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Poor quality of care
is responsible for

10-15% of deaths

in low- and middle-
iIncome countries.

[ jcph.link/GlobalQuality

) Jefferson | .,

EEEEEEEEEEEEEEEEEEEEEEEEEEEEE

CONSENSUS STUDY REPORT

CROSSING
THE GLOBAL
QUALITY CHASM

Improving Health
Care Worldwide




... all hospitals are accountable to the public for their degree of success...

If the initiative is not taken by the medical profession, it will be taken by the
lay public.

1918 Am Coll Surg
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Doctors Were Alarmed:
‘Would | Have My Children Have Surgery Here?’

BY ELLEN GABLER MAY 31, 2019
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Honoring a once-scorned voice for
medical openness

By Liz Kowalczyk | GLOBE STAFF JULY 21, 201 4

DAVID L. RYAN/GLOBE STAFF

Philadelphia University +
a Jefferson Thomas Jefferson University HOME OF SIDNEY KIMMEL MEDICAL COLLEGE




RYERIEE  JANUARY 2013 INSTITUTE OF MEDICINE

Advising the nation + Improving health

U.S. Health in )
International Perspective
Shorter Lives, Poorer Health

The United States is among the wealthiest nations in the world, but it is

far from the healthiest. Although Americans’ life expectancy and health have

improved over the past century, these gains have lagged behind those in other

high-income countries. This health disadvantage prevails even though the

United States spends far more per person on health care thanany other nation.

To gain a better understanding of this problem, the National Institutes of

Health (NIH) asked the National Research Council and the Institute of Medi-

cine to convene a panel of experts to investigate potential reasons for the US,

health disadvantage and to assess its larger implications. The panel's find- o L0 amenicans have
ings are detailed in its report, US. Health in International Perspective: SHOrter  pean dying st younger sges than
Lives, Poorer Health. people in almost all other high-
Income countries. This disadvan-
tage has been getting worse for
three decades, especially among
women.

A Pervasive Pattern of Shorter Lives and Poorer Health

The report examines the nature and strength of the research evidence onlife
expectaicy and health in the United States, comparing US. data with statistics
from 16 “peer” countries—other high-income democracies in western Europe,
as well as Canada, Australia, and Japan. (See Table.) The panel relied on the
most current data, and it also examined historical trend data beginning in the
1970s; most statistics in the report are from the late 1990s through 2008,

The panel was struck by the gravity of its findings. For many years, Ameri-
cans have been dying at younger ages than people in almost all other high-
i ies. This disad age has ing worse for three decades,
especially among women. Not only are their lives shorter, but Americans also
have a longstanding pattern of poorer health that is strikingy consistent and
pervasive over the life course—at birth, during childhood and adolescence,

Philadelphia University +
a Jefferson ‘ Thomas Jefferson University HOME OF SIDNEY KIMMEL MEDICAL COLLEGE



The U.S. is an anomaly in health
and social spending patterns

M Health expenditures as % of GDP Social service expenditures as % of GDP
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Waste in US Healthcare

Opportunities to eliminate wasteful spending in healthcare add up to
$1.2 trillion of the annual $2.2 trillion spent nationally; these
categories overlap

$1.2 Trillion
|

¥ v v v v v v v
Obesity/ (T Non- Alcohol Claims Ineffective use Staffing Paper
overwieght $ 5671Mdnsto 101B Adherence Abuse processing of IT turnover prescription
$200B $100B $2B $21B to 210B $81B to 88B $21B $4B

v v v v v v v v
Preventable Poorly Hospital Over-
Detenaive hospital managed Medical errors  Snecessary et et acquired prescribing
medicine ER visits variations s
$210B readmin diabetes $17B $14B $10B infections antibiotics
$25B $22B 4 $3B $1B

Waste cannot be eliminated immediately. However, by viewing waste in these baskets, the size of opportunities can be prioritized and
rewarded. Like health spending itself, these categories overlap. Reducing one basket can affect the size of the others.

