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Monitoring, reporting, indicators...

Pieter Kramers

B‘ o0

s € E-&

‘ RESE S
E SEZEEECHIM

®  EUPHIX

v

C



Community

Health
Monitoring

@, Health reporting

European
Indicators

ECHIM

e 19t — 20t centuries:

— Incidental reports by medical officers on causes of death,
hygienic conditions, etc.

e Later 20™ century:

— Regular statistical reports; topics determined by availability, data
mostly from registers

« From 1970’s: integrated approach with more explicit link
between public health data and health policies
— Canada’s Lalonde: conceptual approach of PH topics

— WHO Health-For-All: systematic approach by policy objectives
connected to indicators

— Increased use of population surveys
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@, Health reporting

e 1990s, beyond statistics:

— Countries/regions produce their comprehensive public health
reports, often guided by Lalonde or WHO-HFA concepts

— Explicit positioning of independent (scientific) reporting versus
policy makers as primary audience

— ldentification of (additional) data needs for this policy-oriented
reporting

e 1990s, increasing interest in international comparisons:
— WHO-HFA database, with agreed indicator list
— OECD health data, focus on health care
— Eurostat starts in the health area

— World Bank develops DALY approach for burden of disease



Health reporting

e 1998: Workshop of public health report makers and
users, Bilthoven.

Many countries started comprehensive public health reporting,
but policy makers (politicians) are not always ready to receive it

Sometimes reporting is explicitly built on concepts: include
health status, its determinants, and the status of (potential)
policy action, including health care organisation

That implies criteria: which are the important public health
problems? Which effective interventions are available?

Many countries face the same problems: ageing and quality of
life, health inequalities, poor health habits in some groups,
(un)equal access to health care, inadequate application of
preventive strategies, etc.

These issues should be reflected in an indicator list.



ECHI(M) history

e 1997: Health Monitoring Programme:

— ‘to contribute to the establishment of a Community health
monitoring system’, for

« Measuring health status, its determinants, their trends;
« Facilitating planning, monitoring, evaluation of Community actions;

* Providing information for comparisons between MS

— Part of this was: ‘establishment of Community Health Indicators’

e 1998: ‘Aromaa-report’ on options for a ‘European Public
Health Observatory’, intended to carry out these tasks

— Mentioned a lot, not really taken up so far



ECHI(M) history

e 2007: Community Health Programme, strand on
Information, area 1:

* ‘Development of a sustainable health monitoring system with
mechanisms for collection of comparable data and information,
with appropriate indicators’ (very much like in 1997! Sustainable
goals, still difficulties of sustainable financing modes)

o Back to 1998: start of the ECHI project
 List of indicators as the core of a reporting structure
« All EU-15 in project group + Norway, Hungary, WHO
» Uptake of other project’s indicator recommendations
* Match with existing WHO, OECD work
* Picked up by SANCO and Eurostat as central issue



ECHI(M) history

2004: ECHI-2 outcome:

After ECHI-1, the indicator list became too long and unbalanced:
selection of the ‘ECHI Shortlist’

Shortlist selection by panel of generalists, using criteria,
establishment and adoption after many discussions

Shortlist had some 80 items (not always precisely ‘indicators’),
balanced for the entire public health field

Shortlist divided by Eurostat into 40 readily available/reasonably
comparable and 40 less so. 5 were really development items



ECHI(M) history

After ECHI-2:

Reporting of data for the ‘easy 40’ shortlist indicators on the SANCO
website; data mostly from Eurostat

ECHI shortlist as explicit element in several SANCO documents (e.qg.
Health Strategy)

ECHIM project to improve the shortlist definitions, comparability of data
collection, and especially the implementation in the MS

ECHIM works towards a ‘cookbook’ for the precise indicator
specifications, to be published in the ECHIM products website

Increasingly, MS use the shortlist; Eurostat regulation paves the way for
gradual introduction of a legal basis

EUPHIX project produces a website for electronic reporting of data plus
explanation and commentaries. EUPHIX is placed behind the EU Health
Portal



EU health reporting

« EU comprehensive health reports
— 1996: by WHO
— 2001: by Portugal
— 2008: by Italy (Eugloreh)
— No systematic link with ECHI indicators

« EU thematic reports on

— Women'’s health, alcohol, nutrition, major & chronic diseases,
etc.

e EU Health Portal

— Thematic structure, more ‘popular’ than ECHI list structure, but
rather similar; summary information at chapter entries, otherwise
links to relevant sites (including EUPHIX)



Future reporting dilemma’s

Paper or electronic?

Data versus explanatory text?

Comprehensive or thematic?

For policy makers, professionals or general public?
Reporting versus data collection?

By indicators or broader?

Sustained data collection as a strategy by itself?



Future reporting dilemma’s

* Paper versus electronic:
— Paper report: pleasant to read as a whole

— Website: Easy to keep up-to-date; easy access, distribution, printing,
linking

— Expert inout needed in both cases
« Data versus explanatory text; possibly 3 variants:
— Just data, according to indicators; this is basically a statistical report

— Adding the story to the data; text explains what the data mean in their
context; can still follow an indicator list

— Adding the data to the story; here we have (thematic) reports focusing
on a specific (policy) question or problem; data are specifically selected
to illustrate the case



Future reporting dilemma’s

o Comprehensive or thematic?
* There is need for both

« Comprehensive reporting assesses the broad state of health, and
on this basis identifies (changing) action needs

 Thematic reporting focuses on a specific (problem) area

» For policy makers, professionals or general public?
* This is not either/or
» Policy makers are citizens given a special role
 |Interested citizens and media know as much as professionals
* Policy-aimed reports are often used in education

» Citizens will mostly go to national sites; professionals may seek
European sites



Future reporting dilemma’s

o Stability in reporting and data collection
« Continuity of data collection is a condition for observing trends
» This requires stability of indicator lists

* Policy hypes should be served, but not at the cost of reliable
trend monitoring of other issues

* By indicators or broader?
 Comprehensive reports should basically follow an indicator list

 Thematic reporting should go deeper into specific data
collections

e Sustained data collection is a strategic choice by itself!



Vision on future
EU health reporting

 Comprehensive reporting by:
» Website with statistics (full data in Eurostat website)

* Website with data for ECHI shortlist indicators plus explanatory
text; data selected from best international sources and based on
regular monitoring; text written by experts; editorial board
(EUPHIX model)

» QOccasional paper report; very concise, focusing on highlights
only, with prominent policy recommendations; data to be

derived from websites



Vision on future
EU health reporting

e Thematic reporting:
* Once-only report on paper
* Focused on a specific (policy) question
» Data selected from regular sources and scientific literature

* Report presented as pdf or summary on websites

e Role of indicators

 ECHI shortlist as the backbone for regular comprehensive
reporting, and for regular data collection

 Thematic reports will used specified sets of indicators beyond
the shortlist



