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NATIONAL ACADEMY OF SCIENCES 
2101 CONSTITUTION AVENUE 

WASHINGTON, O. C. 20418 

INSTITUTE OF MEDICINE 

OP'FICE Of" THE PRESIDENT 

The Honorable Har ley o. Staggers 
Cha irman 

September 3 0 ,  1 9 7 6  

Commit tee on Interst a te and Foreign Commerce 
u.s. House o f  Representat ives 
Washing ton , D.C. 205 1 5  

Dear Mr. Cha irman : 

I am pleased to present  to the Committee on Interstate and Foreign 
Commerce the final report of a study conducted by the Inst i tute of Med ic ine , 
Na t ional Academy o f  Sc iences , pursuant to Sec t ion 4 of the Heal th Maintenance 
Organizat ion Act of  1 973 ( P.L. 93-222 ) .  That provis ion requested the Secre t ary 
o f  Heal th , Educ at ion , and Wel fare to arrange fo r a comprehens ive study  o f  
heal th c are qua l i ty ass urance programs. 

The Ins t i tute of Med ic ine was asked to conduc t a l imited version of tha t 
study which had t he fol lowing objec t ives: the desc r ipt ion and as sessment 
of the ef fec t of operat ional quality review programs , based on exi s t ing infor­
mat ion and s upplemented by ob serva t ions and da ta obta ined in selected s ite 
visi ts; and a more deta iled exam ination of several topic s ,  des ignated 
" pr iori ty areas" because of their impor t ance in de termining the ef fec t ivene s s  
o f  qua l ity assurance programs. These areas inc l ude outcome-oriented approache s  
to qua l i ty ass urance , qua l i ty a s surance for ambulatory c are , quality  assurance 
fo r long-term care, methods for chang ing behav ior pat terns of heal th care 
providers , and patient and consumer involvement in qual i ty assurance programs . 
The findings and recommendat ions for both objec t ives are presented in thi s  
volume. 

An addit ional st udy objec t i ve ,  requested by the Department of Hea l th , 
Educat ion , and Wel fare , required an as sessment of the rel iabi l i ty o f  hospi t al 
ut i l iza t ion in format ion generated by pr ivate abstrac t ing serv ices and based 
on ab s trac t s  of t he hospital medic al record. The purpo se was to determ ine 
the use fulness of such informat ion for evaluat ing the impac t  of Pro fess ional 
Standards Review Organi zations. That study wi l l  be reported in a separate 
vo lume. 

We shal l be pleased to discuss thi s  report in greater detail with the 
members and staff  of your commit tee. 

Enclosure 

Sincere l y  yours , 

J�,��/ David A. Hamburg , M.D. 
President 
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NATIONAL ACADEMY OF SCIENCES 

INSTITUTE OF MEDICINE 

OP'P'ICE OP' THE �RESIDENT 

The Honorable Harrison 
Chairman 
Committee on Labor and 
United States Senate 
Washington, D.c. 20501 

Dear Mr. Chairman: 

2101 CONSTITUTION AVENUE 

WASHINGTON, D. C. 20418 

September 30, 1976 

A. Williams, Jr. 

Pub 1 ic We 1 fare 

I am pleased to pr•sent to the Committee on Labor and Public Wel fare 
the final report of a study conducted by the Institute of Medicine, National 
Academy of Sciences, pursuant to Section 4 of the Health Maintenance 
Organization Act of 19 73 (P. L. 93-222 ) .  That provision requested the S ecretary 
of Health, Educ at ion, and Wel fare to arrange for a comprehensive study of 
health care quality assurance programs. 

The Institute of Med ic ine was asked to conduct a limited ver s ion of that 
study which had the following objectives: the description and assessment 
of the effect of operational quality review programs, based on existing in for­
mation and supplemented by observations and data obtained in selected site 
visits; and a more detailed examination of several topics, designated 
"priority areas" because of their importance in de term ining the effectiveness 
of qual i ty assurance programs .  the se areas inc lude outcome-or iented approache s 
to qual i ty assurance, quality assurance for ambula tory care, qual i ty assurance 
for long-term care, methods for changing behavior patterns of health care 
providers, and patient and consumer involvement in qual i ty assurance programs. 
The findings and recommendations for both objec t ives are presented in this 
volume. 

An additional study obje c t ive, reque sted by the Department of Health, 
Education, and Wel fare, required an assessment of the reliability of hos pi tal 
utilization information generated by private abstracting services and based 
on abstracts of the hospital med ic al record. The purpose was to determine 
the usefulness of such information for evaluating the impact of Professional 
Standards Review Organizations. That study will be reported in a separate 
volume. 

We shall be pleased to discuss this report in greater de tai l  with the 
members and staff of your committee. 

Enclosure 

Sincerely yours, 

,y� #.� 
David A. Hamburg , M.u-:--1 
President 
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FOREWORD 

' 
Assur ing the qua l i ty of  med ic al c are is a maj or innovat ion in the de l ivery 
of hea l th serv ices  in the United States . Indeed , no other nat ion has embarked 
upon such a large s c a le e f fort to review the qua l i ty of heal th serv ic es . 
Pro fes s iona l S t andard s Rev iew Organizat ions are the veh ic les  through wh ich 
this country is  currently  at tempt ing to monitor the qua l i ty of  services pro­
v ided to bene f i c iar ies of the Med icare , Med icaid , and Maternal and Chi ld 
Heal th programs . I t  is  much too early to make a de f in i t ive evaluat ion of the 
success  of th i s  mas s ive ef fort . Neverthe l e s s , the United States  Congresa , 
the Ins t itute of Med i c ine , and other groups throughout the country are deep l y  
invo lved i n  the se  evo lv ing mechan isms for as suring qua l ity of  care , as wel l  
as a l ternat ive me thod• and approaches .  

The comp lexi t ies  of qua l i t y  as surance were noted in the Ins t i tute o f  Med ic ine ' s  
1 974 pol icy s t atemen t , "Advanc ing the Qua l i ty o f  Heal th Care , " wh i ch out l ined 
the state-of-the-art  at that t ime . When Congres s  reques ted a study of hea l th 
c are qua l i ty a s surance programs as part of the Heal th Maintenance Organizat ion 
Ac t of 1 9 7 3 , i t was natural  that those  charged with implement ing the 
Congres s ional mandate shou ld turn to the Ins t itute of Med ic ine for as s is t ance 
in conduct ing a l imited vers ion of  the reques ted study . The report that 
fo l l ows asses ses  the current s t ate of  qua l i ty as surance by rev iewing ongoing 
programs and ex ist ing l i terature . Recommendat ions are made for future direc­
t ions in  qua l i ty assurance .  

As is customary for Ins t itute o f  Med ic ine report s ,  a steering commit tee was 
appo inted , cons is t ing of both Ins t itu te membe rs aDd non-membe rs expert in 
the fie ld  • .  The s teer ing commit t ee guided and approved the conduc t  of  the 
study and the f inal report , whi ch was reviewed by the Counc il  of the Ins t i tute 
o f  Med ic ine and the Nat ional  Academy of  Sc ience s . It  was my pr ivilege to work 
with a ded icat ed and competent s t a f f  and a s t imu lat ing s teering comm i t tee 
throughout the study . 

The report is  not the final statement  on qua l ity  as surance programs , for they 
wi l l  cont inue to change rap id l y. Neverthe les s , we trust that it wi l l  further 
the deve lopment of th i s  maj or nat iona l ef fort to improve hea l th and hea l th 
c are . 

Robert  J .  Haggert y , M.D. 
Chairman , S teering Commit tee 

iii  
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, 

Chapter 1 

SUMMARY AND RECOMMENDAT IONS 

The concept of qua l i t y  in med ical  care h i s torica l l y has been a part of the 
ethos of the med ical pro fe s s ion . In recent years , pub l ic interest  in hea l th 
c are qua l i t y  and co s t  has been he ightened by the increase in pub l ic expend i­
t ures for he a l th care. One congre s s ional re f le c t ion of that interest was 
the enac tment in 1 9 7 2 o f  legis lat ion that authori zed the es tab l i shment of 
Pro fe s s iona l Standard s Rev iew Organizat ions ( PSROs ) ( 1 ]  to mon i tor the 
appropr iatene s s  of  he al th serv i c e s  financed by the Med icare , Med icaid , and 
Maternal and Ch i ld Hea l th programs . The fo l lowing year , Congress  reque s t ed 
a major  study of al ternat ive mechan i sms for hea l th care qua l i t y  ass urance , a 
request  that was inc luded in the Hea l th Ma intenance Organizat ion Act o f  
1 9 7 3 . [ 2 ]  

A l imited vers ion o f  tha t s t udy was cont rac ted to the Ins t i tute  o f  Med ic ine 
by the Department of Heal th , Educat ion ,  and Wel fare. The s tudy , reported 
in th is  document , had the fo l lowing obj ec t ive s : 

• The de scr ipt ion and a s s e s sment of the e f fe ct of  operat ional qua l i ty re ­
v iew programs , based on ex i s t ing wr i t t e n  in format ion and supp lemented 
by observat ions and data obta ined in s e le c t ed s i te v i s i t s ; 

• A deta i led l i t erature rev iew of several  topi c s , de s ignat ed as �prior i t y  
areas" because of the ir import ance i n  de termining the e f fe c t ivene ss  
o f  qual ity  as s urance programs and the ab sence of  reviews that integrate 
and ana lyze r e levant informat ion ; 

• A de l ineat ion of areas in wh ich add i t iona l re search and eva l uat ion are 
required. 

The purpose  of  the study was not to eva l uate  the PSRO program--a re lat ive l y  
recent , large-s ca le under t ak i ng not yet organizat iona l ly comp le te . Neve rthe­
l e s s , some qual ity  as ses sment programs reviewed were PSROs , and some recom­
mendat ions re fer s pec i f ic a l l y  to the PSRO program. 

In l imi t ing the scope of the st udy , the steer ing committee  es t ab l i shed cr i­
teria for s e l e c t ing qua l i ty assurance programs for detai l ed rev iew. Because 
the concept of qua l ity  is  mult id imens ional and comp lex , a s i ng l e  de f init ion 
of qua l i ty was not used. Ins tead , components  of  qua l i ty that have been 

1 
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ident i f ied and emphas i zed by exi s t i ng programs we re ac ce pted � t h in t he foc us 
of  this  s t udy . Part icular  at tent ion was g iven to prog rams wi th  the stated 
purpo se of  improv i ng the he a l th s t at us and sat i s fac t ion of  pat ients . The 
committee  d id spec i fy character i s t i c s  of an idea l  qua l i t y  as s uranc e sys t em : 
the ex i s t ence of  an organi zat ional ent i ty for as se s s ing qua l i t y ; t he e s t ab­
l i shment of  s t andard s  or cr i ter ia  aga inst  wh i ch qua l i t y  is  as s e s sed ; a rout ine 
s ys t em for gathe r i ng informat ion ; a s surance that such informat ion is  based 
on a re presentat ive sample  o f  the to t a l  populat ion of  pa t ie n t s  or potent ial  
pa t ient s ; a process  for prov i d i ng  the resul t s  of  rev iew to pa t ient s , the 
pub l ic , prov iders , and sponsoring organ i zat ions ; and me thod s fo r ins t i t ut ing 
correc t ive ac t ions . 

A s urvey of  ex i s t ing programs ,  inc l ud ing many o f  those  rev i�w�d in  d� tail  in 
this  s t udy , makes appar�nt the fact that mo st  prog rams do not meet  all of  t h� 
charac t e r i s t i c s  of  an idea l  sys tem spec i f ied above . Mos t  concent rate  on the 
a s s e s sment of the med ic al care proce s s , rather than the a s s urance of  improved 
qua l i t y  of hea l th care . Few prog rams ro ut in� l y  prov ide rev iew informat ion to 
pa t ients and prov iders , impo se correc t ive act ions , or d e t e rm i ne through re­
a s s e s sment whe ther the qua l i t y  o f  care ha s improved . Th us , one might more 
re a l i s t ic a l ly de s c r ibe the programs as qua l i ty a s s e s sm�nt ac t iv i t ies · , rat her 
than qua l i t y  as s urance . However , the term "qua l i t y  ass uranc � "  is  so preval ent 
that it is un l ikel y  to be ob l i terat ed because of  t h is d i s t inc t ion . Both terms 
are used in th i s  report . 

Several  t ime l y  he al th po l ic y  i s s ue s  that in f l uenc e  the qua l i t y  of  care we re 
exc l uded from t h i s  re port . For examp le , mal prac t i ce and the ex i s tence o f  
fraud in federal l y  financed he a l th programs were no t cons idered . Ex i s t ing 
qua l i ty a s s e s sment programs do not emphas i ze the d e t e c t ion of fraudu lent 
prac t ices  and may not be capab le  of  do ing so .  Ot her mec han i sms are be ing 
deve lo ped to de al wi th mal prac t ice .  S imi larly , many fac tors in the f inanc ing 
and de l ivery of  heal th care that in f l uence qua l i t y  were no t stud ied in de ta i l . 
The se inc l ude the organ i zat ional arrangements through wh i ch c are is  prov ided , 
ins uranc e or re imbursement programs tha t spec i fy re imbursab l e  me thod s of  
treatments , hea l th pro fe s s ional ed ucat ion , the numbe rs a nd  d i s t r ibut ion 
of phys ic ians and non-phys i c ians geograph i ca l l y  and among spec i a l i t ie s , prov i­
s ions for l icens i ng and cer t i f icat ion of ind iv id ual he al th care prov iders 
and fac i l i t ie s , and the record ing , storage , and re tr ieval o f  in format ion 
about pat ient s .  

Thus , the s t udy is  no t an exhaus t ive review o f  al l fac tors  in  the he a l th care 
sec tor t hat i n f l uence the qual i ty o f  care . Rather , it is  an exam i nat ion o f  
e x i s t ing qua l i t y  rev iew programs . Th e  pr imary purpose i s  t o  de s c r i be the 
manner in wh i ch they funct ion and the ir repor t ed e f fe c t ivene ss  in improv ing 
heal th  status or pa t ient sa tis fac t ion and cons erv ing re sourc e s . Addit ional 
i s s ues  re l a t i ng  to qua l i ty a s s urance are rev iewed in t he pr ior i ty areas : 
outcome -oriented approache s to qua l i t y  as s uranc e ,  qua l i t y  as surance for ambula­
tory c are , qua l i ty ass urance for  long-term care , me t hods for  chang i ng behav ior 
pa t t erns of  he al th care prov iders , and pa t i ent and cons umer invo lvement  in 
qua l i ty ass urance programs . 

De term ining the e f fe c t ivene s s  o f  qua l i t y  rev i ew programs is  par t i cular l y  d i f­
f ic u l t -- in part bec ause o f  me thod o l og ic al prob lems , but a l so because o f  the 
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absence o f  va l id and re l i ab le in forma t i on .  The e f fect o f  rev iew on qua l i t y  
o f  care us ua l l y  i s  de s c r ibed ane cdot a l l y because o f  l im i t a t ions  i n  curren t  
measures of he a l th s t a t us o r  out c ome . Al t hough improvPments  in  qual i ty a t ­
tr ibuted b y  program of f i c i a l s  t o  review may be impres s i ve ,  there i s  no cur ­
rent me thod for re l a t i ng the ind iv id ual ane cdotes  t o  t he t o t al rev iew e f fort 
i n  a manner wh i ch woul d  fac i l i tate  the de terminat ion of  co s t  e f fe c t ivene s s . 
Because of the c l ose l i nk be tween qua l i ty and ut i l i zat ion o f  serv i ces , the 
rel at ive ease  of  measur ing ut i l i za t i on , and its  as soc ia ted re l a t i onsh i p  to 
cost con t ro l , e f fe c t ivene s s  is frequent l y  measured in terms o f  ut i l i zat ion , 
a s  expressed  in co s t s .  However , the measures cus tomar i l y  us ed are fre quent ly  
inadequate and d i f f icult  to  interpret . Th is  i s  d i s c us s ed in d e t a i l  in the 
body of the report . Var iat ions among review prog rams l imit  one ' s  ab i l i t y  
t o  compare program e f fe c t ivenes s .  The r e l a t ive e f fect  o f  d i f ferent t ypes 
o f rev iew mechani sms might be as s e s sed by compar i ng programs acc ord ing to 
t he magni t ude of changes wi t h in them , a s s um i ng a l l  ot her i n f l uences cou ld  
be he ld  const ant . However , ad e quate  ba se l ine data  are  not ava i l ab le  to pe r­
mit  be fore-and-a f t er measurement s .  A per iod o f  t ime mus t  be  a l lowed for  pro­
gram deve lopme nt and re f inement be fore e f fe c t ivene s s  can rea l i s t i c a l l y  be 
expec t e d .  

DE SCRIPT ION OF QUAL ITY ASSESSMENT PROGRAMS 

The 18 qua l i ty a s s e s sment programs rev iewed in d e t a i l  repre sent what have bee n 
regarded as the "better"  programs . Mo s t  have bene f i t t ed  from cons ide rab le  
f inanc i al s upport and extens ive exper ience , as compared w i th programs not 
inc l uded in the s t udy . The prog rams reviewed canno t be re gard ed as a repre ­
sentat ive nat ional samp le . Many of  them were pioneers in t he f i e ld o f  qua l i ty 
a s s urance and have created mode l s that have been ad apt ed  e l sewhere . Th e i r  
accomp l i shment s ,  however , we re not made without d i f f icul t ies , and these may 
be equa l l y  in s t ruct ive . To draw conc l us ions from the exper iences  of the se 
programs pe rhaps would be to  pass j udgment prematurely  on programs that have 
had ins u f f i c ient t ime to work on a very comp lex  prob l em . The in format ion pre­
sent ed here , there fore , is  intended to a s s i s t  in re-exam ining and , po s s i b l y , 
red irec t ing cur rent ef fort s be fo re they become so e s t ab l i shed in cus tom as t� 
make mod i f i cat ion d ifficu lt . 

A majo r i t y  of  the programs v i s i ted can be charac ter i zed as fo l l ows: 

• The s t a t ed goa l s  are to ens ure high qual i t y  med i c a l  care at a rPas onable 
c o�t . But the goa l s  are no t expr e s s ed in terms tha t perm i t  meas urement  o f  
the degree to wh i ch they are ach ieved . The marg in by wh i ch qual i t y  might  
be improved is  no t known. Even rough e s t i mates  o f  the mag n i t ude o f  cur ­
rent ly  inappropr i ate care were unava i l a b le . W i t hout s u ch me as ure s ,  it 
becomes d i f f i c u l t  to de termine wh e t her a prog ram i s  achie v i ng its objec ­
t ives and whether the re s u l t ant improvement  is  s u f f i c iPnt t o  jus tify 
program expe nd i t ures . 

• Programs are or iented toward us e r s  o f  health serv ice s ,  rather than people  
who do not use s e rv ice s · , and wi th a few except  ions , do  not cons ider 
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acce s s  to care and under-ut i l i zat ion o f  s e rv i ces . 

