri in Rientri Rientri per
sala ancorada complicanze

analizzare

24

6

2°t. chir.

Complic.

INDICATORI AGENAS RICALCOLATI
(dati aggiornati a ottobre 2018)

0,6% 1

Infarto Miocardico Acuto: proporzione di
trattati con PTCA entro 48 ore

3,0% ¥

78,2% ¢ 75,3% 4

-ui'-l::’::::h(:‘:;ﬂ#—i) 0,0% = 0,0% =
e 9 190 = 8,6% ¥
0,0% = 0,4% %

INDICATORI PIANO QUALITA
(dati aggiornati a ottobre 2018)

0,1% ¥

2,800 %

3,7% %

0,7% ¥

0,5% 4

1,4% ¥

PATIENT SAFETY GOALS
(dati aggiornati a ottobre 2018)

INFEZIONI

(dati aggiornati a ottobre 2018)

0,2% 4+

2,4% %

LEGENDA

» 1 dati visualizzati si nfeniscono al progressivo annuo 2018,

» La freccia a destra dell'indicatore mostra I'andamento rispetto al valore consolidato dell'anno precendente.
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S - Clinical Performance Information System

A“no: 2013 .. . . . .. ) . . . .t
B Unita operativa: : Medico: §Oftware di analisi degll indicatori clinici:
per UO
® d
er medico
DATI INTERVE ° P .. . .
TPoOPERATORE | cast | vomevewo | Per percorso clinico (Service Line)
T — R dati navigabili fino al singolo caso (per fare audit clinico)
INDICATORI CLINICI I
| .
(CLINICAL SERVICE LINE v ND o wo o ND TR ND o ND no N0 L] no D D
1 i ] r 1 ] ] r
u o u o u o u o u o u o u o u o u o u o LU o Uy o u o u o u o
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Indicatori analizzati
Casistica: Chirgurgico/Medico, APR-DRG, comorbilita, PS/ELE
Esito: Mortalita, Ricovero ripetuto, reingresso in sala, Infezione, DM, DMTI, uso sangue




TOTALE

TOTALE SENZA
INFERMIERI

CAPO SEZIONE

CAPOSALA
INFERMIERE
MEDICO
PRIMARIO
STAFF
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61

28
748
717

59 :
101 |

1961 users:

1 Chief of Department
2 Physicians

3 Nurse Head

4 Nurses

5 Medical Direction

6 Operative Direction
7 Board

725 71%
55 90%  CAPO SEZIONE 32
o8 100% CAPOSALA 28 28
266 36%  INFERMIERE 76 748
461 64%  MEDICO 222 717
53 90% PRIMARIO 34 59
87 86%  DIREZIONE GENERALE 41 73
DIREZIONE SANITARIA 25 28
YESTERDAY

TBQ: 200 static pages

TODAY

10 tables
+ 50 file .asp

BUT, all and only the information useful per each:
On average 3 reports

52,5%
100,0%

10,2%
31,0%

More than 5000 reports


http://asthsp44.techosp.ot:2020/indicatori/Reportistica/statistiche accessi/stat_dettaglio.asp?dettaglio=CAPO SEZIONE&tipo=gruppo
http://asthsp44.techosp.ot:2020/indicatori/Reportistica/statistiche accessi/stat_dettaglio.asp?dettaglio=CAPOSALA&tipo=gruppo
http://asthsp44.techosp.ot:2020/indicatori/Reportistica/statistiche accessi/stat_dettaglio.asp?dettaglio=INFERMIERE&tipo=gruppo
http://asthsp44.techosp.ot:2020/indicatori/Reportistica/statistiche accessi/stat_dettaglio.asp?dettaglio=MEDICO&tipo=gruppo
http://asthsp44.techosp.ot:2020/indicatori/Reportistica/statistiche accessi/stat_dettaglio.asp?dettaglio=PRIMARIO&tipo=gruppo
http://asthsp44.techosp.ot:2020/indicatori/Reportistica/statistiche accessi/stat_dettaglio.asp?dettaglio=STAFF&tipo=gruppo
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Global Health Data '\ Work
Outcome measurement at a global level,
identifying opportunities for improvement and
sharing effective practice with global peers.
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