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ST BT FEEEA, 1990 and 2013

@ Communicable, maternal, neonatal, and nutritional diseases
@ Non-communicable diseases

a

@ Injuries
1990 ranking 2013 ranking % change 1990-2013
Lower respiratory infect a Cerebrovascular disease -1%
Cerebrovascular dlsease Ischemic heart disease 22%

Neonatal preterm birth a /o Road injuries -13%
COPD O corp -40%

Ischemic heart dnsease

Congenital anomalies e- g

Drowning a .

Road injuries

Lung cancer 46%

Liver cancer -2%
Stomach cancer -20%
e Congenital anomalies -70%

Self-harm e— _________ e Lower respiratory infect -87%
Diarrheal diseases @ i e @ Self-harm -65%

Liver cancer - '@ Drowning -79%
Stomach cancer o @ Neonatal preterm birth -89%
Lung cancer ‘@ Diarrheal diseases -97%

SRR R T R S




Corma Natiora Health Developmene Research (amter

E &% 511

{ é’ ) SETaiEETeaRT

e 20124F MR AT % : 533/10 /7, HMALT-ZE [
86.6%:

o OB IR T RE A PS4 PR 22 G i e £ 5
ISR (79.4%)

e 15% DL Bk ANBE: 2.714

o IHUNEIRIF : 831.677




SamSuy
o —N

‘@’ ERDEHESDERRATRC

Corma Natiora Health Developmene Research (amter

Flowchart of patient seeking for doctors

Terti ary Tertiary hospital
hospital
County level
Secondary hospital
hospital
Community
Pri mary healthcare

. center/station,
healthcare township

facilities healthcare center




Bed usage rate in China, 2013

Tertiary 102.9
Secondary 89.5
Primary 60.9




1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
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2011
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2014
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Policy background—No.70 (2015), issued by the State Council of PRC

Guidance on Implementing Tiered Healthcare System in China
\

* Select hypertension, diabetes, cancer and

cardiovascular diseases

*Implement tiered healthcare system based on the
\_selected diseases )
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Tiered healthcare system reform in China

10%
Complicates syndromes

\
Tertiary

\

\ Emergent/severe

Resource allocation
reform

Secondary

Primary
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Fixed budget(and reduction) VS competitive health
technology
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Over and under-healthcare

o Antibiotics accounts for42%,

hormorn15%, vitamins69%
---from a 6000 prescriptions survey

® The amount of IV injection in China
was 10.4 billion, 8 for every patient,
which is a lot higher than the
average number around the world

(2.2-3.5)
----from Chinese NDRC

Lack of nursery care, especially for

chronic diseases




Uncertainty of clinical effectiveness

Uncertainty of clinical
effectiveness

effective equals

harmful_/ toharm 8%

3%

BdE kI BMJ, 2007 in Alan Maynard, “Payment for Performance (P4P): International ex
Paper, Division of Country Health Systems, WHO, 2008. P. 6.
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Current situation in China—Chinese acute TIA guideline, 2014
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IR, RIET M F B, Dehydration therapyisprobably harmfulbutitis currently includedasa
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mmd Promote evidence-based decision-making

Enhance the management of chronic diseases

mad  IMplement tiered healthcare system plan
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International guidance on the development of

4 )
Features:
Legislation-based, evidence-based, transparent, public, scientific
g J
4 )
Organizations: WHO, NICE, SIGN, AHRQ, Australia institute
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Framwork of international guidance

WHO

1. Infroduction

2. Planning guidelines

3. Contributors and their role in guideline development

4. Preparing the planning proposal

3. Incorporating equity, liman rights, gender and social

determinants info guidelines

6. Declaration and management of interests

NICE

Japan

1 Infroduction and overview 1 Overview

2 The scope

3 Decision-making
Committees

4 Developing review
questions and planning the
evidence review

5 Identifying the evidence:

literature searching and
evidence submission

6 Reviewing research
evidence

2 Preparation

3 Scope

4 Systematic Review

5 Recommendations

6 Finalization

Ausirlia s
1 A working committee is established consistent with
the NHMRC Act. The committee provides expert
advice to WNHMRC during the guideline development 1 Solicit for work group members
process.

2 Specialists in evaliating medical evidence carry out
a systematic literature review. This is arguably the
tnost mportant step in the process because one of the
main principles of guideline development is that they
should be based on the best available evidence.

