Building Health Care Value by

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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