We Must
Build Health Care Value

As a nation we spend far more on health care per capita than any other country in the world -- $6,697 for every man, woman, and child in 2005.  Yet, the United States ranks only 37th out of 191 countries in providing quality care, and we have the highest proportion of the population without health care coverage of all industrialized nations.  

Americans believe in value – most shop to get the best quality possible for their money.  Yet, no one is getting good value for their health care dollar.  Our health care system is broken:  

· Quality of care varies dramatically between doctors and hospitals, but those differences are invisible to patients.

· Payments reward quantity over quality and fixing problems over prevention.

· Lack of standardized performance measures makes it impossible to know which providers are doing a good job, and those who are not. 

· Consumers lack information to make the choices that are right for them.

Any health care reform, whether it is an incremental approach or a total overhaul of our current system, must build health care value.  We must provide quality care at an affordable price.  Without ensuring quality, access to care may be meaningless, or even dangerous.  And without addressing runaway costs and inefficiencies, care becomes even more inaccessible.  By building health care value into state and national reform measures, we can ensure that Americans get what they deserve – the right care at the right time at a fair price.   

This document summarizes critical areas in which health care fails to provide good value, as well as potential solutions to build health care value and make our system work well for all it serves.  We must:

Reach for Universal Coverage
The Problem: Health care costs and premium increases are unsustainable.  Working Americans are losing their insurance, adding to the ranks of 46 million who already are uninsured.  The increasing cost of underfunded public programs and care for the uninsured and underinsured continues to be shifted onto the ever smaller population of insured.

Toward a Solution: Expand coverage to all.  At the state and national level, stakeholders are discussing ways to increase coverage including expanding public programs, mandating individuals obtain insurance, requiring a payroll tax from employers, or adopting a single-payer system.  Whatever the final solution, we should seek to cover all Americans.

Measure Care to Understand Performance

The Problem: We know there is huge variation in the quality of health care, but we don’t know who is or isn’t delivering the right care at the right time.  Without better information, providers cannot improve their performance and consumers cannot make better choices. 

Toward a Solution: Create a transparent health care system.  Some examples include:

· Develop robust, independent state-wide collection systems for data on the quality, cost and patient’s views of care delivered by doctors, medical groups, hospitals, nursing homes, and other providers.  

· Assess quality of care in a standard way that allows for easy and fair comparisons.  This means using national measures where they exist and developing measures that can become standards where they do not.

· Report and make performance results available for wide distribution to hospitals, providers, purchasers, patients and other consumers.

Provide Consumers with Useful Quality and Price Information

The Problem: Health care consumers cannot compare the quality or efficiency of care offered by medical practitioners, clinics and hospitals to make good choices.  

Toward a Solution: Provide tools that help consumers make good health care decisions.  Some examples include:

· Offer tools to compare quality and cost-efficiency of medical treatments and providers.

· Ensure web and print materials comparing quality of care information on all providers is available.

· Provide incentives that reward patients who choose to improve their health or who use health care resources wisely.

Reward Providers for Doing a Better Job

The Problem: Our health care system pays providers for the number of treatments and procedures they provide and pays more for using expensive technology or surgical interventions.  It is not designed to reward better quality or to support care coordination or prevention.

Toward a Solution: Design a payment system that rewards providers for giving the right care at the right time.  Some examples include:

· Public and private payers – health plans, Medicaid, and Medicare – should use common measures to assess provider performance.

· Providers who deliver high-quality, cost effective care or who improve significantly should be rewarded.

· Providers should be fairly compensated for preventive care, time spent coaching patients and coordinating care for those with chronic conditions.  

· Payers should consider paying by episode of care rather than quantity of services.  This means paying once for the total package of treatments necessary for a medical condition, rather than paying separately for each treatment. 

Adopt Health Information Technology

The Problem: Doctors, hospitals and other providers still rely on paper to record and transfer information, making care delivery slower, more error-prone and harder to measure and coordinate than it should be.  Additionally, patients are not regularly given written information about their care and treatment, making it difficult for them to remember and manage their care effectively.

Toward a Solution: Encourage the rapid adoption of health information technology.  Some examples include:

· Reward implementation of health technology through pay-for-performance initiatives.

· Reimburse providers for electronic consultations with patients.

· Implement information technology, including where all of a patient’s health records can be centrally stored electronically, allowing easy access to a patient’s complete medical history by both providers and patients.

