
T h e  W e n n b e r g
I n T e r n a T I o n a l 
C o l l a b o r a T I v e 
PolICy ConferenCe

Name of Institute/Company 

Name of Country E-mail-address:

Title 

Background

Objectives

Methods

Results 

Conclusion/Discussion/Policy Perspective

Literature

Tracking Regional Variation in Healthcare
Berlin, June 4-5, 2015
Abstract

Nature of the paper (check boxes)

   report on implementation project / experience / policy perspectives
   scientific research a) describing work in progress      b) new methods     c) presenting results   

          (please save this form before submitting the abstract using your name as follows: surname-firstname.pdf)

Author(s) (please underline name of presenter at the conference)


	Textfeld 1: Lukas P Staub, Marcel Widmer
	Textfeld 2: Institute for Evaluative Research in Medicine, University of Bern; Swiss Health Observatory, Neuchâtel
	Textfeld 3: Switzerland
	Textfeld 4: lukas.staub@memcenter.unibe.ch
	Kontrollkästchen1: Off
	Kontrollkästchen2: Ja
	Kontrollkästchen3: Ja
	Kontrollkästchen4: Off
	Kontrollkästchen5: Off
	Textfeld 5: It's a small world - small area analysis in Switzerland
	Textfeld 6: Switzerland has a population of just over 8 million people, residing in 2300 mostly very small communities (median population 1400). Inpatient health care is provided by 150 acute hospitals. Due to the recent introduction of diagnosis-related groups (DRGs) the Swiss health care system is currently undergoing important structural changes. Previous research showed marked regional variation in health care utilisation in Switzerland [1,2], and this variation is further explored in the work presented here.
	Textfeld 7: To discuss the challenges of building hospital service areas (HSAs) in a small country like Switzerland, and to report on the progress of the Swiss Health Care Atlas project.
	Textfeld 8: We employed the established methods of small area analysis to build HSAs for Switzerland [3]. Hospital location and patient residence were matched using the so-called MedStat regions, which are in essence aggregated zip code areas. The most current discharge data set (year 2013) was used to create the HSA model for primary care. For a number of indications (e.g. hip fracture repair) we then calculated the variation in hospitalisation rate and generated maps.
	Textfeld 9: The 706 MedStat regions were grouped into 78 HSAs with an average localisation index (LI) of 83% (range 34% to 97%) for hip fractures. The average hospitalisation rate for hip fractures (10,445 cases in 2013) was 1.28 per 1,000 HSA residents, ranging from 0.66 to 2.12. The extremal quotient (EQ) was 3.2. The observed variation was 2.8, of which the systematic component of variation (SCV) was 1.25 (accounting for 44% of the observed variation).
	Textfeld 10: As could be expected for a clear surgical indication like hip fractures, the observed variation was very low, which is also reflected by the low EQ. However, the SCV explains less than half of the observed variation despite the high LI, indicating a high proportion of random variation. One explanation for this could be the high density of hospitals in Switzerland leading to relatively small HSAs. As there are only few cases of hip fracture per year in some HSAs, there may be a significant temporal variation of hospitalisation rates in these areas. The question is whether the HSAs are generally too small, and if so, how they could be merged into larger areas to allow meaningful small area analyses in primary care. 
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