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Abstract

This report presents the first cross-sectional analysis of quality of care and patient safety in the WHO European
Region. It is based on an analysis of macro-level data from international sources and the results of a WHO survey
conducted in 53 Member States. The findings, based on forty-six indicators, are grouped into governance and health
system functions, six dimensions of quality of care and population health outcomes. Critical gaps include limited
implementation of national action plans and policies for quality of care and patient safety and wide variations in
indicator outcomes for dimensions of quality of care, health system functions and population health outcomes
across the Region. The report’s findings highlight the need for multidimensional quality improvement frameworks
and a whole-system approach to quality of care to ensure sustainable, equitable and high-quality care for all.
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Foreword

Dr Hans Henri P. Kluge, WHO Regional Director for Europe

Setting the foundations to strengthen quality of care and patient safety
across the WHO European Region

Health systems are essential for ensuring good health outcomes, but it is clearer than ever that without

a commitment to quality, universal health coverage (UHC) will remain an unfulfilled promise. While every
country has a different path to UHC, all share a commitment to providing the best quality care within their
systems.

No country can afford low-quality or unsafe health care as it leads to a wide range of preventable

adverse health outcomes, demotivates the health and care workforce, and undermines people’s trust and
confidence in health systems. Moreover, it can negatively impact economic activity. Low-quality care also
disproportionately affects the most vulnerable, and our commitment to leaving no one behind must be
reflected in our concrete actions to improve quality and patient safety for all.

This is why we have worked on creating the first-ever regional report on quality of care and patient safety
in the WHO European Region. In preparing this report, we have delved deeply into the current landscape of
health-care quality and patient safety, and our findings highlight both achievements and areas that require
urgent attention. Working alongside experts in quality of care and patient safety from each country has
been a truly enriching experience, and | am thankful for their valuable insights and contributions.

We know that quality of care can be sustained and scaled up if it is championed by consistent leadership
and supported by an enabling environment that encourages the engagement of all actors in continuous
improvement, while encouraging a culture of meaningful innovation. Therefore, we have the responsibility
to promote and harness quality data to track progress, identify areas for improvement, and guide our
decisions and actions at each level of the health system. We are committed to fostering collaborative
learning across countries in the Region, building on the shared commitment to actively closing existing

quality gaps.

The challenges we face as patients today and tomorrow demand a much stronger focus on investing in and
improving quality of care, including during emergencies and recovery, and amid rapid population ageing
with long-term care being all the more a priority. | therefore urge health sector leaders to craft a path toward
improvement without delay.

Looking ahead, the WHO Regional Office for Europe and its Office on Quality of Care and Patient Safety in
Athens, whose staff are behind this report, are committed to supporting these efforts. | am optimistic that
our next report, which will build on the foundational analysis set out here, will show just how much we have
achieved together. Our efforts will also complement our second five-year European Programme of Work,
EPW2, including a focus on health systems strengthening with the well-being of patients and the health
workforce at its centre.

| congratulate and thank those involved in producing this landmark and pioneering report. You have
delivered valuable, reliable and clear insights that can serve as a catalyst for countries to enhance current
initiatives and design new policies aimed at improving quality of care and patient safety across our Region.
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Executive summary

What is this report about?

This report provides a first-ever cross-sectional analysis of the current status of quality of care and patient
safety in the WHO European Region. It offers insights into specific areas that need attention and investment
and an overview of evidence-informed and actionable policy options to address existing quality of care and
patient safety deficits across Member States. Crucially, it is accompanied by country-specific profiles which
assess each country in the Region across the same dimensions.

Why did we develop this report?

Four reasons are behind this report. First, as health systems and health sector reforms must become
increasingly quality-oriented in their goals, data on quality of care are paramount. The multidimensional
country profiles provided in this report serve as a dashboard for countries and offer insights into indicator
outcomes for different governance and health system functions (inputs), quality of care dimensions, and
selected population health outcomes (outputs).

Second, a growing body of evidence points to persistent quality of care and patient safety deficits across

conditions and settings, with the most vulnerable populations faring the worst. This report offers insights
into specific areas that need attention and investment, and an overview of evidence-based and actionable
policy recommendations to address existing deficits in countries.

Third, there has been a broadening of focus in the measurement of quality in countries beyond traditional
health indicators, such as mortality and morbidity, to include measures of patient-reported experiences
and outcomes. With this report, we want to underscore the importance of outcomes that matter to patients
for improving patient-centred health services and health systems quality, building public health policy, and
strengthening community action and supportive environments for quality of care.

Fourth, there are clear expectations from the public, civil society and media for improved transparency
about the quality of health systems and health services alike. By providing a summarized yet analytical
account of the state of quality of care and patient safety in the Region and individual countries, this report
contributes to transparency on the functioning of health systems through a quality lens.

The concept of quality of care and methods

For the purposes of this report, quality of care was operationalized by focusing on specific quality
dimensions. But as these do not exist in a vacuum, the report also considers a number of indicators related
to governance structures, enabling health system functions, and related population health outcomes. In this
way, the report has a tripartite structure, looking at the frameworks for quality care, the crucial role of the
health system and service delivery in ensuring quality, and the quality of care and patient safety dimensions
themselves. The following six dimensions of quality of care were selected: effectiveness, efficiency, people-
centredness, safety, equity and access. Population health outcomes are quantifiable data points that are
linked to quality of care and reflect any population’s dynamic state of physical, mental and social well-being
over the course of life. As such, a selection of outcomes that are particularly amenable to quality indicators
were chosen as examples where improvements can be made in countries.

A total of 46 specific indicators across these areas were used to develop the regional findings and country
profiles. In this way, the report takes, as its starting point, the need for whole-system quality. This demands
integrated quality planning, quality control and quality improvement activities that inform a system-wide,
interlinked and customer-centric strategic approach to quality.

The report is grounded in a survey conducted across all 53 Member States of the Region, and an analysis of

macro-level data identified from international data repositories. The survey was a pivotal effort in assessing
the implementation of national action plans and policies for quality of care and patient safety.
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A limitation to the report is that it does not provide data showing trends or progressions in quality of
care metrics. Subsequent reports will be able to track and analyse the trajectory and progress made over
time, offering a more dynamic and longitudinal perspective that identifies trends and opportunities for
improvement.

Target audience

It is hoped that patients and communities across the Region will be the ultimate beneficiaries of this
report given the actionable policy options which complement the analysis. The target audience of this
report is international, national and regional policy-makers responsible for designing health policies and
implementing quality of care and patient safety interventions. The secondary audience is health workers,
academics, communities, civil society groups, professional organizations and the private sector involved in
the development, implementation and monitoring of quality of care and patient safety.

Key findings

Based on the full list of indicators (4.2 results section), organized according to the structure outlined above,
this section provides a high-level snapshot of the main findings contained in the report.

Governance — national action plans and policies for quality of care and patient safety

Governance arrangements are central to establishing the parameters within which any health system
functions, and they play a defining role in the quality of care provided to patients when individuals interact
with the system at any level.

A scaling up of implemented national action plans for quality and patient safety, including
a demonstration of learning and continuous improvement of better practices, processes and outcomes, is
needed in the majority of countries.

Only one third of countries implemented both a national quality of care and patient safety action plan. The
scaling up of national plans is needed as estimates suggest that around 1 in every 10 patients is harmed
in health care, as many as 4 in 10 patients are harmed in primary and ambulatory settings, and at least
50% of this harm is avoidable. National action plans on quality of care and patient safety should be aligned
with broader national health policy and supported by good governance, a skilled and competent health
workforce, financing mechanisms, and policies for medicines, devices, and technologies and information
systems that continuously monitor and learn to drive better care. They should also contain provisions for
systematic and aligned activities for quality planning, control, assurance and improvement. Improving
quality of care and patient safety requires a whole-system approach, with value created by implementing
and investing in mutually reinforcing interventions within an integrated policy framework.

A higher number of national action plans and policies for quality of care and patient safety in countries is
associated with improved population health outcomes.

Significant associations were noted between the use of action plans and policies and specific health
outcomes. Such plans and policies include a quality of care action plan, patient safety action plan,
antimicrobial resistance (AMR) plan, health misinformation prevention plan, accreditation systems for
hospitals, and patient/public representation in national health governance. For every additional national
action plan or policy used, healthy life expectancy at birth increases by 0.57 years while the probability
of dying from selected noncommunicable diseases (NCDs) decreases by 1.34%. This can be explained
because policy instruments for quality of care and patient safety not only largely contribute to defining
needed quality improvement interventions and promote a culture for quality of care and patient safety,
but also contribute positively to strengthening enabling health system functions (i.e., governance, health
workforce, financing, medicines, and digital health solutions) that in turn positively contribute to improving
health outcomes. To gain better insight into the complex relationship between national instruments for
quality of care and patient safety and population health outcomes, multivariable regression models and
longitudinal approaches are needed.



Hospital accreditation systems are implemented in only a minority of countries, hindered by a limited
availability of evidence, particularly on their cost-effectiveness.

Only one third of countries have implemented a hospital accreditation plan. Country experience shows that
accreditation contributes to driving continuous quality improvement in health-care institutions, but evidence
on the cost-effectiveness and opportunity costs of these programmes remains scarce. This implies that
further systematic learning from country experiences on the design and implementation of accreditation
programmes and their linkages to quality of care is vital.

AMR plans are widely available in countries, but ample opportunities remain to combat AMR.

The majority of countries (79%) have implemented an AMR plan, but persistent disparities in AMR
prevalence for Escherichia coli (E. coli) and methicillin-resistant Staphylococcus aureus (MRSA) remain
across the Region. Data also show that access group antibiotics represent a mean value of 58.0% of total
antibiotic consumption in the Region, with the proportion of these antibiotics ranging from 35.0% to 83.0%
among individual countries. Access group antibiotics include antibiotics that have activity against a wide
range of commonly encountered susceptible pathogens while also showing lower resistance potential than
antibiotics in other groups. These antibiotics should be readily available in all health-care settings.

Since the surveillance of AMR in the non-EU Member States of the Region is not yet systematically
implemented, regular surveillance of antibiotic consumption is a key priority to identify the potential
overuse, underuse and inappropriate use of antibiotics and to identify potential targets for quality
improvement interventions.

Patient or public representation in national health governance is nearly non-existent.

Patient or public representation in national health governance is nearly non-existent, with only 13% of
countries using this policy mechanism. Ensuring patient and public representation is critical for collective
quality improvement efforts. It enhances trust, transparency and accountability, and improves policy
effectiveness, resource allocation and population health outcomes.

Health misinformation prevention plans are absent in nearly all countries.

Only four countries reported the use of a health misinformation plan. Such plans are important because
they allow countries to deal effectively with infodemics during emergencies, including disease outbreaks, as
well as with behaviours related to immunization adherence and NCDs.

Health system function and health service delivery indicators

Stemming from the governance structures are the actions and effects of key functions of the health system
itself. Classified here as enabling factors/dimensions, these play a crucial role in the commitment to quality
and patient safety in the delivery of health-care services. The findings suggest room for improvement in
countries across the Region.

The scarcity of the health and care workforce (HCWF) has significant consequences for the delivery of
high-quality care.

HCWEF indicators show a large variability between countries in terms of the availability of general
practitioners (GPs) and medical doctor and nursing personnel density. The availability of GPs ranged from
2.4 10 29.9 per 10 000 population in the Region. An even bigger variation was noted for nurses, ranging
from 27.4 to 202.7 per 10 000 population. HCWF numbers affect various aspects of quality of care, through
extended waiting times for appointments, surgeries and emergency care, and overall worsened health
outcomes; and in cases where there are insufficient numbers, or without the needed training and supports,
the impacts can be deleterious on quality outcomes. Addressing the scarcity of the HCWF also requires

a fundamental debate on what is truly helping patients or, in other words, how to root out the inefficient
use of caregivers, clinical inefficiencies, and overuse of services that contribute to inefficient and wasteful
spending. Basically, funds which become lost due to wasteful spending cannot be invested in developing
the current and future HCWF.

X Taking the pulse of quality of care and patient safety in the WHO European Region



Robust public budgeting is a prerequisite for strategic investments in quality of care.

Data show substantial variation in public spending on health as a percentage of total public spending,
ranging between 4.6% to 22.4% across countries in the Region. While the level of revenues matters, the
allocation and use of these revenues are two crucial elements in supporting quality of care and effective
progress toward UHC. Robust public budgeting supports better predictability of the sector’s resource
envelope, facilitates alignment between resources and sector priorities for quality of care, and improves
execution. If the health budget is formulated according to quality-oriented goals, and the execution rules
allow a certain degree of spending flexibility, budgeting will also be able to support a better achievement
of results. While sufficient funding for quality of care is important, it will also be important to reconfigure
payments to incentivize value for patients as opposed to paying for volume.

A limited number of countries have a national approved priority/essential medical devices list.

Data show that only 22 countries have a national list of approved priority/essential devices. As is the case
with national essential medicines lists, medical devices are indispensable tools for quality health-care
delivery and a national list of approved priority/essential devices facilitates decision-making for health
professionals in the areas of health policy, strategic planning, health technology assessment, resource
allocation, procurement, regulation and facility assessment, amongst others.

Electronic health records (EHR) are implemented in a low number of countries, jeopardizing the effective
uptake of quality improvement interventions.

Less than three quarters of countries (70%) reported having implemented EHRs, with only 13% having
guidelines for quality and safety in telehealth. While the need for the implementation of EHRs in health-care
systems is increasingly recognized, the full integration of EHRs with health-care processes is implemented
in very few countries. Investments in better technical infrastructure for digital health, interoperability, data
quality and digital skills of the health workforce are needed in most countries.

Caesarean section (C-section) delivery rates show wide differences in clinical practice and reflect a
limited use of evidence-based guidelines.

The proportion of C-section delivery rates showed a variation of more than 50 percentage points among
countries in the Region. This variation can be attributed to a combination of factors, including medical,
cultural, economic and systemic influences. One of the key issues underlying this variation is the
inconsistent application of evidence-based guidelines in clinical practice.

Quality of care indicators by quality dimension

As noted earlier, the report has identified a number of key quality of care and patient safety indicators
divided into six dimensions relating to: effectiveness, efficiency, people-centredness, safety, equity, and
access. The findings, summarized in the following, represent the substance of the report, while also forming
the basis for the multidimensional country profiles (Annex 1). When seen alongside the data related to
specific population health outcomes, they suggest an imperative for action across countries.

Effectiveness and efficiency indicators highlight important disease burden from NCDs and the need for
health system level action (such as through primary care to ensure quality outcomes).

Effectiveness and efficiency outcomes showed a large variability across the Region and subregions.
Standardized preventable and treatable mortality both showed major room for improvement. Avoidable
hospital admissions rates for both diabetes and chronic obstructive pulmonary disease (COPD) showed
wide ranges across countries with median values of 112.6 and 129.3 per thousand population, respectively.
These data show that many countries are lagging behind on the integration of NCD services into their health
systems.

Patient safety-related indicators suggest a need for improvement with a high number of patient-reported
medical mistakes.

Patient safety outcomes across the Region suggest room for improvement. Unfavourable outcomes were

noted for surgical wound infection rates (ranging from 0.1% to 9.5%), post-operative pulmonary embolism
rates after hip and knee replacement (median value of 260.5 cases per 100 000 population), and obstetric
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trauma during vaginal delivery with instrument (ranging from 1.4 to 11.6 cases per 100 deliveries). The
observed outcomes reflect poor quality of care, a lack of a patient safety culture, and possibly underlying
medical errors. Our data also showed a relevant number of patient-reported medical mistakes across
countries with a median value of 5.2%.

People-centredness indicators highlight important gaps in data collection on patient-reported outcome
measures and experiences.

Less than one third of the countries report on people-centredness indicators. Patient-reported outcome
measures (PROMSs) and experiences (PREMs) have important consequences for public confidence in the
health system, health-care utilization patterns, retention in care, and people’s decision to bypass facilities.
It is important to include PROMs and PREMs as part of a balanced set of appropriately adjusted structure,
process and outcome measures.

Access and equity indicators showed high levels of unmet need in the Region and opportunities to
implement equity-focused quality improvement strategies should be leveraged.

Data for access and equity outcomes showed high levels of unmet need in the Region. The share of
households with catastrophic health spending ranged on average from 0.5% to 20.3%, and in the poorest
quintile values varied between 0.2% and 13.8%. High levels of unmet need were also noted for health

care and dental care, showing a range of, on average, 0.1% to 12.9% and 0.1% to 15.6% of the population,
respectively. Vaccination against influenza and needs-standardized GP visits also showed large variation.

Aggregated data mask inequalities within countries, showing a need for local systems of data collection
and an evidence-base for equity-oriented policies.

Aggregated data mask inequalities within countries, showing the need for disaggregated data by
socioeconomic status, geography, ethnicity, gender, migrant/refugee status and education, amongst
others. Countries can improve the granularity of their data by investing in local systems of data collection
and by using risk stratification tools as part of broader population health management and quality
improvement programmes. In this way, countries can generate an evidence base that is based on properly
disaggregated data and use it for the development of equity-oriented policies and practices towards the
progressive realization of UHC.

Western European countries report on a higher number of indicators compared to eastern European and
central Asian countries.

Western European countries, in general, report on a higher number of indicators compared to eastern
European and central Asian countries, which is particularly relevant for patient-reported indicators. Health
sector reforms based on quality-oriented goals are conducive to the use of quality of care indicators,
standardized data collection methods, enhanced data quality and timeliness, and increased data
accessibility and usability.

Population health outcome indicators

Poor population health outcomes highlight the need for a life-course approach and intersectoral action
taking a quality of care perspective on the health of individuals and generations.

The probability of dying from NCDs, including cardiovascular disease (CVD), cancer, diabetes, or chronic
respiratory disease (CRD) in people aged 30-70 years ranged from 7.9% to 28.3% across the Region with

a median value of 15.2%. EU15 countries showed a median value of 10.4 while a value of 24.2 was observed
for Commonwealth of Independent States (CIS) countries. Healthy life expectancy showed a difference of
11 years between the best and worst performing countries. Recognizing that risk and protective factors act
interactively and cumulatively across the entirety of people’s lives, it is important that NCD prevention and
management, including mental health, starts in preconception and pregnancy and is sustained through all
life stages. A life course approach and intersectoral action are needed, taking a quality of care perspective
on the health of individuals and generations.
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Policy actions

Based on the findings of the survey and towards addressing some of the challenges revealed across
countries, a number of prospective actions to promote and/or ensure quality of care and patient safety
emerge from the analysis.

1. Investin whole-system quality that comprises integrated quality planning, quality control, and quality
improvement activities.

2. Investin the development of national action plans and policies for quality of care and patient safety.

3. Develop a harmonized set of indicators for measuring and continuously improving quality of care,
including measures that matter most to patients.

4. Ensure patient and public representation in national health governance.
5. Establish clear, evidence-based standards for all care settings.
6. Re-design models of care around the needs and preferences of patients.

7. Investin an HCWF with the capacity and capability to meet the demands and needs of the population
for high-quality care.

8. Investin robust public budgeting for quality of care and reconfigure payments to incentivize value in
health service delivery.

9. Develop comprehensive and multistakeholder-led biotechnology sector policies to address quality and
affordability for patients and health-care systems.

10. Invest in digital health solutions that support quality of care.
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1

Background



Universal access to quality care without financial hardship has been a critical pillar of WHO's Regional
Office for Europe’s (Regional Office) European Programme of Work, 2020-2025 - “United Action for Better
Health” (1) and the 2030 Agenda for Sustainable Development and related Sustainable Development Goals
(2). This means that all people and communities should have access to the high-quality health services
they need — promotive, preventive, curative, rehabilitative or palliative — without incurring financial hardship
(3). As service use and coverage has increased in the Region, quality of care gains greater importance

in improving health outcomes and societal goals (4). As the Regional Office develops its newest regional
strategy for 2026-2030, quality of care and patient safety remain firm commitments.

This report is the first ever to provide a cross-sectional analysis of the current status of quality of care
and patient safety in the Region. A limitation to the report is it does not provide data showing trends or
progressions in quality of care metrics. Subsequent reports will be able to track and analyse the trajectory
and progress made over time, offering a more dynamic and longitudinal perspective.

There are four reasons why we developed this report. First, as health systems and health sector reforms
must become increasingly quality-oriented in their goals, data on quality of care are paramount. The
multidimensional country profiles provided in this report serve as a dashboard for countries and offer
insights into indicator outcomes for different governance and health system functions (inputs), quality of
care dimensions, and selected population health outcomes (outputs).

Second, a growing body of evidence points at persistent quality of care and patient safety deficits across
conditions and settings, with the most vulnerable populations faring the worst. For example, poor-quality
medical care is estimated to account for up to 58% of preventable deaths in low- and middle-income
countries, exceeding the burden of disease attributable to a lack of access to health care. In high-income
countries, estimates show that one in five patients faces an adverse and preventable event while receiving
hospital care (5), and the direct costs of treating patients who have been harmed during their care
approaches 13% of health spending (6).

Substandard care also exerts a substantial economic impact and side-effects, such as catastrophic
expenditures and increases in the cost of expanding health coverage. This reports offers insights into
specific areas that need attention and investment, and an overview of evidence-based and actionable policy
recommendations to address existing deficits in countries.

Third, there has been a broadening of focus in the measurement of quality in countries beyond traditional
health indicators, such as mortality and morbidity, to include measures of patient-reported experiences
and outcomes. With this report, we want to underscore the importance of patient-reported experiences and
outcomes for improving health service quality, building public health policy, and strengthening community
action and supportive environments for quality of care.

Fourth, there are clear expectations from the public, civil society and media for improved transparency
about the quality of health systems and health services alike. This report provides a summarized yet
analytical account of the state of quality of care and patient safety in the Region and individual countries.

Considering quality of care is a universal concern, this report is relevant and valuable for a wide range

of audiences. It contains insights and information beneficial to policy-makers, health and care workers,
managers and regulators, patients and their advocates, and researchers — essentially anyone involved or
interested in the improvement of quality of care in the Region.
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Objectives



The report has been developed with the following objectives.

+ Provide a first-of-a-kind account of the state of quality of care in the Region by presenting the data in
a meaningful and comparative manner.

+ Address expectations from the public, civil society and media for improved transparency about the
quality of health systems.

+ Propose a baseline against which progress can be measured going forward.

+ Propose a series of evidence-informed and actionable policy options to address existing quality of care
deficits in countries.
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The concept of
quality of care



To date, there is no single universally accepted definition of “quality” in health care (7). Quality of care is

a comprehensive construction that reflects the complexity inherent in any effort to improve or maximize
health both in individuals and in populations. A review conducted as part of this study revealed varying
definitions and dimensions across contexts, disciplinary paradigms and levels of analysis (8-23). Findings
show that quality of care is emerging as a longitudinal concept, a systems property affected by decisions
occurring at all levels of any health-care system. Most interventions to date have focused on increasing
access, improving training, instituting financial incentives, and a few other targeted efforts. By neglecting
to take a holistic perspective, such interventions fail to address the underlying issue behind poor quality of
care: poorly structured organizational contexts and process inefficiencies that interact not only with each
other but also at multiple levels (79). Whole-system quality comprises integrated quality planning, quality
control, and quality improvement activities that inform a system-wide, interlinked, and customer-centric,
strategic approach to quality (24). This report takes the health system as its main focus and identifies the
policies and actions that are needed to ensure quality of care within the system.

High-quality health systems involve the broader infrastructure and policies that enable quality of care at

a systemic level. High-quality health-care systems are defined as “the ones that optimize health care in any
given context by consistently delivering care that improves or maintains health outcomes, by being valued
and trusted by all people, and by responding to everchanging population needs” (25).

High-quality health services focus on the direct provision of care to individuals, emphasizing the quality of
clinical interactions, processes, treatment outcomes, and patient-reported outcomes and experiences with
care. High-quality health services are defined as “the degree to which health services for individuals and
populations increase the likelihood of desired health outcomes grounded with evidence-based professional
knowledge” (26).

The conceptual basis of this report was informed by the global report on quality of health care, published by
WHO, the World Bank, and Organisation for Economic Co-operation and Development (OECD) (27), and the
recent WHO Performance Assessment Framework for Universal Health Coverage (22).

For the purpose of this report, a pragmatic approach was adopted to operationalize and contextualize
quality of care by focusing on: (i) governance and health system functions (inputs); (ii) specific quality of
care dimensions; and (iii) population health outcomes (outputs), acknowledging that these categories are
not mutually exclusive.

Health system functions (inputs) are prerequisites to provide high-quality care and contribute to the overall
functioning of the health system. Critical health system functions include governance, health service
delivery, health workforce, financing, medicines/medical devices, and digital health. While leadership,
infrastructure and consumables are also critical in the provision of high-quality care, this study considers
them to be part of governance, financing, or medicines, respectively.

Quality of care dimensions are key attributes used to evaluate and ensure quality of care. For the purpose
of this analysis, the following six dimensions were selected: effectiveness, efficiency, people-centredness,
safety, equity, and access (Box 1). All these dimensions must merge at the point of service delivery for
quality of care to occur. While some analytic frameworks for quality assessment also include timeliness,
continuity and integration as attributes of quality of care, they are not included in this report because they
either overlap with other quality of care dimensions or there is an absence of quantifiable indicators in
international data repositories.
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Box 1. Definitions of quality of care dimensions

Effectiveness. The extent to which health services achieve intended outcomes at the individual,
population and organizational levels.

Efficiency. The extent to which health system inputs, in the form of expenditure and resources, are
used to secure valued health system goals.

People-centredness. The extent to which health services respond to the individual preferences,
needs and values of people.

Safety. The extent to which health-care processes avoid, prevent and improve adverse outcomes or
injuries ensuing from the delivery of care itself.

Equity. The extent to which the distribution of health care and its benefits among the population is
fair, reflecting differences in needs and ability to benefit from services rather than equal access.

Access. The extent to which services are made available and accessible in a timely manner without
undermining financial protection.

Source: (22)

Population health outcomes (outputs) are quantifiable data points that are importantly linked to quality

of care and that reflect any population’s dynamic state of physical, mental and social well-being over the
course of life. The accurate and reliable measurement of health outcomes enables the identification of
health disparities, monitoring of trends, and evaluation of the effectiveness of quality of care improvement
efforts.

While social and commercial determinants of health, individual behaviour, genetics, physical environment
and climate change are interlinked with quality of care along with population health outcomes, they are not
presented in this report as separate measurements.

Since quality of care is consistent with specific values, such as trust, respect, compassion, integrity, dignity,

gender equality, transparency and accountability, this study considers these elements to be inherent parts
of the concept of quality of care (27, 28).
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4.1 Methods

The methodology of the report is grounded in a WHO survey conducted in the 53 Member States of the
Region and an analysis of macro-level data identified from international data repositories. An update of the
data is planned for 2025.

To assess quality of care in the Region, four types of indicator clusters were developed that provided the
basis for the development of individual country profiles (Annex 1). The indicator clusters are:

(i) governance (national action plans and policies for quality of care and patient safety)
(i) health system function and health service delivery indicators

(iii) quality of care indicators by quality dimension

(iv) population health outcome indicators

Because of the multifaceted nature of quality of care, spanning many dimensions, settings and user groups,
it was not possible to specify an optimum number of indicators. The country profiles, therefore, do not
provide a definitive and unambiguous judgement on performance or quality in a country. Any country profile
consequently needs to be treated with a degree of caution and interpreted in the context of other locally
available information to get the best value from them.

4.1.1 Indicator selection criteria

The process of selecting indicators was based on a scoping literature review and the availability
of indicators in major international data repositories. The selection of indicators was made by
a multidisciplinary expert group established for the purpose of the study.

With the aim to have an indicator list that was informative and manageable — it must be useful to decision-
makers — and with a view to highlighting issues that matter, a total of 46 indicators were adopted.

Amongst the selection criteria applied, the expert group considered relevance to the disease burden in

the Region and/or their potential for quality improvement in either primary or secondary care settings,
validity, feasibility, meaningfulness, implications for action, and avoidance of perverse incentives. Some
wider considerations also informed the selection of indicators, such as: size of the population covered;
representation of important aspects of the care system (wholly or partly) within the control of care services;
change detectable within suitable time frames; unambiguous interpretation; likelihood of being meaningful
to users; likelihood of being meaningful to care professionals, managers and commissioners, carers and the
public; reflections on the user perspective; timeliness; and the ability to assess the impact on inequalities
between user groups and areas in terms of access and outcomes of care.

4.1.2 Reporting and analysis

All quantitative indicators are presented in the country profiles through the country values, along with the
unweighted WHO minimum, maximum and median value, and in the results section through the unweighted
subregion medians, minimum and maximum values. Qualitative indicators are presented through the

country values, which are coded as “yes”, “no”, “in progress”, and “not available”. The country subregions are
described in Table 1.

4.1.3 Country grouping

Country grouping (Table 1) was established to compare indicator outcomes for different parts of the
Region. The grouping was based on the classification of the European Health Information Gateway (29).
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Table 1. Country grouping

Subregion Countries

Commonwealth of Armenia, Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, Republic of
Independent States (CIS) Moldova, Russian Federation, Tajikistan, Turkmenistan, Uzbekistan
Members of the European Bulgaria, Croatia, Cyprus, Czechia, Estonia, Hungary, Latvia, Lithuania,

Union after May 2004 (EU13) Malta, Poland, Romania, Slovakia, Slovenia

Members of the European
Union before May 2004 (EU15:
EU + United Kingdom of Great
Britain and Northern Ireland)

Austria, Belgium, Denmark, Finland, France, Germany, Greece, Ireland,
Italy, Luxembourg, Kingdom of the Netherlands, Portugal, Spain,
Sweden, United Kingdom

South-eastern Europe Health  Albania, Bosnia and Herzegovina, Bulgaria, Israel, Montenegro, North
Network members (SEEHN) Macedonia, Republic of Moldova, Romania, Serbia

Andorra, Georgia, Iceland, Monaco, Norway, San Marino, Switzerland,

Other countries Tiirkiye, Ukraine

Indicator country profiles are provided in Annex 1. Indicator definitions, meta-data and data sources are
provided in Annex 2. Data tables are provided in Annex 3, and additional detailed results are provided in
Annex 4.

4.2 Results

4.2.1 Indicator cluster 1: Governance (national action plans and policies for quality of care

and patient safety)

+ National quality of care plan. Seventeen (32%) countries reported having developed a national quality of
care plan, 16 (30.2%) reported that a plan was under development, and 6 (11.3%) countries reported not
having a plan.

National patient safety plan. Seventeen (32%) countries reported having developed a national patient
safety plan, 15 (28.3%) countries were in the phase of developing a plan, and 8 (15.1%) countries did not
have a plan.

Accreditation system for hospitals. Nineteen (35.9%) countries reported having implemented

an accreditation system for hospitals, while 14 (26.4%) reported that these systems were under
development.

National AMR plan. National AMR plans are implemented in 42 (79%) countries.

Mechanism for public representation in health governance. Only seven (13%) countries reported having
implemented mechanisms for public representation in health governance.

Misinformation prevention plan. Four countries (7.6%) reported to have implemented a health
misinformation prevention plan, while for more than half of the countries (50.9%) data were not available.

An overview of national plans and strategies for quality of care and patient safety is provided in Table 2.
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Table 2. Overview of national action plans and policies for quality of care and patient safety

Patient/
. . . o public
National National National Health Accreditation .
. . . . . . representation
Country quality of  patient antimicrobial misinformation systems for in national
care plan safety plan resistance plan prevention plan hospitals health
governance
Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium
Bosnia and

Herzegovina

Bulgaria

Croatia

Cyprus

Czechia

Denmark

Estonia

Finland

France

Georgia

Germany

Greece

Hungary

Iceland

Ireland

Israel

Italy

Kazakhstan

Kyrgyzstan

Latvia

Lithuania

Luxembourg

Malta

Monaco

Montenegro
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Patient/
public
representation
in national
health
governance

National National National Health Accreditation
Country quality of  patient antimicrobial  misinformation systems for
care plan safety plan resistance plan prevention plan hospitals

Netherlands
(Kingdom of
the)

North
Macedonia

Norway

Poland

Portugal

Republic of
Moldova

Romania

Russian
Federation

San Marino

Serbia

Slovakia

Slovenia

Spain

Sweden

Switzerland

Tajikistan

Tirkiye

Turkmenistan

Ukraine

United
Kingdom

Uzbekistan

Legend: ® Yes @ Yes,inprogress @ No @ Nodata

An overview of the indicator aggregates for cluster 1 for the subregions is provided in Table 3.
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Table 3. Indicator aggregates for indicator cluster 1: Governance — national action plans and
policies for quality and patient safety

Indicator .. Yes Yes No No In In N/A N/A Total
Definition progress progress

cluster 1 N Ny ) (N) (%) (N)

National quality

170 32 6.0 11.3 16.0 30.9 140 26.4 53
of care plan

Governance

National
patient safety 170 32 8.0 151 15.0 28.3 13.0 245 53
plan

Accreditation
systems for 19.0 359 40 75 14.0 26.4 16.0 30.2 53
hospitals

National
antimicrobial 420 792 10 19 70 13.2 30 57 53
resistance plan

Patient/public

representation

in national 7.0 13.3 8.0 151 220 41.5 16.0 301 53
health

governance

Health
misinformation 4.0 76 150 283 70 13.2 270 509 53
prevention plan

Note: N: number; N/A (N): number of Member States for which it is not applicable.

4.2.2 Indicator cluster 2: Health system function and health service delivery indicators

Health and care workforce (HCWF)
General practitioners per 10 000 population
The median value for GPs in the Region was found to be 8.0, ranging from 2.4 to 29.9 GPs per 10 000
population. The highest median number was noted for EU15 countries (11.2), with CIS countries showing
the lowest number (5.0). Data were retrieved for 47 (88.7%) of the countries.
Medical doctors per 10 000 population
The median value for medical doctors in the Region was found to be 36.2, ranging from 18.8 to 88.8 per
10 000 population. EU15 countries showed the highest median number (43.5), with SEEHN countries
showing the lowest (29.6). Data were retrieved for all countries (n=53, 100%).
Nursing personnel per 10 000 population
The median value for nursing personnel in the Region was found to be 65.0, ranging from 27.4 to 202.7
per 10 000 population. EU15 countries showed the highest median number (104.5), while CIS countries
showed the lowest (53.4). Data were retrieved for all countries (n=53, 100%).

Financing

Public spending on health as % of total public spending

Public spending on health as % of total public spending (estimates) ranged between 4.6% and 22.4%,
showing a median value of 14.0% across the Region. Data were retrieved for all countries (n=53, 100%).
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Public spending on health as % of GDP

Public spending on health as % of GDP (estimates) ranged from 0.9% to 10.3% in the Region, with

a median value of 5.7%. A median value of 2.8% was observed for CIS countries, which was lower
compared to other subregions showing median values of 6.2% for EU13, 8.0% for EU15, and 5.4% in
SEEHN countries. Data were retrieved for all countries (n=53, 100%).

Out-of-pocket payments as % of current spending on health

The median out-of-pocket payments as a percentage of current spending on health (estimate) was
21.9%, ranging from 6.9% to 78.7% across the Region. Subregional differences of approximately 35
percentage points were noted, with a median value of 50.5% for CIS countries and 14.4% in EU15
countries. Data were retrieved for all countries (n=53, 100%).

Medicines

Antibiotic consumption

Access group antibiotics represented a mean value of 58.0% of the total antibiotic consumption in the
Region, with the proportion ranging from 35.0% to 83.0%. Access group antibiotics include antibiotics
that have activity against a wide range of commonly encountered susceptible pathogens while also
showing lower resistance potential than antibiotics in other groups.

Forty-eight (90.6%) of the countries provided data on the European Health Information Gateway

and, of those, EU countries showed a median value close to 60% (EU13 median=60.0% and EU15
median=65.0%). CIS (median=49.0%) and SEEHN (44.0%) countries showed lower antibiotic consumption
median values.

National list of approved priority/essential medical devices
Twenty-two countries (41.5%) have a national list of approved priority/essential devices and six (11.3%)

have a list in a recommendation format only. Twenty-one (39.6%) of the countries do not have a national
list of medical devices, and for four (7.5%) countries, data could not be retrieved (Table 4).

Digital health

National EHRs

Thirty-seven (69.8%) of the countries reported to have a national EHR system, 8 (15.1%) did not have such
a system, and data were not available for two countries (3.8%) (Table 4).

Quality and safety in telehealth guidelines
Seven (13%) of the countries included quality and safety in telehealth guidelines. Twenty (37.7%) of the

countries reported not to have data, and nine (17%) did not integrate quality of care or patient safety in
telehealth guidelines (Table 4).
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Table 4. Overview of digital health and medicines policies

Health system functions: Digital health Medicines

Country National list of
National electronic Quality and safety in approved priority/
health record system telehealth guidelines essential medical

devices

Albania

Andorra

Armenia

Austria

Azerbaijan

Belarus

Belgium

Bosnia and Herzegovina

Bulgaria

Croatia

Cyprus

Czechia

Denmark

Estonia

Finland

France

Georgia

Germany

Greece

Hungary

Iceland

Ireland

Israel

Italy

Kazakhstan

Kyrgyzstan

Latvia

Lithuania

Luxembourg

Malta

Monaco

Montenegro

Netherlands
(Kingdom of the)
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Country

Health system functions: Digital health

Medicines

North Macedonia

Norway

Poland

Portugal

Republic of Moldova

Romania

Russian Federation

San Marino

Serbia

Slovakia

Slovenia

Spain

Sweden

Switzerland

Tajikistan

Tirkiye

Turkmenistan

Ukraine

United Kingdom

Uzbekistan

Legend: ® Yes

Health service delivery

@ Yes, in progress

National electronic
health record system

® No

Cervical cancer screening

Quality and safety in
telehealth guidelines

® No data

National list of
approved priority/
essential medical
devices

Screening coverage estimates for cervical cancer ranged between 3.9% (minimum Region point
estimate) and 78.5% (maximum Region point estimate) for the eligible population, with a median value of
54.8%. The highest subregion median was for the EU15 (59.1%). Data were retrieved for 25 (47.2%) of the

countries.

Colorectal cancer screening

Screening coverage estimates for colorectal cancer ranged between 2.8% (minimum Region point
estimate) and 79.4% (maximum Region point estimate) for the eligible population, with a median value of
38.6%. The highest subregion median was found for SEEHN countries (64.2%). Data were retrieved for 17

(32.1%) of the countries.
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Tuberculosis treatment coverage

Tuberculosis treatment coverage varied from 50.0% to 100% in the Region, with a median coverage of
87.0%. The highest median coverage was noted for EU13 and EU15 countries (87%), with the lowest
coverage for CIS countries (63.5%). Data were retrieved for all countries (n=53, 100%).

Births by caesarean section (C-section) as % of all live births

The proportion of C-section deliveries varied from 4.0% to 56.9% across the Region, with a median value

of 24.0%. The EU13 subregion showed the highest proportion of C-sections with a median of 30.3% while
the CIS subregion showed the lowest, with a median of 14.2%. Data were retrieved from 51 (96.2%) of the
countries.

Percentage of isolates with resistance phenotype — E. coli/aminopenicillin

The percentage of isolates with resistance phenotype for E. coli/aminopenicillin ranged from 31.7% to
96.3%, with a median value of 56.9%. Data were retrieved for 39 (73.6%) of the countries.

Percentage of isolates with resistance phenotype — S. aureus/MRSA, antibiotic susceptibility testing
(AST) results for cefoxitin

The percentage of isolates with resistance phenotype for S. aureus/cefoxitin ranged from 0.9% to 43.4%,
with a median value of 15.9%. Data were retrieved for 42 (79.2%) of the countries.

An overview of the indicator aggregates for cluster 2 for the subregions is provided in Table 5.

