ﻣﺠﻠﻪ داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﯾﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﻬﺮان )ﺣﯿﺎت( دوره  ،24ﺷﻤﺎره  ،3ﭘﺎﯾﯿﺰ 197-203 ،1397

ﻣﺮاﻗﺒﺖ ارزش ﻣﺤﻮر و ﺿﺮورت ارزﯾﺎﺑﯽ اﻗﺘﺼﺎدي ﺧﺪﻣﺎت ﭘﺮﺳﺘﺎري
ﻓﺘﺎﻧﻪ ﻗﺪﯾﺮﯾﺎن* اﻣﯿﺮ واﺣﺪﯾﺎن ﻋﻈﯿﻤﯽ

**



ارزﯾﺎﺑﯽ اﻗﺘﺼﺎدي اﺑﺰار ارزﺷﻤﻨﺪ و ﻣﻬﻢ در ﺗﺼﻤﯿﻢﮔﯿﺮي و ﺳﯿﺎﺳﺖﮔﺬاري در ﺧﺪﻣﺎت ﺳﻼﻣﺘﯽ اﺳﺖ.

در دﻫﻪﻫﺎي ﻣﺘﻤﺎدي ﭘـﺎراداﯾﻢ ﮐﻤﯿـﺖ ﻣﺤـﻮر ) (Volume-basedﻣﻬـﻢﺗـﺮﯾﻦ زﯾﺮﺑﻨـﺎي ارزﯾـﺎﺑﯽ اﻗﺘﺼـﺎدي
ﺧﺪﻣﺎت ﺳﻼﻣﺘﯽ ﺑﻮد .در اﯾﻦ روﯾﮑﺮد اﻓﺰاﯾﺶ ﺗﻌﺪاد ﺑﯿﻤﺎران درﻣﺎن ﺷﺪه در ﮐﻨـﺎر ﮐـﺎﻫﺶ ﻫﺰﯾﻨـﻪﻫـﺎ ﻫـﺪف

اﺻﻠﯽ و ﻣﻮرد ﺗﻮﺟﻪ ﺑﻮده اﺳﺖ .ﻋﻠﯽرﻏﻢ اﯾﻦ روﯾﮑﺮد و در ﻃﯽ ﺳﺎلﻫﺎي ﮔﺬﺷﺘﻪ ﻫﺰﯾﻨﻪﻫﺎي ﺳﻼﻣﺘﯽ ﺑـﺪون

دﺳﺘﯿﺎﺑﯽ ﺑﻪ ﮐﯿﻔﯿﺖ و ﭘﯿﺎﻣﺪﻫﺎي ﻣﺘﻌﺎﻟﯽ ﻣﻮرد اﻧﺘﻈﺎر ﺳﻼﻣﺘﯽ ﺑﻪ ﻃﺮز ﭼﺸﻤﮕﯿﺮي اﻓﺰاﯾﺶ ﯾﺎﻓﺘـﻪ و وﺿـﻌﯿﺖ

ﺑﻪ ﻧﻘﻄﻪاي رﺳﯿﺪه اﺳﺖ ﮐﻪ در آن ﺑﻮدﺟﻪﻫﺎي دوﻟﺘﯽ ،اراﯾﻪدﻫﻨﺪﮔﺎن ﺧـﺪﻣﺎت و ﺑﯿﻤـﺎران ﻣﺎﯾـﻞ ﯾـﺎ ﻗـﺎدر ﺑـﻪ
ﭘﺮداﺧﺖ ﻫﺰﯾﻨـﻪﻫـﺎي ﻧﺎﺷـﯽ از آن ﻧﯿﺴـﺘﻨﺪ ) .(1وﺿـﻌﯿﺖ در ﮐﺸـﻮرﻫﺎي ﭘﺮدرآﻣـﺪ ﮐـﻪ ﭼﻨـﺪ ﺑﺮاﺑـﺮ ﺳـﺎﯾﺮ
ﮐﺸﻮرﻫﺎي ﺑﺎ درآﻣﺪ ﻣﺘﻮﺳﻂ ﯾﺎ ﭘﺎﯾﯿﻦ در ﺳﻼﻣﺖ ﻫﺰﯾﻨﻪ ﻣﯽﮐﻨﻨﺪ ،ﻧﯿﺰ ﺑﻪ ﻫﻤﯿﻦ ﻣﻨﻮال اﺳﺖ ).(2

ﺻﺎﺣﺐﻧﻈﺮان ﻋﻠﺖ ﻣﻬﻢ و زﯾﺮﺑﻨﺎﯾﯽ اﯾﻦ ﺷﺮاﯾﻂ را ﻣﺪلﻫـﺎي ﻧﺎﮐﺎرآﻣـﺪ اراﯾـﻪ ﺧـﺪﻣﺎت ﺳـﻼﻣﺘﯽ ذﮐـﺮ

