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Aim of the Project

The main aim of this project Is to
provide a gquantitative analysis on
outcomes , output, costs /expenditure
and productivity of the Italian health
care system based on

by means of a microsimulation model

using data collected by individual
Italilan GPs.




The role of Italilan GPs
IN Intermediating patient health
and NHS health expenditure

Within the Italian NHS Italian GPs provide the following
services :

— Drug prescriptions (about 70% of total public drug
consumption is prescribed by GPs);

— Prescription of Lab test and Diagnostic tests;
— Referral for specialist visits and hospital admissions .

In a year GPs visit about 65% of their patients
In three years GPs visit about 90% of their patients

The vast majority of all chronic diseases is diagnosed and
treated by GPs




Health Search: OBJECTIVES

In 1998 Health Search was created as research unit of the
Societ a Italiana di Medicina Generale (SIMG)

Health Search (HE) is a national representative , who
joined the network in a spontaneous way.

Over the years, HS GPs have contributed to build up, according to a
precise protocol a database with information coming from their
clinical practice with the following aims:

To improve the quality of care provided to patients .

To develop and improve the epidemiological research inthe General
Practice ;

To collect information on the health status of the Italian population and
on the prevalence of pathologies ;

To provide information useful to improve health care management and
health care planning at national , regional and LHA level.




Health Search/ Thales: THE NETWORK
(December 2008)




Health Search/ Thales: THE DATABASE

*Medical history , allergies , vaccinationsi

Brand name, tipe of drug (ethical , OTC, etc),
guantity of active ingredient

# BMI, BP, global cardiovascular risk
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Health Search/ Thales:

guality of the data

Nord-ovest —— Nord-est —A— Centro - [sole

0,7

0,65
2000 2001 2002 2003 2004 2005

Accuracy: % of coded diagnoses, % of prescriptions linked to diagnoses

Completeness: % of data on prevention (i.e. smoke, BMI, cholesterol, Blood Pressure)

Frequency of recording: N rrecorded daily visits visite standardized by No. of total patients




National representativeness -1

Demographic

The distribution of patients by

age in HSD is very close to the

distribution by age recorded by
ISTAT (ONS)
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15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80- 85+
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National representativeness -2

Prevalence of chronic pathologies

HSD vs ISTAT (HIS)

Females

prevalence (per/1000)




National representativeness - 3

Use of drugs

(DDD/1000 habitant die per each therapeutic group over total DDD/1000 habitant die)

HEALTH SEARCH vs OsMed.

Alimentary tract Antithrombotic Cardiovascular Antibacterial for NSAIDs Psychoanaleptics Drugs for
and metabolism ELETS system systemic use COPD/asthma and
antihistamines




Prices and tariffs

 \We are now completing the raw
Information included in the HS dataset
with the following data:

Drug prices

_ab and diagnostic test tariffs (at regional
evel)

Hospital DRG tariffs (at regional level)
— GP salary




SISSI — Italilan Simulation
Model of Health Expenditure

The project is organized around two phases:

Phase 2 — Dynamic model

» Analysis of chronic diseases and the effect that medical
treatments have on them

* Analysis of health expenditure in the medium-long run
» Analysis of financial sustainability of the system




The expected results of the model

As all our information are at patient level and
over time, we can easily construct:

Price and Quantity Indices

Cost of Treatment Indices

Health Outcomes Indices

Cost-Effectiveness Indices  ( @ealth/ @puts);
Treatment Effect Indices

All these measures can be produced by good and
services, group of patients, GP, gender, age, region,
disease, and any possible combination of all
characteristics we have in the dataset.




SOME PRELIMINARY RESULTS
using the static model and

the diagnostic test information
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Per capita diagnostic test expenditure
by patient age and region

abruzzo basilicata calabria campania ernilia romagna
marche
75 10D

plemonte sicilia

valle aosta



Per capita diagnostic test
by patient age, gender and type of test

HDL cholesterol LDL cholesterol Total cholesterol
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Sodium Triglycerides Urine test

14 16 1.8 2 22
L2346 1.8 222




Per capita diagnostic test expenditure
by age and year
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Total Cholesterol

Abruzzo Lazio
Emilia-Romagna

LDL Cholesterol

Trentino-Alto Adige
Toscana Veneto

Abruzzo Lazio
Emilia-Romagna

Trentino-Alto Adige
Toscana Veneto

HDL Cholesterol

Abruzzo Lazio

Trentino-Alto Adige
Emilia-Romagna

Toscana Veneto

B Nr. Diagnostic tests
I Expenditure

BN Tariff




Diagnostic test prescriptions
by GP gender and patient age
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Diagnostic test prescriptions
by GP regional area and patient age
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An example of cost-effectiveness analysis:
GP efficiency in lowering Cholesterol

GPs efficiency

v 8 9
TRUE random effects (with Mundlak adj)




An example of health outcome index:
Distribution of LDL Cholesterol by year

Distribuzione del colesterolo LDL per anno
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An example of health outcome index:
Improvement in health status

Chronic bronchitis

6 year delay

At age 70
-40%

asthma

disability
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Source: Cislaghi 2008




Possibility to geo-reference all results




...even down to municipality!
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Concluslions

FIS represents an important source of inforrmeaiion  for ouiput andl
oroductivity analysis as it is pased on GP and patient ricrodata .
Tn
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more than 14 millions of patients !

More important | the quality , reachness and cormpleteness of the

—_—

inforrnation  collected could pe eas]ly irnoproved If needed.,

Tnis project regresenis a good answer to the recornmendations  of in

Eurostat “Handoook on Price and Volurne  Measures in NA”.

We olan to nave afirst release of our mocel - with several of the

avove mentioned measures imolernented - by the end of June 2009,

tiended to more than 5.000! Tnis will irnply exiending our sarnple o

o
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