• Compl iance wi th PSRO rev iew re qu irement s is  the maj or  concern o f  mos t  
hos p i t al programs . PSRO rev iew components  inc l ude : concurrent rev iew-­
intended to as sure that ind i v id ua l  ho s p i t a l  adm i s s ions and cont inued stays 
are med ic a l l y  nec e s sary ; med i c al c are eva l uat ions ( MCEs ) or med ic al aud i t s -­
a de ta i l ed , frequent l y  re t ro s pe c t ive rev iew o f  the qua l i t y of  care g iven 
to groups of pa t ient s ; and pro f i le anal ys i s --a re t ro s pect ive anal ys i s  o f  
pa t t e rns o f  care tha t may concentrate on par t i c u lar d iagno se s , pa t ien t s , 
or phys ic i ans and ident i fy areas for s pec i al a t t ent ion by e i t her conc ur­
rent rev iew or MCEs . 

• Mos t  ho s p i t a l  rev iew programs place pr imar y emphas i s  on conc urrent rev iew  
act iv i t ie s .  There i s  cons iderab le var iat ion among programs in  t he t im ing , 
depth , and frequency o f  rev iew.  Simi l ar l y ,  the degree to wh ich rev iew 
coord ina tors and phys i c ian adv i sors are t ra ined and supe rv i s ed var ies  by 
program .  

• Le s s  emphas i s  is  p laced o n  med ical  care eva l ua t ion st ud ie s . Common prob­
lems have been encountered in conduc t ing MCEs : the incompa t ib i l i t y  between 
requirement s of the Jo int Comm i s s ion on Ac c red i t a t i on of Hos p i t a l s  ( JCAH ) 
and PSRO ; t he d i f f icul ty of  s e l e c t ing aud it  top ics wh i ch resu l t  in the 
ident i f icat ion of s i gn i f i cant prob l ems so tha t improvement s can be made ; 
t he d i f f icul ty of  devel o p i ng  c r i t e r ia that are r e l evant for a l l  pat ients 
wi thout becom ing too general ; and the d i f f i c u l t y  of  ac hiev ing change , once 
de f ic i enc ies  in pa t ient c are have been ident i f ied . Innovat ive e f fort s 
wh ich ad d re s s  the se prob lems are underway . 

• Pro f i le analys i s , the t h i rd component o f  PSRO rev iew ,  is  the least  
deve loped . 

• Integrat ion o f  the three rev iew component s i s  se l dom ac hi eved w i t h i n  
hos p i t a l s  o r  wi t h in PSRO admini s t rat ive s t a f fs . 

• The mo s t  common type o f  qua l i t y  as s e s smen t for ambula tory  care i s  based on 
a rev iew of  c l a im forms submi t t ed  by phys ic i ans to f i s c al int ermed i ar ie s 
for re imb urs ement purpose s .  Al terna t ives to c l a ims rev iew should perm it  
greater empha s is on  qua l i ty by rev iewi ng the prov i s ion o f  med ic al care 
over t ime and as s e s s ing ac c e s s  to care and he a l th out come s . However , 
they require further re f inement and eval uat ion be fore be ing widely  imp le­
mented . 

• There is  d i f f i c u l t y  in ach iev ing improvement s  after  de f i c ienc i e s  in 
pa t ient c are have been document ed . Mo st  programs r e l y  on ed uc at ional 
me thod s fo r enc our ag ing improved per fo rmanc e .  Some internal  appra i sa l s  
o f  the e f fec t s  o f  rev iew have been made , but no program has e s t abl i shed 
a formal mechan i sm for sel f-as s e s sment . Some have been evaluated  by 
external groups , however . 
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EFFECTIVENESS OF QUALITY ASSESSMENT PROGRAMS 

The steer ing commit tee be l ieve s that the widespread interest in qua l ity as sur­
ance ac t iv i t ies and the inte l lec tual s t imu l a t ion and pro fe s s ional re-exam inat ion 
that oc cur as programs are in it iated and s t andard s for care are estab l ished 
shou ld eventua l ly improve the general qua l i ty of  med ic al prac t ice . The commit­
tee found impres s ive examples  of stated improvement s in  qua l ity  and changes 
in ut i l izat ion of heal th c are serv ices in the programs rev iewed . As se s s ing 
the broader impac t ,  however ,  requires cons iderat ion of the tota l magnitude 
of the e f fort , not merely iso lated examp les . 

The di f f ic u l t y  of  measur ing the qua l ity  of care and the ef fec t ivenes s  of  
qua l i ty rev iew systems was not ed at the outset .  Informat ion on cost  and e f fec ­
t ivene s s , in part icular , covers a re l a t ive l y  shor t t ime span and re f lec t s  what­
ever informat ion was read ily  ava i l ab le rather than what cou ld be co l lected in 
a care fu l l y  de s igned ef fort at eva l ua t ion . The se l imitat ions notwithstand ing , 
the s teer ing commit tee was ab le to reach some pre l iminary conc l us ions about 
the current ef fect ivene s s  of  programs vis i ted : 

• Ex i s t ing informat ion does not sub s t ant iate the e f fect iveness  of MCE s . 
MCE s or med ic a l  aud i t s  have been re quired for acc red itat ion and re imburse­
ment purposes for several years . Yet , there is no re l iab le source of data 
to re f lect  the numbers , top ic s , and as soc iated cos t s  of  current ly  per formed 
MCEs , the ident i f ied de f i c ienc ies in pat ient care , the remed ial ac t ions 
proposed and taken , or the extent and durat ion of improvement s in pa t ient 
care . MCEs may have c aus ed improvements in qua l ity , but re l iab le , general­
izab le  as ses sme n t s  are not ava i lable . 

• Ev idence is not yet ava i l ab le for a conc lus ion that hos p i t al concurrent 
review programs are ef fec t ive . Al though change s in ut i l izat ion patterns 
have been no ted , the reasons are not adequat ely under s t ood . The co s t s  
o f  conduc t ing concurrent review vary wide l y .  Assert ions of  co s t  savings 
are exaggerated , because they a s sume that tot al per d iem cost  wi l l  be 
saved fo r each day of care denied and do no t adequat e l y  take into acc ount 
fixed hos p i t al c o s t s  or the cost  of al terna t ive care . 

• Mos t ambula tory care c l a ims review programs cons idered in th i s  study yie ld  
do l lar reduc t ions in  subm i t t ed c l aims that  are  more than adequa te to  pay 
the co s t s  of  review , and some improvement s in qua l ity  have been noted .  
At l east  for the f i s c al intermed iary , c l aims rev iew i s  cost  e f fec t ive . 
A c la im denied or reduced , however , is no t nec e s s ar i l y  a c l a im unpaid-­
some prov ide rs are per s i s tent in rec overing some por t ion of the ir fee , 
wh ich may be eventuall y  pa id by the pa t ient , other fis cal inte rmed iar ies , 
or soc ie t y .  Furthermore , most  sav ings come from adm in i s t rat ive rev iews 
of pat ient el i g ib i l i t y  for insuranc e coverage , the range of re imbursable 
bene f i t s , or  the amount of re imbursement c l aimed . The se sav ings wou ld  
be rea l ized unde r most c l a ims rev iew sy s t ems and general l y  are unre l ated 
to cons iderat ions of e i ther qua l i ty or appropr iatene ss of  care . The 
add i t ional bene f i t s  from the med ic al  peer rev iew component of  c l aims 
rev iew are not we l l  documented . 
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The reasons for l ack of demons trated e f fec t ivene ss  of qua l i ty rev iew p rograms 
are di f f ic u l t  to i s o late . Whe ther they are due to fau l t y  conc eptua l izat ion 
of the nature of qua l i ty or to d e fec ts  in program des i gn is not c lear . At 
the ve ry le ast , it is ev ident that the obj ec t ive s of cur rent programs are 
not we l l  s pec i f i ed and inc lude a mixture of goal s :  cost  control a l one , 
ut i l i zat ion cont ro l ( a  de s ire to increase the poten t i a l  bene f i t s  of  care by 
cont ro l l i ng the types and qua l i ty of re sources used , wh i ch a l so generate 
c o s t s ) ,  and inc reased e f fec t ivene s s  of med ica l care ( improved qua l i t y  in 
terms of greater pat ient sat i s fac t ion and be t t er heal th outcome) . Though 
the s e  objec t i ves may be conc eptua l l y  interre lated , it is no t c l ear that 
a s ingle rev i ew p rogram can address  these and po s s ibly  other obj ec t ives 
s imu l t aneous l y .  

These  unc e r t a int ies  no tw i th s t and ing , the steer ing comm i t tee be l ieves that  
some moni tor ing , perhaps on a samp le bas i s , of the qua l i ty of  med ical c are 
prov ided to al l pa t ient s--not j us t  those for whom the federa l gove rnment has 
f inanc i al respons i b i l i ty-- is es sent ia l .  At the level of qua l i ty a s surance 
expe nd i tures ant ic ipated for FY 1 97 7 , the to t a l  co s t  for ho s p i t a l  and amb u la­
tory rev iew c ou ld exceed $ 1 , 250 , 000 , 000 annua l ly i f  ext rapo l a t ed for the ent ire 
U . S .  popu l a t ion. There is a need for le s s  expens ive me thod s to achieve be t ter  
resu l t s . It  shou ld be  pos s ib le to  inc rease the e f f ic iency of  exi s t ing qua l i t y  
asses sment tech n i que s wh i le  al so deve lop ing new s t r a t e g i e s  for areas  wh ich 
do  not  now rec e i ve adequate attent ion .  

The steer i n g  comm i t tee ident i f ied a number o f  ac t ions that cou ld be taken 
to ach ieve t h e se goa l s .  The comm i t tee ' s  recommend a t ions are d i v ided into 
two sect ions . General  recommend at ions s tem pr imar i l y from the s i te  vis i t s  
and are not conf ined t o  any s pec i f ic p r ior i ty area . They are ma inly  ac t ions 
wh ich shou ld  be taken by nat iona l po l icymakers , al though other nat iona l 
po l icy recommendat ions in the pr ior i ty areas are prope r l y  c i t ed under those 
heading s ,  wh ich fo l l ow the gene ral  recommendat i ons. 

Both general and pr ior i ty area recommendat ions are c ategor i z ed into those 
wh ich  shou ld be imp lemented immed iat e l y and long-term rec ommendat ions wh ich 
requ i re further research and evaluat ion . Many of the l ong-term recommenda­
t ions emphas ize the need to deve l op more re f i ned technique s  for cond uc t ing 
qua l i ty assurance ac t iv i t ie s ,  w i th par t icu lar concen tra tion in two areas : 
research to deve lop  mo re re l i ab l e  and va l id as s e s s m�n t too l s  to measure 
the leve l s  of qua l i ty ;  and research to fos ter the improveme nt or as su rance 
of  qua l i t y , wh ich  invo lves  the de ve l o pment of be t t er me thod s for a l ter ing 
the behav ior of both heal th care prov i de rs and consumers . Thus , many of 
the recommendat ions for the pr ior i t y  areas cons t i t u t e  a long-range re search 
age nda . 

GENERAL POLICY RECOMMENDATIONS 

Immed i a t e  

1. kev iew techn i que s shou ld  be re fined to  fac ilit ate a mo re concent rated  
(targe ted ) exam i n a t ion of  d iagno se s , pat ien t s , or prov ide rs assoc i a t ed 
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with que s t ionab le patterns of c are , as an a l ternat ive to the current prac t ic e  
o f  rev iewing al l  cases . A targe ted review shou ld enab le  more frequent 
ident i f icat ion of t ruly  inappropr iate c are and less  frequent rev iew o f  
appropr iate care , wh ich shou ld increase the e f f ic ienc y of  review . Cases  
e xcepted from rout ine rev iew shou ld be  moni t ored per iod ica l l y  to  as sure that 
more frequent rev iew is not warranted . Pro f i le analys is  mus t  be further de ­
veloped to prov ide the informat ion to ident i fy pat ients or provide rs who 
require more concentrated review . 

2 .  Cr iteria  for except ing cases from review shou ld be c l ear l y  spec i f ied . 
The new Med icare and Med icaid ut i l izat ion rev iew regu lat ions , whi ch permit 
e ach hos p i t a l  independent l y  to spec i fy cases  that wi l l  not be rout ine l y  re­
viewed and do not inc lude adequate prov i s ions for monitoring , may reduce 
the l ike l ihood of  ident ifying inappropriate care . 

3 .  With in PSROs , a cons c ious e f fort is needed to integrate the three t ype s 
o f  review . The common prac t ice of  de legat ing re s pons ib i l it y  to ho sp i t a l s  
for conduc t ing MCEs independent o f  concurrent rev iew shou ld be d is cont inued 
because it  encourage s fragmentat ion . With in ho s p i ta l s , PSRO review ac t ivit ies 
shou ld be bet t er integrated with prior ut i l izat ion rev iew and other qual ity  
assurance ac t iv i t ie s . 

4 . Intens i f ied ef fort s  shou ld begin immed iat e l y  to eva l uate  both federal  
and privately  s pons ored hea l th c are qua l i ty as surance systems by compar ing 
the qual ity  of care in geograph ic  areas  wi th and without qual i t y  rev iew 
programs , or in areas of otherwise s imi l ar charac t e r i s t ics  but d i f ferent 
type s of rev iew .  Th i s  shou ld have been accomp l i shed be fore a uniform 
nat ional qua l i ty as surance program was required by the PSRO legis lat ion . 
Neve rthe l e s s , the committee  be l ieve s that planned experiment at ion should 
s t i l l  be pos s ib le in order to determine the re lat ive e f fec ts of al ternat ive 
rev iew mechan isms on hea l th s t a tus , ut i l izat ion and co s t  of  services , and 
other measures of qua l i t y .  

5. There shou ld b e  fewer , be t ter de s igned , and be t ter eval uated MCE s . The 
JCAH and PSRO requ irements for MCEs shou ld be compat ib le in content � as 
we l l  as numerical  requirement s .  Hos p i t a l s shou ld be pe rmit ted to count 
re-aud i t s  of comp l e t ed aud its  in fu l f i l l ing MCE numer ic al requ irements . 

6.  Cr iteria  shou ld be deve loped for categoriz ing succ e s s fu l  and unsucc e s s ­
fu l MCEs and i s o l a t ing fac tors assoc iated with succes s ,  s o  that more e f fec ­
t ive MCE s  may evo lve . Data  bases  mus t  be deve loped to de scr ibe current MCE s ,  
so that a more definitive ,  future a s s e s sment of e f fec t ivene ss c an be made . 
S ince there current l y  is  no 1 1good 11 mode l of  a MCE , a wide range of  innova­
t ion and eval uat ion should be encourage d .  The e f fe c t ivene ss of concurrent 
and prospe c t ive MCEs , that permit  direc t intervent ion in the proces s of care 
where warranted , shou ld be tes ted . The re lat ive merits  of areawide MCEs , as 
opposed to ind ividua l ho s p i t a l  MCE s , shou ld  be as s e s sed . 

7 .  Uniform data e l ement s ,  but not neces s ar i ly data format s ,  shou ld be re­
quired in al l hea l th care se t t ings to fac i l itate  qua l ity  as surance ac t iv i t ie s , 
as we l l  as program management , p l anning , and evaluat ion . Requiremen ts for 
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the Uni form Hosp ital  D i scharge Dat a Set  as mod i f i ed for PSROs shou ld be  
enforced . The Mininum Ambula tory and Long-Term Care Data S e t s  shou ld be 
imp lemented . Me thods for l inking informat ion from the Med i c are Part B 
s upp lement ary insurance program w i th Par t A hos p i t a l  informat ion shou ld be 
dev ised . More general me thods are needed to inte grate hos p i t al and ambula­
tory pat ient care informat ion us ing a common ident i f icat ion number . Bet ter  
"denominator" data  mus t  be  generated to def ine the popu l a t ion e l i g ib le for 
care and to prov ide the ba s is for monitor ing ut i l izat ion of services . Im­
port ant conf ident ia l i ty i s sues must  be resolved to protect indiv idual pr ivacy 
and the pub l ic righ t  to informat ion . 

8 .  Both nat iona l l y and loc a l l y , PSROs and Hea l th Sys tems Agenc ies ( HSAs )  
should e s t ab l ish mutua l ly bene f ic ial  work ing re lat ionsh ips , beg inning with an 
exchange of da ta . HSAs have informat ion on the popu lat ion e l igib le for care , 
wh ich is needed by  PSROs . PSROs can document var iat ions in the use of  
s erv i ces , wh ich may sugges t  prob lems in acc e s s  and under-ut i l izat ion that  
should be addre s s ed by both HSAs and PSROs . 

9. Qua l i ty as s urance programs shou ld further spec i fy the ir ob j e c t ives and 
e s t ab l ish internal se l f-as sessment units  for program eva l uat ion . The 
Department of Heal th , Educat ion , and We l fare shou ld  prov ide technica l  as s i s­
tance invo lving both  tra ined researche rs and persons exper ienc ed in  peer 
rev iew . Appropr iate l inks with hea l th serv ices re search centers  shou ld be 
e s t ab l ished . Add i t ional support i s  required for research t rain ing programs 
to deve lop the nec e s s ary cadre of sk i l led pe rsonne l .  

10. Po l icy  mandates for qua l i ty assurance shou ld impose comparab le leve l s  
o f  s tr ingenc y on al l hea l t h  care de l ivery arrangements , even though the manner 
in wh ich requirements are met may vary .  The greater ease  of  conduc t ing qua l i ty 
asses sment ac t iv i t ies  in larger , forma l l y organ ized hea l th care programs , such 
as  Hea l th Ma intenanc e Organ izat ions , shou ld not lead to the impos i t ion of  more 
r igorous requirement s on such organi zat ions . 

GENERAL POLICY RECOMMENDATIONS 

Long-Term 

1 .  Bet ter eva l uat ive measures are needed to ident i fy and aggregate  the 
e f fects  on hea l th s t atus that resu lt from the prov i s ion of  med ical care , 
and to as s e s s  the impac t of  qual i t y  as surance programs , cont inuing educa­
t ion , and other ac t iv i t ies de s igned to improve the qua l i ty of  c are . 

2. Bet ter techniques are needed to de termine the ef fe c t  of qua l ity  as ­
surance programs on ut i l izat ion and cost  of  med ical  c are . Data shou ld be 
ad j u s ted to enab le compar isons among fac i l i t ies  with  d i f ferent pa t ient and 
prov ider charac ter i s t i cs . Measures should assess  the e f fe ct of rev iew on 
the tot a l  community , rather than ind ividua l  fac i l i t ies , and shou ld take 
into account the costs  of a l t ernat ive c are . Add i t ional research is needed 
to de termine the  cond i t ions under wh ich ho s p i t a l  cos t s  vary accord ing to 
occupancy rate in both short and long- term s i tua t ions . Adj ustments for 
f ixed cos t s  and the cos t of al ternat ive care shou ld be inc l uded in es t i­
mates of  cost  savings resu l t ing from ut i l izat ion rev iew . 
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3. The a s s umpt ion that hos pit a l s  have incent ives to c o nduct me aning fu l ut i l ­
iza t ion rev iew programs sho u l d  be examined . CurrPnt reimbursement mec hanisms 
prov i de l i t t le incent ive for hos p i t al adm i nis t r a t o rs to  reduce var i ab le co s t s  
a s soc iated  wi th lower ho s p i t a l  ut i l i za t ion . Therefore , actual saving s may 
bP m i n ima l . 

