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1.INTRODUCTION
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second quarter of 2017.
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This plan lists around thirty measures designed to make healthprargsion more efficient, by encouraging appropriate practice and
tackling unnecessary or inappropriate care.

¢CKS LIXIy adGqraSa GKFG 2yS 2F GKS GFrala 2F GKS | LILINE By GS /|
unexplained griations in consumption patterns, identified after standardisation. Such variations can potentially point-tgtioral
use of resources.
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topic.

In this document, we present the figures and graphs relating to andlgégsactice in the area dPort-a-cath, and give the explana-
tions necessary to understand these.

We have deliberately chosen not to attempt to interpret thigures, preferring to present the results to experts who are in a better
position to do so. This document has nevertheless been made available to the public in order to provide objective, open input
discussions on this issue

1 (Institut national d'assurance maladievalidité, 2016)
2 (Institut national d'assurance maladievalidité, 2016)
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2. PECIFIC METHODANALYSIS

A. NIHDI nomenclature codes selected for analysis

The NIHDI nomenclature codes selected for the analysis are listed below:

Outpatient Inpatient Rates Expenses Label Creation Deletion Group N Value
Implantation d'un systéme porte veineux totalement sous-cutané (type po

354351 354362 yes yes cath)

01-01-2012 N13 K60

1

This table shows the NIHDI nomenclature codes seléatelis analysisstating whether or not they weriacluded in the analyses of services and expenditure,

giving, for each one, a description, dates of creation and deletion, where appropriate, their N group (in the NIHDI ncehancldbeir value. 4
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B. Past history of nomenclature codes

Outpatient Inpatient Date Label
NA NA NA NA

1

Thistable displays the historic evolution of the definitions of the NhdBienclature codes taken into account for this analyfsisodifications
wereimplemented during the period012-2022.
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C. Source of dataand analysis period

The data used in thanalyses have been taken from the following databases:

for the utilisation rate and amount of expenses of insured persons (wWho me

Document N the selection criteria) whose age, sex, preferential regime and residence ar
known 20122022
Document P for the utilisation rate and amount of expenses of insured persons (who me
the selection criteria) by type of medical specialities in 2022
Document P, _ _ _ _ _
SHA. ADH for the practice occurrences and analysis of patient care settings in 2021

Analysisperiod 20122022

1

~

W52 0dzySy i a
respectively in day admission and standard hospitalisatiaqyerieral hospitals per hospital stay.

———

‘N Documents' are monthly data sent by the sickness funds to NIHDI, within three months. These data show the numbes pfeeded, dates
and the fees involved. Every six months, these data are compiled by the inshiehsalso add data on patients: age, gender, social category
district of residence. N Documents, however, cannot be used to analyse the combinations of services received by itidivisual pa

'P Documents' are simonthly data sent by the sicknesséls to NIHDI, within four months. These data show the services provided, the-sen
provider, the prescriber, the place of provision of service, and the hospital where patients were treated. P Documentedaio logonitor medical
consumption and pring, but not (yet) to analyse services per patient.

{11

~

151 Q FNB aSyid I yrznisations td theRNIH®IA TheyAngluda all Ehe sediged fra

ice
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D. Specific selection criteria

Several filters may have been applied to the data, so that only one section of the population is consideesahadyses. If so, the
filters used are shown in the table below:

FILTERS APPLIED TO DATA

Sex | women and men
Age | all

E. Standardisation

The data are standardised before analyss year, based on age, sex and preferential regimeap@ndissement, province and
region (standardization based on population in 2022)

|

Standardisatiomenders populations comparable in relation to one or several criteria. If a difference is observed between these pomdatims

therefore assume thdt is not due to the criteria covered by the standardisation process.
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3.REQLTS

A. National standardised rate of use

TOTAL

Average number of interventions per ye; 12.609
Standardised rate of us 109
per 100000 insurel persong
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B. Breakdown of nomenclature codes provided, by volume

100
0
80
70
60 |

B 354351-354362
40
30
20 |
10
0

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Percentage nomenclature codes
3
|

