[image: ]
	
[image: ]
[image: ]

[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]

[bookmark: _GoBack][image: ][image: ]
image7.png
[ I &pgmall amalall X 4 allll Slossll X (@ Module 13: Critical T X )/ [B] The impact of health e x ' B The impact of health p- X { = Homework Market X o —

2-5478:

& C | ® webaebscohost.com.csuglobalidm.oclc.org/ehost/pdfviewer/pdf

%
®

The impact of health policy. the extreme case of Abruzzo, taly.

Table 2 Residents, hospital admissons and financial summary in taly and Abruzzo Region, in the years 2000, 2005 and 2010

2000 2005 2010 0500 S10-05

Demographic data

No. o esidents n Abrzzo 1281283 1299272 1338898 14 30
Pexcentage o edely (>65 years) 20 2 213 iss ‘o
Aging ndex (ry 014 year) 102 18 16 er} Tas =
Overall no o hospitazatons
o iy 12671864 12955882 a2 22 2

Made by hospils ocated in Abruzze 572590 238570 72 360
bic hospias 259373 202353 05 301
Prvate hospitals 83017 36217 ar2 S5
Made by rsidents in Abruzzo” 360729 258028 a3 255
Trested outsde the Regon only 36932 3003 S e B
Hosplalzation rates of Abruzzo residents =
‘dmisions o any caus (+1000)
Tested insice. and outi th Region' 287 73 1935 36 05
Trested outside the Reton only 29 55 26 Sz a2 P}
Admisions or CH (2 10,000)"
Tested insice. and cutide th Region' 503 ss2s 271 37 02
Trested outside the Reon only 259 57 23 <201 25
Admisions o cancer (+10,000)"
Tested insice. and cutside th Region' 014 294 1768 89 104
Trested outside the Reton only 57 512 357 a7 v
Admisions for dabetes (10,0007
Tested insice. and cutide th Region' 22 57 72 17 o
Trested outside the Regon only 29 19 s s 53
Finandal data
per capa gt for public halh care, € 1095 1500 712 370 141
Per cpita reg. heithcare sysem debt, € a2 1536 1082 2 20

i oy e S s e A e T S

improvement/worsening in health-care appropriateness  Second, patient safety indicators that were available from
and/or efficiency, thus impacting on the health status of  independent sources,®- 22423 caesarean delivery rates and
the population, it should be pointed out that, like most  the overall age-standardized cancer mortality did not
experts in the field, " we did not have precise, standardized, ~ change substantially or slightly improve.

severity adjusted data on the quality of health care for the Third, the proportion of patients that were satisfied or
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improvement /worsening in health-care appropriateness
and/or efficiency, thus impacting on the health status of
the population, it should be pointed out that, like most
experts in the field,** we did not have precise, standardized,
severity adjusted data on the quality of health care for the
entire period. Also, using hospital discharge data to estimate
population health, as commonly made, 22 could be a con-
ceptual loops with such a large hospitalization rate decrease
the indicators based upon hospitalization rates (i.e. Agency
for Healthcare Research and Quality Prevention Quality
Indicators® reported in Table 3) obviously improved but
this could not be reliable. However, some representative
data were available in the Region for the years 2005 and
2010

irst, most of the existing indices of efficiency and organ-
izational appropriateness of hospital care substantially
improved from 2005 to 2010 (years with similar mean
patient’s age: 5.5 years): ordinary admissions for poten-
tially inappropriate diagnosis-related groups  (DRGS);
repeated admissions; surgical DRGs from surgical wards;
ordinary admissions shorter than thrce days. Even the
only negative result - a 12.7% increase of the average
length of stay - could be interpreted with some tolerance,
because of a 7.0% increase in average DRG weight from
2006 (the 1t year in which the 19th DRG version was
used) to 2010, and given the above mentioned decrease of
very short admissions (which carried a high likelihood
of inappropriateness) (Table 3).

18

Second, patient safety indicators that were available from
independent sources, 2423 casarean delivery rates and
the overall age-standardized cancer mortality did not
change substantially or slightly improve.

‘Third, the proportion of patients that were satisfied or
largely satisfied with the health-care system increased by
46.6% in the period 2005-2010, although remaining
lower than the ltalian average (39.1% - Table 3).”