Table 5. Indicator aggregates for indicator cluster 2: Health system function and health service
delivery indicators

Indicator Definition xnv:(.). :ﬂv::i)- WHO EU13 EU15 CIs SEEHN N %

cluster 2 Median Median Median Median Median ?
mum mum

Health General

and care practitioners per 24 299 80 77 11.2 5.0 7.3 470 88.7

workforce 10 000 population

Medical doctors per

10 000 population 18.8 88.8 36.2 355 43.5 31.1 29.6 53.0 100.0

Nursing personnel
per 10 000 274 202.7 65.0 65.0 104.5 53.4 56.4 53.0 100.0
population

Public spending on

Financing healthas % of total 4.6 224 14.0 14.0 15.6 9.3 13.2 53.0 100.0

public spending

Public spending on

health as % of GDP 0.9 10.3 5.7 6.2 8.0 2.8 5.4 53.0 100.0

Out-of-pocket
payments as % of
current spending
on health

69 787 219 209 14.4 50.5 351 53.0 100.0

Antibiotic

Medicines 350 83.0 580 60.0 65.0 49.0 44.0 48.0 90.6

consumption, %
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Yes, recom- Yes, recom-

Indicator Definition Yes Yes No No mendation mendation N/A N/A  Total
cluster 2 N ) N ® ) N ) N
(N) (%)
National list of
Medicines 2PProvedpriority’ ., o 15 210 396 60 1.3 40 75 53
essential medical
devices
Indicator Definition Yes Yes No No In progress In progress N/A N/A  Total
cluster 2 N ) N N (%) N % N
. . National electronic
Digital
health record 370 698 8.0 15.1 6 11.3 2.0 3.8 53
health
system
Quality and safety
in telehealth 70 132 9.0 17 17 32 20.0 377 53
guidelines
Indicator Definition ‘I</Iv:-rI|(|)- ‘a:g_ WHO EU13  EU15 CIS SEEHN N o
cluster 2 Median Median Median Median Median ’
mum mum
Health

Service ~ cerviealeancer .4 g5 548 3098 501 n/a 134 250 472
. screening, %
delivery

Colorectal cancer

L 28 794 386 26.9 441 n/a 64.2 17.0 321
screening, %

Tuberculosis
treatment coverage, 50.0 100.0 87.0 87.0 87.0 63.5 79.0 53.0 100.0
%

Births by caesarean
sectionas % ofall 4.0 56.9 24.0 30.3 27.3 14.2 249 51.0 96.2
live births

Percentage of

isolates with

resistance 317 96.3 569 571 52.7 75.6 71.0 39.0 73.6
phenotype - E. coli/

aminopenicillin

Percentage of

isolates with

resistance

phenotype - 09 434 159 16.5 5.2 25.2 21.7 42.0 79.2
S. aureus/ MRSA,

AST results for

cefoxitin

Note: AST: antibiotic susceptibility testing; CIS: Commonwealth of Independent States; EU13: Member States of the European Union
after May 2004; EU15:Member States of the European Union before May 2004; GDP: gross domestic product; MRSA: methicillin-
resistant Staphylococcus aureus; SEEHN: South-eastern Europe Health Network; N: number

Quality of care in the WHO European Region 19



The ratios of maximum to minimum values for health service delivery indicators are shown in Fig. 1. The
highest variability is observed in the percentage of isolates with resistance phenotype - S. aureus/MRSA,
AST results for cefoxitin, where the maximum value is nearly 50 times higher than the minimum.

For cancer screening indicators, the variability is more moderate, showing ratios for cervical and colorectal
cancer screening of 20 and 28, respectively.

Lower variability is observed in about 30% (2 out of 6) of these indicators, where the maximum to minimum

ratio is less than 3. This includes Tuberculosis treatment coverage and Percentage of isolates with
resistance phenotype - E. coli/aminopenicillin.

Fig. 1. Ratio of maximum to minimum values for health service delivery indicators
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4.2.3 Indicator cluster 3: Quality of care indicators by quality dimension

Effectiveness quality dimension

+ Standardized preventable and treatable mortality
The median standardized preventable mortality rate for the Region was 164.1 (ranging from 110.8
10 460.0). The highest point estimates were observed for SEEHN countries (440.1) and for the EU13
subregion (335.9), showing values of more than double the point estimates of EU15 countries (148.7).
The median standardized treatable mortality rate for the Region was 78.4 (ranging from 46.1 to 254.7).
The highest point estimates were observed for the SEEHN (225.1) and EU13 (145.9) subregions, showing
values far above the point estimate of EU15 countries (64.4). A total of 33 countries (62.3%) reported on
the indicator.

+ Thirty-day mortality after hospital admission for acute myocardial infarction (AMI)

Seen as a sentinel tracer, data on thirty-day mortality after hospital admission for AMI showed a median
value of 8.0, and a range of 3.2 to 17.9. Data were retrieved for approximately 40% of the countries.
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Efficiency quality dimension
Average length of stay, all hospitals, days

The average length of stay showed a median value of 7.9 days for the Region, with a range of 4.0 to 17.7
days. The differences between the subregion medians were negligible, with CIS countries showing the
highest median value (8.3) and SEEHN countries the lowest (7.3). A total of 52 countries (98.1%) reported
on the indicator.

One-year all-cause readmission or mortality after discharge from ischemic stroke, rate

The median one-year all-cause readmission or mortality rate after discharge from ischemic stroke was
40.9 (crude rate per 100 people) in the Region, ranging from 35.0 to 53.2. Similar point estimates were
observed for the EU13 and EU15 countries showing medians of 44.6 and 39.2, respectively. Data were
available only for eight (15.1%) of the countries.

Avoidable hospital admissions — COPD, rate

The rate of avoidable hospital admissions for COPD (number of hospital admissions with a primary
diagnosis of COPD per 100 000 population) ranged from 38.6 to 386.2 (median=129.3). EU13 countries
reported the lowest median value in the Region (95.5), while SEEHN countries reported the highest
(154.6). Data were available for 27 (50.9%) of the countries.

Avoidable hospital admissions - diabetes, rate
The rate for avoidable hospital admissions for diabetes in the Region ranged from 37.1 to 221.9 (humber
of hospital admissions with a primary diagnosis of diabetes per 100 000 population), with a median
value of 112.6. EU15 countries showed the lowest median value (112.1), with SEEHN countries showing
the highest (151.4). Data were available for 27 (50.9%) of the countries.

Patient safety quality dimension
Patients reporting a medical mistake
A median of 5.2% of the population reported having experienced a medical mistake when health-care
services were received, ranging from 3.0% to 12.6% in the Region. EU15 and EU13 subregion medians
were 4.1% and 7.1%, respectively. Data were retrieved for only nine (17.0%) of the countries.
Surgical wound infection rate, all operations
A median surgical wound infection rate of 0.5% was observed for all operations, ranging from 0.1% to
9.5% in the Region. Subregion median values were equal to or below 1.0%. Data were retrieved for 28
(52.8%) of the countries.
Pulmonary embolism after hip and knee replacement
A median value of 260.5 cases of deep vein thrombosis per 100 000 population was observed, showing
arange of 21.4 to 846.2 cases. The SEEHN subregion demonstrated the highest median value (318.3)
and EU13 countries showed the lowest (127.3). Twenty (37.7%) of the countries reported on this indicator.
Obstetric trauma, vaginal delivery with instrument
The median value for obstetric trauma during vaginal delivery with instrument was 4.5 per 100
instrument-assisted vaginal deliveries, ranging from 1.4 to 11.6 cases. The median point estimate for the

SEEHN subregion was 1.5, which is less than half of the median reported for EU13 (3.8) and EU15 (4.0)
countries. Twenty-three (43.4%) of the countries reported on this indicator.
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People-centredness quality dimension

Doctor spending enough time with patients during consultation

A median value of 86.6% of people reported that their doctor spent enough time with them during
medical consultations, showing a point estimate ranging from 69.0% to 97.5%. In 14 countries (26.4%)
reporting on this indicator, all subregion medians were above 80%.

Doctor providing easy-to-understand explanations

A median of 93.5% of people reported that their doctor provided easy-to-understand explanations during
medical consultations, showing a point estimate ranging from 79.0% to 97.7%. In 15 countries (28.3%)
reporting on this indicator, all subregion medians were above 90%.

Doctor involving patient in decisions about care

A median of 84.8% of people reported their doctor involved them in decisions about their care, showing

a point estimate ranging from 61.5% to 95.6%. In 16 countries (30.2%) reporting on this indicator, all
subregion medians were above 80%.

Equity quality dimension

Vaccination against influenza on average and in the poorest quintile

A median value of 16.4% was noted in people who reported to have been vaccinated against influenza,
ranging from 2.0% to 38.1%. The median percentage for people in the poorest income quintile was 12.9%,
ranging from 1.1% to 35.7%. The highest self-reported vaccination rates were noted in EU15 countries
showing a median of 19.2% on average, and 15.6% in the poorest quintile. Data were retrieved for 31
(58.5%) of the countries.

Needs-standardized GP visit in the richest and poorest quintile
The point estimates amongst the people in the richest and the poorest quintile did not show major

differences; the median, minimum and maximum values for the richest quintiles were 3.6, 2.1, 5.8, and
for the poorest quintile 4.0, 2.2, 5.3, respectively. Data were retrieved for 12 (22.6%) of the countries.

Access quality dimension

Share of households with catastrophic health spending on average and in the poorest quintile

Data on the share of households with catastrophic health spending ranged on average from 0.5% to
20.3% in the Region, with a median value of 6.1%. In the poorest quintile, values varied between 0.2% and
13.8%, with a median value of 3.7%. CIS countries showed the highest point estimate of catastrophic
health spending on average (16.0%) and 7.6% in the poorest quintile. EU15 countries showed the lowest
point estimate on average (2.5%) and 1.8% in the poorest quintile.

Overall, 40 countries (75.5%) reported on the indicator.

Share of the population with unmet need for health care on average and in the poorest quintile

Data showed that on average between 0.1% and 12.9% of the population reported unmet needs for health
care, with a median value of 2.4% in the Region. In the poorest quintile these data varied from 0.2% to
23.0%, with a median of 4.0%. Minor differences were noted when comparing subregion median values
that did not exceed three percentage points. Overall, 36 countries (67.9%) reported on the indicator.

Share of the population with unmet need for dental care on average and in the poorest quintile

Data showed that on average between 0.1% to 15.6% of the population reported unmet needs for dental care,
with a median value of 2.2% in the Region. In the poorest income quintile, data ranged from 0.3% to 27.1%,
with a median value of 4.3%. EU15 countries showed the highest median values (3.0%) for both the overall
population and for the poorest income quintile (6.6%). Overall, 36 countries (67.9%) reported on the indicator.

An overview of the indicator aggregates for cluster 3 for the subregions is provided in Table 6.
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Table 6. Indicator aggregates for indicator cluster 3: Quality of care indicators by quality
dimension

Indicator Definition VI\)II:?_ ‘I</Iv:)?i- WHO EU13 EU15 CIs SEEHN N %
cluster 3 Median Median Median Median Median ?
mum mum

Standardized
Effectiveness  preventable 110.8  460.0 1641 3359 148.7 n/a 4401 33.0 62.3
mortality, rate

Standardized
treatable 46.1 2547 784 1459 644 n/a 2251 33.0 62.3
mortality, rate

Thirty-day

mortality

after hospital 3.2 17.9 8.0 12.9 7.0 n/a 8.1 20.0 37.7
admission for

AMI, rate

Average length
Efficiency of stay, all 4.0 17.7 79 7.6 8.1 8.3 7.3 52.0 98.1
hospitals, days

One-year

all-cause

readmission or

mortality after 35.0 53.2 40.9 44.6 39.2 n/a n/a 8.0 15.1
discharge from

ischemic stroke,

rate

Avoidable
hospital
admissions -
COPD, rate

38.6 386.2 129.3 95.5 1757 n/a 1546 270 50.9

Avoidable
hospital
admissions -
diabetes, rate

371 2219 1126 1413 1121 n/a 151.4 270 50.9

Patients
reporting
a medical
mistake, %

Patient safety 3.0 12.6 5.2 71 41 n/a n/a 9.0 17.0

Surgical wound
infection rate, 0.1 9.5 0.5 0.5 1.0 0.1 0.5 28.0 52.8
all operations, %

Pulmonary

embolism after

hip and knee 214 846.2 260.5 1273 2936 n/a 318.3 20.0 377
replacement,

rate

Obstetric
trauma, vaginal
delivery with
instrument, rate

1.4 11.6 4.5 3.8 4.0 n/a 1.5 23.0 43.4
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Indicator Definition VI&I’:? ‘I\A/::g WHO EU13 EU15 CIS SEEHN N %
cluster 3 Median Median Median Median Median ?
mum mum

Doctor spending

enough time

with patients 69.0 97.5 86.6 82.6 89.7 n/a 96.1 14.0 26.4
during

consultation, %

People-
centredness

Doctor providing
easy-to-
understand
explanations, %

79.0 977 93.5 91.9 94.8 n/a 97.5 15.0 28.3

Doctor involving
patient in
decisions about
care, %

61.5 95.6 84.8 83.1 89.8 n/a 84.1 16.0 30.2

Vaccination
against
Equity influenza on 2.0 381 164 71 192 n/a 49 310 585
average and
in the poorest

quintile, %

poorest quintile

1.1 357 12.9 7.0 15.6 n/a 4.8 31.0 58.5
values

Needs-

standardized

GP visit in the

richest and in 2.1 5.8 3.6 n/a 3.5 n/a n/a 12.0 22.6
the poorest

quintile, mean

number

poorest quintile

2.2 5.3 4.0 n/a 4.0 n/a n/a 12.0 22.6
values

Share of
households with
catastrophic
Access health spending 0.5 20.3 6.1 7.2 2.5 16.0 11.7 40.0 75.5
on average and
in the poorest
quintile, %

(poorest quintile

0.2 13.8 37 47 1.8 7.6 7.0 40.0 75.5
values)

Share of the

population with

unmet need for

health care on 0.1 12.9 2.4 3.2 2.0 n/a 29 36.0 679
average and

in the poorest

quintile, %

(poorest quintile

0.2 23.0 4.0 3.9 3.5 n/a 5.1 36.0 679
values)
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Indicator
cluster 3

Definition

WHO WHO
Mini- Maxi-
mum mum

WHO EU13 EU15 CIS SEEHN
Median Median Median Median Median

Share of the
population
with unmet
need for dental
examination on
average and

in the poorest
quintile, %

0.1 15.6

2.2 1.9 3.0 n/a 2.0 36.0 67.9

(poorest quintile
values)

0.3 271

4.3 3.4 6.6 n/a 4.6 36.0 67.9

Note: AMI: acute myocardial infarction; AST: antibiotic susceptibility testing; CIS: Commonwealth of Independent States;
COPD: chronic obstructive pulmonary disease; EU13: Member States of the European Union after May 2004; EU15:Member States

of the European Union before May 2004; MRSA: methicillin-resistant Staphylococcus aureus; SEEHN: South-eastern Europe Health
Network; N: number.

The ratios of maximum to minimum values for the quality of care indicators are shown in Fig. 2. The
greatest variability is observed in the proportion of the population with unmet need for dental care, followed
by the proportion of the population with unmet need for health care, both of which exceed a ratio of 100. As
the maximum values are more than 100 times higher than the minimum values, this indicates a significant

disparity in these indicators.

In contrast, approximately 26% (5 out of 19) of these indicators show less variability, with the ratio of

maximum to minimum being less than 3. Examples include one-year all-cause readmission or mortality
after discharge for ischaemic stroke and needs-standardized GP visits, which show relatively consistent
values with minimal disparity between the highest and lowest values for these indicators.

Fig. 2. Ratio of maximum to minimum values for quality of care indicators
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Western European countries in the EU13 and EU15 reported on a larger number of indicators than eastern
European and central Asian countries (Fig. 3 and 4).

Quality of care in the WHO European Region

25



Fig. 3. Intraregional comparison of quality of care indicators usage, per dimension across
subregions (%)
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Fig. 4. Intraregional comparison of quality of care indicators usage, per dimension across WHO
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An intra-regional comparison of indicators for which the ratio of maximum to minimum values exceeds
a threefold change is presented in Annex 4.
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4.2.4 Indicator cluster 4: Population health outcome indicators

A number of population health outcome indicators were chosen as areas particularly amenable to quality of
care and patient safety improvement. While not an exhaustive listing, the following indicators were agreed
on as being especially relevant to all countries and of interest to decision-makers, health and care workers
and the wider public.

Under-five mortality rate per 1000 live births

The median under-five mortality rate trend from 2000 to 2020 showed a stark decline, with a median rate
of eight in 2000 and four deaths in 2021, per 1000 live births. The highest differences were observed in CIS
and SEEHN countries with a change in the CIS median from 46 to 14 from 2000 to 2021, and a change in
the SEEHN median from 16 to 6 from 2000 to 2021. Data were retrieved for all countries (n=53, 100%).

Maternal mortality ratio per 100 000 live births

Similar median maternal mortality ratio trends per 100 000 live births were observed from 2000 to 2020,
declining from 12 (2000) to 7 maternal deaths per 100 000 live births in 2020. Data were retrieved for 50
(94.3%) of the countries.

Healthy life expectancy at birth

Healthy life expectancy at birth ranged from 62.0 to 72.5 years with a median of 68.8 years for the
Region, showing a gap of approximately 11 years between the best- and worst-performing countries. CIS
countries showed a median healthy life expectancy of 64.6 years, with EU15 countries showing a median
of 71.1 years. Data were retrieved for 50 (94.3%) of the countries.

Probability of dying from CVD, cancer, diabetes, or CRD

The probability of dying from NCDs, including CVD, cancer, diabetes, or CRD in people aged 30-70 years
ranged from 7.9% to 28.3% across the Region, with a median value of 15.2%. EU15 countries showed

a median value of 10.4 while a value of 24.2 was observed for CIS countries. Data were retrieved for 50
(94.3%) of the countries.

Suicide following a hospitalization for a psychiatric disorder, within one year of discharge

The median suicide rate in people following hospitalization for a psychiatric disorder was 3.7 across the
Region, ranging from 0.4% to 9.6%. Data were retrieved only for 12 (22.6%) of the countries.

An overview of the indicator aggregates for cluster 4 for the subregions is provided in Table 7.

Table 7. Indicator aggregates for indicator cluster 4: Population health outcome indicators

Indicator Definition Vl\x:'rI"O_ X;:ﬁ_ WHO EU13 EU15 CIS SEEHN N o
cluster 4: etinitio Median Median Median Median Median °
mum  mum
Population .
Under-five mortality (per
health 1000 live births), 2000 4 84 8 10 6 46 16 53 100
outcomes
Under-five mortality (per
1000 live births), 2005 ° 6 7 8 5 S 53 100
Under-five mortality (per
1000 live births), 2010 ° 435 6 4 2410 53 100
Under-five mortality (per
1000 live births), 2015 2 a4 S 4 .8 53 100
Under-five mortality (per 2 42 4 4 3 15 6 53 100

1000 live births), 2020
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Indicator Definition vl\)ll:-r:? ‘IC/II:g WHO EU13 EU15 CIS SEEHN N %
cluster 4. mum  mum Median Median Median Median Median ?

Under-five mortality (per

1000 live births), 2021 2 41 4 4 3 14 6 53 100
Maternal mortality (per

100 000 live births), 4 87 12 15 8 51 16 50 94
2000

Maternal mortality (per

100 000 live births), 3 83 1 11 7 37 1 50 94
2005

Maternal mortality (per

100 000 live births), 2010 3 72 8 8 6 26 2 50 o4
Maternal mortality (per

100 000 live births), 2015 ! o1 / 6 6 19 / 50 o4
Maternal mortality (per

100 000 live births), 1 68 7 5 5 15 7 50 94

2020

Healthy life expectancy

. 620 725 688 686 711 646 669 50.0 943
at birth, years

Probability of dying from
CVD, cancer, 7.9 283 152 16.1 104 242 220 50.0 943
diabetes, or CRD, rate

Suicide following

a hospitalization for

a psychiatric disorder, 0.4 9.6 3.7 3.6 3.4 n/a 5.0 12.0 22.6
within one

year of discharge, rate

Note: CIS: Commonwealth of Independent; CRD: chronic respiratory disease; CVD: cardiovascular disease; States; EU13: Member
States of the European Union after May 2004; EU15:Member States of the European Union before May 2004; SEEHN: South-eastern
Europe Health Network; N: number.

The ratios of maximum to minimum values for the population health outcome indicators are shown in
Fig. 5. The highest variability is observed for maternal mortality and under-five mortality, with maximum
values exceeding minimum values by more than 60 and 20 times, respectively.

In contrast, only one of the five indicators — suicide following hospitalization for a psychiatric disorder
within one year of discharge — has a maximum to minimum ratio below 3, indicating relatively low variability.
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Fig. 5. Ratio of maximum to minimum values for population health outcome indicators
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4.3 Regression analysis

Linear regression models were used to assess whether national plans and policies for quality and patient
safety (i.e., quality of care plan, patient safety plan, accreditation systems for hospitals, AMR plan, health
misinformation prevention plan, and patient/public representation in national health governance) are
associated with selected population health outcomes, including healthy life expectancy, probability of dying
from selected NCDs, preventable and treatable mortality, average length of stay, surgical wound infection
rates, and vaccination coverage. A quantifiable summary measure was created by calculating the number of
action plans/policies in each country (“yes” and “in progress” were coded as 1, and “no” and “not available”
as 0). Univariable analysis was followed by bivariable analysis, adjusting initial comparisons for the potential
confounding effect of public spending on health as a percentage of total public spending on the associations
of interest. Regression coefficients, 95% confidence intervals (95% Cl), and p-values were reported to
determine the strength and significance of associations. The statistical significance was predefined at
a=0.05 level. Data were analysed using Stata software, version 18. Results are provided in Table 8.

Data show there is a significant and positive association between the use of national instruments for quality
and patient safety in countries and healthy life expectancy, and a negative association for the probability of
dying from selected NCDs. More specifically, per increase of one plan or policy, healthy life expectancy at
birth increases by 0.57 years (coef.=0.57,95% CI: 0.12 to 1.02) while the probability of dying from selected
NDCs decreases by 1.34% (coef.=-1.34, 95% Cl: -2.31 to -0.36).

No significant associations were observed for preventable and treatable mortality, length of stay, surgical
wound infection rates, vaccination against influenza, and under-five and maternal mortality.

Despite the regression analyses used having strong individual predictor effects, we acknowledge they
do not account for the simultaneous influence of multiple factors, which could lead to an oversimplified
understanding of the complex interactions at play. To gain better insight into the relationship between
national instruments for quality of care and patient safety and population health outcomes, multivariable
regression models and longitudinal approaches are needed.
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Table 8. Associations between the number of national action plans and policies for quality of care
and patient safety and selected population health outcomes

National action plans and policies for quality of care and patient
safety (per increase of one plan or policy)

Crude estimates

Adjusted estimates

Traits

Coef. Coef.

p-value p-value

(95% CI)* (95% CI)*
Healthy life expectancy at birth, 0.57 0.015 0.46 0.017
years (012 t0 1.02) (0.09t0 0.84)
Probability of dying from CVD, 1.34 0oos <0.001
cancer, diabetes, or CRD (-2.31 t0 -0.36) ' (-1.9t0-0.30) .
Standardized preventable mortality, 2064 0.084 1579 0.155
rate (-44.2110 2.92) (-37.86 10 6.29)
Standardized treatable mortality, 710.23 0.092 795 0.165
rate (-22.21 t0 1.75) (-19.35 10 3.46)
Average length of stay, all hospitals, -0.24 0116 -0.24 0130
days (-0.55 to 0.06) (-0.5510 0.07)
Surgical wound infection rate, all -0.07 0.699 012 0.519
operations, % (-0.44 t0 0.30) (-0.48 t0 0.25)
Vaccination against influenza on 0.35 0.13
average and in the poorest quintile, 0.705 0.887
% (-1.53 t0 2.23) (1.71101.97)
Under-five mortality rate, per 1000 -0.65 0.215 "0.52 0.218
live births (-1.70 t0 0.39) (-1.36 t0 0.32)
Maternal mortality ratio, per 100 0.43 0.677 0.70 0.481

000 live births

(-1.63 to 2.49)

(-1.29 t0 2.68)

*95% Cl: 95% confidence intervals; Coef.: regression coefficients. Crude and adjusted for public health

spending associations estimates.
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The data in the results section offer important insights into 46 indicators used in this report.

A limitation to the report is that it does not provide data showing trends or progressions in quality of care
metrics. Subsequent reports will be able to track and analyse the trajectory and progress made over time,
offering a more dynamic and longitudinal perspective.

In this discussion section, critical reflections are provided on the results while testing them against
available evidence.

5.1 Governance - national action plans and policies for quality of care and
patient safety

A scaling up of implemented national action plans for quality and patient safety, including
a demonstration of learning and continuous improvement of better practices, processes and outcomes, is
needed in the majority of countries.

Data showed that only one third of countries implemented both a national quality of care and patient
safety action plan. The scaling up of national action plans for quality of care and patient safety is needed
because estimates suggest that around 1 in every 10 patients is harmed in health care (6), as many as 4 in
10 patients are harmed in primary and ambulatory settings (30), and above 50% of this harm can be avoided
(37). Coherent action plans provide an official, explicit statement of the approach and actions required to
enhance the quality of care and patient safety across a country’s health system (78, 32). National action
plans on quality of care and patient safety should be aligned with broader national health policy and
supported by good governance, a skilled and competent health workforce, financing mechanisms, and
policies for medicines, devices, and technologies and information systems that continuously monitor and
learn to drive better care (25). They should also contain provisions for systematic and aligned activities for
quality planning, control, assurance and improvement. In other words, improving quality of care and patient
safety requires a whole-system approach, with value created by implementing and investing in mutually
reinforcing interventions within a policy framework encompassing all health system strata.

The “WHO Handbook for national quality policy and strategy” (78) and other interventions for delivering
quality health services (33, 34) and patient safety (32, 35) provide policy-makers with further information.

A higher number of national action plans and policies for quality of care and patient safety in countries is
associated with improved population health outcomes.

Data show important and significant associations between the use of national policy instruments for quality
of care and patient safety in countries and healthy life expectancy and the probability of dying from selected
NCDs. More specifically, for every additional action plan or policy used, healthy life expectancy at birth
increases by 0.57 years while the probability of dying from selected NDCs decreases by 1.34%. This can be
explained because policy instruments for quality and patient safety not only largely contribute to defining
needed quality improvement interventions and promote a culture for quality of care and patient safety,

but also positively contribute to strengthening enabling health system functions (i.e., governance, health
workforce, financing, medicines and digital health solutions) that in turn positively contribute to improving
health outcomes. We assume that countries which implement a higher number of instruments also benefit
from an amplifying and positive effect on health outcomes that result from the interconnectedness of

the instruments in terms of objectives, quality improvement and implementation strategies. Moreover,
particular mechanisms that are used as part of the development of policy instruments — such as
stakeholder involvement, effective policy cycles, intersectoral action, and the development of a learning and
collaborative ecosystem (25) — may all contribute, directly or indirectly, to the significant results observed.

Despite the strong individual predictor effects of the regression analyses that were used, we acknowledge
that they do not account for the simultaneous influence of multiple factors, which could lead to an
oversimplified understanding of the complex interactions at play. To gain better insight into the relationship
between national instruments for quality of care and patient safety and population health outcomes,
multivariable regression models and longitudinal approaches are needed.
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Hospital accreditation systems are implemented in only a minority of countries, hindered by a limited
availability of evidence, particularly on their cost-effectiveness.

Our data show that hospital accreditation systems are implemented in only one third of the countries,
which is in line with available evidence (36). Accreditation is an umbrella term that encompasses a range
of related activities that vary in their scope and scale (e.g., licensing, certification and accreditation).
lllustrative country experiences from hospital settings show that accreditation supports the development
of high standards of care and plays a crucial role in driving continuous improvement and maintaining the
overall quality and reliability of health-care institutions (37). But the evidence on the cost-effectiveness and
opportunity costs of accreditation programmes remains unclear (38). This implies that further systematic
learning from country experiences on the design and implementation of accreditation programmes

and their linkages to quality of care is vital. Moreover, accreditation has predominantly focused on
hospital settings, while there is a critical need for evidence on the cost-effectiveness of comprehensive
accreditation mechanisms for networks spanning primary, secondary and tertiary levels of care, from
prevention to long-term care.

WHQO's guidance on accreditation and the external evaluation of health-care facilities and organizations (37)
and other interventions on accreditation provide policy-makers with further information.

AMR plans are widely available in countries, but ample opportunities remain to combat AMR.

A positive finding is that about 80% of the countries have implemented an AMR plan. AMR is one of the
biggest threats to public health in the Region (39), leading to mounting health-care costs, morbidity and
death (40, 41). Our data show there are persistent disparities in AMR prevalence across the Region for E. coli
and MRSA. Ensuring prudent antimicrobial use is a key priority in an effective response to the challenges

of AMR, but surveillance of AMR in the non-EU Member States of the Region is not yet systematically
implemented (42).

Our data also show that access group antibiotics represent a mean value of 58.0% of total antibiotic
consumption in the Region, with the proportion ranging from 35.0% to 83.0%. Access group antibiotics
include antibiotics that have activity against a wide range of commonly encountered susceptible pathogens
while also showing lower resistance potential than antibiotics in other groups. These antibiotics should be
readily available in all health-care settings.

The regular surveillance of antibiotic consumption is a key priority to identify the potential overuse,
underuse and inappropriate use of antibiotics and to identify potential targets for quality improvement
interventions. It is also important for countries to improve infection prevention and control measures

in health-care settings, including adherence to hand hygiene protocols and isolation practices; educate

the public about the dangers of AMR and the importance of using antibiotics responsibly; and continue
promoting vaccination to reduce the incidence of infections that may require antibiotic treatment (43).

In this context, evidence supports the use of antibiotic stewardship programmes (ASPs) to ensure the
appropriate use of antibiotics. A growing number of countries also focus on multisectoral engagement
and collaboration through a One Health approach (i.e., an interdisciplinary effort that recognizes the
interconnectedness of human health, animal health and environmental health) (43, 44). Developing
sustainable and impactful national responses to AMR will also require policies that consider socioeconomic
drivers (e.g., gender, living conditions, educational level, access to health care, conflict and climate change)
and the impacts of AMR for different population groups and contexts.

WHOQ's reports on antimicrobial medicines consumption (45), other recommended interventions on
medicines (46, 47), and combatting AMR (43) provide policy-makers with further information.

Patient or public representation in national health governance is nearly non-existent.

Another important finding on the use of national instruments for quality of care and patient safety is that
patient or public representation in national health governance is nearly non-existent. Only 13% of the
countries reported using this policy mechanism. There is, however, increased recognition and acceptance
that users of health services have a rightful role, the requisite expertise and competencies to engage in
policy-making, organizational re-design and the evaluation of health services delivery to hold systems
accountable and ensure an effective and humane experience (48, 49). From a rights-based perspective,
social participation can be seen as a human right in itself, which is essential for the achievement of

other rights, for example, access to health care. Empowering the voices of vulnerable communities, and
civil society organizations representing their interests, in health decision-making processes is pivotal

to developing and implementing more equitable health policies and plans. In this context, the active
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inclusion and participation of people with lived experience of mental health conditions in policy and

service design is critical to ensure that services are acceptable and sought out by those who need them.
Country experiences show that various modalities, techniques and methods are used to foster regular

and institutionalized dialogue between governments and their population. Examples include stakeholder
consultations, citizen panels, citizen advisory boards, health committees and digital mediums, such as
social media platforms (50). Legal endorsement and earmarked resource allocation can also help to protect
and sustain funding for social participation (27).

WHO's guidance on social participation for UHC (50), community engagement frameworks for quality (57),
and other interventions for patient or public representation in national health governance provide policy-
makers with further information.

Health misinformation prevention plans are absent in nearly all countries.

The policy instrument that is the least implemented in countries is a health misinformation prevention

plan, with less than 8% of countries having such a plan. This finding is important because implementing

a robust health misinformation prevention plan is crucial to effectively deal with infodemics. An infodemic
is an overflow of information of varying quality that surges across digital and physical environments during
a public health event, such as the COVID-19 pandemic and measles outbreaks, but it can also be related

to NCDs. Infodemics can erode trust in health authorities, affect the mental health of the population,
negatively influence health decisions and behaviours, and lead to stigma, especially in vulnerable groups.
Good infodemic management, therefore, should apply a quality of care perspective that includes promotion
of the understanding of risk and health expert advice; listening to community concerns and questions,
notably through sentiment analysis; building resilience to misinformation; and engaging and empowering
communities to take positive action (52). These actions provide the basis to infodemic insights reports that
some countries have developed during public health events and emergencies.

WHOQ'’s infodemic insights reports (52) and other interventions to prevent and address health misinformation
provide policy-makers with further information.

5.2 Health system function and health service delivery indicators

The scarcity of the HCWF has significant consequences for the delivery of high-quality care.

HCWF outcomes show a large variability between countries in terms of the availability of GPs and medical
doctor and nursing personnel density. This is in line with available evidence showing that countries at all
levels of socioeconomic development face shortages and maldistribution, next to skill-mix imbalances,
insufficient competencies and skills to deliver high-quality care, barriers to inter-professional collaboration,
high levels of burn-out, poor working conditions and low motivation, and a skewed gender distribution

(53, 54). An ageing workforce and limited availability of health workforce data further complicates the
picture in many cases (53). The scarcity of the health workforce affects various aspects of quality of

care. For example, patients may face extended wait times for appointments, surgeries and emergency
care. In turn, delays in receiving care can lead to worsened health outcomes, including higher rates of
preventable diseases. High patient-to-provider ratios can result in less time per patient, increasing the
likelihood of misdiagnosis and treatment errors, while also jeopardizing compassionate and patient-centred
care. It is important that people living in rural and remote areas and marginalized populations may suffer
disproportionately from health workforce shortages, exacerbating health disparities. Health-care workers
themselves may be overburdened, leading to high turnover rates, burnout, fatigue and errors (53), further
impacting their motivation to engage in post-graduate education. Addressing the scarcity of the HCWF
also requires a fundamental debate on what is truly helping patients or, in other words, how to root out the
inefficient use of caregivers, clinical inefficiencies, and overuse of services that contribute to inefficient
and wasteful spending. Basically, funds that become lost due to wasteful spending cannot be invested in
developing the current and future HCWF.

Countries are advised to invest in a comprehensive health workforce plan to address the scarcity of the
HCWF through the development of effective strategies on education, renumeration and retention that
provide high returns on investment (55).

WHOQ'’s strategy on the HCWF in Europe (53) and other recommended interventions for health workforce
strengthening (56, 57) provide policy-makers with further information.
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Robust public budgeting is a prerequisite for strategic investments in quality of care.

Our data show that there is substantial variety in public spending on health in the Region. Other evidence
shows that health expenditure in the Region is increasing, largely due to rising costs linked to technological
progress and an overall greater demand for health care (58). Some countries have consistently spent well
below their means and would need to increase spending levels to achieve improvements in health system
goals. In others, the returns from health spending have not been apparent and, in some cases, marginal
increases in spending have not delivered commensurate benefits (59). In these countries, there may be
arguments for reassessing how countries spend on health care.

While the level of revenues matter, the allocation and use of these revenues are two crucial elements

in supporting effective progress toward UHC (60). Overall, robust public budgeting can support better
predictability of the sector’s resource envelope, facilitate alignment between resources and sector
priorities, and improve execution. If the health budget is formulated according to quality-oriented goals
and the execution rules allow a certain degree of spending flexibility, budgeting will also be able to

support a better achievement of results (67). While the level of revenues matter, it will also be important

to reconfigure payments to incentivize value for patients as opposed to exclusively paying for volume.

In practice, this means a shift from traditional fee-for-service (FFS) payments that are not entirely linked

to quality or value to other payment and funding options (62). Although it is not yet possible to reach

a definitive, evidence-based conclusion about the impact of population-based payments on quality of care,
there is a widespread belief that these types of payment models hold substantial promise for countries (63,
64), especially to improve quality of care for people with chronic, complex or costly ilinesses (65).

WHQO's reports on health financing (66, 67) and other recommended interventions on financing for quality
(68-70) provide policy-makers with further information.

A limited number of countries have a national approved priority/essential medical devices list.

Our data show that only 22 countries have a national list of approved priority/essential devices. Medical
devices are indispensable tools for quality health-care delivery, ranging from a syringe, catheter and
surgical mask to complex devices, such as pacemakers, a prosthesis and magnetic resonance. A national
list of approved priority/essential devices facilitates decision-making for health professionals in the areas
of health policy, strategic planning, health technology assessment, resource allocation, procurement,
regulation and facility assessment, amongst others.

Countries are encouraged to develop comprehensive and multistakeholder-led policies for medical devices
and the pharmaceutical sector to address quality and affordability for patients and health-care systems.
These should cover the regulation, pharmacovigilance, procurement, supply and distribution of devices/
medicines; selection and responsible use of devices/medicines; and devices/medicines pricing and
reimbursement policies (717).

WHQO's reports on priority medical devices (72-74) provide policy-makers with further information.

EHRs are implemented in a low number of countries, jeopardizing the effective uptake of quality
improvement interventions.

Our data report shows that 37 countries have implemented EHRs. An even lower number of countries
included quality of care and safety in telehealth guidelines — only 13% of countries. While the need for the
implementation of EHRs in health-care systems is increasingly recognized, evidence shows that the full
integration of EHRs with health-care processes is implemented in very few countries (29, 75). Examples

of the integration of EHRs with health-care processes are clinical decision-support systems that provide
evidence-based recommendations to health-care providers; the tracking and reporting of quality metrics
required by regulatory bodies; and population health management, through the analysis of datasets, which
allows for the identification of risks and trends, management of chronic diseases, and implementation of
preventive care strategies.

From a quality of care perspective, countries are encouraged to make investments in better technical
infrastructure for digital health, interoperability and data quality (76), knowing that the value of digital
technologies is tied to the capacity of users to optimize their capabilities and integrate them effectively into
their systems. A limited number of countries is looking into the quality of provided telehealth services. The
WHO Athens Quality of Care and Patient Safety Office has recently developed a telehealth quality of care
tool to support Member States in this endeavour (77).
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WHO's report on digital health (76) and other recommended interventions on digital health (77-80) provide
policy-makers with further information.

Health service delivery indicators aim to improve the monitoring of service delivery in order to better
target interventions, increase public accountability and improve health outcomes.

Results on health service delivery indicators are presented in box 2, 3 and 4.

Box 2. Screening estimates for cervical cancer and colorectal cancer

Screening estimates for cervical cancer and colorectal cancer show major differences
between the best and worst performing countries, and hence, present important
opportunities for collaborative efforts to reduce unwarranted variation.

Data showed that screening estimates across countries for cervical and colorectal cancer show
maijor differences between the best and worst performing countries. For cervical cancer screening,

a variation of more than 70 percentage points was noted between the best and worst performing
countries, with some countries showing coverage rates of less than 10%. While cervical and colorectal
cancer screening are available in most countries, evidence shows that only a minority of the screening
programmes can be described as adequate in terms of quality and coverage (87). This means that,

in many countries, quality-assurance schemes are either not in place or insufficiently developed and,
as a result, screening programmes do not deliver the expected benefits in social, health or economic
terms. Examples of quality improvement strategies that well-performing countries have implemented
to improve the uptake of cancer screening include: implementation of national screening programmes
and public awareness and education campaigns; increasing the availability of trained health-care
professionals; community outreach in rural, remote or underserved areas; and addressing gender
preferences for health-care providers (especially in cultures where women prefer female health-

care providers but lack access to them). From a quality of care perspective, it is also important that
people are more likely to get screened if their health-care providers recommend it, which points to the
importance of adequate communication from health-care providers.

WHOQ's guide to (cervical) cancer screening (82, 83) and other recommended interventions for the
prevention and control of cancer (84) provide policy-makers with further information.

Box 3. TB treatment coverage

Current TB treatment coverage is not sufficient to achieve the ambitious goals of WHO’s End
TB Strategy.

While our data showed a favourable WHO median of 87% for TB treatment coverage across the Region,
the range across countries is still substantial. Moreover, the combined evidence on TB treatment
coverage, increase in drug-resistant TB cases, and below-target treatment success rates show that
countries need to step up efforts to fight TB. The current situation is not good enough to reach the
regional targets by 2030 (i.e., 90% reduction in TB deaths compared with 2015, 80% reduction in TB
incidence compared with 2015, and 85% treatment success rate for multidrug-resistant or rifampicin-
resistant TB) (85). From a quality of care perspective, it is necessary to implement a multifaceted
approach with the goal to interrupt transmission by identifying people with active TB in time and
preventing the development of TB in those already infected. Examples of quality improvement
strategies for TB care that countries have implemented are: public health campaigns to reduce stigma
associated with TB, encouraging individuals to seek diagnosis and treatment early; and training of

the HCWF on TB diagnosis and treatment protocols. Available evidence also shows that improved
treatment adherence in patients can be achieved through the provision of high-quality patient education
and the use of digital adherence technologies.

WHQ's Tuberculosis action plan for the WHO European Region, 2023-2030 (85) and other recommended
interventions for the prevention and control of TB provide policy-makers with further information.
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Box 4. Caesarean section (C-section) delivery rates

Caesarean section (C-section) delivery rates show wide differences in clinical practice and
reflect a limited use of evidence-based guidelines.

The proportion of C-section delivery rates showed a variation of more than 50 percentage points
among countries in the Region, with CIS countries reporting a far lower percentage compared to the
WHO median. This variation can be attributed to a combination of factors, including medical, cultural,
economic and systemic influences. One of the key issues underlying this variation is the inconsistent
application of evidence-based guidelines in clinical practice. Individual physicians may have different
thresholds for recommending a C-section based on their training, experience and comfort level with
vaginal deliveries, particularly in complex cases. However, some women may request a C-section for
non-medical reasons, such as fear of labour pain or scheduling convenience. Other factors that impact
the likelihood of performing a C-section are hospital policies and financial incentives and disincentives
associated with different modes of delivery. Performing C-sections without medical necessity has
important implications for patient safety as it increases the risk of complications for both the mother
and baby. Conversely, not performing a C-section when it is medically indicated can lead to adverse
outcomes, including increased risk of birth injuries and fetal distress. Countries should address the
factors contributing to variations in C-sections and especially promote the consistent application of
evidence-based guidelines.

