CONTENTS

I OAUCTION . ..o ettt ettt e e e e e e e tee e e e e e e eeeeeniienaneeeneen L

I. ACTIVITIES OF SCIENTIFIC RESEARCH AND TECHNOLOGICAL
DEVELOPMENT IN PUBLIC HEALTH DOMAIN AND MEDICAL
MANAGEMENT

1. Pilot study ,,Policies in the mental health domain™.....................ccooiiiiiiin i, 5
2. Determinants for the phenomenon of unwanted pregnancies: access to family
planning; determinants for abandonment............ccccoooviiiieiiiieeiiiiie e 6
3. The medico-social causes for infantile mortality...........ccccevveriiiininnienese e, 9
4. The implementation plan for the monitoring model of the nosocomial infections and

for the evaluation of the negative consequences of these regarding the quality of the

provided services within the surgery departments............cccoccveveiieeiiiievie i e 10
5. The demography of the hospital care needs................cooiiiiiiii e 11
6. Early prevention strategies in health reproduction domain and the status of the
reproductive behaviour in teenage QirlS.........ccovveiie i 12
7. Evaluation study of the hospital costs per patient...........cccoccveveiiiiniienie e 14
8. Developing a software application for cost data collection and process provided by
tNE NOSPITAIS. .....eeiveee e 17
9. Analyses regarding the performance/activity of the hospital units...............cccccuv.ee. 19

10. Study regarding the elaboration of hospitals case-based for 2006 financing.......... 20
11. Analyses regarding the hospital activity and the quality of the provided services,
based on patient data transmitted by the hospital using the ,,National DRG”

E210) 0] FTo: 18 o) s DRSO PPP P 21

12. Fesability study for a private clinic for women...........cccoeoveeveeee .. .24



13. Evaluation study of the activities developed by the volunteers of the ,,Young people
for young people” foundation, within the campaign for STI, HIV/AIDS prevention
among youth with ages between 15-18 YEArS .......cccveveiiiiiii i 24

14. Study regarding STI/HIV/AIDS prevention within the military units and schools of

the Ministry of Administration and Interior in Romania.............cccccoveeveevie e sie e, 26
15. Study regarding STI/HIV/AIDS prevention within
the military Units IN ROMANIA ........ooiviiiiic e 27

16. Qualitative study for the evaluation of the national programme for health education
IN FOMANIAN SCROOL........eiiiie e srre e e e 28
17. Qualitative study regarding the population knowledge, attitudes and practices
towards the reduction of TB morbidity as a result of the information-education-
communication campaigns, developed during the year 2004, in the domain fighting

T Fo U 1] S I TSR UR SRR 30
18. Qualitative study regarding the population knowledge, attitudes and practices
towards the reduction of TB morbidity as a result of the information-education-
communication campaigns, developed during the year 2004, in the domain fighting

against tabacCo CONSUMPLION........cciiiiieee e et et 30

II. OTHER ACTIVITIES RELATED TO THE SCIENTIFIC RESEARCH
ACTIVITIES AND TECHNOLOGICAL DEVELOPMENT IN THE PUBLIC
HEALTH AND SANITARY MANAGEMENT DOMAIN

A. Training and perfecting activities for the scientific and technical personnel in the

public health and sanitary management domain

1. Master course in "The Management of Social and Health Services™.......................32
2. Course for obtaining the certificate in “The Management of Health Services™.......... 32
3. Training programme at regional level regarding the clinical data collection per

Q2L =] TS RSTRPRR 33



4. Training programme regarding case-based financing for the hospitals that will start
the utilization of this mechanism from 2006............ccccceriiiiieniie e 34

5. Theoretical training and practical guidance of the resident doctors

OF PUBIIC NEAITN......ceeiee e 34
6. Enhancing of the NIHRD Library.............c..oiii e 34
7. Development of the institute web page and a DRG web page.......cccccccevvviveivrennnnnnn, 35

