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Just another trend in healthcare? A perspective on pay for
performance programs

Tsung-Tal CHEN"Z, Kuo-P1ao CHUNG]‘Z’*,MEI—SHU Lar

Many developed countries face problems related to gaps in quality of care. One reason is that
past reimbursement schemes focused on a cost/price proposition, not a quality/value proposition.
Since 2000, governments in North America, Europe and Australia have launched pay for
performance (P4P) initiatives in an attempt to solve gaps in the quality of care. Objectives: This
paper addresses several pertinent questions: 1) Does pay for performance really work? 2) Is P4P
just another trend in healthcare? 3) Is there empirical evidence to prove the effectiveness of P4P
on quality improvement? 4) What principles should be considered in designing a P4P system? 5)
What are the unintended consequences after implementation? We conducted a literature review to
address the questions posed about pay for performance, and developed a theoretical framework
to assist researchers interested in studying P4P issues and programs. Major findings validate
several pertinent points. The effectiveness of P4P is still lacking sufficient empirical support,
and the development of performance measures and incentives is a major concern in designing a
P4P system. Several problems were identified related to sources of money to pay for programs,
and whether programs should encourage quality improvement or performance excellence.
The prevention of unintended consequences, such as gaming the system to increase payment,
is essential. Currently many countries are simultaneously implementing P4P, and conducting
evaluations of its effectiveness. Incorporating available knowledge and experiences from a variety
of sources may be an effective strategy to enhance the quality of care in Taiwan.(Taiwan J Public
Health. 2007;26(5):353-370)

Key Words: healthcare quality, quality gap, pay for performance, design of reimbursement
method
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