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Aktualitate — veselibas aprupes
amememeesn S1STEMAS SNieguma novertejums
anslesteRls (Health System Performance Assessment - HSPA)

- Starptautiska aktualitate (PVO, EK, OECD);

« Konceptualais zinojums “Par veselibas aprupes
sistemas reformu” (MK 07. 05.2017. rikojums Nr. 394);

« Veselibas aprupes sistémas kvalitates pilnveidosanas
un pacientu drosibas koncepcija (VM 20.01.2017.
rikojums Nr.22);

« SPKC jauna funkcija - izstradat un uzturet veselibas
aprupes rezultativo raditaju un indikatoru klastu
arstniecibas iestazu darbibas un rezultatu analizei;

 Veselibas ministrijas darbibas stratégija 2019.-
2021.gadam (06.06.2019.)



Projekts "Veselibas sistemas

darbibas novértésanas sistémas

Simibu profikses un izveide Slovenija un Latvija”
2017-2019

Merkis - izveidot sistemu veselibas aprupes sistemas
darbibas novértésanai un planosanai, ietverot ne tikai
reformas un nozares stratégisko méerku virzibas
izvértésanu, bet ar1 veselibas apripes procesu un
rezultatu kvalitates noveértésanu.

v Izmainu/dinamikas/uzlabojumu monitorésanai
v’ Signals problematisko jomu atrasanai.



HSPA struktura
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STRUKTURA PROCESS un 1ZNAKUMS/REZULTATS

/ Kvalitate, efektivitate, drosiba, \
[ Finansu resursi ] profilakse, taisnigums, pieejamiba,
pieprasijums

| Onkolodija

»‘ [ Cilvekresursi ] » [ Asinsrites sistémas slimibas »

| Psihiska veseliba

[ Aprikojums ] { Mates un bérna veseliba /

Veselibas stavoklis

Veselibas stavoklis

PACIENTU PIEREDZE

Rezultats - raditaju ietvars, kas lauj uzskatami redzét darbibas
rezultatu, izmainas dinamika, ieksS€jas atskiribas (piem&ram, redgionalas
vai starp arstniecibas iestadém).



HSPA nodrosinasanas cikls
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1. Veselibas
aprupes
pakalpojumu
nodroSinasana

2. Datu apkoposana,
raditaju apréekinasana,
salidzinosSa véertésana

4. Veselibas politikas
lemumu pienemsana

3. Rezultatu
zinoSana un
publiskosana




HSPA un indikatoru izmantosana
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 Signaliz€Sana par problemu
- VEértésanai:
v’ sisteémas problema,

v'lokala probléma (valsts/regions vai
pasvaldiba/pakalpojumu sniedzéjs),

v datu kvalitates vai tml. probléma.
- Problémas detalizétaka iepazisana, iesp€ja risinajumiem
« Macisanas no labas prakses
« Sadarbiba
« Vienlidzibas veicinasana/nevienlidzibas mazinasana
« Izmainu ietekmes veértésana (laika perioda)



Projekta ieguvumi
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« Celta kapacitate veselibas aprupes sistemas
darbibas vértésanas ieviesana (VM, SPKC, NVD, VI,
pakalpojumu sniedze&ji)

« Izstradati raditaji veselibas aprupes veikuma
vértésanai:

v Struktura;
v Process;
v Istermina un ilgtermina iznakums.
« Rezultatu vizualizéSanas veids (ka signals)

(pasvaldibas, pakalpojuma sniedzéjs), izmantosana
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un salidzinasana

Raditaja salidzinasana:

-starptautiski: Lietuva, lgaunija, Slovénija,
Slovakija, Polija, Cehija, Niderlande,
Ungarija, Somija, Zviedrija, Portugale,
Danija.

-regionu liment;

-pasvaldibu [Tmeni;

-arstniecibas iestazu [imeni.