Source: Analysis by PwC’s Health Research Institute based on published studies on inefficiencies in healthcare.
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139 doi: 10.1136/bm}.i2139 (Published 3 May 2016)
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ANALYSIS

Medical error—the third leading cause of death in the

Medical error is not included on death certificates or in rankings of cause of death. Martin Makary
and Michael Daniel assess its contribution to mortality and call for better reporting

Martin A Makary professor, Michael Daniel research fellow

Department of Surgery, Johns Hopkins University School of Medicine, Baltimore, MD 21287, USA

The annual list of the most common causes of death in the
United States, compiled by the Centers for Disease Control and
Prevention (CDC), informs public awareness and national
research priorities cach year. The list js created using death
filled out by’ ians, funeral di medical
e athlere i sacnics Fivisevet, A RIS iation of tho
death certificate is that it relies on assigning an International
Classification of Disease (ICD) code to the cause of death.! As
a result, causes of death not associated with an ICD code, such
as human and system factors, are not captured. The science of
safety has matured to describe how communication breakdowns,

scientific literature on medical error to identify its contribution
10 US deaths in relation to causes listed by the CDC.

Death from medical care itself

Medical error has been defined as an unintended act (either of
omission or commission) or one that does not achieve its
intended outcome,’ the failure of a planned action to be
completed as intended (an error of execution), the use of a wron;
plan to achieve an aim (an error of planning),* or a deviation
from the process of care that may or may not cause harm to the
patient.’ Patient harm from medical error can oceur at the
individual or system level. The taxonomy of errors is expanding
to better categorize preventable factors and events.* We focus.
on preventable lethal events to highlight the scale of potential
for improvement.
The role of error can be complex. While many errors are
non-consequential, an error can end the life of someone with a
long life or an imminent death. The case
in the box shows how error can contribute to death. Moving
away from a requirement that only reasons for death with an
ICD code can be used on death certificates could better inform
research and

Correspondence to: M A Makary mmakary1@Jjhmi.edu

[For parmonai use oy Sow Aghte and reprini Hip b Eomiparmie

How big is the problem?

The most commonly cited estimate of annual deaths from
medical error in the US—a 1999 Institute of Medicine (IOM)
report’—is limited and outdated. The report describes an
incidence of 44 000-98 000 deaths annually.” This conclusion
was not based on primary research conducted by the institute
but on the 1984 Harvard Medical Practice Study and the 1992
Utah and Colorado Study.”* But as early as 1993, Leape, a chief
investigator in the 1984 Harvard study, published an article
arguing that the study's estimate was 100 low, contending that
78% rather than 51% of the 180 000 iatrogenic deaths were
preventable (some argue that all iatrogenic deaths are
 This higher (about due

to error) has been supported by subsequent studies which suggest
that the 1999 IOM report underestimates the magnitude of the
problem. A 2004 report of inpatient deaths associated with the
Agency for Healthcare Quality and Research Patient Safety

in the that 575 000
deaths were caused by medical error between 2000 and 2002,
which is about 195 000 deaths a year (table 14)." Similarly, the
US Department of Health and Human Services Office of the
Inspector General examining the health records of hospital
inpatients in 2008, reported 180 000 deaths due to medical error
a year among Medicare beneficiaries alone."? Using similar
methods, Classen et al described a rate of 1.13%." If this rate
is applied to all registered US hospital admissions in 2013 it
translates to over 400 000 deaths a year, more than four times
the TOM estimate.
Similarly, Landrigan et al reported that 0.6% of hospital
admissions in a group of North Carolina hospitals over six years
(2002-07) resulted in lethal adverse events and conservatively
estimated that 63% were due to medical errors.™* Extrapolated
nationally, this would translate into 134 581 inpatient deaths a
year from poor inpatient care. Of note, none of the studies
captured deaths outside inpatient care—those resulting from
errors in care at home or in nursing homes and in outpatient
care such as ambulatory surgery centers.
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II SPECIAL ARTICLE "

Health Care Spending, Utilization,
and Quality 8 Years into Global Payment

Zirui Song, M.D., Ph.D,, Yunan Ji. BA, Dana G, Safran, Sc.D.,
and Michae! E. Chemew, Ph.D.

