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Health registers

(Medical Director of Health and Public Health Act)

Directorate of Health organises and maintains national
health registers and publishes health statistics (law 2007)

The Medical Director of Health shall, ...organize and
maintain national registers on health, diseases,
accidents, prescriptions, births, and the work and
performance of the health service.

The purpose of the registers is to gather information on
health and the health service, to monitor the service, to
ensure its quality and assess its performance, and to use
the registers in planning for quality development in the
health service and in scientific research.




National health registers in Iceland

and data providers

Main data providers:

Main national registers:

Hospitals

Primary healthcare centres
Pharmacies

Private practicing physicians
Nursing homes

Cancer register

Causes of death register
Medical birth register
Register of communicable diseases
Prescribed drugs register
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Main registers cont.:

Register of vaccinations

Hospital discharge register

Primary healthcare contact register

Contacts with private practicing specialists
Coronary events register

Accident register

Nursing home pre admission assessments register
Register of interRAI assessments

Register of licenced health professionals

Register of operating agencies in health service

Mostly real time data transfer into national registers



From data to wisdom

DIKW-pyramid (Rowley, 2007)

‘ Decision making,
finding optimum

Total >> sum of
information

The data, useful to
achieve a meaningful
objective

Output of a sensing
system
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Public health indicators in
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health promoting communities since 2016

Sudurnes
Public health indicators 2018 . i L . . .
K The aim of public health indicators is to provide a profile of
@ The health districtis statistically different from the whole country
© The health districtis not statistically different from the whole country
O Mot tested for statistical significance H H
D Veaniortcaons health, well-being, health behaviour and demography on sub-
Distribution in the seven health districts
i i i Year District  lceland Unit M H M H
e Sudumes national level to support local actions in health promoting
1 Population size 2017 24.882: 343.400
2 Population (growth/decrease) 201317 16,4 51 % o
-15: 3 Population = 80 years old 2017 23 36 % a )
£ 4 s5exnatio 2017 11 10 m/f o Commu n|t|es,
£  5Births <20years old 2013-17 18,3 7,0 /1000 ®
a & Reading comprehension (9. class) 2017 67,2 82,5 %
7 University education 2017 214 37,8 %
& Financial difficulties 2017 13,4 12,3 % ie] . . e, ® .
T 3 The aim of health promoting communities is to create
10 Well-being, adults 2017 26,3 26,2 % ’)
11 Discomfort at school (8.-10. class) 2018 14,1 103 % L ]
12 Loneliness (8-10. class 2018 12,1 98 % (o] 1 1 H
e S ) T . environment that promotes healthy behaviour and lifestyles,
14 Insufficientsleep, adults 2017 38,4 281 % L]
+ 15 Stress, adults 2017 230 239 % of . . ..
Qe AN health and well-being of all in communities.
2 17 Participation in spoms activities (8.-10. class) 2018 496 52,1 % o
ﬁ 18 Fruitand vegatable consumption, adults 2017 8.5 109 % Q
i 19 Consumption of soft drinks (8.-10. class) 2018 10,% 7.2 % L]
20 Consumption of soft drinks, adults 2017 29,1 180 % L] - -
21 tiime olence,aduls s s 2 We do not always have good data on disease prevelance, in
22 Harmful drinking, adults 2017 22,1 251 % o] ’
23 Use of e-cigarettes (10. class) 2018 275 224 % o]
24 Smoking, adults 2017 18,2 9.4 % L] epge ° °
25 O tobacin use,aduis o e o those cases we try to utilize e.g. the national discharge
26 Use of cannabis, adults 2017 21 19 % o]
27 Physical health fair/poor, adults 2017 314 258 % L ]
28 Mental health fair/poor, adults 2017 26,6 212 % [} 1 H H H
25 Moni healh fa oo o2 T " register, the prescribed drugs register and primary health care
30 Antidepressant use, females 2017 170,7 177,0. DBD o
31 BMI > 30, adults 2017 357 26,60 % ® - . . . ,
32 Anti-diabetic medication other than insulin 2017 413 333 DBD ° contact reglster. There we have |nf0rmat|on on pat|ents
g 33 Lipid-lowering drugs 2017 89,8 88,3 DPD >
8 34 cardiovascular mortalityrate, females 2013-17 2315 168,9 /100.000 L]
B 35 Incidence of cancer, males 2007-16 602,2 544,2  /100.000 o .
g 36 Incidence of cancer, females 2007-16 4838 459,6  /100.000 (=] reS I d e n Ce .
£ 37 use of antibiotics <5 years old 2017 1130,8 10880 [1.000 O
i 38 Childhood vaccination, 12 months 2018 89,0 90,8 % o]
39 Childhood vaccination, 4 years old 2018 716 863 %
40 Screening for cervical cancer 2017 56,2 66,2 %
41 Screaning for breast cancer 2017 47,0 57,1 %
42 Prosthetic replacement of hip joint 2013-17 2138 239,6 /100.000 Q
43 Waiting for nursing home, =z 67 years old 2017 58 7,60 /1000 Q
44 Visits to specialized physicians 2017 1,3 1,4 finhabitant [*




