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Overview

□Quality and the health care landscape

□Quality and health care reform

□Is quality in the US working?

□Quality in and after the COVID pandemic

Financial Disclosures: None
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The Health Care Triangle3

Access

CostQuality



Institute of Medicine: Quality

Definition

□“The degree to which health 
services for individuals and 
populations increase the likelihood 
of desired health outcomes and 
are consistent with current 
professional knowledge”

Source: Crossing the Quality Chasm, IOM, 2001

Aims for 21st century health care

□ Safe

□ Timely

□ Effective

□ Efficient

□ Equitable

□ Patient-centered
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A “P” Soup 

Approach
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Police
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Politicians
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Available at, https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-

time/#Local%20and%20federal%20expenditures%20on%20public%20health,%20US%20$Billions,%201970-2021. Accessed February 11, 2023. 

USA 2021:
➢ $4.3 trillion

➢ 18.3% of gross domestic 

product

➢ $12,914 per person

https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Local%20and%20federal%20expenditures%20on%20public%20health,%20US%20$Billions,%201970-2021
https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Local%20and%20federal%20expenditures%20on%20public%20health,%20US%20$Billions,%201970-2021
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Available at, https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-

time/#Local%20and%20federal%20expenditures%20on%20public%20health,%20US%20$Billions,%201970-2021. Accessed February 11, 2023. 

https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Local%20and%20federal%20expenditures%20on%20public%20health,%20US%20$Billions,%201970-2021
https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Local%20and%20federal%20expenditures%20on%20public%20health,%20US%20$Billions,%201970-2021
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Available at, https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-

time/#Average%20annual%20growth%20rate%20of%20GDP%20per%20capita%20and%20total%20national%20health%20spending%20per%20capita,%201970-2021.  Accessed February 11, 2023. 

https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Average%20annual%20growth%20rate%20of%20GDP%20per%20capita%20and%20total%20national%20health%20spending%20per%20capita,%201970-2021
https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Average%20annual%20growth%20rate%20of%20GDP%20per%20capita%20and%20total%20national%20health%20spending%20per%20capita,%201970-2021
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Available at, https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-

time/#Average%20annual%20growth%20rate%20of%20GDP%20per%20capita%20and%20total%20national%20health%20spending%20per%20capita,%201970-2021.  Accessed February 11, 2023. 

https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Average%20annual%20growth%20rate%20of%20GDP%20per%20capita%20and%20total%20national%20health%20spending%20per%20capita,%201970-2021
https://www.healthsystemtracker.org/chart-collection/u-s-spending-healthcare-changed-time/#Average%20annual%20growth%20rate%20of%20GDP%20per%20capita%20and%20total%20national%20health%20spending%20per%20capita,%201970-2021


Available at, https://www.kff.org/report-section/ehbs-2022-summary-of-findings/. Accessed February 11, 2023. 
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https://www.kff.org/report-section/ehbs-2022-summary-of-findings/


We spend more on health care than we 

do on defense!

A. True

B. False
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Available at, https://www.healthsystemtracker.org/brief/the-state-of-the-u-s-health-system-in-2022-and-the-outlook-for-

2023/#Total%20deaths%20in%20the%20United%20States%20from%20COVID-19%20and%20other%20leading%20causes,%202020-2022. Accessed February 11, 2023. 

https://www.healthsystemtracker.org/brief/the-state-of-the-u-s-health-system-in-2022-and-the-outlook-for-2023/#Total%20deaths%20in%20the%20United%20States%20from%20COVID-19%20and%20other%20leading%20causes,%202020-2022
https://www.healthsystemtracker.org/brief/the-state-of-the-u-s-health-system-in-2022-and-the-outlook-for-2023/#Total%20deaths%20in%20the%20United%20States%20from%20COVID-19%20and%20other%20leading%20causes,%202020-2022
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“Overall, 

participants 

received 54.9 

percent of 

recommended 

care.” 

Asch, et al.  N Engl J Med 2006;354:1147-1156

“Health care in the United States is not as 

safe as it should be--and can be…as many as 

98,000 people, die in hospitals each year as a 

result of medical errors that could have been 

prevented…” Institute of Medicine, 1999



“El Paso County, eight hundred miles up the border, has 

essentially the same demographics… Yet in 2006 Medicare 

expenditures (our best approximation of over-all spending 

patterns) in El Paso were $7,504 per enrollee—half as much 

as in McAllen. An unhealthy population couldn’t possibly be 

the reason that McAllen’s health-care costs are so high.”