ﮐﺮده اﻧﺪ ﮐﻪ ﻣﻨﺠﺮ ﺑﻪ ﮔﺴﯿﺨﺘﮕﯽ ،ﻧﺎﻫﻤـﺎﻫﻨﮕﯽ ،ﮐـﺎﻫﺶ ﮐﯿﻔﯿـﺖ در ﻣﺮاﻗﺒـﺖ و در ﻧﻬﺎﯾـﺖ اﻓـﺰاﯾﺶ ﻫﺰﯾﻨـﻪﻫـﺎي
ﺳﻼﻣﺘﯽ ﺷﺪه اﺳﺖ ) .(3ﺗﺼﻮر ﺑﺮ اﯾﻦ اﺳـﺖ ﮐـﻪ ﻣـﺪلﻫـﺎي اراﯾـﻪ ﺧـﺪﻣﺎت ﺳـﻼﻣﺘﯽ ﺑـﻪ ﻃـﻮر ﻣـﺆﺛﺮي ﺑـﺮ

ﻫﺰﯾﻨﻪﻫﺎي ﺳﻼﻣﺘﯽ اﺛﺮﮔﺬار ﻫﺴﺘﻨﺪ .ﺑﺪﯾﻦ ﺗﺮﺗﯿﺐ اﻗﺘﺼﺎد ﺳﻼﻣﺖ ،ﺗﻨﻬﺎ ﺑﻪ ﻣﻌﻨﺎي ارزﯾﺎﺑﯽ ﺻﺮف ﻫﺰﯾﻨـﻪﻫـﺎي
ﺳﻼﻣﺘﯽ ﻧﯿﺴﺖ؛ ﺑﻠﮑﻪ ﺣﻮزهﻫﺎﯾﯽ ﻧﻈﯿﺮ اﻓﺰاﯾﺶ ﮐﯿﻔﯿﺖ ،دﺳﺘﺮﺳﯽ و ﺑﺮاﺑﺮي در دﺳﺘﺮﺳﯽ ﺑﻪ ﺧـﺪﻣﺎت را ﻧﯿـﺰ

ﺷﺎﻣﻞ ﻣﯽﺷﻮد ).(4

اوﻟﯿﻦ ﺑـﺎر ﺑـﻪ ﻃـﻮر ﻣﺸـﺨﺺ در ﺳـﺎل  2006ﻣﺮاﻗﺒـﺖ ارزش ﻣﺤـﻮر ) (Value-basedدر ارزﯾـﺎﺑﯽ

اﻗﺘﺼﺎدي ﺧﺪﻣﺎت ﺳﻼﻣﺘﯽ ﺑﻪ ﻣﯿﺎن آﻣﺪ ) .(5اﺳﺎس اﯾﻦ ﭘﺎراداﯾﻢ ﮐﻪ ﻧﻮﻋﯽ ﻣﺪل اراﯾﻪ ﺧـﺪﻣﺎت ﻧﯿـﺰ ﻣﺤﺴـﻮب

ﻣﯽﺷﻮد ،ﭘﺮداﺧﺖ ﺑﺮاﺳﺎس ﺑﺮآﯾﻨﺪﻫﺎي ﺑﯿﻤﺎر ) (Outcomesﺑﻪ ﻋﻨﻮان ﺟﺎﯾﮕﺰﯾﻦ ﭘﺮداﺧﺖ ﺑﺮاﺳـﺎس ﺧـﺪﻣﺎت

) (Fee-for-Serviceاراﯾ ﻪ ﺷﺪه ﺗﻮﺳﻂ ﮐﺎرﮐﻨﺎن ﺳﻼﻣﺘﯽ اﺳـﺖ .ﺑـﺪﯾﻦ ﺗﺮﺗﯿـﺐ ﮐﺎرﮐﻨـﺎن ﺳـﻼﻣﺘﯽ از ﺟﻤﻠـﻪ
ﭘﺰﺷﮑﺎن و ﭘﺮﺳﺘﺎران زﻣﺎﻧﯽ ﺧﺪﻣﺎﺗﺸﺎن ﺟﺒﺮان ﻣﯽ ﺷﻮد ﮐـﻪ ﺑﺘﻮاﻧﻨـﺪ ﺳـﻼﻣﺖ ﺑﯿﻤـﺎران را ﺑﻬﺒـﻮد دﻫﻨـﺪ ،از

ﺑﺮوز ﻋﻮارض ﺑﯿﻤﺎري ﺑﮑﺎﻫﻨﺪ و ﺑﻪ اﯾﺠﺎد ﯾﮏ زﻧﺪﮔﯽ ﺳﺎﻟﻢﺗﺮ ﺑﺮاي ﺑﯿﻤﺎر ﮐﻤﮏ ﮐﻨﻨﺪ ) .(6اﯾﻦ در ﺣﺎﻟﯽ اﺳـﺖ
ﮐﻪ ﮔﺬار ﺟﻤﻌﯿﺖ ﺑﻪ ﺳﻤﺖ ﺳﺎﻟﻤﻨﺪي و رﺷﺪ ﺑﯿﻤﺎريﻫﺎي ﻣﺰﻣﻦ ﮐﻪ ﻋﻼوه ﺑﺮ ﺧﺪﻣﺎت ﻣﺮاﻗﺒﺘـﯽ ﺣـﺎد ﻧﯿﺎزﻣﻨـﺪ
روﯾﮑﺮدﻫﺎي رﻓﺘﺎري ﺑـﻪ ﻣﻨﻈـﻮر ﺗﻌـﺪﯾﻞ ﻋﻮاﻣـﻞ ﺧﻄـﺮ ﺑﯿﻤـﺎري ﻫﺴـﺘﻨﺪ ،ﻧﯿـﺰ ﺗﻐﯿﯿـﺮ ﻣـﺪلﻫـﺎي ﻣﺮاﻗﺒﺘـﯽ را