B. Activities of technical-methodological assistance and consultancy regarding health

services providers and the activities of public health and sanitary management

1. Improving TB control in Children............ooveii i 36
2. Changing teenagers attitude and behaviour with the purpose of reducing the
transmission OF STI/HIV/AIDS..........oo e e e 37
3. Continue improvement of the DRG-National programme of clinical

data collection per PAtieNt...........c..oovueei i e e 38
4. Study regarding the possibility of introducing starting with 2006 the DRG system
from Australia, as a basis of the case-based financing

of the hospitals from Romania.............cccooiiiiiiiii e 39
5. Analyses regarding the hospitals with the donors

from 2003 aNd 2004.........oooee et nee e 41

C. Publishing and printing activities of the specialized publications

1. The elaboration and the quarterly publishing of the journal “Health
MaANAZEMENL”......iiiiiiie it 43

2. The elaboration and the quarterly publishing of a DRG bulletin ............ccccooceiiiennin, 43



I. SCIENTIFIC RESEARCH AND TECHNOLOGICAL DEVELOPMENT
ACTIVITIES IN THE PUBLIC HEALTH DOMAIN AND MEDICAL
MANAGEMENT

1. PILOT STUDY “POLICIES IN THE MENTAL HEALTH DOMAIN”

The project financed by the Ministry of Health and carried on in NIHRD, is part
of the World Mental Health Initiative international study, led by WHO and Harvard
Medical School, USA. The project develops until April 2006.

Study’s goal

Obtaining national information regarding the behavioural turmoils prevalence,
mental ones and the ones produced by alcohol and drug consuming, in order to
elaborate policies in the mental health area.

Study’s objectives

= evaluation of mental turmoils prevalence

= evaluation of the risk factors

» studying the disease models as well as the obstacles encountered in the
services’s use

Methodology

= Target population: 18 years old persons and older. The persons that are in
institutions are not eligible

= Probable multistate sample in households. At the national level a sample of
6500 households (5000 filled in questionnaires) from which there are tackled,
in a first stage, a number of 2500 households (1800 filled in questionnaires).

Activities

adjusting the working instrument

negotiation regarding the insurance of a probable multistate sample
training field operators

Blaise reading of thew instrument

starting data collection

elaboration of the control indicators regarding the quality of data collection

Results in 2005

Molders’s training and certifying from NIHRD in Ann Arbor Univesity, Michigan,
USA



WHO/Harvard Medical School certification of NIHRD’s institutional capacity for
the project’s implementation

Translation, adjudgment, review of the work instrument

Aquiring all the necessary elements (soft, PC, operators, sample’s establishment)

Training interview operators

2. DETERMINANTS FOR THE PHENOMENON OF UNWANTED
PREGNANCIES: ACCESS TO FAMILY PLANNING; DETERMINANTS FOR
ABANDONMENT

The project treats an important issue of the transitional society, namely, the
interrelationship between the low degree of access to family planning, the phenomenon
of unwanted pregnancies and the one of children’s abandonment, especially of the ones
under 10 years old, with a big impact on the society.

This project involves a complex perspective which combines both the specific
approaches of the medical domain, and of the social one.

The project’s complexity consists in the corroborated action of the institutions
involved in the research in public health domain, of the institutions and NGOs which
have as an activity object the children social protection and family planning.

Project’s purpose is represented by the evaluation of the phenomenon of
unwanted pregnancies and the one of children’s abandonment under 10 years old in
three pilot districts, as well as the degree of access to family planning for the risk
groups. The evaluation will be the basis of the measures and law modifications
proposals, which will lead in the end at the decrease of the phenomena of unwanted
pregnancies and abandonment.

Objectives:

= The analyses of the phenomenon of children abandonment, especially of the
ones under 10 years old

= Identifying the social groups with a high risk of unwanted pregnancies and
family abandonment

= |dentifying the needs of families with a low socio-economical status in the
family planning domain and social protection

= The analysis of the ensemble of social benefits for women during pregnancies
and the child first year of life

» Evaluation of the degree access to the services of family planning for the
persons in the risk groups

= Distinguishing the relationship between the phenomenon of unwanted
pregnancies and the one of abandonment
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Elaboration of the necessary recommendations in order to create and improve
the existing programs regarding the access increase in family planning offices
of the persons with a low socio-economical status, as well as proposals of
emergency social policy regarding the decrease of the number of unwanted
pregnancies and children abandonment especially under 10 years old.