Reengineer How We Deliver Health Care 

The Problem: Our current health care system uses outdated methods to deliver care and, as a result, we encourage unnecessary care provided in a high-cost, poor-quality environment.   Without rapidly making both easy-to-implement and more complex improvements, we will continue to squander precious resources on a broken system.

Toward a Solution: Create a health care system that delivers the right care at the right time in the right setting.
· Allow providers such as physician assistants, nurses, nutritionists and dietitians to provide more care for which they are appropriately trained, such as working in settings like retail clinics. 

· Redesign care settings to encourage medical providers to work in teams. 

· Compensate medical professionals for spending time with patients helping them learn to manage their own health and care.  

Reduce Disparities in Quality of Care

The Problem: People of color, limited English speakers and poor people often receive lower quality health care, even when they have the same health care coverage as other populations.

Toward a Solution: Ensure our health care system provides high quality care for everyone.  Some examples include:

· Measure and publicly report quality of care information to ensure everyone benefits from improvements and allowing us to know where disparities exist so they can be addressed. 

· Improve care coordination, including fairly compensating providers for spending time educating and coaching patients.

· Help doctors and clinics that treat low-income or underserved populations invest in health care technology by providing no-interest or low-interest loans.  

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to assure that the reform discussion addresses how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time. 
The Consumer-Purchaser Disclosure Project is an initiative that is improving health care quality and affordability by advancing public reporting of provider performance information so it can be used for improvement, consumer choice, and as part of payment reform. The Project is a collaboration of leading national and local employer, consumer, and labor organizations whose shared vision is for Americans to be able to select hospitals, physicians, and treatments based on nationally standardized measures for clinical quality, consumer experience, equity, and efficiency. The Project is funded by the Robert Wood Johnson Foundation along with support from participating organizations. For more information contact questions@healthcaredisclosure.org or visit our website at http://healthcaredisclosure.org/.
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Measuring Care to Evaluate Performance

No one disputes that there is a wide variation in the quality of care patients receive from health care providers, be they hospitals, physicians or nursing homes.  However, when evaluating other types of products or services, or even sports teams, there are standards of measurement to ensure fair comparisons.  While we have made progress in health care to determine who provides the right care at the right time, the pace is slow and we still have a long way to go in establishing a complete and meaningful set of standardized measures to compare providers.  We need meaningful performance information so doctors can track improvements, consumers can make informed decisions about where to get the best treatment, and purchasers can link payment to quality.

Poor Quality Costs Lives and Money

Despite having some of the best medical care providers in the world, too many Americans receive poor quality care.  Consider these facts:
· Every year, nearly 80,000 Americans die unnecessarily from high blood pressure, diabetes and heart disease because they do not receive care based on proven medical research.

· Over 180,000 Americans are dying each year from avoidable medical errors and preventable infections during a hospital stay.  

· Roughly 30 cents of every health care dollar is spent on poor quality care or administrative waste.  
Americans are dying because they are not getting the care needed to treat their conditions.  To save lives and money, consumers need to know which providers deliver better care, and purchasers need to know and reward providers who use best treatments.

What is Good Health Care Performance Information?
Health care quality information and the measures that produce comparative performance information must be relevant and useful for both consumers and providers.  The information must:

· Be available for every level of care, from individual physicians to medical groups to hospitals to nursing homes.

· Include health outcomes, patient experiences, resources used, and whether the right care is delivered.  

· Take into account the characteristics of the patients served, ‘risk adjusting’ to ensure providers are not penalized for serving seriously ill or high-risk patients who are less likely to have positive outcomes.  
· Be based on measures that are feasible to collect, such as from electronic data, to avoid being a burden on providers.
Good Health Care Performance Information Drives Improvement 

Rapid improvements in health care quality will only be possible if comparative information is available to providers, consumers, and purchasers so that we all know how well care is being delivered.  Publicly reporting understandable and meaningful measures of quality can:

· Help doctors improve and encourage providers to use the best evidence-based medicine. 

· Allow health care payments to recognize providers for quality, cost-effective care or improving their care.

· Help consumers choose providers who deliver the best, most effective care.

· Identify and track where there are disparities in care for vulnerable populations so we can work to correct them.  

What’s Needed?  A Transparent Health Care System.

We can’t improve health care delivery unless we make standardized performance information about that care more readily available to both providers and the public.  

Where to Start?

