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Integrated care

When patients with chronic conditions require care from
multiple providers across different healthcare settings,
fragmented care can lead to poor health outcomes, unmet
needs, and excessive service utilisation and costs.
Recognising the need for care integration, countries are
developing new models of care, aiming to enhance population
health, improve patient experiences, reduce healthcare costs,
support the well-being of healthcare professionals and
promote health equity (OECD, 2023;1)).

Optimal integration between different levels of care for stroke
and congestive heart failure (CHF) patients minimises
unnecessary readmissions to hospitals and reduces mortality,
while maximising appropriate prescriptions (Barrenho et al.,
2022(7). For patients with stroke and CHF discharged from
hospital, outcomes such as readmission, mortality and
compliance with prescription guidelines can measure the
performance of health systems in delivering integrated care.

Figure 6.33 shows the proportion of patients with adverse
outcomes within a year after discharge for ischaemic stroke
and CHF in 2021. For patients discharged after a stroke, on
average, 16% of the patient cohort died, while 22% were
readmitted. Iceland (30%) and the Netherlands (32%) reported
the lowest rates of adverse outcomes — both mortality and
readmissions — and they also reported among the lowest rate
for each adverse outcome. The highest overall adverse
outcome rate was reported in the Czech Republic (53%). For
CHF, Lithuania had the lowest rate of overall adverse
outcomes (46%); this may reflect recent policy focus on digital
health, which facilitated exchanges of medical records, care
co-ordination and prevention at the primary level (OECD,
2018(3)), although care integration still has room for
improvement. On the other hand, in Israel, 70% of CHF
patients had an adverse event, with rates also above the
OECD averages for mortality and readmissions separately.

Figure 6.34 shows that in all countries with available data the
proportion of stroke or CHF patients who died or were
readmitted within a year after discharge decreased in
recent years. Between 2013 and 2021, the average rate
decreased by 7% for stroke and about 4% for CHF across
OECD countries. The largest decreases in this period were
observed in Lithuania (by 18%) for stroke and in Japan (by
20%) for CHF. In most countries, the proportion of patients with
adverse outcomes was stable during the pandemic.

Ischaemic stroke patients should receive antihypertensive and
antithrombotic prescriptions for secondary prevention after
hospital discharge. Having at least one prescription of these
medicines in the 18 months after discharge provides insight
into the quality of integration between hospital and community
care (Barrenho etal., 2022p2). Figure 6.35 shows that the
prescription rate for antihypertensives varied from 63% in
Austria to 82% in Sweden, while the prescription rate for
antithrombotics ranged from 33% in Latvia to 94% in Sweden.
The outstanding Swedish performance can be explained by
adequate information transfers between levels of care and
diagnosis recording (Dahlgren et al., 20174)).

Definition and comparability

Indicators refer to people aged 45 years or older on the day
of admission presenting an acute non-elective (urgent)
episode of care for a first-time event of ischaemic stroke or
CHF. A first-time event was defined among patients who
had not been admitted to hospitals due to ischaemic stroke
or CHF in the previous five years. All countries applied this
washout period except Japan, which used a one-year
washout period. The year of the indicators refers to the year
of the index episode of care, and data cover the next
365 days for mortality and readmissions or 548 days for
prescriptions. For all countries, data are nationally
representative, except for Japan, which accounted for 30%
of the hospital network nationwide. These indicators require
hospital data, death registries and
prescribing/reimbursement claim data to be linked with
unique patient identifiers.

In Figure 6.33 and Figure 6.34, data for the latest year refer
to an index episode of care in 2021. Data for Canada and
Finland refer to patients with an index episode in 2019. For
Korea, the Netherlands, Slovenia, Italy, Estonia, Latvia and
Norway, data refer to patients with an index episode in 2020.

Definitions of acute, urgent care vary across countries. Most
countries defined acute, urgent care as hospital admission
via emergency/unplanned care or immediate necessary
curative care.
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Figure 6.33. Patients with adverse outcomes within one year of discharge after ischaemic stroke and CHF, 2021 (or
nearest year)
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Source: OECD HCQO Data Collection on Integrated Care 2022-23.
StatLink = https://stat.link/yfrka7

Figure 6.34. Patients who died or were readmitted within one year of discharge after ischaemic stroke and CHF, 2013
and 2021 (or nearest year)
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Figure 6.35. Patients receiving at least one antihypertensive and antithrombotic prescription in the 18 months
following discharge after ischaemic stroke, 2020 (or nearest year)

I Antihypertensives Antithrombotics
Crude rate per 100 patients
100
82 81 79 76
L 94 71
80 69 g9 63
60 " &
40 51
43
20 r 33
Sweden Estonia Latvia Portugal Iceland Netherlands Austria

Source: OECD HCQO Pilot Data Collection on Integrated Care 2022-23.
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