4 .  The ind i c e s  o f  qua l i t y  current l y  used by qua l i t y  as s u ranc e programs 
s hou ld be expanded . Acc e s s  to c are and po tent i al under-utiliza tion shou ld 
be  as s e s sed . Th i s  requires  attent ion to the avai l ab i lit y o f  h Pa l t h ca re pro­
v iders and fac i l i t ie s , appropria t e  links be tween leve l s  of carP, and policies 
( s uch  as on-ca l l  arrangement s ) to  as s ure tha t se rv i c e s  are �asi l y ac ces sib l e . 
Bene f i t  pac kage s and re imbursPment po licies shou ld be examin�d to determine 
t heir  impac t on the qua l i t y  of care , pa r t i c u l ar l y  wi th re s pec t to cov�ragP 

o f  l o ng-term c are , both ins t i t ut ion al and non- ins t i t ut iona l . Grea t er e f fort� 
should  be made to l ink the se parate programs , whic h curren t l y  addres s on l y  
c are prov id ed to s pec i fic pa t ient s by s peci fic providers or facil i tie s , in tu 
an integrated program wh ich a s s e s s e s  the qua lit y of care  prov id ed by the 
t o t al hea l th s y s t em .  

5. A s ys t ema t i c  ac c umulat ion of  data i s  needed to de s c r ibe cur rent pa t t erns 
of med ic al c are in all  set t ing s . Spe c i al at tent ion should be g iven to unus ual  
departures  from cus tomar y pr ac t i c e , the ex tremes o f  under - and over-ut i l i zat ion , 
and the reasons for s uch var iat ion . Th i s  in format ion shou ld provide a be t ter 
e s t imate o f  the margin  by  wh ich qua l i t y  and ut i lizat ion of se rv ices  might be 
improved , wh i ch in t urn , wou ld he l p  to de term i ne t he magn i t ude of  t he re-
quired qua l i t y  as s ur ance e f fort  and ident i fy areas of  ac h i e vab l e  gain fo r 
s pec i al at tent ion . 

6. The cur r i c u l a  fo r he a l th pro fe s s iona l s  should inc l ude courses  in  health 
c are eva l ua t ion and a s s e s sment de signed to be r e l evant in ro ut ine prac t ice 
and implemented thro ugho ut one's pr o fes s iona l career . Qua l i t y  as s urance  ac­
t iv i t ies should be app l i ed in fac i lit ies where phys ic i ans- in-tra i ning provide 
c are . 

RECOMMENDAT IONS FOR ASSESS ING HEALTH OUTCOMES 

Immed iate  

1. Ad d i t ional  re search  i s  needed to deve l o p  sub stitute  or sho r t - t e rm out c ome 
measures wh i ch oc c ur c lo ser in t ime to the provis ion of care than final e nd­
result  measure s .  The re l a t ionsh i p  be tween s uch  measures  and proc e s s  and 
f inal outc ome meas ures shou ld be e s t a b l i shed . 

Long-Term 

1. The steer ing commi t tee be l ieve s tha t he a l th care should be as se s sed  on 
the bas i s  of he a l th outcome , de s p i te the l im i ta t ions of c urrent measure s 
and uncerta int ie s about the contr ib ut ion o f  med i c a l  care to he a l th st atus . 
Pa t ient sat i s fac t ion mus t be recogn i z ed as one ind i c a tor o f  outcome . 
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RPse arch is  need ed to deve lop bet tPr mPas urPs o f  pa t ient satis fac t ion and 
hPa l th status . In ad d i t ion to the usP of sho r t - tPrm out c ome measure s , 
gre a t er re l iancP should be p l ac pd on ex i s t i ng instruments  for as se s s ing 
func t ional  s tatus and the growing bod y o f  knowledgP of  the na tural  h i s tory  
of  d i sease--par t icularly  for as se s s i ng t he progrpss of  the c h ron ica l l y  
i l l .  

2.  In the samP sense tha t proc e s s  measure s o f  qua l i t y  arP current l y  re qu i red  
o f  PSROs , l im i t ed po s t -d i schargP outcome informa t ion shou ld bP  gathered . The 
c o s t  and ut i l i ty of out c ome st ud i e s  should  be care ful l y  mon itored . Out c ome 
data sho u ld a s s i s t  in ident i fy i ng pa t i ent s and prov ide rs for whom t he proce s s  
o f  care should  b e  morP thorough l y  assessed  and in isolat ing areas in wh ich  
pf f icacy  s t ud ies  arP requirPd . The acc umu l a t ed d a ta s hou ld l e ad to  a be t t er 
und erstand ing of  thP na t ur a l  course  of i l l ne s s . Ove r t ime , suf f i c ient knowl ­
edge sho u ld be acc umu l a t ed so t hat  i f  pa t iPnts  of  a par t ic u l ar prov ider have 
no t progres sed as ex pe c t ed , the prov ider's trea tment me thod s could be que s­
t ioned or  the pa t ient re ferrPd e l se whPrP for Pva l ua t ion and cons u l tat ion . 

3. Ind iv idua l  pr ac t i t ioners  should  be encouragPd to j o in wi th the ir pa t ient s 
in e s t ab l i s h i ng  outcome obj ect ives for pa t ient c are and Pxam i n i ng reasons for 
fa i l ur e  to meet  them . 

4 .  Add i t ional rPsearch i s  needed to e s t ab l i sh thP nat ura l h i s tory  o f  d i sease s 
and t he e f f ic acy o f  med ic al proc ed ure s and t hera p iPs . For r e s e arch f i nd ings 
to be use fu l  in as s e s s i ng the qua l i t y  o f care , de tPrminat i ons o f  e f f i c ac y  
s hould b e  made under aver age as we l l  as idPal trea tmPnt s i t uat ions a t  var ious 
po i n t s  in t ime and should  inc l ude a broad range o f  out c ome measures . The 
De par tment o f  He a l th , Ed uca t ion ,  and We l fare shou ld furt hPr s pec i fy t he re­
s pons ib i l i t ie s  of i t s  component agenc i e s  in th i s  area and inc rPasP the leve l o f  
fund ing .  

RECOMMENDATIONS FOR AMBULATORY QUALITY ASSURANCE 

Immed iate  

1. Ambulatory  c l a ims rev iew should  be  more wid e l y  imp lemen ted in  an  expe r i ­
ment al manner wh i le more appro pr iatP ambula tory qua l i ty a s s urance techn i que s 
arP be ing deve loped . Des p i t e  thP l im i t a t ions o f  c l a ims rev iew , it  wi l l  per­
m i t  the d e t e c t ion of  thP mo st ser ious dP f i cienc ies . Government al agenc ies 
and other purchasers  o f  he a l th care should  be enc ouraged to re quire  more 
s t r i ngent c l a ims rev iew by the ir f i s c al in termediar ies . Carpful eva l uat ion 
of these programs should  be rPqu i rPd . 

2 .  Cl oser  mon i tor ing should  beg in immed iate l y  o f  pharmac y serv icPs , smal l 
c l in ic al l abora tor ies , and freP- s t and i ng rad i o l og ic al un i t s . Mon i t o r ing 
techn i que s us ing pr e- ident i f ied  spec imens sho uld  be more wide l y  app l ied to 
d e t e rm ine the acc urac y  of j udgmPnt s wi t h in l abs and rad i o l ogy se rvicPs . 
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Long-Term 

1 .  Intens i fied  re se arch and deve lopmen t i s  needed fo r amb ulatory qua l i t y  
a s se s sment met hods . Pr imary ambula tory c are i s  d i f ferent from second ary and 
t e r t iary care and re quires  d i fferent qua l i t y  as se s sment tec hn ique s . Many 
ambulatory rev iew programs rely  on a d iagno s t ic-s pec i f ic rev iew of t he med ic al 
record , b ut the bul k of  pr imar y ambulatory care cons i s t s  o f  s igns and symp­
t oms that c annot re ad il y  be a s s igned to d iagno s t ic categor ies . Cla s s i f icat ion 
scheme s to record pa t ient -re ported sympt oms are be ing deve l o ped and could  form 
t he bas is  o f  an exper iment al qua l i ty a s s urance proj ect . Another approach m ight 
foc us on the bas ic ski l l s  or tasks wh ic h  cons t i t ute  pr imar y ambulatory care , 
s uch as the e l ic i tat ion of  s igns and symptoms and the ir h i s tory , per formance 
o f  a phys i c a l  exam , the synthe s i s  of th i s  in format ion into rec ommend at ions for 
c are , and de terminat ion of  t he appropr iate po int for re ferra l .  Much o f  the 
s uc c e s s  o f  pr imary care de pend s on the ex ten t to wh ic h  the prac t i t ioner co­
o rd ina tes  c a�e prov id ed  over a r e l a t ively  long per iod o f  t ime . Very l i t t le 
of thi s in format ion is  found in the med ical  rec ord , and other rec ord ing and 
a s se s sment me t hods mus t  be dev i sed . 

2. Add i t ional work is  needed to dev ise means for supplement ing in format ion 
r ecord ed on the c l a im form. The Min imum Amb u l a tory Care Data  Set shou ld be 
the bas i s  on wh ich such work proceed s .  In add it ion , the val ue o f  diagnos t i c , 
pat ient , and l abora tory reg i s t r ie s  to fac i l i tate prob lem ident i f icat ion and 
prov ide in format ion over t ime should  be ex pl ored . Probab i l i t y  sampl ing tech­
n i ques mus t  be deve loped for c l a ims rev iew to foc us on pat ients and prov iders 
who fa l l  at the ex treme s o f  d i s t r ibut ions o f  care pa t terns and at the same 
t ime g ive e s t ima tes of the broader s pec trum of c are prov id ed to the total  
populat ion . 

3 .  A s ing le approach to qua l i t y  as s urance wi l l no t ac commod ate the d ivers i t y  
o f  func t ions a nd  personnel inc l uded wi t h in the amb u l a tory c are sec tor ; furt her 
research is requ i red be fore a range of proved al ternat ive method s can emerge . 
The wide st pos s ib le range of  rev iew techn iques should be inc l uded in the am­
bulatory demonstrat ion pro j e c t s  to be funded by the Bureau o f  Qua l i t y  
Ass urance . Rec i p ient s of awards shou ld not nece s s ar i l y  b e  l im i t ed ·to PSROs . 
The budget for the se ac t iv i t ie s  sho uld be inc reased . 

RECOMMENDAT IONS FOR LONG-TERM CARE 

Immed iate 

1. Ex i s t ing st and ard s to protec t re sident s of  long-term care fac i l i t ie s  
shou ld b e  e n forced , wh i le more appro pr iate qua l i ty a s s urance mechan i sms 
fo r long-term care are be ing deve loped . 

2. The cert i f icat ion and l ic ens ure process  for long-term c are prov ider s 
shoul d  be recons idered . The De par tment of  Hea l th ,  Ed uc a t i o n , and We l fare 
s t udy , schedul ed to beg in in Apr il  of  19 7 7 ,  sho u ld go beyond a rev iew o f  
ex i s t ing st ruc t ural  st and ard s to addre s s  more fund amental  is s ue s  o f  qual i t y  
and analyze the f inanc i al a nd  other rami f icat ions of  forc ed compl iance 
with st andard s .  
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Long-Te rm 

1. Qua lity a s s urance programs fo r long-term care should  be de s i gned to 
addre ss  t he un ique needs of t he chron ica l l y  i l l .  The e t i o l ogy o f  many 
chroni c  cond i t ions rema ins ob sc ure; many ind i v id ua l s , pa r tic ular l y  the aged , 
have several c h ron ic cond i t ions . Thus , an a s s e s sment o f  qua l ity  based 
o n  d iagno s t i c - s pec i f ic  c r i ter ia is  o ften inappro pr iate , and func t ional  sta tus 
is  a more r e l evant meas ure . Furthermore , bec ause o f  the long- term na ture 
o f  the pa t ient's cond i t ion and fr equent f l uc t ua t ions in physic a l  and men t a l  
s tate s , trea tment re qu irements  vary.  Pa t ients  may re quire di f fe r i ng leve l s 
o f  care with in  a re l a t i ve l y  short  time pe r iod , rang ing from intens ive ho spi t a l  
care , s ki l l ed nur s i ng se rvices , c us tod i al c are , or home he al th serv ices , 
to pe r iod ic  o f f i c e  v i s i t s . Method s for as se s s ing the qua l i t y  o f  care should 
inc l ude all  sources  of  c are and shou ld cons ider t he impact o f  c are on the 
pa t ient ' s  ex pe c ted and ac t ua l  abil i t y  to func t ion in dail y l i fe .  

2. The res pons ib i l i t y for qua l i ty a s s urance in long- term care be longs at 
t he commun i t y  leve l so tha t an integrated revie w of the to t a l  range of ser ­
v ices  c an oc c ur . Anyt h i ng  l e s s  wi l l  b e  based on eval ua t ion o f  c are from the 
fr agmen ted view of  ind ividua l  fac i l i t ie s  or programs and wi l l  pe r pe t uate  the 
ine f f ic ient and cos t l y  serv ices wh i ch c urren t l y  ex ist . Steps should be taken 
to deve l o p  commun i t y- leve l organ i za t ions to inc l ude a broad range o f  prov ide r s , 
fac i l i t ie s , pro fe s s ional  groups , consumers , and repre sentat ives from p l ann ing 
and cer t i fying agenc ie s . The commun i t y  organ i zat ion should  cons ider such 
i s s ues  as access  to c are , appropr iatene s s  of  p l acement , s co pe of  ava i l ab le 
serv ic e s , and the ac cumula tion o f  uni form da ta . As s e s sment o f  the technic al  
c omponent s o f  care could be d e l egated to  PSROs and ot her groups of  he a l t h  
care providers . Demons trat ions should  b e  in it iated t o  te s t  the fe asib i l i t y  
of  such an approach in t e rms o f  both c o s t  and e f fec t ivene s s . Eva l uat ion 
should  oc c ur after  protot ype organ i zat ions have pa s sed the deve l o pmen t a l  
pha se . 

3. St ate and federal  re imbur sement po l ic ies fo r long- term care should  be 
re formed . State and feder al regu lat ions for re imbursement and account ing 
sho uld  be mad e compa t ib l e  and rede s i gned to enhance their in f l ue nce on the 
qua l i ty of c are . The l eve l s  of re imbur sement s ho u ld not be so inade qua te as 
to lead to poor qua l i t y .  Expe r imenta l reimb ur sement pro j ec t s  sho uld examine 
the e f fect  of  c a p i t a t ion , wh i ch wou ld permit  t he individ ual to move from one 
leve l of care to ano ther wi thout be i ng penal i zed . Sim i l ar l y ,  ex pe r imen ta­
t ion wi th fac i l i ty reimbur sement rates  based on t hP c us tomar y mix of  pa t ient s , 
rather than spe c i f i c pa t ient s , m ight pe rm i t  pa t ient s to be moved from one 
l evel o f  c are to another , de pend i ng on the ir  condit ions . 

4. Support of  exist ing programs to tra in personnel for work in long-term care 
s hou ld be cont inued and ex panded . Program content s hou ld foc us on t he un i que 
charac ter i s t i c s  o f  long- term care , the mu l t i p l icit y o f  sk i l l s  wh ic h  are re­
qu ired to meet pa t ient need s , and t he nece s s i ty of  a team approach . 

5. The long-term c are qual i ty a s s urance demons trat ion proj e c t s  to be fund ed by 
the Bureau o f  Qua l i ty  As s ur ance should re pre sent a wide  var ie t y  o f  al ternative 
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approaches t o  review a nd  shou ld not b e  l im i t ed t o  PSROs . The budget for 
these  ac t iv i t ies shou ld  be protec t ed and expanded . 

RECOMMENDATIONS FOR IMPROVING PROVIDER PERFORMANCE 

Immediate  

1 .  There should be no  mandated prov 1s 1ons for  any spec i f ic  technique for 
improving prov ider performance in the immed iate future , inc lud ing cont inuing 
med i c a l  educ at ion . Exi s t ing ev idence of ef fec t ivene s s  is inadequate . 

2 .  Bec ause of the l imitat ions of educat ion in improv ing individual p rovider 
pe rformance , al ternat ive me thod s shou ld be explored . In part icu lar , the 
influence of the organizat ion of heal th c are resources on qua l i ty needs 
immediate  at tent ion . 

Long-Term 

1 .  Re search is needed to devise  method s for encouraging improvement s in 
pat ient care , once de f ic ienc ies are ident i f ie d .  Re levant l i terature from 
the soc ial  sc iences , as we l l  as from med ical  educat ion , shou ld be ut i l ized . 
Exis t ing qua l i ty defic ienc ies shou ld be c ategor ized to as s i st  in determining 
the reasons for the ir  oc currence and the de s ign of  appropriate  correct ive 
ac t ions . All  me thods for improvement shou ld be c are fu l ly evaluat ed to de ter­
mine the ext ent to wh ich they re s u l t  in las t ing behavior change . 

2 .  S tud ies are needed of the e f fec t iveness  of var ious me thods for informing 
a phys ic ian that he is prov id ing inadequat e  care , inc l ud ing presentat ion of 
informat ion describ ing h is prac t ice pat t erns compared w i th h is peers , s t ruc tur­
ing the informat ion to emphas ize  part icular de f i c ienc ies , or prov id ing incen­
t ives for review and change . Reasons for fa ilure to change shou ld be exp lored . 

3 .  For ins t ances  in wh ich c lear l y  i�appropr iate care is ident i f ied and be­
havior does not change ,  sanc t ions which are less  dras t ic th an permanent loss  
of  l icensure may be  more read i l y  app l ied . Expe r imentat ion is  needed with 
intermed iate sanc t ions , inc lud ing curt ai lment of  privi leges , l icens ing 
with re s t r i c t ions on spec i f ied areas of prac t ice , mandatory supervis ion 
of  med ical  prac t ice , or remedial educat ion . Demons trat ions shou ld test  
the ef fec t ivene s s  of equipping PSROs with  a wider range of  sanc t ions for 
c learly inappropr iate behav ior , inc lud ing more d i rect  l inks with l icens ing 
bod ies or authoriz ing the PSRO to remove a l i cense wi th due cause . State  
legis lat ive bod ies shou ld waive or  amend ex i s t ing s t atutes , i f  neces sar y ,  
to pe rmit  such exper iment at ion . 