There are real solutions that can begin to address the need to measure provider performance.  Some examples include:

· Develop robust state-wide collection systems for data on the quality, cost and patient’s views of care delivered by doctors, medical groups, hospitals, nursing homes, and other providers.  Reporting systems must be independent and trusted by providers and consumers alike.

· Assess quality of care in a standard way that allows for easy and fair comparisons.  This means using national measures where they exist and developing measures that can become standards where they do not.

· Report and make results available for wide distribution to hospitals, providers, purchasers, patients and other consumers.

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to focus our discussion on how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time.

Where to Learn More:
· “Measures to Market,” by Kathryn Coltin, M.P.H., Melinda Karp, M.B.A, and Eric Schneider, M.D., M.S, et al.  November 2006, the Consumer Purchaser Disclosure Project, http://healthcaredisclosure.org/docs/files/MeasurestoMarketSummary.pdf. 

· “Measuring, Reporting, and Rewarding Performance in Health Care,” by Richard Sorian.  March 2006, The Commonwealth Fund Commission on a High Performance Health System, www.cmwf.org.

· “Improving the Quality of Care – Can We Practice What We Preach?” by M.D. Steinberg, M.P.P. and P. Earl.  June 26, 2003, New England Journal of Medicine, www.nejm.org.

· “Advancing Physician Performance Measurement.”  September 2005, Pacific Business Group on Health and Lumetra, http://www.pbgh.org/programs/documents/PBGHP3Report_09-01-05final.pdf#search=%22%22Advancing%20Physician%20Performance%20Measurement%22%22. 
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The Consumer-Purchaser Disclosure Project is an initiative that is improving health care quality and affordability by advancing public reporting of provider performance information so it can be used for improvement, consumer choice, and as part of payment reform. The Project is a collaboration of leading national and local employer, consumer, and labor organizations whose shared vision is for Americans to be able to select hospitals, physicians, and treatments based on nationally standardized measures for clinical quality, consumer experience, equity, and efficiency. The Project is funded by the Robert Wood Johnson Foundation along with support from participating organizations. For more information contact questions@healthcaredisclosure.org or visit our website at http://healthcaredisclosure.org/.
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Rewarding Providers Who Deliver Better Care

In the United States, we spend far more on health care than any other nation in the world - $6,697 annually for every man, woman and child living in our country. By comparison, the next most expensive nation is Switzerland at half the per person cost of $3,446. In the U.S., we visit some of the world’s most highly trained medical professionals and have access to the latest technology and medical advances. Nonetheless, our rates of asthma, diabetes and other chronic ailments continue to rise while people in other countries live longer. Contributing to this problem is that we pay for the wrong things. We pay for more care, not the right care.

The Diabetes Example
Consider these facts from The New York Times article, “In the Treatment of Diabetes, Success Often Does Not Pay,” January 11, 2006: 
· There are 21 million Americans with diabetes. 

· Nationally, many insurers will not pay $150 per visit for a diabetes patient to have routine preventive care visits with a podiatrist. 

· However, nearly all insurers will pay $30,000 for the foot amputation that is all too common in advanced cases of diabetes. 

· Insurers are unlikely to cover $75 appointments with nutritionists to help diabetics control their disease. 

· However, insurers are willing to spend $315 for a lifetime of weekly dialysis sessions to help treat kidney failure – one preventable complication of diabetes. 

California is working to ensure benefit plans offer diabetics the right medications to stay healthy, provide nutritional counseling and cover podiatry when a patient is referred by a physician. The goal is to reward providers who help diabetics learn to manage their condition, to stay healthy longer. 
The Right Care at the Right Time in the Right Setting
Health care is frequently delivered today using the same methods and systems as were used years ago.  By reexamining how providers can better work together and how teams of providers can work with patients, we can increase the quality of care, lower costs and improve health outcomes.  Examples of how care can be redesigned include:

· Better coordination of hospital care: By teaming up physicians to coordinate care for hospitalized patients, we can reduce mortality and length of stay by more than 10 percent. 

· Effectively use medical professionals: In the doctor’s office or other outpatient settings, we can use a wider variety of medical professionals more effectively, such as having nurse practitioners and physician assistants deliver more primary care.  

· Encourage electronic prescriptions with active decision support: New technology can help alert physicians to what prescription drugs are covered by a patient’s health insurance, if a new prescription poses a potential risk in interacting with medications the patient is already taking, or if there are new medications or treatment guidelines for the patients’ condition.  Having automatic access to this type of information through electronic prescription systems can help protect patients against medical errors and reduce health care spending.  

