5





Health Metrics Data Collection and Analysis

Student's Name
Institution Affiliation
Course
Instructor's Name
Date



Health Metrics Data Collection and Analysis
Consistent data collection and analysis help to improve healthcare sectors. Rigorous and appropriate use of data (qualitative and quantitative) are crucial when testing interventions for an improved initiative.  In healthcare, data collection helps to improve treatment methods, develop an all-inclusive view of patients, promote health outcomes, and improve patient and doctor communication. Notably, one of the most effective ways to implement data management in a hospital setting is by developing a centralized electronic medical records system. However, to strengthen health information, there should be active engagement of several stakeholders in different areas of health statistics.
Currently, Saudi Arabia is going through a transformational phase. The health system aims at providing better healthcare facilities due to the increasing population in the country. The Ministry of Health has collaborated with Institute for Health Metrics and Evaluation (IHME) to create an integrated disease monitoring system. MOH and IHME designs and implements baseline household surveys to acquire data on burden disease and risk factors. MOH and IHME compile available data about disease burden in the country to develop an integrated surveillance system. IHME uses this data to create a visualization tool to help health professionals identify disabilities and deaths caused by diseases. According to Keyes et al., (2018), a survey helps to capture health trends and setting clinical guidelines.
MOH and IHME have also develop a Health Interview Census. The census collects data on health outcomes, health facility, socio-demographic characteristics, and health facility satisfaction and access.  The survey focuses on service delivery, system capacity, costs of care, and bottlenecks. In Saudi Arabia, interview helps healthcare professionals understand the prevalence of several diseases like obesity, hypertension, and diabetes. For example, a study by Mahmood (2018) shows that the prevalence rate of hypertension is 17.7% in men and 12.5% among women. The results of such interview census indicate that consumption of unhealthy diets and lack of physical inactivity are common for Saudi citizens.
Challenges of Gathering Evidence-Based Information
Evidence-based information helps in development of new guidelines to treat patients. Notably, the success of any country's developmental efforts in all fields, including healthcare, depend on the extent to which planners and policy makers apply and use research in decision making. EBP is a professional nursing method that improves the quality of patient care. When health care providers focus their clinical decisions on research evidence, they develop a strong foundation for cooperation and respect from other health care experts. 
One of the barriers researcher experience when gathering evidence-based information is the lack of organizational culture that promotes and encourages the use of EBP.  Evaluation strategies, organization receptivity, supportive culture, and change management are required while acquiring evidence-based information. In Saudi Arabia, healthcare providers lack awareness of EBP education. Additionally, a corporate work environment, positive staff, and continued research education are important when gathering evidence-based education, but they are lacking in Saudi Arabia's health care system (Almutairi, & Al Shamsi, 2020). Another barrier researchers experience when getting evidence-based information is a lack of resources and time to gather comprehensive information about socio-demographic data.
Besides the survey method, healthcare providers in Saudi Arabia can use medical record review as a data collection tool. It comprises a systematic review and usually extracts data from the required clinical medical records. Using this method, care providers review patient's medical records to identify and collect data for making well-informed decisions. In Saudi Arabia, conducting a review presents several advantages. First, the method is easy and minimizes bias for past events. The method also reduces intrusion for patient's time on the evaluation. Second, medical record review needs less time and effort than prospective studies, and thus this data collection method requires fewer resources.
 	Several data sources can be used while collecting information for a medical record review. The sources can be case files, case notes, manual registers, pharmacy records, clinical trials, and records from national demographic and computerized databases. In medical record review, every type of data presents exceptional opportunities and challenges. For example, national demographic databases for suicide events may be preserved for a large population. In Saudi Arabia, medical reviews can be used to understand disease characteristics (Sarkar & Seshadri, 2014). The characteristics could be demographic like gender, age, social-economic status, or even clinical-like disease symptoms. Second record review can be used to study the outcome and course of diseases from a specific period of time. Data obtained can help care providers to select and determine the kinds of intervention to use.
In healthcare, data collection helps to improve treatment methods, develop an all-inclusive view of patients, promote health outcomes, and improve patient and doctor communication. MOH and IHME designs and implements baseline household surveys to get data on burden disease and risk factors. MOH and IHME have developed Health Interview Census. The census collects data on health outcomes, health facility, socio-demographic characteristics, and health facility satisfaction and access. Another alternative method for collecting health data in Saudi Arabia could be conducting a review. The method presents several advantages. First, the method is easy and minimizes bias for past events.
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