ABSTRACT

BACKGROUND

Population-based global payment gives health care providers a spending target for
the care of a defined group of patients. We examined changes in spending, utiliza-
tion, and quality through 8 years of the Alternative Quality Contract (AQC) of Blue
Cross Blue Shickd (BCBS) of h ap jon-based payment model
that includes financial rewards and penalties (two-sided risk).

METHODS

Using a difference-in-differences method to analyze data from 2006 through 2016,
we compared spending among enrollees whose physician organizations entered
the AQC starting in 2009 with spending among privately insured enrollees in
control states. We examined quantities of sentinel services using an analogous
approach, We then compared process and outcome quality measures with aver-
ages in New England and the United States.

RESULTS

During the 8-year postintervention period from 2009 to 2016, the increase in the
average annual medical spending on claims for the enrolices in organizations that
entered the AQC in 2000 was $461 lower per enrollee than spending in the control
states (P<0.001), an 11.7% relative savings on claims. Savings on claims were
driven in the early years by lower prices and in the later years by lower utilization
of services, including use of laboratory testing, certain imaging tests, and emer-
gency department visits. Most quality of p and im-
proved more in the AQC cohorts than they did in New England and the nation in
unadjusted analyses. Savings were generally larger among subpopulations that
were enrolled longer. Enrollees of organizations that entered the AQC in 2010,
2011, and 2012 had medical claims savings of 11.9%, 6.9%, and 2.3%, respec-
tively, by 2016, The savings for the 2012 cohort were statistically less precise than
those for the other cohorts. In the later years of the initial AQC cohorts and across
the years of the later-entry cohorts, the savings on claims exceeded incentive pay-
ments, which included quality bonuses and providers’ share of the savings below
spending targets.

CONCLUSIONS

During the first 8 years after its d the BCBS population-based payment
model was associated with slower growth in medical spending on claims, result-
ing in savings that over time began to exceed incentive payments. Unadjusted
measures of quality under this model were higher than or similar to average re-
gional and national quality measures. (Funded by the National [nstitutes of Health)
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The Opportu n ity (care falls short of its theoretic potential)

1. Massive variation in clinical practices (beyond
even the remote possibility that all patients receive good care)

2. High rates of inappropriate care (where the risk of
harm inherent in the treatment outweighs any potential benefit)

3. Unacceptable rates of preventable care-
associated patient injury and death

4. Striking inability to "do what we know works"”

s. Huge amounts of waste, leading to spiraling
prices that limit access to care

James, B.C. Testimony to the U.S. Senate Finance Committee, February 2009
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THE ECONOMICS OF
PATIENT SAFETY IN
PRIMARY AND
AMBULATORY CARE

Flying blind
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JAMA | Original

The Quality of Outpatient Care Delivered to Adults
in the United States, 2002 to 2013

David M. Levine, MD, MA; Jeffrey A. Linder, MO, MPH, Bruce E. Landon, MD, MBA, MSc