· Providing a “medical home”: Through information technology, we can create electronic medical histories and records that easily travel with patients if they change health plans or care providers. 

What’s Needed?  Redesigning Health Care Delivery 
We need a system that modernizes how care is delivered to ensure that care is patient-centered and efficient, focuses on prevention, avoids unnecessary high-technology interventions, and maximizes all health professionals to their fullest capacity and level of expertise.  

Where to Start?

There are real solutions that can begin to address the need to improve how we deliver care for patients.  Some examples include:

· At every level of our health care system, ensure the right care is offered by the most appropriate provider, especially at the preventive and primary care levels.  This means using teams of doctors, nurses, physician therapists, nutritionists, and others to coordinate and manage patient care, especially for the chronically ill.   

· Employ information technology to analyze and track patient health and provider performance, and then publicly report that information to support quality improvement initiatives.

· Encourage physicians to look at the whole health care picture for patients, not just at a patient’s office visit.

· Ensure improvements in how care is delivered are appropriately compensated.

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to focus our discussion on how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time.

Where to Learn More:
· “Pay-for-Performance: Will the Latest Trend Improve Care?” by Meredith Rosenthal and Adams Dudley. Journal of the American Medical Association, 297 (7) 2007. http://jama.ama-assn.org/cgi/content/extract/297/7/740 
· “Physician Financial Incentives: Use of Quality Initiatives Inches Up, But Productivity Still Dominates” by James reschovsky and Jack Hadley. Center for Studying Health System Change, January 2007. http://www.hschange.com/CoNTeNT/905/905.pdf 
· “Supporting Health Care re-engineering: Provider Payment Issues and reform Strategies,” Pacific Business Group on Health Background Materials and Glossary, July 2006. http://www.pbgh.org/news/pubs/documents/PBGHPaymentandreengineeringGlossaryDocument.pdf 
· “Aligning Physician Incentives: Lessons and Perspectives from California” by Diane Stewart, Pacific Business Group on Health, September 2005. http://www.pbgh.org/news/pubs/documents/PhysIncentivesReport_09-01-05final.pdf
The Consumer-Purchaser Disclosure Project is an initiative that is improving health care quality and affordability by advancing public reporting of provider performance information so it can be used for improvement, consumer choice, and as part of payment reform. The Project is a collaboration of leading national and local employer, consumer, and labor organizations whose shared vision is for Americans to be able to select hospitals, physicians, and treatments based on nationally standardized measures for clinical quality, consumer experience, equity, and efficiency. The Project is funded by the Robert Wood Johnson Foundation along with support from participating organizations. For more information contact questions@healthcaredisclosure.org or visit our website at http://healthcaredisclosure.org/.
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Providing Consumers With Better Information to Make Good Decisions
Patients and consumers must navigate the confusing process of choosing the care and coverage that is best for them and their families. They also are being asked to directly shoulder more of their health care costs.  Everyday, Americans struggle to find good information with which to make these decisions. They want and need to know which health care choices are right for them and whether or not they are getting value for their health care dollars. 
Consumers Want Good Information and They Will Use It

Consider these facts:

· The vast majority of Americans, 90 percent of respondents in a 2004 poll, want to be an active partner with their doctor in making health care decisions. 

· More than 60 percent of American consumers say they have searched for information to help make health care decisions for themselves or their families.  Roughly 80 percent of internet users have searched online for health information.

· When given the tools to choose among health plan options, 62 percent of surveyed employees used a cost calculator and 66 percent used a comparison chart to evaluate employer-sponsored health plans.  Approximately 30 percent of those employees switched health plans and saved money after using the online tools to compare their choices.

Americans deserve accessible, understandable and meaningful information with which to make health care decisions that are right for themselves and their families.  Consumers need tools to select high quality, efficient providers.

Tools Empower Consumers
When it comes to health care, consumers don’t just need more information, they need the right information at the right time.  Well-designed tools can help consumers understand their choices and make better decisions. Some examples: 

· Consumers with coverage through large employers often have access to tools that compare premiums, out-of-pocket expenses and the quality of their health plan options.  Many consumers either don’t have a choice of health plan or don’t have tools to help them make the best choice.  

· Consumers need and deserve more information than is now available about their hospital choices.  Instead of just hospital hours and locations, they need to know about the costs for various treatment options, results of patient experience surveys, and quality information such as rates for catching preventable, hospital-acquired infections. Consumers want to know which hospitals are more likely to do a better job for different conditions.