Fourth, as regards outpatient and residential care, unfor-
tunately the available data are scarce and only allow the
computation of some indirect indicators. Compared with
year 2005, in 2010 the average number of persons cared
by each primary-care physician decreased from 1228 to
1175; the mean number of children for pediatrician
remained stable (1= 185); the overall per-capita annual
drug expenditure slightly increased (from €225 to €230);
the per-capita number of ambulatory visits/interventions
increased (+18.4%) but 2005 data were largely incomplete;
the rates of nursing home or hospice beds per elderly resi-
dent remained low (both below 3 x 1000)

Finally, concerning population health status, from 2005
to 2010 lfe-expectancy at birth slightly increased, the
overall standardized cancer incidence also decreased,*
and although the average pharmaceutical consumption
increased (+23% in the defined daily dose x 1000 inhabi-
tants), this was in line with the rest of ltaly (+18%) and
was probably caused by the expiry of the patent of several
widely-used drugs. %2
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Table 3 Selected indices of Abruzzo health-care system effcency and appropriateness, and population health satus, in 2005 and 2010

ndicator 2005 2010

AHRQ Preventon Qualty Indicators (x100,000) '
Hospialzaon at for uncontoled dibetes 17
Hospialzaion rat for s i th adls 761
Hospitalzation rat for influenza i th ety P
Hospial care
‘Ordinary admisons assigned to DRGS potentally inappropeite sccording os
o th Hallan Minsty of Health, %
Repeated admission, 59
Surgicl DRGs rom surgeal vards, % a0
Ondinary scmisions harer than 3 iy, % 22
Mean lngth of ty, das (exchucing ehabiltation)long say adissions) e
Mean DRG weight (progy of case-mixsevery) 105
Cacsrean deeris, ' vy
(OECD patient saety indicators (x100,000 admissons) #4747
Inectons e to mecica care
Obsttic raum during naturldelvery’ 298
Puimanary embalim of DVT afer surgery 140
Overal heaith system
Patents satified o vrysatisied of the hslt-cre stem, %" 22
Overal s mlignant cancer mortalty (- 100,000) womén™ 309 319
Overal 2 malignant cancer motalty (+100.000), men* E 360
Population health satus
Mean lfe-expectancy at bith, women (5" 812 ws
Mean Ife-expectancy 2 birth, men () 71 71
Overl st malignant cancer ncdence (+ 100000), women’™® 145 136
Overl td malignant cancer ncidence (+100,000), men'® 234 25

verage pharmceuical consumption (44 1000} 78 964

R0 ey o e R 38 Gy, GCED — s o Eemora Conpraon o Devaapre, DV~ s ver o, 391~ e sty 3o
The e et e .45 re efered 0 2007 e ity it sible s
T o e 035 e 206 e oty £ i e 190 DA verion s

Discussion As regards disease incidence, the size and timing
. of the changes are incompatible with long-term trends of
all noninfectious discases, most of which showed stable
Accurate analyses are available on the effect on health-care  or_increasing incidence in recent years in the rest
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Discussion

Accurate analyses are available on the effect on health-care
supply and population health of financial crisis, % as well
as several comparisons among National health-care systems
exist.*** However, there are limited empirical data to quan-
tify the potential effects of health reforms on health-care
supply of developed countries in the short term.">”

Our data suggest that the influence of health policy on
hospital supply can be remarkable and relatively quick:
after the start of a series of severe cost-containment policies
and health-care reforms, in five years the overall hospitaliz-
ation rate of the residents of Abruzzo decreased by 30.5%,
and the overall number of admissions made in the region
decreased by 36.0%. Such a reduction seems even more con-
spicuous if we consider that, in the same period, the overall
population slightly aged, the incidence of some chronic
high-impact diseases such as diabetes or cancer increased
in Italy,” finally that an earthquake took place on 6 April
2009 in L'Aquila (Abruzzo chief town) and near provinces,
causing 308 deaths and thousands of serious injures and
damages to health-care facilitis.

Certainly, it is possible that the observed change was
caused by reasons other than the adopted policies.
Potential, non-mutually exclusive alternative explanations
include a decrease in the incidence of serious diseases,
some drastic lifestyle changes and quantitative or qualitat-
ive improvements in outpatient service supply:

International Journal of Care Pathvays Volume 16 Number 4 2012

As regards disease incidence, the size and timing
of the changes are incompatible with long-term trends of
all noninfectious discases, most of which showed stable
or increasing incidence in recent years in the rest
of taly.2%*2: Moreover, even the most common infectious
diseases, for which National registry data are available, did
not show a substantial reduction (with the exception of
chickenpox).**

Concerninglifestyles, current data do not support the thesis
of a relevant improvement: from 2005 to 2010 smoking (from
23% to 2296), obesity (11.8% versus 11.7%) and alcohol use
(68%) prevalence remained substantially stable. 5

With regard to outpatient service supply, available data
indicate that, in the last quinquennium, the quantity
remained substantially stable (number of citizens per
general practitioners (GPs) or pediatrician; rates of nursing
home or hospice beds per elderly; number of home care
visits, etc).

