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Preface



As Chairman and Executive Director of the Commonwealth Fund Commission on a High Performance Health System, we are pleased to introduce the findings from the Commission’s National Scorecard on U.S. Health System Performance, 2008. Now in its second edition, the 2008 report presents current information and trends on the nation’s progress toward achieving a system of care that affords better access, higher quality, and greater efficiency for everyone. In September 2006, the Commission issued the first National Scorecard as a means of setting realistic targets and monitoring change over time across a broad array of indicators of health system performance spanning healthy lives, quality, access, efficiency, and equity. The first assessment revealed substantial room for improvement across all dimensions. Despite many pockets of excellence, overall the U.S. performs far below what is achievable. This 2008 update of the National Scorecard shows that the nation continues to exhibit suboptimal performance relative to benchmarks. Despite high and rising health care expenditures, the U.S. is actually losing ground in providing access to care. Health care quality remains highly dependent on where you live and whom you see for care, which is inconsistent with the idea that all Americans receive the same high-quality care. At the same time, we can begin to see what is possible when there is appropriate leadership and concerted efforts to set standards of performance and ensure that improvement occurs.



Although the task of moving to a system that is truly high performing is enormous, the stakes are even higher if we fail. The Commission’s National Scorecard offers targets for change. The Scorecard underscores the need for new national policies that pursue coverage and improvements in quality and efficiency simultaneously. It is essential to start as soon as possible to realize the potential of accumulating substantial gains over time. The December 2007 report, Bending the Curve: Options for Achieving Savings and Improving Value in U.S. Health Spending, indicates it would be possible to save $1.5 trillion in national health expenditures over the next decade and improve the value of health care in the U.S., if aggressive efforts start now. With the upcoming 2008 presidential election, there is a window of opportunity to transform our health system to one that gives everyone the chance to lead longer, healthier, and more productive lives. In its report, A High Performance Health System for the United States: An Ambitious Agenda for the Next President, the Commission recommended five strategies for health reform that must be pursued together to move the nation in the right direction. We hope to see serious discourse and bold action—enriched by these findings from the National Scorecard—begin in earnest next year. James J. Mongan, M.D. Stephen C. Schoenbaum, M.D. Chairman 



Executive Director



The Commonwealth Fund Commission on a High Performance Health System
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Executive Summary Every family wants the best care for an ill or injured family member. Most are grateful for the care and attention received. Yet, evidence in the National Scorecard on U.S. Health System Performance, 2008, shows that care typically falls far short of what is achievable. Quality of care is highly variable, and opportunities are routinely missed to prevent disease, disability, hospitalization, and mortality. Across 37 indicators of performance, the U.S. achieves an overall score of 65 out of a possible 100 when comparing national averages with benchmarks of best performance achieved internationally and within the United States. Even more troubling, the U.S. health system is on the wrong track. Overall, performance has not improved since the first National Scorecard was issued in 2006. Of greatest concern, access to health care has significantly declined. As of 2007, more than 75 million adults—42 percent of all adults ages 19 to 64—were either uninsured during the year or underinsured, up from 35 percent in 2003. At the same time, the U.S. failed to keep pace with gains in



health outcomes achieved by the leading countries. The U.S. now ranks last out of 19 countries on a measure of mortality amenable to medical care, falling from 15th as other countries raised the bar on performance. Up to 101,000 fewer people would die prematurely if the U.S. could achieve leading, benchmark country rates. The exception to this overall trend occurred for quality metrics that have been the focus of national campaigns or public reporting. For example, a key patient safety measure—hospital standardized mortality ratios (HSMRs)—improved by 19 percent from 2000–2002 to 2004–2006. This sustained improvement followed widespread availability of risk-adjusted measures coupled with several high-profile local and national programs to improve hospital safety and reduce mortality. Hospitals are showing measurable improvement on basic treatment guidelines for which data are collected and reported nationally on federal Web sites. Rates of control of two common chronic conditions, diabetes and high blood EXHIBIT 1



Scores: Dimensions of a High Performance Health System Healthy Lives



72



75



2006 Revised 2008



72 71



Quality



Access



58



67



52 53



Efficiency



70 71



Equity 67 65



OV E R A L L S C O RE 0



100



Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2008



9



pressure, have also improved significantly. These measures are publicly reported by health plans, and physician groups are increasingly rewarded for results in improving treatment of these conditions. The U.S. spends twice per capita what other major industrialized countries spend on health care, and costs continue to rise faster than income. We are headed toward $1 of every $5 of national income going toward health care. We should expect a better return on this investment. Performance on measures of health system efficiency remains especially low, with the U.S. scoring 53 out of 100 on measures gauging inappropriate, wasteful, or fragmented care; avoidable hospitalizations; variation in quality and costs; administrative costs; and use of information technology. Lowering insurance administrative costs alone could save up to $100 billion a year at the lowest country rates. National leadership is urgently needed to yield greater value for the resources devoted to health care.