4 .  The feas ib i l i ty  and ef fec t ivene s s  of  pub l ic i z ing ins t ances  of  pers i s t ent l y  
poor qua l i ty care by indiv idual prac t it ione rs in pub l ic med ia shou ld be 
explored . 
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RECOMMENDAT IONS FOR CONSUMER INVOLVEMENT 

Immediate 

1 .  He a l th c are  consumers , both ind ividua l l y and co l lec t ive l y ,  should be 
educ a t ed to acce pt greater res pons ib i l i ty for the ir own he al th and shou ld 
be invo lved in dec is ions regard ing the prov is ion and eva l ua t ion of he al th 
c are . One immed iate s t ep for fur ther ing this  concept wou ld be the inc l u­
s ion of  repre senta t ive s o f  the pub l ic as member s o f  the Na t ional Pro fe s s ional 
St andards  Rev iew Counc i l .  Th is may re quire a leg i s l a t ive amendment . 

Long-Term 

1 .  The steer ing commit tee be l ieve s that cons umer invo lvement in the plann ing , 
management , and eval uat ion of  he a l th c are programs shou ld be encouraged and 
ex panded . A b e t ter pub l ic understand ing of  the de terminan t s  o f  he a l th , the 
l imi tat ions of he al th c are , t he re sources  re quir ed to prov i de i t , and the ne­
ces s i ty to work in par tnership  wi th pro fe s s iona l s  to create a sys tem of  hea l th 
c are shou ld res u l t  in improvement s in the qua l i t y  and appropr iatene ss o f  heal th 
serv ice s  and a he al thier pub l ic .  The ob j ec t ive is c l ear , b ut the methods  for 
achiev ing it  are not . Re se arch and exper iment a t ion are re quired . 

2. · More in format ion is needed to ident i fy aspe c t s  o f  he al th care that are 
import ant to t he cons umer , wh ich c an then be incor pora t ed  in to val id and 
rel iab l e  instrumen t s  fo r as se s s ing pa t ient expe c t a t ions and sa t i s fac t ion . 
Add i t ional informat ion al so i s  needed to relate ex pe c t a t ions and sat i s fac t ion 
to compl iance wi th med ic al  ins truc t ions and to he al th out come . Once the 
meas ures are ade quate , the feas ib i l i ty of imp lement ing them in formal qua l i t y  
assurance programs can b e  bet ter te s t ed . 

3. Al t hough s ome he a l th educat ion programs have b e en e f fec t ive in chang ing 
pa t ient behav ior , add i t ional research is needed to ident i fy fac tors  assoc iated 
with e f fect ivene s s .  At tent ion shou ld be g iven to the e f fect  of  al ternat ive 
med ia , d i ffer ing leve l s  of pa t ient and fami l y invo lvement ,  the durat ion o f  
behav ior change and whe ther re inforcement is  needed , the pot ent ial contr ibu­
t ion of mot ivat ional re search , and pa t ient fac tors  wh ich  may in f l uenc e  ef fe c ­
t ivene s s , s uch as emot ional s tate , demograph ic charac t er i s t ic s , and he al th 
s t a t us . Di fferent approac he s may be re quired for d i f fe rent pa t ient cond i­
t ions , rang i ng  from prevent ive c are to ac ute i l lne s ses  and chron ic cond i­
t ions . 

4 .  When pa t ient ed uc at ion is known to be essent i a l , qua l i t y  asse s sment 
c r i ter ia shou ld re qu ire that ed uc a t ion ac t iv i t ie s  be per formed . To the extent 
tha t proce s s -or iented cr i ter ia are used to monitor  care , c urrent e f fort s to 
i nc l ude educat ion al component s ( s uch as d ie t ary ins t ruc t ion for d iabe t ic s ) 
should  be encour aged . If changes  in the proce s s  o f  care or de l ivery  se t t ing 
are ant ic i pa t ed , the acce ptance of s uch changes wi l l  be increas ed if informa­
t ion  is prov ided to pa t ient s in advance .  
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5. On an exper iment al bas i s , qua l i ty a s s ur ance programs s ho u ld incl ude con­
s umer or pa t ient  board s to  he ar pa t ient comp l a i n t s  and eva l uate  the ir va l id i t y .  
The use of  pat ient que s t ionna ires in a s se s s ing qual i t y  should be t e s ted , as 
we l l  as the e f fe c t  of  asking pa t ient s to rev ie w  the ir  own med ic a l  record s . 
Pa t ient expec tat ions upon seeking c are might be de term ined and used as the 
bas i s  for prov id ing pa t ient ed ucat ion and ins t i t ut ing treatment ; the in f l ue nc e  
of  expectat ions on c omp l iance and outcome could t hen b e  determ ined . A more 
d irec t  invo lvement o f  consumers  wi th prov iders  in as s e s s ing the qua l i t y  of 
c are should be te s t ed ; each group may l e arn from the ot her . 

6 .  Ex i st ing laws should  be exp l o i ted whenever po s s ib le to further he a l th 
educ a tion . Informed consent requirement s ,  for ins t ance ,  prov ide a uni que 
opportun i t y  to ed uc ate the pa t ient , rather than simp l y  to ob ta in an un th ink­
ing agreement to treatment . 

7 .  The consumer ' s  ro l e  in governance and po l ic ymaking re quires  care ful  
doc umentat ion and anal ys i s  to  fac i litate  more res pons i b le , comfor tab le , and 
e f fe c t ive re l a t ionsh i ps wi th he al th care pro fe s s ional s .  
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Chapter 2 

BACKGROUND AND METHODS 

A great inc rease in federal spend ing for med ical  care programs over the pa s t  
decade has more recently  been accompan i ed  by  congre s s ional concern about the 
cos t and qual i t y  of  that care . More spec i f i c  interest  in the e f fe c t ivenes s  
o f  methods for moni toring the qua l i ty of  c are l ed to a prov i s ion i n  t h e  Health  
Ma intenance Organizat ion Ac t o f  1 9 7 3  ( Pub l ic Law 93-222 ) ,  wh ic h  cal led for a 
c omprehens ive study of  he a l th c are qua l i ty assurance programs . [ 1 ]  The study 
was to inc l ude an anal ys i s of the streng ths , weakne s s e s , and co st s of  qua l ity  
a s s urance protot ypes ; ident i f icat ion of  re search needs ; de s i gn of pro s pe c t ive 
method s for eva l ua t ing qua l i t y  assurance programs ; and the deve lopment o f  
s pec i ficat ions for an e f fec t ive he al th care qual i ty assurance s ys tem . 

Al though the st udy  conduc ted by the Ins t i tute o f  Med ic ine and re ported here 
s t ems from this l eg i s lat ive mandate , it  is  more l im i t ed  in scope .  Its general  
obj ect ive is  " to prov ide an exp l icat ion and synthe s i s  o f  current knowledge 
about the study and deve lopment "  of he alth care qua l i ty as surance systems , 
based pr imar i l y  on ex ist ing documentat ion . [ 2 ]  The s t ud y  is  not intended to 
eval uate Pro fe s s ional St aedard s Rev iew Organ i zat ion s  ( PSROs ) .  [ 3 ]  The PSRO 
program is a re lat ive ly  recent , l arge-scale  undertaking which  is  incomplete  
at this  t ime . Neverthe l e s s , s ome qua l i ty assurance programs rev iewed were 
PSROs , and some rec ommendat ions re fer spec i fical l y  to the PSRO program . 

SPEC IF IC STUDY OBJECTIVE S  

Spe c i fic  stud y  obj ec t ives were : 

• To des c r ibe  and as s e s s  the impac t o f  operat ional qua l i t y  review programs , 
based on exi s t ing l iterature and s upp lement ed  b y  ob servat ions and data 
from s i te v i s i t s ; 

• To rev iew seven topic s ( di s cus sed be low) des ignated as " pr io r i t y  areas"  
because of the ir import ance in  de termining t he e f fec t ivenes s  of qua l i t y  
assurance programs and the ab sence of  rev iews t o  integrate and anal yze 
r e l evant informat ion ;  

• To de l ineate  areas in wh ich add i t ional research and eva l ua t ion are re­
quired ;  and 
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• To as s e s s  the  re l iab i l i t y  of  ho s p i t a l  ut i l izat ion in format ion generated 
by private ab s t rac t ing serv ices and based on ab s t rac ts  of  the ho s p i t a l  
med i c a l  record . 

S t udy find ings re l a t ed to the firs t three obj e c t ive s  are inc l uded in th i s  
repor t . S tudy me thods are d is c u s s ed be low .  Des c r i p t ive compar isons of  qua l i ty 
assurance programs and an ana lys i s  o f  what  is known about the ir e f fec t ivene s s  
are i n  Chapters 3 and 4 .  Rev iews of  the pr ior i ty areas are summarized in 
Chap ter  5 . Re search recommendat ions are presented at  the end of  each chap ter  
and conso l id a t ed in  Append ix A. Chap t er 1 is a rev iew of t he f ind ings and 
recommend a t ions of the s t eer ing comm i t tee . 

The fourth obj ec t ive was intended to determine whe ther ho s p i t al ut i l iz a t ion 
informa t ion proces sed by pr ivate  ab s trac t ing serv ices  is su f f i c ient ly  re l iab le 
to be used as base l ine informat ion for a s s e s s ing the impact  o f  P SROs over 
t ime . Th i s  ac t iv i ty required ext ens ive fie ld work and the ana l ys i s  of  pr imary 
dat a .  Al though it was conduc t ed under the d irec t ion of t he s teer ing commi t tee ,  
i t  was a separat e  ac t iv i t y  and is reported in a separat e  vo l ume . [ 4 ]  

CONCEPTS OF QUALITY 

To limit  the scope of  the study , cons iderab le at tent ion was devo t ed to c l ar i fy­
i ng .  the concepts  of  "qua l i t y" and " sys tems " for qua l i ty a s s e s sment . Many 
de f i n i t ions of qua l i ty have been proposed , ranging from s t a t ement s  of the 
ideal to minimal s t andard s . C lear l y ,  the de f in i t ion of qua l i ty is mu l t i­
d imens iona l and comp lex . Qual i t y  may be v iewed in re l a t ion to a to t a l  sy s tem 
for hea l th c are de l ivery , component s  of  the sys tem ,  or par t icu l ar a t t r ibutes  
of  component s . The type of  care that an ind ividua l cons iders ide a l  may be 
unrea l i s t ic from a nat ional perspec t ive .  The c r i t e r ia and informa t ion base 
for as s e s s ing qua l i ty and the range of  op t ions for ,re spond ing to inappropria t e  
o r  unacceptab le care may vary , depend ing o n  the pat ient o r  heal th care pro­
v ider be ing as s e s sed and the pe rson or program mak ing the eva lua t ion . It  is  
unl ike ly  that any s ing le d e f i n i t ion or approach to  qua l i ty a s s e s sment c an 
sat i s fy the many need s of al l who are concerned with  the qua l i t y  of  care . 

Bec ause of  these comp lex i t ie s , the s teer ing comm i t tee ado p t ed a pragma t ic 
v iew of qua l i ty .  Componen t s  of qua l i ty that  have been iden t i f ied and empha­
s iz ed by ex i s t i ng programs were accept ed w i t h in the foc us of  t h is s tudy .  
However , part icular at tent ion was given to programs wi th the s t ated purpose  
of improv ing the  heal th s t atus and s a t is fac t ion of pat ients . Th is broad 
c a tegorizat ion was l imi ted further by a more de t a i led  spec i f ic a t ion of the 
kinds of sys tems to be cons idered . 

Charac te r i s t i c s  of an ide a l  qua l i ty as surance sy s t em were spec i f ied : the 
ex i s t ence of an organ izat ional ent i ty c reated for asses s ing qua l i t y ,  the 
e s t ab l i shment of s t andards or c r i t e r i a  aga ins t wh ich qua l i t y  is  as s e s sed , 
a rout ine system for gathering informa t ion , as surance that such informat ion 
is ba sed on the tot a l  popu l a t ion or representat ive samp le of pa t ient s  or 
poten t ial  pat ient s ,  a process  for prov id i ng the resu l ts of rev iew to pat ient s , 
the publ ic , prov iders , and sponsor ing organ izat ions , and me thod s for ins t i tut ­
ing corre c t ive ac t ions . 
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SELECT ION OF PROGRAMS 

W i th i n  the broad view of qua l i t y  assurance sys tems . programs for de ta i led study 
were s e l e c t ed to inc l ude d i f ferent approache s  to qua l i ty a s s urance wh i ch m ight 
i n f l uence program e f fe c t ivene s s  and be app l ied in other se t t ing s . Sim i l ar i t i e s  
amo ng programs us ua l l y  were more s triking than d i f ferences .  Neverthe les s . s ome 
d i s t inguish ing charac ter i s t i c s  were important . 

One important fac tor was the por t ion o f  the med ic al c are s pec trum emphas ized 
i n  the rev iew proce s s --the ident i ficat ion o f  people who need med ical  care . the 
d iagno s t ic and trea tment proce s s . pa t ient fol low-up . and outcome a s s e s sment . [ 5 ]  
Some examples  o f  each were iden t i fied and inc l uded in the stud y .  

W i t h in programs wh i ch rev iew the proce s s  of  care . var iat ions in t ypes o f  rev iew 
u s ua l l y  were no t as great as var iat ions in the organ i zat ional aus p i c e s  and 
s t ruc tures through wh i ch rev iew is cond uc ted . There fore . t he study inc l ud e s  
examples  o f  programs cond uc ted by s t a tewide foundat ions o r  med ical  soc ie t ie s . 
government bod ies s uch as Med ica id agenc ie s . hos pit a l s  or ot her fac i l i t ies . 
prepa id he al th pl ans . and so lo o f fices .  As an al ternative to an ins tit ut ional 
or programma t ic approach . one might concentrate on the quality of  all c are for 
an ind iv id ua l  or populat ion regard l e s s  of the se t t ing in whic h care is prov ided . 
However . very few s ystems have taken t h i s  approach ; and for t hat reason i t  is  
not emphas i zed in  th i s  report . 

The state o f  deve lopment o f  the rev iew program was in f l uent i a l  in the se l e c t ion 
proce s s .  Programs us ua l ly were exc l ud ed unl e s s  they h ad s u f ficient operat ing 
exper ienc e to prov ide some in format ion over a pe r iod of  t ime . 

F inal ly . so that ava i l ab le re sources wou ld be us ed mo st e f f icient l y .  programs 
were se lec ted on the bas i s  of the ir ab i l i t y  to prov ide in format ion about the 
pr ior i ty areas and the ir geograph ic proximi ty  to inve s t iga tors conduc t ing 
re levant re search . 

Review programs fo r de t a i led ana l ys i s  were se l e c ted in stages . Init ial  sug­
ge s t ions from the s teer i ng comm i t tee and others and rev iew of  ex i s ting ma ter ial  
res u l t ed in  the identification o f  about fi fty  programs which  were categor i zed 
accord i ng to the organ i za t ional groupings mentioned above . Informat ion was 
obta ined to re f l e c t  the fo l lowing program charac teris t i c s : the type s o f  revie w 
conduc t ed ( pre-adm i s s ion or adm i s s ion cert i fica t ion . conc urrent or re tro s pe c ­
t ive rev iew.  pro f i le  anal ysis . med ica l  care eval ua t ions . out come as s e ssment s ) ; 
type o f  corre c t ive ac t ions taken ( cont inui ng educ a t ion .  incent ive s . sanc t ions . 
other ) ;  patient  coverage ( Med icare . Med icaid . other than federa l l y reimbur sed ) ;  
age of  rev iew s ys tem ;  geograph ic locat ion and degree of urban i za tion ; extent 
of cons umer invo lvement ; and pre sence or ab sence of cost  data . 

I l l us trat ive programs were s e l e c t ed from each category on th� ba sis of  t h i s  
pr e l im inar y in format ion . Th e y  were de s c r i b ed i n  more de t a i l  and la ter  v i s i t ed 
by f i e ld team members . The se programs are l i s t ed in Ap pend i x  B . 
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DATA COLLECT ION 

So tha t qua l i t y  as surance programs could be compared , an at tempt was made to 
ob ta in s im i lar in format ion about each program ,  inc l uding a de s c r i pt ion of the 
formal charac t er i s t i c s  of  the program , an eva l ua t ion o f  ac tua l  or expe c ted 
impac t , and information about unique c harac teris t i cs wh ich might inf l uence  
program e f fe c t ivene s s . Bec ause substantia t ing doc umenta tion was o ften lac king , 
t h i s  in format ion re f l e c t s  a m ixt ure o f  document ed and undoc ument ed data prov ided 
b y  program adminis t rators and a subj ec t ive asse s sment by the stud y  s t a f f  and 
s teering commi t t ee .  An out l ine of de s c r i p tors was deve loped ( see Append ix C )  
t o  organ i ze the in fo rmat ion and ind icate  whe the r  i t  re f lec t s  data prov ided by 
program s t a f f  or a j udgment by  persons involved in the Ins tit ute of Med ic ine 
s t ud y .  

Information provided b y  program st a f f  was div ided in to fi ve categor ie s : 
orig ins and de script ion of  rev iew s ys tem ; s truc t ure of  the s ys tem ;  proc e s s  
o f  rev iew ; result s ;  and long-range implic a tions . Because o f  the dif fic u l ty 
o f  a s se s sing the re su l t s  o f  rev iew ,  i n format ion was gathered about a wide 
range of items inc l ud ing method s to as s e s s  t he at ta inment of goal s ,  impres sions 
and anecdotes  about c hanges resu l t ing from rev iew ac t ivitie s , and c hanges in 
aggregate ut i liza t ion and other stat i s t ic s  based on sys temat i c a l l y  gathered 
data . The f inal category , long-range imp licat ions , was in tend ed to e l ic i t  
opin ions from the st a f f  about the program ' s  f lexib i l i t y  and po tent ial  for 
change nece s s i ta t ed  by  inc re a s ed sc ientif ic knowl edge , new developments  in 
med ical  pr ac t i c e , or soc ial  and econom ic fac tors . Que st ions were al so asked 
about any underl y i ng  prob lems ( e i t her gener al or s peci f ic to the set ting ) 
wh ic h  should be cons idered in deve loping po lic y and re search rec ommendations . 

As se s sment by the Ins t i tute of Med ic ine s t a f f  and s teer ing comm i t tee inc l uded 
t he current sta tus and ac compl i shment s to date o f  each program revie wed , un ique 
charac teris t i cs wh i ch may infl uence the program ' s  e f fec tivene s s , and unre s o lved 
adm inist rat ive , me thod o l og ic a l , or po l i c y  i s s ue s . The no tat ion of unre so lved 
i s s ues was not in tend ed for eva l uat ive purpo ses . Ins tead , t he obj ec t ive was to 
determine whe ther common prob l ems ex i s t ed ac ro s s  sys t ems and , i f  so , to inc orpo ­
rate t hem in s t ud y  recommendat ions . Re quir ed fol low-up ac t ivit ies were al so 
no ted , as  we l l  as unant ic i pated fac tors wh ic h  may have in f l uenc ed st a f f  abil i t y  
to ob ta in the required in format ion . 