Concerning the quality of primary, ambulatory and resi-
dential care, we have no data to attempt a meaningful
evaluation, and in fact it may be possible that the overall
quality did not change or even worsened. In any case,
even assuming that a significant improvement took place,
it would be impossible to discern whether this progress
occurred independently of or it was determined, at least
in part, by the reorganization of the health-care system,
which included also some measures directed to these set.
tings (L. the creation of consortia of labs and GPs and a
partial rationalization of their network).

19
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With regard to health-care quality and population health,
considering available data in the last quinquiennium we
have some indications of an overall improvement of the
regional health system efficacy and appropriateness, and
we have no reasons to believe that the general health
status relevantly varied.

A last important question which emerged during the
analysis pertains the reliability, especially in the short-run,
of commonly used epidemiological estimates of population
health status based upon hospital discharge data. Most
reports, even those produced by official Institutions in
developed countries, estimate the trend of some diseases,
for which no registries are available, using the number
(or ate) of hospital admissions for such diseases.”"* >
Adopting this method, an independent observer might
have concluded that in five years, in Abruzzo, cardiovaseu-
lar disease, cancer and diabetes incidence decreased by
30.296, 19.4% and 74.9% respectively (and also that, i.c.
mental disorders and Alzheimer disease dropped by 45.9%
and 30.4%). As mentioned, this is impossible. Although
the limitations of hospital discharge abstract data are typi-
cally listed in most of the cited reports, the present analysis
reinforces the need of (a) extra caution when using (and
interpreting) such data to estimate disease trends or health-
care needs and of (b) primary care data to support or inte-
grate hospital discharge data.

Conclusions

Although it is easier to improve when the starting point

The impact of health policy. the extreme case of Abruzzo, taly.
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grate hospital discharge data.

Conclusions

Although it is easier to improve when the starting point
is low, the case discussed here represents a somewhat
extreme example of the impressive impact that health
reforms may have on health-care services even in the short-
run. Available data suggest that there may be little
trade-off between cost-containment and quality, and no
suggestion was found of a decline of population health
status. Current data are however limited, and longer-term
analysis will be required to confirm present findings.

Lessons learnt:

(1) The impact of health reforms on health-care services
may be impressive even in the short-run and in
Western countries, with no o lttle trade-off between
cost-containment and quality.

The reliability of epidemiological estimates based
upon hospital discharge abstract may be low when
substantial variations in health policy occurred.
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Summary
During the decade 20002010, the health-care system of the Abruzzo Region, ltaly faced a financial crash and subsequent
recovery. The extent of both was 5o large to be a case study, which may help addressing general questions including how
much health-care supply can be influenced by cost-containment policies and how such strategies may impact on health-
care appropriateness/efficiency and population health status. W used data publicly available or officially provided by the
Regional informatics system. The health system was deeply revised, and health reforms spanned from one-off emergency
measures to structural long-term policies. From 2000 to 2005, resident’s hospitalization rate increased, achieving 280
admissions x 1000 inhabitants (highest in Italy), and regional per-capita health-care debt almost tripled (+274%;
€1586). From 2006 to 2010, after major health system reforms, the hospitalization rate decreased by 31.4%
(with peaks as high as 74.9% for some discases), and per-capita debt decreased by 33.0% (€1062). Most
available health-care efficiency/appropriateness indicators improved, and indexes of population health remained sub-
stantially unchanged. In extremely negative contexts, the impact of health reforms on health-care services may be impress-
ive even in the short-run, with no or little trade-off between cost.containment and quality. The reliability of
epidemiological estimates based upon hospital discharge abstract may be low when substantial variations in health
policy occurred.
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Introduction

In the last decades, a number of cost-containment
health policies were applied at a National or local
level worldwide. '~ If the effectiveness of health reforms
to reduce costs is established, there are limited em-
pirical data to evaluate how much and how quickly
health-care supply can be influenced by cost-containment
policies, and whether such strategies may trigger an
improvement of health-care appropriateness and/or effi-
ciency, thus ultimately impact on population health
status.®

Abruzzo is a small Italian region (21,300,000 residents)
located at the same latitude of Rome, on the Adiatic
Sea. Although it was neither the poorest nor the oldest
among ltalian regions,” in the first years of the century

Accepted 4 December 2012
Conespondence Lamberto Manzol, ASkAbruzzo, Via Atlio Monti 965127
Pescars, aly (el manzopost harvord )

Iternational Journal of Care Pathviays 2012; 16: 115-121

the situation of its health-care system was dramatic:
there were 22 public and 13 private hospitals (one every
36,600 residents), including 5.6 inpatient beds per 1000
inhabitants and the region repeatedly showed the highest
annual hospitalization rate (up to 280 x 1000) and hos-
pital inappropriateness rate (up to $5%) among Italian
regions.'*~'2 Finally, the per-capita debt due to health-care
spending rose from €424 to €1586 in less than five years
(National official data from CIPE SP NSIS).

