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Summary

Selected empirical data relating psychiatric hospital morbidity from Lower-Silesian
province in years 1998-2000 was analysed. Official statistics became the main source
of information about occurrences and epidemiological processes, because of lack of
population studies from psychiatry domain. Three limitations of such inferences was
pointed:

— inter-regional moving of patients;

— imperfection of procedures connected with accumulation of empirical mate-
rial;

— influence of various administrative factors.

These last exert essential influence on changes of patients’movement coefficients in
hospitals during implementation of Health Care reform in Poland. Number of admitted
patients in general and for first time increased, simultaneously time of stay in hospital
grew shorter. No reasons have been found, for of which these observed changes would
be able to have reference in real epidemiological processes, quality of treatment. These
changes are rather caused by realised reform, and precisely adaptative mechanisms
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Introduction

During the last 35 years there was no epidemiological research in population of
mentally ill, yet the survey performed in the course of the national health care reform
disclosed great demand for it [1]. After the reform implementation, the problem of
excessive bed number in psychiatric hospitals in Lower Silesia was strongly empha-
sised [2]. There are more and more questions concerning valid epidemiological data,
perceived as one the important determinants of the observed changes. Reforms planned
in the field of health care [3] impose some serious issues:

— Which model of health care service system should be adopted?

— What is the percentage of bed utilisation (optimal bed number) in hospitals?
— Which hospital beds should be eliminated?

— Where is the need for new health care centers to be established?
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In this aspect, the results of epidemiological studies may provide useful information
in support of the transformations planned in psychiatric health care. However, they
can appear supportive of the transformations planned in psychiatric health care. Until
now, morbidity rate registered by the health institutuions remains as the only descrip-
tor of epidemiological processes [4]. There is still doubt about accuracy of deduction
based on such selected data as well as about the usefulness of routine statistical data
for evaluation of psychiatric health services.

Purpose of the study

The aim of this study was to assess the influence of factors, having a potential impact
on official hospital statistics used for evaluation of morbidity caused by psychiatric
disorders and functioning of psychiatric hospitals. These factors are suspected to con-
tribute to the limitations connected with epidemiological deduction. In this analysis
the following limitations were selected:

1. The group of patients treated in analysed hospitals was not identical with the
population of mentally ill persons coming from the region of health care facility
location. Some people which are not inhabitants of the “catchment area” might
also have been treated.

2. Procedures of data generation and collection were not standardised, producing
results which are not comparable.

3. Itisdifficult to estimate the role of admininstrative factors, which have the potential
impact upon the shape and function of health care system and are independent of
actual incidence of psychiatric disorders in population.

Methods

Analysis was based on empirical data concerning the area of Lower-Silesia voivode-
ship and included hospital treatment in the last three years (1998-2000). The first year
was a period directly preceding implementation of the reform of the national health
care and admininstrative system. In the second year the reform was implemented. Dur-
ing the third year transformations of the system became more stable. Based on data
analysis from this three-year period some trends emerged in relation to the incidence
of psychiatric disorders (scores from the year 2000 were obtained by extrapolation of
data from the first six months in 2000).

The evaluation refers to 7 psychiatric hospitals, names of which were given below.
In the next part of presented study they will be introduced by the names of location
(Wroctaw, Lubiaz, Krosnice, Bolestawiec, Sieniawka, Stronie Slaskie, Ztotoryja).

Interregional migration of patients

Regarding epidemiological processes in a selected region, it should be noted whether
in the studied group of patients treated in psychiatric hospitals all people are inhabitants
of the same region. It seems of particular importance in regional research, as according
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to the polish studies interregional patient flows are mostly balanced. Table 1 shows
percentage of patients from other regions (about 4%) treated in psychiatric hospitals
in Lower Silesia in the year 1999. Only in Kro$nice, where in fact are admitted child
patients from entire Poland, the percentage reached 24%. This hospital was excluded
from further analysis as not representative for its specificity.

Table 1
Patients treated in psychiatric hospitals in Lower-Silesia in 1999
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In 2000, 21033 patients underwent therapy in observed hospitals. According to
the Health Insurance Office, at the same time 709 citizens of Lower Silesia benefited
from health services outside the province, which accounted for 3% of all in-patients.
There was a similar small percentage of in-patients from other provinces treated in
Lower Silesia. Concluding, the described limitation within the studied period was not
significant.

Procedures of data collection

Information concerning patients treated in psychiatric hospitals are routinely trans-
fered to the institutions given below:

1. Institut of Psychiatry and Neurology in Warsaw (IPiN).

2. Voivodeship Center for Health Care Monitoring (WCMSZ).
3. Marshall’s Office of Lower-Silesia Voivodeship (UMWD).
4. Lower-Silesia Health Insurance Office (DRKCH).

Although aim of the study was not evaluation of the type and quality of data col-
lecting procedures, it is worth noting that every sender (hospital) passed different scope
of information to each of the recipients (institutions mentioned above). Furthermore,
additional data were demanded for presented study than those gathered in routine man-
ner. Another problem could be related to applied terminology, often associated with
lay language or fields of science other than epidemiology. Therefore, it is essential
from methodolical point of view to define precisely the concepts used on every level
of data transfer. Example could be miscalculation of hospital bed utilisation prepared
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by DRKCH. In this case came to overestimation as a result of summing up stationary
and day department beds.

Role of adminintration-related factors

During the years 1999-2000 dynamic changes in the health preservation regulations
were observed, mainly due to the implementation of health care system reform.

Although difficult for precise assessment, administrative factors may impair epi-
demiological results of in-hospital morbidity.