Be fore the site v i sit the out l ine o f  de s c riptors  wa s completed  as fu l l y  as 
pos s ib le bas ed on informat ion from the program adm i n i s tra tors , ot her s t ud ies , 
and te lephone conversat ions . The s i t e  v i s i t  was then devo ted pr imar i l y  to 
ob serv i ng  the manner in wh ich the s ys t em ac t ua l l y  func t ions , as dis t ingui shed 
from the fo rmal wr i t ten de s c r ipt ion , and rev iewing the mot i vat ions for in i t iat ing 
the program , reasons for selec ting t he part i c u l ar approach to review,  incent ive s 
bui l t  into the program to fac i l i tate  behav io r change , percept ions o f  par t ic i pan t s  
about suc c e s s  to date , impre s s ions o f  under l y i ng prob l ems , areas re quir ing 
further deve lopment , and any ava i l ab l e  data suggest ing impac t .  

The out l ine of  de scr i ptors was not appl i ed as a formal que s t ionna ire or s urvey 
instrument , but rather , cons t i t uted a general  guide to the kind s o f  in format ion 
requ ired , wh i ch var i ed , de pend ing on t he program.  For some programs , s pec i f ic 
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i n forma t ion i t ems were not r e l evant and were omi t ted ; i n  other c a s e s  d e s ired 
i n format ion could no t be ob ta ined . 

Mo s t  program admin i s t rators were ex treme l y  cooperat ive and wi l l ing to prov ide 
ex t ens ive descr i pt ive mater ial . However , some informat ion d id not arr ive 
e ar l y  enough to be rev iewed be fore the s i t e  v i s i t . The v i s i t  was then con­
d uc t ed  on the bas is of informa t ion from other source s .  A few program adm in­
ist rators were re l uc tant to prov ide wr �ten in format ion in advance ,  so the 
ma ter ial re flects  what was le arned d ur i ng  a re lat ively  short per iod of t ime 
on s i te , supp l emented by whatever mater ia l  was prov ided later . Occ as ional l y ,  
program o f fic ials  were unwi l l ing to prov ide s pec i f ic a l l y  re que s t ed informat ion ,  
e s pec ia l l y about cos t s  and ev idence o f  impac t .  

The Ins t i t ute of Med i c ine us ua l l y  was repre sent ed d ur i ng t he s i te v i s i t s  by  
t hree or four people , inc l ud ing a member o f  the steer ing committee  or  a consul­
t ant or  both , as  we l l  as  ful l-t ime s t udy staf f .  Whenever po s s ib le , a phys i­
c ian was inc l uded . Re presenta t ives from the program under rev iew us ua l l y  in­
c l ud ed  pol icymaking and adm in i s trat ive o ff i c ial s , as we l l  as peop le involved 
in the day-to-day rev iew and data  gather ing ac t iv it ies . Most vis i t s  were 
conduc t ed in one day , a l t hough the length of  t ime on s i te rang ed from four 
hour s  to two days . 

PRIORITY AREAS 

Seven top i c s  were de s ignated pr ior ity  areas because of  the ir importanc e in 
de termining the e f fect ivene ss  of qua l i ty assurance programs and t he ab sence  
o f  rev iews to  in tegrate and anal yze pert inent in fo rmat ion and de lineate gaps 
in knowl edge . The areas , wh i ch are int erre la ted , are outcome-or iented ap­
proache s  to qua l i t y  assuranc e ; qua l i t y  as surance for ambulatory care ; qua l i t y  
assurance for long-term c are ; a s se s sment of  costs  a nd  co st  e f fec t ivene ss ; 
med ical care eval ua t ion stud ies ; me thod s fo r chang ing behav ior pat terns o f  
health  care prov iders ; a nd  pa t ient a nd  consumer involvement i n  qual i ty a s s ur­
anc e programs . Bec ause med ica l  care eval ua t ion stud ie s and cost  e f fec t ive­
ne ss  i s s ues  are integr al par t s  of  t he rev iew of  operat ional programs , t he 
find ings and rec ommendations in the se areas are inc l uded in Chapters  3 and 4 .  
The f ive rema ining pr ior i ty areas are s ummar i z ed i n  Chapter 5 ;  future pr ior ity  
area report s wi l l  be  pub l ished as supplemen t s  to th i s  vo l ume . 

In exploring each area the bas ic approach was to rev iew ex i s t ing l i terature 
and cur rent research in an at tempt to de l ineate what is current l y  known , the 
adequacy of t hat informa t ion for genera t ing pol icy recommendat ions , and s pec i­
fic  areas in wh ich fur ther re search and devel opment are needed . The re lat ion­
ship of c urrent research to operat ional qual i ty ass urance programs was no ted . 

Ins t i tute of  Med ic ine st a ff was re s pons ib l e  fo r in i t i a l  dra ft s o f  bac kgro und 
papers , wh i ch were rev iewed by s teer ing comm i t t ee members and consul tants  and 
fo rmed the ba s i s  fo r rec ommendat ions . 
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LIM ITAT IONS 

The adequac y of the pr ior i t y  papers  re s t s  pr imar i l y  on the care wi th wh ich  the 
l i terat ure was analyzed and t he soundne ss  of j udgment on wh i ch the concl us ions 
are based . The papers  are es sent i a l l y  l i terature rev iews rather than po l ic y  
statement s ,  a nd  general l y  prov ide a guide for future ac t iv i t ies  rather t han 
immed iate dec i s ions . The impl icat ions of the as ses sment o f  qua l i t y  as surance 
s ys t ems may be fe lt  more immed ia te!,. however . Thus , t he l imi tat ions should 
be c l ear l y  s pec i fied . 

The non-sys t ema t i c  nature o f  se lec t ing qua l i t y  as suranc e programs for rev iew 
l imit s  the general izab i l i ty of  the informa t ion repor ted . The programs v i s i ted 
do no t cons t i tute a representat ive nat iona l sampl e  and the conc l us ions do not 
re f l ect the s tatus of qual i ty assurance systems ac ross  t he country.  One hears 
reports  of per func tory impl emen t a t ion  of the PSRO program .  Such programs were 
not v i s i ted , however , because the purpo se of t he study was to learn about re­
v iew mechan isms tha t might be ins t i tuted el sewhere . Sim i l ar l y ,  some inst i tu­
t ions are re por t ed to have ser ious de fic ienc ies  in the qual i ty of care , wh ich 
are read i l y  apparent and do no t require a qua l i t y  review sys tem for the ir de­
tec t ion . The se fac i l i t ies al so were exc l ud ed from the s t ud y .  

The steer ing comm i t tee be l ieved tha t by concentrat ing on wh a t  have been re­
garded as some of  the "be t ter" qual i ty ass urance programs , it wou ld be ab le to 
ascer ta in the e f fec t s  o f  such programs under ideal  circumstance s .  If they were 
found to be general l y  e f fec t ive , one might a s s ume t hat s im i l ar success  cou ld be 
a t t a ined el sewhere by us ing ex i s t ing programs as mode l s . On the other hand ,  i f  
ser ious que s t ions were rai s ed , one might a s s ume  that more severe re servat ions 
might be warranted e l sewhere . 

The inadequacy  of  doc ument a t ion and l imited time on s i te mus t be v ie wed as l im­
i tat ions of the da ta . Whenever programs are ident i f i ed by name , t he ma ter ial  
has  been rev iewed by  program offic ia l s  to  ensure the ac curac y o f  fac t ua l  in for­
mat ion . The inter pre tat ion and recommendat ions are the re s pons ib i l i ty of  the 
s teer ing comm i t tee . A c onsc ious at tempt ha s been made to prov ide a ba l anced 
pre sentat ion , wh i ch can cons t it ute a framework for cond uc t ing a more detai led 
and de fin i t ive asse s sment of heal th care qua l i t y  assurance programs in the 
fut ure . 
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FOOTNOTES 

Chapter  2 

U . S .  Congres s , Senate , Health  Maintenance Organizat ion Ac t o f  1 9 7 3 , Pub . L .  
9 3-222 , 93d Cong . , 1 s t  seas . ,  1973 , s . i4.  

U . S .  Department of  Heal th , Educat ion , and We l fare , amended contrac t with 
Ins t itute of Med ic ine , Nat iona l Academy of S c ience s ,  for Eval uat ive S tudy o f  
Heal th Care Qua l ity  Assurance Programs , Contrac t No . 282-75-043 7  PM , 
23 July  1 9 7 5 , p . 3 . 

U . S .  Congres s , House of  Repres entat ives , Soc i a l  Secur i ty Amendment s o f  1 9 72 , 
Pub . L .  92-603 1 92d Cong . , 2d seas . , 1 9 7 2 1  H . R . l .  

Ins t itute of  Med ic ine , An As ses sment o f  the Re l iab i l it o f  Ab s trac ted Hos i t a l  
U t i l izat ion Data : F inal Report Wash1ng ton 1 D . C . :  Nat 1ona l Academy of 
Sc iences , Ins t itute of Med ic ine , 1 9 76 ) . 

The d i s t inc t ion be tween proce s s  and outcomes-or iented reviews re fers to 
Donabed ian ' s  conceptua l izat ion of approaches to qua l i ty assessment . He de f ines 
three approaches  as fo l l ows : 1 )  s t ructura l --" the eva l uat ion of the set t ings 
and ins t rumental i t ies avai l ab le and used for the prov is ion of  care "  • • •  inc lud ing 
the ava i lab le  resources and manner in wh ich they are organized ; 2) proc e s s ­
or iented--" the evaluat ion of  the act iv i t ies of phys ic ians a nd  other heal th 
pro fes s iona l s  in the management of pa t ient s "--usua l l y  in re lat ionship to 
imp l ic it or exp l ic it profes s ional s t andards ; and 3 )  outcome-or iented--" the 
eva l uat ion of end resul t s  in terms of heal th and sat is fac t ion . "  American 
Pub l ic Heal th As soc iat ion , A Guide to  Med ical  Care Adminis trat ion , 2 vol s . 
( New York ) : American Pub i ic Heal th Assoc iat ion , 1 969 ) , vo l . 2 :  Med ical  Care 
Appraisal -Qual i t y  and Ut i l izat ion , by Aved i s  Donabed ian , pp . 2-3 .  
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Chapter 3 

QUALITY ASSURANCE PROGRAMS 

The qual ity  assurance programs reviewed in de t a i l  are de scr ibed in th is  
chapter � Because there are many s im i l ar i t ies among programs , much of the 
d i scuss ion is  general . Spec i f i c  programs are di scussed separa t e l y  onl y  
i f  un ique charac t e r i s t ics  deserve more detai l ed cons iderat ion .  A t abul ar 
c ompar ison of  programs on mos t charac ter i s t i c s  d i scussed be low is inc l uded 
as Chart 1 .  

GOALS AND ORIENTATIONS 

The exp l i c i t  goa l s  of mos t programs re late  to the nece s s i t y  of ensuring high 
qua l i ty med ic al care at reasonab le cost . Some s t atements of  obj e c t ives a l so 
incorporate  the ef fec t ive and ef f ic ient ut i l izat ion of  service s .  One group 
re ferred to e f f ic ient s t atewide d i s t r ibut ion of  serv ices ( Co lorado ) ;  another , 
to  the cont inu i t y  of care ( Ind ian Hea l th Service ) .  In genera l ,  goa l s  are not 
def ined in s pec i f ic terms . It is  pos s ib le , however , to infer more detai led 
obj ec t ive s and pr ior i t ies by examining the orientat ion of  the program ' s review 
process  aDd the way in whi ch it func t ions . 

The emphas is  given to reviewing the cos t  rather than qual i t y  o f  care is d i f­
ficult  to determine conc lus ive l y , bec ause the two are intertw ined . In the 
case of hospital  and PSRO programs , the amount of t ime and money devoted to 
concurrent review act iv i t ie s ,  whi ch deal primar i ly with ut i l izat ion pat terns , 
could imp ly  a pr imary emphas is on cos t . But el iminat ing exposure to the risk 
of unneces sary med ic al intervent ion and poten t i al iatrogen ic i l l ness  through 
control of ut i l izat ion has implicat ions for qual ity . Al though mos t  program 
admin i s t rators p lace more emphas is on c oncurrent review than on med ic al care 
eval uat ion and the qual ity  of med ical prac t ice , many expres s  the de s ire to 
concentrate on qual i ty in the future . A prec i se separat ion of  the e f fect  o f  
qua l i ty assurance programs on cost  from the ir impac t on qual ity  of  care may 
be impos s ib le . It  may be more appropr iate to re fer to cost  components aDd non­
cost  components  of qual ity  review . A subj e c t ive de terminat ion of the re la­
t ive importance of those two components for any given program can be made by 
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CHART 1 .  CHARACTERISTICS OF QUALITY ASSURANCE PROGRAMS VISITED 

DATE QUALI'lY 
ASSURANCE 
ACTIVITIES 
INITIATED 

GEOGRAPHIC 
& PATIENT 
COVERAGE 

TYPES OF 
REVIEW 

HOSP ITAL 
DELEGATION 
STATUS 

CORRECTIVE 
ACTION 
EMPHAS IS 

SOURCE OF 
COST DATA 

AVAILABLE 
IMPACT 
DATA 

FACTORS 
I NFLUENCI NG 
EFFECTIVENESS 

SPECIAL 
FEATURES 

Bethesda Lutheran 
Hospital  
St . Pau l , Minn . 

Audit 1 967 
Ut i l izat ion Review 
1 9 7 1  

Al l ho spital ized 
pat ients 

Admiss ion cert i f icat ion , 
cont inued stay rev iew, 
MCEs , pat ient care 
monitor ( prof i le s )  

De legated 

Primari l y  educat ional ; 
ful l  review and re­
str icted pr ivileges 
poss ib le 

PSRO reports ; ho spital  

Reported qual ity improve­
ments ;  length of stay 
data 

S trong leadership and 
adminis trat ive ch anges ; 
need for improvement ; 
support of board of 
d irectors 

Pat ient care monitor ; 
experience with MCEs ;  
Increased respons ibi l i ty 
of nurse coord inator 

Mt . S ina i Hospital 
New York City  

Initial program 1973 
Expanded program 1 9 7 5  

Al l ho spital ized 
pat ients 

Pre-admiss ion screening 
( non-emergency)  , 
admiss ion cert i f icat ion , 
cont inued stay rev iew, 
KCEs 

De legat ed 

Peer pressure and 
educat ion 

Hospital  budget 

Recommended qual ity im­
provements ;  length of 
stay data 

Demand for beds despite 
exces s  in the area 

Pre-admiss ion ap­
proval of treatment ; 
integrated d ischarge 
planning 

Overlook Hospital  
Summit , New Jersey 

Early l96os 

Al l ho sp ital ized 
pat ients  

Limited concurrent 
review, MCEs ( spec ial 
studies ) 

Not app l icable 
(no local  PSRO ) 

Peer pres sure and 
educat ion 

Hospital  budget 

Reported qual ity im­
provements ; length 
of stay data 

Strong leadersh ip ; 
shortage of beds 
in area 

Selective concur­
rent review ; 
exper ience with 
KCEs 

[ a ]  Current o r  prior EMCRO support . L b J  Conditional PSRO . ( c J Re search-oriented . 
[ d )  This program was not vis ited ; descr ipt ion based on Brook and Wi l l iams , "Evaluat ion 
of the lllew Mexico Peer Review Sys tem 1 9 7 1 - 1 9 7 3 "  Med ical  Care , forthcoming . 
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DATE QUALITY 
ASSURANCE 
ACT I V ITIES 
INIT IATED 

GEOGRAPHIC 
& PAT I ENT 
COV ERA<.'E 

TYPES OF 
KEV I EW 

HOS P ITAL 
DELEGATION 
STATUS 

CORRECT IVE 
ACT ION 
EMPHAS IS 

SOURCE OF 
COST DATA 

AVAILABLE 
IMPACT 
DATA 

FACTORS 
INFLUENCING 
EFFECT IVENESS 

SPECIAL 
FEATURES 

Colorado Foundat ion for 
Med i c a l  C are 
Denve r [ a , b ] 

Founda t ion c reat ed 1 9 70 
Ambu la tory rev i ew 1 9 7 2  
Ho s p i t al rev iew 1 9 73 

S t a t ewide 
Ho s p i t a l --Me d ic are , 
Med i c a id and 
c omme r c i a l ; ambu l a t ory-­
comme rc i a l  

Hos p i t a l : adm i s s i on c e r t i ­
f i c a t ion , cont inued s t ay , 
pro f i l e s ,  MCE s ; 
Amb u l a tory : c la ims 

Non-de legated at t ime of  
v i s i t ; now m ixed 

Ho s p i t a l : peer pres sure 
and de n i a l s  
Amb u l a t ory : fee reduc t ion 

PSRO reports and spec ial  
tabu l a t ions 

Length of s t ay and b ed  
days saved ; c o s t  avo id­
ance 

S trong leadersh ip ; 
centra l i z ed management 
o f  reg iona l ized organ iza­
t ional s t ruc ture 

Reg iona l i zed review us ing 
s t a t ew i de s t andards 

27 

Found a t ion for  Hea l th 
Care Evaluat ion 
M inneapo l is ( b ]  

Fee review 1 969 
Ho s p i t a l  review ( PSKO ) 
June 1 974 

7 c ount ies 
Al l ho s p i t a l i z ed pa t i e n t s  

Adm i s s i on c e r t i f i c a t i on ;  
con t i nued s t a y  re v i e w ; 
MCEs ; pat ient c are 
mon i t or ( pro f i le s ) 

2 1  of 3 7  hos p i t a l s  
de l egat ed 

Educ a t ion and peer 
pres sure 

PSRO repor t s  ava i la­
ble but not ana l yzed 

Anecdot al 

Cons ume r invo lvement ; 
p r ior exper ience in 
c l a ims ad j ud ic a t ion and 
fee mod i f i c a t i o ns 

Potent i a l  rev iew of 
hos p i t a l i z ed popu la­
t ion 

Med ic a l  Care Found a t ion 
of Sacramento 
S ac rame n t o  [ a , b ]  

Found a t ion c r e a t e d  
1958  
Ho s p i t al rev iew 

5 count i e s  
Ho s p i t a l --Med i c a re , 
Med ic a i d , comme r c i a l ;  
ambu l a tory--Med i c a i d  
and comme rc i a l  

Ho s p i t a l : p re-adm i s ­
s i on ce r t i f i c a t i o n  an.t 
cont inued s t ay ;  
Long-term care ; 
Ambu l a tory : c l aims 
and pro f i le s  

Non-de legated 

Ho s p i t a l : den i a l  o f  
adm i s s ion 
Ambu l a tory : den i a l o f  
payment 

PSRO repo r t s  ava i l a ­
b l e  b u t  no t ana l yz ed 

U t i l iz a t ion d a t a ; 
qua l i t y  ( anecdo t a l ) ;  
fee adj us tment s 

