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National HSPA frameworks have different shapes, serve different functions and purposes,
and respond to country-specific needs

Estonia

EQUITY

Croatia

Health Status.

* Life expectancy and mortality
« Avoidable mortality

« Experienced health

* Burden of disease

* Habits

« Diet, nutrition

« Physical exercise

« Environmental risks

Czechia
[ oumes |

B Access —

* Financial affordability
*+ Geographical accessibility
* Waiting times

ality —

* Safety
+ Clinical effectiveness
+ People-centeredness

Processes

B Integrated Care
Delivery

+ Coordination of care

+ Continuity of care

+ Long-term care

+ Prevention

[l Cost-effective Care
Delivery
+ Generics prescription,
treatment costs per patient,

average length of stay (ALOS),
avoidable admissions

« Care appr

+ Health system revenues, fiscal

sustainability in time,
insurance system i

| Equitable Care Delivery

+ Unmet needs by socio-
economic status (SES) factors,
distribution of highly
specialised care

P Workforce

« Current capacity
* Future capacity

eHeal
[ Technol i
+ Health information
infrastructure

* Innovative treatments and
technologies

__

* Health care expenditures
(distribution of resources by
type of care and by disease)

__

« Technology, infrastructure
capacity

Equity
il
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HEALTH STATUS

“althcare determinants®'

8
g
2 OQUTPUTS
=) 3
o @ Access Patient centeredness Quality
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= Efficiency
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g5 S Finance Infrastructure Equipment Workforce

Equity
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ZY" Resilience
NON-HEALTH CARE DETERMINANTS

Outcomes
Outputs

Processes
Structures

Health behaviours lifestyle External factors not related to lifestyle

&
Health techno\0®’
Clusters

Lithuania

Ireland

>
>

Health targets

Belgium

Heaich
promotion
NON-MEDICAL HEALTH
DETERMINANTS SYSTEM

HEALTH

N

QUALITY AND
EFFICIENCY SAFETY

HEALTH PROMOTION AND DISEASE
PREVENTION

GENERATION AND MANAGEMENT OF RESOURCES

FINANCIAL SUSTAINABILITY

HEALTH DETERMINANTS

Slovenia

f“

12024
further analyses on
+ Preventive care
o Mental Health care
o Care for the eiderly
o End of ife care

_—

RESPONSIVENESS g

CENTEREDNESS 1



HSPA: the grounding

> Health: life expectancy, death, disease, disabilities, wellbeing.
> System: health system, healthcare system, boundaries with social care and environment
> Performance: system, services, delivery systems

> Assessment: measurement/management, accountability, improvement, governance
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Outcomes

Health status Person centeredness
* Population outcomes * Patient-centred care
+ Mental health

+ Patient experience

Processes

Access to care Value-based care Integrated care :
Sustainability + Financial protection + Patient safety « Prevention Equity
« Resilience + Operational access * Guidelines compliance + Coordination of care - Demographuc_
+ Quality of care + Continuity of care and geographic

From ideas to structured assessment framework... " Climate change + Costeticiency

...turning health data fit-for-use to support shared and — ——
informed policy and decision making.

accountability + Digital Health

* R&D

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



Project activities and timeline

Q4 2024 Q12025 Q2-3 2025 Q4 2025 Q1-3 2026

Q3 2024

—  Kick-off meeting

Workshop 1
(Purpose and

scope of the
HSPA)

Workshop 2
— (HSPA in other
countries)

Workshop 3
(Health data
infrastructure)

Workshops 4-5
(Draft
Framework
Session 1 & 2)

\ J

( )

| | HSPA Framework

draft

| J

( Baseline report )
on health data
infrastructure

| preparedness

J

4 N\

|| Capacity building

visit to the OECD

International
HSPA study
exchange

Technical focus
groups

|| Indicator selection

& J

process starts

Data custodian
consultations

|| Indicator selection

process continues

\ J

4 \

Data custodian
consultations cont.

. J

4 3\

| | Final list of HSPA

indicators

\ J

(HSPA governance\
plan and

implementation
roadmap

HSPA
Methodological

report drafting

| J

HSPA Framework
for Luxembourg
launch

\

—
Continu:N
support for HSPA

capacity building

\. J/

4 )

Technical support
for first HSPA
report production

. J

( N\

Final OECD
LUX+SVK project
report

. J

2027/8

U

Continued

Regular meetings of the High Level Advisory Boards, Principal Working Groups and Project’s Advisory Group

~

implementation of the
HSPA & first HSPA
eport published




» Project teams and groups to set up HSPA in Luxembourg

High Level
Advisory
Board (HLAB)

Project
Management
Team (PMT)

Principal
Working Group
(PWG)

The HLAB overviews the whole project and oversees its development, consented
the final list of HSPA indicators and discussed the HSPA governance proposal.