exhibited no change (or were not updated). Exhibit 2 lists indicators and summarizes scores and benchmark rates. As observed in the first Scorecard, the bottom group of hospitals, health plans, or geographic regions is often well behind even average rates, with as much as a fivefold spread between top and bottom rates. On key indicators, a 50 percent improvement or more would be required to achieve benchmark levels. SCOR ECA R D H IGH LIGHTS A N D K E Y FI N DI NGS The U.S. continues to perform far below what is achievable, with wide gaps between average and benchmark performance across dimensions. Despite some encouraging pockets of improvement, the country as a whole has failed to keep pace with levels of performance attained by leading nations, delivery systems, states, and regions. Following are major highlights from the Scorecard by performance dimension:



T H E NATIONA L SCOR ECA R D The National Scorecard includes 37 indicators in five dimensions of health system performance: healthy lives, quality, access, efficiency, and equity. U.S. average performance is compared with benchmarks drawn from the top 10 percent of U.S. states, regions, health plans, hospitals, or other providers or top-performing countries, with a maximum possible score of 100. If average U.S. performance came close to the top rates achieved at home or internationally, then average scores would approach 100. In 2008, the U.S. as a whole scored only 65, compared with a score of 67 in 2006—well below the achievable benchmarks (Exhibit 1).* Average scores on each of the five dimensions ranged from a low of 53 for efficiency to 72 for healthy lives. On those indicators for which trend data exist, performance compared with benchmarks more often worsened than improved, primarily because of declines in national rates between the 2006 and 2008 Scorecards. Overall, national scores declined for 41 percent of indicators, while one-third (35%) improved, and the rest



HEAL T HY LI V ES : A V ERAGE S C ORE 7 2



•• Preventable mortality: The U.S. fell to last place among 19 industrialized nations on mortality amenable to health care—deaths that might have been prevented with timely and effective care. Although the U.S. rate improved by 4 percent between 1997–1998 and 2002–2003 (from 115 to 110 deaths per 100,000), rates improved by 16 percent on average in other nations, leaving the U.S. further behind. •• Activity limitations: More than one of every six working-age adults (18%) reported being unable to work or carry out everyday activities because of health problems in 2006—up from 15 percent in 2004. This increase points to the need for better prevention and management of chronic diseases to enhance quality of life and capacity to work, especially among younger adults as they age.



Q UALI T Y : A V ERAGE S C ORE 7 1



•• Effective care: Control of diabetes and high blood pressure improved markedly from 1999–2000 to 2003–2004 for adults, according to physical exams conducted on a nationally representative sample. Among adults with diabetes, rates of at least fair control of blood sugar increased from 79 percent to



*The overall score for 2006 changed from 66 to 67 due to revisions in baseline data and substitution of top U.S. states for countries as the benchmark for infant mortality. See methodology box on p. 17 for further details.
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EXHIBIT 2



national scorecard on u.s. health system Performance, 2008: scores on 37 Key Performance indicators



u.s. national rate



2006 scorecard



indicator



2008 scorecard



Benchmark



Benchmark rate



2008 score: ratio of u.s. to Benchmark



65



oV e r a l l s C o r e h e a lT h y l i V e s 1 Mortality amenable to health care, deaths per 100,000 population



115



110



Top 3 of 19 countries



69



63



2 Infant mortality, deaths per 1,000 live births



7.0



6.8



Top 10% states



4.7



69



3 Healthy life expectancy at age 60, years Adults under 65 limited in any activities because of 4 physical, mental, or emotional problems, % 5 Children missed 11 or more school days due to illness or injury, %



Various



*



Various



Various



87*



14.9



17.5



Top 10% states



11.5



66



5.2



*



Top 10% states



3.8



73*



Q ua l i T y 6 Adults received recommended screening and preventive care, %



49



50



Target



80



62



Various



Various



Various



Various



86



Various Various



Various Various



Various Various



Various Various



76 76



84



90



Top hospitals



100



90



66



65



46 Various Various



* Various Various



15 Home health: hospital admissions, %



28



28



16 Patient reported medical, medication, or lab test error, %



34



32



Various Various



Various Various



19 Hospital-standardized mortality ratios, actual to expected deaths



101



82



20 Ability to see doctor same/next day when sick or need medical care %



47



46



38



25



54



57



58



*



Various



Various



25 Adults under 65 insured all year, not underinsured, %



65



58



26 Adults with no access problem due to costs, %



60



63



81



7 Children received recommended immunizations and preventive care 8 Needed mental health care and received treatment 9 Chronic disease under control Hospitalized patients received recommended care for heart 10 att ack, heart failure, and pneumonia (composite), % 11 Adults under 65 with accessible primary care provider, % 12 Children with a medical home, % 13 Care coordination at hospital discharge 14 Nursing homes: hospital admissions and readmissions



17 Unsafe drug use 18 Nursing home residents with pressure sores



Very/somewhat easy to get care after hours without 21 going to the emergency room, % Doctor-patient communication: always listened, explained, 22 showed respect, spent enough time, % 23 Adults with chronic conditions given self-management plan, % 24 Patient-centered hospital care



65+ yrs, High income Top 10% states Various Various Top 25% agencies Best of 7 countries Various Various Top 10% hospitals Best of 6 countries Best of 6 countries 90th %ile health plans Best of 6 countries Various
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