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White K. Improved medical statistics and health services systems. Publ Health Rep 82:847-854, 1967
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21. The guideline presents monitoring and/or auditing criteria.

1 T
Strongly Disagree Strongly Agree

Comments

User's Manual Description:

g the appl af g I can facili their ongoing use. This requires clearly
defined Cl'ltll’la that are defwed from the key dati in the guideline. The criteria may include
process clinical er health measures, ples of itoring and

audit criteria are:

* The HbA1c should be < 8.0%,

« The level of diastolic blood pressure should be < 85 mmHg.

= 80% of the population aged 50 years should receive colorectal cancer screening rates using fecal occult
blood tests.

- If complaints of acute ofitis media last longer than three days, icillin should be pi

Where to Look:

Examine the paragraph/chapter on audnlng or monitering the use of the guideline or, if 3
documents with specific plans or gies for ofthe g of labeled

or ch inag ine where this i ion can be found include: recommendations, quality
indicators, and audit m‘!na
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“ SPECIAL ARTICLE ”

A2 B TAT TN T—B Effects of Pay for Performance
MISZIET D on the Quality of Primary Care in England
Abstract
*Background

A pay-for-performance scheme based on meeting targets for the quality of clinical care was
introduced to family practice in England in 2004.

= Conclusions
Against a background of increases in the quality of care before the pay-for-performance scheme
was introduced, the scheme accelerated improvements in quality for two of three chronic
conditions in the short term. However, once targets were reached, the improvement in the quality
of care for patients with these conditions slowed, and the quality of care declined for two
conditions that had not been linked to incentives. Continuity of care was reduced after the
introduction of the scheme.
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