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Facts about Estonia

= Population —1.312 miIn

= Fertility rate, total (births per woman) -
1.6

= Distribution of population (%
rural/urban) — 67%

"= GDP average annual growth rate — 4.1%
(2019)

" EU member since 2004

= Administratively — 15 counties with pop
from 9,300 to 58,000.
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Health Indicators
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Presenter
Presentation Notes


Despite steady increase in life expectancy gap with EU average is still significant, due to relatedly low male life expectancy. 

Estonia’s health system has been hailed for achieving good health outcomes at low cost (WHO, 2010). In contrast to many other countries emerging from the Soviet Union, life expectancy in Estonia has steadily increased toward the EU-15 average , while child (under 5) mortality fell below the EU-15 average 

Maternal and child indicators have improved significantly. Improvements with under-5 mortality is compared to EU 



Immunisation Indicators
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Presenter
Presentation Notes
Childhood immunization rates in Estonia were consistently high, achieving over 90% national coverage for most childhood vaccines for many years. However, recent developments have been a cause of concern for the NIP:
•	A slightly declining trend for immunization coverage has been observed. Some regions (Hiiumaa and Valgamaa) and some cities (Tallinn and Tartu) are particularly affected, with coverage rates around or below 90% for most vaccines.
•	An increase in the dissemination of negative information concerning vaccination has been observed, particularly through social media.



Organizational structure of the Estonian Health

care system

Ministry of Social Affairs

I Governance & supervision

Health Insurance Fund

Specialized medical
care

-  Ambulatory services

Acute hospitals

\ 4

e Long-term care
. Monitoring &
e Pharmaci o
armacies supervision
——— Ambulance

———— Public Health Programs

Qua'ityb—onuses Family physicians «
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Health Board

The Estonian Health Insurance Fund
(EHIF)

operates the national, mandatory health
insurance scheme and performs some
quality assurance activities.

The national health insurance scheme
covers approximately 95% of the
population with a broad range of curative
and preventive services as well as some

monetary benefits.
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Estonia E-Health

EALTH CARE BOARD

STATE AGENCY OF MEDICI NES |
Health care providers

- Coding Centre

- Handlers of medicines
Health professionals
Dispensing che mists
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NATION- WIDE
HEALTH PRESCRIPTION
INFORMATION CENTRE
EXCHANGE PLATFORM | 2010 january

I 2008 december i

" ID-card-based

infrastructure  allows
secure access and
digital signatures for

all citizens.

" The backbone is the X-
Road

= Video about X-Road:
X-Road introduction (longer

version) - YouTube
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https://www.youtube.com/watch?v=9PaHinkJlvA

Estonia Primary care

= Family doctors are private owners

Number of
= Each family doctor has a practice list (coverage m

population) < 1200
e 1201-2000 569
" There are 800 GP's with lists
2001-2400 126
" Patients have right to change family doctorat 5 5,00 13

any time
= All newborns are automaticly registered on the

same list where the mother is enrolled at the

yme of delivery
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Challenges of the system

60 years and older GP’s in counties, %, 2020

= Aging Family Doctors
= Deficit of nurses
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Presenter
Presentation Notes
professional migration, indaqute volumes of production  

The ratio of nurse to doctor is considerabley below the EU average


Primary care financing models

Activity fund, 0.7%

ity ti i Therapeutic fund, 1.3%
CGPIthlon (dge GdJUSted) . Second nurse fee, 5.2% Quality bonus (P4P), 2.7%
Basic allowance (monthly fixed payment) Distance fee, 0.8% Out of office hours pay, 0.4%
FFS based additional diagnostics fund to Investigation fund, 20.0% Capitation, 55.0%

cover the agreed list of sevices
Additional payment for second nurse

* Additional payments for FPs in remote
areas and to cover cost of out of office
hours

* Performance payment (Quality Bonus
System) and Quality management
system implementation

Basic allowance, 14.1%
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Presentation Notes
Capitation (age adjusted)
Basic allowance (monthly fixed payment)
FFS based additional diagnostics fund to cover the agreed list of sevices
Paid according to submitted bills retrospectively
Defined list of more than 50 services and 50 tests (analyses)
Additional FFS fund (without cap) for surgical, gynecological and physiotherapy  activities
Additional FFS fund for therapeutic activities 
Additional payment for second nurse
Some additional payments for FPs in remote areas and to cover cost of out of office hours
Performance payment (Quality Bonus System) and Quality management system implementation 