Y ear

See pagéd for details abouthe NIHDI nomenclature codes selected for analysis

Note : The year 2020 was highlighted by a vertical dashed line, in order to draw the attention on the impact of thE9 GéID
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C. Specialisation of healthcare providers

Specialisation of the providerTotal providers Concerned providers% ProvidersMedian of H.C. service€3 of H.C. service$o Total H.C. service

General surgery 1332 404 30% 14 36 93,91%
Radiology 1655 12 1% 36 58 3,66%
Gynaecology and midwifery 1586 9 1% 2 25 1,32%
Other specialities 8515 27 0% 2 5 1,11%
Total 13088 452 3% 13 35 100,00%

|
4 )

This table shows the following nstandardised data, by medical specialities (figures foye¢lae 2022):

The number of servieproviders per specialisation who have recorded at least one séthieéigures are exceptionally extrapolated fromr
single semester if an * is indicated in the header, otherwise the full year is taken into account);

The number oferviceproviders recording services under the nomenclature codes selected for this analysis;

The serviceroviders for these codes as a percentage of the total number of se@mnacilers recording provision of at least one service;
The median numbeand third quartile of services per servim@vider (recording provision under these codes);

The service percentage, i.e. the number of services recorded for this specialisation as a percentage of total sereides provid

~— —
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D. Specialisation oprescribers

Specialisation of the prescriberTotal prescribersConcerned prescriber®o PrescribersMedian of prescriptions Q3 of prescriptions% Prescription:
Not applicable 0 0 0% 0 0 100,00%

f
4 )

This table shows, in order, the following reiandardised data per spectads(figures for theyear2022):

- The number of prescribers who have prescribed at least one séheckgures are exceptionally extrapolated frosiragle semester if an * is indicated in tt
header, otherwise the full year is taken into account);

- The number of prescribers prescribing the nomenclature codes selected for this analysis;

- The prescribers prescribing these codes as a percentage miithiger of prescribers prescribing at least one service;

- The median number and third quartile of services per prescriber (prescribing these codes);

- The percentage of services prescribed, i.e. the number of prescriptions issued for this specialisatoceasag@ of total services prescribed.

N—

11
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E. Standardised rate of use bgexand age group

TOTAL

Average number of interventions per ye 12.609
Median age (years 66

Mean age (years 63,35
Max/Min Ratio of the median age

(by district| 1%L
Percentage of womelj 57,39%

4 )

Max/Min Ratio:

The max/min ratio measures the dispersion of values. It is calculated as the ratio of the maximum value found
variable, in all districts, to the minimum value. If this minimum value is equagto, the max/min ratio cannot be calcu-
friSRY IyR A& NBLER2NISR a Wbh!Q oWy2id I LIXAOFGESQUD

N ————————————————————————

12
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Standardised number of H.C. services per 100,000 insured persons
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Coefficient of variation
Coefficient of variation (all ages)

] Standardized nomber of HC. services
Total standardised mamber of H.C. services

Standardised rate of use per 1@DO insuredpersons and coefficientof variation for the districts, by age
group andsex for the year2022

Coefficient of vaniation (%%)

¢

ﬂhis figure is made up ofb

charts for eachsex The coeffi-
cient of variation shown by the
red line, measures the relativi
dispersion of the standardisel
rates of use observed for eac
district, by age group andex
(standard deviation divided b
the mean). This line is shown |
bold for age groups where the
coefficient of variation can be
validly interpreted (i.e. for age
groups in which there are suffi-
cient insured persons per distric
to allow for a proper compari-
son).

The lefthand vertical axis of the
graph representsthe standard-
ised rate of use, and the right
hand axis the coefficiewnf varia-
tion. The horizontal axis show
the age groups. The horizontal
dotted lines show the total val-
ues of the standardised tes of
use (in blue) and of theoeffi-
cient ofvariation (in red).