Matematiski tiek aprekinati punkti, kas
tam pieskir krasu un vértéjumu

SCORE BAND COLOUR PERFORMANCE

4-5 DARK GREEN EXCELLENT
AVERAGE

Loti labi
Labi
Videji
Slikti

Loti slikti
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RESURSI

Izdevumi veselibai no IKP

PraktizgjoSo arstu relativais skaits

Arstu Tpatsvars virs 55 g.v.

PraktizgjoSu masu relativais skaits

REZULTATS (ilgtermina)

Paredzamais muza ilgums

Potenciali zaudétie miaza gadi (0-69)

Mediciniski novér§ama mirstiba

Zidainu mirstiba

Priekslaiciga mirstiba no SAS (0-64)

Priekslaiciga mirstiba no diabgta (0-
64)

Priekslaiciga mirstiba no laundabigiem
audzg&jiem (0-64)

Mirstiba no laundabigiem audzgjiem

Mirstiba no pasnavibam

Latvija

Perinatala mirstiba (R)

30 d pa$naviba péc izrakst. ar psih.trauc. (R) Neonatdla mirstiba (R)

30 d mirstiba p&c akiita miokarda infarkta (R Agrina neonatala mirstiba (R)

30 d mirstiba péc hemoragiska insulta (R), Mates mirstiba (R)

30 d mirstiba p&c i§€miska insulta (R Zidisana 6 men. (P)

Vidgjais arstéSanas ilgums stacionara (P) Nesanemta veselibas apriipe (P)

HOPS hospitalizacija (P) Hospitalizacija (P)

Astmas hospitalizacija (P)

10



Latvija
vertejums (2016) un tendence (3-5 gadi)
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RESURSI

Praktiz&joSu masu relativais skaits

Praktiz&joSu arstu relativais skaits

Arstu Tpatsvars virs 55 g.v.

Masu patsvars virs 55 g.v.

REZULTATS (ilgtermina)

Paredzamais miza ilgums

Potenciali zaudétie muza gadi (0-64)

Mediciniski novérSama mirstiba

Zidainu mirstiba

Priekslaiciga mirstiba no SAS (0-64)

Priekslaiciga (0-64) mirstiba no diabgta

Priekslaiciga mirstiba no laundabigiem
audzgjiem (0-64)

Mirstiba no laundabigiem audzgjiem

Mirstiba no pasnavibam

Rigas regions 2017

Hospitalizacija ar HOPS
(P)

Mediciniski novér$ama
mirstiba (R)

Hospitalizacijas ar astmu

(P)

Hospitalizacija ar diab&tu

NMP izsaukumi (P
( ?)

G.a. kvalitates krit.vid.
izpilde (P)

Vidgjais arstesanas ilgums
stacionara (P)

G.a. vai arsta spec.
apm.gada laika (45-64) (P)

Hospitalizaciju biezums

(péc iest.) (P)

(.. vai arsta spec.
apm.gada laika (18+) (P)

Hospitalizaciju biezums
(valsts apm., p&c pac.) (P)

Nositljumi pie
specialistiem (P)

12
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RESURSI

Praktiz€josu masu relativais skaits

Praktizgjosu arstu relativais skaits

Arstu Tpatsvars virs 55 g.v.

Masu patsvars virs 55 g.v.

REZULTATS (ilgtermina)

Paredzamais miiza ilgums

Potenciali zaudétie maza gadi (0-64)

Mediciniski novérSama mirstiba

Zidainu mirstiba

Priekslaiciga mirstiba no SAS (0-64)

Priekslaiciga (0-64) mirstiba no diab&ta

Priekslaiciga mirstiba no laundabigiem
audzgjiem (0-64)

Mirstiba no laundabigiem audzgjiem

Mirstiba no pa$navibam

Vidzemes regions

Hospitalizacija ar HOPS (P)

Mediciniski novérsama mirstiba (R) Hospitalizacijas ar astmu (P)

NMP izsaukumi (P) Hospitalizacija ar diabgtu (P)