St rong le ade rsh i p  

Pre -adm i s s ion 
c e r t i f i c a t ion 
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CHART 1 .  CHARACTE R � :)r i C S  OF QUAL ITY ASSURANCE PROGRAm; V I S ITED ( L O n t i nue d ) 

DATE QUALI TY  
ASSURANCE 
ACT I V I T IES 
I N ITIATED 

GEOGRAPHIC 
& PAT I ENT 
COVERAGE 

TYPES OF 
REVI EW 

HOSP ITAL 
DELEGATION 
STATUS 

CORRECT IVE 
ACT ION 
EMPHAS IS 

SOURCE OF 
COST DATA 

AVA I LABLE 
IMPACT 
DATA 

FACTORS 
INFLUENCI NG 
EFFECT IVENESS 

SPECIAL 
FEATURES 

Mu l t nomah Found a t i on for  
Med i c a l Care  
Por t l and , O r e go n  [ a , b l  

Found a t 1 on c re a t ed 1 9 6 1  
Hos p i t a l  re v i ew 1 9 7 2  

Coun ty-wide  
Ho s p i t a l :  Me d i c are , Med i ­
c a i d ; c omme r c i a l  

Hos p i t a l : adm i s s ion c e r t i ­
f i c a t ion , cont inued s t ay , 
MCE s ,  pro f i l e s ; 
Long - t e rm care ; 
Amb : deve l opmen t al 

5 fu l l y d e l e g a t e d , 8 
pa r t i a l l y  de l e ga t e d  
a nd 1 non-d e l e ga t ed 
ho s p i t a l s  

Educ a t ion a nd pee r 
pres sure 

PS RO r e po r t &  and 
l e t ter f r om  
found a t ion 

Length of s t ay d a t a ; 
qua l i t y  ( anecdot a l ) 

Pr ior expe r ience 

Problem proc e s s i ng  
sy s t em and ambu la t ory 
d a t a  s y s t em ( po t e n t i al 
onl y )  

N a t i ona l C a p i t a l 
Med i c a l Found a t i o n  
Wa s h ing t on ,  U . C .  [ b j  

Found a t ion c re a t ed 1 9 7 3 
Ho s p i t a l  re v iew Se p t . 
1 9 7 5  

Was h ing t on , D . C .  
Med icare , Med i c a id 

Adm i s s ion c e r t i f i c a t ion , 
cont inued s t ay re v iew , 
MCE s ,  
pr o f i l e s  ( p re l imina r y ) 

3 fu l l y de l e g a t ed , 5 
part i a l l y de l e g a t e d  
and 5 non- d P l e g a t ed 
ho s p i t a l s  

Ed u c a t ion a nd peer 
pr e s sure ; den i a l s  
o f  payme n t s  

PRSO repo r t s ava i l a b l e  
b u t  not ana l yz ed  

N o t  ava i l ab le 
( rev iew on l y  re c e n t l y 
in i t i a t ed )  

Not yet d e t e rm i ned 

New Mex i c o  �·ound a t  i on 
f o r  Med i c a l C a r e  
A l buque r q ue , [ a , d j  

1 9 7 1  

S t a t e w i d l· 
Ho•d i c a i d  

In t e gr a t e d  c l a ims  re ­
v iew f or ambu l a t or y ,  
ho s p i t a l ,  l ong-term 
c are , l a b s , X- ray , in­
j e c t ions ; 
Hos p i t a l : adm i s s ion  
c e r t i f i c a t ion and con­
t i nued s t ay rev iew ; 
LTC : l e ve l  o f  care 

Not  app l i c a b l e  

De n i a l  o f  paymen t 
and ed u c a t ion 

Se c o nd a r y  source 

Payme n t  de n i a l s  by 
t y pe o f  c l aim and 
reason ; qua l i t y  
changes  f o r  s e ­
le c t ed proc edures 

Coope r a t ion be tween 
s t a t e  and found a­
t i on ; s t rong t e ch­
n ic a l  and compu t e r  
suppo r t  

I n t e gr a t ed , comp� 
ter i zed re v i ew of  
c omprehens i ve range 
of s e r v i c e s  

[ a ]  Current o r  prior EMCRO s uppor t . [b ) Cond it ional PSRO . [c ) Re s e a r c h -or ie n t ed . 
[ d )  Th is program was not v i s i t ed ; de s c r i p t ion bas ed on Brook and W i l l iams , "Evaluat ion 

o f  the New Mexico Peer Review Sys t em 1 9 7 1 - 1 9 7 3 "  Med i c a l  Care , for t h com ing . 
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DATE QUALITY 
ASSURANCE 
ACT I V I T IES 
I N I T IATED 

GEOGRAPH IC 
& PAT IENT 
COV ERAGE 

TYPES OF 
REV I EW 

HOS PITAL 
DELEGAT ION 
STATUS 

CORREC1'IVE 
ACT ION 
EMPHAS IS 

SOURCE OF 
COST DATA 

AVAILABLE 
I MPACT 
DATA 

FACTORS 
INFLUENC I NG  
EFFECTIVENES S 

SPEC I AL  
FEATURES 

San Joaquin Foundat ion 
for Med i c a l  C a r e  
Stoc kton , Ca l i fornia 

Foundat ion c re a t ed 1954 
Manua l  rev iew 1 960 
Pa t te rns of Treatment 1 970 

4 c ount ies 
Commerc i a l , inc l ud i ng 
Med i c are 

Ambu l a tory  c la ims rev iew 
and pro f i l e  ana lys i s  

N o t  app l ic a b le 

Den ial  of payment 
and tot a l  rev iew 

Foundat ion ; secondary 
sources 

Fee adj ustment s ;  
change s in ut i l iza­
t ion ( anecdot al ) ;  
qual i t y  ( anec do t a l ) 

S trong leadership ; 
lengthy expe r ienc e ; 
d iscont inuat ion of 
Pat t erns of Treatment 

Pat t e rns of 
Treatment  program 

29  

San Joaquin PSRO 
Stoc kton , 
Ca l i forn ia ( b ) 

Prede c e s s or 1 96H 
Hos p i t a l  review 1 9 74 
Long-term c a re 1 9 7 5 

5 count ies 
Commerc ia l and 
Med i c are 

Hos p i t al and l o ng 
term care : adm i s s ion  
c e r t i f ic a t ion , con­
s t ay re v i ew ,  MCe s 

9 part i a l ly de le­
ga ted 
4 non-de l egat ed 
ho s p i t a l s  

Pr imar i l y  l e ft to 
di scre t ion of  
hos p i t a l ; poten­
t i a l  to t a l  re v iew 

P S RO reports  ava i l ab le 
but not ana l yz ed 

Length of s tay d a t a ; 
qua l i t y  ( anecdo t a l ) 

Ear l ie r  San 
Joaqu in Found a t ion 
ac t iv i t ies 

U tah Pro f e s s iona l 
Organ i z a t ion 
Sa l t  Lake C i ty ( a , b )  

UPRO formed July 1971 
Hos p i t a l  rev iew 1 9 7 1 
Ambu l atory rev iew 1 9 72 

Stat ewide 
Ho s p i t a l : Med icare , 
Med ica i d , commer­
c ia l ; 
Amb u latory : Med ica i d  

Hos p i t a l : adm i s s ion 
cert i f ic a t ion , con­
t inued s t ay rev iew , 
MCE s , pro f i le s ; 
Amb : c l aims rev iew and 
prov ider and pa t i ent  
pro f i l es 

Non-d e l egated 

P r imar i l y  ed uca­
t iona l ; non­
c e r t i f i c a t ion o f  
ambulatory c l a ims 

P S RO repo r t s  and 
communicat ion w i t h  
foundat ion 

Some length o f  s tay da­
ta ; qua l i t y  ( anec d o t ­
a l ) ;  c e r t i f ic a t ion de­
nial ; secondary sources  

S t rong leade rsh ip ; 
homogeneous se t t ing ; 
c are fu l  deve lop­
me nt ph ase  

Expe r i ment al  ap p roac h 
t o  MCEs ; PAC E amb u l a ­
to r y  re v iew prog r a m ; i n ­
c reased r e s pons i b i l i t y  
o f  nurse coord i n a t o r  

C o p y r i g h t  ©  N a t i o n a l  A c a d e m y  o f  S c i e n c e s .  A l l  r i g h t s  r e s e r v e d .
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CHART 1 .  CHARACTcR·I STICS Ot' QUAL ITY ASSURANCE PROG!{A.-!S  V l S lT EIJ  ( c on t i n ue d ) 

DATA QUALI TY  
ASSURANCE 
ACTIVITIES 
INIT IATED 

GEOGRAPH IC 
& PATI ENT 
COVERAGE 

TYPES OF 
REVI EW 

HOSPITAL 
DELEGAT ION 
STATUS 

CORRECT IVE 
ACTION 
EMPHAS I S  

SOURCE OF 
COST DATA 

AVAI LABLE 
IMPACT 
DATA 

FACTORS 
INFLUENC I NG 
EFFECT IVENESS  

SPECIAL 
FEATURES 

Texa s Department of 
Pub l ic We l fare , Aus t in 

E leme n t s  s t ar t ed b y  
1 9 1 1  

S t a t ewide 
Med ica id 

S t ate  mon i t or of ut i l iza­
t ion pr o f i l e s  ( ho s p i t a l  
and ambu l a tory ) ;  c oncur­
rent rev i ew of long- t e rm 
c are ; f i scal  interme d i­
a r i e s  at r i s k  and repons i­
b le current hos p i t al rev iew 

Not app l i cab le 

De n i a l  of  payme n t ; 
educat ion of prov ider 
and pa t ient  

Not  ava i l a b le 

Qua l i ty  ( anecdo t a l ) ;  
length  of  s t ay data ; 
expend i ture da ta  

St rong le adersh ip ; 
governmental  author i t y ;  
int e gr a t ion o f  ho s p i t a l  
a nd ambu l a tory d a t a  

Comprehens i ve d a t a  s y s tem ;  
rec i p ient  ed uc a t ion pro­
gram ; med ical  a s s i s t ance 
record book 

I nd ian Hea l t h Serv ice 
He a l th I n f o rma t ion 
S y s tem,  Tuc s o n  ( a J  

He alth I n fo • ·mat  ion  
Sys tem 1 9 6 9 ; eva l ua t ion 
program 1 9 74 

Se l l s serv i c e  un i t  o f  
I nd ian  H e a l t h S e rv i c e  
Papago t r i bt' 

Ambu l a tory : c on c u r ­
re n t  and re t r o s pe c ­
t i ve us i ng a u t oma t ed 
in fo rma t ion  sy s t em 

No t ap p l i c a b l e  

Ne g l i b l e  

Program s t a f f  

Qua l i t y  ( anecdo t a l ) 

S e l f-cont a ined de­
l i ve ry sy s t em ; 
consume rs invo l ved 
in po l ic ymak ing and 
prov id i ng hea l th 
serv ices  

He a l th informa t ion 
s y s t em trans fe r r a b l e  
to o rgan i z a t ion w i th 
de f ined popu l a t ion  

Re search projec t 
funded 1 9 7 3  

Co l umb i a ,  Hd .  
Hea l th P l an 
enro l l e e s  

P a t ient  p e r c e p t ions 
of  ac c e s s  and ou t ­
comes l i nked w i t h  
r e c o r d  re v iew 

No t app l i c a b l e  

Feed bac k o f  r e v iew 
resu l t s to p rov i d e rs 

Program s t a f f  

Qua l i t y  ( anecdo t a l ) ;  
research f ind i ng s  f rom 
app l i c a t ion of prob lem 
s t a t us me asure 

Leade rsh ip and suppor t 
o f  parent organ iz a t ion 
( J ohns Hopk ins Hea l th 
Serv ic e s  Re search & 
Deve lopmen t  Cent e r ) 

Pat ient- reported 
pro b l e m  s t a tus 
me asure 

[ a ]  Current o r  prior EMCRO s upport . [ b )  Cond it ional PSRO . [ c ) Re search-orien t ed . 
[ d )  Th is  program was not v i s i t ed ; d e s c r i p t ion based on B rook and W i l l iams , "Eva l uat ion 
o f  the New Mex ico  Peer  Rev iew S ys t em 1 9 7 1 - 1 9 7 3 " Med i c a l  Care , forthcoming . 
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DATE QUAL I TY  
ASSURANCE 
ACT I V IT IES 
I N I T I ATED 

GEOGRAPH IC 
& PAT I ENT 
COVE RAGE 

TY PES OF 
REV I EW 

HOS P ITAL 
DELEGAT ION 
STATUS 

CORRECT IVE 
ACT ION 
EMPHAS IS 

S O U RCE OF 
COST DATA 

AVAI LABLE 
IMPACT 
DATA 

FACTORS 
I NFLUENC I NG 
E FFECT IVENE S S  

SPEC I AL  

FEATURES 

Kaiser-Permanente Med ica l 
Group 
Los Ange les  [ a , c ) 

Re sear ch proje ct 
funded 1 9 7 3  

Samp le  o f  pr e p a id 

hea l th p l an enro l l ees 
wi th 6 d i agnoses  

Exper iment i ng w ith  
imput , proc e s s , outcome 
and a c c e ss me asures ; 
emphas i s on ou tcomes 

Not app l ic a b le 

Not ye t  d eve l op ed  

Inc l uded in re search 
des i gn ;  not yet 
ava i l a b l e  

Not ye t ava i lable  

Se l f-cont a ined organ i za­
t ional  s t ruc ture and 
leve r a ge of pre pa id 
gr oup he a l t h plan  

A t t empt to  deve l op 
proxy me asures  of 
out c ome 

3 1  

Ka iser-Permane nte  
Med i c a l  Group 
Oak l and , C a l i f o r n ia 

1 969 

Prepa id hea l th p l a n  
enro l l ees  

CQAS Program-­
pr imar i l y  re t ro­
spect ive rev iew o f 
prob lems in amb u l a ­
t o r y  and hos p i t al 
ca re 

De l egat ion f o r  MCE s  

Educat ion and admin­
istrat ive chan ge s  

Per sona l communicat ion 

Qual i ty imp rovement s 
and adm in i s t rat i ve 
ch ange s ( ane c do t a l ) 

S t rong conc e p t u a l  
l eade rs h ip ; se l f­
con t a ined s t ru c t u re 
a nd l e ve ra ge o f  p r e ­
pa i d  group hea l th 
p l an 

CQAS p r o g r am  

UCLA-EHCKO 
Los Ange l e s  [ a , c ] 

Re s e a r ch proj e c t  
funded 1 9 7 3  

Pat i e n t s  w i t h  
s e l e c t ed d iagnoses  
o r  c o nd i t i o ns 

Tre atment  a l gor i thms 
( HAPs ) s u i t a b l e  for 
HCEs a nd po ten t i a l l y  
fo r conc urrent 
rev iew  

N ot app l i c a b le 

Feed back of rev iew 
f i nd ings to pro­
viders  

Persona l commun ic a t ion 

Pre l imina ry  re su l t s  
f rom app l y ing HAPs 

S t rong conce p tua l 
le a d e rsh ip ; pre­
v ious research 
ex pe r ience ; 
ac adem ic env i ronme n t 

C r i t e r ia map p in g  
sy s t em ( HAPs ) 
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r e ferr i ng to Char t  2 .  On th i s  bas i s , pe rhaps e i ght  of  the 18 programs v i s i ted 
are primar i ly intere s t ed in qua l i ty ;  and f i ve , in cost . F i ve programs cou ld 
not be categor ized . 

CHART 2 .  CO ST AND NON-COST PROGRAM CHARACTERISTICS 

Charac te r i s t i c s 

Emphas i s  o f  concur rent 
reviell* 

Intere s t  and re source s 
devot ed to med i c al c are 
eva l uat ions* 

Emphasis of  ambula tory 
care review 

Emphas i s  of corre c t ive 
act ions 

Examp les  of e f fe c t i ve­
ne s s  provided by program 
admini s t rators 

Co s t  Emphas i s  

Cert i fy ing need for 
admi s s ion and con­
tinued stay  on l y at 
s pecif ic po ints  in 
t ime 

Min imal 

At tent ion onl y  to 
s ing le v i s it and 
reasonab lene s s  of  
serv ices  as  re­
f l e c ted  by re l a t i ve 
va l ue s c a le 

Simple  withdrawal  of  
cert i f i c a t ion or  den i al 
of payment wi thout in­
format ion feedback 

Reduct ion in days of 
ho s pit a l  care or amb u­
latory c l aims 

*These type s of rev i ew are discussed be low.  

Non-Co s t  Emphas i s  

Mon i tor i ng the 
cont ent of  c are  
throughout the  
hos pit a l izat ion 

Cons iderab le  

At tention to 
content and 
out come of care 
prov ided over a 
pe r iod of  t ime 

Mechan i sm to te l l  
prov ider why h i s  
j udgment was 
que s t i oned and to 
de s i gn ed ucat iona l 
and other corre c t ­
ive programs to 
improve future 
qua lit y of  care 

Spe c i f ic ins t ances 
in which the 
qua l i ty of  c are 
has be en improved 

Most  programs are concerned pr imar i l y  wi th use rs of  i ns t i t ut ional or ambu la­
tory hea l t h  serv i c e s , rat her  than people  who do no t use se rv i ce s ; wi th fe w 
except ions they do not que s t ion acc e s s  to c are or under-ut i l i zat ion of  ser-
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v ice s . Rev iew proces ses foc us on care prov id ed in a part ic u l ar fac i l i ty o r  
group o f  fac i l i t ies  o r  phys ic ians • o ffices  wi th in a geograph i c  or PSRO reg ion . 
The pat ients whose care is  rev iewed us ua l l y  are bene f i c i ar ies of Med ic are or 
Med icaid programs or insured groups whose ins urance compan ies have contrac t s  
for rev iew. The potent i al bene fits from rev ie w may not be ava i l ab le to the 
general pub l ic .  Fur thermore , ava i lab le  populat ion-based data cannot be used 
to assess  the e f fect of rev iew on he al th s tatus because of  se lec t ive pat ient 
coverage . 

Among the except ions is  the hea l th care eva l ua t ion component o f  the Heal th 
Informat ion Sys tem ( H IS )  developed by the Ind ian He alth  Serv ic e  ( IRS ) in 
Tucson . HIS retr ieves in format ion on al l care prov ided to tr ibal  members , 
inc l ud ing care prov id ed  in homes and schoo l s . Except for tho se who have 
never rece ived he a l th care from the IRS ( about five percent o f  the popula­
t ion) , follow-up care and under-ut i l i zat ion c an be moni t ored . Thus , HIS 
covers almost  al l care prov ided to almost  a to t a l  populat ion . 

