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Antibiotics:42% , hormones:15% ,
Vitamins:69%

---Source from 6000 prescription survey

IV injection 10.4 billion bottles in total
2010 , 8 bottles/person, far above the
2.5 to 3.3 bottles international level

---NDRC deputy director address in 18th NPCSC

Nursing care under do , specially for
patients with chronic diseases

---a CNHDRC field study




The Pilot Study on Clinical Pathways companying to

payment reform in Rural China

Overall Goals

€ Regulate health provider’'s behavior;

€ Improve the quality of health care services;
& Prevent the waste of health care resource;

€ Improve the efficiency of public health care funds and the

beneficial level of insured population.




Identification of priority diseases

Gallbladder Benign Lesions Vaginal Spontaneous Labour

Indirect Inguinal Hernia (simple and unilateral) | Community-acquired Pneumonia

Acute Simple Appendicitis Stable Angina

Planed Cesarean Section Acute Myocardial Infarction with ST-segment
Elevation

Benign Ovarian Cysts Cerebral Hemorrhage

Hysteromyoma Cerebral Infarction

Criteria of selecting priority diseases:
v’ costly and expense stable;

v' common and high incidence rate
v’ clear treatment plan, and matured technique,
v’ few variation during treatment process

v no complication cases



r:’:'li'raining In the process of clinical pathway
development
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N o/ China National Health Develop

e payment ---case payment

Ceiling reimbursement price established ‘
If savings: shared by hospital and doctors
OOQOP costs capped @ lower levels




Policy of payment reform
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Evaluation methods

ChongQing ShaanXi
time
QianJian NanChuan Hanbin ShanYang
09/2009
BEFORE 03/2010
09/2010
AFTER 03/2011
~ ~ - “ ~ - — ot
INTERVENTION CONTROL INTERVENTION CONTROL
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"N/ China National Health Dev

Provinces Study
Group

Preliminary results: vaginal delivery

Total Cost LOS (days) Total Cost
(RMB) Before?
Before?

LOS (days)
(RMB) Aftera  After?

778 1.53 891 1.78

a: Bootstrapped means

b: Regression

Provinces DiD (TC)® DiD (LOS)®
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Patient Experience

« Based on EQ5D* instrument for measuring Healthcare
Related Quality of Life, patient experience, for those
patients included in the CP, improved significa '
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Ith icmplementation levers and tools for
enabling UHC

Pilots and toolbox Research and evaluation

Technical capacity
building

Policy makers
awareness raising
Clinician behaviour
change

Methods and
process for CP and
HTA/formulary
development

Case mix based
provider payment
IT decision
support/training and
billing systems
Financing and
coverage issues —
NCMS experience

Shareable
toolbox of
products
applicable across
developing
countries.

In-country pilots
of policy
interventions
leading to UHC,
starting with India
and China

Peer-to-peer
knowledge
translation and
sharing
mechanisms

Global Fora and
workshops
Study tours and

Universal staff exchanges
Healthcare « Electronic portal
Coverage * Regular
newsletter and
ListServ 10




Clinical pathway for Stroke with comorbidity
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Costing of stroke and COPD with comorbidities
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Thanks and comments

zhaokun@nhel.cn
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