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NQF

National Quality Forum

= Surgical Events 5

= Product or Device Events 3 2001

Never Event

= Patient Protection Events 3 28 komplikationer
= Care Management Events 8 -
» Environmental Events 5 " HealthPartners:

= Criminal Events 4

[SEFARTMENT ar HEALTH]

http://www.health.state.mn.us/patientsafety/ae/adverse27events.html

JL Stockholms lans landsting 0811 14 i

P4P, Marion Lindh
Tfn 070 484 6606

“This whole trend is like a
juggernaut, and it is not going
to stop.”

Dr. Donald M. Berwick, president of the
Institute for Healthcare Improvement
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P4P program

100 tal program i USA

» UK har Quality and Outcome Fra mework (QOF)
= [talien, Australien, Nya Zeeland och Sverige

» Costa Rica "pionjar”
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Drivkrafter

* Problem med "Managed care”

= Kapitering tar inte hansyn till kvalitet

» Kostnadsokningar

» [nstitute of Medicine, Health affairs m.fl
» Elektroniska system utvecklades allt mer
» Standardiserade rapporter kom fram

Utvecklingen av Jamforelser 2002
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EXHIBIT 2
Quality Deficits Found In All Types Of Care And In All Twelve Community Quality Index
Study Communities
Boston %)
Cleveland 3 3 O overall
Greenville JPQ » < Preventive care
Indianapolis o O Acute care
Lansing o B Chronic care
Little Rock o 8
Miami o e»
Newark o0 >
Orange County L’ -
- ' Det publika
Phoenix ®
Seattle |nS|aget Okade
O ex
Syracuse i

30 40 50 60 70 80 90 100
Percent of recommended care received

SOURCE: Authors' analysis of ariginal data from the Commun ity Quality Index (CQI) study, 1998-2000.
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Idén som den formulerades

“The use of incentives to encourage and
reinforce the delivery of evidence-based
practices and health system transformation
that promote better outcomes as efficiently
as possible”

Foérhoppning eller hype?
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Ideologi har blivit teknikaliteter

> Ar det dnskvart?”
..har blivit..

“Hur far man det att fungera?”
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Styrning med pengar och val

= CMS- straff med 4% om man inte rapporterar
= 98% rapporterar

= CMS = E-recept 2009
2% - 1% - straff

» Integrated Health Association och
PacificCare Health system

= California Blue Cross

= Boston

» UK — priméarvarden

= Vardval utbrett i Europa
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California physician groups
Kontrollgrupp Pacific Northwest physician groups

* 5% av kapiteringen/6ppenvard

= 10 matt varav fem patientrapporterade

= Screening brost och livmoderhals, HbA 1c
* 14 av 172 nadde > fem malvarden

= Cervixscreening- signifikant skillnad

* 75% av pengarna gick till de som redan uppnatt
malvardet

= De svagaste forbattrades mest
= Aven kontrollgruppen férbattrades

Rosenthal, JAMA, October 12, 2005 Vol 294, No 14
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Market Watch Health Affairs

» P4P har slagit rot = 24/27 (Integr Health Ass)
» P4P vanligast i primarvard = specialister okar

» Matten forandras oOver tid = resultat,
kostnadseffektvitet, informationsteknologi

» Antalet matt som ger bonus 6kar = 99% har fler
= Nagra tas bort = 33%, patientrapporterade data,
= Koppling till guidelines

= Mer pengar = men liten del av totalt belopp

Rosenthal Health Affairs 26, no. 6 (2007): 1674-1682;
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Market Watch Health Affairs

* Bevis pa paverkan? = 7% oberoende
utvardering. Svarigheter att koppla utfall till P4P

= 38% positiva effekter, 42% blandat resultat och
20% negativa resultat

= Positiva effekter for diabetes, cancerscreening,
hjartsjukvard = samband ej bevisade

* Negativa effekter = svart sjuka sallas bort? Nej
men oron finns

Inget konklusivt

P4P, Marion Lindh
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Infarktvard inom CMS

CMS och hjartinfarktvard 2003

» 54 sjukhus ingick i studien for P4P

= Kontrollgrupp 446 sjukhus

Forbattrades kvalitet snabbare?

Uppstod o6nskade effekter?

» Resultat = ingen paverkan av mortalitet mellan
jamforda grupper

» Inga oavsiktliga sidoeffekter uppstod

= Fler studier behovs
JAMA June 6, 2007-Vol 297, No 21
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Slutsatser

» Infbrandet varierar stort
* Ingen konsensus kring matt och incitament

= Studier betraffande effektiviteten saknas
genomgaende

Nationell standardisering
Studier kring effektivitet

P4P, Marion Lindh
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Rekommenderade dvervaganden

= Hur gora en klok design = betala for vad?

* Involvera producenterna = 6ka fortroendet

» Val av matt = kliniska data som kan paverkas

= Valj processindikatorer med evidens

» Vad ska premieras = malribba- forbattring?

» Incitamentpottens storlek = utdkning?

» Hur bonus betalas ut? I tiden? Till vem?