Senior representatives of key national health system and data stakeholders (M3S,
MoF, MiFA, DiSa, IGSS, STATEC, CNS, ObSanté)

The PMT is responsible for technical tasks, logistics and planning. As the central
entity of each country’s workstream, the Team ensures the continuation of HSPA
implementation and coordinates Project activities within the country.

ObSanté, IGSS, DiSa & OECD team and the European Commission’s SG Reform

The PWG has been instrumental to the development of Luxembourg’s HSPA framework
and the HSPA indicator list - participated in workshops, technical focus groups, indicator
selection process & provided inputs to country workstream and developed materials.

Composed of a broad range of Luxembourg’s health system stakeholders (37)

Restricted Use - A usage restreint



» Few statistics: Collaboration, co-development, co-ownership

stakeholder group workshops and meetings (PWG)

5 High Level Advisory Board meetings

4 Technical Focus Groups

37 stakeholder organisations involved

130+  dedicated project meetings in total




» 2025: Building Luxembourg’s HSPA framework

331 possible domain
ideas

20 prioritised




» Selecting indicators to populate Luxembourg’s HSPA framework

Internationally

Ildear? fl?:lr\' Technical Focus Groups Mapping & consolidation
placeholder

indicators

Indicator repository » Clarify and define domain scope Consolidated list of indicators

(Iong |i3t) * |dentify relevant and/or available * Mapping to draft framework
metrics domains

Scoring and prioritisation Final set of HSPA Consultations with health
(PWG) indicators data custodians 105 relevant indicators
* relevance » Data sources given the HSPA

. Signiﬁcance * PWG, HLAB to discuss and + Methodology purpose
confirm indicator selection « HSPA custodianship



» HSPA in Luxembourg: the purpose
@

Focus on improving the health of
the population.

e Address health disparities and
inequities.
Improve

Population

Health

(addressing

inequities)

Support
Evidence-Based
Policy Planning
4 and Decision-
Making

e Facilitate development of evidence-
based health policies.
* Improve data usage for better long-
term planning.
* Promote a coordinated, patient-
\__centered approach to care.

* Increase transparency in
health system operations
and outcomes.

* Boost stakeholder

accountability for system

Enhance performance.

Accountability
and

Transparency

Increase Public

Awareness and
Health Literacy

* Promote understanding
of health issues and
system performance.

e Engage citizens and
stakeholders, including
policymakers.

/




» HSPA in Luxembourg: the scope

Inclusive
Population
Coverage

Broader
Determinants
of Health

N

* Includes social,
environmental, and
economic factors.

e Focuses on their influence
on population health

~

-
* Goes beyond the

Luxembourgish
population.

* Includes (insured) cross-
border populations.

N

Comprehensive

Approach

/
* Goes beyond the

'\

healthcare system itself.

* Takes a holistic view of the
health system




0

Prioritisation of domain themes

@ Supporting state organisations

M System governance

B Consumers

W Providers

« infrastructure

* technolog,

* Unique indicator code

OECD_0315

EXT_0061

EXT_0055

Name of the indicator

Proportion (%) of adolescents reporting multiple health

complaints

Additional Indicator custodian

information (produces the

indicator)

ObSanté

AVG of significance AVG of relevance

3.157

3.079

Results

Current depressive symptoms

-

Self-perceived health
and well being Eurostat

WHO 5 well-being index [agreement with five positive 2.814 3.300 3.057
statements about the previous 2 weeks) EHIS
Sellinflicted Injuries and intoxications |RETRACE registry 2652 3.014 2833
3.058 3.188 3123
PROMs-Mental health: emotional distress Pakis
Quallty of Work 2232 2.53 2384
Work Stress Perception (Frequency) Index cst i . -
Det | well- f |
eteriorated emotional well-being and moderate risk of " Quality of Work o arr ars
depression Index csL e

Sustainability
* Resilience

+ Climate ch

Processes

Access to care
+ Financial protection
* Operational access

Governance
« Leadership
« Transparency &
accountability

Health status
+ Population outcomes
+ Mental health Ith literac

+ Patient experience

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

Infrastructure Workforce
+ Physical resources * Training
+ Pharmaceuticals
« Digital Health
+ R&D

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

« Workforce capacity

Person centeredness
+ Patient-centred care

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

Finances

« Fiscal sustainability
+ Financial allocation

Equity
+ Demographic
and geographic
* Socio-economic




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

&) OECD
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for Luxembourg
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