The pre pa id group hea l th p l ans inc l uded in t h i s  study cou ld monitor the qual­
i ty of  care prov ided to  the to t a l  enro l led populat ion , but pr imary emphas i s  is  
on users , rather than non-users . The exper iment al proj e ct conduct ed  by the 
Johns Hopkins Univers i ty Hea l th Serv ices  Re search Center and the Co l umb ia , 
Mary land Health P l an ,  however , has s urveyed enrol lees who have not used its  
serv ices  to  de termine the ir he al th needs and reasons for not us ing the plan . 

The Foundat ion for He alth Care Evaluat ion ( a  PSRO l ocat ed in the Minneapol i s ­
St . Paul area ) h a s  the potent ial  for reviewing the qua l ity  o f  ho s p i t a l  care 
given to a tot al populat ion , s ince s ta ff in part ic i pa t i ng  hos p i t a l s  are en­
couraged to rev iew care rendered to al l pa t ient s . To tal  rev ie w  has been at ­
ta ined to date , b ut some hos p i t a l s  have ye t to be encompas sed wit h in the PSRO 
umbre l l a . 

Some amb ulatory cl a ims rev iew programs are deve loping the capac i t y  to addre s s  
under-ut i l i zat ion in a l im i ted way .  Th i s  is  d i scussed in the sec t ion on ambu­
latory rev iew. 

SPONSORSHIP , MOT IVATION , AND LEADERSHIP 

Except for prepa id he al th p l ans and the Ind ian He alth  Serv ice , mo st programs 
are sponsored direc t l y  by  med ical  soc ie t i e s  or by  found at ions created under the 
leadership of a med ic al soc iety .  Re s pons ib i l i ty for ho s pi t al-based programs o f­
fical l y  re s ide s wi th the boards  of  d irectors ; however , med ic al  sta f f  leader sh i p  
was ins trument al in program deve lopment i n  each case .  Univer s i t ies  and maj or 
med ical  centers se ldom in i t i a ted rev iew programs . In no ins t ance d id an organ­
i zed consumer group prov ide the impet us to e s t ab l i sh a qua l i ty a s surance pro­
gram.  

Mot ivat ions for creat ion of  programs were  mixed . Mo s t  fre quent l y  ment i oned 
reasons were an expre s s ed  need on the part of the med ic al pro fe s s ion to dem­
ons t rate pub l ic accountab i l i t y  and the de s ire to obv iate further regulat ion 
by government agenc ies and third par ty c arr iers . Only one program was s t ar ted 
because it was known tha t care was poor . 
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An inab i l i ty to e s t imate precise l y  the marg in by wh i ch c are cou ld be im­
proved was str iking l y  apparent in al l programs vis i ted . Re v iew programs 
may prov ide a l ever for c l o s e l y  scrut in i z i ng phys i cians who give less t h an 
opt imal care . ( Es t imate s o f  physic ians wi th  severe de f i ciencie s are se l d om 
more than f ive perc ent o f  t he tot al phys ician po pulat ion and never ade qua t e l y  
doc umented wi th  cr i ter ia . )  But nowhere wa s a program o f f i c i a l  ab le  to o f fe r  
even a rough e s t imate of  t he ext ent to whi ch med i c al c are s hould be impr oved 
in its to ta l i t y .  Th i s  po int  is s igni f i c ant , s inc e wi thout a measure of the 
amount of de f icient or inappropr ia te c are , it becomes d i f f ic u l t  to determ ine 
whe ther a program is ach iev ing it s ob j ec t ive s and whe ther the re s u l tant im­
provement is s u f f icient to j us tify t he expend i t ures re quired to mainta in t he 
program .  

In almost  every program i t  was pos s i b l e  to ident i fy an ind iv id ua l  who was 
instrument al in genera t i ng s upport for the creat ion o f  the rev iew program 
and prov id ing st rong le adersh i p  from the deve l o pment o f  the program into it s 
o perat ion al phase . However , i t  i s  impor t ant to no te t hat mo st programs al so  
have a ful l -t ime pro fe s s i onal sta f f  to  oversee  day-to -day ac t iv i t i e s  and main­
t a in program cont inui t y .  In a few programs , t he leader ship  ro le has pas sed 
from the in i t ia l  pe rson to a succ e s sor , thus demons trat ing the v iabil i t y  of  
the program. Fur t he rmore , the e s t ab l i shment of  a succe s s ful program c an  s t im­
ulate the creat ion o f  s im i l ar programs throughout a geograph i c  area . Fo r ex­
amp le , t he qual i ty a s surance program at Be t hesd a-Lut heran Hos p i t al has been 
used as one o f  the prototype s in the creat ion of the PSRO of the Found ation 
for He a l th Care Eval uat ion . Some of t he key i nd iv iduals  were t he same in bot h  
programs . Th e  ex pe rience o f  the ho s pit a l  program was pac kaged into a rev iew  
manual for use in  ot her area hos p i t a l s . The Utah Pro fe s s ional Review Organ i za­
t ion ( UPRO ) has  evo lved by ex panding it s ac t iv i tie s as i t  ac qu i red ex per ience  
and capab i l i t y .  I t  grew from an exper iment al program in a few hos pit als  wit h  
se lec ted categor ie s o f  pa t ient s into  a larger program wh i c h  grad ua l l y ac c e pted 
review res pons ib i l i ty for add i t ional t h i rd party  c arriers . Now ,  UPRO c overs 
almost  a l l ho s p i ta l s  in the state . 

LINKS W ITH EXTERNAL GROUPS OR AGENC IES 

By nece s s i t y ,  s t a f f s  of almost  ever y  program have deve l oped working re lat ion­
s h i ps with t h i rd par ty c arr iers , s ta te Med ica id agenc ie s , and Med i c are fis c a l  
intermed iar i e s  for wh ich the program prov ide s rev ie w.  Non-ph ys i c i an he a l th 
pro fe s s ional s ,  hos p i t a l , and occas iona l l y  cons umer groups may have an o ff icial 
ad v i sory re s pons ib i l i t y .  Beyond th i s , ho wever , working re lat ionsh i ps wi th ot her 
c omponent s of the he alth  c are de l ivery s ys tem are m in ima l . L inks to p l ann ing 
and regulatory bod i e s  are tenuous and pe rhaps an tagonistic . 

There i s  l i t t le cons umer or pub l ic involvement at the pol ic ymaking leve l , with 
two ex cept ions . The Foundat ion for He a l th Care  Eval ua t ion inc l ude s consumer s  
on i t s  board of d irec to rs and al ao h a s  a consumer l ia i son adv i sory comm i t tee . 
The founda t i on ha s arranged fo r ex pert  te s timony on beha l f o f  pa t ient s who were 
sued by phys icians for fa i l ure to pay c la ims wh i ch the foundat ion has d i sal­
l owed . The Na t ional " Capito l Med ic a l  Foundat ion al so inc l ude s member s o f  the 
pub l ic ( curren t l y  t hree non-phys i c i ans ) on i t s  board of trus tees . The Utah 
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Pro fe s s ional Rev iew Organ i zat ion has a cons umer adv i sory comm i t tee wh ich 
ed uc ates  consumers about pro fe s s ional rev iew ac t i v i t ie s , pub l ic i ze s  the 
program , encourages add it ional ins ured groups to use UPRO rev iew , aad c on­
s iders such matters  as confident ial i t y  of in format ion . 

LONGEVITY 

Most  of the programs rev ie�d have been in ex i s t ence for severa l  year s , s ince 
it was ant ic i pated that the potent i al for impact was greater than in newer pro­
grams . The ac tua l  amount  of operat ing expe r ienc e is  d i f fi c u l t  to de termine , 
however , s ince the trans i t ion from deve lopment to ful l  o perat ion probably oc­
c urred over a pe r iod of t ime . Some are st i l l  not  ful l y  operat ional . 

Sever al programs have qui te ex tens ive exper ience . For examp le , the San Joaquin 
Foundat ion for Med ical  Care was created in 1 953 and ha s been conduc t ing manua l 
rev iew ac t iv i t ies s ince 1 960. The Mul tonomah Foundat ion for Med ical  Care was 
c reated in 1 96 1 ; ho�ver , qual i t y  assurance ac t iv i t i e s  d id no t  ge t under way 
unt il a reorgan i zat ion in 1 9 7 0. The Foundat ion for He alth Care Eval uat ion was 
incorporated in 1 969  and ga ined cons iderab le  exper ienc e in c l a ims rev ie w  be­
fore its conver s ion to a PSRO. Mo st newer programs are located with in pre pa id 
heal th plans . For the moa t  part , the se are or iented toward re search and are 
not yet incorporat ed in to an ongo i ng rev iew s ys tem. 

In add i t ion to re lat ive l y  lengthy expe r ienc e , most  of the se programs have al so 
bene fi t ed  from sub s t ant i al grant aad contract s upport . Some were ini t ia l l y  
funded b y  the federal  government as Exper imental  Med ical  Care Review Organ i za­
t ion s ( EMCROs ) ,  a demons trat ion program to develop d i f ferent methods for as­
se s s ing the qual i t y  of  med ical  care . [ 1 ]  Others  rece ived spec ia l grant s or 
s tate or loc al s upport . It was not pos s ib le to acc umulate exact totals  for 
the amount of deve l opmental  support , but in many case s it  amount s to more than 
a mi l l ion dol l ars . If the rev iew mechanisms developed b y  t he se programs are 
read i l y  trans ferrab l e , ne�r programs may require shorter deve lopmental  phase s . 
Neverthe les s , the s i zab le f inanc i al inve stment aad o perat ing ex per ience of  the 
programs rev ie�d here st and in contrast  wi th the re sources  ava i l ab l e  to more 
rec ently  ini t iat ed PSROs . Whether this  lead s  to comparab le d i f ferences  in 
e f fec t ivene s s  is no t known . 

HOS PITAL REVIEW PROGRAMS 

Hos pi tal  rev iew programs , both tho se conduc ted inde pendent ly  o f  PSROs and tho se 
inc luded within a PSRO , cons i st pr imar ily  of concurrent rev iew and med ic al c are 
eval ua t ion stud ie s . Re tro s pe c t ive pro f i le anal ys i s  of pa t terns of care is a 
third rev iew requir ed b y  PSROa , but in mo st programs v i s i ted , this  form of  re­
v iew is st i l l  be ing deve loped . 

Concurrent Review 

The in it ia l  step  in concurrent review is adm i s s ion cer t i f i c at ion , us ua l l y  
wi th in 2 4  t o  48 hours o f  admi s s ion , wh ich a s s ures that hos pi t al admi s s ion 
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is med ic a l l y  nece s sary.  Med ic al nece s s i ty i s  de termined b y  re ferr ing t o  
c r i ter ia deve l oped fo r part icular prob l ems , d iagnose s , o r  proced ures or 
to more gener al cri ter ia wh ich s pec i fy the t ypes of serv ices wh ich sho u ld 
be prov ided in a ho s pt i tal . PSRO gui de l ine s were deve l o ped  wi th the ex­
pec tat ion that wi th more exper ience and analys is , it wi l l  be po s s ib le to  
ident i fy spec i fi c  pa t ient s , cond it ions , or phys ic ians wi th e i ther increased 
or decreased l ike l ihood o f  inappropr iate adm i s s ions . The lat ter m ight be 
automat ical l y  cer t i f ied , wh i le the former may re qu ire re-adm i s s ion cer t i ­
f icat ion . Moat programs v i s i t ed  h ad not reached this  po int , however .  

When an adm i s s ion is cer t i fied , a leng th o f  stay i s  as s i gned ba sed on the 
pat ient ' s  cond i t ion and the date when hos p i t a l i zat ion shou ld no longer be 
required or when rev iew of the nec e s s i t y  for cont inued stay  would be ap­
propr iate . Re imbursement is approved for the ini t i al s tay.  The a s s ignment 
i s  us ua l l y  ba sed on either the 50th percent i le o f  leng ths of  stay for sim i l ar 
pa t ient s ( wh i ch may be ob t a ined from reg ional data prov id ed  by  d i scharge ab­
s t rac t  serv ice s )  or on more general  leve l of care cr i ter ia . 

Cont inued stay rev iew i s  t he f inal step  in conc urrent rev iew. At t he exp ira­
t ion o f  the  in i t i a l l y  as s igned leng th of  stay , rec ord s are rev iewed to de term ine 
whe ther cont inued s tay is nece s sary and , some t ime s , to mon i t or selected as pec t s  
o f  the qual i t y  o f  care . Jus t i f i c at ion fo r an ex tended stay may be de termined by 
re ferr ing to any of three t ypes of c r i teria : ind icat ions for d i scharge , s pe c i­
f ied serv ic e s  wh ich requ ire ho s p i t a l  care , or the prov is ion  or  planned prov i­
s ion of  cr i t ic al d iagnost ic or  therape ut ic serv ices consonant with  a par t icu l ar 
d iagnos i s  or cond i t ion . If cont inued stay i s  cert i f ied , ano ther length o f  stay  
is  a s s igned and the proc e s s  is  re peated . The informat ion ob t a ined d ur i ng the 
rev iew proc e s s  is used to as s i s t  in d is charge plann ing . 

Typ ic a l l y , both adm i s s ion cert i f icat ion and cont inued stay rev iew are per formed 
by a rev iew coord inator , us ua l l y  a nur se , who ha s aut hor i t y  for approval onl y .  
When que s t ions ar i se , the case i s  re ferr ed to a phys ic ian advisor who has au­
thority  to make adverse dec i s ions . In the case of PSRO rev ie w ,  e i ther the at ­
tend ing phys ic ian or pa t ient may appe al a dec i s ion to the s tate level and , u l ­
t imate l y ,  t o  the nat ional leve l . 

A l t hough the general  pa t tern is de scr ibed ab ove , var iat ions are apparent in the 
t iming , depth , and fre quenc y  of review. The Med i c a l  Care Foundat ion o f  
Sacramento conduc t s  pre-admi s s ion cer tif icat ion o f  e l ec t ive ho s p i t a l  adm is­
s ions , and in ot her programs t hat opt ion is  ava i l ab le .  Mt . S ina i Hos pi t a l  
i n  New York Ci ty  re quires  pre-admiss ion sc reening of  e l ec t ive adm iss ions 
u s i ng  exp l ic it  c r i t e r ia to ensure that hos p i t a l i zat ion i s  nece s s ary , that as 
many proc ed ures  as po s s i b l e  are per formed out s ide the ho s pi tal , and that an 
appro pr iate treatment plan has been deve loped . The pre-admi s s ion form inc l udes 
so c io-demograph ic  in formation wh ic h  is  forwarded to the soc ia l se rvices de par t ­
ment , so that d i scharge planni ng  can beg in pr ior to admi s s ion when appropr iate . 
The Ut ah Pro fe s s ional Re v ie w  Organ i zat ion doe s no t cond uc t pre-admi s s ion cert i f i ­
cat ion and i s  not conv inc ed o f  i t s  value .  However , the s t a te Med ica id agenc y  
requires pr ior approval fo r cer tain re s t orat i ve or elec t i ve procedures , wh ic h  
may reduce the vol ume o f  que s t ionab le admi s s ions for UPRO rev iew. The Co lorado 
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Found a t ion for Med ic al  Care inc l ud ed  pre-adm i s s ion cert i f icat ion for e l ec t ive 
admiss ions dur ing a deve lopmenta l  phase of  its  ho spi tal  rev iew program , b ut 
it i s  no longer required , al though two or three hos p itals  cont inue to use it . 
Pre-admiss ion cer t i ficat ion was d i scont inued because of  the reported inab i l ity  
o f  most hos p i t al o rg an i zat ional struc t ures to accommodate the pr ior approval 
proc e s s  and requ i s i te pa perwork. 

The comprehens ivenes s  of  adm i s s ion cer t i ficat ion var ie s . Be the sda-Lutheran 
Hos p i t al uses an adaptat ion o f  the Commiss ion on Pro fe s s ional aDd Hos pi tal  
Ac t iv i t ie s ' Concurrent Rev iew Sc reen ing procedure , wh ich  ass igns adm i s s ions 
to the fol lowing cat egor ies : d iagno s is alone j us t i f ies  admis s ion , aDd cert i­
ficat ion is automat ic ; d iagno s i s  plus a sched uled surgery or ho spi tal proce­
dure j us t i f ies adm i s s ion and , a fter con firming t he schedul ing of  the s urgery 
or proced ure , cer t i ficat ion is  automat ic ; or , d iagno s i s  for wh ich symptoms and 
problems are c ompared to prede termined c r i t er ia re f l e c t ing the level o f  care  
required . this proc ed ur e  ha s al so been adopted by the Foundat ion for Heal th 
Care Eval uat ion . 

In other programs , al l adm i s s ions are rev iewed , b ut wi th var ying degree s of  
str ingenc y.  At t he t ime of  the Colorado s i te v i s it , for examp le , t here were 
no expl i c i t  cr iter ia fo r j udg ing the neces s i t y  o f  adm i s s ions . The nurse coord i­
na tor r e l i ed  on her j udgment , aDd que s t ionab le cases were re ferr ed to the phy­
slc lan rev iewer . Greater emphas i s  was then placed on rev iewing the med ic al  
record to  ascerta in whe ther the admi s s ion d iagno s is was val idated . In May o f  
1976 , however , expl ic i t  sc reen ing guide l ine s we r e  implemented in al l maj or 
Colorado acute care fac i l i t ies . 

there are s imil ar var iat ions in cont inued stay rev iew.  The Ut ah rev iew program 
is one of the more intens ive aDd concentrates on fac i l i ta t i ng  the prov i s ion o f  
serv ices  throughout the ent ire ho s p i t a l  stay , rather than intermit tent l y  as se s s ­
i ng  the need for admi s s ion a Dd  cont inued stay.  Se t s  of  exp l ic i t  guidel ines have 
been deve loped for qua l i t y  care , adm i s s ion ind icat ions , and length of stay ; how­
ever , they are not rout inely appl i ed  to ind iv idual cases , b ut are more l ikely to 
be used for pro fi l e s  or qua l i t y  asses sment stud ie s . For ro ut ine rev ie w ,  nur se 
coord ina tors us ua l l y  rely  on per sonal j udgment , s upp lement ed by  guid e l ines for 
leve l of care and ind icat ions fo r denial  of adm i s s ion . 

The rev iew program at Mt . S ina i Hos pi t al inc l udes admi s s ion cer t i f icat ion and 
cont inued stay rev iew ,  based on the 50th pe rcent i l e o f  leng th o f  stay data from 
the New York State  Hos pi t al Ut i l i zat ion Rev iew ( NYSHUR) program. The ut i l i za­
t ion rev iew coord inators are expec ted to al ert  the med ical  st a f f  when inappro­
pr ia te qual i ty is  s us pected and al so are res pons i b le for coord ina t i ng  the ir 
ac t iv i t ie s  wi th ot her ho s pi t a l  de par tmen t s . For example , the y mee t b i -week l y  
with the soc i al serv ices de partment and weekly wi th the home c are s t a f f , ad­
miss ions of fice , and med ical care eval ua t ion comm ittee . The ir approach to 
ut i l i za t ion rev iew is  int erd i s c i p l inary and appears to be f irmly e s tabl i shed 
throughout the ho s p i tal . 