Activities

a) Setting up the project’s director committee and creating the project’s
strategy, review of literature and existing documents

Establishing the director committee and the work group

Establishing the partnerships, NGOs collaborators and other institutions which
develop activities related to family planning, child’s protection, especially the
protection of the abandoned child

Meeting between the director committee and the work group

Review of literature, documents and existing data base in the domain,
establishing the pilot districts

b) Developing proper research activities — evaluating the phenomenon of
under 10 years old children’s abandonment, the needs and the access degree to the
services of family planning, distinguishing the relationship between the
phenomenon of unwanted pregnancies and abandonment regarding:

The evaluationof the phenomenon of children’s abandonment in the three pilot
districts

The identification of the social groups with a high risk for unwanted
pregnancies and family abandonment

The identification of the needs in the area of family planning and of the ones
for the social protection of the risk groups in the established locations

The ensemble analysis of the social benefits for women during pregnancy and
the first year of child’s life

Conclusions

Main reasons invoked for the appearance of unwanted pregnancies:

no use of contraceptive methods,

hiding the pregnancy and not being able to intervene in time,

serious lacunae in the ultimate education and lack of information regarding the
sexual life,

lack of money,

lack of support from the father’s child and from the family’s mother.



Regarding what will happen to the child after giving birth, most of the mothers’s
options are inclining towards child’s placing or giving him/her into relatives’s care, then
adoption; these options are less valid for the the mothers in the maternal centres who in
most cases wish to keep the baby.

The information about contraception are quite widespread, they do not come from
authorized sources but from the level of the entourage. The contraceptives’s
acceptability is quite large, being necessary an educational campaign which should insist
on the correct presentation of the different types of contraceptives together with their
advantages and disadvantages. Among women there is a lack of information regarding
the possibility to obtain free contraceptives.

There are significant differences between the reasons for the children’s
abandonment Experts’s opinion is that the lack of information and general education
regarding the family planning is situated in the first place among the factors that favour
the abandonment. Financial uncertainty (lack of a secure income and home), poverty is
the main reason invoked by the mothers in order to justify the children’s abandonment.
The lack of support from the family’s side, lack of a home or living in an inadequate and
insanitary home, plays an important role which leads to abandonment. In many cases
there are health problems for the mother, but also for the baby, which overlap the
financial and living problems and leading in the end to abandonment.

The legislative support for the child’s protection, for the mother in difficulty may
be and must be submitted to multiple improvements, also, the benefits offered by the
state to the mothers in difficulty must be diversified and arguable.

In practice the activities for the abandonment’s prevention come up against both
the conceptions, lack of education, ill-will, principles, attitudes and practices of parents
and large families from which the abandoned children come up or the risk of being
abandoned is present, and also the conceptions and lack of the certain community’s
implication.

3. THE MEDICO-SOCIAL CAUSES FOR INFANTILE MORTALITY

Aim coming up with solutions and giving out proposals in order to reduce the
amplitude of infantile mortality phenomenon.

Objectives:



identifying the main social and medical causes for infantile mortality,
respectively of those factors that determine a risk way of living for the family,
identifying those solutions that can be applied for the studied population,
regarding the reduction of the level of infantile mortality,

dissemination of the obtained information regarding the best and applicable
proposals and recommendations, in order to contribute in the development of
specific programs, aiming at the level diminution of the studied phenomenon.

Activities:

obtaining and processing the data regarding infantile mortality at national
level;

comparingthe data found on the spot (Bistrita) with the ones obtained through
data research in the last 5 years and in the country

elaborating general conclusions and recommendations

elaborating the final report and the booklet for the dissemination of the study’s
results among political, informational and orientation authorities, in the local
context, district’s and Bucharest’s authorities.

Practical solutions and methods for the decrease of the frequency of infantile

deaths

Taking into evidence the pregnant women in the first three months of
pregnancy

Registering and making a periodical check-up for new-born children with high
risk

Registering and making a periodical check-up for pregnant women with high
risk and/or birth complication

Setting up the control and the precocious antenatal diagnosis for all pregnant
women

Developing educational and improving campaigns of knowledge for women at
a fertile age, pregnants and mothers

Developing and improving the maternal-infantile emergency assistance

4. THE IMPLEMENTATION PLAN FOR THE MONITORING MODEL OF
THE NOSOCOMIAL INFECTIONS AND FOR THE EVALUATION OF THE
NEGATIVE CONSEQUENCES OF THESE REGARDING THE QUALITY OF
THE PROVIDED SERVICES WITHIN THE SURGERY DEPARTMENTS.

Objective:



Elaboration of an implementation plan of the monitoring model of the nosocomial
infections and for the evaluation of the negative consequences of these regarding the
quality of the provided services within the departments with a surgical profile.