» Resurser for finansiering

» CAVE- inte kostnadsbesparingsprogram

» Vilka ar vardens drivkrafter = fungerar pengar?
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Permanent inbyggt i finansieringssystemet

Data publika for alla och pengar foljer dit
kunder gar = men kommer allmanheten
forsta att vardera data?

30% av befolkningen har sett jamforelser
14% har anvant data
< 50% tror att det ar nagra skillnader i kvalitet

JL Stockholms lans landsting
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Chart 1
Exposure to Comparison Quality Information

Percent who say they saw information in the past year comparing quality among each
of the following:

40% - 39%
34%
30%
2 30% A —4— Saw quality info
g on ANY
a 24%
2 21% 22% 2% —#—Health insurance
- 19% plans
o 20% A .
E 15% 20% —— Hospitals
s 12% 12%
o 11% 1%
10% | 9% Doctors
0% T T T
1996 2000 2004 2006 2008

Sources: KFF 2008 Update on Consumers” Views of Pafient Safs yaﬂd uguaur,a infirmation (Jul 28-Aug. 6 2008) KFFIAHRG 2006 Lipdate on
Consumers” Visws of Pafient Safiefy and Gualty Information (Aug. 3-2, ; KFFIAHRQYHarvard School of Public Heath Mafional Survey cn
Consumers” Experiences wath Patient Safefy and Cus formation (J I 2004 KFFFIAHRQ National Survey on Americans as Health
Care Gonsumers: An Lipdate an The Fole of Guaiity information (Jul. 310ct 13, 20 000} KFF/AHRQ Consumer information Survey (Jul. 28-3=p. 5,

1298)
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Chart 2
Exposure to and Use of Comparison Quality Information

Percent who say they saw information in the past year comparing quality among
each of the following and used it to make health care decisions:

Sources: KFF 2008 Upaate an Consumers’ Views of Paticr
Gongumers Wisws of Patient Safefy snd Quailly Informati
Consumers” Experiences with Patient Safely and Quality Information ()
Care Consumers- An Update on The Role of Guaiity nformation (.2
1206)

feiy and Guii
2008}
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Chart 6

Differences in Quality

Percent who say there are “big differences” in the quality of care among each of
the following:

Health plans that offer T -

Survey (Jul 28-Sep. 5, 1908)

coverage in your area e; 55%
I
Local hospitals where you live 47%
>~
Doctors in your area who are 33%
specialists, such as orthopedists, 42%
allergists, and those who treat o !
heart problems 8% I 2008
Family doctors, general | :-: [ 2000
practitioners, and other primary 40% |:| 1996
care doctors in your area 3%

Sources: KFF 2008 Uipdate an Consumers” Views of Pationt Safety and Guaiity infarmstion (Jul 20-Aug. & 2008) KFFIAHRO Nafional Sunvey on
Americans a5 Health Care Consumers: An Lipdate on The Rofe of Gually information (Ju 31-Oct. 13, 2000);

FIAHRQ Consumer infarmation
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Vardval som styrmedel

Vardval Vastmanland
= Spritt i Europa

Vardval Stockholm

Halsoval Skane

— den fortsatta utvecklingen av en del av narsjukvarden i Skansk Livskraft - vard och halsa

Vérdval Hal Iand — ger dig en egen vardenhet
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Fritt val — en illusion? Kosmetika?

» Marknaden- finns den?

= Efterfragan kontra behov

= Behoven varierar fér samma tillstand

= Tillgang pa vard ar ojamt fordelad

» Gora sig forstadd, forsta vad som kan efterfragas
» Studier ar fa angaende effekter pa jamlik vard

Tyskarna begrénsar valfrihet- kostar!
Effektivitet och kvalitet paverkas inte
Unga och friskare individer gynnas
Vélutbildade tar for sig
Riskerar 6ka ojamlikhet i varden
Hinder att soka vard hos socialt missgynnade

11
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Vardval vacker alltsa fragor

= Vilka grupper vill vi gynna?

» Vad kostar det?

= Vad vill patienter egentligen?

= Vilka investeringar borde goéras?
= Kan pengarna spenderas béattre

Att utdva val kraver fundamental forandring i
hur vi kommunicerar med patienter, tid och
investeringar i stédsystem
78%0 onskar vara involverade i beslut
37% prioriterar fritt val

JL Stockholms lans landsting
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UK- primarvarden april 2004

» Quality and Outcomes Framework (QOF)
» Foljsamhet till guidelines
» 146 indikatorer med asatt poang for bonus

= Paverkar Ionen med 30% (1,8 billjoner nya
pund= 20% av NHS's budget)

» 6% exkluderades- doktorn avgor riskjustering
(0-85%0)

12
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.S& hur blev det?