Vidgjais arstésanas ilgums stacionara

G.4. kvalitates krit.vid. izpilde (P) ®)

G.a. vai arsta spec. apm.gada laika

(45-64) (P) Hospitalizaciju biezums (péc iest.) (P)

G.a. vai arsta spec. apm.gada laik:
(18+) (P)

ospitalizaciju biezums (valsts apm.,
péc pac.) (P)
Nostiffjumi pie specialistiem (P)

13
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Rigas regions (2017)

Onkologija
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Kruts véza  Dzemdes  Kolorektala Novélota dg 1.gada 5 gadu Priek$l (1idz Mirstiba no Mirstiba no Mirstiba no ~ Mirstiba

skrinings kakla v.skrinings (V) letalitate dzivildze 64 g.v.) mirst. krits v. siev. dzemdes kolorektala v. laundabigo

v.skrinings laundabigo kakla v. audzgju dél
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Vidzemes regions (2017)
Onkologija
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Krits véza Dzemdes kakla Kolorektala  Novélota dg 1.gada 5 gadu Prieksl (Iidz 64 Mirstiba no  Mirstiba no  Mirstiba no Mirstiba
skrinings v.skrinings v.skrinings (nr;v) letalitate dzivildze g.v.) mirst.  krats v. siev. dzemdes kolorektala v.  laundabigo
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Rigas regions (2017)

Mates un bérna veseliba

O

e @)
@)
O
Antenatala Neonatala Agrina Nedzivi Perinatala Mates mirstiba ZidiSana 6 Bérnu Bérnu Bérnu
apripe mirstiba neonatala dzimusie mirstiba (5 gadu vid.) men. (0-17 g.v.) (2-17 g.v.) (3-17 g.v.)
mirstiba hospit. hospit. ar  zobarsta apm.
astmu reizi gada

Vidzemes regions (2017)

Mates un bérna veseliba

O
O O
@) @) O O O
Antenatala Neonatala Agrina Nedzivi Perinatala  Mates mirstiba  ZidiSana 6 Bérnu (0-17 Bérnu (2-17  Bérnu (3-17
apripe mirstiba neonatala dzimusie mirstiba (5 gadu vid.) mén. g.v.) hospit.  g.v.) hospit. ar g.v.) zobarsta

mirstiba astmu apm. reizi gada
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150 - Premature mortality (0-64) from diseases of the circulatory system, per 100000 inh.
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Praktizéjosu arstu skaits uz 1000 iedzivotaju
(2016. vai cits peéd€jais pieejamais gads)
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PraktizéjosSu arstu virs 55 g.v. patsvars
(2016. vai pédéja pieejama gada dati, Eurostat dati)
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164 - Practising nurses per 1000 inh.
Source: WHO
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164 - Practising nurses per 1000 inh.
Source: CDPC - Year: 2017
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Praktizéjosu medmasu virs 55 g.v. ipatsvars Latvija
(2017. gads)
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MR iekartu skaits uz 1 000 000 iedz.
(OECD dati, 2016. vai cits pédé€jais pieejamais gads)
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107 - MRI exams (state paid) per 1000 inh.
Source: NHS - Year: 2017
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CT iekartu skaits uz 1 000 000 iedz.
(OECD dati, 2016. vai cits pédéjais pieejamais gads)
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Per 1000000 inh.

171 - CT scanners
Source: CDPC - Year: 2017
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Regions péc arstniecibas iestades

Per 1000 inh.

106 - CT exams (state paid) per 1000 inh.
Source: NHS - Year: 2017
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inh.