اﺟﺘﻨﺎبﻧﺎﭘﺬﯾﺮ ﺳﺎﺧﺘﻪاﻧﺪ .ﺑﻨﺎﺑﺮاﯾﻦ ﺟﺎﯾﮕﺰﯾﻨﯽ اﯾﻦ ﻣﺪل ﭘﺮداﺧﺖ در آﻣﺮﯾﮑﺎ در ﺳﺎل  2016ﺑﻪ ﻣﯿﺰان  %30و ﺗﺎ

اواﺧـﺮ  2018ﺑــﻪ  %50رﺳـﯿﺪ و ﺑﺮاﺳــﺎس آن ﻣﺆﺳﺴـﺎت ﺟﺪﯾــﺪي ﻫﻤﭽـﻮن ﻣﺆﺳﺴــﺎت ﻣﺮاﻗﺒـﺖ ﭘﺎﺳــﺦﮔــﻮ
* ﮔﺮوه آﻣﻮزﺷﯽ روان ﭘﺮﺳﺘﺎري داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﯾﯽ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﻬﺮان ،ﺗﻬﺮان ،اﯾﺮان

** ﻣﺮﮐﺰ ﺗﺤﻘﯿﻘﺎت ﺗﺮوﻣﺎ ،داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺑﻘﯿﻪاﷲ )ﻋﺞ( ،ﺗﻬﺮان ،اﯾﺮان

*** ﻧﻮﯾﺴﻨﺪه ﻣﺴﺆول :ﻣﺮﮐﺰ ﺗﺤﻘﯿﻘﺎت ﻋﻠﻮم رﻓﺘﺎري ،اﻧﺴﺘﯿﺘﻮ ﺳﺒﮏ زﻧﺪﮔﯽ ،داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺑﻘﯿﻪاﷲ )ﻋﺞ( ،ﺗﻬﺮان ،اﯾﺮان
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ﻧﺎﻣﻪ ﺑﻪ ﺳﺮدﺑﯿﺮ

ﻋﺒﺎس ﻋﺒﺎدي

***

ﻓﺘﺎﻧﻪ ﻗﺪﯾﺮﯾﺎن و ﻫﻤﮑﺎران

ﻣﺮاﻗﺒﺖ ارزش ﻣﺤﻮر و ﺿﺮورت ارزﯾﺎﺑﯽ اﻗﺘﺼﺎدي ﺧﺪﻣﺎت ...

) (ACOsو ﻣﺪلﻫﺎي ﻣﺮاﻗﺒﺖ اوﻟﯿﻪ ﭘﯿﺸﺮﻓﺘﻪ و ﻣﺮاﻗﺒﺖ ﯾﮑﭙﺎرﭼﻪ راه اﻧﺪازي ﺷﺪﻧﺪ ) .(7ﺗﻤﺮﮐﺰ اﯾﻦ ﻣﺆﺳﺴﺎت
ﺟﺪﯾﺪ ﻃﺮاﺣﯽ ﻣﺴﯿﺮﻫﺎي ﻣﺆﺛﺮ ﻣﺮاﻗﺒﺘـﯽ ) (Care pathwaysﺑـﻮده اﺳـﺖ ﮐـﻪ در ﮐﻨـﺎر ﮐـﺎﻫﺶ ﻫﺰﯾﻨـﻪﻫـﺎي
ﺧﺪﻣﺎت ﺳﻼﻣﺘﯽ ﻣﻨﺠﺮ ﺑـﻪ ﭘﯿﺸـﮕﯿﺮي و ﻣﺮاﻗﺒـﺖﻫـﺎي اوﻟﯿـﻪ ﮔـﺮدد ) .(7ﮐـﺎر ﺗﯿﻤـﯽ و ﯾﮑﭙـﺎرﭼﮕﯽ ﺧـﺪﻣﺎت،

) (Population-basedو اﯾﺠﺎد و ﺑﻬﺮهﺑﺮداري از ﻧﻈﺎم دادهﻫﺎ و اﻃﻼﻋﺎت ﺑﺮاي ﺑﻬﺒﻮد ﺧﺪﻣﺎت از ﻣﻠﺰوﻣـﺎت

ﮐﺎري اﯾﻦ ﻣﺆﺳﺴﺎت ﺟﺪﯾﺪ ﻫﺴﺘﻨﺪ ).(7

در ﺳﺎل  2011ﮔﺰارﺷﯽ ﺑﺎ ﻋﻨﻮان »آﯾﻨﺪه ﭘﺮﺳﺘﺎري :رﻫﺒﺮي ﺗﻐﯿﯿﺮ و ﭘﯿﺸﺮﻓﺖ ﺳﻼﻣﺘﯽ« ﻣﻨﺘﺸﺮ ﺷﺪ ﮐﻪ

