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Quality indicators for health services covered by health insurance

Sledovani kvality sluzeb poskytovatelli zdravotni
péce je dulezité pro dlouhodobé prubézné
zkvalitiiovani péce o pacienty a k optimalnimu
fungovani zdravotnich pojistoven. Novy nahled
na sledovani ukazatelli kvality péce dokladaji
trendy ve zdravotnictvi dalSich vyspélych stati.
Stale vice se uptednostiiuje piistup value-based
health care a real-world evidence, proti nimz ne
vzdy obstoji zavéry klinickych studii
ptredlozenych pii registraci. Ukazatele kvality by
mély byt koncipovany jako métitka kvality
zdravotni péce, ktera vyuzivaji snadno dostupné
administrativni udaje o hospitalizovanych
pacientech. Srovnavanymi entitami jsou
jednotlivi poskytovatelé zdravotni péce, nékdy
také izolované postupy nebo S§irsi strategie. Ve
vsech piipadech je nezbytné vynalozit Gsili na
optimalni standardizaci a stratifikaci dat a
vystupd. Ultimatnim cilem ukazatelt je i
poukazani na nevyhovujici oblasti a rizika, jakoz
1 objasnéni pric¢in dobrych a nevyhovujicich
poskytovateld a piistupt. Principem tvorby
indikatort kvality je vyuziti vicerozmérnych
matematicko-statistickych modeld, zejména
modell logistické regrese a Coxova modelu
proporcionalnich rizik.

Monitoring the quality of services of health care
providers is important for the long-term
continuous improvement of patient care and for
the optimal performance of health insurance
companies. A new perspective on monitoring
quality of care indicators is illustrated by trends
in the healthcare systems of other developed
countries. Increasingly, the value-based health
care approach and real-world evidence are
being favoured, against which the conclusions
of clinical studies submitted at registration do
not always stand up. Quality indicators should
be conceived as measures of the quality of
health care that use readily available
administrative data on hospitalised patients. The
entities being compared are individual health
care providers, sometimes isolated practices or
broader strategies. In all cases, efforts to
optimally standardize and stratify data and
outputs are essential. The ultimate goal of
indicators is also to highlight areas of non-
compliance and risk and to explain the reasons
for good and poor providers and approaches.
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