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	Textfeld 5: The Relevance of Regional Variation for the Continuous Improvement of Health Care Services – Experiences from the Bavarian Disease Management Programmes
	Textfeld 6: The German Disease Management Programmes (DMP) were introduced between 2002 and 2007 in order to improve the quality of care for patients with diabetes, coronary heart disease, asthma, COPD and breast cancer. With its early development fuelled by large financial incentives for payers, the DMP quickly became an established component of German primary care. However, both physicians and payers have been critical of the overly formalistic and bureaucratic implementation. In the absence of a robust evaluation design, the efficacy of the programmes remains unproven. Undoubtedly, however, the DMP have played an important role in the further development of high-quality ambulatory health care structures. For example, both the widespread introduction of patient education programmes and the development of a network of specialist diabetes practices can be seen can be seen as success stories of the DMP. Furthermore, the contractual partners have a responsibility to measure and improve the quality of care. In this context, the relevance of regional differences is becoming increasingly apparent.
	Textfeld 7: To describe regional variation in the underlying disease burden, in the structure of ambulatory care and in indicators of the quality of care. Consequently, to assess the relevance of regional variation for the continued improvement of chronic health care services.
	Textfeld 8: Routinely-collected claims data, DMP patient records and the practice database of the KVB were utilised to evaluate the DMP for patients with type 2 diabetes. The regional accessibility of specialist diabetes practices was measured using the two-stage floating catchment area algorithm of Luo and Wang. Ecological correlations were investigated by means of scatterplots and spatial autoregressive models. Finally, hierarchical regression models were used to control for patient-level characteristics and reveal unexplained variation at the district level.
	Textfeld 9: Approximately 300 specialist diabetes practices participate actively in the DMP, with good accessibility in most Bavarian districts. The north and east of Bavaria exhibit a relatively high prevalence of diabetes and its co-morbidities. Consistent with numerous other studies, the diabetes prevalence is associated more closely with socio-economic deprivation than merely with age. At the district level, there is a clear positive correlation between the administrative prevalence of diabetes and the proportion of known diabetes patients enrolled in the DMP. The hierarchical models reveal regional variation that cannot be explained by patient-level variables such as age, gender and therapy regimen. In particular, complex interactions are observed between participation in patient education, the utilisation of retinopathy screening and control of HbA1c levels.
	Textfeld 10: Bavaria is a heterogeneous state, comprised both of large urban areas and rural areas with differing socio-economic profiles. Regional variations in disease burden, health care structures and quality of care are complex and interdependent. When assessing the quality of care and identifying potential for improvement, it would seem important to pay close attention to these differences. The active participation of local physicians must therefore be seen as an essential prerequisite of a successful quality improvement system. The challenge for data analysts is twofold. Firstly, feedback mechanisms should aim to engage physicians by providing relevant information about their patients in an understandable manner.  Secondly, further research is required to inform the further development of the DMP as a framework for quality improvement that accounts for the varied needs of individual regions.
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