در آن از اﯾﻦ ﻗﺎﺑﻠﯿﺖ در ﭘﺮﺳﺘﺎري ﺳﺨﻦ ﺑﻪ ﻣﯿﺎن آﻣﺪ ﮐﻪ ﺧﺪﻣﺎت ﭘﺮﺳﺘﺎري از ﺳﻮﯾﯽ ﻣﯽﺗﻮاﻧﺪ اﻓﺰاﯾﺶ ﻧﯿـﺎز
ﺟﻮاﻣﻊ ﺑﻪ ﺧﺪﻣﺎت ﺑﺎ ﮐﯿﻔﯿﺖ و اﯾﻤﻦﺗﺮ را ﺑﺪون اﻓﺰاﯾﺶ ﻫﺰﯾﻨﻪﻫـﺎ ﭘﺎﺳـﺦﮔـﻮ ﺑﺎﺷـﺪ و از ﺳـﻮي دﯾﮕـﺮ اﻣﮑـﺎن
ﺑﺮاﺑﺮي در دﺳﺘﺮﺳﯽ ﺑﻪ ﺧﺪﻣﺎت ﺳﻼﻣﺘﯽ و ﻧﯿﺰ اﻓﺰاﯾﺶ ﺗﻮان ﺑﺮﺧﻮرداري از ﺧﺪﻣﺎت ﺳﻼﻣﺘﯽ را در ﺟﻮاﻣـﻊ

اﯾﺠﺎد ﮐﻨﺪ ) .(8ﺑﻪ زﻋﻢ اﯾـﻦ ﮔـﺰارش ﻓﻌﺎﻟﯿـﺖ ﭘﺮﺳـﺘﺎري ﭘﯿﻮﺳـﺘﺎر وﺳـﯿﻌﯽ از ﮐﺎرﮐﺮدﻫـﺎ ﻫﻤﭽـﻮن ارﺗﻘـﺎي

ﺳﻼﻣﺖ ،ﭘﯿﺸﮕ ﯿﺮي از ﺑﯿﻤﺎري ،ﻫﻤﺎﻫﻨﮕﯽ ﻣﺮاﻗﺒﺖ ،در ﺻﻮرت اﻣﮑﺎن درﻣﺎن و در ﻏﯿﺮ اﯾـﻦ ﺻـﻮرت ﻣﺮاﻗﺒـﺖ

ﺗﺴﮑﯿﻨﯽ را ﺷﺎﻣﻞ ﻣﯽﺷﻮد .از اﯾﻦ رو ﭘﺮﺳﺘﺎران اﺛﺮات ﻣﺴﺘﻘﯿﻢ و ﻏﯿﺮﻣﺴـﺘﻘﯿﻢ ﺑـﺮ ﻣﺮاﻗﺒـﺖ از ﺑﯿﻤـﺎر دارﻧـﺪ.
آﻧﺎن ارزﯾﺎﺑﯽ ﺑﯿﻤﺎران ،ﻣﺮاﻗﺒﺖ در ﺑﯿﻤﺎرﺳﺘﺎن ،ﺧﺎﻧﻪﻫﺎي ﭘﺮﺳﺘﺎري ،ﻣـﺪارس ،درﻣﺎﻧﮕـﺎهﻫـﺎ ،ﻣﺮاﮐـﺰ ﻣﺮاﻗﺒـﺖ

ﺳﯿﺎر و ﻣﺤﻞﻫﺎي ﮐﺎر را ﺑﺮ ﻋﻬﺪه دارﻧﺪ و از اﯾﻦ رو ﻣﯽﺗﻮاﻧﻨﺪ در اراﯾﻪ ﻣﺮاﻗﺒﺖ ﻋﺎدﻻﻧﻪ ،ﻗﺎﺑﻞ دﺳﺘﺮس و ﺑـﺎ

ﮐﯿﻔﯿﺖ در ﻧﻈﺎم ﺳﻼﻣﺖ ﮐﻤﮏ ﮐﻨﻨﺪ.

از ﻣﻨﻈﺮ ﻣـﺪل ارزش ﻣﺤـﻮر ،ﺳـﻪ ﺷـﺎﺧﺺ ﮐﯿﻔﯿـﺖ ،دﺳﺘﺮﺳـﯽ و ارزشِ ) (Valueﺧـﺪﻣﺎت ﺳـﻼﻣﺘﯽ

ﺷﺎﺧﺺﻫﺎي ﮐﻠﯿﺪي و ﻧﺸﺎندﻫﻨﺪه اﺛﺮﮔﺬاري ﺧﺪﻣﺎت ﺑﺮ اﻗﺘﺼﺎد ﺳﻼﻣﺖ ﻫﺴﺘﻨﺪ ) .(1ﺷﻮاﻫﺪ ﻧﺸﺎن ﻣـﯽدﻫـﺪ
ﮐﻪ ﺧﺪﻣﺎت ﭘﺮﺳﺘﺎري ﺑﻪ ﻃﻮر ﺷﮕﺮﻓﯽ ﻣﯽﺗﻮاﻧﺪ ﺑﺮ اﯾﻦ ﺳﻪ ﺷﺎﺧﺺ اﺛﺮﮔﺬار ﺑﺎﺷﺪ .ﺑـﺎ وﺟـﻮد اﯾـﻦ ﻣﻄﺎﻟﻌـﺎت