This raises a question as to the influence of administrative reorganisation on num-
ber of hospital admissions. In 1999, in spite of the reform introduction, there were no
remarkable differences in terms of social, economic or environmental phenomena.
No circumstances occured, which would involve modifications of epidemiological
processes connected with mental disorders.

What was in this situation the relationship between reform implementation and
in-patients admission rate? In 1999, a marked 30% rise in total number of admissions
and 50% in first admissions was observed (Tab. 2).

Table 2
Changes in cumulative and first admission number in 7 psychiatric hospitals
during the years 1998-2000
Dimarde 111c L-LE e pa-ac|33ac “'!!Ll‘.'! pa-ac !!'!“Ll'!! -1
1 0 0 : 0 :
) | ) | u I X el o ]| ek | ek
Cirqenic BEE (O] QabTn QUaf [olsk [ Wis £ |27% | dpd [RApTgiie [qmxf 2 2] 0

OHizhon F13|E 1Tt prde|sind pI S wen 3] | £ |2 p2qfels |Fo B 3 (4%
Echizophrened RFF [ 190 JFéh pEonfcf [Eoep Eedfzepe | aa3 [NEIPFen [1411] 05 | #4114
I che Fo: |Tel Jaqiz geal joler |1:qQ0am J27¢7 )20 (flan] izn fo:nfy 20 JE§1
Meuroaim T | Bon ) TRAPIET ) ¥RE PIE6 f -4 106 ] Eex | p 1) 1 [T oae] K janed
Cther Wiy | fed] B 5y | BT fecx fEc] [E1Fn |-+ | cT] AR [2F an) In |4
Tonl PECTPE LTl i e =i flanc) e | 5107 |2 114 | 11F sjonca | r.9 P | %

The described situation could result predominantly from admininstrative, not
epidemiological factors, in great part from the policy developed by health insurance
companies. It was based on the assumption of financing medical services by payment
for units calculated as a sum of all days of patient treatment in the hospital. Conse-
quently, the more patients and the longer their stay in hospital, the higher hypothetical
income was achieved by the hospital. In contrast, there was only 10% increase in total
and first admissions number in 2000. The reason might be a shift in financing policy
by DRKCH, from payment per patient day of hospitalisation to strict time limitations
of the single (up to several weeks) as well as cumulative stay throughout the year
(180 days) (Table 3 and 4). In 2000, compared to 1998, there was over 40% increase
in the number of patients treated for no longer than 2 weeks and from 3 to 13 weeks.
This was accompanied by the growing tendency in the increase rate of hospitalisa-
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tions (fourfold and twofold respectively). The described trends resulted rather from
economic reasons (generated by admininstrative measures), than from alteration in
diagnostic procedures, therapeutic management or prevalence of less serious psychi-

atric diseases at this time. Table 3

Changes in numbers of patients with treatment duration not exceeding 2 weeks
in the years 1998-2000 according to type of disorder
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Table 4
Changes in numbers of patients with treatment duration 3-13 weeks
in the years 1998-2000 according to type of disorder
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Admininstrative factors influenced also the number of people treated for a period 14
to 26 weeks (Table 5 and 6), with even a moderate fall in 1999. The fall was no more
present in 2000, possibly owing to introduction of limits in hospitalisation duration
for patients with chronic schizophrenia (marked 60 % increase) and organic disorders.
For hospitalisation time exceeding 26 weeks, new care-treatment units called ZOLs
have emerged, taking responsibility for therapy of chronically ill patients.
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Table 5
Changes in numbers of patients with treatment duration 14-26 weeks
in the years 1998-2000 according to type of disorder
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Table 6

Changes in numbers of patients with treatment duration exceeding 26 weeks
in the years 1998-2000 according to type of disorder.
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Discussion

This study focused on the three limitations, which may interfere with epidemio-
logical deduction processes in psychiatry, based upon empirical data available from

reports.

The first one was associated with patients migration. It was proved that in the years
1998-2000 no such a problem existed in Lower Silesia at least on the interregional

level.

The second type, imposed by need of a multi-step evaluation, until now not per-
formed, has its origins in procedures of empiric data collecting. Errors can occur on
every stage of those procedures implementation: at the beginning as patient misdiag-
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nosis, irregular filling of records and charts with inaccurate description of the patient
history, or at the end while generating error-biased infomation and passing it to the
researcher. Information about problems with data accumulation came to the authors
rarely. Some controversies were caused by the opinion that process of data gathering
was not completed. No matter whether these impairments were purely isolated cases
or made earlier, the researcher is obliged to show care while using them, particularly
if the procedures were performed according to the pattern other than accepted standard
or have been recently introduced. It is also important to acquire knowledge on the
applied terminology used by administration staff and to preserve genuine meaning of
concepts occuring in data collection procedures.

The third limitation refers to elements difficult for evaluation, defined here as ad-
minintrative factors. Without searching for potential reasons administrative decisions
may have impact on hospitalisation records, which in turn could potentially alter the
psychiatric morbidity rate in population. The handicaps concerning data collection
procedures were also briefly outlined, bearing potential effect upon the values of
registered indices. The artifitially created changes confirmed either the efficiency of
admininstrative measures or their side effects.

In this article was presented point of view on psychiatric hospital treatment in time
of health care system reform, in context to barriers and obstacles of epidemiological
deduction. The presented statements and recommendations could become of certain
value further health care system transformations, however they become of extreme
value in times of breakthrough changes. Therefore, to manage the hospital data suc-
cesfully, amodern computer system is necessary. An elaboration of modern network of
centers dealing with hospitalisation-related data storing for epidemiological purposes
would be advisable.
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