——/
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100

Woman
Man

Age group

Comparison of the standardised rates of ubg sex(per 100000) in2022

14
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= Woman [ ] Man
TOTAL Woman - ~ TOTAL Man

/This histogram shows stant@

ised rates of use by province ar
by sex The grey bars show thi
€ rates for men, while the greer
bars show the rates for womer
for each province. The grey an
green broken lines show the to-
tal standardised rates of use
again grey for men, green fo
women.

—/

per 100,000 insured persons

Standardised number of H.C. services

Standardised rate of use per 1@DO insural persons by sexand by province for the yea?022

15
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F. Standardisel rate of use: hospital and oyatient care

TOTAL

Average number of interventions per ye 12.609
Percentage of oupatient care 70,09%
Max/min ratio of out-patient care percentags
o 1,76
(by district)

100%

90% / \
This graph shows the percen

80% age of outpatient services (in-
cluding hospital day admis-
D sions), i.e. the number of out-
patient serviceprovided as a
percentage of total service:
(outpatient and hospital
stays).Besidedhe bar per re-
gion, there is a bar for then-
tire Belgian population. A dot-
ted line also shows this overa
ratio.

N/

70%

60% —

50%

40%

30% +

Percentage of outpatient H.C. services

20%

10%

0% —

T T T T
Flanders Brussels Wallonia TOTAL

Percentage of outpatient care, total and by region

16
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80%
8
g ———————————————— West-Vlaanderen
< Brabant Wallon

S A Y I —— Oost-Vlaanderen

% e e N Antwerpen
g Namur
@ TOTAL
g_ %o Brussels
§ ———————————————— Limburg
5 —- Luxembourg
o 3% Hainaut
g Vlaams-Brabant
5 5 O Liege
5 20%
o

10% —

0% —, \ \ \ \ \ \ \ \ \

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Y ear

Change over time in the percentage ofitpatient care, by provine

N.B.:
OThe year 2020 was highlighted by a vertical dashed line, in order to draw the attention on the impact of th& 9Casi$D

OA complementary document to this chapter, about the handling of patients per health care sestolpsed in this repoitf. p36)

17
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G. Standardised rate of use by reimbursemestheme

TOTAL

Average number of interventions per ye 12.609
Percentage provided under the preferentiabimbursementschene 22,80%
Standardised rate of use with preferentiakimbursementschene 124
(per 100000)
Standardised rate of use without preferentiakimbursementschene 106
(per 100000)
Ratio Preferentiakcheme/ General scheme 1,16

18
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O Normd regime [ Preferentia regime
TOTAL Normd regime —— TOTAL Preferentid regime

ﬂhis graph shows thetanh

ardised rate of use with (in
red) and without (in greythe
preferential  reimbursement
€ schene, by region and in total
Thered and grey dotted lines
show the overall standardise!
rates of use, with and withour
the preferential reimburse-
mentschene, respectively.

Standardised number of H.C. services
per 100,000 insured persons

I
Flanders Brussels Wallonia TOTAL

Standardised rate of use by reimbursemesthene and by region

19
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H. Trendsin standardised rates of use

(I'hese trends correspo)

Statistical to the average annua
Average number ointerventions per yea significance growth rate.
Trend 0122022 0,47% *(-1,13% €| A nonsignificant statisti-

cal test indicates that the

Trend(2012'2019 2,08% trend estimated by the

*k*k

Trend 20192022 -3,20% model(in bracket}is sta-

ble, or that there is no

\ break in the trend ‘
175 ﬂhis graph shows a colob

, curve for each region and
i — black curve for thentire Bel-
gian population. The -axis
shows the years, and theaxis
e Flanders shows the standardised rate ¢
TOTAL use per 10000 insure per-

rrrrrrrrrrrrrrrr Wallonia ‘—

,,,,,,,,,,,,,,,, Brusseds sons

* Note : The year 2020 was high-

lighted by a veital dashed
line, in order to draw the at-
tention on the impact of the
Eh COVIEL9 crisis.

