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The Luxembourg HSPA framework
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Outcomes: Health status domain

Outcomes

Health status Person centredness
+ Population outcomes « Patient-centred care
» Mental health » Health literacy
Nt experience

Health status

 Population outcomes: state of

health of a population assessed by
subjective or objective indicators
 Mental health: describes the mental
health status of the population 6 —

indicators/ . peatthy iife expectancy
Current depressive symptoms




Outcomes: Person centredness domain

Outcomes

Health status Person centredness
+ Population outcomes « Patient-centred care
» Mental health * Health literacy
« Patient experience

Person centredness

Processes

* Patient-centred care. treats the person as

an equal partner, considering their
preferences and background

* Health literacy: peoples’ ability to use health
information to make health-related decisions

* Patient experience: aspects of the care
journey that patients consider most important
Example: Qicators
Doctor involving patients in decisions about

care or treatment during the last visit




Processes

Outcomes

Processes

Access to care
 Financial protection
+ Operational access

Value-based care
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Processes: Access to care domain

Outcomes

Processe
Access to care Value-based care

Access to care ljwpliance

/

* Financial protection: dimensions of
health insurance coverage and level of
financial hardship in accessing
healthcare

* Operational access: timeliness of
access and geographical accessibility to (S
care, medicines and medical equipment kS

Integrated care
* Prevention
» Coordination of care
+ Continuity of care

Example:
Waiting times for health services




Processes: Value-based care domain

Outcomes

Processes

Access to care Value-based care Inte
- Financial protection - Patient safety * Prev 1 6

- Example:
Value-based care indicators /  patient pathway compliance with
established protocols - cancer care

Patient safety: unnecessary harm associated with
care provision

Guideline compliance: adoption of evidence-based
approach to effective delivery of healthcare services

Quality of care: clinical effectiveness and health
intervention outcomes

Cost-efficiency: extent to which best possible value
has been achieved in the use of health services given
available resources




» Processes: Integrated care domain

Outcomes

Processes

Access to care Value-bg Integrated care
+ Financial protection * Patient « Prevention
+ Operational access + Guide 12

Example: indicators Integrated care

Experienced co-ordination: patients with chronic
conditions who report having a care plan available to them

Inputs

* Prevention: disease prevention and
detection

* Coordination of care: care coordination of
multiple providers for chronically ill patients

» Continuity of care: the continuity of
patient care between individual providers
within a single diagnosis




Outcomes

Processes

Inputs

Governance
 Leadership
» Transparency &
accountability

Infrastructure
Physical resources
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» Inputs: Governance domain

Governance

* Leadership: making, changing, monitoring
and enforcing the rules that govern the
demand and supply of health services

 Transparency & accountability: describes

health system mechanisms to achieve
trustworthiness and responsiveness to the

public S
indicat Example:
INAICAIOIS /' tarnational Health Regulations capacity score

Inputs

Governance Infrastructure Workforce Finances
 Leadership * Physical resources  Training + Fiscal sustainability
» Transparency & » Pharmaceuticals » Workforce capacity + Financial allocation

accountability + Digital Health
* R&D




Inputs: Infrastructure domain

Infrastructure

* Physical resources: availability of facilities and
equipment to provide health services according to
population needs

« Pharmaceuticals: availability of and access to essential
and innovative medicinal products

* Digital Health: refers to the integration of advanced
technologies and digital innovations in healthcare to
improve health services

* Research and development: involvement in medical 13

research and innovative activities indicat Example:
INAICAOrS /' nympber of hospital beds

Inputs

Governance Infrastructure Workforce Finances
 Leadership * Physical resources  Training + Fiscal sustainability
» Transparency & » Pharmaceuticals » Workforce capacity + Financial allocation

accountability + Digital Health
* R&D




Inputs: Workforce domain

Outcomes Workforce

* Training: provision of training of medical
professionals over their professional
lifecourse

» Workforce capacity: number,
7 availability, working conditions, migration

B s and skill mix of healthcare service

Number of nursing graduates who obtained their degree ;
in Luxembourg " P rovi de IS

