Connecting the Dots between Quality and Access 
The Quality Problem

When people talk about health care reform, they generally mean holding down costs, increasing coverage for people without a health plan and increasing access to care. Closing that gap is an important priority that most reformers share.

But beyond the soaring costs and gaps in coverage that limit people’s access to care, there is another dimension to what ails the U.S. health care system today: uneven quality.
The quality issue is about what happens after patients make it through the door to see a doctor. Regardless of whether or not they have health coverage, patients may or may not receive high quality care. That is very important to keep in mind as we work to expand access to care, because poor quality care is costing the system money that could otherwise be used to expand access. Cost and quality are really inseparable.
Many people judge the quality of care based on their relationship with their doctor. Can they get appointments when they need them? How well do their doctors seem to relate to them as individuals? What is a doctor’s demeanor during an appointment? Does the doctor engage in two-way conversations, or simply hand down a diagnosis and a prescription like a judge hands down a verdict from the bench?
But the definition of quality goes beyond the relationship between patients and doctors. Quality care is care that works, care that is safe and care that is appropriately tailored for individual patients.
Study after study shows that the quality of care patients receive varies widely depending on who they are, where they live and what is known about how to treat their conditions. For example, racial and ethnic minorities often receive lower-quality care than whites. Meanwhile, some regions rely more heavily on acute care hospitals than others, delivering worse outcomes in the process. And some doctors are strong believers in costly surgical procedures to treat conditions such as severe back pain—for which there are no generally recommended care guidelines—while other doctors are strong believers in less expensive treatments.
More Care is Not Always Better Care

America will spend nearly $2.3 trillion on health care this year, but higher pending doesn’t necessarily produce quality care.
Among the 30 democratic, market-oriented countries tracked by the Organization for Economic Cooperation and Development, America ranked first in per capita health care spending in 2005. In fact, with expenditures of $6,401 per person, America spent more than double the 30-country average of $2,759. We spend twice as much per capita as the United Kingdom, yet the U.K. does better on a slew of quality indicators, including important measures of basic primary care for chronic illness, such as making sure patients with diabetes get annual eye exams. Eighty-three percent of diabetes patients get eye exams there, while only 67 percent get them here. Overall, the U.S. infant mortality rate ranked 27th out of 30. Ours was twice the rate of the Czech Republic.
The problems with quality generally fall into three buckets: First, we often provide care that’s not necessary. Second, we often provide too little of the care that is necessary. Third, too much of the care we provide is too costly, too dangerous or careless.
Nearly one third of health care is considered unnecessary. For example, 36 percent of patients with sore throats (typically children) are given excessive antibiotics. Four out of five antibiotic prescriptions for adult bronchitis are unnecessary. And more than a quarter of commercially insured adults aged 18 to 50 get scans and imaging for back pain that they do not need.

Meanwhile, a report several years ago from the Rand Corporation found that patients have only a 50-50 chance of getting the care experts recommend. No better than a coin toss. A more recent Rand and University of Washington study, published last year in the New England Journal of Medicine, looked at 175 quality measures, from screening through follow-up care, for 1,500 children. The researchers found that on average, children received only 46.5 percent of the care recommended by experts. This included ordinary things such as regularly measuring children’s height and weight to make sure they are growing properly.
What was particularly interesting about this study is that nearly all of the children had insurance, and more than 80 percent had private insurance. And yet, they only received half of the care that experts recommend children should get. This should lay to rest the theory that only the poor and uninsured get poor-quality care.

Finally, in the category of care that is too costly, too dangerous and or careless, consider just one category: the infections people get when they are receiving health care that is supposed to help them. According to the Centers for Disease Control, 1.7 infections are acquired in U.S. hospitals every year, contributing 99,000 deaths.
Some doctors and hospitals spend far more than others to achieve the same outcomes for patients, according to the Dartmouth Atlas of Health Care, which tracks hospital spending for Medicare patients. Yet, there is no logical reason why we deliver too much care in some places and not enough care in others, especially since the Dartmouth research has also shown that more care does not equal better care.
One major problem we face is that the forces within our health care system are misaligned. We have a system that has traditionally paid providers for doing things—such as procedures or tests—but not necessarily for doing the right things. 
A recent New York Times article noted that insurers often won’t pay $150 for a diabetic to see a podiatrist who can help prevent foot ailments associated with diabetes. Nearly all insurers, though, cover foot amputations made necessary by complications from diabetes. These typically cost more than $30,000.
The Midwest Business Group on Health has estimated that a staggering 30 percent of U.S. health care expenditures are the result of poor quality care.
Solving the Quality Problem

The good news is that Aligning Forces for Quality is doing something about the quality problem. In 14 communities, Aligning Forces teams are working to help doctors and hospitals improve the care they deliver.
A critical element to the Aligning Forces quality-improvement strategy is measuring providers’ performance according to criteria agreed upon by doctors and others in the community. Aligning Forces teams will collect data about how well doctors and others in the community are doing and report it to the public. This helps doctors and other providers better understand what they do well and what they need to improve, and it lets patients see how medicine is being practiced by doctors and clinics so they can decide where they want to get treatment.
Measuring and reporting data about health care can help us improve. Just a decade ago, only about six in 10 eligible heart attack patients got prescriptions for a life-saving drug called a beta-blocker, which is the recommended standard of care. Then health plans began to measure how well they were doing in making sure their members who needed beta-blockers got the necessary prescriptions. By 2003, the rate was 95 percent. Shrinking the gap between poor-quality care and high-quality care meant that thousands of lives were saved and thousands of heart attacks were prevented.
Aligning Forces teams are broad based. They include doctors, nurses and other providers who have committed to improving the quality of the care they deliver to patients with chronic conditions. They work with them to define goals and set standards for reporting quality data. This will allow consumers and the referring physicians to make better decisions about where to get good care.
Aligning Forces is also working with patients and consumer advocates. They contribute to the quality-improvement effort by taking a greater role in their own health care, from the way they select their providers to the way they manage their chronic conditions. Finally, Aligning Forces is asking community leaders and those who pay for health care—government, employers, insurers—to reward performance and direct attention and resources to quality improvement.
The only way to improve health care is getting everyone to work together. Up to now, too many of the players have been so tightly bound in their own competitive bubble. Aligning Forces is determined to change that—and those who have worked hard to get people access to care should rightly expand their focus to include quality—getting people the right care at the right time, not just any care.
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