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Why ICU Efficiency?

e Efficiency balances mortality with resource use
Both standardized for casemix

e Variation highlights opportunities for improvement
Room for improvement?

e Benchmarking allows comparison and learning




A: Brasil and Urugay B: Netherlands
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Supplementary Table 2. Distribution of performance metrics (SMR, SRU and ASER) per units
stratified by efficiency groups

Metrics Orverall Maost Efficient I'nderachieving Dverachieving Least Efficient
Brazil and Uruguay
No. OF ICUs 128 42 (33%) 22 {17%) 22 (17%) 42 (33%)
sMHE
Median (IQR) 08T (0.T6, 1.21) (L73 (lubs, B2 L7 (102, 1.25) Q.79 (0TS, O B6) 1.25(1.15, 1.46)
Mean (SD) 1.01 (032) 0.75 {0.11) 1.12 {0.15) 0.79 (0.11) 1.33 {0.29)
sHL
Median (IQR) L0 (079, 1305 (.75 (lbG, DLET) QRS (R0, 097 LI (1.1, 1.533) 141 {1.24, 1.60)
Mean (SD) 1.0% {0_38) 0.76 (0.14) 086 (0.14) 1.25 {0.21) 1.45 (0.32)
ASER
Median { IR o9 (082, 1.21) 076 (069, 0.E2) 0495 (093, 1.03) 049 (05 1 0E) 139 (120, 1.52)
Mean (SD) 1.05 (031) 0.75 (0.09) 0.99 (0.12) 1.02 (0.13) 1.39 {0.25)
The Metherbands
Mo, OF ICUs u3 25 (30%) 17 {20.5%) 17 (20.5%) 24 [ 29%%)
sMHE
Median (IQR) 1 {ss, 1.12) (s (OLT9, 0L95) 14112, 1.27) QRS (0H4 (5 104 {105, 1.15)
Mean (SD) 1 (0.18) 085 (0.13) 1.19 {0.09) 0.87 (0.09) 1.11 {0.08)
sHL
Median (IQR) C8E (0RES, 10E) (LT 0T, 04925 (5 (0ES, D9 AT (102, 1.0 12 {104, 1.17)
Mean (S0} (b (016 A5 (0.1) Qss 00T 107 (D) 1.14 (0.14)
ASER
Median { IR Oober g a2 1 .04) 0BT (074, 0.92) 103 p0s9 108 097 (095, 1) 111 (1.0, 1.17)
Mean (SD) 0.99 (0.14) 085 (0.11) 1.04 (0.07) 0.97 (0.06) 1.12 {0.08)

ASER: Average Standardized Efficiency Ratio; ICU: Intensive Care Unit; IQR: Interquartile range; SD: Standard

Deviation; SMR: Standardized Mortality Ratio; SRU: Standardized Resource USE
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Methods Netherlands-Italy

e Data: NICE (NL) & GiVITI (IT) registries, 2022-2024

e Exclusions: pediatric, SAPS II criteria
e Metrics: SMR, SRU, ASER (average of SMR & SRU)

e Analyses: Weighted regression, correlation (Spearman’s rho)




Results

e >200,000 admissions (68 Dutch ICUs, 124 Italian ICUSs)

e Medians similar (SMR ~1, SRU <1, ASER ~1)
e Wider spread in Italy (SRU & ASER)

e Correlation stronger in NL (rho=0.42) vs IT (rho=0.19)

| NICE:
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Spearman’s rhoc 0,417 (35% CI 0.293 - 0.535)
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Implications

e ASER is robust for cross-country benchmarking

e Netherlands: relatively consistent efficiency

e Italy: greater heterogeneity across ICUs

e Median values about the same

o Next step: link efficiency to organizational/system factors




Conclusion

Ultimately, the goal is not cost-cutting,
but to ensure we deliver high-value care with the resources
available

Thank you for your attention
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