Inputs

Processes

Governance Infrastructure Workforce Finances
 Leadership * Physical resources  Training + Fiscal sustainability
» Transparency & » Pharmaceuticals » Workforce capacity + Financial allocation

accountability + Digital Health
* R&D




» Inputs: Finances domain

Outcomes Finances

* Fiscal sustainability: availability and
stability of financial resources over time,
Processes and their adequacy to cover expenditures

* Financial allocation: distribution of
funds and budgetary allocation across
W the health sector

Example: indicators
Total healthcare expenditures
Inputs

Governance Infrastructure Workforce Finances
 Leadership * Physical resources  Training + Fiscal sustainability
» Transparency & » Pharmaceuticals » Workforce capacity + Financial allocation

accountability + Digital Health
* R&D




Cross-cutting

Outcomes

Processes

Sustainability
+ Resilience
+ Climate change

Determinants of health
» Behavioural risk factors
* Non-behavioural determinants

Equity

» Demographic
and geographic

+ Socio-economic




Cross-cutting: Sustainability domain

Outcomes

Sustainability

* Resilience: capacity to anticipate, adapt,
and respond to changes and challenges
Sustgi.nability . ) s © Dl
restene | Climate change: ability to adapt, et
respond, and remain resilient to climate- e
related health threats while minimizing its
own environmental impact 6
Example:

indicators Greenhouse gas emissions related to healthcare demand

Equity

Determinants of health
» Behavioural risk factors
* Non-behavioural determinants




Cross-cutting: Determinants of health domain

Outcomes

—— Determinants of health

L » Behavioural risk factors: health risk UL
and geographic

- Climate change factors that are modifiable to improve Socio-economic
health status

* Non-behavioural determinants:
focuses on the conditions surrounding
the living environment which affect or can
affect population health and well-being

L Example:
indicators /' poath rate attributed to household

Determinants of health . , .
and ambient air pollution

» Behavioural risk factors
* Non-behavioural determinants




Cross-cutting: Equity domain

Outcomes

Processes ) )
» Demographic and geographic: factors _
Sustainability that can affect health, access to health S

* Resilience and geographic

- Clmate change services or the exposure to health risks * Socio-economic

» Socio-economic: factors that shape
individuals’ and families’ socio-economic

position

Example: indicators
Self-perceived health by income

and education

Determinants of health
» Behavioural risk factors
* Non-behavioural determinants




Luxembourg’s HSPA framework has 12 domains and 30 subdomains

Sustainability
* Resilience
+ Climate change|

Outcomes

Processes

Health status
* Population outcomes
* Mental health

Person centeredness
 Patient-centred care
+ Health literacy
+ Patient experience

Access to care
« Financial protection
* Operational access

Value-based care
+ Patient safety
* Guidelines compliance
* Quality of care
+ Cost-efficiency

Integrated care
* Prevention
« Coordination of care
+ Continuity of care

Inputs

Governance
* Leadership
* Transparency &
accountability

Infrastructure
* Physical resources
* Pharmaceuticals
« Digital Health
« R&D

Workforce
* Training
« Workforce capacity

Finances

* Fiscal sustainability
» Financial allocation

Determinants of health
» Behavioural risk factors
» Non-behavioural determinants

Equity
» Demographic
and geographic
* Socio-economic




» Implémenter le cadre HSPA : outputs attendus

1/ Production des tableaux de bord d'indicateurs (105)

2/ Analyse des résultats selon le cadre HSPA

3/ Production du rapport d'analyse HSPA

Restricted Use - A usage restreint



» Implémenter le cadre HSPA : outputs attendus

1/ Production des tableaux de bord d'indicateurs (105)

* Données :
= Sources variées . enquétes en santé de la population, registres, données médico-administratives, ..
= Produites par divers acteurs nationaux: /GSS, DiSa, FHL, CNS, INC, RNC, e-Santé, ...
= Extraites majoritairement des bases de données internationales: OECD, Eurostat, OMS

