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I. The quality of care framework (JWP’s diagram of a complex set of interactions)

a. The urgency and the immediacy of  better quality and health:

i. Better quality means better health outcomes using the same inputs

ii. Better quality means more efficient health services thus, the same level of inputs can be used to produce more health in the aggregate

b. Defining quality (use IOM definition) and the elements of quality (Donabedian)

i. Technical (Structure, Process and Outcome)

ii. Interpersonal

iii. Economic benefits and costs

c. Extending the framework to a population and policy perspective

i. The objective of policy interventions is to improve quality and thus we need to conceptualize performance in terms of an aggregate assessment of performance/response to policy

ii. The quality conundrum:  tradeoffs that are encountered when looking at the quality of care a provider gives to an individual versus the quality of many providers caring for a population

iii. Public providers versus the private sector

1. Direct action on the private sector

2. Indirect interactions (both ways)

II. Variations in quality: 

a. Where variation occurs 

i. found as expected at different levels of care:  provider, the system, regionally, the level of economic development

ii. also found to vary at the level of policy making that, by construction, can readily be changed.  Policy affects:

1. structure and/or system level variables 

2. behaviors of providers

3. behaviors of patients (individual and community level) 

b. The value of comparisons and benchmarking to show what is possible:  the evidence that variation occurs (at the): 

i. Wennberg regional variation—e.g., recent Annals article

ii. Provider practice variation—e.g., the working paper and JWP research

iii. Health outcome variation—e.g., the 1993 WDR and “Policy and Health”

III. Policy Interventions that are used to improve quality 

a. System level practice and effectiveness at improving quality

i. Government approaches

1. Regulation and Mandates—e.g., Certification/accreditation of facilities, etc 

2. Planning—e.g., decentralization and prioritization

ii. Quality improvement strategies—e.g., facility, organizational approaches

1. CQI, TQM

2. Institute for Healthcare Improvement (IHI) type approaches—e.g., see website

iii. Litigation and malpractice and ethical considerations

b. System-provider practice and effectiveness at improving quality

i. Oversight—e.g., professional groups/hospital committees 

ii. Licensing and recertification of physicians and other professionals

iii. System level economic incentives on providers 

c. Improving Provider Capacities and Practice

i. Training efficacy and effectiveness

1. Education

2. Continuing education 

ii. Incentives

1. Economic emoluments—e.g., performance based pay

2. Non-monetary—e.g., public disclosure; administrative privileges

d. Information technology initiatives and potential

i. EMR and COE

ii. Data registries

IV. Measuring quality

a. Available methods for quality and cost of quality measurements

i. Medical records

ii. Direct observations

iii. Innovative measures

b. Measurement characteristics

i. Validity

ii. Reliability

iii. Responsiveness (difference/S.D.)

iv. Attribution

c. Possible confounders when measuring variations in quality

i. Access and utilization

ii. Case-mix and other SES adjustments

iii. Cross-system comparison

d. Measurement quality in populations—the challenges of confounders for policy makers 

i. Measuring changes in clinical practice/provider behavior 

ii. Disease examples/tracer conditions

iii. Disseminating the findings of quality to the population

V. Policy interventions that are used and evidence of their effectiveness—examples of (successful) quality interventions that have improved health outcomes

a. Access and indirect benefits

b. Patient responsiveness (satisfaction)

c. Health outcomes

VI. The Economic Benefits of Improved Quality (also includes e.g.s, of effectiveness)

a. The Individual, Social and Long Term Social Economic benefits of Quality

i. Individual economic benefits

1. Aside from QOL and patient responsiveness discussed above, the economic productivity of the individual and family members increases (examples available in literature) with better quality (using examples from the literature)
ii. The social economic benefits.

1. Accumulation of human capital through lower mortality.

2. Higher labor and total factor productivity through lower morbidity.

a. Physical health (examples available in literature)

b. Intellectual health (examples available in literature on child health investments)

iii. Long term economic benefits—e.g., examples of higher national economic growth and social welfare—e.g., research by David Bloom, Jeff Sachs on the effects of lower mortality on economic growth 
1.  The challenges of measuring long term economic benefits.

2. Simulations

b. The economic costs of improving the quality of care.

i. A production function for the quality of care

ii. Achieving allocative and technical efficiency

iii. Measuring costs of the interventions

1. Direct costs and marginal costs

2. Indirect costs (Including the inefficiencies introduced when mobilizing the resources necessary to finance the interventions)

VII. Research agenda on quality: In view of evidence, what would be most valuable research

a. Quality measurement

b. Quality of care determinations 

c. Costs/benefits of quality

VIII. Conclusions and Policy Recommendations

a. Quality improvement as a reform objective

i. Burden of disease

ii. Equity

iii. Investment versus (discounted) benefit

b. Quality measurement as an assessment

i. policy effectiveness

ii. health outcomes

c. Quality measurement as the basis for evidence based policy making

i. Regulation

ii. Incentives and Payment systems
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