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EU Health Systems Performance Assessment Expert Group

 Established in 2014.
38 plenary meetings since 2014

* Purpose: to support national policymakers with tools & methodologies to
improve the performance of their health systems

* Facilitated and supported the development of several national HSPA
frameworks

 Members: all EU Member States and European Commission

« Observers: Norway (EEA, EFTA States), OECD, WHO Europe, European

Observatory on Health Systems and Policies

* Co - Chairs: Member State (currently Malta) & DG SANTE

European
Commission




Expert Group Methodology

Expert group on HSPA
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Reports by the HSPA Expert Group @o16-2019)

SO WHAT?

Strategies across Europe to assess quality of care

TOOLS AND
METHODOLOGIES

TO ASSESS THE
EFFICIENCY OF
HEALTH CARE
SERVICES IN EUROPE

TOOLS AND METHODOLOGIES TO ASSESS
INTEGRATED CARE IN EUROPE

A NEW DRIVE FOR PRIMARY CARE IN EUROPE
RETHINKING THE ASSESSMENT TOOLS AND METHODOLOGIES

quality of care integrated care primary care efficiency of health systems
(2016) (2017) (2018) (2019)
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Reports by the HSPA Expert Group (2020-2025)

ASSESSING THE
RESILIENCE OF
HEALTH SYSTEMS
IN EUROPE

resilience of health systems
(2020)

IMPROVING ACCESS
TO HEALTHCARE
THROUGH MORE
POWERFUL
MEASUREMENT TOOLS

access to healthcare
(2021)

Mapping metrics of health promotion
and disease prevention for health
system performance assessment

IDENTIFYING, MEASURING AND REDUCING
LOW-VALUE CARE IN THE CONTEXT OF HEALTH
SYSTEM PERFORMANCE ASSESSMENT

Report by the Expert Group on
Health Systems Performance Assessment

Prevention Low Value Health
(2023) Care
(2024)
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Complementary work on HSPA

« HSPA Expert Group facilitated and supported development of several national
HSPA frameworks triggering greater interest in HSPA at country level, including
HSPAs in:

« Slovenia, Latvia, Malta, Portugal, Austria, Romania, Ireland, Croatia, Lithuania, Czechia,
Slovakia, Romania, Estonia, Luxembourg etc....

« HSPA Community of Practice — countries that have already received DG/SG
REFORM technical support, together with experts who assist them

 Members of the HSPA Expert Group are among the experts providing
technical assistance facilitated by SG REFORM

European
Commission




HSPA frameworks have been developed and used increasingly across countries
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HSPA Governance in Member States

« Expert Group carried out mapping of HSPA governance in the EU: survey by
Germany & Technical University of Berlin

« Several have a legal or administrative basis for HSPA; many don't
* Indicators numbers vary from 40 to over 150

« Target groups — public; policy makers (executive & parliament); providers,
funders

« HSPA use for political decision-making limited but increasing
* Increased linking of results with political accountability and decision-making
« Sharing of best practices




HSPA Policy Cycle in Member States

HSPA has a significant impact on health policy decisions
in my country (n=16)

19% 12%

The full potential of HSPA for policymaking is already
being realized in my country (n=17)

Compared to today, the impact of HSPA on policymaking
will be much greater in ten years (n=17)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Strongly disagree M (Somewhat) Disagree  m Neither/nor m (Somewhat) agree mStrongly agree
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Use of performance assessment in Members States

Finland — THL assess population health, developmental needs, healthcare quality
and effectiveness & investments in healthcare

ltaly - integrating benchmarking practices & variation analysis between regions

Latvia - 3 Levels for evaluation performance in Latvia (country, regional and
provider level)

Ireland — link with Slaintecare reforms and overhaul of data infrastructure

Czechia - public reporting on the performance of the health care system with
benchmarking & identification of strategic priorities/monitoring of reforms

Germany - pilot project for a systematic measurement of the performance and
efficiency of the German healthcare system