اﻧﺪﮐﯽ وﺟﻮد دارد ﮐﻪ ﻧﺸﺎن دﻫﺪ ﺗﻮﺳﻌﻪ ﺧﺪﻣﺎت ﭘﺮﺳﺘﺎري ﻣﻨﺠﺮ ﺑـﻪ ﮐـﺎﻫﺶ ﻫﺰﯾﻨـﻪﻫـﺎ ﺑـﻪ ﻫﻤـﺮاه اﻓـﺰاﯾﺶ

ﮐﯿﻔﯿﺖ ﺧﺪﻣﺎت ﻣﯽﺷﻮد .اﻟﺒﺘﻪ ﺷﻮاﻫﺪ در اﯾﻦ ﺧﺼﻮص در ﺣﺎل رﺷﺪ اﺳـﺖ .ﺷـﻮاﻫﺪ ﻣﻮﺟـﻮد در ﺧﺼـﻮص
اﯾﻦ ﺳﻪ ﺷﺎﺧﺺ ﺷﺎﻣﻞ ﻣﻮارد زﯾﺮ اﺳﺖ:

ﭘﺮﺳﺘﺎري و ﮐﯿﻔﯿﺖ ﺧﺪﻣﺎت ﺳﻼﻣﺖ

اﮔﺮﭼﻪ ﻧﺸﺎن دادن ﻗﻮاﻋﺪ ﻋﻠﺖ و ﻣﻌﻠﻮﻟﯽ اﯾﻦ ﻣﻮﺿﻮع دﺷﻮار ﻣﯽ ﻧﻤﺎﯾﺪ ،اﻣـﺎ ﺑﺪﻧـﻪ ﻣﻄﺎﻟﻌـﺎﺗﯽ در ﺣـﺎل

ﺷﮑﻞﮔﯿﺮي اﺳﺖ ﮐﻪ ﻧﺸﺎن ﻣﯽدﻫﺪ ﮐﯿﻔﯿﺖ ﻣﺮاﻗﺒﺖ ﺑـﻪ ﻣﯿـﺰان زﯾـﺎدي ﺑـﻪ ﭘﺮﺳـﺘﺎران ﻣـﺮﺗﺒﻂ اﺳـﺖ .ارﺗﺒـﺎط
ﻣﺮاﻗﺒﺖ ﭘﺮﺳﺘﺎري و ﮐﯿﻔﯿﺖ ﻣﺮاﻗﺒﺖ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ از ﺟﻤﻠﻪ ﺑﺮآﯾﻨﺪﻫﺎي ﺑﯿﻤﺎر ﻫﻤﭽﻮن ﻃﻮل ﻣﺪت اﻗﺎﻣـﺖ ،ﻣـﺮگ

و ﻣﯿﺮ ،زﺧﻢ ﺑﺴﺘﺮ ،ﺗﺮوﻣﺒﻮز ورﯾﺪﻫﺎي ﻋﻤﻘﯽ و ﻋﻔﻮﻧﺖﻫﺎي ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ در ﻣﻄﺎﻟﻌﺎت ﻣﺘﻌﺪدي ﻣﻨﺘﺸـﺮ ﺷـﺪه

اﺳﺖ ) .(9-11ﻣﻄﺎﻟﻌﺎت ﻧﺸﺎن داده اﺳﺖ ﮐﻪ ﭘﺮﺳﺘﺎران در اﻓﺰاﯾﺶ ﮐﯿﻔﯿﺖ و ﮐﺎرآﻣـﺪي ﺑﯿﻤﺎرﺳـﺘﺎن ﻣﺆﺛﺮﻧـﺪ

)12و (13در ﺣﺎﻟﯽ ﮐﻪ اﯾﻦ ﻣﻮﺿﻮع ﮐﻪ ﻣﺮاﻗﺒﺖﻫﺎي ﭘﺮﺳﺘﺎري ﺑﻪ ﭼﻪ ﻣﯿﺰاﻧﯽ ﺑـﺮ ﺳـﻼﻣﺘﯽ و ﯾـﺎ ﻣﻮﺿـﻮﻋﺎت
ﻣﺮگ و زﻧﺪﮔﯽ اﺛﺮﮔﺬار ﻫﺴﺘﻨﺪ ،ﻫﻨﻮز ﻣﺒﻬﻢ اﺳﺖ ) .(8ﻫﻤﭽﻨﯿﻦ ﻣﺮاﻗﺒـﺖ ﺑﯿﻤـﺎر ﻣﺤـﻮر )(Patient-centered
در ﭘﺮﺳﺘﺎري ﻣﻮﺿﻮﻋﯽ اﺳﺖ ﮐﻪ اﺛﺮﮔﺬاري ﻣﺮاﻗﺒﺖﻫﺎي ﭘﺮﺳﺘﺎري را ﺑـﺮ رﺿـﺎﯾﺘﻤﻨﺪي ﺑﯿﻤـﺎران ﺑـﻪ ﻋﻨـﻮان

ﺷﺎﺧﺺ ﮐﯿﻔﯿﺖ ﺧﺪﻣﺎت اراﯾﻪ ﺷﺪه در ﺳﺮﺗﺎﺳﺮ دﻧﯿﺎ اﻓﺰاﯾﺶ داده اﺳﺖ )14و.(15
ﻣﺠﻠﻪ داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﯾﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﻬﺮان )ﺣﯿﺎت( ،دوره  ،24ﺷﻤﺎره  ،3ﭘﺎﯾﯿﺰ 1397
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ﻓﺘﺎﻧﻪ ﻗﺪﯾﺮﯾﺎن و ﻫﻤﮑﺎران

ﻣﺮاﻗﺒﺖ ارزش ﻣﺤﻮر و ﺿﺮورت ارزﯾﺎﺑﯽ اﻗﺘﺼﺎدي ﺧﺪﻣﺎت ...

