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OBJECTIVES OF HEALTH 
INDICATORS 
•  Utility for policy :  

•  Go beyond merely description 
•  Understanding dynamics of population health for action 
•  Maximising the performance of health system 

•  Supportive to  (transferability to policy):  
•  Set priorities 
•  Develop policy goals 
•  Benchmark 
•  Assess impact of policy 
•  Improving health, wellbeing and health care 
•  …. 

•  Health literate public health institute 



OVERVIEW 
•  Care trajectories in primary care 

•  From Registries towards  cohorts 

•  Surveys linkage to administrative data 

•  Important changes in data source structures 



Do the national care trajectories 
diabetes and chronic kidney 
disease in Belgium improve the 
quality of care? •  Aim  

•  Facilitate self-management & planned pro-active 
multidisciplinary care (GP, specialist, other care providers) 

•  GP central role 
•  Optimize quality of care 

•  2 chronic conditions:  
•  Diabetes type 2 (DM2) (start: 01/09/2009) 
•  Chronic kidney disease (CKD) (start 01/06/2009) 

•  Contract between patient – GP – specialist 
•  Support by local multidisciplinary networks (LMN) 

•  Enhance collaboration between care providers at local 
level 

•  Incentives and obligations for patient and GP/specialist 



Care trajectory (CT) & process indicators 

Evolution of HbA1c measurement before and after the official start of the 
DM2 CT programme (01/09/2009), compared to other groups of diabetes 

patients (IMA, 2006-2010) 

CT program increases the frequency of monitoring of 
numerous parameters 



Evolution of HbA1c value by CT DM2 patients by start year (2009, 
2010, 2011) of the CT DM2, central pillar, 2008-2011 

CT programme improves certain clinical and biological 
outcome parameters 

Care trajectory (CT) & process indicators 



From registry to registry-cohort:  HIV 
cohort 
•  Surveillance of new HIV diagnoses initially focused on new HIV 

diagnoses, AIDS and death reports 

•  In Belgium HIV surveillance by WIV-ISP since 1985 

•  New diagnoses: 1039 in 2014 
•  Reduction in nr of deaths 
 
!  Increase in nr of PLHIV 

!  Need to monitor the 
outcomes of the HIV-infected 
people 

 

! A cohort of the HIV-infected patients in medical care was 
initiated in 2006 (limited to mortality and lab information (CD4) 



The Belgian HIV Cohort 
Objectives 
-  To consolidate the HIV/AIDS surveillance  
-  To identify issues and opportunities to improve the delivery of 

services to PLWHA across the continuum of care 
!  In order to contribute to a more effective response to the HIV/

AIDS epidemic in Belgium 
 

Organization: Data collected from  
-  8 AIDS Reference Laboratories: Nr and socio-

demographic  characteristics of all HIV patients in care in 
Belgium 

-  11 AIDS Reference Centres: ART, immunological 
evolution, causes of death and other clinical data, PROMS & 
PREMS  



Number of HIV patients in 
medical care and proportion on 

ART per year of follow-up 
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Survey and administrative data 
GALI (Global activity limitation indicator) 
 
For at least the past 6 months, to what extent have you been limited because 

of a health problem in activities people usually do? Would you say you 
have been… 
  severely limited / limited but not severely or / not limited at all? 

 
 

Measure of disability :   
 Participation  => reflects best ICF 
 Health part of the Healthy Life Years, a disability free life expectancy 

=> Health policy : Active and Healthy Ageing 
=> Other :  EU-economic strategy : Lisbon agreement 

United Nation Convention on the Rights of People with 
Disabilities 



GALI / HLY and policy 

•  Monitoring: trends over time / benchmarking 
•  Country reports in local language 
•  Interpretation guide 

=> Sufficient to enhance health literacy ??? 

•  GALI => link survey data to health care use data 

•  HLY by smoking: link survey data to mortality 

•  HLY by social position: link of survey data to mortality (census, 
health interview survey, SILC) 



HLY Release April 19, 2012 

 
FOR EACH OF THE 27 MEMBER 

STATES 
 

Annual country report 
 



GALI as a predictor of health 
expenditure: 
survey & health insurance data 
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Health insurance Out-of-pocket Supplement
 

TYPE OF EXPENSES

No limitation Moderate limitation
Severe limitation

Figure 1. Mean annual health expenses (in euro)
in function of activity limitation

 



HLY  and social postion 
survey & mortality follow-up data 



HLY  and smoking 
survey & mortality follow-up data 



Data sources: no single!!! 
•  General population: surveys / cohorts 

•  Health care use: 
•  Registries  
•  Sentinel: clinicians / laboratories 

=> HEALTH DATA.BE 

•  Administrative data (in and out of health care sector) 
•  DRG 
•  Health insurance data => PERMANENT SAMPLE (EPS 

(1/40)) 
•  Cross Road database of social security 
•  ….. 



Data validation using different 
sources 

Self-reported 
use of health 
care in HIS 

sample 

Register- 
based use of 
health care in 
HIS sample 

Register- 
based use of 
health care in 
EPS sample 

Reporting bias 

Selection bias Selection and 
reporting bias 

•  HIS sample versus EPS sample 
•  Self-reported use versus register-based use 



Probability of contact with health 
service/ professional: selection vs 
reporting bias  
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HEALTHDATA.BE:   
Minimalisation registration burden, 
Maximalisation Return On Information 
 
 
" Legal framework 

" Facilitate data exchange between healthcare professionals and 
researchers according to only once principle and re-use of data, in 
order to increase public health knowledge and to adjust health 
care policy, with respect for privacy of patient, healthcare 
professional and medical confidentiality. 

"  Intergovernmental services for both federal and community/
regional governments responsible for health and healthcare, and 
private legal bodies (indirectly); 

" 2014-2017: focus on uniformisation of 42 existing registers 
managed by WIV-ISP and RIZIV. 

 



Secure 
Data 

Transfer 

Data 
Validation 

Annotation 
& 

Correction 
Request 

Data 
Storage 

BI-
Reporting 

Registration  
in Primary 

System 

healthdata.be 
data we care for 

HEALTHSTAT HD4DP 

Analysis 

Data Collection  
supported by 
healthdata.be 

Data Management & BI-Reporting 
supported by healthdata.be 

# $ % & ' ( ) * 

healthdata.be: the end-to-end process 

healthdata.be 

Data 
Captation 

Data 
Monitoring 

HD4RES DATAWAREHOUSE (SAS) 

& 