Make local data easily available —
online dashboard (Hip replacements)
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Lidskiptaadgerdir a mjoom —
Lidskiptaadgerdir a mjodm, a 100.000 ibua L s

Ar valid Ar Kyn
202 ‘I All v All v Heilbrigdisumdaemi

v

Adgerdir/100.000 ibua Heilbrigdisumdaemi A8gerdir/100.000 ibda Vikmérk Marktekt

Vesturland 193.3 57.1
. Vesturland
2 0 4 6 Vestfirdir 221.8 108.7
- Nordurland 330.6 53.4 Haerra*
Sudurland 2326 489
A grinu 2021 voru 4 Sudurnes 178.5 52.8
landsvisu f.ramkvaemcliar, Hofudborgarsvaedid 178.1 16.7 Norgurland
204.6 lidskiptaadgerdir 4
mj&dm a hverja 100.000
einstaklinga
Austurland
Sudurland
200 200
100 100
operations per
100.000 pop. by 0 0
2013 2014 2015 2006 2017 2018 2019 2020 2021 Karlar Konur i 100 200 300

pts’ residence
* = Marktaekt frabrugdid i samanburdi vid landid allt (p<0,05) Skilgreiningar og_nanari umfjéllun




Healthcare performance and quality indicators

ur % VLF 2019 85 Y — 98 98
Helth expendi wsorre o ae v s 3000
Heathcre workforee
£ practng physicans per 1000 w38 A a0 35
E Practicing qualified nurses and practical nurses Per 1.000 2020 156 A 135 88
i P o ws 104 101
£ cenentpraciconers Per 100000 s smo = e i
Infrastructure N
Hospital b rerto00 w0 2 — 0 4
Iensiecre b
T cannrs, i it and €T scanners ser 100000 oo oo - si0 50
e SRR 0T e e s s e
=
B ot P o ws 2 s ns
£ ronuision forgon care bcause ot ity * e ;e o 10 2
E  Kacereplacement waitng tmes (median) oays w2 om0 2 05 s . ‘e
T ertotehldenged 1 ccaed s s x o we = e was 5
- s o % 200 - 960 951 %
H x w0 s A 5 s
M e s v s s e
[ - —— e e
oraty
Mortality from treatable causes. - Per 100.000. Age stand. 2019 450 ? 500 730
N Per 100.000. Age stand. 2016 1795 A 2048 3796 °
Thirty-day mortality after admission to hospital for AMI ™ Per 100 disch. 45 y.0.+ Age stand. 2017 23 A 42 69
50y ity ater smision o sl for e ke T berioodsn syosspesuns, 07 41 A 51 7 \
e 10000 e Age ond. 035207 10— s w4
et i rongs aiens witha pychiatic dcrder e 10000 et Afeond. 20352017 55 — 7 5
s . 2
£ conictcancer e vernesumival % ngesand o020 01 67 n7
T 2
£ Per 100000, Agestnd. w0 06— 1926 1833
[RE C———— et 100.000. A tand w0 wi A P w71
Consumgtion of mediines
= % 2017 68,7 - 706
% 2017 548 - 6o 524
Proportion of the adult population who are chronic opioid users. % 2017 96 v 57 - 23
e 0000065+ o ws ¥ w00 99
Overlivolme of i prescroed 000 per 1000y o wa ¥ 29 105
Overllvlame of aibiospesrbed 000 pr 1000day o e A 12 183 ‘a
Number of cesrean scios M o o — 171 1
e C e i i s
A rostiveproges
Y egaieprogress