ﭘﺮﺳﺘﺎري و دﺳﺘﺮﺳﯽ ﺑﻪ ﺧﺪﻣﺎت ﺳﻼﻣﺖ

ﺷﻮاﻫﺪ ﭘﯿﺸﻨﻬﺎد ﻣﯽﮐﻨﻨﺪ ﮐـﻪ دﺳﺘﺮﺳـﯽ ﺑـﻪ ﺧـﺪﻣﺎت ﺑـﺎ ﮐﯿﻔﯿـﺖ ﺑـﺎ ﺗﻮﺳـﻌﻪ ﻧﻘـﺶﻫـﺎي ﭘﺮﺳـﺘﺎري در

ﻣﺮاﻗﺒﺖﻫﺎي اوﻟﯿﻪ ،ﻣﺰﻣﻦ و ﻧﯿﺰ اﻧﺘﻘﺎﻟﯽ از ﺑﯿﻤﺎرﺳﺘﺎن ﺑﻪ ﺧﺎﻧﻪ ﺑﻪ ﻣﯿﺰان زﯾﺎدي اﻓﺰاﯾﺶ ﻣـﯽﯾﺎﺑـﺪ .ﺑـﻪ ﻋﻨـﻮان
دﺳﺘﺮﺳﯽ ﺑﻪ ﺧﺪﻣﺎت را اﻓﺰاﯾﺶ ﻣﯽدﻫـﺪ ﺑـﻪ ﮐـﺎر ﮔﺮﻓﺘـﻪ ﺷـﻮﻧﺪ ،از ﻣﯿـﺰان ﺑﺴـﺘﺮي ﺷـﺪن و ﻧﯿـﺰ ﺑﺴـﺘﺮي

ﺷﺪنﻫﺎي ﻣﺠﺪد اﻓﺮاد ﮐﺎﺳﺘﻪ ﻣﯽ ﺷﻮد .ﮐﺎﻫﺶ ﭘﺬﯾﺮشﻫﺎي اورژاﻧﺴﯽ ﺗﺎ  %52ﮐﻪ ﻫﺰﯾﻨﻪ ﻫﺮ ﭘـﺬﯾﺮش ﺣـﺪاﻗﻞ

 800دﻻر ﺑﺮآورد ﻣﯽﺷﻮد ،از ﻧﺘﺎﯾﺞ ﺑﺎزدﯾﺪﻫﺎي ﭘﺲ از ﻋﻤﻞ ﺟﺮاﺣﯽ و ﭘﯿﮕﯿﺮيﻫـﺎي ﺗﻠﻔﻨـﯽ ﭘﺮﺳـﺘﺎران ذﮐـﺮ
ﺷﺪه اﺳﺖ ) .(16در ﻫﻤﺎﻫﻨﮕﯽ ﻣﺮاﻗﺒﺖﻫﺎي اﻧﺘﻘـﺎﻟﯽ از ﺑﯿﻤﺎرﺳـﺘﺎن ،ﺑﺎزدﯾـﺪﻫﺎي  3ﻣﺎﻫـﻪ ﺑﻌـﺪ از ﺗـﺮﺧﯿﺺ از

ﺑﯿﻤﺎرﺳﺘﺎن ،در ﺑﯿﻤﺎران ﺑﺎ ﺗﺸﺨﯿﺺ ﻧﺎرﺳﺎﯾﯽ ﻗﻠﺒﯽ ﻧﺸﺎن ﻣﯽدﻫﺪ ﮐﻪ ﺑﻪ ازاي ﻫﺮ ﺑﯿﻤﺎر  4845دﻻر ﻫﻤﺮاه ﺑـﺎ
اﻓﺰاﯾﺶ ﻣﻌﻨﺎدار در ﺑﻘﺎي ﺑﯿﻤﺎران و ﻧﯿﺰ ﮐﻢﺗﺮ ﺷﺪن ﺑﺴﺘﺮيﻫﺎي ﻣﺠـﺪد ذﺧﯿـﺮه ﺷـﺪه اﺳـﺖ ) .(17ﻫﻤﭽﻨـﯿﻦ

ﻓﻌﺎﻟﯿﺖﻫﺎﯾﯽ ﻧﻈﯿﺮ ﺧﻮدﻣﺪﯾﺮﯾﺘﯽ داروﯾﯽ و ﻫﻤﺎﻫﻨﮕﯽ ارﺟﺎع ﺑﯿﻤـﺎران ﮐـﻪ در ﻣﺮاﮐـﺰ ﺟﺎﻣﻌـﻪﻧﮕـﺮ و ﯾـﺎ ﺳـﯿﺎر
ﺗﻮﺳﻂ ﭘﺮﺳﺘﺎران اﻧﺠﺎم ﻣﯽﮔﯿﺮد ،ﻣﯽﺗﻮاﻧﺪ در ﯾﮏ دوره  12ﻣﺎﻫﻪ ﻣﻨﺠـﺮ ﺑـﻪ ذﺧﯿـﺮه  686دﻻر ﺑـﻪ ازاي ﻫـﺮ

