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OverviewOverview

• We need to do things better

• What do we need to do 

differently?

• What do we need to know?

• How do we get the information we 

need?

• How do we make sure that 

information is used appropriately?
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Scores: Dimensions of a High Performance Health SystemScores: Dimensions of a High Performance Health System
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Mortality Amenable to Health CareMortality Amenable to Health Care
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* Countries’ age-standardized death rates, ages 0–74; includes ischemic heart disease.
See Technical Appendix for list of conditions considered amenable to health care in the analysis.
Data: International estimates—World Health Organization, WHO mortality database (Nolte and McKee 2003);
State estimates—K. Hempstead, Rutgers University using Nolte and McKee methodology.

Mortality from causes considered amenable to health care is deaths before age 75 
that are potentially preventable with timely and appropriate medical care

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

LONG, HEALTHY & PRODUCTIVE LIVES
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Healthy Life Expectancy at Age 60, 2002Healthy Life Expectancy at Age 60, 2002
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Data: The World Health Report 2003 (WHO 2003, Annex Table 4).

Developed by the World Health Organization, healthy life expectancy is based on 
life expectancy adjusted for time spent in poor health due to disease and/or injury

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006
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U.S. Adults Receive Only About Half of U.S. Adults Receive Only About Half of 

Recommended Care, and Quality Varies Recommended Care, and Quality Varies 

Significantly by Medical ConditionSignificantly by Medical Condition

Source: McGlynn et al., "The Quality of Health Care Delivered to Adults in the United States,"
The New England Journal of Medicine (June 26, 2003): 2635–2645.
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Receipt of Recommended Screening and Preventive Care for Adults,Receipt of Recommended Screening and Preventive Care for Adults,

by Family Income and Insurance Status, 2002by Family Income and Insurance Status, 2002
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National

Percent of adults (ages 18+) who received all recommended screening and
preventive care within a specific time frame given their age and sex* 

* Recommended care includes seven key screening and preventive services: blood pressure,
cholesterol, Pap, mammogram, fecal occult blood test or sigmoidoscopy/colonoscopy, and flu shot.
Data: B. Mahato, Columbia University analysis of 2002 Medical Expenditure Panel Survey.

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: THE RIGHT CARE
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Composite: Hospital Quality of Care for Heart Attack, Heart FailComposite: Hospital Quality of Care for Heart Attack, Heart Failure, ure, 

and Pneumonia, by Hospitals and States, 2004and Pneumonia, by Hospitals and States, 2004

* See following chart for description of ten clinical indicators.
Data: A. Jha and A. Epstein, Harvard University analysis of data from Hospital 
Quality Alliance national reporting system and CMS Hospital Compare.

This is a composite of ten clinical indicators of the quality of care for acute
myocardial infarction (heart attack), congestive heart failure, and pneumonia*

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: THE RIGHT CARE
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Percent of hospitalized patients with new prescription who reported 
prior medications were reviewed at discharge 

Medications Reviewed When Discharged from the Hospital,Medications Reviewed When Discharged from the Hospital,

Among Sicker Adults in Six Countries, 2005Among Sicker Adults in Six Countries, 2005

GER=Germany; AUS=Australia; UK=United Kingdom; CAN=Canada; NZ=New Zealand; US=United States.
Data: 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults (Schoen et al. 2005a).