· Consumer tools need to come in a format appropriate for the decision and the audience.  Tools need to include simple printed materials, such as comparison charts and worksheets, as well as interactive computer programs.  Tools also should be available to all consumers, including non-English speakers.
Helping Consumers Reconsider Health Care Myths
Too often, consumers rely on “myths” when making critical health care decisions.  For example, many believe that more care, and more expensive care, means better care.  Evidence has shown, however, that all too often in health care that just is not true.  Consumers need information to know what treatments and providers are truly right for them.  For example, many consumers with low-back pain think that getting an expensive test and then surgery is the “best” care, while for many getting prompt physical therapy is a far better way to get well faster.    

What’s Needed?  Consumer Tools

We must offer consumer tools in a simple way to help patients make better choices about the providers they see and the care they receive.  

Where to Start?

There are real solutions that can begin to address the need for providing consumers with better information to make good decisions.  Some examples include:

· Offer tools to compare quality and cost-efficiency of medical treatments and providers.

· Ensure web and print materials comparing quality of care information on all kinds of providers is available.

· Provide incentives that reward patients who choose to improve their health or who use health care resources wisely.

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to focus our discussion on how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time.

Where to Learn More: 
“Evaluation of Consumer Decision Support Tools: Helping People Make Health Care Decisions,” Pacific Business Group on Health, August 2007. http://www.pbgh.org/programs/documents/ConsumerToolsreport_08-2007.pdf 
“Consumers in Health Care: The Burden of Choice” by Dale Shaller. October 2005, California HealthCare Foundation, http://www.chcf.org/documents/insurance/ConsumersInHealthCareBurdenChoice.pdf 
“Cost & Price Transparency: Presenting Health Care Costs to Consumers,” Consumer Purchaser Disclosure Project resources and Background Material, Pacific Business Group on Health, July 2006. http://healthcaredisclosure.org/docs/files/DisclosureCost052506.pdf 
“Cost & Price Transparency: Presenting Health Care Costs to Consumers,” Consumer Purchaser Disclosure Project and Background Material, July 2006. http://healthcaredisclosure.org/docs/files/DisclosureCost052506.pdf
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The Consumer-Purchaser Disclosure Project is an initiative that is improving health care quality and affordability by advancing public reporting of provider performance information so it can be used for improvement, consumer choice, and as part of payment reform. The Project is a collaboration of leading national and local employer, consumer, and labor organizations whose shared vision is for Americans to be able to select hospitals, physicians, and treatments based on nationally standardized measures for clinical quality, consumer experience, equity, and efficiency. The Project is funded by the Robert Wood Johnson Foundation along with support from participating organizations. For more information contact questions@healthcaredisclosure.org or visit our website at http://healthcaredisclosure.org/.
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Reducing Disparities 

A person’s ethnicity, primary spoken language, or income should not determine the quality of health care he or she receives. But too often in the United States, poor people, people of color and women receive worse care. This disparity exists even for individuals in these groups who have health care coverage. Reforms to our health care system should include improvements that benefit everyone.
Ethnicity, Language and Income Affects Care – And Outcomes
Consider these facts:

· African Americans and Native Americans receive poorer care than whites on 40 percent of the nationally reported measures of quality health care.

· People with income at or below the federal poverty line (FPL) receive worse care than those who earn more.

· Medicare beneficiaries with limited English language skills are less likely to receive cancer screening services, such as mammograms, than English-speaking Medicare beneficiaries. 

· Limited English speakers suffered more than twice as many severe or deadly medical errors than English speakers and 52 percent of medical errors experienced by limited English-speaking patients were due to communication problems. 

While there are gaps in the quality of care provided to all Americans, we should not tolerate those gaps being worse due to a person’s ethnicity, primary language or income level.  All Americans should receive quality health care.

Key Problems Faced By Underserved Populations

We don’t understand all the reasons for the quality gap for some populations in our health care system. However, we do know that a lack of culturally-attuned and bilingual resources often results in less care and worse care in communities of color or where English skills are limited. Additionally, many health problems, such as chronic diseases, cancer, and infectious diseases, disproportionately affect these communities. The effects of these diseases are often worse due to cultural differences between health care professionals and their patients. For example, a provider advising a diet high in vegetables needs to understand how to make recommendations that complement, rather than threaten, established cultural eating habits, or if fresh vegetables are even available at the patient’s neighborhood grocer.