Value
Cost

Quality
=
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Public Hospital Report Cards15
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http://hospitalsafetyscore.org/wp-content/uploads/2012/03/Logo-Grades-Isolated-List.png


Reality?16

Source: yelp.com   Accessed February 11, 2023



Patient and “Consumer” Choice

Choice

□Geography              

□Health Plan
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Source: “Richard H. Thaler - Facts". Nobelprize.org. Nobel Media AB 2014. Web. 11 Oct 2017. 

http://www.nobelprize.org/nobel_prizes/economic-sciences/laureates/2017/thaler-facts.html

“…limited rationality, social preferences, 

and lack of self-control…these human traits 

systematically affect individual decisions as 

well as market outcomes.”

Practical

□Cost

□Health literacy

□Rationality

http://www.nobelprize.org/nobel_prizes/economic-sciences/laureates/2017/thaler-facts.html


The Police (Regulation)

The Quality Room

18



19
Individual Providers 

and Quality



Medicare Modernization Act Affordable Care Act

1999 2003 2010

• Joint 

Commission 

National 

Patient Safety 

Goals

• Quality 

measure 

proliferation

• “Never” events

• Public reporting

• Pay for 

performance

• National Quality 

Forum growth

• Patient 

experience

• Value based 

payment

• Accountable 

care

• Delivery 

system reform 

efforts

20 “Recent” Quality Milestones



21

Available at, https://www.kff.org/uninsured/state-indicator/nonelderly-uninsured-rate-by-

age/?activeTab=map&currentTimeframe=0&selectedDistributions=total&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D.   Accessed February 17, 2023

https://www.kff.org/uninsured/state-indicator/nonelderly-uninsured-rate-by-age/?activeTab=map&currentTimeframe=0&selectedDistributions=total&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/uninsured/state-indicator/nonelderly-uninsured-rate-by-age/?activeTab=map&currentTimeframe=0&selectedDistributions=total&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D


FEDERAL QUALITY PROGRAMS

ORIGINATED OR CONTINUED VIA THE AFFORDABLE CARE ACT

Inpatient Quality 

Reporting 

Program

Value Based 

Purchasing

Readmissions 

Reduction

Hospital

Acquired 

Conditions 

Reduction

Physician

Quality 

Reporting 

System →

MACRA → QPP

Care Setting Hospital Hospital Hospital Hospital Ambulatory

Inception Year CY 2004 FFY 2013 FFY 2013 FFY 2015
CY 2007 (PQRS)

CY 2017 (MACRA)

Current Measures > 50 ~ 20 ~ 6 ~ 6 > 300

Focus Areas

Care processes, 

costs, experience, 

outcomes, patient 

satisfaction, 

efficiency, 

readmission, volume

Clinical care 

processes, 

experience, 

outcomes, patient 

satisfaction, 

efficiency

CABG, COPD, heart 

attack, heart failure, 

joint replacement, 

pneumonia

Complications, 

infection rates 

Specialty specific

quality measures

-Excludes related state programs

-Excludes programs in health plan, long term care, home health, and other settings 
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Source: Centers for Medicare and Medicaid Services.  Available at, https://www.cms.gov/Medicare/Quality-Initiatives-Patient-

Assessment-Instruments/Value-Based-Programs/Value-Based-Programs.html.  Accessed February 17, 2023

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs.html


What Percent of Reimbursement Can a Hospital 

Lose Under the ACA’s Quality Programs?

□A. About 0.6%

□B. About 6%

□C. About 16%

□D. About 26%

□E. All of it! The losses above are applicable 

to Medicare payments only?

A. True

B. False
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NATIONAL CLINICAL EFFECTIVENESS RESULTS

Source: Trivedi AN, et al. Quality and Equity of Care in U.S. Hospitals.  NEJM.  

2014;371:2298-308.
25



Hospital Acquired Conditions
National Results, 2014-2017

Source: Declines in Hospital-Acquired Conditions. Content last reviewed 

July 2020. Agency for Healthcare Research and Quality, Rockville, MD.

https://www.ahrq.gov/data/infographics/hac-rates_2019.html. Accessed 

February 17, 2023

26

https://www.ahrq.gov/data/infographics/hac-rates_2019.html


Patient Experience, 2008 - 201427

Source: US Government Accountability 

Office.  GAO-16-9: October 1, 2015. 

http://www.gao.gov/products/GAO-16-

9?source=ra.  Accessed February 17, 

2023.

http://www.gao.gov/products/GAO-16-9?source=ra
http://www.gao.gov/products/GAO-16-9?source=ra
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Source: Medicare Payment Advisory Commission. Mandated report:

The effects of the Hospital Readmissions Reduction Program. June 2018.  



