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““ People don’t want to know rankings or People don’t want to know rankings or 
ratings of their doctors…its too complex, too ratings of their doctors…its too complex, too 
confusing”confusing”





Safety begat QualitySafety begat Quality



Quality MeasurementQuality Measurement

►►National Quality ForumNational Quality Forum
►►The Ambulatory Care Quality Alliance The Ambulatory Care Quality Alliance 
►►Physician Consortium for Performance Physician Consortium for Performance 

Improvement (AMA)Improvement (AMA)
►►National Committee for Quality AssuranceNational Committee for Quality Assurance
►►CMSCMS----Physician Quality Reporting Initiative Physician Quality Reporting Initiative 



Quality MeasuresQuality Measures

►►AccessAccess -- 22 measures 22 measures 
►►OutcomeOutcome -- 197 measures197 measures
►►Patient ExperiencePatient Experience -- 247 measures 247 measures 
►►Population HealthPopulation Health -- 31 measures 31 measures 
►►ProcessProcess -- 600 measures 600 measures 
►►StructureStructure -- 41 measures 41 measures 
►►Use of ServicesUse of Services -- 24 measures24 measures

http://www.qualitymeasures.ahrq.gov



Pay for PerformancePay for Performance

►►Is it an effort to improve Quality or to Is it an effort to improve Quality or to 
contain costs?contain costs?

►►Medicare 1.5% bonus voluntary reportingMedicare 1.5% bonus voluntary reporting
Is it sufficient? Will it continue?Is it sufficient? Will it continue?

►►UK General Practice contractUK General Practice contract
2020--25% boost in practice/physician income25% boost in practice/physician income



UK ExperienceUK Experience

►►Actually began in 1990Actually began in 1990
Payment for health targets, preventionPayment for health targets, prevention
GP GP fundholdingfundholding
►►Contractual leverage over hospitals (cost control)Contractual leverage over hospitals (cost control)
►►BuildBuild--out primary care services (access)out primary care services (access)

Primary Care Organization developmentPrimary Care Organization development
►►Primary care trusts now control 80% of NHS budgetPrimary care trusts now control 80% of NHS budget
►►Responsible for Responsible for Quality, Access, and CostsQuality, Access, and Costs



The New GP ContractThe New GP Contract

►► In 2005, pointIn 2005, point--based bonus payments 136 based bonus payments 136 
measures:measures:

GP income related to achieving disease specific GP income related to achieving disease specific 
quality standardsquality standards
Patient experience indicatorsPatient experience indicators
Organisational indicatorsOrganisational indicators

►► New money New money -- Up to $77,000 more per Up to $77,000 more per 
physician possiblephysician possible



The New GP ContractThe New GP Contract

With one mighty leap, the NHS vaults With one mighty leap, the NHS vaults 
over anything being attempted in the over anything being attempted in the 
United States, the previous leader in United States, the previous leader in 

quality improvement initiativesquality improvement initiatives

ShakelleShakelle P, BMJ editorial, 2003, 326: 457P, BMJ editorial, 2003, 326: 457--88



The New GP ContractThe New GP Contract

►The median reported achievement in the 
first year of the new contract was 83.4 
percent

►►GPs were so successful in the first year that GPs were so successful in the first year that 
they overshot budget by they overshot budget by about $1 billion about $1 billion 

►►Why so successful?  Why so successful?  
Probably due to the investments of the previous Probably due to the investments of the previous 
decadedecade





US US vsvs UKUK

►►Comparison of US and UK practices on a Comparison of US and UK practices on a 
handful of measures.  handful of measures.  

UMDNJ UMDNJ –– RWJ Medical School Dept of Family RWJ Medical School Dept of Family 
Medicine, National Primary Care Research and Medicine, National Primary Care Research and 
Development Centre, Graham CenterDevelopment Centre, Graham Center
Progressive US practices (UMDNJ study Progressive US practices (UMDNJ study 
practices)practices)
UK practices in first year of UK practices in first year of contractcontract

►►US practices 41%, UK 97%US practices 41%, UK 97%



Lessons from EnglandLessons from England
►► Integrate primary and community careIntegrate primary and community care
►► Improve quality of care through clinical governance Improve quality of care through clinical governance 

procedures and qualityprocedures and quality--based contractsbased contracts
►► Develop chronic disease models of care Develop chronic disease models of care --invest in local, invest in local, 

costcost--effective serviceseffective services
►► Work with local authorities to develop new Work with local authorities to develop new 

partnerships, teams and servicespartnerships, teams and services
►► Pay for performance is one way of improving quality Pay for performance is one way of improving quality 

(but don’t expect too much if the incentives are small)(but don’t expect too much if the incentives are small)
►► Incentives need to be aligned with professional values Incentives need to be aligned with professional values 

(physician led) and introduced in a way that minimizes (physician led) and introduced in a way that minimizes 
distortion of caredistortion of care

Thanks to Nick Glasgow, London School of Hygiene and Tropical Medicine 
& Martin Roland NPCRDC, Manchester



Examples in the USExamples in the US

►►Veteran’s AdministrationVeteran’s Administration
Leadership and new moneyLeadership and new money

►►Community Health Centers (Community Health Centers (ClinicaClinica
CampesinaCampesina))

Leadership, facilitationLeadership, facilitation

►UNITE HERE Health Center, NY
Leadership, new funding model



Can we get there?Can we get there?

►►UK invested a decade and billions to UK invested a decade and billions to 
reorganize and empower primary carereorganize and empower primary care

►►P4P was icing on the cakeP4P was icing on the cake
►►Cost Containment is likely to be the biggest Cost Containment is likely to be the biggest 

hurdlehurdle
Medicare, nearly bankrupt, no new moneyMedicare, nearly bankrupt, no new money

►►It may be best opportunityIt may be best opportunity



Cost ContainmentCost Containment--problemproblem

►►"when those boomers start retiring en "when those boomers start retiring en 
masse, then that will be a tsunami of masse, then that will be a tsunami of 
spending that could swamp our ship of state spending that could swamp our ship of state 
if we don't get serious…We suffer from a if we don't get serious…We suffer from a 
fiscal cancer…fiscal cancer…the real problem is health the real problem is health 
care costscare costs""

U.S. Comptroller General David WalkerU.S. Comptroller General David Walker
60 Minutes March 4, 200760 Minutes March 4, 2007



Cost ContainmentCost Containment--opportunityopportunity

►►Bridges to ExcellenceBridges to Excellence
►►National Business Group on HealthNational Business Group on Health----Primary Primary 

Care Working GroupCare Working Group
►►eHealtheHealth Initiative Prometheus proposalInitiative Prometheus proposal
►►TransforMedTransforMed, demonstrations with , demonstrations with 

purchaserspurchasers
►►And yes, even Medicare (demonstrations And yes, even Medicare (demonstrations 

discussed)discussed)