Even With Insurance, Disparities Exist

Insurance can help people get access to health care.  Even so, studies show that low-income people, non-English speakers, and people of color are more likely to have less access to care and poorer quality care even when they have insurance.  This means we must do more than just expand insurance coverage in these communities to reduce disparities.

What’s Needed?  Quality Care for Everyone

We need a health care system that provides high quality care for everyone, regardless of their ethnicity, language, income or gender.  We must measure and report on quality at all levels of our health care systems so that we can implement specific programs to reduce disparities.

Where to Start?

There are real solutions that can begin to address the issues of disparities in our health care system.  Some examples include:
· Measure and publicly report quality of care information to ensure everyone benefits from improvements and to show us where disparities exist so they can be addressed. 

· Improve care coordination, including fairly compensating providers for spending time educating and coaching patients.

· Help doctors and clinics that treat low-income or underserved populations invest in health care technology by providing no-interest or low-interest loans.  

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to focus our discussion on how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time.

Where to Learn More:

· “Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care.”  Institute of Medicine, March 2002.  www.iom.edu
· “National Healthcare Disparities Report.”  Agency for Healthcare Research and Quality, 2006.  http://www.ahrq.gov/qual/measurix.htm 

· “Will Pay for Performance and Quality Reporting Affect Disparities?”  Health Affairs, 2007.

The Consumer-Purchaser Disclosure Project is an initiative that is improving health care quality and affordability by advancing public reporting of provider performance information so it can be used for improvement, consumer choice, and as part of payment reform. The Project is a collaboration of leading national and local employer, consumer, and labor organizations whose shared vision is for Americans to be able to select hospitals, physicians, and treatments based on nationally standardized measures for clinical quality, consumer experience, equity, and efficiency. The Project is funded by the Robert Wood Johnson Foundation along with support from participating organizations. For more information contact questions@healthcaredisclosure.org or visit our website at http://healthcaredisclosure.org/.
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Health Information Technology

Virtually every industry in America has embraced the efficiency and quality improvements offered by information technology, from educators who communicate with students and parents via email, to retail stores that electronically track merchandise in real time.  And yet, most of our nation’s doctors are still writing prescriptions with infamously illegible handwriting and tracking critical patient health information with paper files.  Patients themselves also resort to a hodge-podge of paper-based information when managing their own care.  Health care is one of the few industries still wedded to paper, making care delivery slower, more error-prone and harder to measure and coordinate than it should be.  

The Prescription Drug Example                                
Consider these facts:

· Roughly 65 percent of Americans use prescription drugs, with more than three billion prescriptions written annually.

· Four out of five patients who visit a doctor’s office leave with a hand-written prescription.

· Pharmacists make 150 million calls to doctor’s offices to clarify prescriptions every year.

· Americans experience more than 3 million adverse drug reactions every year, many of them life threatening and caused by human error.

· If every doctor used electronic prescription technology that alerted them to possible adverse drug interactions and ensured that prescriptions were accurate, we could prevent nearly 1.3 million medical visits. 

Many Americans are getting sicker from the very treatments meant to make them better because we have not invested in health information technology to help providers deliver better health care value.

Health Information Technology Can Improve Patient Care 
If doctors and other providers have good information at their fingertips, they can provide better care for their patients.  Similarly, if patients have good information at their fingertips, they can better manage their own health.  For example, an electronic medical record enables physicians to more quickly assess whether a patient with diabetes has received each and every procedure in the recommended standards of care.  Or, if a child suffers an injury and his pediatrician is unavailable, another doctor could tap into his electronic medical file to learn whether vaccinations are up-to-date.  And, electronic medical files allow information to move with patients – an important feature in our highly mobile world.  For example, if a person has an electronic medical card that travels with them or if a person’s medical history is accessible online to care providers, then in an emergency, doctors have the information they need to deliver the right care.

Health Information Technology Can Improve Provider Performance

Computerized health information makes it easier to collect and measure health care quality and resources used so we can help providers improve, and reward those who do a better job.  Having health information in computerized forms allows us to see more clearly what treatments work and what don’t, and allows providers to effectively coordinate patient care and track outcomes.  

What’s Needed?  Standardized, Affordable Health Information Technology 

We need basic standards for health information technology so the market can design systems that can meet the needs of many types of providers, communicate with one another, provide good data for performance measurement, and still protect the privacy of patients.  We need to help make information technology affordable and available for providers in low-income communities, so every patient can benefit. 

