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Mental health as an HSPA use case

> Policy-relevant and priority in
Luxembourg
> Visible in the framework

> dedicated mental health
subdomain

Outcomes

Health status Person centeredness
TopTEaTTrTaRomes » Patient-centred care
+ Mental health * Health literacy
» Patient experience

Processes

Access to care Value-based care Integrated care :
Sustainability « Financial protection « Patient safety » Prevention Equity
+ Operational access « Guidelines compliance + Coordination of care + Demographic

« Quality of care « Continuity of care and geographic
« Cost-efficiency * Socio-economic

* Resilience
« Climate change

Governance Infrastructure Workforce Finances
+» Leadership * Physical resources + Training + Fiscal sustainability
+ Transparency & « Pharmaceuticals « Workforce capacity « Financial allocation
accountability + Digital Health
* R&D

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



Mental health as an HSPA use case

> Policy-relevant and priority in
Luxembourg

> Visible in the framework S

+ Resilience

> dedicated mental health * Climate change
subdomain

> But also reflected across the
framework: indicators in
multiple domains

Outcomes

Processes

Governance
+ Leadership
» Transparency &
accountability

Health status Person centredness
+ Patient-centred care

 Population outcomes '
f » Health literacy

* Mental health

Access to care Value-based care Integrated care
Financial protection + Patient safety + Prevention
Operational access + Guidelines compliance + Coordination of care

+ Qualitv of care + Continuity of care
+ Cost-efficiency

Infrastructure Workforce Finances
* Physical resources + Training * Fiscal sustainability
= Pharmaceuticals » Workforce capacity = Financial allocation
« Digital Health
» R&D

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

Equity

+ Demographic and

geographic

+ Socio-economic




Inputs: capacity to deliver care
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Processes: care organisation and delivery
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Health status
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* Mental health
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Outcomes: mental health status

Outcomes

Health status
« Population outcomes
* Mental health

. . HSPA
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Outcomes: mental health status

Outcomes

Health status
« Population outcomes
* Mental health
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Cross-cutting: influence care provision and outcomes

Outcomes I

Processes
. . - S « Finanial protecton | | - petent - revengon e Equity
Domain and Name of the Indicator HSPA indicator Resitence « Operational access | | - Guidel i « Coordination of care " Demographic
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Determinants of F f  Leadersnip < hys g
E ElTI"IrIﬂ.I'I I'EQI.I'EI'K.'-']I' 0 SE.I‘ me, 'Transparinlcy& 0 T i + Workforce capacity
- . - accountabilit .
health/ Behawvioural = alcohol education, ObSante :
nisk factors consumption income
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« Behavioural risk factors
« Non-behavioural determinants

Frequency of alcohol consumption
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HSPA indicators in a pathway: Mental Health I

> Determinants (alcohol) Outcomes
Person centredness

> Capacity (beds, psychiatrists) i
> Access & delivery (financial unmet need,

length of stays, coordination) Processes

Access to care Value-based care Integrated care
> Population outcomes (adolescents, Sustiesblle S | Il | Wittt
. i i - Quality of care + Continuity of care 2eographic
depressive symptoms, distress, LTC) * Cimate chane Iy — . Socl-economic

> This case study highlights:
> Connections between (sub)domains —

> Data is already available for many + Non-behavouraldeterminarts
indicators

> Possible illustrations

Determinants of health

Moving beyond isolated indicators towards a
more coherent understanding of performance



Francesca.colombo@oecd.org hspa@obs.etat.lu

lucie.bryndova@oecd.org

kadri-ann.kallas@oecd.org

Thank you.

EJ www.oecd.org/health/

[errrral

https://lwww.oecd.org/health/health-system-performance-assessment.htm/



French version will be available in May 2026
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