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

per 100,000 insured persons

Standardised number of H.C. services

Year

Trends in the standardised rate of use per 1000insuredpersons by region

20
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2&) ]
e
8 150 -
e
g .
g
s e
0 T T T T T T T
2014 2015 2016 2017 2018 2019 2020 2021 2022
Year

Oostende
Kortrijk

~ Arlon

Snt-Niklaas
Diksmuide
TOTAL
Brussels
LalLouwviére
Philippeville
Thuin
Charleroi

Trends in the standardised rate of use per 1000insured persons, by district
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ﬂhis graph shows a CO|Q

line for each district and ¢
black line for theentire Bel-

gian population. The -axis

shows the years, and theayis

shows the standardised rate ¢
use per 10000 insured per-
sons.

To better highlight change:
over time, the rate shown are
rolling averagesf the rates
for the three years preceding
the year in question (including
the year itself).

The graph only shows the fiv
districts with the highest aver-
age rates and the five district
with the lowest average rate:
overthe last 3 years studied.

Note : The year 2020 was high-
lighted by a vertical dashel
line, in order to draw the at-
tention on the impact of the
COVIEL9 crisis.

N/
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TOTAL

108,88

Rate Annual
of use increase
(pzeorzfé 2012 2012 2019 | Structural
insured) 2022 2019 2022 break
WestFlanders 168,33 1,58% | 3,43% i -2,63% NA
East Flanders 140,47 2,42% | 4,02% i -1,22% NA
Antwerp 116,57 -1,42% | 0,44% i -5,62% NA
Limburg 91,08 -2,30% | -0,59% : -6,16% NA
S| Flemish Brabant | 125,32 | -0,52% | -0,13% i -1,42% | NA
= Brussels 505 | 1,11% | 0,08% ! 3,56% | NA
g Walloon Brabant 63,53 0,37% | 4,77% | -9,18% NA
Hainaut 59,18 1,37% | 3,78% : -4,04% NA
Liege 126,06 1,86% | 3,93% : -2,80% NA
Namur 75,21 0,56% | 1,74% i -2,15% NA
Luxembourg 117,28 | -0,59% | 1,39% : -5,08% NA
2 Flanders 130,2 0,19% | 1,66% | -3,17% NA
'% Brussels 50,5 1,11% | 0,08% | 3,56% NA
8 Wallonia 85,86 | 1,15% | 3,42% | -3,95% | NA

Trends in the rates of use, by province and region

—
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This tableeportsthe standardisedates of
usefor the last year analyse@d(22, as well

asthe averagerates of increaseby prov-
ince, by region and in total, for thentire

period (20122022, for the last years
(20192022 and for the period preceding
the last year$20122019

In order to find out whether the trend in the
last years differs from that in the years be-
fore, a linear mixed model was fitted in tw
steps In the first step a change in trend o
the national level is tested. If this test is sig-
nificant, in a second step, the model tes
whether the difference in trend is signifi-
cant for each province, region and at tf
national level. The data of 2020 are ex-
cluded from the models.

The significance of the tekir a change in
trendis reported in the Structural break col-
umn :* Pvalue XX n ®&*nPvalue)XX n @
*** PyalueXX n @md N#for a nesignif-
icant result

Wh! Q A& &K2gy o6KS
codes selected for the analysis have n
been used for thentirelastperiodor when
the statistical tests cannot be evaluated.

22
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-y | West-Viaanderen
Oost-Vlaanderen
Antwerpen

- f‘\‘:i Luxembourg
2 Liege

)
T 5 0
x "> | Limburg / \
S 100 - . .
ke, Regression lines per provinc
E showing a possibly differen
5: ,,,,,,, slopefor the last years2019
- T 6 2022 compared tothe years
g g > | Brabant Wallon before 20122019.
[T > | Hainaut

s e € Data of 2020 was excluded

o) > | Brussels

from this analysishut is indi-
cated on the graph for infor-
mation.