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: COORDINATED CARE
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Heart Failure Patients Given Written Instructions or EducationalHeart Failure Patients Given Written Instructions or Educational

Materials When Discharged, by Hospitals and States, 2004Materials When Discharged, by Hospitals and States, 2004
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* Discharge instructions must address all of the following: activity level, diet, discharge medications, follow-up appointment, 
weight monitoring, and what to do if symptoms worsen.
Data: National and hospital estimates—A. Jha and A. Epstein, Harvard University analysis of data from Hospital Quality Alliance 
national reporting system; State estimates—Retrieved from Hospital Compare database at http://www.hospitalcompare.hhs.gov.
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QUALITY: COORDINATED CARE
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Nursing Homes: Hospital Admission and Readmission RatesNursing Homes: Hospital Admission and Readmission Rates

Among Nursing Home Residents, per State, 2000Among Nursing Home Residents, per State, 2000
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beneficiaries who entered a nursing home and had a Minimum Data Set assessment during 2000.
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: COORDINATED CARE
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Home Health Care: Hospital Admissions,Home Health Care: Hospital Admissions,

by Agencies and States, 2003by Agencies and States, 2003––20042004
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Medical, Medication, and Lab Errors Among Sicker Adults, 2005Medical, Medication, and Lab Errors Among Sicker Adults, 2005
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Percent reporting medical mistake, medication error, or lab error in past two years

UK=United Kingdom; GER=Germany; NZ=New Zealand; AUS=Australia; CAN=Canada; US=United States.
Data: Analysis of 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults; Schoen et al. 2005a.

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: SAFE CARE
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HospitalHospital--Standardized Mortality Ratios, 2000Standardized Mortality Ratios, 2000––20022002
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See Technical Appendix for methodology.
Data: B. Jarman analysis of Medicare discharges from 2000 to 2002 for conditions leading to 80 percent of all hospital deaths.

Standardized ratios compare actual to expected deaths, risk-adjusted for 
patient mix and community factors.  Medicare national average for 2000 = 100

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: SAFE CARE
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NZ=New Zealand; GER=Germany; AUS=Australia; UK=United Kingdom; US=United States; CAN=Canada.
Data: 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults (Schoen et al. 2005a).

Last time you were sick or needed medical attention,

how quickly could you get an appointment to see a doctor?

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: PATIENT-CENTERED, TIMELY CARE
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Difficulty Getting Care on Nights, Weekends, Holidays WithoutDifficulty Getting Care on Nights, Weekends, Holidays Without

Going to the ER, Among Sicker Adults in Six Countries, 2005Going to the ER, Among Sicker Adults in Six Countries, 2005
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Data: 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults (Schoen et al. 2005a).

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

QUALITY: PATIENT-CENTERED, TIMELY CARE
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* Adult reported at least one of six conditions: hypertension, heart disease, diabetes, arthritis, lung problems 
(asthma, emphysema, etc.), or depression.
CAN=Canada; US=United States; NZ=New Zealand; AUS=Australia; UK=United Kingdom; GER=Germany.
Data: 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults (Schoen et al. 2005a).
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QUALITY: PATIENT-CENTERED, TIMELY CARE
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Adults with Chronic Conditions:Adults with Chronic Conditions:

Receipt of SelfReceipt of Self--Management Plan in Six Countries, 2005Management Plan in Six Countries, 2005
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Duplicate Medical Tests, Among Sicker Adults, 2005Duplicate Medical Tests, Among Sicker Adults, 2005

Percent reporting that doctor ordered test that had already been done in past two years

UK=United Kingdom; NZ=New Zealand; CAN=Canada; AUS=Australia; US=United States; GER=Germany.
Data: Analysis of 2005 Commonwealth Fund International Health Policy Survey of Sicker Adults; Schoen et al. 2005a.

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006
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Managed Care Health Plans: Potentially InappropriateManaged Care Health Plans: Potentially Inappropriate

Imaging Studies for Low Back Pain, by Plan Type, 2004Imaging Studies for Low Back Pain, by Plan Type, 2004
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006
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Medicare Discharges for Ambulatory Care Sensitive Conditions,Medicare Discharges for Ambulatory Care Sensitive Conditions,

Rates and Associated Costs, by Hospital Referral Regions, 2003Rates and Associated Costs, by Hospital Referral Regions, 2003
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006
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PhysiciansPhysicians’’ Use of Electronic Medical Records,Use of Electronic Medical Records,

U.S. Compared with Other Countries, 2001U.S. Compared with Other Countries, 2001
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006
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* Estimate is statistically different from the previous year shown at p<0.05.