Quality Bonus Scheme
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Quality Bonus Scheme (QBS)

" Implemented since 2006

= development of the system was lead by family doctors (clinical side)

and EHIF (technical and implementation)

= participation was voluntary until 2015

= Performance pay to family physicians (FP) is to acknowledge
= effective work in preventing illnesses
= monitoring chronically ill patients

= additional professional competence
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QBS Objectives

= to encourage family physicians to actively engage in the prevention of
illnesses to avoid subsequent high costs in relation to the treatment of

those ilinesses or people’s premature incapacitation for work, invalidity or
death

= prevention of the spread of infectious diseases in case of which it is
important to achieve and maintain a certain level of vaccination

= in case of chronic illnesses, assure more effective monitoring of the
illnesses to prevent the development of complications

= incentivize family physicians to provide insured persons with a more
broad-based health service.
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QBS Indicators

Ist part: Prevention

" Children's’ vaccination (Full vaccination by age of 3 years — _

= Examinations of children aged 1-, 3-, 12-months, 2-y and 3 y. 2 months old RV T
= Pre-school examination (children aged 6-8 years)

= School examination (1ly-12y) 3 months old DTaP-IPV-Hib-HepB 1+ RV 2
4,5 months old DTaP-IPV-Hib-HepB 2 + RV 3
2nd part: Monitoring c.hronlcaflly ill patients 6 months old DTaP-IPV-Hib-HepB 3
e Target groups are patients with
* Diabetes 1 yearold MMR 1
) ;Iylpertens'on 2 year old DTaP-IPV-Hib-HepB 4

e Atrial fibrillation (following up indicator)
 Activities monitored (depending on target group)
* Glycosylated haemoglobin, Creatinine values, Cholesterol values, Counselling, ECG
* Medication prescribed (depending on the target group
e HIV testing rate in patients with HIV indicator diseases (since 2019, following-up indicator)
* GP to the e-consultation referral rate from referrals (following-up indicator)
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Data exchange in QBS

Coordination is ensured through data sharing

A S A

Regular data Regular data Regular data Regulardata fginal results will be

exchange exchange exchange exchange published in June
about persons about new about target about on a homepage
in GP'list borns groups (once provided
a day) sevices (once

a day)
@ Action Network linkedimmunisation.org | 14



% of GP's who achieved quality bonus
payment

68.80%

o7 s
7 :
' 66.50%
ﬁ.u,_'ﬁr
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734 -
57,1 ] 2 1
i o
- 61.70%
0
59%
| 8% I

2014 2015 2016 2017 2018
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Vaccination indicator coverage in QBS, %

94%
92%
90%

88%
87%

2015 2016 2017 2018 2019 2020
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Vaccinaiton coverage between FDs participating and
not participating in the QBS (2006-2012)

coverage (%) of all

85 - vaccinations
Family doctor joined to the P4P (pertussis,
90 diphtheriq, tetanus,
poliomyelitis,
EEE hepatitis B,
- a0 Haemophilus
3 _f influenza, measles,
o mumps, rubella)
75 Family doctor not joined to the P4P
m .
BS n :

2006 2007 2008 2009 2010 2011 2012
Year
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Fairness in QBS - “need-adjusted”
approach to coverage

In the previous QBS scheme:

= concern that the the scheme did not equally rewarded GP efforts - significantly
easier for GPs serving a relatively young, healthy population to receive QBS

rewards than their colleagues serving populations with a higher proportion of

complex cases.

= providers who were doing the most work (number of patients treated) were not

receiving recognition for it in their QBS scores.

= the points were awarded on an all-or-nothing basis for each indicator: either the

threshold was achieved or it was not.
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Presentation Notes
QBS has provided performance bonuses to Estonian GPs since 2006. To date, bonuses have been allocated based on a score related to the proportion of a GP’s eligible patient population who receive a specific set of primary care services.

However, health disparities across patient populations gave rise to the concern that the  previous QBS scheme did not equally rewarded GP efforts. It was significantly easier for GPs serving a relatively young, healthy population to receive QBS rewards than their colleagues serving populations with a higher proportion of complex cases.



