
� Further efforts need to be taken to address the information
needs of policymakers.
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Ambulatory care sensitive hospitalizations are widely consid-
ered as important measures of access to as well as quality and
performance of primary care. In our study, we investigate the
impact of spending, process quality and continuity of care in
the ambulatory care sector on ambulatory care sensitive
hospitalizations in patients with type 2 diabetes. We used
observational data from Germany’s major association of
insurance companies from 2012 to 2014 with 55,924 patients,
as well as data from additional regional data sources. We
conducted negative binomial regression analyses with random
effects at the district level. To control for potential endogeneity
of spending and physician density in the ambulatory care
sector, we used an instrumental variable approach. In doing so,
we adjust for a number of known risk factors for hospitaliza-
tions among this patient group. We undertook a Shorrocks-
Shapley decomposition to investigate the relative contribution
of groups of regressors to the pseudo R2. The results of our
analysis suggest that spending in the ambulatory care sector
has weak negative effects on ambulatory care sensitive
hospitalizations. We also found that continuity of care was
negatively associated with hospital admissions. Patients with
type 2 diabetes are at increased risk of hospitalization resulting
from ambulatory care sensitive conditions. The results of the
decomposition analysis for groups of variables indicate that
ambulatory care characteristics account for 9.8% of the pseudo
R2, morbidity of patients (including gender and age groups)
for about 85.5%, and system-related factors of health provision
for 4.7%. Our study provides some evidence that meso-level
factors such as increased spending and improved continuity of
care while controlling for process quality in the ambulatory
care sector may be effective ways to reduce the rate of
potentially avoidable hospitalizations among patients with type
2 diabetes.
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The impact of various environmental, socio-economic, and
epidemiological factors on COVID-19 transmission and
severity is well-known. However, there is little evidence
about the respective role of these factors at the population-
level at a national scale. The objective was to identify the
environmental and contextual factors that influenced the
spread and the severity of COVID-19 at the French department
level during the first national lockdown. We performed a
national, population-based, retrospective analysis. The cumu-
lative rate of patients admitted for COVID-19 to any public or
private acute care hospital from March 31st, 2020 to May 25,

2020 was modelled at the ‘departement’ (hereafter county)
level. We used spatial regression models to quantify the
aggregated effect of population health status, air pollution,
meteorological, and socioeconomic factors. 57,356 patients
were admitted to an acute care facility for COVID-19 over the
period of interest. At the county level, the age and sex-
standardized rate of admission ranged from 0.07 to 3.24
admissions per 1,000 people. After adjustment on the pre-
lockdown COVID-19 hospital admission rate, the standardized
cumulative rate hospital admission for COVID-19 during the
period of interest was significantly and positively associated
with the prevalence of diabetes, with the prevalence of mental
conditions, and with high cumulative exposure to atmospheric
ozone values. It was significantly and negatively associated with
high cumulative exposure to ultraviolet radiation. These results
suggest that several population-based epidemiological and
meteorological factors could have played a role in COVID-19
spread in France. They provide potentially useful insights to
design and implement geographically differentiated public
health policies.
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Aligning health care spending with population needs is a goal
shared by many public health and health care systems.
However, most modelling approaches have proven deceptive
and ineffective. We propose a novel data-driven, population-
based approach to help policymakers explore the discrepancies
between spending and needs in France. We leveraged several
national open data sources covering demographics, social
deprivation, epidemiology, environment, health-related beha-
viors, and all-payer health care spending (hospital inpatient,
prescription medicines, ambulatory events, and dental care).
We classified the French ‘‘departements’’ (hereafter counties)
into clusters that are homogeneous in terms of health care
needs, based on a multidimensional framework. Then, we
calculated all-payer per capita health care spending to analyze
its within- and between-cluster variation. Based on these
findings, we designed a web-based, interactive mapping tool
dedicated to French policymakers and payers. The analysis
shows 7 clusters of French counties differing in terms of health
care needs and spending. The higher-needs/lower-spending
and lower-needs/higher spending clusters suggest considerable
room for improvement through a regional distribution of
spending at least partially based on needs. Most interestingly,
the data we used is publicly available, but policymakers lack
expertise and time to undergo such analyses themselves. We
plan to develop a dynamic and more granular version of the
tool to allow policymakers to accurately design and evaluate
health care policies.
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The work presented in this workshop suggest important room
for improvement in data-driven health policy making in
France and in Germany. We identify data generated by
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