= 919% fo6ljde guidelines

= Vardkvaliteten = béattre &n man trodde

= Man fick betala ut mer = underskott

» |T-system utvecklades = battre registrering

= Oppen redovisning = drivkraft [

» Fler sjukskoterskor har anstallts \N

= |attare att rekrytera GP j(.)‘.;(kSkc';ter e

Fiske, " v/'/kestkof

Forsamrad helhetssyn o medféfa

Lakaren ser sjukdom i stéllet for patient

Matt behandlas istallet for manniskan
Samre kompetens da andra tar over

P4P, Marion Lindh
Tfn 070 484 6606
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P4P och varden av astma,
diabetes och
hjartsjukdomar

» FOrbattringar skedde
for alla tre grupper
2003-2005 i de 42
praktikerna oL

Maean PracticeQuality Score %)
i

T T T T T T T T
1998 1899 2000 2001 2002 2003 2004 2005

Year

Figure 1. Mean Scores for Clinical Quality st the Practice Level for Coronary
Heart Disease, Asthms, and Type 2 Disbetes, 1998 to 2005.

X H 2 The quality of care for coronary heart disease (CHD), asthma, and type 2
» Hjartsjukvarden var e e e
. o .. . pay for performance. The rate of improvement in quality of care increased
fo rem al fo r Sats nin g significantly for diabetes and asthma between 2003 and 2005, after the in-
troduction of pay for performance; the rate for coronary heart disease,
which was increasing most rapidly before pay for performancs, continued
2001-2002 at the same rate after pay for performance was introduced

New Engl J Med 357;2 July 2007
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Nagra roster fran litteraturen

Svagt samband mellan QOF och intagning pa
sjukhus och dddlighet

Starkt samband for QOF och socioekonimskt
status

Betalning speglar inte vinster i halsa

Satsa pa svaga grupper viktigt

Risk att man agnar sig at marginella fragor
Potensiell fara att fa felaktiga styrmekanismer
P 4 P I6ser inte problemen kring ojamlik vard

i
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S& tanker man nu och framat

Avsaknad av baseline ® men....politiker gillar
inte pilotprojekt

Genomfordes for snabbt, for stort och ambitiost
“For latt” att tjana pengar

Allmanheten forstod inte vad som uppnatts sa
okad kvalitet ger inga nya roster i val

Anvand indikatorer kopplade till evidens for
halsoeffekter

Pga. de stora kostnaderna infors tak, och
malribbor samt nya sjukdomsomraden

Lakare behover troligen jobba hardare framover
och anstalla fler medarbetare

i
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Att diskutera

Finns risker med P4P

Ska akutvard, kronisk el. prevention inga i P4P?
Malribbor versus forbattringar inga i P4P

Ska P4P erséatta delar versus helhet i en org?
Ska patienter, lakare, grupper, sjukhus
belonas?

Hur vidmakthalls forbattringen da P4pP
avslutats?

JJL Stockholms lans landsting
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Kallor och att lasa

Rosenthal MB, Landon BE, Howitt K, Song HR, Epstein AM.
Climbing up the pay-for-performance learning curve: where
are the early adopters now? Health Aff (Millwood).
2007;26(6):1674-1682.

Rosenthal MB, Frank RG, Li Z, Epstein AM. Early experience
with pay for performance:
from concept to practice. JAMA. 2005;294(14):1788-1793.

Petersen LA, Woodard LD, Urech T, Daw C, Sookanan S.
Does pay-forperformance improve the quality of
healthcare?Ann InternMed. 2006;145(4):265- 272.

Glickman SW, Ou F, Delong ER, et al. Pay for performance,
quality of care, and outcomes in acute myocardial
infarction. JAMA. 2007;297(21):2373-2380.

i
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Kallor och att lasa

Pay for performance: Too much of a good thing? A
conversation with Martin Roland, Health Aff Galvin 25 (5):
w412

Will Pay-For-Performance And Quality Reporting Affect
Health Care Disparities? Health Affairs May/June 2007 -
Volume 26, Number 3

Climbing Up The Pay For Performance Learning Curve:
Where Are The Early Adopters now, Health Affairs Nov/Dec
2007 1674-1682

New York Times aug 17, 2007
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Kallor och att lasa

Medicare’s decision to Withold Payment for Hospital
Error, The Joint Comm J on Qual and Safety Febr 2008
vol 34 nr 2

The Effect of Health Care System Administrator Pay-for-
Performance on Quality of Care The Joint Comm J on
Qual and Safety Nov 2008 Vol 34 Nu 11

Vardval- evidens och effekter for vard pa lika villkor,
Laktid nr 43 volym 105
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Kallor och att lasa

= Medicare Payment For Selected Adverse Events: Building
The Business Case For Investing in Patient Safety Health
Affairs 25, no. 5 (2006): 1386-1393;
10.1377/hlthaff.25.5.1386

= Investing In Patient Safety, Health Affairs 25, no. 5 (2006):
1386-1393; 10.1377/hlthaff.25.5.1386

= Nonpayment for Performance? Medicare’s New

Reimbursement Rule, N Engl J Med 357;16 www.nejm.org
october 18, 2007

JL Stockholms lans landsting 0811 14 i

P4P, Marion Lindh
Tfn 070 484 6606

sTack

17