Activities

Stage 1:

= Analysis of the utility and advantages of an existing surveillance model and
evaluation of the negative consequences of the nosocomial infections

» Elaboration of the instruments and indicator’s set which will represent the
testing object regarding the standardization

= Elaboration of the eligibility criteria set for the unit’s selection

»  Wide dissemination of the selected instruments and indicators

Stage 2:

= Selecting the study units

= Concluding the collaboration agreements between the research unit and the
selected ones

» Team’s training: a brief course for the local teams appointed for the
instrument’s application, followed by the evaluation of professional’s
performance; team’s finalizing.

Stage 3:

Testing the instruments and indicators in different locations, through prospective
data collection, data processing and analyzing

The report regarding the final form of the standardized instruments and the
monitoring and evaluating indicators.

Stage 4:

= Obtaining the specialist’s agreement regarding the standardization of the
elaborated instruments

= Fesability anaysis regarding the ability of the implementation model: (human
resources, physical, location, possibilities, competencies)

Stage 5:

= Elaborating the intervention plans adapted to the context, The potentialities
and local desirability (the intervention plans will cosist of a resources set
which can assure the implementation model)

» |dentifying the possible obstacles (human and material nature) that could
intervene during the implementation model process.



Results
= Elaborated instruments and set of indicators

= There has been obtained the specialist’s agreement regarding the
standardization of the instrument and the elaborated set of indicators

= The eligibility criteria set has been elaborated and the selection of the medical
units for the testing of the elaborated instruments has been accomplished

= There has been accomplished the training of the work team in the certain units
for the instrument’s application

» The prospective data collection, data processing and analyzing has been
achieved

= Elaboration of the intervention plans adapted to the local level

= |dentifying the possible obstacles that could be encountered during the
implementation of these plans

5. THE DEMOGRAPHY OF THE HOSPITAL CARE NEEDS

The demography of the hospital care needs represents an essential theme in the
medical management field, in general, and in the hospital one, in particular. The theme’s
importance is highlighted by the specific of the hospital care needs, which are essential
for health and even for the patient’s life and, at the same time, consumers of significant
resources. Two of the characteristics of the hospital care fully explaines the interest
given to these, meaning the knowledge and quantity of the necessary services and
indicators that lead to the request of these services.

Study’s aim is the quantification of the relationship between the social-
demographical characteristics of the population and the hospital cares provided for this,
so that these knowledge may later be useful for the evaluation, classification and
planification activity made by the authorities.

The study’s general objective consists in the determination of the acute hospital
cares type and volume used in 2004 by the Romanian population, according to the
social-demographical characteristics of this.

Study’s results, under the form of a specific indicators set, were included an
application for their presentation. The application was delivered to the potential users
after a previous session for the presentation of the way of usage.

The main structure of the application is made up by the reports in which are presented
information regarding the hospital services provided to the population. In order to
highlight the correlation between the services and needs, these informations
simultaneously include aspects for both dimensions. The hospital
dimension is represented by the service’s quantitative and qualitative characteristics, and
the population dimension is represented by the population’s qualitative characteristics.
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Difenitely, the reports answer to the following question: how many and what kind of
services is given to each population group?

6. EARLY PREVENTION STRATEGIES IN HEALTH REPRODUCTION
DOMAIN AND THE STATUS OF THE REPRODUCTIVE BEHAVIOUR IN
TEENAGE GIRLS

Study’s goal

The study mainly followed to highlight the position of the health reproduction in
teenage girls within the analyzed districts, namely Mures and Maramures, in comparison
with the rest of the country. Also, there has been achieved an analysis of the attitudes
and conceptions towards reproductive behaviour and the practices within the health
reproduction field, classified on sexes, strategy proposals for the promotion of health
reproduction in adolescence.

Results
In order to help different country areas, with high rates of natality and fertility at
15-19 years, to develop prevention strategies regarding the health reproduction in
teenage girls, there should be taken into account 5 principles, namely:

» Adult’s and especially parent’s involvement in discussing the sexual and
sexuality issues

= Abstinence until reaching the age when one can take fair decisions

= Future clear strategies

= Community’s involvement

= A permanent support of the undertaken actions

The following things should also be taken into account:

» Providing services teenagers with risk, especially for the ones in the rural area

= Increase boy’s responsibility regarding a pregnancy

= Programs for virgin girls (9-14 years old) that should combine different
elements with the message “do not use”, regarding acohol and drug
consumption, insisting on physical activity, nutrition, abstinence, mental
health, social development and future career.