WHO'’s recommended interventions in support of evidence-based C-section deliveries (86, 87) provide
policy-makers with further information.

5.3 Quality of care indicators by quality dimension

Effectiveness and efficiency indicators highlight important disease burden from NCDs and the need for
health system level action (such as through primary care to ensure quality outcomes).

Effectiveness and efficiency indicator outcomes showed large variability across the Region and subregions.
For example, both standardized preventable and treatable mortality and avoidable hospitalizations

for diabetes and COPD show major room for improvement, especially in SEEHN and CIS countries. To
improve these outcomes, countries have ample opportunity to implement “WHO best buys” and other
WHO-recommended interventions. WHO best buys are quality improvement interventions that are cost-
effective and feasible in reducing NCD risk factors and improving health outcomes for countries at any
level of income (88). Examples are vaccination against human papillomavirus of girls aged 9-14 years and
acute treatment of asthma exacerbations with inhaled bronchodilators and oral steroids. Cost-effective
interventions for mental health include basic psychosocial support for people with mild depression

and psychological treatment and mood-stabilizing medication for people with bipolar disorder (89).
Unfavourable effectiveness and efficiency outcomes for NCDs also point at the need to re-design current
models of care around the needs, preferences and engagement of people living with these conditions,
especially young people. Evidence shows promising results on the effectiveness of integrated care
networks in improving health outcomes by providing patient-centred and comprehensive care to users and
patients (90, 97). Primary care can provide the much-needed platform for integrated networks to improve
population level outcomes as it is the most inclusive, equitable, cost-effective and efficient approach to
enhance people’s physical and mental health as well as social well-being (92-95).

WHO's regional strategy on NCDs (96) and other interventions to improve NCD outcomes (88, 97-99)
provide policy-makers with further information.

Patient safety-related indicators suggest a need for improvement with a high number of patient-reported
medical mistakes.

Patient safety outcomes, overall, showed poor performance. Our data showed an important median

value of 5.2% of patient-reported medical mistakes across countries, in line with available evidence (700).
Common patient-reported medical mistakes include diagnostic, surgical and medication errors next to
communication failures and patient falls (707). Encouraging individuals involved in every aspect of health
care to report adverse events is essential, while ensuring confidential reporting options. Other patient safety
data showed that the number of surgical wound infection rates ranged from 0.1% to 9.5% in the Region, in
line with available evidence, showing that 10% of hospitalized patients can expect to acquire an infection
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during their stay in low- and middle-income countries, compared to 7% in high-income countries (27). This
is despite hospital-acquired infections being easily avoided through better hygiene, improved infection
control practices, and the appropriate use of antimicrobials. Unfavourable outcomes were also noted for
post-operative pulmonary embolism rates after hip and knee replacement, and obstetric trauma during
vaginal delivery with instrument. Venous thromboembolism is a highly burdensome and preventable cause
of patient harm, which contributes to one third of the complications attributed to hospitalization (702).
Obstetric trauma with instrument showed large variation between countries, with the median value for
SEEHN countries being more than half of the median reported for EU13 and EU15 countries.

These patient safety outcomes, overall, reflect poor quality care, a lack of a patient safety culture, and
possibly underlying medical errors. Countries are encouraged to implement a national action plan on
patient safety as there is ample evidence that patient safety interventions offer a high return on investment
and are cost-effective compared to other medical services. For example, interventions that address health-
care-associated infections show a median saving-to-cost ratio of 7 : 1 (700). A national plan on patient
safety will also support the implementation of evidence-based guidelines and implementation of a patient
safety incident reporting and learning system. Evidence shows that, only in one third of countries that have
implemented such systems, the majority of health-care facilities actively report safety incidents to these
systems (703), showing the need to change workplace culture. Patient safety in primary and ambulatory
care is even less prioritized compared to safety in hospitals, with only less than 20% of countries
systematically including safety in primary care programmes (700).

WHQO's global strategy on patient safety and other recommended interventions on patient safety (103-707)
provide policy-makers with further information.

People-centredness indicators highlight important gaps in data collection on patient-reported outcomes
measures and experiences.

The indicators that countries report the least on relate to people-centredness. Less than one third of the
countries reported on indicators that matter most to patients, such as “doctor spending enough time with
patients during consultation” and “doctor providing easy-to-understand explanations”. This finding is in line
with available evidence showing that countries do not capture many of the processes and outcomes that
matter most to people, notably PROMs and PREMs (708). This is surprising since PROMs and PREMs have
important consequences for public trust in the health system, health-care utilization patterns, retention

in care, self-management and people’s decision to bypass facilities (709, 710). If, for example, primary
health-care services are of insufficient quality, people will tend to rely on hospital, specialist and private
care provision that in turn contributes to the widening of health inequalities. PREMs also provide important
insight into the perceived quality of communication with health-care providers and accessibility of services
(108) and determine the uptake of needed care and adherence to treatment (777).

Countries are encouraged to address the gaps in the indicators covered for all quality of care dimensions
by using a balanced set of appropriately adjusted structure, process and outcomes indicators, including
indicators for measuring PROMs and PREMs.

Access and equity indicators showed high levels of unmet need in the Region and opportunities to
implement equity-focused quality improvement strategies should be leveraged.

Data on access and equity outcomes showed high levels of unmet need in the Region. Access to care

is essential for patients to obtain diagnostics and access treatments, and also for health promotion and
prevention. However, very often this does not happen due to gaps in health coverage. Our data show that
the share of households with catastrophic health spending ranged, on average, from 0.5% to 20.3%, and

in the poorest quintile values varied between 0.2% and 13.8%. CIS countries showed the highest point
estimate of catastrophic health spending on average while EU15 countries showed the lowest. High levels
of unmet need were also noted for health care and dental care, showing a range of, on average, 0.1% to
12.9% and 0.1% to 15.6% in the population, respectively. In the poorest income quintile, the data ranges were
even more substantial, showing values between 0.3% and 27.1%. Vaccination against influenza and needs-
standardized GP visits also showed large variation.

There is good evidence on the effectiveness of quality improvement strategies to reduce differences in
health outcomes associated with disparities and for different conditions. Important strategies include
practice guidelines and physician education, the facilitated relay of clinical data to providers, physician
reminder systems, audit and feedback, benchmarking, critical pathways, partnering with communities and
patients, patient education, the promotion of self-management, and patient reminder systems (172-115).
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WHQOQ's guidance reports on understanding the drivers of health equity (776, 177) and equity-proof policies
and interventions (778) provide policy-makers with further information.

Aggregated data mask inequalities within countries, showing a need for local systems of data collection
and an evidence-base for equity-oriented policies.

Aggregated data often mask inequalities within countries, which continues to be a fundamental challenge
for UHC. Disaggregated data are often missing for socioeconomically vulnerable groups and people
atrisk, including children and adolescents, the elderly, people with NCDs, pregnant women and young
mothers, racial minority groups, and migrant and refugee populations. To identify and track disadvantaged
populations and populations at risk, it is important to invest in local systems of data collection that can
bridge data gaps in national collections, ideally by using linked data sets and records. Local systems of data
collection allow for the use of risk stratification tools as part of broader population health management
programmes. Evidence on the use of these tools in primary care show particularly promising results in
identifying vulnerable populations (779) and tailoring interventions for those who need it most (720). For
example, risk stratification tools allow for early identification and follow-up of people with NCDs and
populations showing gaps in vaccination status. Overall, countries are encouraged to generate an evidence
base for equity-oriented policies, programmes and practices towards the progressive realization of UHC.

WHOQ'’s reports on population health management (720) and other existing reports on this topic provide
policy-makers with further information.

Western European countries report on a higher number of indicators compared to eastern European and
central Asian countries.

Another important finding is that western European countries, in general, report on a higher number

of indicators compared to eastern European and central Asian countries, which is particularly relevant

for patient-reported indicators. These regional disparities are in large part explained by income level,

the political priority that is given to quality of care and patient safety, health system efficiency, and data
collection capacity, amongst others. But because all countries show gaps in data collection, they all

have opportunities to expand their data collection efforts. In this context, it is important for countries to
standardize data collection methods, enhance data quality and timeliness, implement systems for learning,
and increase data accessibility and usability.

WHOQ's proposed strategies for the development of national indicators and indicator frameworks (721, 122)
as well as strategies on digital health (123) provide policy-makers with further information.

5.4 Population health outcome indicators

Poor population health outcomes highlight the need for a life-course approach and intersectoral action
taking a quality of care perspective on the health of individuals and generations.

Data show a positive and stark decline in maternal mortality from 2000 to 2020 in the Region. This
positive result can be attributed, in part, to a wide range of quality improvement initiatives that have been
implemented over the past decades, such as the WHO standards for improving the quality of care for
mothers and newborns (724). Mortality rates of children under five years of age have also improved, and
WHO has standards, such as for improving quality of care for children and young adolescents aged 0-15
years in health facilities (125), which contribute to quality of care improvements. Childhood mortality,
however, is not simply a quality issue. Evidence shows that a child born in the countries of central Asia is
still three times as likely to die before the age of five years as a child born in an EU country (726). And one
in five children in the Region is at risk of not reaching their full developmental potential due to factors such
as poverty, social exclusion, inadequate nurturing or stimulating care within the family, or limited access to
essential services (127).

Other unfavourable population health outcomes show that progress in preventing and controlling NCDs and
their key risk factors has been insufficient and uneven in the Region. There is also a gap of approximately
11 years for healthy life expectancy at birth between the best and worst performing countries.

Recognizing that risk and protective factors act interactively and cumulatively across the entirety of

people’s lives, it is important that NCD prevention and management, including for mental health, starts
in preconception and pregnancy and is sustained through all life stages (728). These findings show the
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importance of an intersectoral and life-course approach that take a quality of care perspective on the
health of individuals and generations.

WHQO's reports on intersectoral action (729) and the life-course approach (730-733) provide policy-makers
with further information.

A low number of countries reported on suicide following a hospitalization for a psychiatric disorder,
reflecting the low priority given to mental health data collection.

Only 12 countries reported on suicide following a hospitalization for a psychiatric disorder, albeit 2019 data
show an estimated 119 000 lives were lost across the Region due to suicide, which includes an increasing
number of young people (134). This finding reflects an overall limited prioritization of mental health in
countries, despite mental disorders being highly prevalent and largely undertreated in most countries

(97, 135-138). In all countries, gaps in service coverage are compounded by a variability in quality of care.
Quality includes how well mental health care aligns with human rights principles, whether or not treatment
meets any defined minimum standards for adequacy, and to what extent mental health care supports social
inclusion. Accumulated evidence shows that there is a core set of cost-effective interventions for priority
conditions that are feasible, affordable and appropriate. Examples include a range of clinical interventions,
as listed in the WHO UHC Compendium (739).

WHO'’s reports on mental health (735, 137, 140) provide policy-makers with further information.
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Countries can use the country profiles, as provided in Annex 1, to inform and advocate for investments in
the development of whole-system quality that comprises integrated quality planning, quality control and

quality improvement activities.

Because of the health sector’s complex composition, there is no single effective strategy for quality-
oriented reforms. Instead, each reform must be analysed for its potential effect on quality of care so that
strengths can be reinforced and weaknesses can be reduced or eliminated.

The recommendations below build on the findings from this report and provide countries with
a summarized overview of actions to improve and strengthen quality of care at different levels of the health

system and in different settings.

6.1 Invest in whole-system quality that comprises integrated quality
planning, quality control, and quality improvement activities

What does the evidence say?

Whole-system quality comprises integrated quality planning,
quality control and quality improvement activities that inform
a system-wide, interlinked, and customer-centric, strategic
approach to quality (24).

What can countries do?

Identify shared quality objectives aligned with the values and needs
of stakeholders, including patients, providers and policy-makers.

Recognize that whole-system quality is an ongoing, iterative
process.

Establish mechanisms for transparency in decision-making
processes, resource allocation and performance monitoring.

Establish a regulatory framework to enforce standards and
guidelines.

Implement measurement and feedback systems.

Foster partnerships between health care, social care and
public health to address broader determinants of health.

Support learning collaboratives, communities of practice and
knowledge-sharing platforms.

Conduct periodic system-wide assessments to identify gaps
and areas for improvement.

Scale up and disseminate best practices.

Leverage technology and innovation.

6.2 Invest in the development of national action plans and policies for
quality of care and patient safety.

What does the evidence say?

Investing in patient safety positively impacts health outcomes,
reduces preventable suffering and costs related to patient harm,
improves system efficiency, and helps in reassuring communities
and restoring their trust in health-care systems (30, 35).

The use of multiple action plans and policies for quality of
care and patient safety is associated with positive outcomes
for healthy life expectancy at birth and the probability of dying
from NCDs, as per the analysis in this report.

At the same time, it is to be acknowledged that a myriad
confounding factors detract from a robust evidence base.
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What can countries do?

Secure commitment from the highest levels of government for
quality and patient safety and create or designate a dedicated
body or agency to oversee quality and patient safety initiatives.

Involve a broad range of stakeholders, including government
agencies, health-care providers, patients, professional
associations, and nongovernmental organizations, using robust
policy cycles.

Invest in the development and implementation of governing
bodies, organizations and institutions for setting standards,
conducting inspections, and evaluating health-care facilities to
ensure compliance with quality and safety requirements (e.g.,
quality of care and patient safety offices at the level of a ministry
of health; regulatory agencies and accreditation bodies; national
quality of care and patient safety institutes; and quality of care
and patient safety units in facilities across settings).

Assess the current quality of care and patient safety by collecting
and analysing data on health-care outcomes, patient satisfaction
and system performance.

Establish clear, measurable targets for quality and patient safety.

Develop national standards and guidelines for quality and patient
safety fully aligned with international practices, along with other
requisite laws and regulations to support the implementation of
these standards.

Invest in continuous mechanisms at national and facility levels to
discuss real-time data, identify the variation of real-time data over
time and opportunities for their improvement, and inform ongoing
activities to close safety and quality gaps.

Develop or enhance systems for reporting patient safety
incidents and mechanisms to analyse incidents and disseminate
lessons learned.

Implement clinical decision-support systems to help prevent errors.

Create a non-punitive environment that encourages the reporting
of errors and near misses.

Implement mandatory patient safety training programmes for all
health-care workers.

Raise awareness and educate the public about patient safety to
empower patients and their families.

Ensure legislation is developed on patients’ rights and the privacy
and protection of the reporter of patient safety incidents.

6.3 Develop a harmonized set of indicators for measuring and continuously
improving quality of care, including measures that matter most to patients.

What does the evidence say?

The measurement of quality of care is a broad and complex
field, including many dimensions, perspectives, approaches
and settings. National quality of care indicator development
efforts should be guided by the principles of evidence-based
best practices in quality of care measurement, alignment
with national priorities, and scientific soundness to ensure
the feasibility of measuring indicators, which are usable and
meaningful in settings where they are to be applied (747).
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+ Choose indicators that are relevant, reliable and valid for
measuring and improving quality of care and conduct pilot
studies to test feasibility and reliability.

- Engage relevant stakeholders (e.g., patients, policy-makers,
health-care providers, professional bodies, insurers, academia
and community representatives) to ensure indicators are
comprehensive and relevant.

« Streamline and standardize data collection tools and methods to
ensure consistency and comparability.

Invest in local systems of data collection to bridge existing data
What can countries do? gaps in national collections and address local information needs,
ideally by using linked data sets and records.

+ Periodically review and update the indicators to reflect changes
in health-care practices and priorities.

+ Ensure that quality of care data is transparently reported to
stakeholders, including the public.

+ Implement regular measures of patient experience using
validated instruments.

+ Use the data for benchmarking and comparing performance
across different regions and facilities.

6.4 Ensure patient and public representation in national health governance.

« There is increased recognition and acceptance that users of
health services have a rightful role and the requisite expertise
and competencies to engage in policy-making, organizational
re-design, and the evaluation of health services delivery to hold
systems accountable and ensure an effective and humane
experience (48, 49).

What does the evidence say?

« Ensure there are designated seats for patient and public
representatives in national health councils, advisory boards and
committees.

« Enact laws and regulations that require patient and public
representation in health policy decision-making bodies.

+ Provide training for patient and public representatives to
understand health policies, governance processes and effective
advocacy.

+  Promote public health education to ensure that patients and the

What can countries do? general public are informed and can participate meaningfully.

+ Regularly conduct public consultations and hearings on health
policy issues to gather input from diverse stakeholders.

+ Implement systems for the transparent reporting of health
governance decisions and provide feedback mechanisms for
public input.

« Ensure representation from diverse population groups, including
marginalized and vulnerable communities.

+ Make participation accessible by addressing language, disability
and other barriers that might prevent people from contributing.
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What can countries do?

Foster partnerships between government, patient
organizations and civil society groups to co-create health
policies.

Involve patients and the public in the drafting and revision of
health policies from the outset.

Utilize digital tools and platforms to facilitate broader and more
inclusive participation in health governance.

Promote e-health initiatives that encourage public involvement
in health monitoring and decision-making processes.

Conduct regular reviews and assessments of patient and
public involvement in health governance to identify areas for
improvement.

Establish feedback loops where patient and public inputs
are not only heard but also visibly incorporated into policy
changes.

6.5 Establish clear, evidence-based standards for all care settings.

What does the evidence say?

lllustrative country experiences from hospital settings

show that accreditation has the potential to support the
development of high standards of care and plays a crucial role
in driving continuous improvement and maintaining the overall
quality and reliability of health-care institutions (37). But the
evidence on the cost-effectiveness and opportunity costs of
accreditation programmes remains unclear (38).

What can countries do?

Establish clear, evidence-based standards covering all
aspects of primary and secondary care, including clinical
services, patient safety, staff qualifications, infrastructure and
administrative processes.

Tailor standards to address the specific health-care challenges,
cultural factors and resource availability within the country.

Provide comprehensive training programmes on standards and
procedures.

Develop a clear, transparent and consistent process for
primary and secondary care assessments, including self-
assessments, peer reviews and on-site evaluations.

Implement a system for continuous learning to ensure health-
care facilities maintain required standards.

Collect and analyse data on performance to identify areas for
improvement and guide policy decisions.

Encourage primary and secondary care facilities to engage
in continuous quality improvement initiatives based on
outcomes.

Facilitate the sharing of good practices and successful
strategies among hospitals.

The way forward 45



6.6 Re-design models of care around the needs and preferences of patients.

What does the evidence say?

Integrated networks in primary health care offer opportunities
for improving quality of care through the expansion of existing
multidisciplinary teams with new profiles over time (90, 97).

What can countries do?

Invest in new models of multidisciplinary, integrated and
networked care (e.g., as guided by the Quintuple Aim for health
care improvement) (142), and integrate primary health services
with mental health, social health and behavioural health services.

Expand health-care services beyond traditional settings, such
as hospitals and health centres, to enhance accessibility and
address the diverse needs of the population (e.g., mobile clinics
and home-based care models).

Invest in evidence-based screening services for population
health.

Promote innovations that address disparities in health care,
including underserved and rural communities.

Encourage collaboration between the public sector, private
companies and non-profit organizations to drive innovation by
combining resources, expertise and different perspectives.

6.7 Invest in an HCWF with the capacity and capability to meet the demands
and needs of the population for high-quality care.

What does the evidence say?

A national and comprehensive health workforce plan yields
high returns on investment (55).

What can countries do?

Develop education and training suites, and regulation

and supervision modules on quality and patient safety, in
collaboration with the professional regulatory and training
bodies at undergraduate and postgraduate levels, for all health-
care workers.

Set up systems of lifelong learning and professional
development based on competence assurance schemes for
quality of care and patient safety to ensure that all members
of the HCWF remain competent and fit for purpose throughout
their working lives.

Address various aspects of well-being in the health workforce to
support the health and resilience of health professionals.

Ensure that health-care managers develop capacity in using
data and performance management and in holding health
service providers to account.

Train health-care staff and stakeholders on data collection,
reporting and analysis; encourage participation in quality
measurement; and use data to demonstrate the effectiveness
and safety of care.

Use data and analytics to forecast future HCWF needs (i.e.,
numbers, competencies, skills mix and distribution) and analyse
the implications of different possible scenarios.

Encourage health-care facilities and professionals to obtain and
maintain accreditation and certification from recognized bodies.

46 Taking the pulse of quality of care and patient safety in the WHO European Region



What can countries do?

Ensure that health-care facilities are safe and well-equipped
and are supportive environments for staff.

Promote equity and diversity in the HCWF and create an
inclusive environment that respects and values different
perspectives and backgrounds.

Implement strategies to reduce health disparities by ensuring

an equitable distribution of health-care resources and services.

Integrate community health workers into the health-care
system to provide culturally competent care and bridge gaps
between the community and health-care providers.

Develop gender-responsive policies to improve the gender
balance across services.

6.8 Invest in robust public budgeting for quality of care and reconfigure
payments to incentivize value in health service delivery.

What does the evidence say?

Robust public budgeting can support better predictability of
the sector’s resource envelope, facilitate alignment between
resources and sector priorities, and improve execution. If the
health budget is formulated according to quality-oriented
goals and the execution rules allow for a certain degree of
spending flexibility, budgeting will be able to support a better
achievement of results (67).

The delivery of quality and cost-effective care is supported by
a payment system that is oriented towards paying for value
(i.e., population-based payments) as opposed to paying for
volume (i.e., FFS payments) (743).

What can countries do?

Invest in robust public budgeting for quality of care to support
better predictability of the sector’s resource envelope and

a better alignment between resources and sector priorities,
and to improve execution.

Purchase, fund and commission health services based on the
principle of value and strategic purchasing.

Link payments to the achievement of specific quality and
outcome metrics.

Promote models where primary, specialty and social care
providers work together seamlessly.

Encourage transparent data-sharing between providers and
payers to facilitate coordinated care and accountability.

Include patient experience as part of the payment criteria.
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6.9 Develop comprehensive and multistakeholder-led biotechnology sector
policies to address quality and affordability for patients and health-care
systems.

Comprehensive and multistakeholder-led biotechnology
sector policies facilitate decision-making in the areas

What does the evidence say? of health policy, strategic planning, health technology
assessment, resource allocation, procurement, regulation and
facility assessment, amongst others (744).

Develop policies that cover regulation, pharmacovigilance,

procurement, supply and distribution of devices/medicines,

selection and responsible use of devices/medicines, and
What can countries do? devices/medicines pricing and reimbursement policies.

Invest in developing and expanding the national priority/
essential medicines/medical devices list.

6.10 Invest in digital health solutions that support quality of care.

EHRs with integrated decision support and data quality
assurance are multiplying possibilities for quality
measurement on the basis of more detailed quality of care
indicators, both locally and nationally (75, 76).

What does the evidence say?

Define clear objectives for digital health, such as improving
patient outcomes, increasing access to care, or enhancing system
efficiency.

Adopt international standards for health data to facilitate
information-sharing.

Create systems that allow different health information systems to
communicate seamlessly.

Regularly review and update security practices to address
emerging threats.

Involve health-care providers, patients, tech companies and
academia in the development process.

Provide ongoing education and training to health professionals on
using digital tools and technologies.

Offer resources to help patients understand and use digital health

What can countries do? .
services.

Utilize digital health technologies, such as telemedicine, EHRs, and
mobile health applications, to improve access and efficiency.

Develop user-friendly interfaces and ensure that digital tools are
intuitive and accessible to all users.

Create solutions that empower patients to take an active role in
their health management.

Implement advanced analytics by using big data and artificial
intelligence (Al) to analyse health trends, predict outcomes and
tailor treatments.

Adopt appropriate regulations and develop policies that support
digital health while ensuring patient safety and privacy.

Align with international standards and follow global best practices
and guidelines to ensure consistency and reliability.
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6.11 The role of the WHO Athens Office for Quality of Care and Patient
Safety

The WHO Athens Office for Quality of Care and Patient Safety promotes quality of care in the Region by
acting in the following major areas.

Country support, national strategies and frameworks, and sharing lessons to scale up successful
interventions. Currently, the Office is running projects in 22 countries with a strong focus on southern
European countries, to optimize quality of care and patient safety, and to provide country-specific
assistance for strengthening quality of care and patient safety.

Quality of care and patient safety innovation and knowledge synthesis. Initiatives to share novel quality
of care and patient safety approaches at the regional level are being deployed. “Open Quality Day” is
promoting the sharing of views and experiences around health-care innovation (digital and non-digital)
to tackle key challenges in the health sector. “People’s Voice Surveys” are being conducted to capture
non-user perspectives of the health-care system in different countries to better inform policies and
strategies on people-centredness.

Policy analysis in the sphere of quality of care and patient safety. The Telehealth Quality of Care Tool
provides a framework for the policy analysis of digital health at the country level from a quality of care
perspective.

Network building, alliances and stakeholder engagement. The WHO Regional Office for Europe Quality
of Care and Patient Safety Focal Points Networks foster the attention of countries on quality of care and
patient safety and create space for synergies with global health initiatives, strengthening partnerships
with leading academic institutions and think tanks and collaborations with other partners and actors
working with and across the Region. The 1t Autumn School on Quality of Care and Patient Safety aimed
to equip policy-makers from different countries in the Region with the knowledge and skills necessary to
effectively optimize health-care systems, improve patient outcomes, build resilience, and emphasize the
importance of a well-prepared HCWF for challenging circumstances.
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP:
gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern Europe Health Network. * An update to this data may already be available
or will be available in the near future ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for
competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Service delivery Health workforce

Cervical cancer screening, %, year General practitioners per 10 000 population*, 2019
[ 3 00 *—0—0 @
039 No data 78.580 0 24 50 29.9 30
Colorectal cancer screening, %, year Medical doctors per 10 000 population, 2019
oo L] o—o @ @ @
028 No data 79.4 80 10 188 31.2 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2019
@ @ @ @ [ 1 1 @
40 50.0 63.0 100.0 100 20 27.4 44.3 202.7 250
Births by caesarean section as % of all live births, 2010-2016 Financing
[ o @ -0
0 40 18.0 56.9 60
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ ® @ o
E. coli/aminopenicillin, year 0 46 76 224 30
o -0 Public spending on health as % of GDP, 2021
3031.7 No data 96.3100
[ 2 L 4 @

. . . 009 22 10.3 20
Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021

009 28.6 43.4 50 0 6.9 78.7 78.7 80

Antibiotic consumption, %, 2020 Yes, in
° ° PY P ® National electronic health records “

0 350  47.0 83.0 100
National list of approved m Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICSIESS
. J
( N\
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
50 60
40 .\\.\ 50
20
‘.\\‘Qtz 30
. \.\\.—-—"""'.
.5.\.._._‘_. 20 "\.
0 2000 2005 2010 2015 20202021 o
—— Armenia —8— WHO European Region -o— CIS §-‘\_‘_.
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ @ -0 o —8— Armenia —8— WHO European Region -o— CIS
50 62.0 67.172.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ L4 @ -0 ( 2 0
0 7.9 19.9 28.3 30 004 No data 9.610
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce

Cervical cancer screening, %, year General practitioners per 10 000 population**, 2022
[ 3 00 oo @ @
039 No data 78.580 0 24 14.8 29.930
Colorectal cancer screening, %, year Medical doctors per 10 000 population, 2022
oo L] o—o @ @ @
028 No data 79.4 80 10 188 55.1 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2018
@ @ —@ ( 1 J @ 1 @
40 50.0 94.0 100.0 100 20 27.4 68.7 202.7 250
Births by caesarean section as % of all live births, 2016 Financing
[ o @ -0
0 40 29.5 56.9 60 . . . .
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ [ ) ) @ o
E. coli/aminopenicillin, 2021 0 4.6 16.9 224 30
o @ -0 Public spending on health as % of GDP, 2021
30 31.7 45.1 96.3100
([ 2 -0 @
. . . 009 9.510.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021
@ @ L o—eo—o P
00931 434 50 0 69 158 78.7 80

Digital health

Antibiotic consumption, %, 2021 Yes, in
National electronic health records “
. ' ' ‘ . progress

0 35.0 60.0 83.0 100
National list of approved “ Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICUIESS
. J
( N\
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
8 LN 12 .\‘\
6 10
4 8
2 6
4
2000 2005 2010 2015 20202021
—&— Austria —8— WHO European Region —o— EU15 2
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ] o0 o —@— Austria —8— WHO European Region —— EU15
50 62.0 70.9 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ o—O -0 ( 2 -0
0 79 104 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU15:
Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be
available or will be available in the near future. ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for
competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Although in some countries ‘general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ Belarus @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
8 \ . .\0\
6 10
4 8
2 6
4
2000 2005 2010 2015 20202021
—e— Belgium —e— WHO European Region —e— EU15 2
Healthy life expectancy at birth, years* 2019 2000 2005 2010 2015 2020
[} ] o0 o —&— Belgium —8— WHO European Region —— EU15
50 62.0 70.6 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ o—©@ [ 2 L 2 ]
0 79 106 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,

please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU15:
Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be
available or will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for
competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Although in some countries ‘general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD:
cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern Europe Health Network. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or
residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included
here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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BULGARIA
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Legend: @ Bulgaria @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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POPULATION HEALTH OUTCOMES
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,

please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease;
EU13: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern
Europe Health Network. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area
of specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening*, %, 2021

[ 3 00
0 39 No data 78.580

Colorectal cancer screening, %, 2021

oo @ @
028 25.0 79.4 80

Tuberculosis treatment coverage*, %, 2022

40 50.0

>99100.0 100

Births by caesarean section as % of all live births, 2016

([ 2 @ -0
0 40 23.0 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021

@ @ -0
30317 55.8 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021

@ @ @ @
009 34.8 434 50

Antibiotic consumption, %, 2021

0 35.0 83.0 100

60.0 .
Yes, in
(=]

National list of approved

Health workforce

General practitioners per 10 000 population*, ** 2021

o—0 o @

0 24 8.0 29.930

Medical doctors per 10 000 population*, 2021
o o @ @ @

10 18.8 36.1 88.8 100

Nursing personnel per 10 000 population, 2021
( 1 J @ 1 @

2027.4 72.8

Public spending on health as % of total public spending, 2021
[ 4 { @ @ @

0 4.6 14.0 22.4 30

Public spending on health as % of GDP, 2021
( 3 @ @ @

0 09 6.8 10.3 20

Out-of-pocket payments as % of current spending on health, 2021

78.7 80

0 6.9 9.4

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

=)
priority/essential medical devices guidelines RICYIESS
. J
( N\
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
12 20
10
8 15
6
4 10
2
0 5
2000 2005 2010 2015 20202021
—&— Croatia —&— WHO European Region - EU13
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ Y o T — o —&— Croatia —&— WHO European Region —e— EU13
50 62.0 68.6 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ @ ( 2 -0
0 7.9 16.1 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU13: Member
States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available or
will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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CYPRUS
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Legend: @ Cyprus @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
12 80
10 /
8 60
6
4 40
2 .\‘§/
0 20
2000 2005 2010 2015 20202021
—— Cyprus —&— WHO European Region - EU13 M
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ] o o —&— Cyprus —&— WHO European Region —— EU13
50 62.0 72.472.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ Ll ( 2 -0
0 7.98.2 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,

and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD:
cardiovascular disease; EUT3: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria.
* Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical
interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization
are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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82 Taking the pulse of quality of care and patient safety in the WHO European Region



( N\
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,

and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD:
cardiovascular disease; EUT3: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria.
* Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical
interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization
are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Czechia @ Minimum @ Maximum @ WHO Min. @ WHO Max. QO Poorest quintile
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Legend: @ Denmark @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS
Service delivery Health workforce
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Percentage of isolates with resistance phenotype -
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Antibiotic consumption, %, 2021 Yes, in
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ] o0 o —&— Denmark —8— WHO European Region —— EU15
50 62.0 71.0 72.5 100
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,

and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD:
cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria.
* Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical
interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and "family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Denmark @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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Legend: @ Estonia @ Minimum @ Maximum @ WHO Min. @ WHO Max.
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HEALTH SYSTEM FUNCTIONS

Service delivery
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD:
cardiovascular disease; EUT3: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria.
* Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical
interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization
are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Estonia @ Minimum @ Maximum @ WHO Min. @ WHO Max.
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Legend: @Finland @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS
Service delivery Health workforce
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,

please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU15:
Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be
available or will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for
competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Although in some countries ‘general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Finland @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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Legend: @ France
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HEALTH SYSTEM FUNCTIONS
Service delivery Health workforce
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POPULATION HEALTH OUTCOMES
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Legend: @ France

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,

and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;

CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ Georgia @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, year

( 2 00
0 39 No data 78.580

Colorectal cancer screening, %, year

oo L
028 No data 79.480

Tuberculosis treatment coverage, %, 2022

[ @ @

40 50.0 68.0 100.0 100

Births by caesarean section as % of all live births, 2015

[ o @ -0
0 40 41.4 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021

@ @ -0
30 31.7 78.6 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021

@ @ @ @
009 25.8 43.4 50

Antibiotic consumption*, %, 2020

0 35.0 53 83.0 100

.0 .
National list of approved m
priority/essential medical devices progress

Health workforce

General practitioners per 10 000 population**, 2022
o0 @ @

0 24 8.2 29.930

Medical doctors per 10 000 population, 2022
o o @ @ @

10 18.8 56.1 88.8 100

Nursing personnel per 10 000 population, 2022
( 1 J @ 1 @

2027.4 58.8

Financing

Public spending on health as % of total public spending, 2022
[ 4 { @ @ @

0 4.6 10.5 22.4 30

Public spending on health as % of GDP, 2022
( 3 @ @ @

0 09 3.1 10.3 20

Out-of-pocket payments as % of current spending on health*, 2021

o—@ @ @

0 6.9 31.2 78.7 80

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

Yes, in
Yes .
guidelines =] =)
. J
( N\
POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
40 60
30 .\ 50 .\
20 \\ 40
30
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.\.§N_H 20
0
2000 2005 2010 2015 20202021 o [
—e— Georgia —e— WHO European Region m
Healthy life expectancy at birth, years* 2019 2000 2005 2010 2015 2020
[ Y o0 @ o —&— Georgia —e— WHO European Region
50 62.0 64.7 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ @ @ [ 2 -0
0 7.9 249 28330 0 0.4 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease;
GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available or will be available in the near future;
** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical
interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Georgia @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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GERMANY

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2018
@ @

00.51.52.4 203 30

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2023

00.10.20.3 129 30

Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023

00.10.30.6 15.6 30

Effectiveness

Standardized preventable mortality, rate, 2021

100110.8 171.3 460.0 500

Standardized treatable mortality, rate, 2021
@ @ L g

40 46.1 81.3 2547 300

Thirty-day mortality after hospital admission for AMI, rate, year

@ ol *—0

0 3.2 No data 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014
e L 4 @ @ o

0 4.0 9.0 17.7 20

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, year

30 35.0 No data 53.2 60

Avoidable hospital admissions — COPD, rate, 2019
@

30 38.6 249.6

386.2 400

Avoidable hospital admissions — diabetes, rate, 2019

30 371 206.1221.9 250

\_

Patient safety

Patients reporting a medical mistake, %, 2020 or nearest year

0 3.03.0 12.6 20

Surgical wound infection rate, all operations, %, 2021

« -0

00.10.2 9.5 10

Pulmonary embolism after hip and knee replacement, rate, 2021

@
20 21.4 385.8 846.2 850
Obstetric trauma, vaginal delivery with instrument, rate, 2021
[ o L L o
0 14 6.1 11.6 20

People-centredness

Doctor spending enough time with patients during consultation,

%, 2020

. @ @

60 69.0 86.9 97.5 100
Doctor providing easy-to-understand explanations, %, 2020

( 4 @ @ *—0
70 79.0 93.7 97.7 100
Doctor involving patient in decisions about care, %, 2020

( 2 @ *—0
60 61.5 88.6 956 100

Vaccination against influenza on average and in the poorest
quintile, %, 2019

-0

0 20 19.221.8 38.140

Needs-standardized GP visit in the richest and in the poorest
quintile, mean number of visits

0 2.1 4.7 50 586

Legend: @ Germany @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS
Service delivery Health workforce
Cervical cancer screening, %, 2021 General practitioners per 10 000 population*, 2021
( 2 @ 00 oo @ @
039 45.0 78.580 0 24 103 29.9 30
Colorectal cancer screening, %, 2019 Medical doctors per 10 000 population, 2021
oo @ L] o—o @ @ @
02.8 15.0 79.4 80 10 188 45.2 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2021
[ @ @ [ 1 @ @ @
40 50.0 91.0 100.0100 20 27.4 120.0 202.7 250
Births by caesarean section as % of all live births, 2016 Financing
[ o @ -0
0 40 30.5 56.9 60
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ [ ) @ @ o
E. coli/aminopenicillin, 2021 0 4.6 19.9 224 30
ol o -0 Public spending on health as % of GDP, 2021
30 31.7 45.6 96.3100
[ X @
. . . 009 10.210.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021
e—0 o oo )
0 0.9 4.9 43.4 50 0 60 122 78.7 80
Antibiotic consumption, %, 2018 Yes, in
S ® P P ® National electronic health records “
0 35.0 56.0 83.0 100
National list of approved m Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICUIESS
. J
( N\
POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
8 Q\‘\ 12 \
6 10
4 8
2 6
4
2000 2005 2010 2015 20202021
—&— Germany —8— WHO European Region —o— EU15 2
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ] o0 o —8— Germany —8— WHO European Region —— EU15
50 62.0 70.972.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ @ @ ( 2 -0
0 7.9 12.1 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,

and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;

CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Germany @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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GREECE

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance

=

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

' N
Share of households with catastlrophic health spending Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, 2019 ° Py ° Py
(4 O @ @ @ 0 3.0 No data 126 20
00.5 53 8.9 20.3 30
. . . . o
Share of the population with unmet needs for health care Surgical wound infection rate, all operations, %, year
on average and in the poorest quintile, %, 2023 @ -0
001 No data 9.5 10
o {2 O @
001 Henes 0 0 Pulmonary embolism after hip and knee replacement, rate, year
Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023 20 21.4 No data 846.2 850
. . O
ﬁm 129 156 270 g Obstetric trauma, vaginal delivery with instrument, rate, year
- [ o L o
Effectiveness 0 14 No data 116 20
Standardized preventable mortality, rate, 2021
PO P People-centredness
100110.8 195.9 460.0 500
Standardized treatable mortality, rate, 2021 Doctor spending enough time with patients during consultation,
%, year
® ° ° o
40 46.1 94.5 254.7 300 [ ] [ ]
60 69.0 No data 97.5 100
Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ [ ] o o
_ 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2011
ge leng Y, pitals, days, o0 *—0
[ o @ @ o 60 61.5 No data 956 100
0 4.0 6.8 17.7 20
One-year all-cause readmission or mortality after discharge from Eq 1] ity
ischaemic stroke, rate, year
@ @ @ @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %,2019
Avoidable hospital admissions — COPD, rate, year O L -0
0 20 13.7 25.9 38.140
30 38.6 No dat 386.2 400
o Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits
® L)) L 2
30 37.1 No data 221.9 250 0 212122 586
. J

Legend: @ Greece @ Minimum @ Maximum @ WHO Min. @ WHO Max.

O Poorest quintile
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HEALTH SYSTEM FUNCTIONS
Service delivery Health workforce
Cervical cancer screening, %, year General practitioners per 10 000 population*, 2021
( 2 00 @
039 No data 78.580 0 24 47 29.930
Colorectal cancer screening, %, year Medical doctors per 10 000 population, 2021
oo L] o—o @ @ @
02.8 No data 79.4 80 10 188 63.7 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2021
@ @ @ @
40 50.0 >99 100.0 100 20 27.4 38.2 202.7 250
Births by caesarean section as % of all live births, year Financing
[ o -0
0 40 No data 56.9 60
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ [ ) @ @ o
E. coli/aminopenicillin, 2021 0 4.6 9.4 224 30
o @ -0 Public spending on health as % of GDP, 2021
30 31.7 59.8 96.3100
[ X @ L 4 @
. . . 009 5.4 10.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021
@ 00 @ o—o
009 41.943.4 50 0 69 323 78]%
Antibiotic consumption, %, 2021 Yes, in
S ® P P ® National electronic health records “
0 35.0 52.0 83.0 100
National list of approved m Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICUIESS
. J
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
8 .\‘\ 2 \
. [ 10
4 8
2 ° 7\.
4 .\.——_‘,
2000 2005 2010 2015 20202021
—&— Greece —8— WHO European Region —o— EU15 2
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ] o0 o —&— Greece —&— WHO European Region —— EU15
50 62.0 70.9 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ @ @ ( 2 -0
0 7.9 12.5 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,

and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;

CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Greece @ Minimum @ Maximum @ WHO Min. @ WHO Max.