^ Estimate is statistically different from the previous year shown at p<0.1.
Note: Data on premium increases reflect the cost of health insurance premiums for a family of four. 
Historical estimates of workers’ earnings have been updated to reflect new industry classifications (NAICS).

Data: KFF/HRET Survey of Employer-Sponsored Health Benefits: 2005.
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ACCESS: AFFORDABLE CARE
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* Did not get medical care because of cost of doctor’s visit, skipped medical test, treatment, 
or follow-up because of cost, or did not fill Rx or skipped doses because of cost.
UK=United Kingdom; CAN=Canada; AUS=Australia; NZ=New Zealand; US=United States.
Data: 2004 Commonwealth Fund International Health Policy Survey of Adults’ Experiences 
with Primary Care (Schoen et al. 2004; Huynh et al. 2006).
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CostCost--Related Access Problems, by Race/Ethnicity, Income,Related Access Problems, by Race/Ethnicity, Income,

and Insurance Status, 2005and Insurance Status, 2005
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a medical problem but did not visit doctor or clinic; or did not see a specialist when needed.
Data: Analysis of 2005 Commonwealth Fund Biennial Health Insurance Survey.

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

EQUITY: UNIVERSAL PARTICIPATION AND AFFORDABLE CARE

25



THE 
COMMONWEALTH

FUND

34

26

38

21

53 53

59

0

40

80

Total Income

<$40,000

Income

$40,000+

All Insured all year Uninsured during year

47

38

38

44

16

25

33

29

0 40 80

<200% of poverty

200%–399% of poverty

400%+ of poverty

Other

Asian/PI

Hispanic

Black

White

Medical Bill Problems or Accrued Medical Debt, 2005Medical Bill Problems or Accrued Medical Debt, 2005

Percent of adults (ages 19–64) with any medical bill problem or outstanding debt*

* Problems paying or unable to pay medical bills, contacted by a collection agency for inability to pay 
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Data: Analysis of 2005 Commonwealth Fund Biennial Health Insurance Survey; Collins et al. 2006.

By income and insurance status By race/ethnicity and income

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006

ACCESS: AFFORDABLE CARE
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Median relative resource use = $25,994
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National Health Expenditures Invested in Research and SpentNational Health Expenditures Invested in Research and Spent

on Public Health Activities Compared with Administration and on Public Health Activities Compared with Administration and 

Insurance Costs, 2000 and 2004Insurance Costs, 2000 and 2004
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What Do We Need to Do What Do We Need to Do 

Differently?Differently?

• Use the information we have 
better than we do now

• Identify the types of information 
we need but don’t have

• Find ways to generate that 
information

• Find ways of injecting that 
information into the decision-
making process



THE 
COMMONWEALTH

FUND

What Do We Need to Know?What Do We Need to Know?

• What are the benefits and risks of 

new medical treatments, 

procedures, and technologies?

• Which work best—under which 

circumstances, for which 

patients?

• What are the costs of the 

available alternatives?
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How Do We Get the Information How Do We Get the Information 

We Need?We Need?

• Current approach—decentralized 

efforts to address the needs of 

individual segments of the health 

care sector

• Alternative approach—centralized 

entity to identify, collect, 

coordinate, generate, and 

disseminate useful information
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How Do We Get the Information How Do We Get the Information 

We Need?We Need?

• If we take a centralized approach, 

should it be:

– Public?

– Private?

– Public/Private collaboration?

• What are the pros and cons of 

each alternative?
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How Do We Make SureHow Do We Make Sure

That the Information isThat the Information is

Used Appropriately?Used Appropriately?

• The biggest challenge: We need to 

make sure that the information 

not only is generated and made 

available, but that it is injected 

into the decision-making 

processes of payers, providers, 

and prospective patients


