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Quality indicators (QI) are quantitative measures to monitor and evaluate the
quality of structures, processes and outcomes of mental healthcare [1]. To date,
various quality indicators are available for national, regional and international
use [2,3,4,5,6]. However, for countries of the Danube region, quality indicators
for mental health surveillance are still missing. The aim of the present project
(Development and Implementation of Quality Indicators for Mental Healthcare
in the Danube Region, DAQUMECA) conducted by the LVR-Institute for
Healthcare Research (Germany) together with a country consortium (Bulgaria,
Czech Republic, Hungary, Serbia) and the WHO Regional Office for Europe
was (1) to systematically develop a set of quality indicators for the involved
countries and (2) to run a pilot feasibility study of data collection for these
quality indicators [7,8]. Based on a systematic literature review, we selected a
set of QI (n=26). Subsequently, the selected indicators were rated in a two-stage
Delphi study regarding their estimated relevance, validity and availability. The
Delphi panel included relevant stakeholders (n=18) from the four involved
Danube countries. Twenty-one QI were included in the final set of indicators to
be tested in a pilot feasibility study. We collected data from different data
sources retrospectively for 2017 and 2018 by means of the best available, most
standardized, trustworthy, and up-to-date data in each country. In the Delphi
study, the panelists rated the relevance of the selected QI as higher than their
validity. There were no substantial country differences in these ratings. The
expected data availability, however, differed strongly among QI (ranging from
6% to 94%). In the pilot feasibility study, data were available for 18/21 QI in
Hungary, 17/21 QI in Bulgaria, 17/21 QI in the Czech Republic and 8/21 QI in
Serbia. In sum, there was consensus among mental healthcare experts regarding
the relevance and validity of the proposed QI. The lower ranking of validity
compared to relevance corresponds to the scattered data availability and
impeded accessibility reflected in the pilot feasibility study. Despite great
interest and openness to assess and monitor the status and effects of mental
healthcare reform processes, results are demonstrating the need for further
efforts towards a more comprehensive, dynamic, and IT-based routine
monitoring for assessing, planning and reforming national mental healthcare
quality. We are currently planning a follow-up project aiming to further support



reform processes by developing and implementing a transnational digital
platform.

References

1. Donabedian A: The quality of care. How can it be assessed? JAMA 1988,
260:1743-1748.

2. Fisher CE, Spaeth-Rublee B, Pincus HA: For the IIMHL Clinical Leaders
Group: Developing mental health-care quality indicators: toward a common
framework. Int J Qual Health C 2013, 25:75-80.

3. Gaebel W, Becker T, Janssen B, Munk-Jorgensen P, Musalek M, Rdssler W,
Sommerlad K, Tansella M, Thornicroft G, Zielasek J: European Psychiatric

Association (EPA) guidance on the quality of mental health services. Eur
Psychiatry 2012, 27(Suppl 2):87-113.

4. Gaebel W, GroBimlinghaus I, Heun R, Janssen B, Johnson B, Kurimay T,
Montellano P, Muijen M, Munk-Joergensen P, Rossler W, Ruggeri M,
Thornicroft G, Zielasek J: European Psychiatric Association (EPA) guidance on
quality assurance in mental healthcare. Eur Psychiatry 2015, 30:360-387.

5. GroBimlinghaus I, Falkai P, Gaebel W, Janssen B, Reich-Erkelenz D,
Wobrock T, Zielasek J: Developmental process of DGPPN quality indicators.
Nervenarzt 2013, 84:350-365.

6. Hermann R, Mattke S: Selecting indicators for the quality of mental health
care at the health systems level in OECD Countries (OECD Health Technical
Papers No. 17). Paris: OECD Publishing; 2004.

7. Lehmann I, Chisholm D, Hinkov H, Hoschl G, Kapécs G, Kurimay T, Lecic-
Toseviski D, Nakov V, Réthelyi JM, Winkler P, Zielasek J, Gaebel W:
Development of quality indicators for mental healthcare in the Danube region.
Psychiatria Danubina 2018, 30(Suppl. 2):197-206.

8. Gaebel W, Lehmann I, Chisholm D, Hinkov H, Ho6schl C, Kapocs G,
Kurimay T, Lecic Tosevski D, Nakov V, Winkler P, Zielasek J: Quality
indicators for mental healthcare in the Danube Region — Results from a pilot
feasibility study. Manuscript submitted for publication.