QO Poorest quintile
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HUNGARY

Quality of care and patient safety*

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

' N
Share of households with catastlrophic health spending Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, 2015 P ® PY PY
@ ———O0—0 @ o 0 3.0 No data 126 20
00.5 88 11.6 20.3 30
. . . . o
Share of the population with unmet needs for health care Surgical wound infection rate, all operations, %, 2021
on average and in the poorest quintile, %, 2023 ®e -0
00.10.2 9.5 10
@80 @ @
oTTote . 0 Pulmonary embolism after hip and knee replacement, rate, year
Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023 20 21.4 No data 846.2 850
00.10.615 136 g Obstetric trauma, vaginal delivery with instrument, rate, year
. [ o @ o
Effectiveness 0 14 No data 116 20
Standardized preventable mortality, rate, 2021
PO People-centredness
100110.8 452.4460.0 500
Standardized treatable mortality, rate, 2021 Doctor spending enough time with patients during consultation,
%, year
) ® ) o
40 46.1 188.9 254.7 300 [ ] [ ]
60 69.0 No data 97.5 100
Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ ) o o
_ 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2014
ge leng Y, pitals, days, o0 *—0
[ o @ @ o 60 61.5 No data 956 100
0 4.0 9.5 17.7 20
One-year all-cause readmission or mortality after discharge from Eq 1] ity
ischaemic stroke, rate, year
@ @ L @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %,2019
Avoidable hospital admissions — COPD, rate, 2009 [ 2 ] on L o ]
0 20 8.410.3 38.140
30 38.6 386.2 386.2 400
Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits, year
® @ O L 2
30 37.1 No data 221.9 250 0 2.1 No data No data 586
. J

Legend: @ Hungary @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, 2021

oo @ 00
039 26.0 78.580

Colorectal cancer screening, %, 2021

L L
0282.8 79.4 80

Tuberculosis treatment coverage, %, 2022

@ @ @

40 50.0 87.0 100.0 100

Births by caesarean section as % of all live births, 2014

[ o @ -0
0 40 36.4 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021

@ @ -0
30 31.7 58.5 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021

@ @ L @
009 19.3 43.4 50

Antibiotic consumption, %, 2021

0 35.0 49.0 83.0 100

Yes, in
(=]

National list of approved

Health workforce

General practitioners per 10 000 population**, 2021
o0 @ @

0 24 6.7 29.930

Medical doctors per 10 000 population, 2021
o o @ @ @

10 18.8 33.0 88.8 100

Nursing personnel per 10 000 population, 2021
( 1 J @ 1 @

20274 527

Public spending on health as % of total public spending, 2021
[ 4 { @ @ @

0 4.6 11.0 22.4 30

Public spending on health as % of GDP, 2021
( 3 L @ @

0 09 53 10.3 20

Out-of-pocket payments as % of current spending on health, 2021

o—@ @ @

0 6.9 24.6 78.7 80

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

=)
priority/essential medical devices guidelines RICUIESS
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
12 20
10
8 15 _
6
4 10
2
0 5
2000 2005 2010 2015 20202021
—&— Hungary —o— WHO European Region - EU13
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
® e O o o —&— Hungary —e— WHO European Region —o— EU13
50 620 67.2 725 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ @ @ -0 ( 2 -0
0 7.9 22.1 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease;
EU13: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * The data has not been validated
by the Hungarian authorities. ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Hungary @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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ICELAND

Quality of care and patient safety

National Policies and Action Plans

@ National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance

oS
Tel
add

iE

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, year
(4 @ @

00.5 No data No data 20.3 30

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2019

@ @ O—@ ol

001 5.2 9.9 129 30

Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2019

® @ © L4

001 9.4 15.6 16.1 30

Effectiveness

Standardized preventable mortality, rate, 2021

100110.8 110.8 460.0 500
Standardized treatable mortality, rate, 2021

@ @
40 46.1 59.2 2547 300

Thirty-day mortality after hospital admission for AMI, rate, 2021
{ o—© *—O

0 32 5.0 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014

0 4.0 6.1

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, year

30 35.0 No data 53.2 60

Avoidable hospital admissions — COPD, rate, 2020

Patient safety

Patients reporting a medical mistake, %, year

0 3.0 No data 12.6 20

Surgical wound infection rate, all operations, %, year

@ -0
001 No data 9.5 10

Pulmonary embolism after hip and knee replacement, rate, year

20 21.4 No data 846.2 850

Obstetric trauma, vaginal delivery with instrument, rate, 2022

( o o—© o
0 14 9.4 116 20

People-centredness

Doctor spending enough time with patients during consultation,

%, year

. @

60 69.0 No data 97.5 100
Doctor providing easy-to-understand explanations, %, year

( 4 @ *—0
70 79.0 No data 97.7 100
Doctor involving patient in decisions about care, %, year

( 2 *—0
60 61.5 No data 95.6 100

Vaccination against influenza on average and in the poorest
quintile, %, 2019

O
\J

0 20 225 38.138.140

30 38.6 100.6 386.2 400 . . . .
Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions — diabetes, rate, 2020 quintile, mean number of visits, year
o @ L 2 )
30 37.137.1 221.9 250 0 2.1 No data No data 58 6
. J

Legend: @ Iceland @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, 2022

( 2 @ 00
039 62.0 78.580

Colorectal cancer screening, %, year

oo L
028 No data 79.480

Tuberculosis treatment coverage, %, 2022

[ @ @

40 50.0 87.0 100.0 100

Births by caesarean section as % of all live births, 2016

[ o @ -0
0 40 18.3 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021

@ @ -0
30 31.7 46.6 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021

o @ @
009 1.1 43.4 50

Antibiotic consumption, %, 2021

0 35.0

83.083.0 100

Yes, in
(=]

National list of approved

Health workforce

General practitioners per 10 000 population*, 2022

o—0—© @
0 24 5.9 29.930

Medical doctors per 10 000 population, 2022

o o @ @ @
10 188 45.2 88.8 100

Nursing personnel per 10 000 population, 2022

( 1 J @ 1 @
20 27.4 152.4 202.7 250

Public spending on health as % of total public spending, 2021
[ 4 { @ @ @

0 4.6 16.4 22.4 30

Public spending on health as % of GDP, 2021
( 3 o—© @

0 09 8.1 10.3 20

Out-of-pocket payments as % of current spending on health, 2021

*—o—0 @

0 6.9 14.7 78.7 80

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

=]
priority/essential medical devices guidelines RICUIESS
. J
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
’ o " .\‘\
6 \.\ o
4 \.\Q_‘i .
2 *——o—0—0 6
4
2000 2005 2010 2015 20202021
—o— Iceland —8— WHO European Region 2
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ Y o v Y o —&— Iceland —8— WHO European Region
50 62.0 72.072.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, 2020-2021
{ [ 20 L 2 ]
0 7.9 8.7 28.3 30 0 0.4 0.4 9.6 10
.

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations included in this unit group require
completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or residents who have completed their
university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included here. Although in some countries
“general practice” and "family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Iceland @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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IRELAND

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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Share of households with catastlrophic health spending Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, 2016 P ® PY PY
@ @ 0 3.0 No data 126 20
00.51.0 1.2 20.3 30
Share of the population with unmet needs for health care Surgical wound infection rate, all operations, %, 2022
on average and in the poorest quintile, %, 2023 -0
00.10.6 9.5 10
@ @
00t 2t . 0 Pulmonary embolism after hip and knee replacement, rate, 2022
Share of the population with unmet need for dental care @
on average and in the poorest quintile, %, 2023 20 21.4 320.3 846.2 850
0011.0 49 136 g Obstetric trauma, vaginal delivery with instrument, rate, 2022
R o000 @ o
Effectiveness 0 14 33 116 20
Standardized preventable mortality, rate, 2021
People-centredness
100110.8148.4 460.0 500
Standardized treatable mortality, rate, 2021 Doctor spending enough time with patients during consultation,
%, year
° o
40 46.169.2 254.7 300 [ ] [ ]
60 69.0 No data 97.5 100
Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ [ ] o o
_ 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
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Average length of stay, all hospitals*, days, 2014 Y P PY
o—0—©o @ o 60 61.5 No data 956 100
0 4.0 6.0 17.7 20
One-year all-cause readmission or mortality after discharge from Eq 1] ity
ischaemic stroke, rate, year
@ @ @ @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %,2019
Avoidable hospital admissions — COPD*, rate, 2020
0 20 26.2 35.7 38.140
@
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Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions — diabetes*, rate, 2020 quintile, mean number of visits
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Legend: @ Ireland

@ Minimum @ Maximum @ WHO Min. @ WHO Max. Q Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce

Cervical cancer screening, %, 2021 General practitioners per 10 000 population**, 2021
[ 3 0—00 o0 o @
039 72.978.5 80 0 24 23.6 29.930
Colorectal cancer screening, %, 2021 Medical doctors per 10 000 population, 2021
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02.8 495 79.4 80 10 188 40.6 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2022
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Births by caesarean section as % of all live births, 2015 Financing
[ o @ -0
0 40 31.3 56.9 60
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — [ [ ] o0 L
E. coli/aminopenicillin, 2021 0 4.6 21.0 224 30
o @ -0 Public spending on health as % of GDP, 2021
30 31.7 63.0 96.3100
([ 2 ' @ @
. . . 009 5.2 10.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021
@ @ @ @ o—0o
009 10.6 43.4 50 0 69107 78]%

Antibiotic consumption, %, 2021 Yes, in
P ° o o ® National electronic health records

0 35.0 740 830 100
National list of approved “ Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICYIESS
. J
( N\
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
8 o " .\.\
6 10 LN
4 8
2 6
4
2000 2005 2010 2015 20202021
—&— Ireland —o— WHO European Region —e— EU15 2
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ Y o oD o —o— Ireland —8— WHO European Region —e— EU15
50 62.0 71.172.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ o0 -0 ( 2 -0
0 79 9.7 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU15:
Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be
available or will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for
competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Although in some countries ‘general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ lireland @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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ISRAEL

Quality of care and patient safety

National Policies and Action Plans

@ National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance
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National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

r

@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2019
@ @

203 30

00.5 38 57

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, year

00.1 12.9 Nodata No data 30

Share of the population with unmet need for dental care
on average and in the poorest quintile, %, year

00.1 No data No data 15.6 30

Effectiveness

Standardized preventable mortality, rate, year

[ _ 4

100110.8 No data 460.0 500
Standardized treatable mortality, rate, year

@ @ L J
40 46.1 No data 254.7 300

Thirty-day mortality after hospital admission for AMI, rate, 2021
{ @ *—O

0 7.27.2 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014
e @ @ @ o

0 4.0 6.8

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, year

Patient safety

Patients reporting a medical mistake, %, year

0 3.0 No data 12.6 20

Surgical wound infection rate, all operations, %, year

00.1

-0

No data 9.5 10

Pulmonary embolism after hip and knee replacement, rate, 2021

516.8

20 21.4 846.2 850

Obstetric trauma, vaginal delivery with instrument, rate, 2021

11.6 20

People-centredness

Doctor spending enough time with patients during consultation,

0 1414

%, 2020
. @
60 69 96.197.5 100

Doctor providing easy-to-understand explanations, %, 2020

70 79

97.5 97.7 100
Doctor involving patient in decisions about care, %, 2010

60 61.5 84.1 95.6 100

@ @ L @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %, year
Avoidable hospital admissions — COPD, rate, 2019 L o ]
0 20 No data No data 38.140
d
30 38.6 154.6 386.2 400 . . . .
Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits, year
o @ L 2 ]
30 37.1 No data 221.9 250 0 2.1 No data  No data 58 6
. J

Legend: @ Israel @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce

Cervical cancer screening, %, 2021 General practitioners per 10 000 population*, 2022
[ 3 @ 00 oo @ @
039 54.9 78.580 0 24 10.7 29.9 30
Colorectal cancer screening, %, 2021 Medical doctors per 10 000 population, 2022
oo @ L] o—o @ @ @
028 64.2 79.4 80 10 188 37.1 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2022
[ @ @ @ ( 1 J @ 1 @
40 50.0 87.0 100.0 100 2027.4  56.4 202.7 250
Births by caesarean section as % of all live births, 2014 Financing
[ o @ -0
0 40 16.1 56.9 60 . . . .
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ [ ) @ @ o
E. coli/aminopenicillin, year 0 4.6 132 224 30
ol -0 Public spending on health as % of GDP, 2021
30 31.7 No data 96.3100
([ 2 @ @ @
. . . 009 5.4 10.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, year Out-of-pocket payments as % of current spending on health, 2021
o @ @ o—o
009 No data 43.4 50 0 69 128 78]%

Antibiotic consumption, %, year Yes, in
P ° P ® National electronic health records

0 35.0 No data 83.0 100
National list of approved “ Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICUIESS
. J
( N\
POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
20 20
[
15
\ 15 LN
10
10
5 \.\‘=.
0 5
2000 2005 2010 2015 20202021 N
—&— Israel —8— WHO European Region —e— SEEHN —0 O
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ Y o v o —0— Israel —8— WHO European Region —e— SEEHN
50 62.0 72.472.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, 2019
{ L 4 -0 [ 2 o -0
0 7.9 8.8 28.3 30 004 5.0 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD:
cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern Europe Health Network. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or
residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included
here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Israel @ Minimum @ Maximum @ WHO Min. @ WHO Max. QO Poorest quintile
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ITALY

Quality of care and patient safety

National Policies and Action Plans

@ National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance
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National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2019

@® o—@ @ o

00.5 6.5 9.4 203 30

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2023

00.11.8 3.8 129 30

Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023

00.11.8 3.9 15.6 30

Effectiveness

Standardized preventable mortality, rate, 2021

100110.8128.0 460.0 500

Standardized treatable mortality, rate, 2021

40 46.164.5 2547 300

Thirty-day mortality after hospital admission for AMI, rate, year
{ @ *—O

0 3.2 No data 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014
e @ @ @ o

0 4.0 8.0 17.7 20

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, 2018

30 35.0 38.4 53.2 60

Avoidable hospital admissions — COPD, rate, 2019

30 38.638.6 386.2 400
Avoidable hospital admissions — diabetes, rate, 2019
30 37.1 40.7 2219 250

\_

Patient safety

Patients reporting a medical mistake, %, year

0 3.0 No data 12.6 20

Surgical wound infection rate, all operations, %, year

@ -0

001 No data 9.5 10

Pulmonary embolism after hip and knee replacement, rate, 2021

20 21.4 25.4 846.2 850
Obstetric trauma, vaginal delivery with instrument, rate, 2021

L g o

0 14 29 11.6 20

People-centredness

Doctor spending enough time with patients during consultation,
%, year

. @

60 69.0 No data 97.5 100
Doctor providing easy-to-understand explanations, %, year

( 4 @ *—0
70 79.0 No data 97.7 100
Doctor involving patient in decisions about care, %, year

( 2 *—0
60 61.5 No data 956 100

Vaccination against influenza on average and in the poorest
quintile, %, 2019

o d

0 20 132 173 38.140

Needs-standardized GP visit in the richest and in the poorest
quintile, mean number of visits

0 2.1 42 46

Legend: @ ltaly @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce

Cervical cancer screening, %, 2021 General practitioners per 10 000 population*, 2022
[ 3 @ 00 oo @ @
039 39.2 78.580 0 24 8.2 29.930
Colorectal cancer screening, %, 2021 Medical doctors per 10 000 population, 2022
oo @ L] o—o @ @ @
028 38.6 79.4 80 10 188 42.5 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2022
[ @ @ @ ( 1 J @ 1 @
40 50.0 85.0 100.0 100 20 27.4 77.1 202.7 250
Births by caesarean section as % of all live births, 2014 Financing
[ o @ -0
0 40 35.0 56.9 60
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ [ ) ) @ o
E. coli/aminopenicillin, 2021 0 4.6 12.4 224 30
o @ -0 Public spending on health as % of GDP, 2021
30 31.7 58.9 96.3100
([ 2 @ @ @
. . . 009 7.1 10.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021
o @ @ @ o—o
009 30.0 43.4 50 0 69 2?9 78]%

Antibiotic consumption, %, 2021 Yes, in
° ° PY P ® National electronic health records “

0 35.0 48.0 83.0 100
National list of approved “ Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICUIESS
. J
( N\
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
8 \ 12 .\‘\
6 10
4 8
4.
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4
2000 2005 2010 2015 20202021
—o— ltaly —&— WHO European Region —o— EU15 2
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ] @ o —o— ltaly —8— WHO European Region —— EU15
50 62.0 71.9 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ oo -0 ( 2 -0
0 7.99.0 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ ltaly @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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KAZAKHSTAN

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan
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in health governance
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National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

' N
Share of households with catastlrophic health spending Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, year P ® PY ®
(4 4 @ 0 3.0 No data 126 20
00.5 No data No data 20.3 30
. . . . o
Share of the population with unmet needs for health care Surgical wound infection rate, all operations, %, 2022
on average and in the poorest quintile, %, year « -0
00.10.1 9.5 10
@
001 Nodata Nodate 129 0 Pulmonary embolism after hip and knee replacement, rate, year
Share of the population with unmet need for dental care
on average and in the poorest quintile, %, year 20 21.4 No data 846.2 850
@ L o Obstetri . . s
001 No data Nodata  15.6 30 stetric trauma, vaginal delivery with instrument, rate, year
- [ o L g o
Effectiveness 0 14 No data 116 20
Standardized preventable mortality, rate, year
PO People-centredness
100110.8 No data 460.0 500
Standardized treatable mortality, rate, year Doctor spending enough time with patients during consultation,
%, year
® ° o
40 46.1 No data 254.7 300 [ ] [ ]
60 69.0 No data 97.5 100
Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ [ ) o o
- 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2022
ge leng Y, pitals, days, o0 *—0
[ ] [ ] @ @ o 60 61.5 No data 956 100
0 4.0 8.6 17.7 20
One-year all-cause readmission or mortality after discharge from Eq u ity
ischaemic stroke, rate, year
@ @ @ @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %, year
Avoidable hospital admissions — COPD, rate, year -0
0 20 No data No data 38.140
30 38.6 No dat 386.2 400
oo Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits
® @ o0
30 37.1 No data 221.9 250 0 2.1 Nodata Nodata 586
. J

Legend: @ Kazakhstan @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, year

[ 3 00
0 39 No data 78.580

Colorectal cancer screening, %, year

oo @
028 No data 79.480

Tuberculosis treatment coverage, %, 2022

@ @ @

40 50.0 66.0 100.0 100

Births by caesarean section as % of all live births, 2013-2015

[ o @ -0
0 40 14.8 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, year

@ -0
3031.7 No data 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, year

@ @ @
00.9 No data 43.4 50

Antibiotic consumption, %, 2018

0 35.0 53 83.0 100

0 )
National list of approved “
priority/essential medical devices progress

Health workforce

General practitioners per 10 000 population*, 2014

@
0 2436 29.9 30
Medical doctors per 10 000 population, 2020
o o @ @ @
10 188 40.3 88.8 100
Nursing personnel per 10 000 population, 2020
( 1 J @ 1 @
20 27.4 65.1 202.7 250

Public spending on health as % of total public spending, 2021
[ 4 @ @ @ @

0 4.6 11.6 224 30

Public spending on health as % of GDP, 2021
( 2 oo @ @

009 26 10.3 20

Out-of-pocket payments as % of current spending on health, 2021

o—@ g @

0 6.9 25.0 78.7 80

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

Yes, in
Yes .
guidelines =] =)
. J
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
50 60
v k\\ . \
%0 40
20 \
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M 20
0
2000 2005 2010 2015 _ 20202021 10 o—
—8— Kazakhstan —8— WHO European Region —-e— CIS
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ ® o ') —@— Kazakhstan —@— WHO European Region —&— CIS
50 62.0 65.0 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ L4 @ -0 ( 2 -0
0 7.9 224 28.3 30 004 No data 9.610
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Kazakhstan @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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KYRGYZSTAN

Quality of care and patient safety

National Policies and Action Plans
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' N
Share of households with catastlrophic health spending Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, year P ® PY ®
(4 4 @ 0 3.0 No data 126 20
00.5 No data No data 20.3 30
. . . . o
Share of the population with unmet needs for health care Surgical wound infection rate, all operations, %, 2022
on average and in the poorest quintile, %, year o« -0
00103 9.5 10
@
001 Nodata Nodate 129 0 Pulmonary embolism after hip and knee replacement, rate, year
Share of the population with unmet need for dental care
on average and in the poorest quintile, %, year 20 21.4 No data 846.2 850
@ L o . . . s
001 No data Nodata  15.6 30 Obstetric trauma, vaginal delivery with instrument, rate, year
- [ o L g o
Effectiveness 0 14 No data 116 20
Standardized preventable mortality, rate, year
PO People-centredness
100110.8 No data 460.0 500
Standardized treatable mortality, rate, year Doctor spending enough time with patients during consultation,
. ® o v
40 46.1 No data 254.7 300 [ ] [ ]
60 69.0 No data 97.5 100
Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ [ ) o o
- 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2022
g g Y, P , days, oo ® ®
[ ] [ ] @ @ o 60 61.5 No data 956 100
0 4.0 7.7 17.7 20
One-year all-cause readmission or mortality after discharge from Eq u ity
ischaemic stroke, rate, year
@ @ @ @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %, year
Avoidable hospital admissions — COPD, rate, year -0
0 20 No data No data 38.140
30 38.6 No dat: 386.2 400
oo Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits
® @ o0
30 37.1 No data 221.9 250 0 2.1 Nodata Nodata 5.8 6
. J

Legend: @ Kyrgyzstan @ Minimum @ Maximum @ WHO Min. @ WHO Max. QO Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, year

[ 3 00
0 39 No data 78.580

Colorectal cancer screening, %, year

oo @
028 No data 79.480

Tuberculosis treatment coverage, %, 2022

@ o—© L J
40 500  53.0 100.0 100

Births by caesarean section as % of all live births, 2012-2014

[ o -0
040 74 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, year

@ -0
3031.7 No data 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, year

@ @ @
00.9 No data 43.4 50

Antibiotic consumption, %, 2020

0 35.0 54 83.0 100

0 )
National list of approved “
priority/essential medical devices progress

Health workforce

General practitioners per 10 000 population*, year

o—0 @

0 24 No data 29.930

Medical doctors per 10 000 population, 2021
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10 188215 88.8 100
Nursing personnel per 10 000 population, 2020

1 @

20 27.4 40.7 202.7 250

Public spending on health as % of total public spending, 2021
[ 4 @ @ @ @

0 4.6 8.6 224 30

Public spending on health as % of GDP, 2021

o000 @ @
009 29 103 20
Out-of-pocket payments as % of current spending on health, 2021
o0 @ @
0 69 40.7 78.7 80

Digital health
National electronic health records

Quality and safety in telehealth

Yes, in
Yes .
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
60 100
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0 \.\ 60
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—— Kyrgyzstan —8— WHO European Region —o— CIS N ®
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Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
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50 620 658 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ L4 @ -0 ( 2 0
0 7.9 20.3 28.3 30 004 No data 9.610
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Kyrgyzstan
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LATVIA

Quality of care and patient safety

National Policies and Action Plans

@ National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance
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Health misinformation prevention plan

Accreditation system for hospitals
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in telehealth guidelines
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@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2016
@ O @ @ @

00.5 5.9 15.0 203 30

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2023

@ @ 00 ol

001 7.8 12.913.9 30

Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023

® @ © L4

001 10.0 15.6 15.8 30

Effectiveness

Standardized preventable mortality, rate, 2021

100110.8

439.0 460.0 500

Standardized treatable mortality, rate, 2021
@ @ @ @

40 46.1 205.0 254.7 300

Thirty-day mortality after hospital admission for AMI, rate, 2021
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0 32 17.9179 20

Efficiency

Average length of stay, all hospitals*, days, 2014
e @ o @ o

0 4.0 8.3

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, year

30 35.0 No data 53.2 60

Avoidable hospital admissions — COPD, rate, 2020

Patient safety

Patients reporting a medical mistake, %, year

0 3.0 No data 12.6 20

Surgical wound infection rate, all operations, %, year

001

-0

No data 9.5 10

Pulmonary embolism after hip and knee replacement, rate, 2021

165.3

20 21.4 846.2 850

Obstetric trauma, vaginal delivery with instrument, rate, 2021

11.6 20

People-centredness*

Doctor spending enough time with patients during consultation,
%, year

0 1422
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60 69.0 No data 97.5 100
Doctor providing easy-to-understand explanations, %, year

( 4 @ *—0
70 79.0 No data 97.7 100
Doctor involving patient in decisions about care, %, year

( 2 *—0
60 61.5 No data 95.6 100

Vaccination against influenza on average and in the poorest
quintile, %, 2019

o d

0 20 49 76 38.140

30 38.6 103.3 386.2 400 . . . .
Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions — diabetes, rate, 2020 quintile, mean number of visits, year
o @ L 2 )
30 37.1 120.5 221.9 250 0 2.1 No data  No data 58 6
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Legend: @ Latvia @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, 2021

( 2 @ 00
039 35.1 78.580

Colorectal cancer screening, %, 2021

oo @ L
028 18.8 79.4 80

Tuberculosis treatment coverage, %, 2022
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40 50.0 87.0 100.0 100

Births by caesarean section as % of all live births, 2016

[ o @ -0
0 40 21.7 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021

@ @ -0
30 31.7 49.4 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021
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009 53 43.4 50

Antibiotic consumption, %, 2021

0 35.0 0 100

71 83.
Yes, in

National list of approved

Health workforce

General practitioners per 10 000 population**, 2021
o0 @ @

0 24 7.7 29.930

Medical doctors per 10 000 population, 2021
o o @ @ @

10 18.8 33.8 88.8 100

Nursing personnel per 10 000 population, 2021

2027.4 421

Public spending on health as % of total public spending, 2021
[ 4 { @ @ @

0 4.6 14.2 22.4 30

Public spending on health as % of GDP, 2021
( 3 @ @ @

0 09 6.3 10.3 20

Out-of-pocket payments as % of current spending on health, 2021

o—@ g @

0 6.9 27.0 78.7 80

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

priority/essential medical devices guidelines RICUIESS
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
16 35
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.\ i .\
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5 \ ) \.\
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2
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—&— Latvia —8— WHO European Region - EU13 5
Healthy life expectancy at birth, years* 2019 2000 2005 2010 2015 2020
[ Y ® O @ o —o— Latvia —8— WHO European Region —e— EU13
50 620 662 725 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, 2020-2021
{ @ @ -0 [ 2 o -0
0 7.9 21.6 28.3 30 004 1.2 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU13: Member
States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available or
will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Latvia @ Minimum @ Maximum @ WHO Min. @ WHO Max.
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LITHUANIA

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2016
@ O @ @ @

00.5 6,4 15.2 203 30

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2023
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Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023

00.12.2 3.4 15.6 30

Effectiveness

Standardized preventable mortality, rate, 2021
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Standardized treatable mortality, rate, 2021
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Thirty-day mortality after hospital admission for AMI, rate, 2021
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0 32 14.7 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014
e @ ' @ o

0 4.0 8.0

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, 2018

30 35.0 39.9 53.2 60

Avoidable hospital admissions — COPD, rate, 2020

Patient safety

Patients reporting a medical mistake, %, year

0 3.0 No data 12.6 20

Surgical wound infection rate, all operations, %, 2022
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00104
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Pulmonary embolism after hip and knee replacement, rate, 2022

20 21.4 1348 846.2 850

Obstetric trauma, vaginal delivery with instrument, rate, 2022

11.6 20

People-centredness

Doctor spending enough time with patients during consultation,
%, year

0 1422
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60 69.0 No data 97.5 100
Doctor providing easy-to-understand explanations, %, year

( 4 @ *—0
70 79.0 No data 97.7 100
Doctor involving patient in decisions about care, %, year

( 2 *—0
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Vaccination against influenza on average and in the poorest
quintile, %, 2019
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30386  90.2 386.2 400 . . . .
Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, 2020 quintile, mean number of visits, year
@ o @ L 2 )
30 37.1 141.3 221.9 250 0 2.1 No data No data 586
. J

Legend: @ Lithuania @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile

114

Taking the pulse of quality of care and patient safety in the WHO European Region



HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, 2021
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Colorectal cancer screening, %, 2021
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Tuberculosis treatment coverage, %, 2022
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40 50.0 87.0 100.0 100

Births by caesarean section as % of all live births, 2015
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Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021
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Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021
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009 9.0 43.4 50

Antibiotic consumption, %, 2021

0 35.0 0 83.0 100
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National list of approved

Health workforce

General practitioners per 10 000 population*, 2021
o0 @ @
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Medical doctors per 10 000 population, 2022
o o @ @ @
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Nursing personnel per 10 000 population, 2022
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Public spending on health as % of total public spending, 2021
[ 4 { @ @ @
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Public spending on health as % of GDP, 2021
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Out-of-pocket payments as % of current spending on health, 2021
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Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
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Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, 2020-2021
{ @ @ [ 2 @ L 2 ]
0 7.9 19.3 28.3 30 004 3.5 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EUT3: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Lithuania @ Minimum @ Maximum @ WHO Min. @ WHO Max. QO Poorest quintile
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LUXEMBOURG

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

r

@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2017
@ @

203 30

00.52.12.3
Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2023
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Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023

00.11.2 3.0 15.6 30

Effectiveness

Standardized preventable mortality, rate, 2021

100110.8132.6 460.0 500
Standardized treatable mortality, rate, 2021

L g
40 46.154.7 254.7 300

Thirty-day mortality after hospital admission for AMI, rate, year
{ @ *—O

0 3.2 No data 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014
e @ @ @ o

0 4.0 8.8 17.7 20

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, 2018

30 35.0 No data 53.2 60

Patient safety

Patients reporting a medical mistake, %, year

0 3.0 No data 12.6 20

Surgical wound infection rate, all operations, %, year

@ -0
001 No data 9.5 10

Pulmonary embolism after hip and knee replacement, rate, year

20 21.4 No data 846.2 850

Obstetric trauma, vaginal delivery with instrument, rate, 2022
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0 1.4 No data 11.6 20

People-centredness

Doctor spending enough time with patients during consultation,
%, 2020
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Doctor providing easy-to-understand explanations, %, 2020
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Doctor involving patient in decisions about care, %, 2010
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Vaccination against influenza on average and in the poorest
quintile, %, 2019

Avoidable hospital admissions — COPD, rate, 2019 L o ]
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@
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Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions — diabetes, rate, 2019 quintile, mean number of visits
o @ ®—O o0
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Legend: @ Luxembourg @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, 2020

Health workforce

General practitioners per 10 000 population*, 2017

[ 3 @ 00 oo @ @
039 60.8 78.580 0 24 9.0 29.930
Colorectal cancer screening, %, 2021 Medical doctors per 10 000 population, 2017
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02.8 29.4 79.4 80 10 188 29.9 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2017
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40 50.0 87.0 100.0 100 20 27.4 117.3 202.7 250
Births by caesarean section as % of all live births, 2013 Financing
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0 40 30.5 56.9 60
Public spending on health as % of total public spending, 2022
Percentage of isolates with resistance phenotype — @ [ ) @ @ o
E. coli/aminopenicillin, 2021 0 4.6 11.0 224 30
o o -0 Public spending on health as % of GDP, 2022
30 31.7 53.4 96.3100
([ 2 @ @ @
. . . 009 4.7 10.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021
@ @
009 55 43.4 50 0 6089 78]%

Antibiotic consumption, %, 2021

0 35.0 83.0 100
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Yes, in
(=]

National list of approved

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

=)
priority/essential medical devices guidelines RICUIESS
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ] @ o —8— Luxembourg —— WHO European Region —— EU15
50 62.0 71.6 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ @ ( 2 -0
0 79 9.7 28.3 30 004 No data 9.6 10
.

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Luxembourg @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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MALTA

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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Share of households with catastlrophic health spending Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, 2015 P ® PY PY
(4 O—@ @ @ 0 3.0 No data 126 20
00.5 43 6.9 20.3 30
. . . . o
Share of the population with unmet needs for health care Surgical wound infection rate, all operations, %, year
on average and in the poorest quintile, %, 2023 ( -0
Py °® 001 No data 9.5 10
00.10.102 12.9 30 Pulmonary embolism after hip and knee replacement*, rate, year
Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023 20 21.4 No data 846.2 850
0010.1023 136 g Obstetric trauma, vaginal delivery with instrument*, rate, 2021
- [ o @ o
Effectiveness 0 14 115115 20
Standardized preventable mortality, rate, 2021
People-centredness*
100110.8132.8 460.0 500
Standardized treatable mortality, rate, 2021 Doctor spending enough time with patients during consultation,
® o ® o v
40 461 818 254.7 300 [ ] [ ]
Thirty-day mortality after hospital admission for AMI, rate, year 60 69.0 No data 97.5 100
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ [ ) o o
- 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2014
ge leng Y, pitals, days, o0 *—0
[ ] [ ] @ @ o 60 61.5 No data 956 100
0 4.0 7.9 17.7 20
One-year all-cause readmission or mortality after discharge from Eq u ity
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Avoidable hospital admissions — diabetes, rate, 2019 quintile, mean number of visits*, year
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Legend: @ Malta @ Minimum @ Maximum @ WHO Min. @ WHO Max.
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, year
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Colorectal cancer screening, %, year

oo L
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Tuberculosis treatment coverage, %, 2022
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Births by caesarean section as % of all live births* 2016
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Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021
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Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021
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Antibiotic consumption, %, 2021
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General practitioners per 10 000 population**, 2015
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Nursing personnel per 10 000 population, 2020
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Public spending on health as % of total public spending*, 2021
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Public spending on health as % of GDP*, 2021
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Out-of-pocket payments as % of current spending on health, 2020
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Quality and safety in telehealth
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Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU13: Member
States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available or
will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Malta @ Minimum @ Maximum @ WHO Min. @ WHO Max.
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MONACO

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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Share of households with catastlrophic health spending Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, year P ® PY ®
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on average and in the poorest quintile, %, year -0
00106 9.5 10
o L @
1 12.9 No d N . .
00 o data Nodata 0 Pulmonary embolism after hip and knee replacement, rate, year
Share of the population with unmet need for dental care
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00.1 Nodata No data 156 30 Obstetric trauma, vaginal delivery with instrument, rate, year
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Effectiveness 0 14 No data 116 20
Standardized preventable mortality, rate, year
PO People-centredness
100110.8 No data 460.0 500
Standardized treatable mortality, rate, year Doctor spending enough time with patients during consultation,
%, year
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Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
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Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2020
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Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits, year
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Legend: @ Monaco @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, year
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0 39 No data 78.580

Colorectal cancer screening, %, year

oo L
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Tuberculosis treatment coverage, %, 2018
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Births by caesarean section as % of all live births, 2015
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0 40 20.6 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, year
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30 31.7 No data 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, year
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009 No data 43.4 50

Antibiotic consumption, %, year

0 35.0 No data 83.0 100
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Health workforce

General practitioners per 10 000 population*, 2014
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Medical doctors per 10 000 population, 2020
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Nursing personnel per 10 000 population, 2014
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Public spending on health as % of total public spending, 2021
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0 4.6 13.6 22.4 30

Public spending on health as % of GDP, 2021
( 3 @ @ @

0 09 3.3 10.3 20

Out-of-pocket payments as % of current spending on health, 2021

78.7 80
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Digital health

. . Yes, in
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Quality and safety in telehealth
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Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Healthy life expectancy at birth, years, year 2000 2005 2010 2015 2020
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Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), year within one year of discharge, rate, year
@ @ [ 2 -0
0 7.9 No data 28.3 30 004 No data 9.6 10
.

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations included in this unit group require
completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or residents who have completed their
university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included here. Although in some countries
“general practice” and "family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Monaco @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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MONTENEGRO

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance
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Tel
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National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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HEALTH SYSTEM FUNCTIONS

Service delivery
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD:
cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern Europe Health Network. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or
residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included
here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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NETHERLANDS (KINGDOM OF THE)

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan
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National patient safety plan
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Accreditation system for hospitals

Quality and safety included
in telehealth guidelines
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Legend: @ Netherlands (Kingdom of the) @ Minimum @ Maximum @ WHO Min. @ WHO Max. QO Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EUT5: Member
States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available
or will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for
competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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NORTH MACEDONIA
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross
domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern Europe Health Network * An update to this data may already be available or will
be available in the near future: ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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POPULATION HEALTH OUTCOMES
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations included in this unit group require
completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or residents who have completed their
university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included here. Although in some countries
“general practice” and "family medicine” may be considered as medical specializations, these occupations should always be classified here.
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HEALTH SYSTEM FUNCTIONS

Service delivery
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EUT3: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Poland @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile

Indicator country profiles 131



PORTUGAL
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Legend: @ Portugal @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile

132 Taking the pulse of quality of care and patient safety in the WHO European Region




HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU15: Member
States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available
or will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for
competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Although in some countries ‘general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Portugal @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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REPUBLIC OF MOLDOVA
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Legend: @ Republic of Moldova @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please refer to the
Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease; COPD: chronic obstructive pulmonary disease; CRD: chronic
respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern Europe Health Network. * An update
to this data may already be available or will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or
equivalent for competent performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any
area of specialization are included here. Afthough in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Republic of Moldova @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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Legend: @ Romania @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease;
EU13: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern
Europe Health Network. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area
of specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Romania @ Minimum @ Maximum @ WHO Min. @ WHO Max. QO Poorest quintile
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RUSSIAN FEDERATION
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Legend: @ Russian Federation @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ SanMarino @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations included in this unit group require
completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or residents who have completed their
university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included here. Although in some countries
“general practice” and "family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ Serbia @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross
domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria; SEEHN: South-eastern Europe Health Network. * An update to this data may already be available or will
be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ Slovakia @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery
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POPULATION HEALTH OUTCOMES
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EUT3: Member States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ Slovenia @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata, please
refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease; EU13: Member
States of the European Union after May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available or
will be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Service delivery Health workforce
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Spain @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile

Indicator country profiles 149



SWEDEN

Quality of care and patient safety

National Policies and Action Plans

@ National quality of care plan

National antimicrobial resistance plan

Patient/public representation

-
‘ ?\‘ in health governance

iE

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

r

QUALITY OF CARE INDICATORS

&

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2015

00.51.21.6 203 30

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2023

00.12.13.1 12.9 30

Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2023

oo O . L4

001 2.7 6.1 15.6 30

Effectiveness

Standardized preventable mortality, rate, 2021

100110.8 117.8 460.0 500
Standardized treatable mortality, rate, 2021

@ @
40 46.159.7 2547 300

Thirty-day mortality after hospital admission for AMI, rate, 2021
{ @ @

0 3.2 6.8 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014
e o—©@ @ o

0 4.0 5.7 17.7 20

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, 2018

30 35.0 39.9 53.2 60

Avoidable hospital admissions — COPD, rate, 2019

Patient safety

Patients reporting a medical mistake, %, 2020 or nearest year

0 3.0 8.7 12.6 20

Surgical wound infection rate, all operations, %, 2021

®—O0 -0
001 12 9.5 10
Pulmonary embolism after hip and knee replacement, rate, 2021
@
20 21.4 518.1 846.2 850
Obstetric trauma, vaginal delivery with instrument, rate, 2021
o0 @ @ o
0 14 9.2 11.6 20

People-centredness

Doctor spending enough time with patients during consultation,

%, 2020

. @

60 69.0 69.0 97.5 100
Doctor providing easy-to-understand explanations, %, 2020

@ o*—© *—0
70 79.0 819 97.7 100
Doctor involving patient in decisions about care, %, 2020

( 2 @ *—0
60 61.5 68.5 956 100

Vaccination against influenza on average and in the poorest
quintile, %, 2019

-0

0 20 13.214.7 38.140

30 38.6 139.9 386.2 400 . . . .
Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, 2019 quintile, mean number of visits
@ o @ L 2 )
30 37.1 75.5 221.9 250 0 2.1 Nodata Nodata 586
. J

Legend: @ Sweden @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile

150

Taking the pulse of quality of care and patient safety in the WHO European Region



HEALTH SYSTEM FUNCTIONS

Service delivery
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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SWITZERLAND
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Legend: @ Switzerland @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce
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Antibiotic consumption, %, 2021 Yes, in
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Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
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Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations included in this unit group require
completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or residents who have completed their
university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included here. Although in some countries
“general practice” and "family medicine” may be considered as medical specializations, these occupations should always be classified here.
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TAJIKISTAN

Quality of care and patient safety

National Policies and Action Plans
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Legend: @ Tajikistan

154

@ Minimum @ Maximum @ WHO Min. @ WHO Max. Q Poorest quintile

Taking the pulse of quality of care and patient safety in the WHO European Region



HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, year
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Public spending on health as % of total public spending, 2021
[ 4 o—© @ @

0 4.6 7.0 224 30

Public spending on health as % of GDP, 2021
o0 @ @

0 09 1.9 10.3 20

Out-of-pocket payments as % of current spending on health, 2021
o0 @ @

0 6.9 63.5 78.7 80

Digital health
National electronic health records “

Quality and safety in telehealth

=)
priority/essential medical devices guidelines RICUIESS
. J
( N\
POPULATION HEALTH OUTCOMES
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ Tirkiye @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery
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Public spending on health as % of total public spending*, 2021
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POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio*, per 100 000 live births
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Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease; CVD: cardiovascular disease;
GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available or will be available in the near future;
** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical
interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Legend: @ Turkmenistan @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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Service delivery Health workforce
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Antibiotic consumption, %, year Yes, in
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Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
80 60
60 .\ 50 .\
40
40 \.\
30
20 ~‘-\._. .\ \.\
D — o—o “ ~—
2000 2005 2010 2015 20202021 o
—&— Turkmenistan —8— WHO European Region —-e— CIS
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ O o ') —@— Turkmenistan —@— WHO European Region —&— CIS
50 62.0 62.1 725 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
{ L4 @0 [ 2 L 2
0 7.9 27.728.3 30 004 No data 9.610
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and
metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease;
CRD: chronic respiratory disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations
included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns
or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are
included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.
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Standardized treatable mortality, rate, year Doctor spending enough time with patients during consultation,
. ® o v
40 46.1 No data 254.7 300 [ ] [ ]
60 69.0 No data 97.5 100
Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ [ ) o o
- 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2019
g g Y, P , days, Y ® ®
[ ] [ ] @ @ o 60 61.5 No data 956 100
0 4.0 10.6 17.7 20
One-year all-cause readmission or mortality after discharge from Eq u ity
ischaemic stroke, rate, year
@ @ L @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %, year
Avoidable hospital admissions — COPD, rate, year -0
0 20 No data No data 38.140
30 38.6 No dat 386.2 400
oo Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits, year
® @ L 2 ]
30 37.1 No data 221.9 250 0 2.1 No data No data 586
. J

Legend: @ Ukraine @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery

Cervical cancer screening, %, year

[ 3 00
0 39 No data 78.580

Colorectal cancer screening, %, year

oo L
028 No data 79.480

Tuberculosis treatment coverage, %, 2022

[ 0@

40 50.0 52.0 100.0 100

Births by caesarean section as % of all live births, 2010-2012

([ 2 @ -0
0 40 121 56.9 60

Percentage of isolates with resistance phenotype —

E. coli/aminopenicillin, 2021

@@ @ -0
3031.7 57.1 96.3100

Percentage of isolates with resistance phenotype -

S. aureus / MRSA, AST results for cefoxitin, 2021

@ @ @ @
009 30.1 434 50

Antibiotic consumption, %, 2018

0 40.0 40.0 83.0 100

Yes, in
(=]

National list of approved

Health workforce

General practitioners per 10 000 population*, 2014

@
0 2436 29.930
Medical doctors per 10 000 population, 2014
o o @ @ @
10 188 29.9 88.8 100
Nursing personnel per 10 000 population, 2014
( 1 J @ 1 @
20 27.4 63.0 202.7 250

Financing

Public spending on health as % of total public spending, 2021
[ 4 { L 4 @ @

0 4.6 10.1 22.4 30

Public spending on health as % of GDP, 2021
( 3 @ @ @

0 09 4.1 10.3 20

Out-of-pocket payments as % of current spending on health, 2021
o0 @ @

0 6.9 46.3 78.7 80

Digital health

. . Yes, in
National electronic health records “

Quality and safety in telehealth

=]
priority/essential medical devices guidelines RICUIESS
. J
-
POPULATION HEALTH OUTCOMES
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
20 40
§ .\ .\
30
10 ‘.\.__'
20
5
0 10
2000 2005 2010 2015 20202021
—o— Ukraine —e— WHO European Region
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[} ® @ o —&— Ukraine —8— WHO European Region
50 62.064.3 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ @ ( 2 -0
0 7.9 255 283 30 0 0.4 No data 9.6 10
.

