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Primary Care in the NHS
A Mercifully Brief History
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Primary Care in the NHS The NHS
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Primary Care in the NHS
The Collings Report

Primary Care under the NHS
Collings Report, 1950

Working conditions:

“..bad enough to turn a good doctor into a bad one
within a very short time. Some [conditions] are bad
enough to require condemnation in the public interest.”

Inner City practices:

“..at best. very unsatisfactory and at worst a positive
source of public danger.”

Recommendations:

“An attempt should be made to define the function of
general practice within.. the NHS.
Group practice units.. should be formed.”
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Primary Care in the NHS

Developments 1948 — 1997, New Labour

Reforms between 1948 and 1997

* Formation of Royal College of GPs

* Mandatory vocational training for general practice

* Incentives for physicians to work together in groups
* Financial support for improvement of premises

* Reimbursement for the cost of employed staff

* Partial reimbursement for IT systems

* Limited pay for performance (introduced 1990)

* Progressive increases in GP income
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Primary Care in the NHS

New Labour ™
Quality of care, 1997 to 2001

Developments 1948 — 1997, New Labour
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Primary Care in the NHS

Developments 1948 — 1997, New Labour

NHS Spending
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EFFICIENCY
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Data: OECD Health Data 2005 and 2006.

Average spending on health

per capita ($US PPP)

—4— United States

—+— Germany
Canada

-4~ France

-8 Australia

United Kingdom

12 +

10«

International Comparison of Spending on Health, 1980-2004

Total expenditures on health
as percent of GDP

]
.II"“I.

-4 United States
-+ Germany
-4~ Canada
France
=B Australia
#- United Kingdom

rosfrfr'rnror,rr r T rTYrrrr¥yrYr"T 7

0
FFEFEFFFT TS

Source: Commomvwealth Fund National Scorecard on U.5. Health System Performance, 2006



The Quality and Outcomes
Framework
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Framework
The Quality and Outcomes Framework

The Quality and Outcomes Framework (QOF)

The original framework

O Introduced April 2004 for all general practices in the UK
O 146 quality indicators covering:

e secondary prevention for 10 chronic conditions

e organisation of care

* patient experience

e additional services

O Each indicator allocated between 0.5 and 56 points
(1,050 in total)

O Achievement scores are publicly reported

e www.gof.ic.nhs.uk
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http://www.qof.ic.nhs.uk/

Framework

The Quality and Outcomes Framework

The quality indicators

Clinical indicators

coronary heart disease 15 121
diabetes 18 99
hypertension 5 105
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Framework

The Quality and Outcomes Framework

The quality indicators

Organisational indicators

Activity

Organisation of care 56 184
record keeping 19 85
patient communication 8 8
education and training 9 29
practice management 10 20
medicines management 10 42

Patient experience 4 100

Additional services 10 36

Access 50

Overall quality 30

Holistic care 100

total 70 500
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The Quality and Outcomes Framework Thresholds and payment

Achievement thresholds
CHDG6: Percentage of coronary heart disease patients with BP < 150/90 mmHg
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Results of the Reforms
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Effects of the Reforms

Results for Years 1-4

Points scored and remuneration

% of total Mean
points earnings
scored per physician

2004-05 91.3% £22,750
2005-06 96.3% £39,490
2006-07 95.5% £37,300
2007-08 96.8% £37,800

NHS Information Centre (www.qof.ic.nhs.uk) Paying Physicians for Quality



Overview

Effects of the Reforms

Achievement of clinical targets

Measurement: record of blood pressure in previous 15 months
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Overview

Effects of the Reforms

Achievement of clinical targets

Intermediate outcome: blood pressure <150/90 mmHg
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Overview

Effects of the Reforms

Achievement of clinical targets

Treatment: treated with beta blocker

CHD 10
S - |
¥ year 4 Maximum |
— i:::g threshold | -
year 1 | —
I

= I | [x M
0 @ | 7]
3 Nyl
] | Z |
% 1 # | _
| - ¥ =
Q l? a
© ¥ ! I
| - I /p' T —
3 x o
c Wl

[

2 g \/3‘

N ___..g% WH\I

T | T T | T
0 20 40 60 80 100

Percentage achievement

NPCRDC Paying Physicians for Quality



Overview

Effects of the Reforms

Inequality in quality of care

Achievement by area deprivation quintile
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Overview

Effects of the Reforms

Inequality in quality of care

Exception reporting by area deprivation quintile
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Summary
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Summary Incentivized indicators

Summary

Quality of care for incentivized indicators

o Quality of care
 Achievement increased in Years 1-3
* Significant improvement over projected rates
(up to 38% in Year 1)
* Achievement plateaud from Year 2 onwards

o Inequality of care
* Poorest performing practices improved the most
* |nequalities almost disappeared by Year 3
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Summary
Unncentivized indicators

Summary

Quality of care for partially incentivized and unincentivized indicators

o Quality of care — partially incentivized indicators
e Little effect on achievement in Year 1
e Significant underachievement in Year 3

"  particularly for measurement indicators
= up to 10% below projected rates

o Quality of care — unincentivized indicators
e Little effect overall in Years 1-3
 Heterogeneity of effect

" upliftof -12% to +8%

o Inequality of care
°« P77
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Conclusions

Lessons from the UK’s experiment with pay-for-performance

O Get physicians on-side
* Indicators based on evidence (or at least expert opinion)
* Generous remuneration for achieving targets
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