ﺑﯿﻤﺎر ﮔﺮدد ).(18

ﭘﺮﺳﺘﺎري و ارزش ﺧﺪﻣﺎت ﺳﻼﻣﺘﯽ

ارزش در ﺳﻼﻣﺘﯽ ﺑﻪ ﺳﻼﻣﺖ ﺟﺴﻤﯽ و ﯾﺎ ﺣﺲ رﻓﺎه ﮐﺴﺐ ﺷﺪه در ﻧﺴﺒﺖ ﺑﺎ ﻫﺰﯾﻨـﻪ ﮔﻔﺘـﻪ ﻣـﯽﺷـﻮد.

ﺷﻮاﻫﺪ ﮐﻤﯽ در ﺳﻄﺢ ﮐﻼن وﺟﻮد دارد ﮐﻪ ﻧﺸﺎن دﻫﺪ ﺗﻮﺳـﻌﻪ ﺧـﺪﻣﺎت ﭘﺮﺳـﺘﺎري در ﺣـﺎﻟﯽ ﮐـﻪ ﮐﯿﻔﯿـﺖ و

ﺑﺮآﯾﻨﺪﻫﺎ را ارﺗﻘﺎ ﻣﯽدﻫﺪ ،ﻫﺰﯾﻨﻪﻫﺎ را ﻧﯿﺰ در ﺟﺎﻣﻌﻪ ﮐﺎﻫﺶ ﻣﯽدﻫﺪ ) .(19ﺑـﻪ ﻋﻨـﻮان ﻣﺜـﺎل ﻣـﺪﯾﺮﯾﺖ ﺟﺰﺋـﯽ
ﺳﺎﻋﺎت ﮐﺎري ﻧﯿﺮوي اﻧﺴﺎﻧﯽ در ﭘﺮﺳﺘﺎري ﻣﯽﺗﻮاﻧﺪ ﺑﻪ ﻃﺮز ﺑﺴﯿﺎر ﺷﮕﻔﺖ اﻧﮕﯿـﺰي در ﮐـﺎﻫﺶ  1/5ﻣﯿﻠﯿـﻮن

روز ﺑﺴﺘﺮي ﺑﯿﻤﺎران ،ﺗﻘﺮﯾﺒﺎً ﮐﺎﻫﺶ  60ﻫﺰار اﺑﺘﻼ ﺑـﻪ ﻋـﻮارض ﺟـﺎﻧﺒﯽ و ﮐـﺎﻫﺶ ﻧـﯿﻢ درﺻـﺪي ﻫﺰﯾﻨـﻪﻫـﺎ
اﺛﺮﮔﺬار ﺑﺎﺷﺪ ).(20

در ﻧﻬﺎﯾﺖ ﺑﻪ ﻧﻈﺮ ﻣﯽ رﺳﺪ ﮐﻪ ﻣﻄﺎﻟﻌـﺎت دﻗﯿﻘـﯽ در ﺳـﻄﺢ ﮐـﻼن ﺑـﻪ ﻣﻨﻈـﻮر ﺑﺮرﺳـﯽ اﺛـﺮات ﺧـﺎﻟﺺ

اﻗﺘﺼﺎدي ﻧﺎﺷﯽ از ﻣﺪلﻫﺎي اراﯾﻪ ﻣﺮاﻗﺒﺖﻫﺎي ﭘﺮﺳﺘﺎري ﻧﯿﺎز اﺳﺖ ﺗﺎ ﺑﻪ وﺳﯿﻠﻪ آن ﺗﻮﺳﻌﻪ ﭘﺮﺳﺘﺎري ﺑﺘﻮاﻧﺪ

در ﺳﯿﺎﺳﺖ ﮔﺬاريﻫﺎي ﻋﺮﺻﻪ ﺳﻼﻣﺖ ﻣﻮرد ﺗﻮﺟﻪ ﺟـﺪي ﻗـﺮار ﮔﯿـﺮد .ﻫﻤﭽﻨـﯿﻦ ،ﻓﻬـﻢ اﺛﺮﮔـﺬاري ﻣﺮاﻗﺒـﺖ
ﭘﺮﺳﺘﺎري ﺑﺮ ﻧﻈﺎم ﺳﻼﻣﺖ ﻧﯿﺎزﻣﻨﺪ دادهﻫﺎﯾﯽ اﺳﺖ ﺗﺎ ﺑﻪ وﺳﯿﻠﻪ آن ﭘﺮﺳﺘﺎران ﺑﺘﻮاﻧﻨـﺪ در ﺗﺤـﻮل ﻣﺮاﻗﺒـﺖ از

ﺳﻼﻣﺘﯽ اﺛﺮﮔﺬارﺗﺮ ﺷﻮﻧﺪ.

