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Tracking Health Care Quality and Mental Health Care 
 
The OECD Health Care Quality Indicator (HCQI) Project was started in 2001. The objective of the HCQI 

Project is to develop a set of indicators that are based comparable data and which can be used to raise questions for 
further investigation on quality differences across countries.  The HCQI Project will eventually represent the largest 
effort, in terms of number of quality indicators and number of countries, to assess international health care quality 
that has ever been undertaken.  The HCQI project has built on two pre-existing international collaborations 
organised by the Commonwealth Fund of New York (five countries) and the Nordic Minister Council Working 
Group on Quality Measurement (six countries). It currently involves 23 countries, but it is set to expand to 28 in the 
coming months.  Over the long term, it is hoped that the development of comparable indicators for international 
comparisons will allow for benchmarking and learning between countries on quality of health care. 

In the first phase of the Project, pilot work was carried out on an initial set of 17 indicators to explore the 
technical issues associated with reporting health care quality internationally. As a result 13 indicators were 
recommended for their inclusion in the initial HCQI set. The 4 indicators remaining, though not retained due to 
comparability concerns related to data availability, were not totally discarded (given their scientific soundness and 
relevance) but seen as deserving reconsideration if further improvements in data gathering allow for it.   

The initial report on health care quality - On completion of Phase I, the first two major technical reports of 
the HCQI Project were released in January 2006.  The quality framework laid out in OECD Health Working Paper 
23: HCQI Conceptual Framework Paper represents an exhaustive review and synthesis of the major health system 
frameworks in use in both OECD countries and international organizations such as WHO. It focuses the present 
work of the HCQI Project on the areas of effectiveness, patient safety and responsiveness while situating the project 
in the broader context of health systems performance.  The purpose of OECD Health Working Paper 22: The HCQI 
Initial Indicators Report is to present a set of indicators that are designed to raise questions for further investigation 
regarding quality of care across countries.  The paper discusses the many methodological issues and solutions in 
comparing health care quality across countries and the key results of the paper are presented below. 

Key Results of the HCQI Initial Indicators Report, OECD Health Working Paper 22 
 

• Differences across countries in quality of care indicators may exist for a broad range of 
reasons, including among other reasons disease incidence, prevalence of risk factors 
(age, gender, etc.) and actual quality of care.  The HCQI Initial Indicator Set presents a 
set of key indicators that should be used to raise questions for further investigation on 
why differences exist.   

• No country is among the best countries on all the indicators and no country is among the 
worst countries on all the indicators.  In addition, most countries have one or more 
indicators where their high performance may warrant further investigation to determine 
if possible “best practices” exist for modelling by other countries. 

• After extensive data comparability studies, the indicators recommended as suitable for 
use in an initial HCQI indicator set are: 

 
o Breast Cancer Survival 
o Mammography Screening 
o Cervical Cancer Survival 
o Cervical Cancer Screening 
o Colorectal Cancer Survival 
o Incidence of Vaccine Preventable Diseases 
o Coverage for basic vaccination 
o Asthma mortality rate 
o AMI 30-day case fatality rate 
o Stroke 30-day case fatality rate 
o Waiting time for femur fracture surgery  
o Influenza vaccination for adults over 65 
o Smoking rates 
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At its last meeting in Paris, November 17-18, 2005, the HCQI country Expert Group agreed to pursue 
data collection from participating countries on a set of 7 additional indicators, including transfusion reactions and 
post-operative hip fractures, complications of diabetes and hospitalizations due to primary care sensitive conditions.  
In addition, the HCQI country Expert Group committed to exploring data development work in five priority areas, 
namely, mental health, patient safety, diabetes, cardiac care and primary care and prevention. The agreement to 
pursue further work in these areas tracks the goal of improving data availability and comparability across OECD 
countries. 

Networks to Improve Data Availability – It is clear from the data availability survey conducted with 
participating HCQI countries that data which can be used to derive indicators with broad scientific consensus and 
available data for international quality analyses are not available in most member countries. The Experts’ Group 
conveyed to devolve work on improving quality data systems to networks or subgroups of member countries 
supported and reinforced by the OECD Secretariat. It is proposed to concentrate. The consensus from the 
November 2005 Expert Group meeting was to focus on two priority areas in 2006, patient safety and mental health. 
This network development for mental health in 2006 will be led by strong central management from the OECD and 
extensive effort at coordination with other international organizations active in mental health work, such as WHO, 
WHO-Euro and the European Commission.  

