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EXECUTIVEEXECUTIVEEXECUTIVEEXECUTIVE SUMMARYSUMMARYSUMMARYSUMMARY

GeneralGeneralGeneralGeneral ObjectiveObjectiveObjectiveObjective
ToToToTo identifyidentifyidentifyidentify andandandand validatevalidatevalidatevalidate aaaa setsetsetset ofofofof DayDayDayDay SurgerySurgerySurgerySurgery (DS)(DS)(DS)(DS) indicatorsindicatorsindicatorsindicators and to develop the Information Systems
on DS in Europe. This project proposes to analyse DS data and health indicators both at international
organization and MSs level. It will also identify and test potential indicators. DS development
represents a priority being an important opportunity for health systems reorganization. Strong
evidence suggests that DS is the best option for 80% of elective surgical operations providing a safe,
high quality and cost-effective approach.

MethodsMethodsMethodsMethods andandandand meansmeansmeansmeans
This will include thethethethe reviewreviewreviewreview ofofofof existingexistingexistingexisting DSDSDSDS indicatorsindicatorsindicatorsindicators atatatat internationalinternationalinternationalinternational levellevellevellevel andandandand thethethethe assessmentassessmentassessmentassessment ofofofof DSDSDSDSThis will include thethethethe reviewreviewreviewreview ofofofof existingexistingexistingexisting DSDSDSDS indicatorsindicatorsindicatorsindicators atatatat internationalinternationalinternationalinternational levellevellevellevel andandandand thethethethe assessmentassessmentassessmentassessment ofofofof DSDSDSDS
datadatadatadata andandandand indicatorsindicatorsindicatorsindicators inininin participatingparticipatingparticipatingparticipating MSsMSsMSsMSs. Most promising candidate indicators will be empirically tested
through a pilot study in a selected group of participating MSs. Comparability of data will also be
ensured through recoding of DS procedures. A minimum and ideal list of indicators will be constructed
on the basis of a literature review and results of the pilot study. The project will also devise guidelines
for the presentation, interpretation and utilization of indicators. The project will work in strict
collaboration with ECHI and other relevant European initiatives.

ExpectedExpectedExpectedExpected outcomeoutcomeoutcomeoutcome
A streamlined and standardized DS information system integrated into the EU indicators framework,
used by healthcare policy-makers, DS managers and providers totototo expandexpandexpandexpand DSDSDSDS andandandand continuouslycontinuouslycontinuouslycontinuously
improveimproveimproveimprove itsitsitsits quality,quality,quality,quality, efficiencyefficiencyefficiencyefficiency andandandand equityequityequityequity.
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Promoting quality and safety
of hospital care through 

European Commission, Bruxelles

Seventh Cooperation Work Programme 
Health

of hospital care through 
Day Surgery expansion

A logical extension of Day Surgery Data Project

from streamlining DS health information system to improving 

and expanding DS



FP7-Health-2009-3.12 
“Improve quality and safety 

of hospital care”

Publication: 03 September 2008

Budget: 3 000 000 €

Deadline: 03 December 2008 

Programme: Cooperation

Theme: Health 



Promoting quality and safety of hospital care throu gh Day Surgery expansion

Objectives (1)

To examine determinants of success and 
barriers constraining DS development 

To provide tools relevant to the 
enhancement of DS quality of care and 

the advancement of its diffusion



Payment 
Reimbursement for DS vs. inpatients procedures

Organization 
mix of health units, incentives for managers and providers

Objectives (2)

Promoting quality and safety of hospital care throu gh Day Surgery expansion

mix of health units, incentives for managers and providers

Regulation 
licencing, accreditation

Behaviour 
health seeking behaviour, general practitioners advice to patients



• Policies pertaining to DS reimbursement, organization, 
regulation and behaviour,

• Methods making possible the transformation of policies 
into plans, 

Objectives (3)

Promoting quality and safety of hospital care throu gh Day Surgery expansion

• principles and techniques regarding implementation, 
monitoring and evaluation of plans,

• methods for continuous quality improvement of key processes

All tools must coherently contribute to 
DS improvement and diffusion