Where to Start?

There are real solutions that can begin to address the need for rapid adoption of standard health information technology.  Some examples include:

· Reward implementation of health technology through pay-for-performance initiatives.

· Reimburse providers for electronic consultations with patients.

· Give patients the opportunity to receive electronic versions of their medical files, even as PDF copies of paper records, and the power to have those files transferred between providers by email.

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to focus our discussion on how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time.
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Building Health Care Value 
By Changing How We Deliver Care

America’s doctors, nurses and other health professionals want to deliver the best quality care possible.  Unfortunately, that can be a challenge because our current health care system is inefficient and outdated.  Doctors, hospitals, clinics, nursing homes and other health care providers across the country are finding new, better ways to deliver health care.  We need to encourage more providers to adopt the ‘best practices’ that we know improve patient outcomes, ensure better quality of care, and lower health care costs.  

One Health System’s Success: 

Kaiser Permanente Northern California’s Healthy Heart Program

Kaiser Permanente is an integrated health care system in northern California serving more than 3.2 million members.  Recently, Kaiser Permanente adopted an evidence-based prevention and treatment program for members with cardiovascular disease. Under the program:
· Physicians and clinicians rigorously screen all patients for cardiovascular disease using clearly defined guidelines, ensuring all patients who need targeted care receive it. 

· Patients follow specially-designed, evidence-based cardiovascular disease prevention and management plans. Secondary cardiovascular risks, such as diabetes, are carefully factored into these plans.

· The results are dramatic: Participating patients have a 30 percent lower risk of dying from heart disease than the general public.

We know how to deliver better, more effective care.  We can improve health care and patient outcomes – as well as lower costs – when we focus care on prevention, coordinating the care of chronically ill patients, and intervening intensively when necessary.    

The Right Care at the Right Time in the Right Setting
Health care is frequently delivered today using the same methods and systems as were used years ago.  By reexamining how providers can better work together and how teams of providers can work with patients, we can increase the quality of care, lower costs and improve health outcomes.  Examples of how care can be redesigned include:

· Better coordination of hospital care: By teaming up physicians to coordinate care for hospitalized patients, we can reduce mortality and length of stay by more than 10 percent. 

· Effectively use medical professionals: In the doctor’s office or other outpatient settings, we can use a wider variety of medical professionals more effectively, such as having nurse practitioners and physician assistants deliver more primary care.  

· Encourage electronic prescriptions with active decision support: New technology can help alert physicians to what prescription drugs are covered by a patient’s health insurance, if a new prescription poses a potential risk in interacting with medications the patient is already taking, or if there are new medications or treatment guidelines for the patients’ condition.  Having automatic access to this type of information through electronic prescription systems can help protect patients against medical errors and reduce health care spending.  

· Providing a “medical home”: Through information technology, we can create electronic medical histories and records that easily travel with patients if they change health plans or care providers. 

What’s Needed?  Redesigning Health Care Delivery 
We need a system that modernizes how care is delivered to ensure that care is patient-centered and efficient, focuses on prevention, avoids unnecessary high-technology interventions, and maximizes all health professionals to their fullest capacity and level of expertise.  

Where to Start?

There are real solutions that can begin to address the need to improve how we deliver care for patients.  Some examples include:

· At every level of our health care system, ensure the right care is offered by the most appropriate provider, especially at the preventive and primary care levels.  This means using teams of doctors, nurses, physician therapists, nutritionists, and others to coordinate and manage patient care, especially for the chronically ill.   

· Employ information technology to analyze and track patient health and provider performance, and then publicly report that information to support quality improvement initiatives.

· Encourage physicians to look at the whole health care picture for patients, not just at a patient’s office visit.

· Ensure improvements in how care is delivered are appropriately compensated.
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Where to Learn More:
· “Measure, Learn and Improve: Physician’s Involvement in Quality Improvement.” Health Affairs, 2005. “Disruptive Innovation: Can Health Care Learn from Oother Industries? A Conversation with Clayton M. Christensen.” Health Affairs, 2007 
· “Leading Practices in System Rredesign” by Margaret Wang, Ph.D., Stephen Shortell, Ph.D., M.P.H, and Jenny Hyun, M.P.H. Agency for

· Healthcare Rresearch and Quality, 2004. April 4, 2006, California HealthCare Foundation and American Institutes for Rresearch,www.chcf.org. 
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