Under the pressure of National governments the Abruzzo
Region implemented several actions to try to achieve a
rapid improvement in health-care efficiency and a simi-
larly quick financial recovery. Although some other
regions inside and outside lItaly faced somewhat similar
situations, the extent of both the initial crash and the
subsequent recovery were so large to be a case study,
which may help addressing the above general questions
and another scemingly unrelated one: are commonly
used epidemiological estimates of population health
status based upon hospital discharge data reliable on the
short-run?

DO 10.1177/2040402613479343
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Table 1 Main heth policy measures adopted i the Abruzzo Region, laly between 2000 and 2010 (in chronological order)
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Table 1 Main heth policy measures adopted i the Abruzzo Region, laly between 2000 and 2010 (in chronological order)

12000, Fbruary: A National eform ofheatcar inancing sysem ws approed, tht radual anseted 0 the Regions heresponsiily ofheath-care budget
(1scal federatsm).  n the some ye, on Ape, 3 new Regional overment (r. 1) took offce

22005, March: A-Pact for Heal between the talan State and snge egion was signed.? The document ncluded an abligation fr fegons o malntain
inanial balance. I the same year, on Apr, a new Regional goremment (. 2) ook office. Neither major changes to the regional healh-care stem
norcost contalnment plan wre relesed belore s period

3 2006, juns: Regional Law . 20 ncluded several specic actons t recuce hspitalzstion rate (.. spencing celingsfo hospitals nd fnancal penaies
for vications) an deceasd nappropriatencs trough a egional monioring ysem’ (ony partallyimplemented)

42006, October: The Abruszo Region,together with Clabi, Campani, o, Liguria, Mlse, Saria and icy was oficlly requested by the Nationsl
Goernment t develop a RecoveryPan. This pian wassignd on March &, 2007 with e M o Heath, which hold  mrstoing roleon pian appcaion

52007, Apri- Regional Law n. 6 incluced  broa efom of the hospial network,implementing a“hub and spoke” modeland fducing and redllocating hosptal
beck™ (which decresid fom an estmated 6167 n 2005 o 4678 in 2010, - 24.1%)

& 2007, uy:Regional Law . 32 inclced te st authonzation and accrediation sstem fo hosptats and ambultorie  The aceediation manual was then
recased on oy 2008

72008, arch: RegonalLaw . ncudc the Rionsl Heslt-cae lan 20082010, This plan enumerated  numbe o eforms of utpatent snd inpatent
senices L. exablshing  baance corecard modelfr he continuous peformance evaluaton o healt-cae providrs, ad 3 uified expendiure reporing
ysem (although both were nly partaly implemenied)

& 2008, Seprember:  Commisioner was nominsted by the Cental Coveroment o pursue cost reduction intrventions (Decre of the Cabinet)and adess some
Recovey Pl target hat were ot achieved. Thecommissione eablshed BSC targets, pronbied iring ofhealthprofesionals and redeined prvate sector
cellings The commissioner ls erminated the two-year proces o identty and top the Incoret alocaton of arge ameunts of the heathcar budget that
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In brief, demographic data for both ltaly and Abruzzo
were publicly available from the ltalian Institute of
Statistics,”* and hospital data were extracted from the
administrative discharge abstract database (ltalian SDO),
officially validated by the Regional informatics. system,
which provided all data (excepted those for which a refer-
ence has been provided). In estimating the rate of cause-
specific admissions, we adopted the version of ICD that
was in use in that year (1997 ltalian Version of the ICD-
CM up to the year 2004; 2002 International version of the
1CD-9-CM up to the year 2009; 2007 International version
of the ICD-9-CM for the year 2010).

Because in the Italian Health Care System the regions
only cover the expenses of their residents, but cost-
reduction policies (i.e. expenditure ceilings for single hos}
tals) may be directed towards all admissions made by
regional hospitals (thus including also patients coming
from other regions, that are free to chose every hospital in
ltaly), the hospitalization rate trend was estimated in two
ways: (a) comparing all admissions made by regional hos}
tals (which includes residents and non-residents that were
treated in Abruzzo); (b) comparing the rate of admissions
made by residents in Abruzzo (in hospitals located either
inside or outside the Region)

We considered the whole decade 2000-2010: we started
from 2000 because in that year a National reform gradually
shifting to the Regions the responsibility of health-care
budget (Fiscal Federalism) was approved;'* and ended
with 2010 because 2011 definitive data were not available
yet (however, preliminary data confirm the decreasing

116

Health reforms.