O,

\ \ \ \ \ \ \ \ \ \ \
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Trend break assessment model by proving&egression lines
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I. Geographical variations in standardised rates of use

General surgery Port-a-cath

Average number of interventions per ye 12.609
Coefficient of Variation 2022 41,13
Max/Min Ratio* of the standardised rates of us
) 2,58
(by region)
Max/Min Ratio* of the standardised rates of us
- 20,31
(by district)
Coefficient of Variation(2020-2022 38,57
Coefficient of Variation(20122014) 33,97
Statistically significant differencé@ 0.05)| No
'y Wb! Q NBadzZ & AYRAOFGSE I NI GA2 ¢ KA EStatargisgdrate obuSe b@xarfid ydzgroufi S R =

24
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Standardised number of H.C. services

per 100,000 insured persons
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260

240 —

~

/Adot plotis a distribution chart,
which is useful for highlighting
groups in the data, gaps inthe

distribution and outers. Here,

each dot represents the rate o
use of a district, for itentire

population or broken down by
sex

The rates are rounded tthe
nearest unit, ten, hundred, etc.
depending on the value of the
maximum rate, in order to bet-
ter group the values.

The graph also showshox with
the 23", 50" and 7% percen-
tiles of the noArounded stand-
ardised rates of use for all pa-
tients. The bttom line of the
box represents the 25percen-

W5 2 {

LX 234 Q

AK26Ay3 &

GFy RISSKRA &

(V)

R

tile, while the upper line repre-
sents the 78 percentile. The
line inside the box represent
the 50" percentile.

25
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Map showing distribution of standardised rates of use, by district

. > 50% E
B 0% - so%

B 10% - 30%

[} -10% - 10%

B 30% - -10%

B so% - -30%

W o<sox

a )

On this map of Belgium, thin line
show the boundaries of the dis-
tricts, while thick lines show the
provincial borders. The district
are coloured using a colour sca
based on the level of rate of use
the district compared to the Bel-
gian national rate(overall rate)
Thisratio is expressed as a per-
centage: e.g. 0% if the district rat
is equal to the overall rate, 20%
the rate is 20% above theverall
rate, and-20% if the rate is 20%
below the overall rate. The per-
centage are calculated using th
standardised rate ofthe last year
analysed and are displayed ir
bands of 20%. The following col-
our coding applies:

Colour Category
More than 50%
Between 30% and 50%
Between 10% and 30%
Between- 10% and 10%
Between-30% and10%
Between-50% and 30%
Less than50%
Not used

N.B.: The interpretation of this
map is to be done in parallel witl
the graph in funnel plofp.28)

—
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Expenses

. > 50%
B 0% - sox
B 10% - 30%
L1 .20% - 10%
H -30% - -10%
B -so% - -30%
. <-50%

Map showing distribution of standardised expenditure, by district
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G this map of Belgiurthin Iirg

show the boundaries of the dis-
tricts, while thick lines show the
provincial borders. The district
are coloured using a colour sca
based on the level of expenditur
in the district compared to Bel-
gian national (overall) expendi-
ture. Thisratio is expressed as ¢
percentage: e.g. 0% if expendi-
ture in the district is equal to the
overall expenditure, 20% if it i
€ 20% higher, ane20% if it is 20%
lower. The percentages are calcu-
lated using the standardised ex-
penditure of the last year ana-
lysedand aredisplayed in bands
of 20%. The following colour cod-
ing applies:

Colour Category
More than 50%
Between 30% and 50%
Between 10% and 30%
Between- 10% and 10%
Between-30% and10%
Between-50% and 30%
Less thar50%
No expenditure

N
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Standardized number of H.C. sernices

per 100,000 insured persons
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General surgery Port-a-cath