- sewsauw

- ﬂ “
Mortality

Thirty-day mortality after admission to hospital for AMI Per 100 disch. 45 y.o.+ Age stand. 2017 2,3
Per 100 disch. 45 y.o.+ Age stand. 2017 4,1

=

4,2 6,9
51 7,7

> >

30 day mortality after admission to hospital for ischaemic stroke
Preventable hospital admissions

Chronic Obstuctive Pulmonary Diseases (COPD) hospital admission Per 100.000. Age stand. 2020 100,6
Diabetes hospital admission Per 100.000. Age stand. 2020 37,1
Hip fracture surgery initiated within 2 days after admission to the hospital % patients 65 + 2020 96,7
Deliveries
Il and IV degree tears in vaginal deliveries - all deliveries % 2016 4,0 2,5

Number of ceasarean sections % 2017 16,2 17,1 28,1
B 5 5§ ;5 _§F B

192,6 183,3
84,6 127,1
93,5 80,9

Quality and safety

P |
| <« »)» |

Positive progress
Negative progress
—_ Status quo

<)



Covid-19 pandemic — initial vaccinations

Updated: 31.05.2021

Vaccination calendar

- Witthe mpdated regutarly National registers used — real time

Jan. Feb. March April May June July

Frontline health care professionals working in
Landspitali and Akureyri Hospital

@ Register of Primary Health Care Contacts

Health care workers in COVID-19 wards, staff performing
COVID-19 screening and staff in nursing homes

@ Hospital Discharge Register

Residents in nursing and retirement homes and old-age
wards in hospitals

Ambulance staff, paramedics, fire brigade employees,
call-out police and prison guards

@ Prescription Medicines Register

]
[—
L]
[
_ | @ Register of Nursing home admissions
] |
]
]

Other health care professionals

Age 90 years and older

@ Register of Licensed Healthcare Practitioners

Age 80-89 years

@ Register of Communicable Diseases

Age 70-79 years @ VaCCination Reg|5ter

Age 60-69 years

Individuals with at risk diseases

Employees of nursery, primary and secondary schools
and individuals working in social and welfare services

individuals in challenging social and economic
situtations

Others

. Vaccinated . *Scheduled vaccination **Vaccination forecast

*Scheduled vaccination: Based on existing vaccine delivery schedules.
**vaccination forecast: Based on contracts but might be subjected to changes based on marketing authoritisations and delivery schedules.

The calendar is inteded to give an indication of when vaccination is scheduled
to start in individual priority groups, but not when people will be fully
vaccinated.



Surveillance — volcanic eruption 2021

Vikuleg voktun gaseitrunar N ed & meelum
o2 g Up jE . t m
o apurmesia 918
e urnes)
fyrir séttvarnalakni Tbuak st fei gase'\trun vid
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\C e ea\ o 08082021 - 1940 peler
o ot <5 -X oo
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\Q A0\e
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A\ i,
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ACG and DRG

Payment model i Primary health care (2017)

* ACG: 40% of the reimbursement based on disease burden that is
calculated by using ACG (Adjusted Clinical Groups). Data from the
national register of Primary healthcare contacts.

* DRG: Now we are preparing DRG calculations based on our hospital
discharge register in accordance with a policy for Iceland’s health
services until 2030.

* We are starting with the two largest hospitals.
 Motivates more complete and accurate registration
* Will benefit data quality and therefore all utilization of NDR data
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Thank you!

shara@landlaeknir.is