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * Occupations included in this unit group require
completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance. Medical interns or residents who have completed their
university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of specialization are included here. Although in some countries
“general practice” and "family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Ukraine @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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UNITED KINGDOM

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

P o .

Tel

add

iE

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

r

@ QUALITY OF CARE INDICATORS

Share of households with catastrophic health spending
on average and in the poorest quintile, %, 2019
@ @

203 30

00.50.91.5

Share of the population with unmet needs for health care
on average and in the poorest quintile, %, 2018

@ ® @ ol

00.1 4.549 12.9 30

Share of the population with unmet need for dental care
on average and in the poorest quintile, %, 2018

00.12.532 15.6 30

Effectiveness

Standardized preventable mortality, rate, 2018

o0—0

100110.8 150.5 460.0 500
Standardized treatable mortality, rate, 2018

@ @ @ @
40 46.1 87.4 254.7 300

Thirty-day mortality after hospital admission for AMI, rate, 2021
{ @ @ *—O

0 32 8.3 17.9 20

Efficiency

Average length of stay, all hospitals, days, 2014
e L @ @ o

0 4.0 71

One-year all-cause readmission or mortality after discharge from
ischaemic stroke, rate, year

30 35.0 No data 53.2 60

Patient safety

Patients reporting a medical mistake, %, 2020 or nearest year

0 3035 12.6 20

Surgical wound infection rate, all operations, %, 2017

-0

9.5 10

001 1.0

Pulmonary embolism after hip and knee replacement, rate, 2022

20 21.4 846.2 846.2 850

Obstetric trauma, vaginal delivery with instrument, rate, 2022

o0 d @ ol

0 14 5.7 11.6 20

People-centredness

Doctor spending enough time with patients during consultation,

%, 2020
o———0—0
60 69.0 727 97.5 100

Doctor providing easy-to-understand explanations, %, 2020

( 4 @ @ *—0
70 79.0 86.7 97.7 100
Doctor involving patient in decisions about care, %, 2020

( 2 @ *—0
60 61.5 80.6 956 100

Vaccination against influenza on average and in the poorest
quintile, %, year

Avoidable hospital admissions — COPD, rate, 2020 L o ]
‘ 0 20 No data No data 38.140
30 38.6 115.2 386.2 400
Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions — diabetes, rate, 2020 quintile, mean number of visits, year
o @ o0
30 37.1 72.0 2219 250 0 2.1 3.6 4.0 586
. J

Legend: @ United Kingdom @ Minimum @ Maximum @ WHO Min. @ WHO Max. QO Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce

Cervical cancer screening, %, 2022 General practitioners per 10 000 population*, 2022
[ 3 o—00 oo @ @
039 69.9 78580 0 24 8.1 29.9 30
Colorectal cancer screening, %, year Medical doctors per 10 000 population, 2022
oo L] o—o @ @ @
028 No data 79.4 80 10 188 31.7 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2022
[ @ @ @ [ 1 @ @ @
40 50.0 92.0 100.0100 20 27.4 86.7 202.7 250
Births by caesarean section as % of all live births, 2016-2017 Financing
[ o @ -0
0 40 31.2 56.9 60
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ [ ) 0] o
E. coli/aminopenicillin, 2021 0 4.6 224224 30
o o -0 Public spending on health as % of GDP, 2021
3031.7 56.9 96.3100
([ 2 @ @
. . . 009 10.310.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, 2021 Out-of-pocket payments as % of current spending on health, 2021
e—0 o o o )
009 56 43.4 50 0 60 135 78.7 80

Antibiotic consumption, %, 2019 Yes, in
P ° PY P ® National electronic health records

0 35.0 68.0 83.0 100
National list of approved m Quality and safety in telehealth “
priority/essential medical devices RIOCIESS guidelines RICUIESS
. J
( N\
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
10 14
8 [ 1 12
6 \.\ 10
4 8
2 6
4
2000 2005 2010 2015 20202021
—o— United Kingdom —e— WHO European Region —o— EUT5 2
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ ] o0 o —&— United Kingdom —@— WHO European Region —@— EU15
50 62.0 70.172.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ o—@ -0 ( 2 -0
0 79 103 28.3 30 004 No data 9.6 10
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values,
and metadata, please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory disease;
CVD: cardiovascular disease; EU15: Member States of the European Union before May 2004; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus
bacteria. * Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent performance.
Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ United Kingdom @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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UZBEKISTAN

Quality of care and patient safety

National Policies and Action Plans

National quality of care plan

National antimicrobial resistance plan

Patient/public representation
in health governance

National electronic health records

National patient safety plan

Health misinformation prevention plan

Accreditation system for hospitals

Quality and safety included
in telehealth guidelines

' N
Share of households with catastlrophic health spending* Patients reporting a medical mistake, %, year
on average and in the poorest quintile, %, year P ® PY ®
(4 4 @ 0 3.0 No data 126 20
00.5 No data No data 20.3 30
. . . . o
Share of the population with unmet needs for health care* Surgical wound infection rate, all operations, %, year
on average and in the poorest quintile, %, year @ -0
001 No data 9.5 10
@
001 Nodata Nodate 129 0 Pulmonary embolism after hip and knee replacement, rate, year
Share of the population with unmet need for dental care
on average and in the poorest quintile, %, year 20 21.4 No data 846.2 850
@ L o Obstetri . . s
001 No data Nodata  15.6 30 stetric trauma, vaginal delivery with instrument, rate, year
- [ o L g o
Effectiveness 0 14 No data 116 20
Standardized preventable mortality, rate, year
PO People-centredness
100110.8 No data 460.0 500
Standardized treatable mortality, rate, year Doctor spending enough time with patients during consultation,
%, year
® ° o
40 46.1 No data 254.7 300 [ ] [ ]
60 69.0 No data 97.5 100
Thirty-day mortality after hospital admission for AMI, rate, year
® ® ® PY Doctor providing easy-to-understand explanations, %, year
0 3.2 No data 17.9 20 [ ) o o
_ 70 79.0 No data 97.7 100
Efficiency
Doctor involving patient in decisions about care, %, year
Average length of stay, all hospitals, days, 2019
ge leng Y, pitals, days, o0 *—0
[ o @ @ o 60 61.5 No data 956 100
0 4.0 6.7 17.7 20
One-year all-cause readmission or mortality after discharge from Eq 1] ity
ischaemic stroke, rate, year
@ @ @ @ Vaccination against influenza on average and in the poorest
30 35.0 No data 53.2 60 quintile, %, year
Avoidable hospital admissions — COPD, rate, year -0
0 20 No data No data 38.140
30 38.6 No dat: 386.2 400
oo Needs-standardized GP visit in the richest and in the poorest
Avoidable hospital admissions - diabetes, rate, year quintile, mean number of visits
® @ o0
30 37.1 No data 221.9 250 0 2.1 Nodata Nodata 5.8 6
. J

Legend: @ Uzbekistan @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile
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HEALTH SYSTEM FUNCTIONS

Service delivery Health workforce

Cervical cancer screening, %, year General practitioners per 10 000 population**, 2014
[ 3 00 o—0 o @
039 No data 78.580 0 24 49 29.9 30
Colorectal cancer screening, %, year Medical doctors per 10 000 population, 2021
oo L] *——0o @ @
028 No data 79.4 80 10 188 28.1 88.8 100
Tuberculosis treatment coverage, %, 2022 Nursing personnel per 10 000 population, 2020
@ L @ 00— © 1 @
40 50.0 50.0 100.0 100 2027.4 535 202.7 250
Births by caesarean section as % of all live births, 2015 Financing
[ o @ -0
0 40 13.6 56.9 60 . . . .
Public spending on health as % of total public spending, 2021
Percentage of isolates with resistance phenotype — @ [ ) @ @ o
E. coli/aminopenicillin, year 0 4.6 9.9 224 30
o -0 Public spending on health as % of GDP, 2021
3031.7 No data 96.3100
o000 @ @

. . . 009 30 10.3 20
Percentage of isolates with resistance phenotype -
S. aureus / MRSA, AST results for cefoxitin, year Out-of-pocket payments as % of current spending on health, 2021

® *—0 o ¢ @ D

009 No data 43.4 50 0 6.9 60.3 78.7 80

Antibiotic consumption, %, 2019 Yes, in
° P P ® National electronic health records “

0 35.035.0 83.0 100
National list of approved “ Quality and safety in telehealth
priority/essential medical devices RIOCIESS guidelines RICUIESS
. J
( N\
Under-five mortality rate, per 1000 live births Maternal mortality ratio, per 100 000 live births
80 60
60 50 L1
40 .\ 40
30
2 \‘\
D S—— S S ” —
0 2000 2005 2010 2015 20202021 o
—8— Uzbekistan —8— WHO European Region —-e— CIS
0
Healthy life expectancy at birth, years, 2019 2000 2005 2010 2015 2020
[ ® o ') —@— Uzbekistan —@— WHO European Region —o— CIS
50 62.0 64.7 72.5 100
Probability of dying from cardiovascular disease (CVD), cancer, Suicide following a hospitalization for a psychiatric disorder,
diabetes, or chronic respiratory disease (CRD), 2019 within one year of discharge, rate, year
@ @ —0-0 ( 2 -0
0 7.9 253 283 30 004 No data 9.610
. J

Notes: The visual distance between data points does not equal or is not proportional to the absolute difference of the corresponding point estimates. For more information on definitions, data values, and metadata,
please refer to the Annexes. AMI: acute myocardial infarction; AST: active surveillance testing; CIS: Commonwealth of Independent States; COPD: chronic obstructive pulmonary disease; CRD: chronic respiratory
disease; CVD: cardiovascular disease; GDP: gross domestic product; GP: general practitioner; MRSA: methicillin-resistant Staphylococcus aureus bacteria. * An update to this data may already be available or will
be available in the near future; ** Occupations included in this unit group require completion of a university-level degree in basic medical education plus postgraduate clinical training or equivalent for competent
performance. Medical interns or residents who have completed their university education in basic medical education and are undertaking postgraduate clinical training in general medicine without any area of
specialization are included here. Although in some countries “general practice” and “family medicine” may be considered as medical specializations, these occupations should always be classified here.

Legend: @ Uzbekistan @ Minimum @ Maximum @ WHO Min. @ WHO Max. O Poorest quintile

Indicator country profiles 165






Annex 2

Indicator definitions,
meta-data and data
sources



uole}Nsuod
A11unod wouy
eleq — AaAIng
A1ajes 1sned
pue ale) jo
Aviend OHM

s|endsoy 1o} swaisAs uolelpalode Jo Aljige|ieay

V/N

s|eundsoy Joy
SWIa)SAS UoI1e1PaIdIY

s|eudsoy
10} swia1sAs
uonelpalddy

uol1e}NSUo9
A11unod wouy
eleq - Aaaing
K19)eS 1aned
pue ale) jo
Avend OHM

ue|d uonuaAaid uonewouISIW Yijeay Jo Alljiqe|ieay

V/N

ue|d uonuaaaid
uolnewlojuisiw yijesH

ue|d uonuaasid
uoneuwlojuisiw
yyesH

uole}Nsuod
A11unod wouy
eleq — AaAIng
A1ajes 1sned
pue ale) jo
Aviend OHM

ue|d YAV |euoneu jo Ayjige|ieay

V/N

ue|d YAV [euolieN

ue|d YAV [euonieN

uol1e}NSU0?
A11unod wouy
ele( - AoAIns
K19)eS 1aned
pue aleg jo
Avend OHM

ue|d A1sjes 1uained |euonieu jo Alljige[ieAy

V/N

ue|d
K1ojes wsned jeuoneN

ue|d A1ajes
aned jeuoneN

uolne}Nsuod
A11unod wouy
eleq — AaAIng
Aajes 1sned
pue ale) jo
Aviend OHM

ue|d aled jo Ayjenb [euoneu jo Alljige|ieAy

V/N

ue|d
2Jed jo Aljenb |euoneN

ue|d aled
Jo Ayjenb |euoneN

9OUBUIDA0D
:suonouny
wia1sAs yijeaH

93JN0S ejeq

elepelviN

uun

uoniuysp
|ew.o} — Jojealpu]

uoijuyap bujuuni
— Jojeaipu|

K1ob691e0
— J31sn|o
Jojeaipuj

Taking the pulse of quality of care and patient safety in the WHO European Region

168



EIEN
pauisse[d aq sAkem|e pjnoys suoilednddo asay} ‘suoliezijeloads
[eQ1paW Se palapisuod aq Aew ,suldipaw Ajiwey, pue

,2onoeud |essuab, sal1unoo awos ul ybnoyly 819y papnjoul
aJe uonezije|oads Jo eale Aue 1noylm auldipaw |esausb ul
Buiuiely jeorulo a1enpelbisod Buiyelispun ale pue uoilBONPd
[ed1pawl JIseq Ul uoneanpa AlslaAlun J1ayl paa|dwod aney
OYUM S1UaPpISal IO Sulalul [BIIpaIN “dduewlojlad jusredwod

1o} 1uajeAinba o Bujuiely [eajuljo a1enpelbisod snid uoneonpas
[eo1paw dIseq ul 9a169p |9A8]-A1ISIaAIUN e JO uole|dwod aiinbal
dnoub 1un siyi ul papnjoul suonednooQ ‘aseqelep syoadsold
uone|ndod pjiop s,uoisialg uonejndod suonen pauun ayl

wouy parewss uonendod ay) Buisn paienajed uayl ale

3001S 8y} JO SB1BWIISS ‘SIUNOD JO pealsul S101edipul Alsusp
sapinoad 110dal 821n0S BY1 81aym sased u| ‘aseqelep s1oadsold
uone|ndod pJJop S,uoIsIAlg uoneindod suoneN paun ayl

JO 9sea|al 1S91e| 8yl WOJ) paule1qo alam ALSuap 89104410M
yijeay jo uoneindwod sy} 10} e1ep JOJBUIWOUSP By | “Ieak
uaalb ay1 ul ease [euoneu uaalb ayy ur uonendod 0o o1 Jod
S1a)JoMm y1jeay Jo Jaquinu 8y} se passaldxa S| ainseaw siyl
‘uone|ndod pue poliad paulyap e ul ‘uoilednooo oi410ads Aq
‘s19yJom yljeay Jo Jaquinu :Alsusq yooqpueH YMHN ay1 ul
punoj aq ued wJojie|d 1Ua1IND BY} Ul papN|oUl SISYJOM yleay Jo
UOI1BOIHISSE[D BY] UO S|iela( "uoneziueblQ InogeT |euoileulalu|
3yl wouj (80-0DSI) UOISIAGI Y18 suoednddQ JO UoedIISSe|)
pJepuels |euoileulalu] 8yl Buisn paljsse|d ale S1axIom YijeaH

(1) VMHN

uone|ndod

0oo oL
Jad JaquinN

uonendod

000 0L Jad ‘Alisusp sd9

9010)10M
uone|ndod yiesH

000 0L Jad sdo ‘suoinouny
wia1sAs yyjeaH

uol1e}NSU0?
A11unod wouy
eleq - Aoains aoueuJanob
K1ojes waned yieay |euoneu uj uonejuasaidal dlgnd/uanied Jo Ayjige|ieay
pue ale) jo
Anjend OHM

V/N

aoueulanob
yieay |euoneu
ul uonejussaidal
oljgnd/iusied

aoueulanob
yiesy |euoneu
ul uonejussaidal
olignd/jusned

931N0sS ejeq eljepelviN

nun

uoniuyap
|ew.oy — Jojedipuj

K1ob691e0
- J31snjo
Jojeaipu|

uouyap buiuun.
- Jojealpuj

169

Indicator definitions, meta-data and data sources



‘aseqelep
s10adsoud uonejndod pjiop s,uoisialg uonendod suonen
palun ayl wodj parewiisa uonendod ayi Buisn paienojed

uay} aJe }001S 8y} JO S91BWIISS ‘SIUNOD JO pealsul S101edlpul
Kusuap sapinoid 110dal 821n0S Y1 81aym Sased u| ‘aseqelep
s10adsoud uonendod pHOM S,UoisiAIQ uoniejndod suonen
palun 8yl Jo asea|al 1S91.| 8y} WO} paulelqo alam Alisuap
921010M U1jeay Jjo uoneindwod ay} 1o} elep Joleuillouap ayl
-1eak uanib ay} ul eale jeuoneu uaaib ayy ui uonendod Qo0 OL
Jad s19ylom yijeay Jo Jaquinu sy} se passaldxs S| ainseawl
siy] ‘uone|ndod pue pouad paulsp e ul ‘uoiednado du1oads
Aq ‘s19yJom yijeay Jo Jaquinu :Alsuaq yooqpueH YMHN ay1 ul
punoj aq ued wJojie|d 1Ua1IND BY} Ul papN|oul SIayJom yieay Jo
UOI1BOIHISSE[D BY] UO S|iela( "uoneziueblQ InogeT |euoileulalu|
9y} woJj (80-0DSI) uoisiAal Yi1g suoliednddQ 0 uoneodiisse|)
pJepuels |euoieulalu] 8yl Buisn paijisse|d ale S1axIom yijeaH

(1) VMHN

uone|ndod

000 0L
Jad JaquinN

uone|ndod

000 0L Jad ‘Auisusp
s|euoissajoid BuisinN

uone|ndod

000 0L Jad
[uuosiad BuisinN

‘aseqelep
s1090dsoud uonendod pJiop S,uoisIAIQ uonendod suoneN
palun ayl wouj parewiisa uonendod sy Huisn paienojed

uayl ale ¥201s 8yl JO S81BWIISd ‘SIUNOD JO pealsul S101edipul
Kuisuap sapinold L10dal 821n0S Y1 81ayMm SaSeD U| ‘aseqelep
s109dsoud uone|ndod pjiop s,uoisialg uonejndod suoiieN
palun 8y} Jo ases|al 1S91e| 8yl WO} paule1qo alam Alsusp
9210J340M y1jeay Jo uoneindwod sy} 10} e1ep Joleuiwousp ay L
1eak uanIb ay} ul eale jeuoineu usalb syl ul uoneindod QOO0 0L
Jad siayJom yijeay Jo Jaquinu syl se passaldxa sI ainseawl
siyl ‘uone|ndod pue pouad pauiap e ul ‘uoiednddo di40ads
Aq ‘siaxlom yijeay Jo Jaquinu :Alisuaq “yooqpueH YMHN 3yl ul
punoy 8q ued w.ojie|d 1USLIND BY) Ul PAPN|OUl SI9%I0M yljeay Jo
uol1eIlJISSe|O Y1 UO s|ie1aq ‘uoieziuehip Jnoge] [euoneulaiu|
9yl wou4 (80-0DSI) UOISIAGI Y18 suol1edndd( JO Uolealyisse|d
pJepuels |euoiieulalu] ayl buisn paljisse|d ale sIayIom YleaH

(1) VMHN

uone|ndod

o0ooolL
Jad JaquinN

uone|ndod gpo 0L 1od
‘Alisuap s1o100p |edIpaN

uone|ndod

0000l J4od
$10100p |eoIpaN

931N0sS ejeq elepelviN

uun

uoniuysp
|ew.o} — Jojealpu]

uoijuyap bujuuni
— Jojeaipu|

K1ob691e0
— J31sn|o
Jojeaipuj

Taking the pulse of quality of care and patient safety in the WHO European Region

170



pouad
awil uaAlb e ul syuiq

syuiq

() A1oreAtssqo "poriad awiy usAib e ul obejusoiad aAI| ||e Buowe uo1109s oAl ||e JO % Se
YyesH |eqo|9  syuiq aAl| ||e Buowe uonosas uealesaed Aq syiliq jo abejusdlad uealesaed Aq sypiq  UOIKOSS Uedlesaed
Aq syuig
10 abejusdled
‘1eak swes ay) Ul Sased g Jusploul sIsojnoJagn o '9BRIBN00
(¢) K1018AI9SqQ 10 Jaquinu palewilsa ayl Aq papIAlp ‘Ieak uaalb e ul palealy oBejuooiay 0 SWHO} I8 1o} oBeIon0D b auean
yieoH |eqo|o pue palllou 1M eyl sased g| asde[as pue mMau Jo JaquunN s1s0|NoIAqNL
'SISO|NJJagN] JO SWOY ||e 104 8BeISA0D 1UBWIRDI) SISO|NdJagn] jusuileal] sisojndJaqnyt :
‘swuwelboud
Bulusaios ayy ul palyoads pouad syl bunnp swweiboid
Bulussios 190U |B10810|0D S,A11UNOD BY} Ul palyIoads 1sa)
Bulusaios |eniul sy Joy 91qibie alem oym uone|ndod 106.1e)
JO Jaquinu 8y} :Jojeulwous( ‘swwelboid Buiueaios ay) Ul PaUS3I0S 7/
paiyi0ads pouad ay) Buunp swweiboid Buiusaios 19oued -0g pabe uonejndod jo o 6
(z) ao3o |B10810]09 S,A11UN02 By} Ul paly1oads 1sa1 Buluasids |elul syl abejualad % "e1ep Bocmw mc”._vmwwgwm
pey oym uoiie|ndod 1a96.e} Jo Jaquunu sy} :1olesswnp "yioq swwelboid .mc_mww_om 1%} 109
pue sajews) ‘sajew 1o} pa109]|00 aJe elep A9AINS pue elep 190UBD B10810[0D)
awwelboid |easalul pue poylaw Buiusslos syl pue abuel
abe 106.1e1 BY) ‘'s1ay1o Buowe ‘sauldp yoiym ‘Aorjod Buiussios
189UeDd |B10810]09 S,A11UN0J By} Uo paseq Bulusalds 19doued
[e10210]02 auobiapun aaey oym uonejndod 18b.ey jo uolniodold
‘pPauULaIds 9-0G pabe sajews) jo abejusdlad ay) aqlosap
aseqelep O30 9yl WO Po1OLIIXD SO1eWIISd 9|qe|leAy (elep pau9a.os
paseq-swuwelbolid Jo}) swwelboid Bulusalos paziuebio ue 69 —0Z pobe sajewsy AIOAIISP 30IAIBS
(z) 3930 1o} 9|qi61|9 10 (elep paseq-AaAins 10y) uonsanb AsAins sy} obeUs0Iay . 9% ‘Bulusalos : .mco_%ocE
Buamsue g9—0g pabe uswom Jo Jaquinu syl Aq papIAIp 10 % ‘elep 190ue? |BOIAIRY) .> :
(A1unoo yoes ul pspuswiwodal Aouanbaly Buluealos du1oads swwelbold ‘Buiussios LISISAS UHEoH
9y} 01 Buip10o2k 10) sieak 991y} 1sed sy} UIYlIM J9oUBRD [BOIAIDD 133UBD [BJIAIR]
10} pausaIds usaq aAey oym g9—0g pabe uswom Jo JaquunN
uonuyap  uoiyuyap Hujuund A1obazed
99.1nos ejeq ejepeld\ uun - J1318N|2

|ew.oy — Jojedipuj

- Jojedipuj

l01edipuj

171

Indicator definitions, meta-data and data sources



"(9) @21n0s e1ep 8y} 01 1ojol asea|d ‘erepelawl
10]1e21pUul 8y} UO UOIIBWIO)U] BI0W 104 ‘019z se Jeadde Aew
%G0°0 UBY} Ja|jews san|eA ‘soljed ainlipuadxa yijeay 104 ‘pajou

(399) ainypuadxe

Buipuads

) wmmnmmmn_ 9SIMJBY10 SS3|un s1uajeAnba (ddd) Aed Jemod Buiseyoind oy 5 JusLuIRN0D _Ewcww % a11qnd [e101 40 .@c_ocmc_n_
SIMIpuadx3y Pa1IaAUOD S)IUN AOUSLIND [EUOIIBU U] SJUNOWE 91njosge Buisn ebejusased  se (Q-3HOO) dinypud xw % SE yjjeay uo .Mco:ocE
UHESH |BqOID pale|nojed ale sajebaibbe [eqolb pue dnoib-swooul ‘|euoibal HYHESY JUSLUISAC Buppuads olgng oSS UHESH
o_._~>> "92Jnos Buioueul B S| YdIYMm ‘S99IN0Sal |euIa1xd 1daoxa [esaush onsawoq
wabe Buioueuly Ag sainyipuadxa 01 Ja)aJ S101BDIpUI BYL ||V
(unioexo ..w_o_m__m>mc: UIIX0J29
(S) .eyep 1202 O Hes 10} SHNSa
“ ‘ul|roexo ‘s|qejieAeun J ‘10 UiliXo}99
—g£20z @doun3 ] - 10} s1ynsal
Ul 50UE[IBAINS 10} S}nsal | S UO pase(q SI YSYIA ‘S91e|0SI 0Z= 10} a|ge|ieAe aie LSV UO paseq sI YSHIN) . 1SV
: : e1ep JI Ajuo paluasaid ale adAlousyd aouelsisal ylm sa1e|osl JOo abejuaolad ‘. VSYW / snaine
aoue)sisal ) . VSYIN/snaine's — (%) ‘o _ odfk d
sabeluadlad ‘sa10ads |eualoeq pue Jeak quaned Jad a1e|os] 1Sl S — 3adAjousy
|elqoJoIwinuy, \ adAiouayd soueisisal 99UB1SISa)
doi ay1 Ajuo apnjoul 01 paiedijdnp-ap ale e1ep ‘sisAjeue elep alojag 18!
110 OHM yum ylM sale|os|
sa1e|0s! Jo 8beIUSIISd Jo abeusdlad
aoue)sisal
(5) Brep Lzoz (unrordwie/unoxowe) utjjroiusdourwe
—£70¢ @2doing "S81e|0SI 0Z< 10} 9|qe|ieAe aJe A N
uljjoluadouluy dA d
ul aoueidAIns  elep Ji Ajuo palussald aie adAlousyd souelsisal ylm sa1e|osl Jo ] adAjousy
i \ abelusdiad /1100 '3 — (%)
aouelsisal  sabelusdlad "so10ads |eusloeq pue Jeak ‘wusied Jad 81e|0S] 1S} aouejsisal
. adAjouayd aoueisisal
[eiqoJoiwiniuy, 8yl Ajuo sapnjoul 01 paiediidnp-ap aie elep ‘sisk|eue elep ai0j9g Ylm saie|os!
1lodal QHM Yum jo abelusdiad
sa1e|0sl Jo abeluadlad
Aiobajes
uonuyap  uoniuyap buiuun
921nos ejeq ejepels\ uun — J31sn|o
|ew.o} — J0jealpuj — lojeaipu|
Jojeaipuj

Taking the pulse of quality of care and patient safety in the WHO European Region

172



luswiesinquiial

©) Jo yuswainooud
2207 S90IASp 1o} ‘(sonsoubelp S92IASp
S9JIASp |EDIpaW 0J}A Ul Buipnjour)  [BOIpAW |BUSSSS
|edipawl jo v/N IA UL bul !
|enuassa/A1io1d panoidde Jo 1s1| [euoileu jo Alljige|ieay seolnep [eoipaw  /Awiond panoidde
Sejle [eqo|9, : :
dau 0 1S]| [euoneN
110031 OHM [enusssa/Aond
paroidde jo 1si| [euoneN
(%)
LJondwinsuod onoiqiuy,
lapun Aemales OHM
(1) ‘uoidwinsuod dnoigiue (|e1oy Jo) ||esano jo abejusdiad obelusolay  UOMIULSQ .co:aE”_mN_%w % ‘uondwnsuod wmwm%hwmﬁ
se sonoignue dnoib ssaodoe Jo uoniodoid :sajou J01edIpu o : AN
Aemaren OHM noiqn 3 I ¥ 1edipu| S10IGUE (210} 10) anoignuy warsAs yi[eapy
||edan0 jo abelusalad
se sonoignue dnoib
$$9908 JO uoniodold
(399) ainypuadx3
(9) @seqeieq 1UBWIUIDAOS) |BIBUSS) ¥ HHesy uo
q ‘syuswAed 19x00d-}0-1n0 _ ° Buipuads 1uaiind
ainypuadx3 abejuaolad se (g-IHOH9) ainupuadx3
o1 1240 ployasnoy wouj papuny ainlpuadxa yijeay 1ualno Jo aleys oI 1USLILISAG 10 9 se syuswAed
YijesH [eqo|9 yijesH 1 9 19%00d-}0-1n0
|elaua9 onsawoq
‘(9) @21n0s elep ay) 0} J19)al 9ses|d ‘elepelawl 10}eolpul
9y} UO uOIBWIOUI IOW 104 0J9Z sk Jeadde Aew %G00 Uey} (399) ainypuadxe
19||ews san|eA ‘sollel ainyipuadxa y1eay 104 ‘palou asIMIaylo .
(9) eseqeieq ssajun sjuajeainba (ddd) Allued Jemod Buiseyoind o) 1uswiuIaA0b jetausb % ddo
ainypusdx3 Pa1aAUOD S)IUN AOUB.LIND [EUOIIBU U] SJUNOWE ainjosge Buisn obejusolad  se (Q-IHOO) ainypusdxe 4O % SE ylesy uo
UHESH [EQ0ID pale[nojed ale sajebaibbe [eqolb pue dnoib-swooul ‘jeuoibal Yeay uswuserob - Buipuads olqnd
OHM "@21nos Buioueul} e S1 YdIym ‘S92In0sal [eulalxs 1daoxe [eJausb onsawoq
‘usbe Buroueuly Aq sainlipuadxs 0} 1948l S101BJIpUl DY} ||V
Aiobajes
uonuyap  uonuyap bujuun
921nos ejeq elepeld\ uun - J31snjo

|ew.oy — Jojedipuj

- Jojedipuj

l01edipuj

173

Indicator definitions, meta-data and data sources



v~ €07 bps :2po2 erep auljuQ ‘siesak G/ ueyl sso| pabe suosiad
000 001 Jod Jaquinu :ainseaw Jo 1un ‘uonendod ueadoin3
pJepuels 8y} JO Siseq ayl UO pale|ndjed ale alay pasn salel
yieap pazipiepuels ay] ‘suonejndod jo sainioniis abe 1uaiaylip

dlel pazipiepuels

suosJiad 91el ‘Aijeriow SSQUBAIN09)4T
(01) ye1501n3 10 >:M¢vcwawnc_ sa1el Emwﬂ wSmme ow;w?o c_.co::n_bm_v 000 00L -obe o1qeIaABId
abe piepuels e 01 paisnipe ale Asy1 Buiuesw ‘saiel yieap sod JoquInN ‘Kyjeriow s|qeIusAsId pozipiepuelg 9189 4O AjenD
paziplepuels se pajuasald aie elep oy "(@dusploul 8onpal pezipiepuels ‘
01 ‘salInful/saseasIp JO 19SUO 8Y1 8409 "9°1) SUOIIUBAILUI |
uonuaaaid Arewd pue yijeay a1gnd aAnoayie ybnoiyl papiose
9q Ajuiew ued 1ey A1je1iow 0} siajal Aljerlow a|geilusald
uol1e}NSU0?
>._E:om wou i sauNEpING
eleq - AoAIns sauljepinb yijeay-s|al A
K154 1UBned saulapinb yieay-aja1 ul A1aes pue Aljenb jo Aljigejieay V/N u K1a4es pue Aujend p yieay-s|a1 ul
19Jes pue A1ljend
pue ale) jo
Ayjend OHM
(6) .S@1y01d
A1nunoa yyeay
|enbip :uoibay
ueadoing (SYH3) splodal yyeay |eubia
OHM 3y ul SyH3 |euoneu jo Ayjige|iery V/N SYH3 |euolieN yijeay oluon1osle ‘suonouny
adeospue| [euoneN  waisAs yieaH
yieay |enbip
8y} buniodx3,
1lodal OHM
Aiobajes
92.nos eje ejepe}a u uonjuyap - uopiuyap buuun Ja1snjo
1ed 1EPERIN uan |ew.o} — J0jealpuj — lojeaipu| — daisni
Jojeoipu|

Taking the pulse of quality of care and patient safety in the WHO European Region

174



(zL)

Aemaren OHM

‘(sa110b91e0

olisoubelp Ag umopyealq ou) paisanbai si sjendsoy |je ul Aels
J0 y1Bus| abelane ||elano ayy AluQ ‘(mojaq SOV |erdsoy Joy
uonjuyap 29s) Jeak syl bulinp sabieyadsip Jo Jaquinu ayl Aq
sAep-paq jo Jaquinu sy} Bulpialp Ag paie|nojed si (SO1V) Aeis
Jo y1bua| abelany ‘Aep auo 0113s SI SOT UBYL ‘Sa1ep awes ayl
ale asay} J| "uoissiwpe Jo aiep - abieyosip jo alep = uaned suo
10 (S0O7) Aeis jo yibuaT "sabieydsip Jo suo|ssIUWIpe 40 Jaquinu
[e101 8yl Aq papialp sAep-paq |eudsoy paidnaoo Jo Jaquinu |e1o]

skep
10 JaquuinN

s|eudsoy ||e
‘Ae1s Jo y1bua| abelany

skep
‘sjeudsoy ||e ‘Aers
10 y1bus| abeloay

Kousrony3

:21e90 Jo Aljend

(11) @d3o

"221-121 $8p0o2 (QL-QD) UoISIABI Yiud} ‘saseasiq Jo
uoneouisse|) [euoneulalu] buisn |\ 104 jeudsoy o} paliwpe
Jano pue G{ pabe uoneindod O30 0L0OZ @Y1 01 paziplepuels
-obe ale saey "Blep payuljuN Uo paseq Saiel ayl ueyl 1sngou.
2J0W paJapIsuod si ‘Isiynuapl wuaied anbiun e Bulinbal ‘poylaw
paseq-elep payul| 8y ‘UOILPUO 81nde J1}103dS B 10} UOISSIWPE
|eudsoy Buimo||o) sAkep OE UIYLIM 1P OYM JBAO pue sieal Gy
pabe ajdoad jo abejuadiad syl seinsesawl alel Allje1e) 8sed ay

suolssiwpe
001 Jad 1.1
paziplepuels
xos-aby

J9A0 pue sieaf Gy

pabe ajdoad

loj suoissiwpe QL
lad a1e1 pazipiepuels
xos-obe ‘(Jeak 1sa1esu

10) 1202

pue 610z ‘LLOZ ‘elep
paxul| uo paseq (V)
uolijolejul _m__u‘_moob\c

9l1hde

1o} [eudsoy 01 uoissiwpe
Ja14e Aujeriow Kep-Auy L

olel ‘|INV

10} uoissiwpe
[eudsoy Ja1je
Aujenow
Kep-Auy L

(01) ye1s0in3

2y~ €0~ bps :@p0o2 e1ep BUIUQ "SIedk G/ ueyl SS9

pabe suosiad 900 001 J2d Joaquunu :@insesw Jo yun ‘uonendod
ueadoln3 piepuels sy} JO SiSeq ayl UO pale|ndjed ale alay

pasn salel yieap paziplepuels ay] ‘suonejndod jo sainionis
abe 1ualayyip Jo Ajluspuadapul salel yieap ainseaw 01 J9pJo Ul
uonlnqguisip abe piepuels e 0} paisnlpe ale Asyl Buluesw ‘salel
yieap pazipiepuels se pajuasaid ale erep ay] ‘(Au|eiej-ased
90Npal 0} SOSEas|p JO 19SUO dY} 191JE) JUsWieal) pue uojjusraid
Kiepuodas Buipnjoul ‘suoilUaAIBIUIl 81BD-U1|EBY DAILD84)8 pue
KAjpwi ybnouyl papioae aq Ajuiew ued Aljeriow ajgeieal)

suosiad

000 00L
Jad JaquunN

alel pazipiepuels

-abe ‘Ayjeniow
9|geleal) paziplepuels

91e. ‘Ayjeriow
9|qeieall
paziplepuels

931N0sS ejeq

eljepelviN

nun

uoniuyap
|ew.oy — Jojedipuj

uouyap buiuun.
- Jojealpuj

K1ob691e0
- J31snjo
Jojeaipu|

175

Indicator definitions, meta-data and data sources



"9]qesedwod A;}0a11p 10U aJe A3y} 0s ‘JIano pue g| pabe siuaied
pazijendsoy woJj pa10s||0d aJom Juawniisul 1oid ay) uo paseq
sAaAlns [euoieU sealaym ‘U19A0 pue g| pabe uonendod jo