In this graph, the standardised rate

use in a district isgsitionedversusthe
size of its populatiorBesideghe dots
representing the districts, 95% anc
99.7% confidence intervalsare alsc
2% shown on the graph. These are depe
TOTAL ent of the size of the districts. TI
West Vlasaderen € thicker horizontal line shows the n
Oast-Viaanderen . .
Astwesen tional standardised rate of use. T
Limburg outlier districts aradentified as thost
giia::;'f“bm‘ districts that fall ouide the 99.79%
Brabhant Wallon confidence intervals, the zone betwe
Ef{maut the 95% and 99.7% confidence int
N:i; ?I-fé 0SAy3 O2ya
Luzembourg | 2 y S¢ o
N.B.: The interpretation of this graph
to be done in parallel with theap of
the distribution of rates of us@.26)
RA&ZSR NriGSa 2F dzasS o
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J. Standardised healthcare expenditure borne by the insurance

.~ TOTAL
Average number of interventions per ye 12.609
| SNJ IS | yydz | 1.417.135
Il SN 3S O2ad L] 112,39
| SNIF 3S Fyydzd f SE LY 0,12
Max/Min Ratio* of expenditure per insurec

: 2,57
(by region)
Max/Min Ratio* of expenditure per insurec
o 20,29
(by district)
*1Ly Wh! Q NBadzZ & AyRAOIGS& I+ Mhihunalug K 2e@KE Stahdardiged raté & usOBpgtadidmelgio RS A ¢S ¢
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Standardised expenditure
(per insured)

West Flander 0,19¢
East Flander 0,16¢
Antwerp 0,13¢
“ Limburg 0,1l€
§ Flemish Brabar 0,14€
'g Brussels 0,06¢
a Walloon Braban 0,07¢
Hainaut 0,07¢
Liege 0,14¢
Namur 0,08¢
Luxembourg 0,13¢
4 Flanders 0,15¢
'qg; Brussels 0,06¢€
& Wallonia 0,1¢

TOTAL S

Regional and provincial distribution of standardised expenditu2022
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Nomenclature 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Average annual growth rate
354351-354362 69,30 97,02 106,03 106,13 106,04 106,78 108,1< 107,99 109,37 110,51 112,3¢ 4,95%

Change over time in expenditure, by service andrimymenclature code
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4. KEYDATASUMMARY

TOTAL

PROVIDERSRRESCRIBERS
Main healthcare providers General surger]  93,91%
Main prescribers Not applicablg -
RATE OF USE
Number of interventions(per year) 12.609
Standardised rate of uséer 100000 insured persons 108,88
X H 2 OO0 dzpNE(DBR)H 1,8%
Percentage of oypatient care 70,09%
POPULATION
Median agel 66years
Max/min ratio® of the median ageby district) 1,21
Percentage ofvomen 57,39%
Ratio Preferential rate/General rat 1,16
TRENDS

Trend (20122022 0,47%
Trend’ (20122019 2,08%
Trend (20192022 -3,20%

GEOGRAPHICAL VARIATIONS

Coefficient of \ariation® (20122014 33,97

Coefficient ofvariation® (20202022 38,57

Max/min® Ratio of number of intervention$ (per 100000 insured persons, by regid 2,58
Max/min Ratic® of number of interventions(per 100000 insured persons, by distrig 20,31
DIRECEXPENDITURE

Average annual expenditur{ 1.417.13%

Averageannual expenditure per insure 0,12¢

Max/Min Ratio® of expenditureper insured(by region 2,57

Max/Min Ratio® of expenditure per insuredby district) 20,29

Average cost ofnterventions 112,39

CODING VARIATIONS & PRACTICE ALTERNATIVES
Variations in practice codirfgby province NA
Variations in the choice of practice alternativegy province NA

4 More detailed results are shown in a document enclosed to this report.

51y Wb ! indicatds a drio iwhich cannot be calculatéé. the minimum value equatera

8 1f the result(s) show(s) a significant difference, kel ofstatistical significance is symbolized by one to three asterisks (in-

creasingly significant). Otherwise, NSlisplayed (not significap®b ! Q Ay RA Ol G6Sa (GKS GSad Aa y2aG LI
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5. APPENDICES

A. Analysis of varianc€ANOVA) except Brussels

Statistical significance of the differences observed2®22

Byregion?, Yes ok

Bysex? Yes e

By reimbursemenscheme? Yes ork
Bysexand perregion?, No NS

By reimbursement scheme and pexgion?, Yes *
Bysexand per reimbursemenscheme” No NS
Bysexand reimbursement scheme and pexgion? No NS

mrder to be able to assess the significance of the observed differetiocesyanixedANOVAnodel was fitted to the data of all districts of the Walloon and Fle

regions after standardising for age. The model has region, sex and reimbursement scheme as fixed effects and also contams alidwweevay interactions
between these effes.

