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First three snapshots
then

• Some background info about Sweden

• Quality Registries (Disease registries)

• Open Comparisons between Counties and 
regions

• New Thinking in healthcare governance

• New requirements on Medical research

• Conclusions?
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(1) Learning across boarders
• Sahlgrenska University Hospital, Quality Director: “No common 

understanding of Quality Improvement”

• We were asked to provide a course on quality improvement to 
quality managers and change fascilitators in the region (part (1/4) 
time, 2 years, 2004-2006)

• An MD and Quality manager at Skaraborgs Hospital Group : “It 
was like gently opening a door to a parallel Universe”

• Comments like this made us not only continue giving courses but 
also to engage in research and PhD education!
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(2) Stroke patient process
Sahlgrenska University Hospital

• Embarrassing results 
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(2) Stroke patient process
Sahlgrenska University Hospital

• Embarrassing results 

• Different treatment depending entrance to 
the hospital

• Variation in treatments not depending on 
patient variation
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Project

• From around 60% stroke patients to Stroke unit   target >90%

• … +… 

• Project leader: Karin Fröjd, MD, student in an Improvement 
knowledge course; her improvement project

• She was told by colleagues “…this is a Kamikaze mission…”
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Result

• Systematic problem solving process – people 
involvement …

• Goal reached three months after change

• and a four day reduction of patient care time 
and better results
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Why these good results?

• Embarrassing results – timing 

• If others can – why can´t we?…

• “Best for the patient”

• Project degrees of freedom

• How the project was carried out

• ….
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(3) Diabetes Patients 
Skaraborgs Hospital Group, Skövde

• The diabetes care unit had lost position in the 
ranking of diabetes units in Sweden (from the 
National Dibetes Registry)

• Average HbA1c  level increased from 6.9 to 7.2

•  Successful improvement project  (Six Sigma 
project, DMAIC- problem solving process)
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Swedish Healthcare

Swedish Regions and counties; 

Västra Götaland Region and municipalities
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Responisbilities in Swedish Healthcare
(simplified description)

• Government (General Laws and Rules)

– The National Board of Health and Welfare

• Regions and Counties (Hospitals and Primary care)

– Owner of most hospitals and Primary care units

– Reimbursing  Caregivers (public as above and some private))

– Everybody insured

• Municipalities

– Social services

– Elderly care

– Hospice

– No doctors

• SALAR (association of caregivers +…)
– Swedish Association of Local Authorities and Regions
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Quality Registries

• Aka Disease registries

• “are collections of secondary data related to patients with a 
specific diagnosis, condition, or procedure. Registries are 
different from indexes in that they contain more extensive 
data.” (Wikipedia)

• Forces : professional interest – medical research and 
improvement

• Today also Healthcare service improvement interest 
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History
• Collection for disease indices dates back to the book of 

Leviticus (?) 

• The first cancer registry began in London in 1728, 

• . Sir Percival Potts in 1775,
• identifying the cause of scrotal cancer in chimney sweeps. 

• Factory act in 1885 in England and Wales. 
• epitheliomas, caused by tar and other petroleum products

• Cancer registries in Germany 1904

http://mostra-ctr.org/history_origin.asp

http://mostra-ctr.org/history_origin.asp
http://mostra-ctr.org/history_origin.asp
http://mostra-ctr.org/history_origin.asp
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Open Comparisons – Why?

Excerpt from E A Codman, 1915
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More on International Quality 
Registries

• Codman End Result Hospital  

 Open Comparisons and assessments

• Shoulder surgery 1917 Amory Codman

• Scandinavian countries short after World War II
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Swedish Registries

• Two orthopedic regristries in the 1970-ties

• Some more in the 80:ties, sharp increase 
thereafter 

• Today, 71 National Quality Registries

• …many more to be expected
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Some illustrations
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National Diabetes Registry (NDR)
Variables recorded

Process variables and Result variables
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Proportions  under HbA1c < 6%
with confidence intervals
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Is ”proportions ok”  ok?
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HbA1C Improvement?

% < 6

Unit A  Unit A Unit BUnit B

B Before              After                       After

Who is the better one?



Bo Bergman SKF Professor

HbA1C improvement?

HbA1C

A and B              A                           B

before              after                    after    intervention

6
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Improvement potential

• Include variation in better ways

– Better display of uncertainties

– Variation between patients within units

• For example Box plots

– Registration costs

– Coverage

– Validity

– Reliability

„
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Open Comparisons



Bo Bergman SKF Professor

Performance Indices 
(Open Comparisons)

• Extracted from Disease registries and other 
registries (mortality registries etc. )

• Comparing different counties and regions

• Publicly available

– Citizens/patient

– Politicians/top management

• More easily interpretable than registry data
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Swedish Association of Local Authorities and Regions (SALAR) 

Open Comparisons
Under the heading Open Comparisons (OC), SALAR has in the last few years 

been making a great large effort to increase the access to comparable 

information on quality, results and costs within the areas of activity for which 

municipalities, county councils and regions are responsible. 

Since 2006, SALAR has published ten Open Comparison-reports within the 

following areas:

• Healthcare and medical care

• Care and elderly care

• Comprehensive school

• Senior high school

• Safety and security

• Public health

http://english.skl.se/web/Open_Comparisons.aspx
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Open Comparison
and Assessment 2009

– Cardiac Care
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On county/region - level
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Down to Hospitals

(Here deaths or re-

admission 30 days 

after a hospital-

treated heart failure)
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Some observations

• If improvement is considered important

– Why absolute levels?
Why not improvements instead ?

• Sometimes to simplistic (red, yellow, green)

• BUT
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Leading to a ”New thinking” 
in Govenance

• Politicians

• Top management and administrators

• Leading to a bridge between leadership and 
professions/co-workers

– Common language

• ”What is best for the patient”
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So far we have observed
• Quality registries as an alarm bell  (the snapshots)

• Open comparisons as a quality driver among politicians 
and healthcare leaders

• Observing variation drives improvement work

Now,
• How about medical research?

– Quality improvement of processes

– Variation between patients

– From group differences to population effects
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Gold standard of Medical Research:
• Randomized Controlled Trials

– Preferably double blind

– Eligible patients are randomly selected to a treatment group and to 
control a group

– Average difference? 

• Statistically significant

• Domain specific significance (confidence interval)

– If  YES the mechanism works

– In the studied group! 

• What does eligible mean?

• What about the population?

• What about the individual patient?

• Does the clinician meet an average “eligible” patient?
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RCTs are important but 
Quality registries are a necessary 

complement
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Preconditions for Clinical trials

• Processes under statistical control

– Not absolutely necessary due to randomization

– But costly and with low precision if there are 
assignable (avoidable) causes of variation

• A working information infrastructure

– Unfortunately, a huge improvement potential
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The future of Registries 
and 

Open Comparisons

• Benefits to the patient

• An important role both in day to day 
improvement work as well as in medical 
research

• Potential cost saving ςwe need to do more 
without increasing costs 
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Increased attention in Sweden

• National conferences

• More registries

• More regional registry centres

• Increasing research

• A recent investigation will probably accelerate 
the development
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Care giving

*From “The Goldmine in Healthcare…”

By Måns Rosén 

Regional

Development centres

Regional

Development centres

Registry CentreRegistry Centre

Registry Centre
QRQR

QR

QR

QR

QR QRQR

QR

QR = National Quality Regristry

Expert group National Registry 

Service
Board

National Office

Strategy meeting

Government

Suggestion for a future

infra structure in Sweden* 
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