Mental Health Care focus in 2006 - A particular focus for the HCQI Project in 2006 will be Mental 
health care, building on HCQI’s past work in this area. It has involved an extensive review of available measures of 
mental health care quality by an internationally renowned expert panel in mental health care.  Their findings were 
released in the OECD Health Technical Paper No. 17 Selecting Indicators for the quality of mental healthcare at 
the Health Systems Level in OECD Countries (see below).  Using a structured review process, the expert panel set 
out to select indicators to cover four key areas of mental health: Continuity of Care, Coordination of Care, 
Treatment and Patient Outcomes. This report proposes 12 indicators as follows: 

Area Indicator Name 

Timely ambulatory follow-up after mental health hospitalization 

Continuity of visits after hospitalization for dual psychiatric/ substance related 
conditions 

Racial/ethnic disparities in mental health follow-up rates 

Continuity of visits after mental health-related hospitalization 

Case management for severe psychiatric disorders 

Continuity of Care 
 

Visits during acute phase treatment of depression  

Coordination of Care  Hospital readmissions for psychiatric patients 

Length of treatment for substance-related disorders 

Use of anti-cholinergic anti-depressant drugs among elderly patients 

Continuous anti-depressant medication treatment in acute phase 
Treatment 

Continuous anti-depressant medication treatment in continuation phase 

Patient Outcomes Mortality for persons with severe psychiatric disorders 
 

 

 The main activity in 2006 for the Mental Health Care network is collecting information at national level 
on structural context of mental health care and relevant information systems. The aim is two-folded: to address 
the gap in common concepts and definitions of mental health already detected across OECD countries and to 
map out a strategy for improving mental health care data systems within the OECD, getting mental health care 
data on the inter/national agenda. The approach chosen was an inductive one building on actual situation in 
participating countries, rather than setting a purely theoretical framework.  Consensus around an initial revised 
set of indicators on mental health care is also expected to be achieved in order to start data collection during the 
following year 2007. 
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Recent Releases:  

• OECD Health Working Paper 22:  The HCQI Initial Indicators Report . Soeren Mattke, Edward 
Kelley, Peter Scherer, Maria Luisa Gil Lapetra and the HCQI Expert Group Members   

• OECD Health Working Paper 23: HCQI Conceptual Framework Paper. Edward Kelley and 
Jeremy Hurst 

• OECD Health Technical Paper No. 18 Selecting Indicators for Patient Safety at the Health 
Systems Level in OECD Countries. John Millar, Soeren Mattke and the Members of the OECD 
Patient Safety Panel. 

• OECD Health Technical Paper No. 17 Selecting Indicators for the Quality of Mental Health 
Care at the Health Systems Level in OECD Countries. Richard Hermann, Soeren Mattke and 
the Members of the OECD Mental Health Care Panel. 

• OECD Health Technical Paper No. 16 Selecting Indicators for the Quality of Health Promotion, 
Prevention and Primary Care at the Health Systems Level in OECD Countries. Martin 
Marshall, Sheila Leatherman, Soeren Mattke and the Members of the OECD Health Promotion, 
Prevention and Primary Care Panel. 

• OECD Health Technical Paper No. 15 Selecting Indicators for the Quality of Diabetes Care at 
the Health Systems Level in OECD Countries. Sheldon Greenfield, Antonio Nicolucci and 
Soeren Mattke. 

• OECD Health Technical Paper No. 14 Selecting Indicators for the Quality of Cardiac Care at the 
Health Systems Level in OECD Countries. Laura Lambie, Soeren Mattke and the Members of 
the OECD Cardiac Care Panel.  

Web site:    http://www.oecd.org/document/31/0,2340,en_2649_37407_2484127_1_1_1_37407,00.html 
 
Contact:  Sandra García-Armesto      Edward Kelley         

  +33-1-45-24-82-45 (phone)    +33-1-45-24-92-39 (phone)     
  sandra.garcia-armesto@oecd.org    edward.kelley@oecd.org      
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