= The sexual education programs should insist on the assumed risk, in the case
in which the youth are relying only upon luck or in the case in which they are
not aware of the risk of not using contraception.

= Within the same programs there should be followed the configuration of some
attitudes that should eliminate the shame/embarrass feeling of teenagers when
they want to procure contraceptives.

= The beliefs/principles regarding the group’s sexual behaviour influences the
individual behaviour.The information are best going about through friends,
therefore using this “channel” for the knowledge’s dissemination in health
reproduction domain is an extremely efficient technique.
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» The sexual education programs should also have as a goal the parent’s attitude
modification; to provide them information regarding the place’s and role’s
importance of sexual training of their own children.

» Collaboration between the local and public-private agencies or the community
organizations, in which the teenager’s pregnancy rate is high. Collaboration
between the organizations that worked together for at least two years for the
development of a community action plan.

» The efforts coordination in order to reduce the teenagers’ pregnancies, the
identification of the current program deficiencies and services, identification of
resources and elaboration of an evaluation plan.

= Pay special attention to those districts where the natality and fertility rate for
teenage girls is high and special care given to these communities for the
resources’ mobilization and organization for an effective support and teen’s
pregnancy’s prevention praograms. Such districts would be Calarasi, Giurgiu,
Mehedinti, Ialomita, Dolj, Teleorman, Vaslui, Caras-Severin, Dambovita, Olt,
Mures.

= Training programs for family planning in teenagers.

= Diagnosis services for STI (Sexual transmitted infections).

= Pregnancy prevention services.

= Healthy schools, healthy communities in order to serve the health and
education needs

= Giving mass community services will allow the local community agencies to
provide consultance for the population with low incomes, including the youth
with risk, regarding the working place, summer jobs for young people,
information delivery and referrals towards health services and other kind of
services.

= |mplementation of health programs in schools for the prevention of early
sexual activity, STI transmission, AIDS, drugs consumption and alcohol and
tobacco abuse.

= Services for the prevention of the first pregnancy and of the recurrent
pregnancies in teenage girls.

[. EVALUATION STUDY OF THE HOSPITAL’S COSTS PER PATIENT

Study’s goal is the improvement of the hospital management and of the case-
based finanging through the documentation with real costs at the level of DRGs and
Romanian relative values, and through this, the adaptation of the DRG system at the
Romanian pathology and medical practice characteristic features.

Study’s objectives

Defining the legal frame
Hospital’s evaluation and selection for the costs estimation per patient

12



The establishment and approval of the costs estimation per patient
Cost data collection per patient from the selected hospitals
Elaboration of the cost reports and results’ communication

Methodology

In order to achieve the goal and the above mentioned objectives, the Minister’s of
Health Order no. 1625 from December 9™, 2004, approved the study’s application as an
experiment within a restricted number of hospitals.

The study takes into account the experience of 27 hospitals which voluntary
registered themselves, which are now already estimating, taking into consideration their
own methods, the costs per patient.

Out of these, in order to finalize the list of eligible hospitals, there was also taken
into account the capacity of the hospitals that keep evidence of consumptions and
afferent costs per patient, at least for the strict medical costs. The initial gathered
information about the registered hospitals contain the following: types of representative
costs per patient, the number and type of patients for whom the costs have been
estimated, electronic form of the collecting and estimating, period.

The main followed aspects for the technical evaluation were:

the ability of making evident the expenses per hospital/department

the ability of making evident the expenses per patient

the ability of collecting in an electronic form the cost data per hospital/department

the ability of collecting in an electronic form the cost data per patient

In order to complete this information, the hospitals received a matrix for
bookkeeping in which the hospitals could specify on budgetary articles the evidence of
expenses per hospital, department, and patient.

The calculation methodology has as a basis the principle of lower to upper
collecting of the direc costs per patient, the indirect costs being allocated per each
clinical department and patient. The general proposed calculation formula was:

Total cost per case = direct collected cost (per types) + indirect allocated cost

Direct costs collected per hospitals should at least contain the total cost along with
the drugs per patient, the costs along with the sanitary materials per department, the total
paraclinical costs per patient, the personnel and hotel costs per hospital, better per
department. This is necessary for an uniformity of the indirect costs allocation.