Source: Available at, https://www.healthsystemtracker.org/indicator/quality/30-day-mortality-

following-certain-admissions.  Accessed February 17, 2023
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https://www.healthsystemtracker.org/indicator/quality/30-day-mortality-following-certain-admissions
https://www.healthsystemtracker.org/indicator/quality/30-day-mortality-following-certain-admissions


30
Source: Advisory Board. National pay-for-performance map. Available at, https://www.advisory.com/research/health-care-advisory-

board/resources/2013/pay-for-performance-map.  Accessed January 10, 2020.

Adding Up 

Value 

Programs

New York Region 

FY 2020

https://www.advisory.com/research/health-care-advisory-board/resources/2013/pay-for-performance-map
https://www.advisory.com/research/health-care-advisory-board/resources/2013/pay-for-performance-map


Public Reporting vs. Payment31

From 1989 –

1992, the in-

hospital

observed 

mortality rate 

of isolated 

CABG surgery 

in New York 

State was 

3.11%

Source: Hannan EL, et al. 

Ann Thorac Surg. 

1994;58:1852-7.



Beyond the 

Hospital…

32
Source: Centers for Medicare and Medicaid Services.  Available at, https://www.cms.gov/Medicare/Quality-

Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs.  Accessed 

February 17, 2023 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Value-Based-Programs


Accountable Care Organizations33

“A set of providers associated with a defined 

population of patients, accountable for the quality and 

cost of care delivered to that population”

Source: http://www.medpac.gov/chapters/Jun09_Ch02.pdf 

Triple Aim

– Experience

– Health

– Cost

– “…three aims: improving the experience of care, improving the 

health of populations, and reducing per capita costs of health 

care…”

Berwick DM, et al.  Health Affairs.  2008:759-769



CMMI Innovation Projects
New York, as of February 2023

34

Source: Center for Medicare & Medicaid Innovation. http://innovation.cms.gov. Accessed February 17, 2023. 

http://innovation.cms.gov/


Does Care Management Reduce Health 

Spending?

A. Yes

B. No

C. It depends...
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EVIDENCE ON MEDICARE SHARED SAVINGS PROGRAM ACOS

2013-2015

Source: Department of Health and Human Services, Office of Inspector General.  Medicare program shared savings accountable care 

organizations have shown potential for reducing spending and improving quality.  Publication OEI‐02‐15‐00450, August 2017.

“In the first 3 years of 

the program, a total of 

428 ACOs served 9.7 

million beneficiaries…”



Evidence on Bundled Payment Programs37

Source: Agarwal R, et al. Health 

Affairs. 2020. 39(1):50–57

“Twenty studies that we identified 

through search and screening 

processes showed that bundled 

payment maintains or improves 

quality while lowering costs for lower 

extremity joint replacement, but not 

for other conditions or procedures.”



Evidence on Complex Care Management 38

“The Camden Coalition has been 

able to measure its long-term 

effect on its first thirty-six super-

utilizers. They averaged sixty-two 

hospital and E.R. visits per month 

before joining the program and 

thirty-seven visits after—a forty-

per-cent reduction. Their hospital 

bills averaged $1.2 million per 

month before and just over half a 

million after—a fifty-six-per-cent 

reduction.”

“In this randomized, controlled 

trial involving patients with very 

high use of health care services, 

readmission rates were not lower 

among patients randomly 

assigned to the Coalition’s 

program than among those who 

received usual care.”