--> Méthodologies harmonisées et comparaisons internationales possibles

» Collaborations avec les producteurs de données
 Centralisation des indicateurs --> Tableau de bord d’indicateurs (site web ObSanté)
Présentation standardisée, commentaires facilitant l'interprétation, fiches descriptives

2/ Analyse des résultats selon le cadre HSPA

3/ Production du rapport d'analyse HSPA




» Implémenter le cadre HSPA : outputs attendus

1/ Production des tableaux de bord d'indicateurs (105)

2/ Analyse des résultats selon le cadre HSPA

3/ Production du rapport d'analyse HSPA



» Comment la HSPA guide I'action publique

— Analyse systématique selon un cadre adapteé au contexte national

 Suivi dans le temps
Repérer d'éventuelles détériorations des résultats
Identifier les domaines ou sous-domaines a améliorer

» Comparaison internationale
. Situer le Luxembourg par rapport a la moyenne européenne et a ses voisins

- Stratification des données
- Analyse selon le sexe, I'4ge, le niveau d’éducation
- Detecter d’eventuelles inégalités



» Les finalités de la HSPA luxembourgeoise

(o

Se concentrer sur I'amélioration de la
santé de la population.

* Remédier aux disparités et aux inégalités
en matiére de santé.

* Faciliter I'élaboration de politiques de
santé fondées sur des preuves.
e Améliorer |'utilisation des données pour
une meilleure planification a long terme.
* Promouvoir une approche de soins
coordonnée et centrée sur le patient.
\

Oy,

¢ Accroitre la transparence dans\

le fonctionnement du systéme
de santé et ses résultats.
» Renforcer la responsabilité
des parties prenantes quant a
la performance du systéme.
Ameéliorer la santé
de la population
(en réduisant les

inégalités)

Renforcer la

responsabilité et la
transparence /

Soutenir la
planification des
politiques et la
prise de décisions
fondées sur des
données probantes

Accroitre la
sensibilisation du

public et la N
littératie en santé

* Promouvoir la compréhension
des enjeux de santé et de la
performance du systéme.

* Impliquer les citoyens et les
parties prenantes, y compris
les décideurs politiques.

P




» Mandat légal de I'ObSanté en matiere d'évaluation du systeme de sante

* Role central de I'ObSanté dans la gouvernance de la HSPA :

- Mandat légal (loi du 2 mars 2021) : Produire un rapport national tous les trois ans :
description, analyse et évaluation de I'état de santé de la population, des déterminants
de la sante, du systeme de santé et des politiques menées en matiere de santé publique

- Garant de l'indépendance des analyses qui en découlent

* Diversité des acteurs représentés dans les organes de gouvernance : décideurs,
producteurs de données, associations professionnelles, prestataires institutionnels, de la
santé, patients, recherche



» HSPA Luxembourg : une gouvernance multi-acteurs

Comité consultatif Forum des parties prenantes
(Advisory Committee) (Stakeholder Forum)

Membres
Représentants de haut niveau de : M3S,

IGSS, DiSa, STATEC, CNS, MiFa, IGF,
ObSanté

Comité de coordination Membres

(Coordination Team) Représentants des parties prenantes
(ancien groupe de travail principal)

Membres
Orientation pour le développement, la mise ObSante, IGSS, DiSa A O ISESHEEEH
en ceuvre et la diffusion des résultats de la et sert de canal de difusion.
HSPA. Garantit la pérennité a long terme de Coordination opérationnelle du
la HSPA au Luxembouryg. processus de mise en ceuvre et

de la maintenance du HSPA.

Gestionnaire de la HSPA

Mandataire stratégique Mandataire opérationnel

Conseil des observateurs (ObSanté) Personnel de 'ObSanté

Supervision de la mise en ceuvre et de
la maintenance de la HSPA.

Responsable de la mise en ceuvre de la
HSPA.



» Calendrier de déploiement

Production des indicateurs 1er semestre :
et travaux d’analyse Publication du rapport
................................ . ......... . Fin 2028 : elections

nationales

i : H :
. - : "
' H H H '
' H . H v
: : : :
: :
: i
: :

2026 2027 2028 2029



French version will be available in May 2026

&) OECD
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for Luxembourg
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