واژهﻫﺎي ﮐﻠﯿﺪي :ﻣﺮاﻗﺒﺖ ارزش ﻣﺤﻮر ،ﺧﺪﻣﺎت ﭘﺮﺳﺘﺎري ،اﻗﺘﺼﺎد ﺧﺪﻣﺎت ﭘﺮﺳﺘﺎري
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Value-based care and the necessity of economic
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Economic evaluation is an invaluable and important tool in healthcare decisionand policy-making. The volume-based paradigm has been a prominent tool to
evaluate healthcare economy for consecutive decades. In this approach, the main
focus is on volume of treated patients alongside to reduce healthcare costs. Despite
this view and during recent years, there was a dramatic rising in healthcare costs
without attaining excellence in quality and health outcomes. This status is escalating
to the point at which governmental budgets, service providers, and patients are
unwilling or unable to afford its related costs (1). There is a similar situation in highincome countries that spend several times more money on health than middle-income
and low-income countries (2).
The experts believed that one of the most important and underlying causes of this
situation is ineffective healthcare service models that resulted in fragmentation, lack
of coordination, reduced quality of care, and finally increased health costs (3). It is
assumed that the health service delivery models can seriously affect health costs.
Accordingly, health economics does not only refer to health costs but also it includes
quality improvement, access to, and equity of health services (4).
For the first time in 2006, “value-based care” was developed to evaluate
healthcare economy (5). This paradigm which is also considered a kind of healthcare
delivery model, is based on patient outcomes payment as an alternative for the feefor-service model of payment. Based on this approach, healthcare providers such as
physicians and nurses will be rewarded when their services improve the health of
patients, reduce the complications, and help to make a healthier life for patients (6);
while the population transition to old age and an increase in noncommunicable
diseases which require behavioural approches for modifying risk factors in addition to
acute care only, are also fueling the mandate for change. Therefore, 30% of healthcare
payments in the US by the end of 2016 and 50% of payments by the end of 2018 were
tied to the value-based care approach. Based on that, new institutions such as
Accountability Care Organizations (ACOs), Advanced Primary Care and Integrated
Care models were launched (7). The focus of these institutions is on effective care
pathways which, along with the reduction in health care costs, lead to prevention and
primary care (7). The principals of new payment model are greater teamwork and
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integration, more effective coordination of health providers across settings, greater
attention to population-based healthcare, and providing information system to
improve care for patients (7).
A report in 2011 entitled “The future of nursing: leading change, advancing
health” asserted that despite the financial concerns, nursing service can on the one
hand address the increasing demand for safer and high-quality healthcare and on the
other hand, create equitable and affordable access to health services for societies (8).
The report believed that nursing practice covers a broad continium from health
promotion, to disease prevention, to coordination of care, to cure-when possible-and
to palliative care-when cure is not possible. Therefore, nurses have a direct and
indirect effect on patient care. They can provide assessments and care in hospitals,
nursing homes, clinics, schools, ambulatory settings, and workplaces and accordingly
they can contribute to the provision of accessible, equitable, and high quality care in
healthcare system.
From value-based model perspective, quality, access, and value are key
indicators that are specific and sensitive to health service effects on health economics
(1). Evidence reveals that nursing services can suprisingly affect these three
indicators. However, there are few studies showing that the development of nursing
services results in lower costs, along with increased service quality. Of course the
evidence in favor of such a conclusion is growing. The current evidence on these
indicators are as follows:
Nursing and health service quality
Although causation is difficult to prove, an emerging body of literature has
revealed that the quality of care depends, in a large degree, on nurses. The association
between nursing care and quality of hospital care such as patient outcomes, including
lenghts of stay, mortality, pressure ulcer, deep vein thrombosis, and hospital-acquired
infections has been published in several studies (9-11). Studies have shown the role of
nurses in improving the quality and efficacy of hospital (12,13). However, the extent
to which nursing care has an impact on health and life or death issues is still
ambiguous (8) Also, the patient-centered nursing care has recently been disscussed as
a cause of patient satisfaction which is an indicator of the delivered service quality in
all over the world (14,15).
Nursing and access to health services
Evidence suggests that access to quality care can greatly be expanded by
developing the use of nurses in primary, chronic, and transitional care from hospital to
home. For example, If nurses are involved in special roles such as care coordinators or
primary healthcare providers, that increase the level of access to services, the
hospitalization and rehospitalization rates of patients will be reduced. A 52%
reduction in emergency department (ED) visits with a cost per admission of at least
$800 has been mentioned as a result of nursing postoperative visits and telephone
http://hayat.tums.ac.ir
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follow-ups (16). In the coordination of transitional care from hospital, nursing visits
during a three-month transition period in patients with heart failure showed the
average savings of $4,845 per patient with a significant increase in survival and fewer
readmissions (17). Also, performed activities such as self medication management
and referral care coordination by nurses in community-based or ambulatory care
settings can save $686 per patient in a 12-month period (18).
Nursing and value of health services
The value in healthcare is expressed as the physical health and sense of wellbeing achieved relative to the cost. There is little evidence at the macro level
indicating that the development of nursing services results in cost savings to society
while promoting outcomes and ensuring quality (19). For example, managing nursing
work hours is dramatically associated with 1.5 million fewer hospital days, nearly
60,000 fewer inpatient complications, and 0.5 percent reduction in costs (20).
Overall, it seems that we need to conduct precise studies at macro-level to assess
the net economic effects resulting from nursing care delivery models in order to
seriously integrate them into health policy. Also, undrestanding the impact of nursing
care on the health system requires the data to enable nurses have more effects on
healthcare transformation.
Key words: value-based care, nursing services, economics
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