% ‘(1eak

1saJesu 10) 0Z0Z ‘@1ed 1o

(91) 4930 9|dwes e wol} pa1ds||0d alam ABAINS pun4 Yijeamuowwio) oBEILBOIS JuaW1ea. Bulnp apew &mw_v_wmwcm K1sjes uaned
9y} wouy eyep papodalluaned (QSdSH) ainyn) A1ajes 1 d 5 g [edlp 019 J0 AEND
1usned Jo Aening [eudsoH ay1 Buisn (sjendsoy ouneiyoksd sem ayelsiW [eolpaw e PUBIOG3ISIUShEd - .
Buipnjour) Buias |exdsoy ayi Ul SI9XIOM JO JUSUWISSISSE 3y} 1ey) Buniodal syusned
uo paseq aJe A1ajes uaned jo suondadiad Jaylom yieaH
"19A0 pue sieak G| pabe uonejndod 930
0L0Z @Y1 01 pazipJepuels xas-abe ale saley ‘suolneoljdwod uone|ndod uonejndod goo 00L
INOYUM S3)8geIp PaJ|0J1u0dUN 10} PUE SUOIIEDI|dWOD WIS} ooo ool Jad a1e1 pazipiepuels so1aqelp
(51) @d3ao -6uo| pue wial-110ys 10} SUOISSIWIPE dpN|ouUl Salaqelp 10} Jad ajel — suolssiwpe
suolissiwpe ajgeploay "uonendod goo 0L J2d JaAo pue sieak paziplepueils xas-abe ‘uoIssIWpe  |endsoy s|qepiony
G| pabe sjdoad Buowe saraqgelp jo sisoubelp Alewnd e yim x9s-9by |leydsoy saiaqelq
suolssiwpe [eudsoy Jo Jaguinu ay) Se paulap Si Jo1edlpul ay |
"9|qepIoAe 8q 01
Ajo1|un paJapISUOD a1e 9SBY) SE ‘UOIIB|NI[ED BY) WO} POPN|IXD uonejndod 000 00L
uonejndod J1ad a)e4 pazipiepuels
aJe uoissiwpe bulnp saip sied ayl alaym pue [eudsoy ;
JSUIOUE W01} JajSuel) B wolj Buinsal SUOISSIWUPY “I9AO pue 000 0oL xes-abe ‘uoissiwpe ddoo
(v1) G030 abe uone|ndod 91 01 pazipJepuels-xas pue 1ad spe - suoissiuipe
SLp H. I dd30 0L0¢ dyi 0} paziplepuels- p pazipJepuels _mH_QwO—._ _mtn_wOr_ 9|qepIoAY
-obe ale sa1ey "uonendod 9O 001 Jod JoAo pue sieah G| pabe %55-56 aseasip Areuow)nd
o|doad Buowe qq0) Jo sisoubeip Alewild e yum suoissiwpe ~obv o>:o:bmno JIuoIYD
[eudsoy Jo Jaquunu 8yl Se paulyap ale s101edipul ay L
a|doad oL
‘s1eak aAly snoinaid sy ul uoissiwpe [eudsoy 1ad o ‘ oiel
! luolss| ! 1eJ 9pnJo ‘gLOZ pue
ol109ds-aseasip ou pey oym ajdoad 01 S19)al 1UBAS BWIL £10¢ ‘@4011S d1waeyos| A0S OIWEYIS]
(£1) 4030 -1Sl1} ¥ "8in|ie} 11eay 21U0IYD 10 330J1S JIWBBYIS| JO JUSAS aWll a|doad goL woJj ebieyosip woly abieyosip

-1s114 B 10} 918D JO dposida (Ausahin) s1noe ue yum Bupussaid
uoissiupe jo Aep ayy 1e 1aA0 pue G| pabe sjdoad oy paie|nojed
aJe slojedlpul aled parelbaiu -ajdoad gL lad a1el apni)

Jad a1e1 8pni)

lape

A1ljenow 1o uoissiwpeal

asneo-||e Jeak-auQ

Jayye Ayjerow
10 uoissiwpeal
asneo-|je Jeak-auQ

931N0sS ejeq

elepelviN

uun

uoniuysp
|ew.o} — Jojealpu]

uoijuyap bujuuni
— Jojeaipu|

K1ob691e0
— J31sn|o
Jojeaipuj

Taking the pulse of quality of care and patient safety in the WHO European Region

176



‘wayl yum swin ybnous
1uads J0100p e Jaylaym uo uonsanb AsAains e o1 0N, 10 ,SOA,,
palamsue pue Jeak 9dualaal 8y} Ul J0100p B YUM UOIIB}NSU0D &

% ‘(1eoh 1s818U 10) 0202

pey Buirey pariodas oym syuspuodsal AsaIns Jo Jaquinu pUE 0L0Z ‘UONEINSU0D wcmm:w:“w_:mm SSBUPaIIUD
(#L) D30  :iojeUIWOUSQ “WaY) YUM awi) ybnous 1uads 10100p e Jaylaym abejusalad " .wEm Ho:w:w -9|doad
uo uonsanb e 01 AjpAlisod palamsue oym sased Joleujwousp Bulnp juaned yum swin sm.c_ cw%mcho 00 2180 30 AY[END
Buowe syuapuodsal ASAINS JO JaquUNU :101eJdWNN "uoisanb ybnous Buipuads 10100Q P 100d '
oy108ds 8y} paiamsue oym (+9L pue (+G9 pue §9-G ‘v¥-52
‘¥Z-91) sdnoub abe unoy) Jano pue 9| pabe syuspuodsal Aoaing
‘A19AI]9p palsisse-luswnJisul 10} 9pod ainpadoid Aue yum sdnoub
sabieyosip A1aAljap |eulbea |e :10jeuiwouaq “plaly ainpadolid 1o souonap  abe [[e ‘SaLiaAIep [eulBeA alel
sisoubelp Aue ul ewnel} 01119}sqo 93168p Yy pue pig 1o} 9pod _mc_m.m> oo_ oor._ma. el m_“.on UBWINIISUI YUM

@Dl YlMm Joleuiuiousp sy} ul paulysp sased Buowe sabieyosip
:Jojesawiny ‘siuaned Joy sabieyosip A1aaljep |euibep :2beiano)
"salIaAl|op [eulbea gL Jod a1el apnio — sdnoib abe ||y

Jad a1el opni)

“uawinIsul Yum A1aAlep
|euiBeA ewnel) 011191Sq0

Kianiap |euibea
‘ewnel} 91119190

‘(6) @inpadolid wool Bunesado ue
10} ©p0o Q9| UB YUM SB|NJ UOISN|OXd pue uolsnjoul 8y Bunesw

J9AO pue p|o siedh

G| ‘sebieyosip

sableyosip uawaoe|dal aauy| pue diy :10leulliousq "UoISSILIpe mmmmmmommo_v 5 _M_Mmmwomoooaw% Fo.Ma oiel WMme“M_Mw._
[ea1bins ay1 Buiinp pjaly sisoubelp A1epuodss e ul SISOquIolyl |exidsoy 164 9p Yostp AP .c
uiaA deap 1oj 8p0od @J| YliM Jo1euIwiousp ayl Ul paulyap sased 000 00L 4ad Wiswoe|dal 93U 191€ Wsloguis
: : : : ?1el apni) Kreuowng
Huowe sab.ieyosip :101eJdWNN “Iap|o pue G| pabe siusned pue diy
1o} sabieyosip wawade|dal aauy pue diH ‘eiep payulun — wsijoqua Areuownd
aAllelado-1sod
“(7"L8L :01-ADI 10 §'866 :6-AD1) Jeak Jepusjed suoneisado % ‘suonelado
uaIb syl Bupnp uopoajul punom |eolbins aAljesadolsod yum abejusalad e ‘(o) 81l [|e ‘91el uonoa}UI
s|eudsoy ||e uil suonesado |eoibins jusiiedul Jo a1el abelaAy UOI1984UI pUNOM _moo_m_:m punom |eaibins
uoniuyd uorHuyap bujuuni A1obazed
92.inos ejeq elepe1dpy Hun muysp huisp bul - 19)snpo

|ew.oy — Joyedipuj

- Jojedipuj

Joledipuj

177

Indicator definitions, meta-data and data sources



‘|JoA8] dW0dul AQ S92UBIBL}IP UOIIeZI|IIN JO Suosedwod
A1UN092-sS010 9Sed 01 pappe usaq aAey a|iuinb doy pue

(81) ,s911UN0Y
wl0110q 9yl 40} SaINseaw ol1el pue adualalp a|dwis "ssjiuinb

aoszo u
souewlojad OM10ads-A1unoo jo sabesane payybiam-uone|ndod se payndwod
wa1sAS Y1 eaH a1aM Aay1 se uonneod yim paraidiaiul g 1snw sael ajiuinb
Buinosduw) ueadoJn3 "9oUSIUBAUOD 10} |9pow saienbs 1ses| AteulpiQ (1ed

-ou0) a|dwis e Buisn paulelqo alom suesw paloadxy ‘uesw
o|dwes A1unood |[etaA0 sy} 01 3[iuInb Jad sueaw (paroadxa
10) pazipJepuels pue paAlasqo sy} USSMIS] S0UILIP

ay1 Buippe Aq pauie1qo a1am sSUOINQLUISIP pazipiepuels

:dn Buninses,
uodai @230

3|luinb

awooul Aq ‘USINdD e

SUSIA JO
Jaquinu uesy Jo Aouanbauy
pue Aujigeqoud

pazipiepuels-spasN

a|1uinb

1sa100d ayy ui pue
1S9Yd1d 8y} Ul USIA
d9 pazipiepueils
-SpasN

‘'syruow ¢| 1sed ayl buunp nyj 1suiebe pareulooea uoieindod

9|luinb
awooul pue abe ‘xas

Jeak ‘o ‘@|nuinb
1sa1ood ayy ul

Aunb3

(£1) 1e1soin3 ) abeiuadlad pue abelaAe uo
9y} Jo abejusdlad :ezuanyui 1suiebe uoleuldoeA paliodal-}|as Aq ezusnyurisuiebe  ezusnyuiisuiebe 10 JO AM[END
uoneulooea payodal-§es co_%mc_o.om>
"Juswilesll
pue a1ed 118y} 1N0ge Suo|sIoap Ul 8q 0} pajuem Aayl se yonw
SB Way} PaA|OAUI J0100P B JaY1ayMm uo uonnsanb AsAIns e 01 % .A‘_mw\A 1SaJleau ._Ov 0202 9 2182
.ON, 10 ,SOA, PoIoMSUe pue Jeak 8oualajal 8y} Ul 10100p B YlM pue QLOZ ‘1Uswieal] pue noqe mcodm_owv
(#1) @030  uoneynsuoo e pey Buirey pariodas oym siuapuodsal AAIns Jo abejuaolad Ul Eo.:ma
Jaquinu :10jeulwoUS( “JUsWieal} pue aled Jiayl Inoge suolisioap 948D 1N0QE SUOISIOap Ul BUIAJOAUI 10100
ul 8q 01 paiuem Asyl Se yonuwl Se Wwayl PaA|OAUl J0100p B luaned BulajoAul 10300Q IAjoAUL d
Jaylaym uo uonsanb e 01 A|pAnisod palomsue oym sased
Joleuiwousp Buowe spuspuodsal ASAINS JO Jaquunu :J01BISWNN
‘puelsiapun 0} Asea sem 1eyl Aem e ul sBuiyl pauie|dxs J0100p e
Jayleym uo uonsanb AsAins e 0} ,ON, 10 ,SOA, Paiamsue pue % ‘(Jeak 1s8188U 10) 0202 % ‘suoneue|dxa
Jeak @oualajal 9y} Ul 10}00P B YHM uofieynsuod e pey bBuiaey pue QLOZ ‘suoneue|dxs ° vc.ﬁm_wvc:
(¥1) @030 pa1lodal oym spuspuodsal AoAINsS JO Jaquinu :Joleuiwousq abejusalad -0)-Ases
‘puelsiapun 0} Asea sem 1eyl Aem e ul sbuiyl pauie|dxs J0100p e pueisiapun-o}-Ases BuIpIA0ld 10190
Jay1aym uo uonsanb e 01 A|pAlisod palomsue oym sased Buipiroid J0300Q IP! a
Jojeuiwousp Buowe spuspuodsal ASAINS JO Jaquunu :0}eIaWNN
Aiobajes
uonuyap  uomuyap Hujuund
99.nos ejeq elepeld uun - J118N|2
|ew.io} — 1031ealpu| - lojeaipu|
: Jojeaipu|

Taking the pulse of quality of care and patient safety in the WHO European Region

178



‘papn|oul si s1siuopoyuo Ag papirold aied yyesH

‘(s1snusp) sisibojolewols Jo uoisialadns 10a.11p 8y} Japun 1o Aq
papiroid S891AI8S 81BD-U1|ESY [BNPIAIPUI O} S13jal a1ed [elua(
"uoseal Aq uolieulwexs |eluap 1o} Spaau ldwun paylodal-§|as ()
pue ‘uoseal Aq uolleulWEXS [BOIPAW J0) SPaadU 1dwun pallodal
-J|9s (q) ‘ss2998 JO SIalIIeq JO SUOSEAI O} UOJIBUIWEXD [BOIpaW

a|iuinb swooul Aq awn
Buniem pue aosueisip

a|nuinb
1saJood ayy ul

pue abelare

(02) 1e1soinz 10} spaau 1vwun paylodal-§|as (B) :spasu lawun 1o} s101edipul abelusalad U0 185
‘ [eiuap
Buimoj|o} ay1 se1eulwassIp Ajlualind 1e1soing 1l Buiaey 1ou 1s0d 018np aled 10 PaaU JoWUN
1oJ uoseal ujew ayl sem leym ‘os JI ‘pue 1l 8Aey lou pip Ing [elusp 40} pssu lswun yum uonejndod
‘Juswieal] J0 uolleulwexd Jo 8dA1 aAlloadsal syl papasu ays ’ oy %.o aleyS
10 8y Jaylaym JO 1UBWISSaSSe UMO S,Juspuodsal 8y} 0} 1ajal
S9|gelIeA 3| 9D |elUSp pUE 8led [eIIpaLl :S8JIAISS JO sadAl
peoiq om] 1961e1 81e9 Y}Bay J0) SPasU 19wun Uuo sa|qeltea ay |
a|nuinb
a[nuinb sawooul Aq awin 1s2100d aup Ul
. Bulniem pue aouelsip 6
uoIo98s ,Spoyle o1e iy ! ue abelane
(61) yo18M OHN (81) UOHIBS SPOLIBIN, UOIEM abejusdiag P
OHN 8yl Ul punoy} ag UBd J01edIpul 3Y1 UO UOIIRULIOLUI JBYLiN . uo aled yyeay
1500 0] anp aled
1/eay 10} pasu 1w 10} pasu 1auiun
. yum uonejndod
9y} Jo aieys
a|nuinb
ajnuinb uondwnsuoo 1saiood ay} ul
- Kq Buipuads pue abessne uo S$S900Y
81) uonoss ,SpoyIdIAl, Yorem :
(61) Uo1_M OHN ( ’ abejusolad Buipuads yijeay
9} Ul punoj 8g UeD JO}edIpUl BY} UO UOIIBWIOLUI I8N :
OHN 3y ul punoj aq 1edlpul 3y} n Jul J1dyring yjeay oiydonseied oydonseleo 2180 Jo Aujend
YUM spjoyssnoH YlM spjoyasnoy
Jo 2leys
Aiobajes
uopuyap  uoniuyap Buluuni
92.inos ejeq elepe1apy Hun - 19)snpo

|ew.oy — Jojedipuj

- Jojedipuj

l01edipuj

179

Indicator definitions, meta-data and data sources



"(SAIV/AIH 1o saunlul “6°9) yieap

ayo Jo ‘sareqelp ‘1souUed

ayo lo ‘seraqelp

(¥2Z)  jo esneo Jay1o Aue wWouy aIp 10U PINOM BY/ays pue ‘abe A1oAs 1e ‘and
AlojeasssqO  sajel Ayjeriow Juaing sousliadxa pjnom ay/ays 1eyl buiwnsse abejusalad  jo Aue woly oz abe 10ex8 ‘I90ued
UljesH [eqo|9 ‘ay) Jo ‘'saraqelp ‘19oued ‘gAD Jo Aue woly Aepyuiiq yio/L pue Qg abe usamiaq ‘QAQ woly buip
J13y1 810489 a1p pjnom oym ajdoad-pjo-1eah-gg Jo abeiusalad jo Aujigqeqoud
6ulkp jo Aujiqeqold
(e2) ‘Ainful Jo/pue aseasip 01 anp £ sieaf ‘yuiq
Ki01eAlasqO £ 6 A (s1eak) yuiqie p q
yieay ||} ueyy sss| ul paAl| sieak Junodae oyl Bupiel Aq yiesy SIeaA Koueroadxs ayif AYlEoH 1e Aouejoadxs
UilesH [eqO|D  ||ny, ul ©Al] 01 108dxa ued uosiad e 1eyl sieak Jo Jaquinu abelaay : 9J1| AyyesH
‘000 00L syuiq SUMI] BA|
Aq BuiAjdiyinw pue porad swes ay} ul syiq aAl| (parew s 9N 000 00L  (SYmiIqg @Al 000 00L Jad) DN
(zz) B1BQ OHM 000 00L Jad ‘oneu
10) papi10oal |e101 AQ Sy1eap |eussiew (palewilsa 10) paplodal Jad syieap  oneus Ayjeriow [euIBlRN £
ljelIow |euldley
Buipialp Aq pai1enojed aq ued oliel Alljelriow |[eualewl ay | [eulaleN
"SYMIQ 9A1| 0001 Jod 1kl se passaidxa pue a|qe}
91| B WoUj paALIep yreap jo Aujigeqold e ing (ewiy o poliad
(1Z) uresso e Bulnp Ysi 1. USJp|IYo JO Jaquinu ay) A papIAIp syleap syuiq (syuiq a1 0001 Jad) SYMIq Al 000L S9W021N0
Kiorensssqo Jo Jaquinu 8y} "o'1) 91ed e Jou Bupjeads Aj1o11s sI 818y paulap 9Al 000L Jad ‘a1es Ayljerow yyeay
yiiesH [eqo|o se a1el AlljeLIoW aAl-1apun "pouad 1eyl Jo salel Aljeriow Jad sypeaq  9led ANjeriow aAly-1apun dAlj-lapun uone|ndod
ol109ds-abe 0} 103[qns I ‘oAl Jo abe ay) buiyoeal a1o4aq BulAp
pouad Jo Jeak oi10ads e ul uloq pliyo e jo Aujigeqold syl
Aiobajes
uoluyap  uoniuyap Buluuni
99.Inos ejeq eleped Hun - 19)sn|o
|ewwo} — Jojeodipuj - Jojealpuj
Jojeaipuj

Taking the pulse of quality of care and patient safety in the WHO European Region

180



'|IN0SS 01 B3IOY 104 PUB ‘Slied 0} 8dUB. 10} ‘SI9pue|{ 0} paywl|
ale wnib|ag 1o} e1eQ "SI9SN JO XIW 9DIAISS pUE XIW 9Sed jualied
‘uoneiuswsa|dwi Aaains ‘azis ajdwes ‘A6ojopoyraw buidwes
‘salloba1ed asuodsal Buipn|oul JuswnIIsul ASAINS Ul SUOIIBIBA
[elluBISgNS 9JE 919y} 9SNeIaq UOIINED YHIM dpew aq p|noys
SINTHd Yieay |erusw Jo suosiedwod A1unod-ssol) ‘siaplosip
|eJnolAeyaq pue yiesy |elusw jo sisoubelp jedioulid e yum Jano
pue 9| pabe a|doad 0} Jaja1 BleQ "SI9SN BDIAISS Y}Bay |ejusw
Alunwiwod pue juaedul Jo JUBWSSISSEe 9y} UO pased aJe
(SINT¥d) sainseaw aouslladxa parlodal-juaiied yiesy |elusiy

sjuaned QoL

19A0 pue p|o
-sleak g| ‘suaned QoL

91el
‘@b1eyosip Jo Jeak

Jad
(11) 3930 ‘Jeak 0} Jeak wouy suollelleA elluelsqns asned ued Jeak uaalb 1ad a1e1 9181 POZIPIEPUEIS X3S s Lnwwc_o
Aue ui BulAp 1apiosip _m_oa._n 1o ejuaiydoziyos yim ajdoad jo pezipiepuels -abe 1apIOSIp [e1USW B o:.,%. o>mm o :.uv
Jaquinu |jlews AjgAnejal ay "dnoib abe swes ayy ul uonejndod xes-aby  yum pasoubelp syusied uiely 4
|esauab sy} Joj 1.4 A}I|BIIOW ||BISAO Y} SI JOJeUIWOUdp Sy | BUOLLIE o@m:om_v atm uonezijendsoy e
"lapJlosip Jejodiq Jo ejuaiydoziyos yum pasoubelp y/-GL 188k BUO UIYHM wn_o_:w Buimojoy apioing
pabe ajdoad 10} a1e1 A11jB1IOW |[BISAO BY] S| JOlRJSWNU Y1 o o
‘s101e2|pul A}I|B1IOW SSBIXd 104 "(¥8X-09X S9P02 0L-ADl)
sal1s16a1 yieap uj pap1odal apIoins Yim pue (66-064 pue
694-0L4 S®p02 OL-QI) SI9PIOSIp [eInOIA_YD] PUE Y}jeay [ejusw
J0 8p09 sisoubelp A1epuodas paisi| OM} }sily 1o sisoubelp
|ediounid e yum uonezjeydsoy buimojjo) pabieyasip siualied
Bupjuil Ag paysijgeiss si abieyosip Jo Jeak suo ulylm apIoInNg
Aiobajes
uonuyap  uoiyuyap Hujuund
99.1nos ejeq ejepeld\ uun - J1318N|2

|ew.oy — Jojedipuj

—doieotpul lojeaipuj

181

Indicator definitions, meta-data and data sources



References?

1. National Health Workforce Accounts Data Portal [online database]. Geneva: World Health
Organization; 2024 (https://apps.who.int/nhwaportal/).

2. OECD Data Explorer [online database]. Paris: OECD Publishing; (https://data-explorer.oecd.org/).

3. Tuberculosis treatment coverage [online database]. Geneva: World Health Organization (The Global
Health Obervatory); 2024 (https://www.who.int/data/gho/data/indicators/indicator-details/GHO/
tuberculosis-treatment-coverage).

4, Births by caesarean section (%) [online database]. Geneva: World Health Organization (The Global
Health Obervatory); 2024 (https://www.who.int/data/gho/indicator-metadata-registry/imr-details/68).

5. European Centre for Disease Prevention and Control, World Health Organization. Antimicrobial
resistance surveillance in Europe 2023-2021 data. Copenhagen: WHO Regional Office for Europe;
2023 (https://iris.who.int/handle/10665/366822). License: CC BY-NC-SA 3.0 IGO.

6. Global Health Expenditure Database [online database]. Geneva: World Health Organization; (https://
apps.who.int/nha/database/Select/Indicators/en).

7. Antibiotic consumption (%) [online database]. Copenhagen: WHO Regional Office for Europe
(European Health Information Gateway); 2023 (https://gateway.euro.who.int/en/indicators/
epw_1-antibiotic-consumption/).

8. Global Atlas of Medical Devices. Geneva: World Health Organization; 2022 (https://iris.who.int/
handle/10665/364709). Licence: CC BY-NC-SA 3.0 IGO.

9. Exploring the digital health landscape in the WHO European Region: digital health country profiles.
Copenhagen: WHO Regional Office for Europe; 2024 (https://iris.who.int/handle/10665/376540).
Licence: CC BY-NC-SA 3.0 IGO.

10.  Standardised preventable and treatable mortality [online database]. Eurostat; 2024 (https://
ec.europa.eu/eurostat/databrowser/view/sdg_03_42__custom_9595951/default/table?lang=en).

11.  Organisation for Economic Co-operation and Development. Health at a Glance 2023: OECD
Indicators. Paris: OECD Publishing; 2023 (https://doi.org/10.1787/7a7afb35-en).

12.  Average length of stay, all hospitals [online database]. Copenhagen: WHO Regional Office for
Europe (European Health Information Gateway); (https://gateway.euro.who.int/en/indicators/
hfa_540-6100-average-length-of-stay-all-hospitals/).

13.  Organisation for Economic Co-operation and Development, European Union. One-year all-cause
readmission or mortality after discharge from stroke and heart failure, 2013 and 2018. In: Health at
a Glance: Europe 2022: State of Health in the EU Cycle. Paris: OECD Publishing; 2022 (https://www.
oecd-ilibrary.org/social-issues-migration-health/one-year-all-cause-readmission-or-mortality-after-
discharge-from-stroke-and-heart-failure-2013-and-2018_6ac26470-en).

14.  Organisation for Economic Co-operation and Development. Health at a Glance 2021: OECD
Indicators. Paris: OECD Publishing; 2021 (https://doi.org/10.1787/ae3016b9-en).

15.  Organisation for Economic Co-operation and Development, European Union. Health at a Glance:
Europe 2022: State of Health in the EU Cycle. Paris: OECD Publishing; 2022 (https://doi.
org/10.1787/507433b0-en).

16.  Patient-reported safety indicators: question set and data collection guidance. Paris: OECD; 2019
(https://www.oecd.org/content/dam/oecd/en/topics/policy-sub-issues/measuring-health-care-
quality/patient-reported-incident-measures-december-2019.pdf).

2 Allreferences were accessed on 20 November 2024.

182  Taking the pulse of quality of care and patient safety in the WHO European Region


https://apps.who.int/nhwaportal/
https://data-explorer.oecd.org/
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/tuberculosis-treatment-coverage
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/tuberculosis-treatment-coverage
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/68
https://iris.who.int/handle/10665/366822
https://apps.who.int/nha/database/Select/Indicators/en
https://apps.who.int/nha/database/Select/Indicators/en
https://gateway.euro.who.int/en/indicators/epw_1-antibiotic-consumption/
https://gateway.euro.who.int/en/indicators/epw_1-antibiotic-consumption/
https://iris.who.int/handle/10665/364709
https://iris.who.int/handle/10665/364709
https://iris.who.int/handle/10665/376540
https://ec.europa.eu/eurostat/databrowser/view/sdg_03_42__custom_9595951/default/table?lang=en
https://ec.europa.eu/eurostat/databrowser/view/sdg_03_42__custom_9595951/default/table?lang=en
https://doi.org/10.1787/7a7afb35-en
https://gateway.euro.who.int/en/indicators/hfa_540-6100-average-length-of-stay-all-hospitals/
https://gateway.euro.who.int/en/indicators/hfa_540-6100-average-length-of-stay-all-hospitals/
https://www.oecd-ilibrary.org/social-issues-migration-health/one-year-all-cause-readmission-or-mortality-after-discharge-from-stroke-and-heart-failure-2013-and-2018_6ac26470-en
https://www.oecd-ilibrary.org/social-issues-migration-health/one-year-all-cause-readmission-or-mortality-after-discharge-from-stroke-and-heart-failure-2013-and-2018_6ac26470-en
https://www.oecd-ilibrary.org/social-issues-migration-health/one-year-all-cause-readmission-or-mortality-after-discharge-from-stroke-and-heart-failure-2013-and-2018_6ac26470-en
https://doi.org/10.1787/ae3016b9-en
https://doi.org/10.1787/507433b0-en
https://doi.org/10.1787/507433b0-en
https://www.oecd.org/content/dam/oecd/en/topics/policy-sub-issues/measuring-health-care-quality/patient-reported-incident-measures-december-2019.pdf
https://www.oecd.org/content/dam/oecd/en/topics/policy-sub-issues/measuring-health-care-quality/patient-reported-incident-measures-december-2019.pdf

17.

18.

19.

20.

21.

22.

23.

24.

Self-reported vaccination against influenza by sex, age and income quintile [online database].
Eurostat; 2022 (https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_pali/default/
table?lang=en&category=hlth.hlth_care.hlth_prev).

Organisation for Economic Co-operation and Development. Equity in the Use of Physician Visits in
OECD Countries: Has equal treatment for equal need been achieved? In: Measuring Up: Improving
Health System Performance in OECD Countries. Paris: OECD Publishing; 2003 (https://doi.
org/10.1787/9789264195950-13-en).

UHC watch — tracking progress on affordable access to health care [online database]. Copenhagen:
WHO Regional Office for Europe; 2024 (https://apps.who.int/dhis2/uhcwatch/#/).

Self-reported unmet needs for dental examination by sex, age, main reason declared and income
quintile [online database]. Eurostat; 2024 (https://ec.europa.eu/eurostat/databrowser/view/
hlth_silc_09__custom_12135088/default/table?lang=en).

Under-five mortality rate (per 1000 live births) (SDG 3.2.1) [online database].
Geneva: World Health Organization (The Global Health Observatory); 2024
(https://www.who.int/data/gho/data/indicators/indicator-details/GHO/
under-five-mortality-rate-(probability-of-dying-by-age-5-per-1000-live-births))

Maternal mortality ratio (per 100 000 live births) [online database]. Geneva: World Health
Organization; 2023 (https://data.who.int/indicators/i/C071DCB/AC597B1).

Healthy life expectancy (HALE) at birth (years) [online database]. Geneva: World Health
Organization (The Global Health Obervatory); 2024 (https://www.who.int/data/gho/data/indicators/
indicator-details/GHO/gho-ghe-hale-healthy-life-expectancy-at-birth).

Probability of dying between age 30 and exact age 70 from any of cardiovascular disease, cancer,
diabetes, or chronic respiratory disease [online database]. Geneva: World Health Organization (The
Global Health Obervatory); 2024 (https://www.who.int/data/gho/data/indicators/indicator-details/
GHO/probability-(-)-of-dying-between-age-30-and-exact-age-70-from-any-of-cardiovascular-
disease-cancer-diabetes-or-chronic-respiratory-disease).

Indicator definitions, meta-data and data sources 183


https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_pa1i/default/table?lang=en&category=hlth.hlth_care.hlth_prev
https://ec.europa.eu/eurostat/databrowser/view/hlth_ehis_pa1i/default/table?lang=en&category=hlth.hlth_care.hlth_prev
https://doi.org/10.1787/9789264195950-13-en
https://doi.org/10.1787/9789264195950-13-en
https://apps.who.int/dhis2/uhcwatch/#/
https://ec.europa.eu/eurostat/databrowser/view/hlth_silc_09__custom_12135088/default/table?lang=en
https://ec.europa.eu/eurostat/databrowser/view/hlth_silc_09__custom_12135088/default/table?lang=en
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/under-five-mortality-rate-(probability-of-dying-by-age-5-per-1000-live-births)
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/under-five-mortality-rate-(probability-of-dying-by-age-5-per-1000-live-births)
https://data.who.int/indicators/i/C071DCB/AC597B1
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-ghe-hale-healthy-life-expectancy-at-birth
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-ghe-hale-healthy-life-expectancy-at-birth
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/probability-(-)-of-dying-between-age-30-and-exact-age-70-from-any-of-cardiovascular-disease-cancer-diabetes-or-chronic-respiratory-disease
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/probability-(-)-of-dying-between-age-30-and-exact-age-70-from-any-of-cardiovascular-disease-cancer-diabetes-or-chronic-respiratory-disease
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/probability-(-)-of-dying-between-age-30-and-exact-age-70-from-any-of-cardiovascular-disease-cancer-diabetes-or-chronic-respiratory-disease




Annex 3

Data tables



aiqnd/iusned

ssalboid u| ON ON SBA ssalboid u| SOA 909919
V/N V/N V/N SON ON V/N Auewag
ssalboud uj v/N v/N SOA ssalboud uj V/N eibloag
SOA SOA SOA SOA ssaiboid u) SOA aouel
ssalboid uj ssalboid uj ON SOA SBA ssalboid uj puejui
ssalbouid u| ssalbouid u| ssalbouid u| ssalbouid u| SOA SOA BluU01S]
V/N V/N V/N SBA ON V/N Slewiusqg
ssalboid uj SOA V/N SOA SOA SOA BIYD9Z)
ssalbouid uj ssalboud u| ON SOA ssalboud uj ssalboud uj snidAo
ON ssalboid uj V/N SOA ssalboid uj ON eIlROID
ON ssalboud u| ON ssalboid uj ssalboid uj ssalboid uj elebing
ON V/N V/N V/N ssalboid uj ON euinobazisH pue ejusog
ssalboud u| ssaibo.d uj ssalboud uj SOA ssalboid uj ssalboid uj wnibjag
ssalboud uj ssalboid uj ON SOA ON ON sniejag
ssaibo.d uj ssaibouid uj ON ssalboid uj ssalboud uj ssalboid uj uelleqazy
ON SOA ON SOA SBA SOA elisny
ON ON ON SOA ON SOA BlUB WY
V/N V/N V/N V/N V/N V/N eliopuy
SOA SOA ssalboid uj ssalboid uj ssalboud uj ssalboud uj elueq|y
2oueusanob
yieay [euoneu sjeydsoy uejd uonuanaid ue|d asuejsisal ued Kioges ueyd aseo
ul uonejuasaidoy 10j swidlshs uolnewojuisiw [elgoJolwnue Juoned jeuoneN  Jo Aujenb jeuoneN Anuno)
uoneypaIddy yyeaH [euoneN

92UBUIAAOL :SUOIIOUNY W)SAS YijeaH

Kyajes jyuaned pue a1ed jo Aujenb 10} saio1jod pue suejd uoinoe jeuonep :eg xauuy

Taking the pulse of quality of care and patient safety in the WHO European Region

186



V/N V/N V/N SBA V/N V/N uoljelspa4 uelssny

V/N V/N V/N SBA V/N ssaiboid u| eluBWOY

ssalboud u) SOA V/N SOA ON ON BAOP|O JO d1jgnday

SOA SOA SBA SBA SOA SOA [ebniiod

ON SOA ON ssalboud u| ssalboud uj ssalboud u) puejod

SOA SBA V/N SBA SOA SOA AemioN

ssalboud uj SOA ON SOA ssalboid u) ssalboud uj BIUOPAOBIA YLION

SBA SBA V/N SOA SOA V/N (®y1 jo wopbury) spueayieN

ssalbouid u| ON ON SOA ON SOA olbausiuo

V/N V/N V/N V/N V/N V/N 0JOBUO

ON V/N V/N SBA ON ON eleiN

V/N V/N V/N SBA V/N V/N BinoquwiexnT

V/N V/N V/N ssalboud u| V/N V/N eluenyy

ON ssaib0.d uj ON SOA ssalboid uj ssalboid uj eIAlET

ssalboud u) ssalboud uj V/N SOA SOA SOA uelszABiAy

ssaibolid uj SOA ON SBA ssalboid uj SOA uelsyyezey|

V/N V/N V/N SOA V/N ssaiboud u| Ajey

ssalboid uj SBA ssaiboid uj ssalboid uj SOA SOA |oels|

SOA ssalboid uj ON SBA SOA ON puejal|

ssalboid uj V/N V/N SOA SOA ssaiboid uj pue|a9|

V/N V/N V/N SOA V/N V/N Arebuny
aoueusanob

yijesy jeuoneu 10 MNMMMM ”__M__M_mn_coh_ﬁ”\_,w_ﬁ :m__M__MM”HW“wH ue|d f19jes ue|d aied Anunos

uj uonejuasaidai : - : S juaned jeuoneN  jo Ayjenb jeuoneN
uone}palddy YijeaH euonjeN

aliqnd/auaned

9JdUBUISA09 suoljouny} wa)shs yiesH

187

Data tables



L'ZE 8'GE 6°0S L'S Sz €82 (%) V/N 1exo1L

0L 06L 0Lz o€ o€l 0'sL (N) V/N [eloL

9'6€ 9'ZC eLL zEL €82 €8¢ (%) ssaiboud uj eroy

0Lz ozl 09 0L 0'sL 0'sL (N) ssaiboud uj [ejo)

L'SL S rA> 6'L 0'LL eLL (%) ON |er01

0’8 oV 09L 0L 06 09 (N) oN eloL

eL ve 8 6L (1] 43 (%) s@A |eroL

oL 0'sL 1R% o'zy 09l 0'LL (N) s@A |eroL

V/N V/N V/N SOA V/N V/N ueisaqzn

SOA SOA V/N SOA SOA SOA wopbBury pauun

ssalboid uj ssaiboid uj ssaiboid u) SOA ON ssalboid uj aulen|n

V/N V/N V/N SOA V/N V/N uelsiuaung

ssalboid u) SOA SOA SOA SOA SOA aAnanl

V/N V/N V/N SOA V/N V/N ueispyjife]

<\Z SOA ON SOA SOA SOA puejlazliims

ssalboud 0] SOA ON SOA SOA ssalboud uj uspams

ssalboid uj SOA SOA SOA SOA SOA uleds

ssalboud uj ON ssalboud 8] SOA ssalboud uj SOA BIUSAO|S

V/N SOA V/N SOA ON V/N BI}eAO|S

V/N V/N V/N SOA V/N ssaiboud uj ei1qias

V/N V/N V/N ON V/N V/N oulle|\ ues
soueuIanob sjeydsoy uejd uonuanaid ue|d asue)sisal

yyjeay jeuoneu ued A1ojes uejd a1ed
10} swalsAs uoljewJouisiw jelqo1oiwinue Anunon
ui uoneudsaidal juaned jeuoneN  jo Aujenb jeuoneN

uoneypalody YyeaH |euoneN

aliqnd/juaned

9JdUBUIDA09 suoljouny} walshs yijeoH

Taking the pulse of quality of care and patient safety in the WHO European Region

188



L¢0¢ L9L  Lc0c '8  1¢0¢ L'SL  0c0¢ ¢68L  Lc0cC 8¢y  0¢0¢ 6€L puejui
Lcoe €¢e  1eoe LS le0e 8°¢€L  1c0¢ 059 leoc y've  1e0c¢ L'8 eluoisy
Lc0o¢ 9¢L ¢ceoc L'8 ¢c0¢ 8L  0¢0¢ G'coL  0c¢0c 8¢y 0¢0¢ 08 Jewius(Q
Lcoe L¢cL 1eoe ¢'8 leoc 9/ZL  0¢0¢ £'66  1c0¢ §cr  Leoe cL BIYd9z)
Lc0cC 66 Lc0¢ 08 lc¢0c ¥'8L  1c¢0¢ 8¢y 1lc0c G'ee  GlocC ¢9 snidAo
L¢c0c ¥'6 1c0¢ 89 1¢0¢ 0OvL lcoc 8¢L lc0e L9€  Lc¢0¢ 08 el1eoJ)d
L2¢0¢ L'GE  Le0¢ 'S 1e0c¢ 6CcL lc0cC 6Ly ¢c0¢ 06y Lc0¢ 09 euebing
Lcoe £0€ lcoe g9 1c¢0¢ ¥9L  6L0¢ 809 6l0¢C ¢e€c Sloc ¥'c  eulnobazisH pue ejusog
L¢0¢ 6L  Lc0cC 98 Lc¢0c G'GL  8l0¢ S'oLL  Leoc v'ce  Lc0¢ 0clL wnibjeg
Lcoe 6'lc Lcoe 61 Lc0c¢ L'EL  0cC0cC G'00L 0c¢0c LYy sn.iejag
Lco¢ 099 Lc¢0c S'L Lcoc 9% 0¢0¢ €'€S 0¢0c 60€ ¥L0C g8 uefleqiazy
Lcoe 8'GL  Lcoc §6 Lcoc 69L 8l0¢C £89 ¢c0¢ L'SS  ¢coc¢ 8L elsny
R £'8L 120¢ [AARR A4 9L 6l0¢C Evyr 6L0¢C ¢'Lle  6l0c¢ 0's eluswly
L¢0c Ll 1e0cC 29 leoc LSl §l0¢C €l GL0¢ ¢9¢ ellopuy
L2¢0¢ L6S  1¢0¢ 6'C Lc0cC L'6  0¢0¢ LYS  0¢0cC 8'8L  0¢0¢ €L elueq|y
(1eaf) (1eak)

yijeay uo (1eak) dao buipuads (1eak) (1eak) (1eak)

Buipuads Jo o se olqnd |e1 uonejndod uonejndod uonejndod
Jeajp JU2.4INd JO  JedA yyesyuo Jeap -0}jJoySe  IedA 000 0L 4od leapA 000 0L Jod Jeap 000 oL 12d Anunoj

% Se sjuaw Buipuads yyjeay uo |ouuosiad s10100p s1auonnoesd

-Ked 12y00d aljqnd Bbuipuads BuisinN [es1paiN |eJauan

-Jo-InQ dlqnd

Buloueuiy 9210J)10M

:suonouny HIEH

: :suonouny

wid)shs £
WEoH walshs
B yiesH

sajebaibbe pajyybiomun uoibaigns pue sanjea Anuno) :qg xauuy

189

Data tables



L¢c0e L'8€  Lc0c¢ g9 1¢0¢ vyl  ¢c0oc 6'SS  ¢c0¢ VXA AANA 0'S olBausiuoN
Lcoe 69 lcoc €€ leoe 9€L  vlLOC £20¢ 0¢0c¢ 888 vl0¢C Lyl OJBUOIN
0¢c0c¢ €0€e lcoc AR YAr4 ¢9lL  0coc¢ ¢08 Lcoe 8¢y GL0C 9L eleiN
Lcoe 68 <¢c0c¢ VA AN A4 0'LL  ZlOC €/LLL  LL0C 66C LLOC 06 Binoquiexn
Lcoe (A A4 €9 leoc ovL ¢c0c §'06 ¢c0cC €Ls  1e0c¢ oL eluenyyr
Lcoe 0/c Lcoe €9 1le0c¢ ¢yl leoe L'ey  Leoc 8'€E Lc0e L'L elAle
Lc0e L0y Lc0c 6'c Lcoe 98 0¢0¢ L0V lcoc g'Le ue1szABiAy
L¢c0e 0S¢ lcoe 9¢ 1¢0¢ 9'LL  0c¢oc L'G9  0¢0c¢ €0y vlocC 9¢ uelsypieze)
L¢c0ce 6'lc Lcoc AR WA v'cL  ¢eoc L'ZL  Cc0cC A AN AAA '8 Aley
L¢c0cC 86L Lc0cC v's Lc0oc ¢'EL  ¢eoe ¥'98  ¢c¢0¢ L'LE  ¢e0c L0l [9BIS]
Lcoe L0l 1e0cC ¢S leoe 0'Lc ¢coe 0'SEL  Lcoe 90 Lc0c 9°€¢ puejal|
Lcoe Lyl 120¢ L'8 LcocC ¥'9L  ¢coc ¥'¢SL ¢e0c [A°) AR A4 6'G pueg|sd|
Lcoe 9vec lc0c¢ €9 1leoc 0'LL  lcoc LCS  leoe 0€e leoe L9 Aiebuny
Lcoe €€ee lcoe 'S leoc v'e 1c0¢ ¢'8¢  1¢0¢ L'€9  lc0oc LY 909319
Lc0e (A4 R XA ¢0oL leoc 66L Lc0cC 00cL Lcoe sy leoe €0l Auewag
Lc0oe Z'Le  ¢eoe L'e ¢coe §'0L ceoc 8'8G  ¢¢0¢ L'9s  <¢coc '8 elbios9
L¢0e 68 Lc0c¢ €6 lcoc 8'GL  lc0¢ L'06  Lcoc v'ee  1e0cC Sl soueld
(1eak) (1eak)
yijeay uo (1eaf) dao Buipuads (1eak) (1eak) (1eak)
Buipuads Jo 9 se algqnd |e1 uone|ndod uone|ndod uone|ndod
JI-EYN JUa1INd JO  JBdA yyeasyuo Jeap -0}1joyse Jueap (Q0o00oOL49d 1edaA  0000LJI9d  iedp 000 Ol 1od Anuno)
% Se sjuaw Buipuads yijeay uo |9uuosiad s103100p siauonnoesd
-Ked 19y00d aljqnd Buipuads BuisinN |es1paiN |eJaudn
-}J0-1n0 algqnd
Buioueury 9210J)10M
. yiesH
:suonouny .
:suonouny
wolsAhs
wialshs
yyesH

yresH

Taking the pulse of quality of care and patient safety in the WHO European Region