& invited Commentary

IMPORTANCE Widespread deficits in the quality of US health care were described over a page 1790
decade ago. Since then, local, reglonal, and national efforts have sought to improve quality 3 Author Audio Interview at
butthereis whether ts have jamainternaimedicine.com
bean mccessful. BB Supplemental content at
Jamalnternalmedicine.com
OBJECTIVE To measure changes in outpatient quality and patient experience in the United
States from 2002 to 2013.
DESIGN, SETTING. AND We trends from 2002 to 2013 using.
quality from the Medical Panel Survey (MEPS).
a i vey of the US that collects data from
as well as . and
par of JS adults 18 years or older (range,
20 679-26 509 individuals each year).
O quality review of prior
studies by national i
(57 eg. medical 4 “overuse” eg.
f %ing) 39 quality measures; an overall patient
ting: and 2 patient i and
access) basad on 6 measures.
RESULTS From 2002 to 2013 (MEPS samph size, 20 679-26 509). 4 clinical quality
(from 36% to 42%; P < .01,
43% w sme. P < 0N, recommended cancer screening (from
7396[075’&.P<.0|)&1d (from 47% to 51%:
P = 02). Two clinical quali of i Jedical
treatments (from 92% to 89%) and f se (from 50% to
44%: P < mforbemcompxmm) Three clinical quality measures were unchanged:
testing (76%). diabetes care (68%),
Imaging (90%). The highly rating
their care experlence improved for overall care (from 72% to 7736) physician communication
(from $5% to 63%), and access to care (from 48% to 58%: £ < .01 for all Author Ohvision of
Ganeral Intarnal Medicine and
CONCLUSIONS nnuvm Despite more than a decade of efforts, the clinical quality of Primary Care, Brigham and Women's
o ':dm’m:; of > Pm: o Hospital, Boston, Massachusetts
(Levine, Linder): Harvard Medical
expecience has improved. wuuhmcmlmmmmmamtolmmmol School, Boston, Massachusetrs
the American public. (Levine, Linder, Landon); Departrent
of Healkth Care Policy, Harvard
Medical School, Boston,
Massachusetts (Landon); Division of
General Medicine nd Primary Care,
Beth tsrae! Deaconess.
Conter, Boston, Massachusetts
(Landon).
con i David M.
Levine, MD, MA. Division of General
Itemal Mediine and Cace.
I and Women's | ospitel and
Harvard Medical School, 1620
AN, Med. 1790, dok: 10 . 2006.6277 Tremont St, Third Floor, Boston, MA
Published online O1ober 17, 2006, 02120 (denvievineddpartners.org),
Jamainternatmedicion comn
2016 Medical All rights reserved,
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IN SPORTS

Kurt Busch
takes his first
Daytona 500

Veteran wins
with last-lap
pass

Facilities rewarded in few years and was blind for a

while due to his
e Hr A
more Pl is time caregiver,
RS but she’s got help in high places —
the Christiana Care health system
Jayne O’Donnell near their home. There, pharma-
@jayneodonnell cist Kelly Ann Steeves is his “care
USA TODAY coordinator” after Tramonte is

Suppo!

i issues, he needs to avoid a return visit. A
Anthony Tramonte of New Cas- monitor checks his heart beat at
tle, Del,, says, “Do you have about homeandnohﬁeshlsdocbonflt’s

pomlwotb'r,u.isondialysis, “I sleep easier knowing he’s got

is one of about Patients have care coordinators
He’s been hospitalized three 75,000 patients in a Christiana such as Steeves who link them
times for heart failure in the past program called Care Link that’s with a nurse, pharmacist and so-

Hospitals look to profit by keeping patients away

cial worker. Similar projects
around the US. are

ment. They get more if they treat
the patient for less and lose mon-
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Health outcomes and Morbidity
their distribution within a Mortality
population Quality of Life

Medical care

Health determinants Socioeconomic status

that influence Genetics
distribution
Social
Environmental
Policies and Individual

| 11

interventions that
impact these
determinants
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Mismatch in Healthcare Investment

What the U.S. Spends vs. What actually makes
What Makes People Healthy people healthy?
L)
4 A’ Healthy Behaviors Environment

0%
50%

Healthy Behaviors
Genetics

Access to Care

SOURCE 2012, Sgarssan Pokcy Certer
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Summary: The Priorities

ACTION PRIORITIES

Pay for value
Empower people
Activate communities
Connect care

ESSENTIAL INFRASTRUCTURE NEEDS

Measure what matters most
Modernize skills

Accelerate real-world evidence
Advance science

Vital Directions
for Health & Health Care

@ NATIONAL ACADEMY OF MEDICINE
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ESSENTIAL INFRASTRUCTURE NEEDS

Measure what matters most: use consistent core metrics to sharpen focus

* Focus reliably and consistently on factors most important to better
health and health care

« Create the national capacity to identify, standardize, implement,
and revise core measures