Source: Finkelstein A, et al. N 

Engl J Med 2020;382:152-62.
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Quality and 

Safety During 

the COVID-19 

Pandemic



40
The Pandemic and Hospital Acquired Infections



Patient Experience

Before and During the Pandemic
41

Source: https://hcahpsonline.org/en/summary-

analyses/previous-summary-analyses-

documents/, and Bhalla R. Accessed February 

17, 2023.

https://hcahpsonline.org/en/summary-analyses/previous-summary-analyses-documents/
https://hcahpsonline.org/en/summary-analyses/previous-summary-analyses-documents/
https://hcahpsonline.org/en/summary-analyses/previous-summary-analyses-documents/


COVID-19 and 

Health Care 

Workers

42



The Role of the Quality Officer43

Source: https://www.modernhealthcare.com/safety-quality/pandemic-elevates-chief-quality-officers-importance?utm_source=modern-healthcare-

am-tuesday&utm_medium=email&utm_campaign=20220307&utm_content=article1-headline. March 8, 2022

https://www.modernhealthcare.com/safety-quality/pandemic-elevates-chief-quality-officers-importance?utm_source=modern-healthcare-am-tuesday&utm_medium=email&utm_campaign=20220307&utm_content=article1-headline
https://www.modernhealthcare.com/safety-quality/pandemic-elevates-chief-quality-officers-importance?utm_source=modern-healthcare-am-tuesday&utm_medium=email&utm_campaign=20220307&utm_content=article1-headline


The Health Care Work Force44

“Why Should We Be Concerned 

About Burnout Among Health 

Care Professionals?

Quality and Safety

There are cross-sectional studies of 

physicians that suggest a significant 

effect on quality and risk of medical 

malpractice suits…The relationship 

between burnout and medical error is 

likely bidirectional…studies have found 

that as mean emotional exhaustion 

levels of physicians and nurses working 

in intensive care units rose, so did 

standardized patient mortality ratios…”

Source: Dyrbye, L. N., T. D. Shanafelt, C. A. Sinsky, P. F. Cipriano, J. Bhatt, A. Ommaya, C. P. West, and D. Meyers. 2017. 

Burnout among health care professionals: A call to explore and address this underrecognized threat to safe, high-quality care. 

NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. https://doi.org/10.31478/201707b



The “Great Resignation”45

“In general, we found that resignation 
rates were higher among employees 
who worked in fields that had 
experienced extreme increases in 
demand due to the pandemic, likely 
leading to increased workloads and 
burnout.”

Source: Cook I. Harvard Business Review, September 15, 2021



The Quadruple Aim46

“…Burnout is associated with lower patient satisfaction, 

reduced health outcomes, and it may increase costs. 

Burnout thus imperils the Triple Aim. This article 

recommends that the Triple Aim be expanded to a 

Quadruple Aim, adding the goal of improving the work life 

of health care providers, including clinicians and staff.”



Revisiting the Harvard Medical Practice Study 47

“Adverse events were 

identified in nearly one 

in four admissions, and 

approximately

one fourth of the events 

were preventable..”

Source: N Engl J Med 2023;388:142-53.



Health Care Disruptors 48

“If 2021 will be remembered as 

the great expansion of retail 

health care, 2022 is likely to be 

defined as the year of disruptor 

differentiation. The massive 

push by CVS Health, 

Walgreens, Amazon and 

Walmart to scale primary care 

services — in person, virtually 

and in some cases at home —

rapidly took shape last year.”

Source: American Hospital Association. https://www.aha.org/aha-center-health-innovation-market-scan/2022-

01-11-why-2022-will-be-year-disruptor-differentiation. Accessed, February 17, 2023. 

https://www.aha.org/aha-center-health-innovation-market-scan/2022-01-11-why-2022-will-be-year-disruptor-differentiation
https://www.aha.org/aha-center-health-innovation-market-scan/2022-01-11-why-2022-will-be-year-disruptor-differentiation


ON THE QUALITY HORIZON?

49

Xavier Becerra, JD
HHS Secretary (as of 3.18.21)

Chiquita Brooks-LaSure
CMS Administrator (as of 5.25.21)

Quality 

Measures
• Non-hospital

• Physician-specific

• Allowance for 

socioeconomic 

variables

• Integration of health 

equity

Value Based 

Payment
• Evolving in non-

hospital settings

• Limits of financial 

downside

• How to pay for 

equity?

Macro Forces
• Workforce shortage 

and resilience

• EHRs and 

interoperability

• Vertical integration 

and “Disruptors”



US Health Care Landscape and Quality

Settled

□ Quality is important to all stakeholders

□ Quality is firmly intertwined with costs / 

value

□ Inpatient quality measures are stagnant

□ ACA quality programs have been effective

□ Clinically

□ Financially

□ Politically “unifying”

Unsettled

□ Relevance of quality data to consumer 

choice

□ Can data outweigh cost and accessibility?

□ The future of delivery system change 

programs

□ Workforce support, as a mediator of 

quality

□ Impact of vertical integration on delivery 

system change
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THANK YOU!