Taking into account the proposed calculation method, the process of analysis of
the obtained hospital data was made on the basis of the following criteria:

personnel expenses per departments

drugs expenses per patient

expenses for sanitary materials per patient

apart evidence of day admission

electronical evidence of the expenses

the possibility of electronical data transmission
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the evidence of drugs and materials or paraclinical investigations made outside

the hospital

the evidence of direct expenses or aggregated through an allocation program

hospital’s availability for the study

if the hospital uses an application for MSCDP (The Minimum Set of Clinical Data

per Patient) and the name of this (Access/SQL)

if the hospital uses a personal application and its origin

if the hospital has an evidence application for the costs per patient

From all hospitals that transmitted data only 14 of them affirmed that they have
some evidences for the expenses per patient.

Because there were differences between the initial information and the ones
transmitted within the bookkeeping matrix a telephonic contact took place with all
hospitals in order to clarify them and there were also paid visits to 10 hospitals. The
final selection took into account a number of 14 hospitals that could provide the study’s
necessary information.

The debates on the methodology took into account the need to receive in time and
with accuracy the cost data per patient, after a relevant structure. Therefore,
simultaneous with the minimum set of data per patient (MSCDP) there was also
necessary to obtain a minimum set of cost data per patient (MSCDP). The MSCDP
structure takes into account the main types of direct costs that are made for the patient
(drugs, sanitary materials, investigations, procedures, medical personnel expenses) and
an indirect cost. On this structure there has been elaborated an application for cost data
collection and set up in the selected hospitals. As identifying elements for the two sets of
data (SMDP si SMCP) there were established the following: ID case, ID hospital and
department, number of the observation chart, admission and discharge date.

The hospitals were requested to introduce the expenses data for one month, at the
hospital’s option, September, October or November 2005. For the data per patient were
requested data for discharged patients during the month in which the report is made
similar to the monthly report of the data from the minimum set of data per patient.

The reported data by the hospitals were collected in a commune base to which
were added through identification per patient the data from SMDP. The data analysis
followed the proportion between the different types of expenses per hospital in
comparison with the national proportion, the most frequent DRGs for which the cost
data were sent, for each of these DRGs the proportion of the direct and indirect
expenses, the direct costs per case, indirect costs for day admission for each hospital and
medium costs per case with associated relative values.

Results

The list for the eligible hospitals to provide data for the evaluation study of the
hospital costs perv patient, evaluated in terms of costs bookkeeping.
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Approved methodology of calculation of the hospital costs per patient, taking into
account the actual hospitals stage.

Minimum set of costs per patient (SMCP) for the acute discharged patients in the
study’s hospitals.

Medium costs per case for the most frequent diagnosis reported in a month at the
eligible hospitals.

Conclusions

The accomplished evaluations and analyses allowed the identification of some
difficulties encountered in the determination of the medium costs and the associated
relative values based on the data that can now be provided by hospitals. Part of these
difficulties consist in either the lack of identification elements between the two data sets
SMDP and SMCP, or of the discontinuities in completing the expenses related to the
budgetary articles, depending on the hospitals’ technical capacity.

Taking into consideration the voluntary aspect of hospitals’ participation in this
project and their shown availability during the project’s period, it can be noticed that
direct cost data per patient can be obtained only for drugs and part of the sanitary
materials. The improvement of the quality of the provided data needs on the one hand
information that at the moment are not collected by the hospitals (e.g. separate evidence
depending on the origin of the funds), and on the other hand the motivation and support
of the hospitals that are part of this project.

8. DEVELOPING A SOFTWARE APPLICATION FOR COST DATA
COLLECTION AND PROCESS PROVIDED BY THE HOSPITALS

Study’s goal

The final goal of this project is represented by the development and
implementation of the applications and monthly cost data collection per hospital,
regarding the use of the hospital costs per patient within the evaluation study.

Objectives

The objectives of this project are the following:

Defining the process and accomplishing the technical specifications of the
application

Application’s development

Setting up the application for the eligible hospitals from the evaluation Study of
the hospital costs per patient.
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Beginning the data collection
Refining the application and the collection process and the data analysis

Methodology

After the Study’s team debates the idea of accomplishing two software
applications has been materialized, one that could afford data collection from the
hospitals level and another one that would allow the reunion in an unique data base of
all cumulated information of the ncost data with the ones from the minimum set of data
per patient.

In order to achive the mentioned objective the following stages were ran over:

There were established the indicators for which there are collected data within
applications and budgetary articles, on three levels of aggregation (hospital,
department, patient).

There was e