‘The main health care and/or cost-containment policies
that were implemented between 2000 and 2010 in
Abruzzo have been reported in Table 1 in chronological
order. Because of some successions in the local government
and National commissioners, the reforming process
was somewhat chaotic and did not follow a uniform
evidence-based methodology defined a priori, such as in
other cases. 51 The health system was deeply revised, and
health reforms spanned from onc-off emergency measures
such as spending ceilings and inappropriateness thresholds
(swith associated economic penalties) for single hospitals,
recruitment bans and hospital closure or conversion, to
structural long-term policies including the fist authoriz-
ation /accreditation system, a monitoring system  based
upon pre-established targes for public sector directors, and
a broad re.organization of hospital, ambulatory, long-term
and primary care systems (with the Regional Health Care
Plan 2008-2010). Notably, none of the latter structural
measures has been completely implemented yet.

Demographic, health care and health status
indicators

As shown in the Figure 1, in ltaly and Abruzzo both the
total number and the rate of hospitalizations increased up
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000 2005
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Figure 1 Ten-year trend of the number of hospitaizations in laly and Abruzzo Region (residents). T initial value ‘00" represents the.
number of admissions that were made in the year 2000; the percentages of increase/decrease are al referred to this number

3

= dx

ENG

A
4142018 N2




image6.png
[ I &pgmall amalall X 4

Gllll Slossll X (@ Module 13: Critical Thi

& C | ® webaebscohost.com.csuglobalidm.oclc.org/ehost/pdfyi

/pdf

X )/ B The impact of heaith o x (8] The impact of health p- X

Homework Market

x

b2-5d78abBed7b:

nmgr4010

ouf

H O Type here to search

The impact of health policy. the extreme case of Abruzzo, taly.

t0 2004, achieving a plateau in 2005 (+7.2% in Abruzzo;
+22% in ltaly). Starting from 2006, after the ‘Pact for
Health’ between the ltalian State and single regions was
signed,'” and a new Regional Government took office,
both indices showed an unremitting decrease, which
however was much larger in Abruzzo (~31.4%) than in
the rest of the country (~12.2%). If we consider the last
quinquennium only, the admissions made by residents
and hospitals from Abruzzo were reduced by 28.5%
(~102,701 admissions) and 36.0% (~134,020), respectively
(Table 2). The overall trend was similar for day-surgery or
day-hospital admissions (~29.2% overall, data not
shown). The admissions by private hospitals from Abruzzo
decreased by $4.8% in the last five years.

The admission rates for specific diseases substantially fol-
lowed the overall admission rate: the hospitalization rates
for cardiovascular diseases and cancer slightly increased
from 2000 to 2005, then sharply decreased (Table 2).
Admissions for diabetes were already decreasing in 2005,
but they showed an astonishing reduction in the sub-
sequent quinquennium (~74.9%). Several other cause-
specific admission rates were also analysed, all of them
showing a trend similar to that of cardiovascular diseases
(data not shown).

International Journal of Care Pathvays Volume 16 Number 4 2012

We also reported separately the rates of admissions made
by residents outside the region because it may be expected
that, as a reaction to a diminished propensity to accept
patients in regional hospitals, many residents may have
decided to be hospitalized in hospitals located outside
the region, just moving the issue from Abruzzo to other
regions (Italian residents have the freedom to use all hospi-
tals throughout the country). In the last five years,
although passive mobility rates invariably increased, with
the only exception of diabetes, such an increase was large
in percentage (+16.4%) but limited in absolute terms
(+6071 admissions) and could not balance the decrease
of the admissions made inside the Region (~108,772
admissions).

Reflecting the trend of hospitalization rates, from 2000 to
2005, despite an increase of per-capita budget for health
care (+37.0% ~ Table 2), the regional per-capita debt for
health care almast tripled (+274%), then harshly decreased
in the following quinquennium (- 33.0%)

Clearly, reducing hospitalizations is not of value per se,
as after a certain threshold hospital admissions are required
and their denial could result in low-quality health care
and poorer population health status. Indeed, concern-
ing the question whether health policies may trigger an
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Table 2 Residents, hospital admissons and financial summary in taly and Abruzzo Region, in the years 2000, 2005 and 2010
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