In order to interpret the model correctly, first the thragy interaction should be evaluatddilowed by the tweway interactions and finally by the main effedt:
the threeway interaction is significant, the interpréitan of the model should beoneat this level onlyand the two-way interactions and main effects should
be interpreted If the threeway interaction is not significarthe two-way interactions are evaluate&very main effects that appears in a significant intera
shouldbe interpreted at the level of the interacti@nd not at the level of that main effedflain effects can only be interpreted directly ifyiR 2 y QG | |
significant interaction.

Theasterisksrepresent thelevelof statistical significancef the tests * Pvl-  dzS X PaiZ fn qzS k X+ R-Jain dzS « Xor NSfor a morsignificant result
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B. Frequency of practice occurrences

Frequency Per year Per day @me practices may be billed Q

times for the same patient in the sar
2 occurrences 1,7% 0,3% year or even on the same day. This
— be due to arepetition of the practice
X o 200dzl 0,1% n.a. but also to an anatomical effect, whi

e may lead, depending on the organ ci
X H 200dz 1,8% 0,3% cerned, to performing thesame prac
tice bilaterally, which may therefore
€ cause a double occurrence on the sg
day.

/ \\ In order to interpret the results per d

validly, it is useful to note that the sar

\ patient may be counted several tim

/ if, for example, he or she has recei\

\ two identical services simultaneous
twice a year.

98.2% | *
1.7% These frequency analyses of occ

/ rences are carried out over the ye

\ 2021 using the following database
\ / Documents P, ADH atHA.

N / Values «.a.» are indicated if the dat

- were not available at the tim# this re-
port.

[ IOccurrence=1
B Occurrence =2

Distribution of practice recurrences per ye&2021)
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S
T 5% -
e
g 1.0%  1.0%
= >y 0.0% 0.0% 0.0% oow [ [ | 0.0% 0.0% 0.0%
S ()
4]
% (1.0%) (1.0%)
0
8
& (5%)
5
Q
8
o o) o o o O © o o o} o - 1.02 (National)
occurrence 1,92 1,92 1,92 1,91 1,92 1,93 1,93 1,91 1,92 1,92 1,92
4. Yo o b 8 S A g N <
& sz,: n, 7, By %, %% % O ‘4%
4, 4 %, © % % 7, a o
(%3) (2% % (s 4. %,
2 %. ‘?é% %, o
&Q) S 4 %
| @ relative diff. o occurrence |

Frequency of practice occurrences by province asadiation vs national value Z021)

35



C. Patient care settings

69.1%

I inpatient [ One-day
Distribution of patient care settings ir2021

General surgery Port-a-cath

Care Settings

Outpatient (private) 0,0%
Outpatient (polyclinic) 0,1%
(Day) Hospita 69,1%
Hospital (stay) 30,8%

In addition to the chapter ostandardised inpatient and outpatient use rafese pl6), theanalysis of patient care tsegs can be refined by identifying the

outpatient (private angbolyclinic) and inpatient (day or standard hospitalisation)saabors.

These analyses are carried out over the @81 using the following databasd3ocuments P, ADH a&dHA.

Values ¢.a.» are indicated if the data were not available at the twfi¢his report.
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Percentage of H.C. services

4 QT S a8 8 K Ly M &G
X
Y L%, @% ”% %,% %, %% %, %, ts,&o 2
¥, B N %% 4. %,
Oé&) Oé&) %f %/) 0

| W Inpatient M One-day M Outpatient (clinic) [ Outpatient (private) |

Distribution of patient care settings by provinc021)
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