190



L¢0e G'€9 Lcoe 6L Lcoc 0L 0¢0cC Sy L20cC €le ueispyifel
Lcoe VA YA 4 €y 1e0c¢ Ll le0c ¢v8L  lc0¢ v'vy  1e0c¢ SLL puepszims
Lcoe L'EL  Lcoe L6 lcoc 96L 0¢0¢C 990L 0¢0¢ L'eEy  0c0¢ L9 Uspasms
Lcoe 0'Le leoc LL  1lc0e ¢'SL leoe €€9 Lcoe 8Vvy  1c0¢ ¥'6 ureds
L20e 6¢clL Lcoe 69 lc0c¢ oYL Llc0c¢ ¥'voL  Lco¢ €ee leoe 69 BIUSAOIS
Lc0e v'eL  Lc0cC 29 leoc 9¢L  leoc €/.5 Lc0c 8'9¢ EDEAO|S
L¢0e 8'GE  Lco¢ €9 lcoe ¥'eL 0¢0¢ 6,9 1c0¢ ¥'8¢ SLOC €8 Blqies
L¢c0e 6'LL  LcocC 0L lc0c 6/l  vL0C 8'GL vlOC ¢09 ouLle|\ ueg
L¢0e ¢Le  1e0c¢ €S 1le0c¢ L'GSL  0¢0¢ L'eS  0¢0cC €8¢ 6l0¢C €€ uolnelispa uelssny
Lcoe 60Cc lc0¢ 61 Lcoc oA N A4 L'eL 1c0cC LYve  Lc0e 8L eluewloy
Lcoe v'ec LcocC L's  Lcoe 9vL 0¢0¢ ¥'6S  Lc0¢ §'ce leoe V'S BAOP|OIN O dl|gnday
Lcoe 06¢ lcoc 0L 1e0c¢ LYyl 1e0¢ 0SL leoc JAVA I YA 6'6¢ |lebniiod
L20e €0¢c leoc 9Yv Lc0c¢ S'oL leoc 098 Lcoe 6'€€ 1c0¢ L8 pue|od
Lcoe L'yl ¢coc 0L ¢c0c 8/L  le0c¢ 7'€8L  Le0c¢ L'lS  Lle0e 0oL AemioN
0c0¢ L'y L20e 9Yv lc0c 0€L  0coc 0¥y 0¢0¢ 96C €l0¢ 96 BIUOP3JEIA YHION
: : : : : : (343 jo wopBury)
Lc0e ¥'6e 1c0¢ 6, lc0c¢ 69L Lcoc OvLL  Lc0cC L'6€  1c0¢ €8l spuepayIeN
(1eak) (1eak)
Yyeay uo (1eaf) dao buipuads (1eaKk) (1eak) (1eak)
Buipuads Jo 9y se algqnd |ex uone|ndod uone|ndod uone|ndod
JI-EYN JUa1INd JO  JBdA yyeayuo Jeap -01joyse IeapA (000O0L49d teaA  0000L19d  iedp 000 Ol 1od Anuno)
% Se sjuaw Buipuads yijeay uo |ouuosiad s10)00p siauonnoe.d
-fed 19)00d aljqnd Buipuads BuisinN |es1paN |eJaudn
-J0-1nQ alqnd
Buoueuly 9210J)10M
:suonoun ‘BIESH
‘suol } .
:suonouny
wo)shs
washs
yyesH

yiesH

191

Data tables



L'GE 'S el ¥'9S 9'6¢ €L UBIPSIA NH33S
G'0s 8¢C €6 v'es L'LE 0'S uelpaiN S10
a4t 08 9'GL SvoL ey C'LL UeIpaN SLN3
6'0C ¢9 oYL 059 G'ge LL uelpsiN €LN3
000l 000L 00oL 000l 000l 88 (%) alqe|reny
0'€s 0'€s 0'€s 0'€s 0'€s 0Ly (N) @1qejieAy
00 00 00 00 00 gLl (%) Buissin
00 00 00 00 00 09 (N) Buissin
6'L¢ LS ovL 099 29¢€ 08 ueipaw OHM
L'8L €0l v'ce £c0¢ 888 6'6¢ wnwixew OHM
69 60 9v vi/LC 88L v'e wnuwiiuiw OHM
Lcoe €09 Lcoe 0'¢ 1le0c 66 0¢0¢ G'€s Lcoe L'8¢  vl0¢ 67 ueisiaqzn
LcocC G'e€L  leoc €0L lcoc v'¢e  ceoc £98 ¢c0c¢ L'LE  ¢c0cC L'8 wopbury paiun
Lc0e €9v  Lc0cC L'y Lc0cC L'oL  vlocC 0'€9 vlocC 66C VL0C 9¢ aulenn
L¢c0oe 9'8L  lc0c¢ 60 lcoc L8 120¢ VA A4 74 YA WA T4 L uelsiusuing
Lc0e €9l  1lc0¢ 9t lcoe S'LL  Llcoe vie  120cC JA YA Y A4 L'L akiinL
(1eak) (1eak)
yieay uo (1eaf) dao Buipuads (1eak) (1eak) (1eah)
Buipuads Jo 9 se algqnd |e1 uone|ndod uone|ndod uone|ndod
JI-EYN JUa1INd Jo  JBdA yyeayuo Jeap -0}1joyse ueap (Qo00OL49d 1edaA  0000LJI9d  iedp 000 Ol 1od Anuno)
% Se sjuaw Buipuads yijeay uo |9uuosiad s10100p siauonnoesd
-Ked 19y00d aljqnd Buipuads BuisinN |es1paiN |eJaudn
-}J0-INQ algqnd
Buioueury 9210J)10M
:suonoun ‘BIESH
:suol J .
:suonouny
wo)shs
washs
yyesH

LT

192  Taking the pulse of quality of care and patient safety in the WHO European Region



Lcoc 8L Lcoc Sl 9loc S'6L  ¢c0¢ 0.8 Lcoc 0'l9 0¢0¢ ¥'6S Jlewusq
A4 174) L¢0oc¢ 7'LS  ZL0¢ 6'GCc  ¢c0c 0.8 Lc0¢ 6'9¢ A4 SvL BIYd9z)
Lz0z 6Cy 1202 T0L SLoT 695 20T 0'L6 snudAg
L¢0¢ 81€ L¢0¢ 8'GS  9l0¢ 0'€c ¢coc 66< A4 0S¢ efjeol)
A ¢Sl Lcoc ¢'l9  vloc L'6€  ¢c0¢ 0cL LL0C el eleb|ng
. . . . euinobazioH
Lcoc 89l Lc0¢ 'L, vl0¢ 0ve ¢coc 0SS pue elusog
Lcoc L'y Lcoc (A €Loc ¢'Le  ¢eoe 0.8 0c¢0¢ LSy wniBlag
A4 0o€ A4 269  vl0¢ WA XA 019 sniejag
SLo¢C 9LCc  ¢c0¢ 0'LS uelieqiazy
A4 L'E Lcoc 'Sy 9l0¢ S'e¢c  ¢c0¢ 0v6 elisny
. 9L0C . .
eluswil
A4 9'8¢ -0L0Z 0'8L  ¢c0c 0'€9 ! v
(444 048 ellopuy
€Loc L've  ¢c¢0¢ 0'89 elueq|y
(1eak)
uIlXx0}99 (1eak) uno

L5V 'vSun e s (1eak) syuuig (teak) (1eak) (1e0K) %

/ shaine ‘S - adfjouayd SMI 11 30 % % ‘abeianod % ‘Bulusslos ‘Bujuaalos
Jeap IeaA JeaA Se uonoas Jeaj Jeap Jeap Anunop

- adfjouayd aoue}sisal juswiean Jaoued Jaoueo

uealesaed
aoue}sisal YHMm saje|osl] Aa suu sisojnaJaqni |e10a10j0) LRIV VL)
YHMm saje|os] Jo abe qstig
Jo abe -Jud249d
-Juadiad

Aianiop

90IAISS

:suonouny

walsAs

yiesH

193

Data tables



¥10¢

: : ue1szABIA
2102 V'L 2¢O 0'es 1 M
G10¢ . .
ueisyeze
€102 8vL  ¢c0¢ 0799 1sysezey|
Lcoc 0og Lcoc 686  vl0¢ 0'se  <¢coc 0'S8 Lcoc 9'8¢ A 2'6¢€ Aley
¥10¢ L9l ¢c¢0oe 078 L¢0¢ 9 L¢0c¢ 6'vS |[9els|
Lcoc 90l Lcoc 0'€9 SLoc €Le  ¢eoe 048 A4 S'6v L¢0¢ 6'CL puefall
Lco¢ L'L Lcoce 99%  9l0¢ €8L ¢c0c 0.8 (4414 029 pue|s9]
Lcoc g6l Lcoc 6’88  ¥lo¢C ¥'9g  ¢coc 0.8 Lcoc 8¢ Lcoc 0'9¢ AseBuny
Lcoc 6'LY L¢0¢ 8’65 (4414 66< 929319
Lcoc 61 A 96y  9l0¢C g'0e ¢coc 0'L6 6L0¢ 0sL Lcoc 0SSy Auewisg
A4 8'G¢ Lc0¢ 9'8L  SlLO¢ v'ly  ¢c0ce 0'89 elbioag
Lcoc 0'LL Lcoc €'¢s 9L0C 9'6L  ¢c¢0¢ 0'¢8 Lcoc 9v€ A4 8'8G aouel
L¢0¢ 9'¢ L¢0¢ L'Le  9l0¢C 9L  ¢c¢0¢ 0.8 L¢0c¢ V6L Lc0¢ €¢CL puejui
Lcoc Sl Lcoc 'Ly 9l0¢ €0c ¢coc 0.8 Lcoc SLy L¢0¢ 908 ejuoisy
(1eak)
ul}ix0}a9 (1eak) uno

15V VSHW s @eak) surig (e (e (eak) 5%

/ shaine ‘S - adKyouayd SML 11 30 % % ‘abeianod % ‘Buiusalos ‘Bujuaalos
Jeap Ieap JeaA Se uonoas Jea) Jea) Jeap Anunon

- adKyouayd aouejsisal juswijeasy 199ued 199ued

uealesaed
aoue}sisal YHMm saje|osl] Aa suu sisojnaJaqni |e1oal10j0) LRIV VL)
YHMm saje|os] Jo abe qsuitig
Jo abe -Jud249d
-Juadiad

JSETNIE )

90IAISS

:suonouny

walsAs

yiesH

194  Taking the pulse of quality of care and patient safety in the WHO European Region



Lcoc 0Ly Lcoc ¢v9  EloC [0} A AA A 0.8 A 6'¢ eluewoy
6L0¢ L'l¢ ¥710¢ 7'8L  ¢¢0¢ 0/8 BAOP|OA JO dljgnday
Lcoc L's¢e Lcoc L'CS LLOC ¢'se  ¢eloe 0'L6 |ebniiod
Lcoc qolL Lzoc 9'09 vloC 9'6e  7¢0¢ 0'88 [a4ré 60L puejod
Lcoc 60 A4 7's€  9l0¢ L9L  ¢c0¢ 0S8 6L0¢ 0'8L AemioN
Lzoc v'ey A €96 wwmw 6v¢ ¢c0c 0¥9 BlUOP3JBA Y1ION
0 g 0 W slo 99 0 0.8 120 90 0 8% (Gt jo
Lcoc L A 7'y L0¢C N AA A L Lcoc L A4 14 wopbury) SpuelIBYIaN
A4 ¢'Le  0c0¢ 008 mr%w 6'6L ¢c0¢ 0'6L olbausluo
GL0¢ 9'0¢ 8L0¢ 0/8 0OBUOIN
L20¢ ¥7'0¢ Lcoc Sv9  9l0¢ £'0g  ¢¢0¢ 0/8 BlleiN
Lcoc S'q Lcoc ¥'es  €l0¢ §'0e  ¢coc 0.8 A4 v'6c  0¢0¢ 8'09 BinoquiaxnT
Lcoc 06 Lcoc L'ZS  GlO¢ 6'Lc  ¢c¢0¢ 0/8 L20¢ L'8¥ Lcoc ¥'€es eluenyin
Lcoc €q Lcoc v'evr  9l0¢ L'Le  ¢e0¢ 0.8 Lcoc 8'8lL Lcoc L'Ge BIAleT]
(1eak)
uIlXx0}99 (1eak) uno
10} .m“_:mm._ -_:waoc_fm (1eak) syrIq

1SV ‘'VSUW /o2 3 o IJE 30 % (aeak) (aeaf) (1eak) %

/ shaine ‘S - adfjouayd : ° % ‘abeianod % ‘Bulusalos ‘Bujuaalos
Jeap IeaA JeaA Se uonoas Jeaj Jeap Jeap Anunop

- adfjouayd aoue}sisal UEaIESHED juswiean Jaoued Jaoueo

aoue}sisal YHMm saje|osl] Aa suu sisojnaJaqni |e10a10j0) LRIV VL)

YHMm saje|os] Jo abe qstig
Jo abe -Jud249d
-Juadiad

Aianiop

90IAISS

:suopouny

walsAs

yiesH

195

Data tables



9L0¢

’ ’ uelsiuswyin
€102 €9 ¢eoc 0'L8 18l AINL
A4 L0€ L¢0¢ 8VL Mﬁwmw L'8y  ¢¢0¢ 0'€8  ¢c¢oc¢ v'SL  ¢c0c¢ ¢’Le akppinL
cLoe . .
ueispyile
-/002 0y  ¢coc 0'SS 1siqife]
L¢0¢ (A% L¢0¢ 89y  §lO¢C €ee  ¢ceoc 0.8 puelszims
A 0'¢ SLo¢ A A AT 0.8 Lcoc S'8L uspams
L¢0¢ e Lc0¢ €98 vLo¢C €Lc ¢c0cC 0'6L ureds
Lcoc 8L Lcoc 808 ¢loc 6'8L  ¢c¢0¢ 0,8 ¢c0¢ L'6S A L'LL BIUBAO|S
Lc0¢ €¢ce A4 Svs  ¢loc €0e ¢coc 0.8 Lc0¢ vy BDBAO|S
1202 098 1202 80/ -w%w 887 2202 0'00L BIGIaS
910¢ S/C €00¢ 0Z/8 OulIB|\ UBS
1202 OVl 1202 0'z8 -o_ﬁwww 0sL 2202 0'00L uoIeIapa] UeISSNY
(1eak)
ul}ix0}a9 (1eak) uno
LSv 'YSHI et (1eak) suiiq (1eak) (1eak) (reaK) %
/ shaine ‘S - adKyouayd SML 11 30 % % ‘abeianod % ‘Buiusalos ‘Bujuaalos
Jeajp IeaA JeaA Se uonoas Jea) Jea) Jeap Anunon
- adKyouayd aouejsisal juswijeasy 199ued 199ued
uealesaed
aoue}sisal YHMm saje|osl] Aa suu sisojnaJaqni |e1oal10j0) LRIV VL)
YHMm saje|os] Jo abe qsuitig
Jo abe -Jud249d
-Juadiad
JSETNIE )
90IAISS
:suonouny
walsAs
yijesaH

Taking the pulse of quality of care and patient safety in the WHO European Region

196



LT 0LL 6'17¢ 06L 9 el uelpsiN NH33S
'S¢ 9'GL a4 Gg'e9 uelpsiy SID
A L'CS €LC 0/8 (747 L'6S uelpsiN SLN3
g9l L'LS goe 0.8 6'9¢ 8'6€E uelpsiN €LN3
6L 9'€EL 296 000l L'zce Ly (%) alqe|ieAy
0'cy 0'6€ 0'LS 0'es 0L 0S¢ (N) @1qejieay
80¢C 7'9¢ 8'€ 00 6729 8'2S (%) Buissin
0'LL oL 0¢ 00 0'9€ 082 (N) Buissin
6'GL 695 0'v¢ 0/8 9'8¢ 8'7S uelpsw OHM
v'ey €96 699 o'oolL v'eL S'8L wnuwixew OHM
60 L'LE 0¥y 00§ 8¢ 6'¢ wnuwiuiw QHM
SLocC 9'¢clL  ¢coc 0'0s ueisivaqzn
L20¢ 99 L20oc 699 wwww ¢'Le  ¢coc 0'¢C6 (444 669 wopbury payun
1202 LoE 1202 /S -wwww Tl 220z 0'zs surenin
(1eak)
uIlXx0}99 (1eak) uno
10} .ﬂ_:mm._ -anoEEm (1eak) syrIq

1SV ‘'VSUN /Moo °3 o IJE 30 % (reak) (reak) (reak) %

/ shaine ‘S - adfjouayd : ° % ‘abeianod % ‘Bulusslos ‘Bujuaalos
Jeap IeaA JeaA Se uonoas Jeaj Jeap Jeap Anunop

- adfjouayd aoue}sisal UEaIESHED juswiean Jaoued Jaoueo

aoue}sisal YHMm saje|osl] Aa suu sisojnaJaqni |e10a10j0) LRIV VL)

YHMm saje|os] Jo abe qstig
Jo abe -Jud249d
-Juadiad

Aianiop

90IAISS

:suonouny

walsAs

yiesH

197

Data tables



ON SOA 220t ON 1202 0'2S 909919

V/N SOA 220t ON 8102 09§ Auewlag

V/N SN 220t ON 0202 0'€s elbios9

SOA SOA 220t S9A Lz0e 02L aouel4

ssaiboud uj S9A (444 ON L2og 00L puejuid

ssaiboud uj SOA YaANré SOA L20¢ 019 eluol1sy

V/N ON 220t ON 120z 008 Ylewus(

SOA ON 2202 S9A (Aor4 0’19 eIyoaz)

ssalboid uj ON 2202 ON 1202 0’8y snidAo

ssalboid Ul SOA zeoe ON L2oe 009 elleol)

ssaiboid uj SOA 2202 SOA 1202 08¢ elebing

ON V/N ¢c0¢ SOA 1202 0'8S eulnobazisH pue ejusog

ssaiBoid u soA oz o 1202 069 wnibjog

ON ON 220t S9A Lz0e 099 snlejag

oN oN oz o, 1202 0oy uefleqiozy

SOA S9A 220t SOA Lz0e 009 eisny

V/N SOA 220t ON 0202 0'L¥ elusaWLY

V/N SOA 20T V/N eliopuy

ssaiboud uj S9A ze0e ON 6102 08¢ elueq|y
saulapinb CERLIYET)

yyjeayajel wa3sAs p1ooa |edipaw |enpuassa (4eaf) 9 ‘uondwnsuod

ul K1ages yijeay 21uoJ}o9|d Jedp /Raoud panoidde Jeap onoIqnuY Anunon

pue Ayjend |BHOREN Jo1s|| |euoneN
:a_wwuhwwwrw_ SaUIdIp3A :suonouny

wialsAs yyjesaH

wialshs yyjesH

Taking the pulse of quality of care and patient safety in the WHO European Region

198



ON ON 20t ON 8L0Z 0'LS BAOP|ON O dl|gnday
ssalboud uj SOA 2202 ON L20T 029 [ebniiod
ssaiboid u SEIN (A4 ON 20z 0'L9 puejod

V/N ON 220z SoA 20z 065 AemlioN
ssalboid u| SEIN 2202 ON 20z 0cy BIUOPAJE|A ULION
V/N ON 2202 ON L20z 00 Gu
Jo wopbBury) spueayioN
ON ON ze0e SOA 2oz 09 oJbaualuo
V/N V/N ¢¢0¢ ON 0JBUON
V/N ON zeoe ON L20z 085 eleiN
V/N SEIN 220z ON 20z 0'L9 BinoquiaxnT
V/N SEIN ze0e SEIN 120z 069 elueny
ON SOA 20z ON L20z 0LL eIAle]
V/N ON ze0e SOA 020¢ 0¥S ue1szABiAy
uollepuswiwiodal .
ssaiboud u SoA 220z 'soA 8L0T 0'€s ueisyxezey
V/N SEIN ze0e SEIN 120z 0'8¥ Aley
SoA ON 220z SEIN [oeS|
ssaibouid u ON zeoe V/N 120z (\R74 pueai]
V/N SoA 220z ON L20z 0'€s puead]
V/N SEIN zeoe SEIN 120z 0'6¥ Aiebuny
saulapinb CELIYET)
wid1sAs plooai .

yyjeayajel |edipaw |enpuassa (4eaf) % ‘uondwnsuod
yijesy oluonos|e Jeap 1eaj\ Anuno)

ui f19jes /Aioud panoidde anoiqnuy

JeuoneN
pue Ayjend Jo 1s]| jeuoneN
yeay [enbiq .
:suonouny SaUIDIP3A :suonouny

walsAs yyjesaH

wialshs yyjesH

199

Data tables



Gl 0€ (%) ON Ve (%) ON XVIA sixe

08 09l (N) oN 0€C (N) oN 0€8 wnwixew QHM

el 99 (%) S9A YA (%) S9A NI Sixe

0L 0'GE (N) seA 02C (N) seA 0'GE wnwiuiw OHM

V/N ON 720t V/N 6L02 0'Ge ueispqzn

V/N ON 2202 ON 6L02 089 wopbury pauun

SOA SOA 720t SOA 8L0Z 0°0¥ auten|n

V/N SOA 7202 V/N uejsiuswIng

ssaiboud uj SOA (A4 SN Loz 095 aknpinL

V/N SOA 220t SOA 1202 0'6¥ ueispiile]

V/N SOA 220z SOA L20z 059 pueaZIMS

SOA ON 220z ON 1202 089 uspams

SOA SOA 220z SOA 120z 029 ureds

ON SOA 220z SOA 120z 09 BIUSAOIS

V/N SOA 220z SOA Lz0z 00% BINEAO|S

V/N SOA 220z SOA 120z 0'cy elqas

V/N S9A [a4\4 ON oulie\ ues

V/N SOA 220t co_#mucmeemww h 120z (1§37 uolneIapa ueissny

V/N SOA 720z ON 120z 0’6V eluewoy
ww:__w_u_:m S9JIA9p

yyjeayajel wa3sAs p1ooa |edipaw |enpuassa (4eaf) 9 ‘uondwnsuod

ul K1ages yijeay 21uoJ}o9|d Jedp /Raoud panoidde Jeap onoIqnuY Anunon

pue Ayjend |BHOREN Jo1s|| |euoneN
:a_wwuhwwwrw_ SaUIdIp3A :suonouny

wialsAs yyjesaH

wialshs yyjesH

Taking the pulse of quality of care and patient safety in the WHO European Region

200



ovvy UBIpSN NH33S
0’6 UelpaiN SI19
059 uelpsiN GLN3
009 uelpsiN €LN3
906 (%) @1qe|1eAY
TLy 8'€ (%) ¥/N Sz (%) V/N 0'8¥ (N) a1qe|reAy
0S¢ 0C (N) V/N 0¥ (N) V/N 7’6 (%) BuissIN
mmwhmohaﬁwv_ G, (%) uon/odl sap 0S (N) Buissin
(N) 0% (N)uon/oal'sax 0'85 ueipaw OHM
ssalboid uj : :
saulapinb CERINET
wid1sAs plooai .
yieaysjal \iesY oluon2eD Jeap [edIpaw [elUSSD Jeaj (4e9A) % ‘uondwinsuod Anunoo
ui f194es : RUOHEN /Aioud panoidde anoiqnuy
pue Ayjend |euol Jo 1s]| jeuoneN
E_m.wn__n"”mwwm S9UIDIP3A suoouNy

walsAs yyjesaH

wialshs yyjesH

201

Data tables



6L0¢ L'8¢L  6L0¢ 0/8¢ 8lL0¢ L0G €L0C Ev Le0c 69 Lc0c €v9 Lc0¢ 6'8vL Jlewius(

0c0¢ G'cel  0c¢oc¢ £00L 8l0¢ ¢S  vloc ¥'e Lc0c¢ 0'LL  Leoc 6'Gcl  Le0¢ 6'G8¢ BIYyd3z)
7102 79 Lzoz v'8L 1202 S'6EL snidAD
vL0¢C 88 L¢0ce L'6EL  Lc0¢ ocLe el1eol
¥10¢ ¥'S L20¢ L'G¢c Le0c¢ 009 elebing
. euinobazioH
6L0¢ 89 pue ejusog
6L0¢C 9veEL  6L0C 6'8L¢C €L0¢ 8L L2¢0¢ 9’19 Lc0e L'vol wnibleg
0c0¢ 70l sn.iejag
£102 zolL uefleqiezy
0c0¢ 9¢lLL  0¢0c¢ g6cl ¥10¢ '8 Lc0c [AVARR VA4 eeLl elsny
L¢0¢ L elusuy
ellopuy
€Loc S'S elueq|y
(4eak) areu
‘@)041s
olwaeyos| (1eaf) (1eak) aqeu
(1eak) ared (1eak) ared wo.y ske ‘IINV 10} (1eak) are. (1eak) are.
‘sejaqelp - ‘adod - ab.ieyosip ‘steq nmo_u uoissiwpe ‘Ayjeriow ‘Ayjeriow
Jea) suoissiwpe  JeaA suoIsSiwpe  JeaA pye Ay Ieap ___M. . >SM leak [eudsoy Jeap  djqeieany  Jeap 9|qejuan Anuno)
lendsoy leudsoy -|eyow o wbus 19)e pazipiep -aid paz)
9|qepIoAy 9|qepIoAy 1o uols *wme_ma‘_g _ Ayjeyow -uels -piepuels
-sjwpeal v Aep-Ayy
ashea-|je
Jeak-aup
ssau
Aoualoy3
:sJojeaipul _-3AR9343
2129 30 :slojeaipul
aileo jo
Aujenp Aujenp

suoisuswip a1ed jo Ayjenb juaiayip 10} sayebaisbbe pajybiomun uoibaiqns pue sanjea A1unod :9g xauuy

202 Taking the pulse of quality of care and patient safety in the WHO European Region



6L0¢ €6EL  6l0¢ £08L ¥10¢ 8’8 LcocC LYS  1e0cC 9zeL  Bunoquiexn
0¢0¢ €Ll 0¢0¢ 06 8L0¢C 66 V10¢C 08 lcoc Lyl Le0C 6'06L Lc0¢ L'v6€ eluenyi
0¢0¢ G'0CL 0¢0cC geol vLoc €8 lcoc 6/L 1lcoc 0'G0c  Lcoc 0'6EY elAleT
[44r4 Ll uelszABiAy
¢c0¢ 98 ueisyyezey|
6L0¢ L0y 6L0C 98¢  8L0¢C ¥'8€  v1l0¢ 08 Lcoe Sv9 Le0c 08¢l Aley
6L0¢ 9vSL v1L0¢ 89 lc¢oc <L |els|
0c0¢ 968 0c¢0¢ 08€¢ ¥10¢ 09 Lcoe 269 Lcoe 7'8rL puejal|
0¢c0¢ L'ZE  0¢0¢ 9°00L ¥10¢ L9 LcocC 0S Le0c 265 Lcoe 8'0LL pue|so|
600¢ 98¢ vL0¢ G'6 Lcoc 6'88L  LcOc¢ v'esy Arebuny
LLoC 89 Lcoe Sv6e Lc0cC 6'G6L 909319
6L0¢ L'90¢ 6l0¢ 9'6¥¢ vL0¢ 06 L¢c0oe €18 1¢0¢ eLLL Auewag
Lcoc¢ L9 eib1oag
6L0¢ 9'0SL  6L0¢C v'oclL €L0¢ L'oL  6L0C (AR YAV 8'8G  Lc0¢ [Ac) 4" dduel
6L0¢ L'¢llL  6L0¢C Lyl 8l0¢ 0'G€ vloc 9'0L Lc0cC 08 Lcoc 869 LcocC ¥'9GL puejui4
6L0¢ L'vyOL  6L0C 618 8l0¢C 9vy ¥LOC 9L 1¢0¢ LYyl 1e0c 9GEL  Lcoe L'V0€ eluolsy
(1eak) el
‘ayouys
olwaeyos| (1eaf) (1eak) @k
(1e9k) ok (1e9h) ore4 wouj she ‘IINV 10} (1eak) 2kl (1eak) el
‘sajaqelp - ‘ado? - ab.eyosip ‘steq amou uoissiwpe ‘Ayjeriow ‘Ayjeriow
Jed)\ suoissiwpe  Je9A SUOISSIWpPE  IBIA pye Ay Jes) ! w .>mu Jeak [eudsoy Jesap  d|qeieany  Je9p a|qejuan Anuno)
[endsoy [endsoy -lexow n"_ mcw 1oye pazipiep -a.d pazi
9|qepIory 9|qepIoAyY 1o uois pwmchhm R _ Ayjeyow -uels -piepuels
-siwpead v Aep-Auiy g
asheo-||e
Jeak-auQ
JSUETRINTE | . %Mw:
:sloyeaipul ) 1193443
2189 40 :s10)ealpul
Aujend aied Jo

Anjend

203

Data tables



¢c0¢ g9 OuLIB|\ UBS
. uolnelspa4
L¢0e [AE ueIssny
0c0¢ ¥'LSL €L0¢ €L 1e0¢ 68 Lc0cC VA A TAR Y AT4 L'ovy eluewoy
. BAOPION
L¢c0oe 08 40 olgnday
0¢0¢ Lvy  0¢0¢ V9 ¥L0¢ 68 Lc0cC ¢L  leoe SvL 1e0¢ 6'9SL |ebniiod
6L0¢ 868L 6L0C g'Lel vL0¢C 69 LcocC 6, Lc0cC 6'GVL  Lc0cC 6'GEE puejod
6L0¢ ¥'0L 6L0¢C 6'0¢¢ 8l0¢C 6Ly ¥L0C 09 Llcoc 09 lcoc 9GS Lcoe 6'€ELL AemioN
. BIUOPBOB
€L0¢ 6L YLON
(eu
6L0¢ S§'LS 6l0¢ LG/ 900¢ 80L Lc0c¢ [ I XA L'6S  lc0cC G9vL  jo wopbury)
spuejJaylaN
710¢ g8 olbausjuoy
0c0¢ LrLL OJBUON
6L0¢ SvLe ¥L0¢ 6L Lcoe 8'l8 1c0¢ 8'¢ceL eleiN
(4eak) el
‘ayjouis
olwaeyos| (1eak) (1eak) 21eM
(1e9h) ok (1e9h) oye4 wouj she ‘IINV 10} (1eak) @kl (1eaf) 3kl
‘sajeqelp - ‘adod - ab.ieyasip . P uoissiwpe ‘Ayjeriow ‘Ayjeriow
sjendsoy
Jea) suoissiwpe  IedA  SUOISSIWpPE  IBdA pye Ay Jes) Bt fers Jeak [eudsoy Jeap  d|qeieany  Jeap a|qejuan Anuno)
[endsoy |endsoy -lexow n"_ Bus 1aye pazipiep -a.d pazi
9|qepIoAy 9|qepIoAy 1o uois mwmchhg _ Ayjeyow -uels -piepuels
-sjwpeal v Aep-Auy g
ashea-||e
Jeak-aupQ
:si101ed1pul - 1199443
2189 40 :s101e21pul
aied jo
Ayenp Aujend

204  Taking the pulse of quality of care and patient safety in the WHO European Region



. . . . . . . wnwiuiw
L'LE 98¢ 0'Ge 0V € Loy 80LL OHM
6L0¢ L9 ueisnaqzn
wopbul
0¢0¢ 0¢c. 0¢0c ¢GLL 710¢ L'L 1c¢0c¢ €8 8l0¢ V.8 8LOC G'0SL vm;_c.w
6L0¢C 9'0L aulen|n
Lc0¢ 8L uejsiusunping
6L0¢ 6'Lcc 6L0¢C 6'GEE ¥10¢ 0y 1c0¢ L6 Llc0cC ¢v9lL  Lcoe ¢'9¢c aAnunL
8L0Z 06 uesniifel
6L0¢C 690L 6L0¢ 60vL vL0¢ g8 Lcoc Loy L¢0c¢ C¢'GLL  PUBHSZIMS
6L0¢ §'SL 6l0¢C 66EL  8LOC 66 V¥LOC VA B WA 89 Lc0c¢ L'6S  1e0¢ 8LLL uspasms
6L0¢ 70§ 6l0¢ €LLL 102 v,L 1c0cC 0L 1e0c¢ 0’9 Lcoe OvEL uleds
6L0¢ €90L 6l0¢ 8'68 710¢ 69 1c¢0¢ L'8 1c¢0c 699 Lc¢0¢ 6'Lle BIUSAO|S
0¢0¢ 8'08L 0¢0¢ 069 710¢ €L 1lc0c¢ ¥'GL  Lc0¢C 090¢ Lcoc €6LE EDBAO|S
¥L0¢ 0oL Lc0o¢ 998L Lc¢0¢ LTy elqles
(1eak) el
‘ayjolys
olwaeyos| (1eaf) (1eak) @k
1eak) ajel 1eak) ajel wou NV 40 1eak) ajel 1eak) aje.
A A } skep ! } A A
‘sejaqelp - ‘adod - ab.ieyasip , uoissiwpe ‘Ayjeriow ‘Ayjeriow
sjeyndsoy
Jea) suoissiwpe  Jeaj\ suoisSiwpe  JedA Joye Al Jesap e ers Jeak [eudsoy  aeap a|qejeas)  JedaA a|qejuan Anuno)
|eudsoy lendsoy -lerow n"_ Bus J9)e pazipiep -aad pazi
9|qepIoAy 9|qeploAy 1o uois pwmchhm >4_ Anjerow -uels -piepuels
-siwpead Aep-Auiy g
asneo-|je
Jeak-auQ
:sloyeaipul ) 11093443
2189 40 :slojeaipul
Aujend aied Jo

Anjend

205

Data tables



uelpsiN

LSl 9vSL €L L'8 L's¢e LoV NH33S
€8 uelpaiN SI10
LeLL L'S/LL [A3 L'8 0L v'v9 L8Vl HeIPen
SLN3
el G'S6 9y 9L 6CL 6'GYL 6'GEE HeIPen
€Ln3
6'0S 6'0S L'GL L'86 LLE €29 €29 (%) l1qejieay
0ZL¢ 0/L¢ 08 0¢cs 0°0¢ 0'€e 0ee  (N)elqejieay
L6y L6y 618 6'L €29 LLE LLe (%) Buissin
092 092 0'GY oL 0'€e 002 00z  (N)Buissin
9¢CLL €6cl 6'0% 6L 08 v'8L L'v9L ueipstu
OHM
. . . . . . ) wnwixew
6'Lce 298¢ €S LLL 6L L'YST 009 9.:5
(4eak) el
‘ayjouis
olwaeyos| (1eak) (1eak) 21eM
(1e9h) ok (1e9h) oye4 wouj ‘IINV 10} (1eak) @kl (1eaf) 3kl
‘sajeqelp - ‘adod - ab.ieyasip ‘ste _MMMv uoissiwpe ‘Ayjeriow ‘Ayjeriow
Jea) suoissiwpe  IedA  SUOISSIWpPE  IBdA pye Ay Jes) ___w \ >2M Jeak [eudsoy Jeap  d|qeieany  Jeap a|qejuan Anuno)
[endsoy |endsoy -lexow 10 aBUB| 1aye pazipiep -a.d pazi
9|qepIoAy 9|qepIoAy 1o uois oBeIoAY Aujerow -ueys -piepuels
-sjwpeal Aep-Auy g
ashea-||e
Jeak-aupQ
ssau
Aouaroiyg _oAloaY3
:si101ed1pul oM
:s101e21pul
aied jo 2180 40
Aujenp Aujend

Taking the pulse of quality of care and patient safety in the WHO European Region

206



leak
0c0¢ ¢'68 0¢0¢ G'€6 0¢0¢ €¢6 le0c 09 LlOC eL 1saJesu [A°] eluoisy
10 020¢
0c0¢ 9'LL 0c0¢ 80 Jdewusq
0L0¢C £'18 0L0¢C €96 Lcoc L ¥10¢ 60 BlYo9z9
snidA)
el1e0I)
9661 60 enebing
euinobaziaH
pue ejusog
0L0¢ ¢'S6  0L0¢ L16 0L0C S/6 1¢0¢ S¥ Lcoe €¢ceC  vloe Sl wnibjag
G661 L'0 sniejag
uelieqiazy
elsny
L2¢0¢ L0 elusuy
ellopuy
BluUEq|Y
(1eak) (1eak) . (1eak) (reak) (1eak) (1eak) o
‘ ‘ % ‘uonelns sjel ) ‘
% ‘@l1ed % ‘suol)} , 9)el quaw suon (1eah) o
-uod Buunp wawinis ,
noqe -euejdxa sjuaned ul uam -9oe|dai -esado ayelsiw
IBdA  SUOISIOdp  JBdA  puelsiopun B3 : leap F leap  dawjpue  Jesp lie ‘@a1el leap |eolpaw e Anuno)
Yyum awn Ksanap
ul jyuaned -0}-Asead diy so)e uonodjul bunsodau
ybnouad |euibea
BuiajoAul Buipinoad 6 , wsijoqui® punom sjuaned
uipuads ewneu)
10)00@ 10)00@ Aeuownd |eaibing
10100@ o11191Sq0
ssaupanuad Aajes
9|doad aned
:slojealpul :slojealpui
aieo jo aled jo
Aujenp Ayjend

207

Data tables



¢¢0¢ (A AANA 8veEL <¢c0cC 0 eluenyu
L2oc [AAR YA €99l BIAlET
¢c0e €0 ue1szABIAY
(4414 L0 ueisyxezey
Lcoc 6Cc 1¢0¢ 1A°T4 Aley
oLoc L'¥8  0¢0¢ S/6 0¢0¢ L'96 Lc0c¢ ¥'L  lcoc 89LS [9BIS]
¢¢0¢ €€ ¢eoc €0ce ¢coe 90 puejal|
(444 7’6 pueja?|
L20T z0 Kiebuny
999319
Jeak
0¢c0¢ 9'88 0¢0¢ L'€6 0¢0¢ 698 Lc0¢ L9 1¢0¢ 8'G8€  1¢0¢ ¢'0 1salesu o€ Auewlag
10 020¢
eibioag
leak
0c0¢ L'y,  0¢0¢ L'L6  0¢0¢ G'es8 SL0¢C 8'99¢ }salesu (54 dduel4
10 020¢
Lc0c L'e 1¢0¢ L'€EEs  ¢c0c QL puejuld
(1eaAk) (1eaAk) . (1eak) (reak) (1eak) (1eak) o
, ) 9% ‘uoneyns alel ) ,
% ‘a4ed 9 ‘suon , 9jel qsw suoi} (1eah) o
-uod Bunnp wawinis ,
noqe -euejdxe sjusned ul uam -9oe|dai -esado ayelsiw
IedA  SUOISIOdp  JB3A  puelsiopun B3 : Jeap F leap  dauwjpue  Jeap lie ‘1.l leap |eolpaw e Anuno)
Yyum awn Kianap
ul jyuded -0}-Asead diy so)e uonodjul buniodau
ybnouad |euibea
BuiajoAul Buipinoad 6 , wsijoqui® punom sjuaned
uipuads ewneu)
10)00@ 10)00@ Keuownd |eaibing
10100@ o11191Sq0
ssaupanuad Aajes
9|doad usned
:slojealpul :s1o1ealpul
aieo jo aled jo
Aujenp Ayend

Taking the pulse of quality of care and patient safety in the WHO European Region