European
Commission




Germany's internal dashboard

Krankenhausfalle
- Deutschland im Vergleich

Anzahl der Krankenhausfille je 100.000
Einwohner 2020

®

Deutschland hat
vergleichsweise viele
Krankenhausfalle. Die Anzahl
der Hausarztbesuche verteilt
sich ahnlich

Insbesondere psychische
Erkrankungen/
Verhaltensstorungen und
Bewegungs- und
Bindegewebserkrankungen
haben in den letzten Jahren in
Deutschland zugenommen

Entwicklung der Krankenhausfille in Deutschland nach Erkrankung

Erkrankung @ Akuter

Falle pro 100.000 EW

Beziglich der Entwickiung
der Komplikationen halt sich
Deutschland seit 2017 auf

pinem konstanten Niveau und

erzielt im EU-Vergleich die
zweitbesten Ergebnisse

@ Bewegu COPD @ Pneumonie @ Psychisc

2010

Komplikationen in der stationéren Versorgung

Land © Belgien @Deutschiand @Niederiande @ Schweden @ Vereinigtes Konigreich

Antell pro 100.000 EW

2016
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DI MANAGEMENT

Scuola Superiore

Sant Anna m

The HSPA results visual representation =
Country Wit aial

Republic of Latvia

LATVIA - 2017

P_Asthma admissions

O_Suicide 30 days mental disorder
\

N\

P_Average length of stay
,

HEALTH OUTCOME
Infant mortality
Premature mortality circulatory 0-64
Mortality malignant neoplasm (0-64)
Mortality malignant neoplasm
Mortality breast cancer :>
Mortality cervical cancer
Mortality prostat cancer
Mortality colorectal cancer

Mortality lung cancer
Mortality from suicides

O_Perinatal mortality P_Hospitalization rate

~

O_Neonatal death P_% breastfed

STRUCTURE % Public O_Early neonatal death 4

Health exp per capita 62,76%
Practising doctors

Practising nurses

P_Unmet needs

O_AMI 30 days over 45 O_Ischemic Stroke 30 days over 45

Sraph design: Laboratario MeS O_Hemorrhagic Stroke 30 days over 45

Pilot evaluation based on data available



Resilience Report 2019 (Pre-Covid)

« Resilience on EU agenda for
many years

* Need for exact definition,
measurement & assessment

methods for policy makers to | * ' *

gauge resilience of their HCS.

ASSESSING THE
RESILIENCE OF
EFFECTIVE, HEALTH SYSTEMS

* Only few European i JEURDRE
t h d HEALTH SYSTEMS
governments ha
operationalised resilience as a
separate measure pre-COVID

Report by the EU Expert Group on Health System Performance Assessment
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Low-value care Report 2025

Priority topic: value-based healthcare

HSPA EG survey + literature review

Systems approach to low value care

New, comprehensive definition of low-value care DRI e METsUI: o oo

(overuse, misuse, underuse)

Health Systems Performance Assessment

Reporting of:

* indicators for identifying low-value care within HSPA

. . + OBS / TUB
In many countries

European
Observatory (

IIIIIIII Systems and Policies
a partnership hosted by WHO

* main methodological obstacles: data access and data quality

 practices & policies to reduce low-value care

European |
Commission



Use of performance assessment to measure investment vs return

 Investments by EU wisely imperative which need to be monitored and
audited — measures of value for money/cost-effectiveness

 We need measurables interventions — indicators that are useful for
performance/policy making

« EU Recovery and Resilience Plan — HSPA is a robust tool to monitor
implementation of this plan

« Post COVID (NCD, surge capacity, mental health, workforce capacity) -
importance of using intelligence generated by HSPA to support decisions in
managing systems post-COVID




Latest developments in HSPA

Standardisation of methodologies

Evolution of frameworks

« Donabedian, service/patient oriented, wider health system, beyond confines of health

Inclusion of new domains/indicators

* Integrated care, resilience, crisis intervention, patient
centredness/experience/journey, ONE Health, climate equity, value-based care....

Significant investment in data capture and integrative IT systems

European
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Thank you

kenneth.grech@gov.mt

ec.europa.eu/
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