Modernize skills: train the workforce for 21st century health care and
biomedical science

* Invest in the science of performance measurement

e Reform health workforce training to emphasize teams, innovation,
and continuous improvement

e Create new education and training pathways to maintain a robust
science workforce

(‘ﬁ NATIONAL ACADEMY OF MEDICINE
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Major Themes Moving Forward

1. Transparency
2. Accountability
3. No outcome, No income

) Jefferson | .,
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Change the Culture

1. Practice based on evidence
2. Reduce unexplained clinical variation
3. Reduce slavish adherence to professional autonomy
4. Continuously measure and close feedback loop
5. Engage with patients across the continuum of care
) Jefferson | mesmiu,, HOME OF SIDNEY KIMMEL MEDICAL COLLEGE
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Increasing Complexity of Content
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Driving toward a population health framework
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By Benjamia L Ranard, Rachel M. Werner. Tadas Astanavicius, H. Andrew Schwartz, Robert L Smith
Zachary F. Melsel, Davidd A Asch, Lyle H. Urgar, and Raing M. Merchant

Yelp Reviews Of Hospital Care Can
Supplement And Inform
Traditional Surveys Of The Patient
Experience Of Care

anstract Little is known about how real-time online rating platforms
lneh ll Yelp nny comp!unenl the Hospital Consumer Assessment of

H ¥ y (HCAHPS) survey, which Is the US
dard for patients’ exp after hospl lon. We
d the of Yelp Al of hospitals to the topics

ln:lu“(‘AHPSwrwy ullcddomku!n HCAHPS terminology. While the
d the

included in Yelp revi

& ins, Yelp revi 1 an additi 1

Jority of HCAHPS
twelve domains not found in

HCAHPS. The mqjorlly of Yelp topics that m«m strongly correlate with

d or reported by HCAHPS.

sitly £A are not

iy d found

'I'hclu'ge llection of patient- and

1 1. hod

on Yelp can be analyzed with

ol" ital qu-allly that matter

identifying for policy makers the

and analysis can also

most to path

and iy The Yelp

provide actionable f«dbuk for hospltals.

Ince 2006, ;unmt reposted exper

more mm a decade ago patients were not spon.
ihlish their opinsons about

ences after jon have been

collected using the Mospital Con-

semer Assessment of Healthcare

Providers and Systems (HCAMPS)
survey," HCAHPS susvey resuies are publicly re-
portod on the Centers for Medicare and Medicald
Services Hospital Compare website,' which rates
all US hospitals that reccive Medicare payments
on a variety of quality measures.’ HCAHPS sus-
vey scores now drive 25 percent of the financial
incentives in the Medicare valoe-based purchas-
ing peogram, "™ which will eventually pemal-
tre Boapitals with poor performance by up to
2 percent of their Medicare payments 750
The HCAMPS survey is the carrent standard
for patientexperince-of-care data,’ but its de
velopment dates back to 2002." In the fourtoen
years simce tie survey Mo appc.m'd Lhc indica-
tons for and have
changed greacly. Perhaps maore Impommly.

health care nn“hlx‘ on social media sites where
opindany reach the members of the public, who
are increaingly comfortadle in using them to
Inform their own decisions.

Evalustions such a8 the HCAHPS survey are
the products of years of measurensent research,
are fiedded and Interpreted systematically,™ and
have collected a large number of patient re-
sponses per hoapital.' However, they are expen-
sive to deploy,’ they suffer from low response
rates, and there nuy be ngmr-«u delays be
twoen bospital publse of
results.” Even if the r\lhunmu can give an over:
all indécation of patient xatisfaction, they rarely
sdentify the source of perceived problema*

Reviews on soctal modia sites n\- oq;.lnk'
largely and
Best are both seemingly hapbazard -Ind abject to
gaming. Yet the testimonials on social media
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...And helping define the next generation of health markets
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“The institutionalization of leadership training is
one of the key attributes of good leadership.”

John P. Kotter,
Harvard Business School
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