2 Selecting a guideline topic and Task Force

3 Professional technical and scientific writers turn the
literature review into a set of draft guidelines. 3 Formulating PICO Questions
4 The draft guidelines are put out for public
consultation, as required by the NHMRC Act. 4 Study Selection Criteria

5 NHMREC considers all submissions arising from the

public consultations and advises if the guidelines need

to be redrafted due to new evidence or concerns

raised by stakeholders. If so. the working commitiee 3. Best Evidence Synthesis
advises the technical and scientific writers about the

best wav to do this.

6 NHMRC subjects the draft (or redrafied) guidelines

to review by an independent reviewer who ensures

that all the necessarv processes have been followed 6. Minimally Clinically Important Improvemen
during the guidelines' development.
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Comparison between Chinese and British Guidelines

rh &4 M5 Recommendations
Stroke an

This guideline includes recommendations on:

Mmd ﬂagem = recognising symptoms rapidly and diagnosis
NICE guidelines [C * imaging in people who have had a suspected TIA or non-disabling stroke
s specialist care for people with acute stroke
+ pharmacological treatments for people with acute stroke
* maintenance or restoration of homeostasis
Guidance T s nutrition and hydration
» early mobilisation and optimum positioning of people with acute stroke

* avoiding aspiration pneumonia

= surgery for people with acute stroke wvnload

Whois it for?

Introduction
. » Healthcare professionals
Patient-centre: ) .
« People who have had a stroke or TIA, their families and carers

Key priorities fi . . .
implementatior 1S this guideline up to date?

1 Guidance We reviewed the evidence in May 2014. Nothing was found that affects the recommendations in this guideline.
2 Notes on the Next review: July 2016. Ipto
guidance

%A AR A4 Guideline development process
LM EEMT A

How we develop NICE guidelines
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Working mechanism

Founder | UK embassy

Development of CNHDRC . N ICE International
SAP international expertise
Organization and

coordination

IT support Ca pita

Expert team Qingdao
Site visit pilot

-Xiamen pilot




Main activities

Manual for quality

(e Based on international | standard (e Chronic disease )
standards management system in

e Localized e Based on NICE text Qingdao and Xiamen

e Hypertension, diabetes e Linked with IT system e Evaluation of the systems
e Hypertension, diabetes e |dentify issues
e Develop quality standard e Support decision-making

indicator
Standardized

approaches and (N J — Evaluation
procedures
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Evidence-based standardized approaches and procedures (SAP)

(0 International
framework
e NICE
international

e Experts

L CNHDRC

First draft of

® Qingdao, Xiamen
Health Bureau

¢ Related pilot
hospitals

e Central experts
* NICE international

Pilot NHDRC J

implementation

(

* MoH , Qingdao,
Xiamen health
bureau

¢ NICE international

e CNHDRC

N .

Finalize SAP

Hypertension

Diabetes

¢ NICE international
* Domestic experts
e CNHDRC
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Evidence components of SAP

*Clinical effectiveness
*Cost-effectiveness
*Budget impact

*Ethical issue, equity
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Manual for quality standard

Based on NICE’s experiences, localize

Test in pilots, develop quality standard
indicators for hypertension and diabetes

. 7

Review and revise

Finalize the manual
m’
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Evaluation of chronic disease management system

Baseline
survey
e Qingdao
system

e Xiamen
system

Produce
evaluation
system

e Define the
framework

e |dentify
evaluation
indicators

Evaluate
systems

e Based on
the
evaluation
system

e Data
collection
and analysis

Write
evaluation
reports and

policy
briefs
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A Research
~ team




Research team

(" N N
NHFPC UK embassy
\. J U )y
\ 4
( N\ N
CNHDRC NICE international
y /\ st /
a ) a4 )
Qingdao Xiamen
Health Health Capita
Bureau Bureau

Pilot healthcare
institutions
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5 Timeline




TS Tage
e —

‘@, ERDEHEEDEERARRO

Corma Natiora Health Developmene Research (amter

Timeline

2016 2017
I
6H

7H 8 H 9H 104 115  12A 1A 2H 3H

Pre-survey
Launch meeting

First draft of L
SAP and manual

pdate existing guidelines

F Review and revise
Create indicators

Finalize
~Conclusion

Monitor and site visit