208



¢c0e 9L ¢coc L'6lLL V66l ¥'0 eluewloy
. BAOPION
661 €0 40 o1ignday
0LoC 606 0L0C €96 0¢0¢ L'68 ¢c0cC ¥'¢ ¢eoc G90L ¢loc ¥'0 |ebnyiod
1eak
0c0¢ 6’19 0¢oc¢ 0'6L 0¢0¢ 0'0L Leoc 9'L lc¢0c v'Le 1saleau 06 puejod
10 0c0o¢
leak
0c0¢ £98 0¢0¢ L'06 0¢0¢ 9'L8  6L0¢C L'C 6l0¢C L'vySe  1¢0¢ €0 1salesu 9¢CL KemioN
10 0coc¢
. BIUOPDJB
€00¢ S0 YHON
Jeak [El
0¢c0¢ €€6 0¢0c 66 0¢0¢ 2’6 6L0C ¥'e 1e0c L'8CE 1saJesu 6'€ o wopbury)
10 0C0¢ spuellaylaN
olbausiuo
0¢0¢ 90 0JBUOIN
Lcoc SLL EleN
oLoc 966  0¢0¢ 8¥6 0c¢0¢C 0'L6 BinoquwiaxnT
(1eak) (1eak) . (1eak) (reak) (1eak) (1eak) o
‘ ‘ % ‘uonelns sjel ) ‘
% ‘@l1ed % ‘suol)} , 9)el quaw suon (1eah) o
-uod bunnp wawinis ,
noqe -euejdxa sjuaned ul uam -9oe|dai -esado ayelsiw
Je9) SUOISIodp  JB3A  puelsidpun  JBdA : Jeap tu lea\  9auyjpue  JeaA lle ‘@1ea lea) |edpawe Anuno)
Yyum awn Ksanap
ul jyuaned -0}-Asead diy so)e uonodjul bunsodau
ybnouad |euibea
BuiajoAul Buipinoad 6 , wsijoqui® punom sjualed
uipuads ewneu)
103100( 103100( Aeuownd |eaibing
103100( o11191sq0
ssaupanuad Aajes
9|doad aned
:s10jeaipul :sJojeaipul
aieo jo aled jo
Aujenp Ayjend

209

Data tables



Jeak

wopbul
0c0¢ 9'08 0¢0¢ £98 0¢0¢ L'¢L  2e0cC L'S ¢coc ¢9¥8  Ll0C 0'L 1saleau S'e poubl
pauun
10 0¢0¢
aulen|n
c66L €0 uelsiuswyIng
A4 90 afiinL
8L0¢ L0 ueispjife]
1eak
0c0¢ €v¥8 0¢0¢ 0¢c6 0c0¢C €98 1¢0¢ VL 120¢ L'SSE 1saJeau 66  PuEUSZUMS
10 020¢
1eak
0c0¢ §'89 0c¢0¢ 6'L8 0¢0¢ 069 Lcoc [A A L'8LS  Lc0¢ Z'L 1salesu L8 uspasms
10 0¢0¢
0¢0¢ 0S8 Lcoc LY 120¢ L'c9L  0¢0¢ L'S uleds
0c0¢ S8 0¢0¢ €06 0¢0¢ 9¢8 Lc0c €9 lcoe S'Sly  Le0c¢ S0 BIUSAO|IS
BBAO|S
elqles
(A4 S'6 OullBN UBS
. uollelapaS
S661L L0 ueIssny
(1eak) (1eak) . (1eah) (reak) (1eak) (1eak) o
, ) 9% ‘uoneyns alel ) ,
% ‘a4ea 9 ‘suon , 9jel qsw suoi} (1eah) o
-uod Hunnp wawinis ,
noqe -euejdxe sjusned Ul um -9oe|dai -esado ayelsiw
IB3A  SUOISIOdp  JBdA  puelsiopun B3 : Jeap F leap  dauwjpue  Jesp lie ‘1.l leap |eolpaw e Anuno)
Yyum awn K1anijap
ul jyuaed -0}-Asead diy sope uonodjul buniodal
ybnouad |euibea
BuiajoAul Buipinoad 6 , wsijoqui® punom sjuaned
uipuads ewneu)
10)00@ 10)00@ Keuownd |eaibing
10100@ o11191Sq0
ssaupanuad Aajes
9|doad sned
:slojeaipul :slojeaipul
aileo jo aled jo
Aujenp Ayend

Taking the pulse of quality of care and patient safety in the WHO European Region

210



uelpap

L'v8 S'/6 L'96 Gl €8LE S0 NH33S
L'0 uelpsiN SI10
868 86 L'68 0% €62 0L Iy HEPeN
SLN3
I'e8 616 9'Z8 8¢ £L2l 50 1L HEPON
eLn3
(A} €8¢ ¥'9¢ v'ey LLE 8¢S 0L (%) @1qejieAy
09l 0'SL oL 0°€c 0°0¢ 08¢ 06 (N)alge|eay
869 L'LL 9€¢L 9'9G €79 (VA7 0€8 (%) BuissiN
0LE 08¢ 0'6€ 0°0€ 0€ee 0S¢ oy (N)Buissin
878 G'€6 998 Sy G'09¢ S0 [ Heipsul
OHM
9'56 LL6 56 9oLl z'ov8 56 gL MHPEW
OHM
S'L9 06, 069 vl 'Le L0 o€ i
OHM
ueispaqzn
(1eak) (1eak) . (1eak) (reak) (1eak) (1eak) o
‘ ‘ % uonejns ojel ‘ ‘
% ‘a1ed % ‘suol)} , ajel quaw suon (1eah) o
-uod Buunp wawinis ,
noqe -euejdxa sjuaned ul uam -9oe|dai -esado ayelsiw
Iea) suoIs|o9p  JedA  puejlsiapun : Jeap tu lea\  9auyjpue  JeaA lie ‘@a1el leap |eolpaw e Anuno)
Yyum awn Ksanap
ul jyuaned -0}-Asead diy so)e uonodjul bunsodau
ybnouad |euibea
BuiajoAul Buipinoad 6 , wsijoqui® punom sjualed
uipuads ewneu)
103100( 103100( Aeuownd |eaibing
103100( o11191sq0
ssaupanuad Aajes
9|doag usned
:s10jeaipul :sJojeaipul
aieo jo aled jo
Awjend Ajjend

211

Data tables



€¢0¢ LY ¢'€ €clc 9GlL 6¢CcL 6L0¢ L'E (A 6L0¢ LL 9'LL eluolsy
€¢0¢ 69L ¥'8 €¢0¢ Sy L'c §l0¢ 9L 9¢ 6¢C 8¢C 6Ll0¢C L'Le 7oL Jlewusq
€¢0¢ 8L L'L  €¢0¢ 90 70 6l0¢ €€ (A4 6L0¢ VL L9 BIYd9z)
€¢0¢ ¢ L'L  €¢0¢ €0 L'0  GL0¢ Ve 0'S 6L0¢ [A) L'z snidAo
€¢0¢ oL S0 €c¢oc L'E 0L 6l0¢ 8¢ 9¢ 6L0¢ 9L 7oL el1eold
€¢0¢ G€ 6'L €¢0¢ G¢ L'l 8L0C LclL c6l 6L0¢C L'L 0¢ elebing
. . euinobazioH
SL0¢C 'S 8'8 pue ejusog
€¢0¢ 0L ¢e  €¢0c 8¢ L'l 8L0C L'l 8¢ €g L'S  6l0¢ 8'EE 0'9¢ wnibleg
sniejeg
uelieqiazy
€¢0¢ 6l 60 €c¢0¢ 80 90 Slo¢ (a4 C€ L'S 8'G 6L0¢C 68 8'8 euisny
6L0¢ 98 €0¢ elusuly
eliopuy
Lc0o¢ L'/¢e 9'GL  L¢0¢ L9l L0L SlLo¢ L'8 S¢CL elueq|y
Mm_w“_v:a\_uo (1eak) o (1e2k)
m__“&mo d ‘a|nuinb % ‘@|luinb (1eak) (1eah)
' 1sasood 1saJood ay} uj Jaquinu % ‘a|nuinb
9y} ui pue
’ 9y} ul pue pue abeitane 9jnuinb ueaw ‘sjnuinb a|nuinb 1saJood
sanjen  abesane uo sanjeA sanjeA

abesane uo uo Buipuads 1sasood 1sa100d ay} 1satood 8y} uj pue
lea)p 9djnuinb uoneuiwexs Jeap 9nuinb leap 9nuinb §I-EY N Anuno)

a1ed yjeay yyeay Jo ul pue}isayou Jo abesane uo

1sa100d |eyuap 1salood 1sa100d

104 posu 1o} pasu olydosyseled  sanjep 9yl ul USIA d9 sanjep BZUBN|JUI

SUn UM Pwun yum yHum pazipiepuels }suiebe

a:o_am_:_.“_ﬂ d uone|ndod spjoyasnoy -spaaN uoneulddep

" u.o aseys 9y} jo aseys Jo aleys

$S920Y Aunb3g

:siojealpul :siojeaipul

aled jo aled jo

Aujenp Aujenp

212  Taking the pulse of quality of care and patient safety in the WHO European Region



€¢0¢ 0€ ¢l €¢0¢ 9L 80 /LOC L'e €¢ Ve 0€ 6L0¢C v/l GoL BinoquiaxnT
€¢0¢ 7'E ¢¢ €ele 9y 8¢ 9l0¢ 79 ¢Sl 6L0¢ 6'S €9 eluenyin
€¢0¢ 8'GL 00L €c¢0oc 6 €L 8/, 9l0¢ 6'S 0'GL 6L0¢C 6V 9L BIAlET
ue1szABIAY
ueisyyezey
€¢0¢ 6'€ 8L €¢0c¢ 8¢ 8L 6l0¢ G9 7’6 9y ¢y  6l0¢ CEL eLL Aley
6L0¢C 8¢ LS |oels|
€¢0¢ 6V 6L €¢0c¢ LYy L'C 9l0¢ oL 'L L'y G€ 6l0¢C L'S€ ¢'9¢ puejaJ|
6L0¢C L9l 6 6L0¢C 66 ¢S 6L0¢C G¢e L'8€ pug[al]
€¢0¢ Sl 90 €¢0c¢ 8L 0L Sloc¢ 8'8 9'LL 6L0¢ '8 €0l Aiebuny
€¢0¢ ¢'Le 6'¢clL €¢0¢ 0°€¢ 9'LL  6l0¢C €g 68 (A4 L'c 6l0¢ LEL 6'G¢C 939319
€¢0¢ 90 €0 €coc €0 ¢0 8l0¢ Sl Ve 0's LY 6l0¢ 6l 8'L¢ Auewsag
8L0¢ L'6 viLL elbio99
€¢0¢ 8'0L 99 €¢0¢ €g L€  L10¢ 8L L'¢ 6L0¢ GalL 06l |dueld
€¢0¢ 9'0L Ll €20¢ ooL 6L 9l0¢ Ve 8¢ 6L0¢C ¢'0¢ 8'8¢ puejui
Mm_whw:a\co (1eah) % (4ek)
m._w._moa ‘ajnuinb % ‘ajnuinb (1eah) (1eah)
1 1saJ100d 1saJood ay} uj Jaquinu % ‘d|iuinb
9y} ui pue
: ay} ul pue pue abeiane ojnuinb ueaw ‘synuinb a|nuinb 1saJood
sonjen  abeusaae uo sanjeA sanjeA

abeJtane uo uo Buipuads 3sasood 1saJood ay} 1saJ1o00d ay} uj pue
leap 3nuinb uoneuiwexs  1eap 3jnuinb leap @anuinb Ieap Anuno)

a1ed yyeay yyeay Jo ul pueisayou Jo abesane uo

1salood |eiuap 1salo0d 1salood

103 pasu 1o} paau olydosyseled  sanjep 9yl ul USIA d9 sanjep BZUBN|JUI

SN UL Pwiun yum yHum pazipiepuels }suiebe

“:o_am_sﬁm d uonejndod spjoyasnoy -spaaN uoneulddep

oyl u.o areys 9y} jo ateys Jo aleys

$S920Y Aunb3g

:si0jeaipul :siojeaipul

aled jo aleo jo

Anjend Aujend

213

Data tables



oulel ues

uollelapa
uelssny
€¢0¢ goL €9 €¢0c €6 ¢S Sloc¢ €L gL 6L0¢ 0L LoL eluewoy
. . EAOPION
6L0¢ S9 LLL 4o olignday
€¢0¢ €6l L8 €¢0¢ 6'S 8¢ Glo¢ L 90L C€ L'E 6l0¢ A" 68L [eBnyiod
€¢0¢ L'l Sl  €coc 0v 9€ 6l0¢ GG 9'8 6L0¢ 0v 8V puejod
€¢0¢ 6'GlL SL €¢0¢ 6V 8L 6L0¢ 6¢Cl LZL AemlioN
. . . . . . BlUOpPadEeN
0c0¢ Ve L'l 0¢0¢ 6'€ Ll 8l0¢ L€ G9 YHON
Gl
€¢0¢ " 7’0 €c¢0c¢ (Al €0 Gloc¢ ¢0 S0 8¢ 8¢ 6l0¢C Syl L'z o wopbury)
spue|layiaN
(444 [ 0¢ <¢coc 8¢ 9¢ LlOC 0L 7’6 olbaualuo
0JBUOIN
€¢0¢ €0 L'0 €c0¢ (Al L'0  GL0¢ €V 69 6L0¢ '6¢ €7¢¢ BlEN
Mm_w“_v:a\_uo (1eak) (1e2k)
m__“&mo d ‘@|nuinb % ‘@|luinb (1eak) (1eah)
' 1sa1o0od 1saJood ay} uj Jaquinu % ‘a|nuinb
9y} ui pue
’ 9y} ul pue pue abeitane 9jnuinb ueaw ‘sjnuinb a|nuinb 1saJood
sanjen  abesane uo sanjeA sanjeA

abesane uo uo Buipuads 1sasood 1sato00d ay} 1sajood 8y} uj pue
lea)p 9djnuinb uoneuiwexs leap 9nuinb leap 9nuinb SI-EY N Anuno)

a1ed yyeay yyeay Jo ul pue}sayou Jo abesane uo

1sa100d |eyuap 1salood 1salo0d

10} paau 104 paau olydosseled  sanjep Yl ul USIA O senjep  ezuanyul

SUn UM Pwun yum yHum pazipiepuels }suiebe

a:o_am_sﬁ..u d uonejndod spjoyasnoy -spaaN uoneulddep

" h.o aseys oY1 jo aieys Jo aleys

$S920Y Aunb3g

:siojealpul :siojeaipul

aled jo aled jo

Anjend Aujend

214  Taking the pulse of quality of care and patient safety in the WHO European Region



. . . . . . . . . . wnwiuiw
€0 L'0 ¢0 L0 ¢0 S0 (A4 L'e L'L 07¢ OI>>
ueisiaqzn
. : : : . . . . wopbury
8L0¢ C€ G¢ 8l0¢ 67 Sv 6L0¢C 60 G'L oY 9°€ payun
6L0¢ 8'EL 0'8L aurenn
uelsjuawyIng
(444 G'€ 8L ¢coc¢ 0'S L'l 8lL0¢C [ 194 6L0¢ 6l L'¢ akppinL
ueispyilfe]
(4404 LS 8¢ <¢c0c vl 80 LlO¢ €7¢ L¢C puepsziims
€¢0¢ L'9 LT €¢0C L'E L'c SL0¢ [ 9L 6L0¢C LYl el uspams
€¢0¢ Vil L'S €c0c 8L 8L 0¢0¢ L'l 9'L 0v 7'€ 6l0¢ 6'LL 145)" uleds
€¢0¢ vy 0v €¢0¢ 6€ 8'€ 8l0¢C S0 80 6L0¢C 8'G 6'G BIUBAO|S
€¢0¢ 0v ¢¢  €c0c €g ¢€ §l0¢ LYy L'S 6L0¢ eV L'S EDBAO|S
(44 0'S 0¢ <¢coc €9 L'€  6l0¢ 66 ¢l 6L0¢C 81V 6V elqles
Mm_wh_v:a\co (1eah) % (4ek)
m_w._moa ‘ajnuinb % ‘ajnuinb (1eah) (1eah)
1 1saJ100d 1saJood ay} uj Jaquinu % ‘d|iuinb
9y} ui pue
: ay} ul pue pue abeiane ojnuinb ueaw ‘synuinb a|nuinb 1saJood
sanjen  abesaae uo sanjeA sanjeA

abeJtane uo uo Buipuads 3sasood 1saJood ay} 1saJ1o00d ay} uj pue
leap 3nuinb uoneuiwexs  1eap 3jnuinb leap @anuinb Ieap Anuno)

a1ed yyeay yyeay Jo ul pueisayou Jo abesane uo

1salood |eiuap 1salo0d 1salood

10} paau 104 pasu olydonsejed  sanjep Y} ul lisiA d9 sanjep  ezuanpu

SN UL Pwiun yum yHum pazipiepuels }suiebe

a:o:m_:ﬁm d uonejndod spjoyasnoy -spaaN uoneulddep

oyl m.o areys 9y} jo ateys Jo aleys

$S920Y Aunb3g

:si0jeaipul :siojeaipul

aled jo aled jo

Anjend Aujend

215

Data tables



uelpay

oY 0¢ L'S 6'¢C 0L LLL 81V 6V NHI3S
9L 09l UeIpsi\ SIO
99 o€ G'€ 0¢ 8L S'¢ 0v G'€ 9'GL ¢'6L  UBIPSN SLN3
Ve 6L 6'€ C€ LY L 0L L'/ UBIpBN €LN3
679 6/9 6/9 6/9 G'GL GG, 9'¢c 9'¢¢ G'8s G'85 (%) @Iqejieay
09€ 09€ 09€ 09€ 0oy 00ov 0cL 0<cL 0LE 0'Le  (N)alqejieay
L'ce L'ce L'ce L'ce Sve Sv¢ Vi Vi S'Ly Sy (%) BuissIN
0LL 0L 0LL 0L 0€lL 0€L 0Ly 0Ly 0¢c 0¢e (N) Buissiin
eV ¢¢C 0V Ve L€ L9 0v 9¢ 6¢ClL 7oL  uelpsaw OHM
. . . . . . . . . . wnuwixew
L'/¢ 9'GL 0°€c 6¢CL 8'€EL €0¢ €q 8'G L'S€ L'8€ OI>>
Mm_w“_v:a\_uo (1eak) o (1e2k)
m__“&mo d ‘@nuinb % ‘anuinb (1eak) (1eah)
' 1sasood 1saJood ay} uj Jaquinu % ‘a|nuinb
9y} ui pue
’ 9y} ul pue pue abeitane 9jnuinb ueaw ‘sjnuinb a|nuinb 1saJood
sanjen  abesane uo sanjeA sanjeA

abesane uo uo Buipuads 1sasood 1sa100d ay} 1satood 8y} uj pue
lea)p 9djnuinb uoneuiwexs Jeap 9nuinb leap 9nuinb §I-EY N Anuno)

a1ed yjeay yyeay Jo ul pue}isayou Jo abesane uo

1sa100d |eyuap 1salood 1sa100d

104 posu 1o} pasu olydosyseled  sanjep 9yl ul USIA d9 sanjep BZUBN|JUI

SUn UM Pwun yum yHum pazipiepuels }suiebe

-:o:m_:_.u_a..u d uone|ndod spjoyasnoy -spaaN uoneulddep

" u.o aseys 9y} jo ateys Jo aleys

$S920Y Aunb3g

:siojealpul :siojeaipul

aled jo aled jo

Anjend Aujend

Taking the pulse of quality of care and patient safety in the WHO European Region

216



wwmw 9t 6l0¢ E€vL 610¢ 889 7'e S'€ o4 €S 08 8¢ 6¢C (A3 Ve vy S'g BIYd9z)
6L0¢ ¢'8 610¢ VeL 789 &4y 89¢ €L z'ee 8¢ 8¢ 8¢ *R3) 9'v G9 snudA9
6L0¢C L'9L  6L0¢C 989 8V L'9 ¢L 6 60L 9'v LY 6V 'S L9 €8 elleol)
6L0¢ ¢ve  610¢ €99 L'L S, o]} LEL 6'LC €9 S9 '8 80L gel vLL elebing
. . . : . . . . . . . . .. BulnobszisH
6L0¢C L8l 6L0¢C (A L'S V'L LL S'LL 9'GL 9'G 8'S €9 'L 68 66 puE BIUSOg
6L0¢C 9'0L 6l0¢ 9'0L 8V 'S 6'S 89 €8 L'y L'y L'y QY 0's 6'S wnibjeg
6L0¢ 8'€C 6l0¢ 099 L'L €l LT 80L eve LT 6C L't 99 L8 8¢l sniejag
6L0¢C ¢'LC  6l0¢ 9'€9 8'0v '6¢C 8'CE 6'CY G'GS 9'8L 76l €9¢ €LE 0'¢cs 9vL uelieqiazy
6L0¢C 7'0L 6L0¢C 6'0L 'S L'S 09 6'S 79 L€ 9'€ L'E 1584 6V 'S eusny
6L0¢C 6'6L 6L0¢C L'29 ¢'Le L'S¢ C'€ee 8'LE ¢'0S L0l €L 1’a4" G'8L 6'€C L0€ eluswy
8¢C 6C g'e 9Y 09 9L ellopuy
6L0¢ 7Ll 6L0¢C L'69 €8 69 S8 80l EvlL G'6 7’6 96 €€l 00¢C ¢'LT elueqly
(1eah) azel
‘ab.Jeyosip (1eak)
jo seak ‘qy9 10 (eof) 0202  SlOT 0Lz  S00Z 000z  lzoz  0Z0C  SLOZ  OLOZ  S00Z 0002
auo ‘sajaqelp sieofk  GWMIG  ‘(Symig  ‘(syg  ‘syang ‘(suiig f(sypig ‘(synig syg (syuig f(sykig (sypag
uiyum ‘1sp ‘190ued ‘g 1e 3| oA OA]| OA|| SAll 3AI 000L SAII000L 9A11000L Al 000L 9All000L @Al 000L
lea) -losipoule  Jeda ‘GND ledp LMH; 00000L 00000L 00000L 00000L 000 00L 1ad) 1ad) lad) lad) 1ad) lad) Anunog
-Iyohsd e wouy 5 511 1ad) 1ad) Jad) Jad) Jad) Anjenow Ayewow Aujerow  Aperow  Ayjenow  Aujenow
l1oj uonez Buikp >. m% 1 Ayjenow  Ayjeyow  Ayjenow  Ayjenow  Ayjerow aAl oAl anl ETNT Y any
-lendsoy e Jo Auiq HIE3H [euidlel\ [euldlel\ [EUISIBN [BUJRlRlN [eulsielN  -Jepun  -19pun -Jdpun  -lepun -19pun -Japun
Buimojjoy -eqold
apidIng
SaW02No
yyeay
uonej
-ndogd

sawo091no y)eay uonejndod juaiayip 1oj sarebaisbbe pajybiomun uoibaiqns pue sanjeA Anuno) :pg xauuy

217

Data tables



6L0¢ €0¢ 6L0¢ 8'G9 ¥7°0S €19 L'LL 7'€8 698 VL 8L €¢¢ 9'6¢C €6€ 6’67 ueyszABIAY
6L0¢C ¥'¢¢ 610¢ 0's9 7'EL 9¢CL 9'6L G'GE €99 €0l ¢oL 6'LL 7°0¢ L'Le 9'Cy  uelsyeze)
6L0¢C 06 6L0¢ 6'LL 9y S9 L9 LL L'oL 9¢ 8'C ¢ 0v Sy 9'G Aley
6L0¢C 0G 6Ll0¢C 88 6Ll0¢ VL 8¢ 6¢C 0'€ L'y 9'8 Ve Ve 6€ 9y 9'G 69 [SBlS]
6L0¢C L6 6L0¢C L'LL 0'S S9 S9 9'8 volL [ [ L€ A4 'S L'z puejal
A4 . . . . . . . . . . . . . .
0202 7’0 6l0¢ L8 6L0¢C 0¢cL LT Ve 6¢C ov €g 9¢C LT 9¢C LT L'E 0v puejao|
6L0¢C L'¢cc 6L0¢C (A 0'GL 8L 0'GL €€l 9vL 0ov L'y L'S 09 9L LoL Kiebuny
6L0¢C G¢ZL 6l0¢ 6'0L LL 'S Ve [ 8¢ L'E 6€ vy 6€ 9v 79 939319
6L0¢ L'¢L  6L0¢ 6°0L 1A% 9y 29 69 L 9'¢ L'E 6'€ [ L'y 'S Auewsag
6L0¢C 6¥C 6L0C L'Y9 9/2 L'6C oLy A1 8'¢CS G'6 9'6 goL A4 L'EC 89¢ el61099
6L0¢ 9'0L 6L0¢ L'¢L 6L 9L €6 8'8 7’6 A% A% [ [ 9y 'S adueld
wwmw 6C 6L0C 96 6L0¢ 0LL €8 €L 0L L'L SL (a4 [ S¢ o€ 8'¢ [0 74 puejul4
6L0¢C 6L 6L0C 269 [ L'9 L'8 0€L 8¢ 0¢ L'e L'e 9Y Lz o'LL eluois3
£10C 8¢ 6L0¢ 8'0L 6L0¢ 0LL LYy 9'g G9 69 0’8 9¢ L'E L't L't 8'Y 9'g Jlewusq
(1eak) are
‘abaeyosip (1eak)
jo seak ‘ayo t0 (1eak) 0coc SLoZ oLoz 500¢ 000¢ Lecoe 0coc SLoC oLoz 500¢ 000¢
auo ‘sajaqelp cieof  GUHIG  ‘(symig  ‘(syig  ‘syg ‘(sukig f(spig ‘(symig syig ‘(sydig f(sykig (sypag
ulyum ‘19p ‘190ued g 1e || aAl| anl| Al 9AIl A1 000L 9A 000L Al 000L 9AI000L A Q00L Al 000L
Jeap -iosipouje  JedA  ‘GAD IedA >o,,__wum.a_ 00000L 00000L 00000L 00000L 00000L 1ad) sad) 1ad) 1ad) 1ad) 1ad) Anuno
-1yohsd e wouy 5 511 Jad) Jad) Jad) Jad) Jad) Aujerow Apeuow Ayjenow Aujenow  Apjeuow  Ayjenow
loj uonezi Bulfp A m%._ Ayjerow  Ayjeyow  Ayjenow  Ayjerow  Ayjerow ETVII 9Al} 9Al} EI ET ETNI
-leudsoy e jo Aujq tHHESH [eUuloIBN [ewsSlel [EUJRIB[\ [BUISIBIN [BSS)RlN  -19pup  -Idpun  -Japun  -19pun  -I9pun  -Japun
Buimojjoy -eqoid
aploIng
S9WI0d1no
Yyeay
uone|
-ndod

Taking the pulse of quality of care and patient safety in the WHO European Region

218



. . : ) ) ) : . . . . . . BAOPION
6L0¢ L'¥¢ 6L0¢ S'v9 gcL L9l L'8L L'0€ 681 A4 SvL 8'GL L'ZL 8’6l S'LE 4o ognday
6L0¢ 0Ll  6L0¢ o'LL 8'LL oL 66 06 8'0L L'e €e L€ 8¢ 9v L |lebniiod
6L0¢C 0ZL 6l0C £'89 0¢ L'C SC 8t 8L 4% 4% 6 09 9L €6 puejod

6L0¢ ¢S 6L0¢C L8 6L0C vLL Ll ¥'C oY S'G LS [ €C LT ee L't 6 KemioN

. . . . . . . . . . . . . BIUOP3JBIN
6L0¢C LTC 610C 1'99 o€ Sy €9 68 €L €S 6'S vLL oL L'EL 09lL YHON

(Gu
8L0¢ 96 6L0C €0L 6l0c vLL 54 [ €9 SoL o€l L't L't L't 4% €6 2’9 jo wopbury)
spueiayiaN
6L0¢ €¢C 6l0C 09 9 L'9 L 9'6 G0l €cC S¢C L'y L9 9°0L ZtL olbausiuop
6'C 0€ g€ 0v Sv ¢S OJBUOW
6L0¢C G'0L 6Ll0¢ S'LL 6¢C A4 €S 9L SoL 8'G 09 99 89 69 9L ElleiN
6L0¢C L6 6L0¢C 9'LL g9 69 €8 L0l €6 LT 8¢ 8¢ 8¢ 7'E Gy BinoquiexnT
.wwmw se 6l0z  €6L 6L0Z L9 '8 b'g 6 vl s/l £'e g'e 6 09 06 L0l ewenyu
wwmw ¢'L 6l0C 9'Lc 6L0¢C 299 €8l ¢'ee AT4 0'8¢ oce L€ 8¢ L'S 8L GoL (A4 BIAlRT
(1eah) are
‘abieyasip (1eak)
jo teak ‘4o 1o (1eak) 0coc SLoZ oLoz 5002 000¢ Leoc 0coc SLoZ oLoc S00¢C 0002
auo ‘sajaqelp cieofk  GUHIG  ‘(Symig  ‘(syig  ‘(syng  ‘(sukig f(spig ‘(symig ‘syig (symig f(sykig (sypag
uIyum ‘1ap ‘120ued g e an| an| an| an| @Al @A 000L @A 000L @A 000L @A 000L A 000L @Al 000L
jeop -iosipome  edA QA0 sean bl 000001 00000 00000L 00000L 000OOL  sd) ed)  sed)  sed)  sed)  uad) Anunog
-Iyohsd e wouy 5 a1l J1ad) J1ad) 1ad) J1ad) Jad) Ayenow Ayjenow Ayjenow  Ayernow  Ayjerow  Ayjerow
10j uonezi buifp £ mmv,._ Ajjerow  Ayjeyow  Ayenow  Ayjenow  Apjeyow oAl 9y 9y oAl ETVI! oAl
-lendsoy e jo Aupq HESH [eUlOIBN [euISlel [BUJRIB\ [BUISIBIN [BUSS)BlN  -19pup  -Idpun  -Japun  -19pun  -1dpun  -Japun
Buimojjoy -eqolid
aploIng
sawodno
Yiesy
uone|

-ndod

219

Data tables



6102 G'6Z  6L0C €9 g9l LLL 69L S0C 8'Ge z'8 v'8 S'6 LLL Syl A:] aulenin
6102 L1T  6l0T L'29 'S 8'G 88 89l L'9z 7Ly (X474 vy ey A4S 869  UelsluaWBNL
6102 96l  6l0C 7’89 eLL 6l L'ee 414 L'LE 06 §'6 o€l L'sL L'9z 6'LE ahpunt
6102 €8c 6L0C 029 99L ¥'0¢ 6'LE vy S'/9 v'Le §ze vLE 6'Cy 6'GS L'€8 ueisniife]
6102 6, 6L0C SzL VL §9 '8 v'6 6L 8¢ 6'c ev 9V L'S 9'G  puelszIMS
-wwmw 67 6L0Z v8 6l0z  6LL Sy by Sy I's 1'9 5z 9z 67 Le 9'¢ Iy uspems
6102 96 6L0C L'eL v'e 6'¢ 6'¢ Sv 0'S L'e L'e £e 6'c Ly A uleds
-wwmw 89 6L0C v'LL  6L0C L0L Sy 0'S 09 6 6'LL (A [ 9¢ ze A% S'S elUdAO|S
-wwmw 6 6L0C G'GL 6loc G589 8y 67 L'S VL 98 9G LS €9 0L [A:] 8'6 epjeno|s
6102 0CC 6L0C 699 zolL LTl A4 L9l 8/l G'g 9g €9 9/ 06 9zL elqlas
Ll 8L [ 6'C 6'¢ 9'G  oulep ues
. . . : . . . . . : . . . uonesapa4
6102 Tve  6l0C AL LEL soL TLL v'LE €S L'S A €8 voL 6'EL v'6l ueissny
6102 0Lz 6l0c 8'99 Lot 8yl zee 8'9¢ 205 v'9 L9 6 v'eL g8l g'le eluewoy
(1eak) are
‘abaeyosip (1eak)
jo seak ‘ayo 10 (1eak) 0z02 5102 0L0z 5002 0002 Lzoz 0z02 5102 0102 5002 0002
auo ‘sajaqelp cieof  GUHIG  ‘(symig  ‘(syig ‘syg ‘(sukig f(spig ‘(sydig syig ‘(sydig f(sykig (sypag
ulyum ‘lop ‘190ued g 18 oAl aAl| oAl oAl 9All 9AII000L Al 000L Al 000L @Al 000L @Al 000L @Al 000L
Jeap -iosipouje  JedA  ‘GAD IedA >o,,__wum.a_ 00000L 00000L 00000L 00000L 00000L 1ad) sad) 1ad) 1ad) 1ad) 1ad) Anuno
-1yohsd e wouy 5 511 Jad) Jad) Jad) Jad) Jad) Aujerow Apeuow Ayjenow Aujenow  Apjeuow  Ayjenow
loj uonezi Bulfp A m%._ Ayjerow  Ayjeyow  Ayjenow  Ayjeyow  Ayjenow 9Al} ETII 9Al} EIT ET ETNI
-leudsoy e Jo Ayjiq tHIEeH |euidlel\ [euldlejNl  [euldle|N [eusdlelN [euddlely  -l9pun -1dpun  -19pun  -idpun  -ddpun  -l1apun
Buimojjoy -eqold
apIng
S9w0dino
Yeay
uone|
-ndod

Taking the pulse of quality of care and patient safety in the WHO European Region

220



. . . . . . . . . . . . . . UeIpaiN
Ve 7oL L'LL 6V 9’ 9 €L L'8 v'e ¢ L'E 0v LY GG e
. . . . . . . . . . . . . . UelpaiN
9'¢ LoL 9'89 (A L'9 L'8 A 9L 0v L'y 6V 09 9L 8'6 eLn3
: : : : : : : : : : : : : : (%)
9'¢Ce €v6 ev6 £v6 €6 €v6 €v6 €v6 0ooL oooL oooL oooL o'ooL oooL a|qeIeny
: : . : . . . : : : : : : : (N)
0zcL 0'0S 00§ 00§ 0°0S 0°0S 0°0S 0°0S 0'€s 0'€s 0'€s 0'€s 0'€s 0'€s a|qeieny
VL L'S L'S L'S L'S L'S L'S L'S 00 00 00 00 00 00 (%) bBuissin
0Ly o€ 0¢ 0¢ 0¢ 0¢ 0¢ 0¢ 00 00 00 00 00 00 (N)Buissin
. . . . . . . . . . . . . . uelpawl
L€ (A1 889 89 L9 L'8 9°0L L'eL (0h 4 L't 1A% S'S 69 €8 OHM
wnuwixew
9'6 €8¢ S¢L ¥7'89 €19 L'LL 7'€8 698 7'y (A4 A% ey 6'GS L'€E8 .O_._>>
. . . . . . . . . . . . . . wnuwiuiw
¥0 6L 029 L'L €l S¢ [A> 8¢ L'l 8L [ LT L'e (1R 4 OHM
6L0¢C €6¢ 6L0C L'Y9 (A L0€ 8'L¢E LGy 9Ty Ll LYl [AG1 08¢ LTy G'09  ueispaqzn
: . . . . . . . . : . : . wopbury
6L0¢C €0L 6L0¢ L'oL 8'6 ¥'8 S'6 0LL 0LL (A% ey S'Y [ 09 99 pouuN
(1eah) are
‘abieyasip (1eak)
jo teak ‘4o 1o (1eak) 0coc SLoZ oLoz 5002 000¢ Leoc 0coc SLoZ oLoc S00¢C 0002
auo ‘sajaqelp cieofk  GUHIG  ‘(Symig  ‘(syig  ‘(syng  ‘(sukig f(spig ‘(symig ‘syig (symig f(sykig (sypag
uIyum ‘1ap ‘120ued g e an| an| an| an| @Al @A 000L @A 000L @A 000L @A 000L A 000L @Al 000L
jeop -iosipome  edA QA0 sean bl 000001 00000 00000L 00000L 000OOL  sd) ed)  sed)  sed)  sed)  uad) Anunog
-Iyohsd e wouy 5 a1l J1ad) J1ad) 1ad) J1ad) Jad) Ayenow Ayjenow Ayjenow  Ayernow  Ayjerow  Ayjerow
10j uonezi buifp £ mmv,._ Ajjerow  Ayjeyow  Ayenow  Ayjenow  Apjeyow oAl 9y 9y oAl ETVI! oAl
-leudsoy e jo Aujiq HESH [eUlOIBN [euISlel [BUJRIB\ [BUISIBIN [BUSS)BlN  -19pup  -Idpun  -Japun  -19pun  -1dpun  -Japun
Buimojjoy -eqolid
aploIng
sawodno
Yiesy
uone|

-ndod

221

Data tables



. . . . . . . . . . . . . . UeIpaiN
0's 0c¢ 699 L'z V'L G'8 S'LL 9'GL 9'G 6'S L'8 7oL €€l 09L NH33S
e 919 1" g8l 8'G¢ L9€ 'S LyL 9vL S/l Ve (A1 ¢97  UBIpSA SID
(1eak) are
‘abaeyosip (1eak)
jo 1eak ‘ayo 10 (1eak) 0202 6102 0L02 5002 0002 LZ0T 020z 6102 0Loz S002 0002
auo ‘sajaqelp cieof  GUHIG  ‘(symig  ‘(syig  ‘syg ‘(sukig f(spig ‘(symig syig ‘(sydig f(sykig (sypag
ulyum ‘19p ‘190ued ‘g e oAl anl| anl| Al 9AIl A1 000L 9A 000L Al 000L 9AI000L A Q00L Al 000L
Jeap -losipouie  Jedp ‘ang  lesp foueyoad 00000L 00000L 00000L 00000L 000 0OL Jad) 1ad) 1ad) 1ad) 1ad) Jad) Anunop
-1yohsd e wouy xo a1 Jad) Jad) Jad) Jad) Jad) Ayjepow Apjeyow Ayjepow Ayjenow  Apjeyow  Ayjerow
loj uonezi Bulfp A * Ayeyow Apjepow  Ayjenow  Ayjepow  Ayjerow ETVII 9Al} 9Al} EI ET ETNI
-|lendsoy e Jo Ayjiq tHIEeH |euidlel\ [eusdlejNl  [euldle|N [eusdlel [euddlely  -l9pun -19pun  -19pun  -idpun  -ddpun -lapun
Buimojjoy -eqold
apioing
S9WI0d1no
yieay
uone)
-ndod

222  Taking the pulse of quality of care and patient safety in the WHO European Region



Annex 4

Additional results



This annex details intra-regional comparison of indicators for which the ratio of maximum to minimum
values exceeds a three-fold change, indicating disparities in performance or outcomes.

1. Health system function indicators

A4.1 Cervical cancer screening, % (year) A4.3 Births by caesarean section as % of all
live births (year)

Cervical cancer screening, % (year)
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A4.2 Colorectal cancer screening, % (year)

A4.4 Percentage of isolates with resistance
Colorectal cancer screening, % (year) phenotype - S. aureus / MRSA, AST results for
70 cefoxitin (year)

60 Percentage of isolates with resistance phenotype —
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2. Quality of care indicators by quality dimension

Effectiveness quality dimension

A4.5 Standardized preventable mortality, rate
(year)

Standardized preventable mortality, rate (year)
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A4.6 Standardized treatable mortality, rate
(year)

A4.7 Thirty-day mortality after hospital
admission for AMI, rate (year)

Thirty-day mortality after hospital admission for AMI, rate (year)
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Efficiency quality dimension

A4.8 Average length of stay, all hospitals, days
(year)

Standardized treatable mortality, rate (year)
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A4.9 Avoidable hospital admissions - COPD, Patient safety quality dimension
rate (year)

Avoidable hospital admissions - COPD, rate (year) A4.11 Patients reporting a medical mistake, %
180 (year)
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A4.10 Avoidable hospital admissions - EUT5Median  EUT3 Median  CISMedian  SEEHN Median
Diabetes, rate (year)

Avoidable hospital admissions - Diabetes, rate (year)

A4.12 Surgical wound infection rate, all
160 operations, % (year)
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A4.13 Pulmonary embolism after hip and knee
replacement, rate (year)

Pulmonary embolism after hip and knee replacement,
rate (year)
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A4.14 Obstetric trauma, vaginal delivery with
instrument, rate (year)

Equity quality dimension

A4.15 Vaccination against influenza on
average and in the poorest quintile, % (years)

Obstetric trauma, vaginal delivery with instrument, rate (year)
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3. Population health outcome indicators

A4.16 Under-five mortality (per 1000 live
births), 2021

A4.18 Probability of dying from CVD, cancer,
diabetes, or CRD, (year)
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A4.17 Maternal mortality (per 100 000 live

births), 2020
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Maternal mortality (per 100 000 live births), 2020
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A4.19 Suicide following a hospitalization
for a psychiatric disorder, within one year of
discharge, rate (year)

Suicide following a hospitalization for a psychiatric disorder,
within one year of discharge, rate (year)
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