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The Commission

• ‘Shining a light’ on 

important quality and 

safety issues through 

public reporting

• ‘Lending a hand’ through 

making expert advice, 

guidance and tools 

available

• ‘Intelligent commentator’



Health Quality Intelligence



Primary care quality improvement 
programme

• Whakakotahi – small scale improvement 

projects 

– 2019 will be the third year with 9 projects

• Support the PHO Quality Improvement 

Network

• Support primary care Quality Improvement 

Facilitator professional development



Atlas of healthcare variation

• Highlights variation by DHB.

• Designed to prompt debate and raise 

questions about health service use and 

provision.

• Asks why do differences exist and aims to 

stimulate improvement through this debate.



Unwarranted variation

Jack Wennberg: ‘unwarranted variation’

‘Variation in the utilization of health care 

services that cannot be explained by variation 

in patient illness or patient preferences.’ 



Diabetes Atlas

www.hqsc.govt.nz/atlas/diabetes

• Uses the Virtual Diabetes Register (VDR)

• In 2017, diabetes estimated ~ 246,000 people

• Prevalence varies by DHB, eg 65 – 74 age 
group diabetes prevalence ranges from 10 to 
25 percent 

http://www.hqsc.govt.nz/atlas/diabetes


Diabetes prevalence, percent



Prevalence by DHB



Regular insulin or metformin by 
ethnicity varies (age 45 – 64 years)

There is no ‘ideal’ rate but asks questions:

• Why do Māori receive less insulin or metformin than other groups?

• Does lower use of medicine result in higher rates of complications?



Regular metformin or insulin in 
people with diabetes varies by DHB 

from 53 to 75 % (45 – 64 years)

Are rates higher or lower than expected?

How do DHBs with a similar population compare?



Medical-surgical bed days for 
people with diabetes (percent)



Why do Māori, Pacific and Asian 
people with diabetes occupy more 

medical-surgical bed days?



Variation in bed days: age 65 - 74

Why is there such wide variation?

What is the impact of co-morbidity?



Questions

• How much of the variation is due to differing 
prevalence of disease and how much is 
modifiable?

• Could some of the high rates of admissions be 
prevented by more intensive primary care 
management?

• Do some of these admissions reflect higher 
disease severity?



Interpreting variation



• High is not necessarily better 

• Low may not be worse

• The middle might not be right

This is not a league table



Types of variation #1
Type of variation Example Possible way to address

Variation from effective 
care (under-use). This is 
where there is strong 
evidence for best practice 
and variation below a 
certain rate represents 
under-use of an effective 
process, diagnostic tool or 
treatment. 

Childhood 
immunisation rates

In this example can move 
straight to change as 
doesn’t require more 
analysis to decide the 
variation is unwarranted. 



Eight-month old babies fully 
immunised (%)



Types of variation #2
Type of variation Example Possible way to address

Variation that requires 
more investigation to 
determine whether or not 
it is unwarranted.

Most Atlas indicators, 
eg 1.4-fold variation by 
DHB in percent of 
people with diabetes 
receiving metformin or 
insulin. 

The Atlas asks questions 
about whether variation 
appears appropriate.
Following public reporting 
and benchmarking, the 
next step is additional 
local analysis.



Levels of change: improving 

quality1

• Accountability structures and payments

• Public reporting

• Performance measures

• Policy 

Macro

System

• Practice benchmarking

• Education programmes, foster learning culture

• Co-ordinate quality improvement in practices

Meso

Primary health 
organisation

• Local quality improvement

• Patient information, literacy tools

• Audit, recalls and reminders

• Peer review sessions

Micro

Individual practice

1. E Ferlie and S Shortell, 2001



Further analysis



PHO analyses



Method



Replicate the method



More measures are available: 
www.hqmnz.org.nz



Think about patient perspective



Primary care patient experience 
survey

• Patient comments are a rich source of 
information of what is working and what isn’t



Cost barriers | ethnicity
Percent of people who answered yes

Question Māori Pacific Asian European

In the last 12 months was there a time 

when you did not visit a GP or nurse 

because of cost?

28.7 29.3 22.2 18.5

Aged 65 and over 10.4 15.9 10.2 9.4

Has cost stopped you from picking up a 

prescription?

23.9 22.0 11.1 7.3

Aged 65 and over 7.3 9.2 4.2 2.6



Long term conditions module (3)
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After a treatment or care plan was made
were you contacted to see how things were

going?

Did you get help to make a treatment or care
plan for your long-term condition that would

work in your daily life?

Were you given information you could
understand about things you should do to

improve your health?

Yes Yes, sometimes No



Linking it to annual planning
Annual plan: Improving quality and CVD and diabetes risk assessment
HQSC: ‘ improve equity of outcomes in one Atlas: gout, asthma or diabetes’.
CVD and diabetes risk assessment: identify three priority areas

Reduce variations in equity for people with diabetes (…):
• Improving retinal screening coverage specially focusing on improvements in 
ethnicity and rurality. This will be achieved… 
• The local diabetes leadership group will be focusing on increasing the 
monitoring of HbA1C across the district...

SLM plan: Amenable mortality
Improvement milestone ‘a reduction of 4% for Māori over the next three years’

General practices will proactively recall people with diabetes for an annual review 
and care plan discussion with a focus on Māori
Our PHOs, general practices and DHB services will establish a diabetes leadership 
group



Summary
Atlas of Healthcare variation starting 
point for further local analyses

• Ask questions – is this variation 
unwarranted?

• Review

• Replicate the method

• Use other data sources, eg, patient 
experience

www.hqsc.govt.nz/atlas

http://www.hqsc.govt.nz/atlas