: SEMS - Year: 2017

127 - Emergency care visits per 100
Source
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127 - Emergency care visits per 100 inh.
Source: SEMS - Year
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NMPD realizéto izsaukumu
skaits uz 100 iedzivotaju
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49 - Hospitalization rate, per 1000 inhabitants
Source: EUROSTAT
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50 - Hospitalization rate (state-funded service), per 1000 inhabitants
Source: NHS - Year: 2017
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50 - Hospitalization rate (state-funded service), per 1000 inhabitants

Source: NHS - Year: 2017
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172 - 30-day AMI (in hospital and outhospital) mortality (patient-based) (OECD methodology) (45+)
Source: OECD
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30 dienu mirstiba no AMI 2018.gada
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OECD metod. (pacients pieskaitits pédéjai slimnicai)
*Pacientu skaits gada neparsniedz 30  ** pacientu skaits gada neparsniedz 10



30 dienu AMI mirstiba 2016.gads
3 aprékina metodes

Latvija

Il Tmena Kraslavas sl.**

. _ Tukuma sl.*
slimnicas _
Aldksnes sl.*
r Jarmalas sl.
Cesu klinika*

Il limena
Ogres sl.*

limni
S cas Kuldigas sl.*

Dobeles un apk. sl.*
Balvu/Gulbenes sl.*

Madonas sl.*
Rézeknes sl.
Jékabpils reg.sl.
Regionalas Jelgavas sl.

. - Vidzemes reg.sl.
slimnicas - j
Ziemelkurzemes reg.sl.

Daugavpils reg.s.

Liepajas reg.sl.
RAKUS =
PSKUS

Universitates
slimnicas

10 20 30 40 50 60 70

M sam. M pirm.slimn. | ped.sl.

*Pacientu skaits gada neparsniedz 30  ** pacientu skaits gada neparsniedz 10

80



174 - Patient-based 30-day ischemic stroke (in hospital and outhospital) mortality (OECD methodology)
Source: OECD
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30 dienu mirstiba pec stacionésanas ar isemisku insultu 2018.gada
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30 dienu mirstiba péc stacionésanas ar iSseémisku insultu 2016.gada
3 aprékina metodes

Latvija |

| lmena slimnica — Saldus med.c. e —
Tukuma sl.
Il flmena AlUksnes sl.
slimnicas n Preilusl.™ -
Cesukl. R .
L Balvuun Gulbenes sl. B
~ Kuldigas sl.
Kraslavas sl. .
Jirmalas sl.
Il fmena B Dobeles un apk.sl. ——
slimnicas Ogres sl. e ——
- Madonas sl.
B Jekabpilsreg.sl.
Jelgavas sl.
Regionalas Rézeknes sl.
slimnicas — Daugavpils reg.sl.
] Ziemelkurzemes reg.sl. ——
Insulta Liepdjas reg.sl. .
vienibas L Vidzemes s|.
Universitates { RAKUS I
slimnicas PSKUS

o
N
o
B
o
o))
o
(o)
o

100

M sam. M pirm.slimn. M ped.sl.



30 dienu mirstiba péec stacionesanas ar hemoragisku
insultu 2018.gada
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Keizargriezienu skaits uz 1000 dzivi dzimuso (OECD, 2015.)
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Keizargriezienu skaits uz 1000 dzivi dzimuso (SPKC, 2018.)
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Keizargriezienu ipatsvars Robsona I grupa (SPKC, 2018.)
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Vaginalu dzemdibu laika gutie III vai IV pakapes starpenes
plisumi

Dzemdibas ar instrumentu lietosanu
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Traumu ipatsvars vaginalas dzemdibas ar
un bez instrumentu lietosanas 2018.gada
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Péecoperaciju dzilo vénu tromboze, plausu embolija
peéc guzas un cela locitavas endoprotezésanas
operacijas (SPKC, 2018., procentos)
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Summary

Managing the complexity that characterizes health systems
requires sophisticated performance assessment information
to support the decision-making processes of healthcare stake-
holders at various levels. Accordingly, in the past few decades,
many countries have designed and implemented health sys-
tem performance assessment (HSPA) programmes. Literature
and practice agree on the key features that performance mea-
surement in health should have, namely, multidimensionality,
evidence-based data collection, systematic benchmarking of

results, shared design, transparent disclosure, and timeliness.
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