Fairness in new QBS

" Each service provider is required at an average level — until he
has opportunity prove the opposite- positively or negatively;

= If the service provider has few patients in the target group, he is
not penalized or rewarded,;

= |If the service provider has not patients in the target group- he
will achieve average coverage
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The Estonian Health Insurance Fund role in
quality assurance

= Monitoring of health insurance benefits;
= Clinical audits;

" Methods for measuring activities and outcomes (clinical
indicators);
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Non-Financial
incentives
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Non-financial incentives

" |In Estonia we launched mentoring program for GP's in 2020
= We publish the QBS results on the homepage

" We organize trainings for GP's (about managemet, QBS etc).
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Action Network linkedimmunisation.org | 22



Mentoring program for GP's

15 mentees and 15 mentors
Mentor could be someone from other field (for example managers etc)

Main problems were not based on medical issues but mainly general
management

Mentors training
Regular support to mentors (coaching, supervision);

One to one meetings between mentee and mentor (online meetings
and on site meetings);

Regular dback to mentee and mentor.
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Additional slides
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Immunisation schedule
"~ A vacome | Nomes

12 hours Viral hepatitis B Only newborns in the risk group, born to
mothers who are HBsAg-positive or have
not been tested for viral hepatitis B during

the pregnancy.

1-5 days Tuberculosis
2 months Rotavirus 1
3 months Diphteria, tetanus, pertussis, poliomyelitis and Only in the case of 5-valent rotavirus

Haemophilus influenzae type b and B-viral hepatitis  infection vaccine.
B (hexavalent vaccine) and Rotavirus 2

4,5 months Diphtheria 2, tetanus 2, pertussis 2, poliomyelitis 2
and Haemophilus influenzae type b 2 and B-viral

hepatitis 2 (hexavalent vaccine) and Rotavirus 3
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Immunisation schedule

6 months

1year

1,5-2 years

6-7 years
12 years

13 years
15-17 years
Adults

(every 10 years)

Diphtheria 3, tatanus 3, pertussis 3, poliomyelitis 3
and Haemophilus influenzae type b 3 and B-viral
hepatitis 3 (hexavalent vaccine)

Measles, mumps and rubella

Diphtheria 4, tetanus 4, pertussis 4, poliomyelitis 4
and Haemophilus influenzae type b 4 and B-viral
hepatitis 4 (hexavalent vaccine)

Diphtheria 5, tetanus 5, pertussis 5, polio 5

Human Papillomavirus 1and 2

Measles 2, mumps 2 and rubella 2
Diphtheria 6, tetanus 6, pertussis 6, polio 6
Diphtheria and tetanus

Only girls. Minimum interval between the
first and second dose is at least 6 months,

but not more than 13 months.
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Maximum points indomainiand i

Examinations, 108

Vaccination, 90
Hypetrension, 326

MI, 44

Diabetes, 72
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Distribution of points in QBS based on the new
system and old system

MT!LG

f \

1]
LiE)

Wﬂﬁj |
|I| Ill 18 ||l III II

i wioul waed?

Linked Immunisation
Action Network linkedimmunisation.org | 23




	Immunization though integrated PHC �Estonia Case Study
	Facts about Estonia
	Health Indicators
	Immunisation Indicators
	Organizational structure of the Estonian Health care system
	Estonia E-Health
	Estonia Primary care 
	Challenges of the system
	Primary care financing models
	Quality Bonus Scheme
	Quality Bonus Scheme (QBS)
	QBS Objectives
	QBS Indicators
	Data exchange in QBS
	% of GP`s who achieved quality bonus payment
	Vaccination indicator coverage in QBS, %
	Vaccinaiton coverage between FDs participating and not participating in the QBS (2006-2012)
	Fairness in QBS – “need-adjusted” approach to coverage
	Fairness in new QBS
	The Estonian Health Insurance Fund role in quality assurance
	Non-Financial incentives
	Non-financial incentives
	Mentoring program for GP`s
	Additional slides
	Immunisation schedule
	Immunisation schedule
	Maximum points in domain I and II
	Distribution of points in QBS based on the new system and old system 