At Over l ook Hos pital  there is no adm i s s ion cer t i ficat ion or as s i gnment o f  leng th 
of s tay. Ins tead , tWo ut i l i zat ion rev iew coord ina tors rev iew t he care prov ided 
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to a l l  med ic al and s urg ic al pat ient s , as we l l  as tho se in t he 8Q-b ed extended 
care un i t , once  per week , pr imar i l y  to de term ine whe ther the leve l o f  care is  
appropr iate . For about 75  percent of the pa t ient s , the coord ina tor ' s  a s se s s­
ment is  based on a rev iew of  a Kardex fi le mainta ined in the nur s ing sta t ion , 
wh i ch l i s t s  d iagno s i s  and phys ic ian ' s  orders . For the re st  of  the pat ient s 
a more de ta i l ed rev iew of  the med ic al  record might be made . 

In no program v i s i ted was t here ext ens ive rout ine use of  exp l ic it  rev iew 
c r i te r ia , wi th the po s s ib le except ion of the recent changes  in Co lorado . 

The extent to whi ch rev iew coord ina tors and phys ic ian adv isors are tra ined 
and superv ised al so var ie s . Wi thin the foundat ions and PSROs ,  most  nur se 
coord ina tors are h ired , tra ined , and pa id by t he foundat ion or PSRO. Ex­
cept ions may be made fo r smal l out l ying ho spi ta l s  where the pa t ient load may 
not j us t i fy a ful l -t ime coord ina tor . In the se hos p i t al s  t he foundat ion may 
c ontrac t for a percentage of the t ime of a regular ho spita l nurse . 

As an examp le , t he Colorado Foundat ion prov ides a three -week training program 
for nurse coord inators , wh i c h  inc l ude s both concept ua l  and app l ied content . 
A foundat ion supe rv i sor oversees the work of  t he hos pi t al coord inators and , 
i n  the case of  rural  ho s pi t a l s , make s a bi -month l y  v i s i t  and s imultaneous l y  
rep l icates the work of  the hos pi t a l ' s nur se coord ina tor . Foundat ion o f f ic ial s 
are conc erned that after a pe r iod of t ime , coord inators may ident i fy more wi th 
the hos p i t al to wh ich they are a s s igned than wi th the foundat ion . They are 
cons ider ing rotat ing coord inators among ho spi tal s ,  but the re is current l y  
no cons i s tent rotat ion po l ic y .  The Sac ramento Foundat ion has already ado pted 
a po l ic y  o f  ro tat ing nur se coord inators every e ight to 1 2  months . As ho spi ­
t a l s  rece ive delegated s tatus under PSROs , nur se coord ina tors mos t  l ikel y  
wi l l  bec ome ho s p i t a l  empl oyee s ,  wh i c h  may inc rease mixed loya l t ie s . 

Arrangement s  for phys ic ian adv i so rs are even more var ied . At the Sac ramento 
Foundat ion , phys i c ian adv isors are appo inted by the found at ion ' s board of  
d irec tors and pa id by the foundat ion . A rev iew manual or set o f  g u idel ines 
i s  prov ided , al though it  is  no t al ways used in the rev ie w  proc e s s . Some PSROs 
wh ich do not o f f i c i a l l y  del egate res pons ib i l i ty for rev iew to hos pi t al s  s t i l l  
pe rmit  the ho s pi ta l  to se lec t and re imburse the ph ys ic ian adv isors . Th e  PSRO 
us ua l l y  re ta ins formal aut hor i ty to appo int t he adv i sor , b ut the hos pi t a l ' s  
nom inat ion is  se ldom overr idden . Never the l e s s , the phys ic ian adv i sors  are 
s pec i f ic a l l y  ident i fied and o f f i c i a l l y  invo lved in many func t ions , usua l l y  
inc l uding member sh i p  o n  adv isory committee s , where they exchange expe r iences  
with c o l le agues from other hos pi tals wi t h in t he PSRO area . If the hos p i t al has 
de legated st a t us , the phys ic ian adv isor would be more c l ose l y  ident i fied wi th  
the hos p i t a l . The San Joaquin PSRO comb ines s t and ard i z ed  pol ic ies for t he 
nurse coord inator wi th  more flex ib le  procedures  for the ph ys ic ian adv isor . 
Nine of  the 1 3  hos p i t al s  have delegat ed res pons ib i l i ty for appo int ing phy­
s ic ian adv i sors and conduct ing MCEs . Those ho spi tal s have l i st s o f  phys ic ians 
on whom the nur se coord inator may c a l l  when que s t ions ar i se .  In non-de legated 
hos p i ta l s  the nur se coord inator can cal l any o f  about 1 50 phys ic ians , depend ing 
on s pec ialty . ( The San Joaquin PSRO has about 340 phys ic ian members . )  Phy­
s ic ians rece ive a one-page summary of review procedures when they are asked to 
vol unteer for rev iew func t ions ; vol unteers may rece ive add i t ional as s i s tance 
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from the nurse c oord inator . In respond ing to que s t ions about appropr iatenes s 
o f  admi s s ion or cont inued s t ay , the phy s i c i an advi sor apparent ly  re l ies  pr i ­
mar ily on personal profe s s ional j udgment except for a few procedures ,  such as 
i leal  by-pas s ,  for wh ich exp l i c i t  criteria  have been deve loped . 

Med ical  Care Eva luat ion Stud ies (MCEa ) 

Under PSRO , med ical  care evaluat ion stud ies are a " form of hea l th care review 
in wh i ch an in-depth assessment is  made of the qua l i ty aDd adminis trat ion o f  
hea l th care services " t o  as sure that serv ices are "ap propr iate t o  the pat ient ' s  
needs and are of appropriate qua l i t y ,  and • • •  heal th c are organizat ion aDd admin­
i s t rat ion support the t ime l y  prov i s ion of qual ity  care . "  [ 2 ]  MCEa may be per­
formed with in a s ing le hos p ital , with in a department of a hosp i t a l , or with in 
a group of  hos p i t a l s . Resu l t s  of MCEa  are intended to lead to improvement , 
e ither through adminis trat ive changes or cont inuing med ical educat ion .  This  
de tai led , frequent ly  ret ro s pe c t ive as sessment of  the care given to groups of  
pat ients s t ands in  contrast  to  c oncurrent rev iew of indiv idual pat ients . 

The po tent ial  sub j e c t  ma t t er of an MCE i s  broad and cou ld inc lude a "review 
of the pat ient c are proces s ,  pat ient outcome s , the use of a g iven procedure , 
or the operat ing ch arac t er i s t i c s  of an ins t itut ion . "  [ 3 ]  An MCE should not 
be equated with c l in ic al research , however , and is conf ined to diagnoses and 
therapies for wh ich there are we l l  es t ab l i shed criteria  for appropriate prac ­
t ice . An examp le of an MCE obj e c t i ve would be to assure that outcomes of 
pat ient s  with pneumococ c a l  pneumonia are acceptab le . 

PSRO requ irements for MCEs are intent iona l l y  gener al so that trad i t ional medi ­
c a l  audi t  ac t iv i t ies  can be inc l uded , a s  wel l  a s  programs such a s  the JCAH ' s  
Performance Evaluat ion Proc edure for Aud i t ing and Improv ing Pat ient Care ( PEP)  
and the Cal i fornia Med ical  Assoc i at ion ' s  Pat ient Care Aud i t  ( PCA ) , wh ich are 
usual l y  more s pec i f ic .  For examp le , the PEP sys tem requires the s pec i f icat ion 
of c r iter ia wi th 100 or zero percent compl i ance st andard s ; the PCA format in­
c ludes a " threshold of ac t ion , "  usua l ly a s pec i f ied percentage of aberrant 
cases wh ich indicates  that remed ial  ac t ion shou ld be init iated . A c ompari son 
of PSRO , PEP , and PCA requirements is inc l uded in Append ix D .  

The intent o f  the nat ional PSRO guide l ines is  t o  l i nk the three review com­
ponents into an integrat ed rev iew sys tem. Idea l l y ,  concurrent rev iew and MCEa 
should  re inforce each other . Simi lar l y ,  pro f i l e  analys i s  could ident i fy areas 
for increased or decreased attent ion for concurrent rev iew and MCEs , and moni­
tor  their  ef fec t ivenes s . 

Moa t  PSRO adminis trat ors concent rated the ir in i t ial  ef fort s on the conc urrent 
review process  and are j us t  now beginning to deve lop and imp lement po l ic ies  
for MCEs , whereas ho spital  programs pre-dat ing PSROs place more value on  MCE s 
than on c oncurrent review. At the Sacramento and San Joaqu in PSROs , in parti­
cular , ho s p i t a l s  are permit ted to  cont inue wi th whatever med ica l  aud i t  ac t iv­
it ies they had trad i t ional ly done , pend ing deve lopment of  the f inal PSRO re­
quirements . Among the programs vi s i ted , de legat ion to ho s pi t a l s  of res pons i­
b i l i ty for MCEs •appears to be more l ikely than for concurrent rev iew . 
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The Mul tnomah Foundat ion has already delegated MCE res pons ib i l i t ies  s e p ­
erate l y  from conc urrent rev iew.  At the t ime of  the s i te v is i t  the Col orado 
Foundat ion conduc t ed  a non-delegat ed rev iew s ys tem. By t he end of Se ptember 
1 9 76 , ho�ver , 84 of 93 ho spi ta l s  have rece ived de l egated st atus for MCEs . 
Five Colorado hos pitals  have del ega t ed res pons ib i l i ty for conc urrent rev iew.  
In  one ho s p i t a l  v i s i ted , the non-de l egated conc urrent rev iew ac t iv i t i e s  and 
resul t i ng documentat ion were conduc t ed inde pendently  from t he hos p i t a l ' s  
ut i l izat ion rev iew commit tee . No in format ion was ob ta ined on the med ic al  
aud it process , but it  apparently  was not integrated wi th conc urrent rev iew .  
Wi thin the Co lorado Foundat ion res pons i b i l i t i e s  for conc urrent rev iew ,  HCEs , 
and pro f i le anal ysis  are departmenta l i zed , wh ich may encourage fragmentat ion , 
al though more rec ent  in format ion from the foundat ion ind ic ates  an effort to 
integra te rev iew c omponent s .  Rev iew programs are developed at the central 
o f fice  and implemented on a reg ional ba s i s . 

Some programs have conduc ted MCEs , e i ther areawide or with in ind iv idual hos pi­
t a l s . The Foundat ion fo r He a l t h  Care Eval ua t ion  ha s conduc ted at least two 
areawide aud it s .  These were pre l im inary e f fort s  to test  me thods for c r i t er ia 
deve lopment , data gather ing , and ana l ys i s , and d id no t inc l ude the to ta l pro­
cess  of  educat ion and re-a s se s sment . Areawide aud it s  are p l anned by the 
Na t ional  Capi tal  Med ical  Foundat ion . More extens ive exper ience has been ac cu­
mulated in Utah . In all  places v i s i t ed common problems were encountered , in­
c l ud ing the inc ompa t i b i l i t y  be tween JCAH and PSRO re quiremen t s ; the d i f f i c u l t y  
of  selec t i ng aud it topics wh i ch result  in the ident i f icat ion o f  s igni ficant 
prob lems so that improvement can be made ; the d i f f i c u l t y  of deve l oping cr i­
ter ia rel evant for a l l  pa t ient s but wh ich do  not become too general ; and the  
d i fficul t y  of  achiev ing change , once de fic ienc ies have been ident i f ied . Some 
innovat ive attempt s to deal with the se problems were al so exp lored . 

The d i fficul t y  of  ident i fying "rea l "  prob l ems for med ic al aud i t  was ment ioned 
above . Common me thods for selec t ing to pics  are to concentra te on t he ten mos t  
fre quent l y  oc c urr ing diagnoses wi th in a ho s p i t a l  or to cover al l d iagno se s  
wh i ch account for a certa in percent age of  admi s s ions . The se approaches auto­
mat ical l y  exc l ude case s wi th non-spec i fi c  d iagno se s  and ignore cer t a in proce­
dures wh ich may a f fect all  pa t ient s , regard le ss of  d iagno s is .  

The Mu l t nomah Foundat ion sta ff expres sed concern wi th the us e fu lne s s  o f  trad i­
t ional med ic al aud it .  They are beg inn i ng  to mon i tor MCEs and are develo ping 
a mechan i sm to rev iew ho s p i t a l - in i t ia ted MCEs at the pro toc o l  de s ign and com­
plet ion s t ages . As a way of ident i fy i ng  po tent ial  MCE to pics wh ich shou ld lead 
to improvement s in pa t ient care , the po s s i b i l i t y  of  inst i t ut ing a "prob lem pro­
ce s s ing" s ystem is be ing explored . As pl anned , t he s ys tem would permit anyone 
connec ted wi th a ho s pi tal  or qua l i t y  as suranc e program to no te perc e ived de f i ­
c ienc ies in the pa t ient c are process wh ich m ight be worthy o f  aud it .  A s t an­
dard fo rm would be d i st r ibuted througho ut the ho spital  for record ing such in­
format ion ,  whi ch would be forward ed to the rev iew coord ina tor or foundat ion 
s t a f f  for anal ys i s . Over time , prob lems would be ac c umulated . If pa tterns 
emerged , they wou ld then bec ome the s ubj ect of  an MCE .  

Be the sda-Lutheran Ho s pi tal  st a f f  has  had extens ive expe r ienc e wi th med ic al  
aud i t , beg inning in 1 968 , and has  encountered s im i l ar prob lems . Ini t iall y ,  
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e f forts  were made to develop c r i ter ia for s pec i f ic d iagnoses and to conduc t 
aud i t s  for al l d iagnoses  wh ich  ac c ounted fo r two percent or more o f  to tal ho s ­
pi t al admi s s ions . About 20  months were re quired t o  comp lete the tot al rev iew 
c yc l e ; never the less , many pa t ients  �re never rev ie�d bec ause they �re no t 
inc l ud ed  amo ng the d iagnoses wh ich cons t it ut ed  two percent or more of  the to­
tal admiss ions . To overcome the se prob lems , the pa t ient care monitor ( PCM) 
was developed . The PCM is  a data re tr ieval mechan i sm wh ich rout ine l y  gathers 
bas ic in format ion on al l pa t ients , inc l ud ing hi story  and phys ical , lab te s t s  
a nd  proc edure s ,  trans fus ion prac t ices , a nd  c a.pl icat ions . The data are ana­
l yzed quarter l y  wi thin and ac ro s s  d iagno se s .  Ident i fied prob l ems are ass igned 
on a pr ior i ty by the quali ty ass urance s ta f f  and may bec ome the top ic o f  an 
MCE . Use o f  the PCM ha s great l y  fac i l itated the ident i ficat ion o f  s i gni f i ­
cant problems for aud it . 

Be the sda-Lutheran ' s  PCM is  not  unl ike the PSRO requirements  for pro fi l e  ana­
l y s i s , exce pt t hat the PCM appe ars to incl ude more informat ion . The exper ienc e  
a t  Be the sda-Lutheran sugges t s  tha t a s  pro fi le  anal ys e s  are more rout ine l y  pe r ­
formed , the d i f f ic u l t ies in selec t ing .MCE topic s  may be par t ia l l y  a l l ev iated . 

The Comprehens ive Qua l i ty  Assurance Sys tem ( CQAS ) o f  Ka i ser Permanente in 
Northern Cal i forn ia , Denver , and Cleve land cons t i tutes a pragmat ic approach 
to med ical care eval ua t ion tha t is  no t grounded in a sys temat ic  coverage of  
al l d iagnoses or  any kind o f  base l ine informat ion . [ 4 ] Ins tead , CQAS conc en­
trate s on spec i fi c  prob l ems found to ex ist--e ither  by an in formal rev ie w  of a 
small  number o f  med ic al records  or pro fe s s ional opinion . The CQAS ph i losophy 
suggest s tha t any number o f  probabl e  pa t ient care prob l ems can be read i l y iden­
t i f i ed and that it is a be t t er use of re sources to concentrate on them , rather 
than to wa ste  time at tempt ing to anal yze the to tal  spectrum of care . CQAS i s  
de scr ibed in more de ta il b e low a s  an ambula tory c are rev iew s ystem. For pur­
pose s of thi s  se c t ion , ho�ver , it may be regarded as an al ternat ive approach 
to med ic al c are eva l uat ion . 

Another rec urr ing prob l em is the amount o f  t ime re quired to generate c r i ter ia 
for MCEs and the d i f f ic u l t y  of s peci fying c r i t er ia wh ich are appropr ia te for 
the wide range of var iat ions wh ich may oc cur wi thin a sing le d iagnost ic  or 
problem cat egory.  An approach c a l l ed " c r i ter ia mapping ,"  or MAPS , has been 
developed , wh ich incorporate s branch ing techn i que s and at tempt s to re pl icate 
the c l in ic al dec i s ion-making process  in a manner wh i ch wou ld permit a s se s s ing 
the qual i t y  or appropr iateness  of  care prov ided to an ind ivid ua l  pat ient at a 
par t icular po int in t ime . [ 5 ]  It bui ld s  on earl i er work us i ng  protocol s or 
algo r i thms to tr ain phys i c ian ex tender s .  [ 6 ]  

In us ing the MAPS approach , c r i ter ia are developed b y  phys ic ians to re f lec t 
med ical  log ic and cover the ent ire spectrum of  care , rang ing from an in i t ia l  
ambulatory contact to potent i al hos p i t a l i zat ion . Cr i t er ia are grouped accord­
ing to pa t ient care obj ec t ive s , and the re sul t s  or find ing s at each st e p  lead 
to s ubsequent dec i s ions or ac t ions . The c r i ter ia are put in to a map or branch­
ing format and appl ied by non-phys ic ians in conduc t ing re tro s pe c t ive aud i t s  o f  
the med ic al record . Only releYant c r i ter ia are appl ied to any ind iv idual case . 
The data are computer i zed , and find ing s pe rmit  the de terminat ion o f  ind iv id ua l  
case scores bas ed  on compl iance with appl icab le c r i t er ia a nd  the degree o f  
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c ompl iance o f  al l appl icable  case s wi th spec i fic  c r i ter ia . Exist ing maps have 
been te s t ed for rel iab i l i ty and trans ferab i l i t y .  Tra in i ng  manuals  and ab­
strac t ing guide l ines are ava i lab l e . The inve s t i gators be l ie ve tha t the ir 
techn ique is probabl y  most  appro pr iate for c ompl ex dec i s ion-making prob lems 
or the treatment of very compl ic ated d iagnoses . Fo r s impler cond it ions , where 
pa t ient charac ter i s t ics  have l i t t le infl uence on treatment , mappi ng  may not 
be worthwh i l e . 

The other maj or prob l em ident i f ied wi th  MCEs i s  the d i f f i c u l t y  of  al ter ing 
prov ider behav ior to corre ct ident i f i ed de f ic ienc ies . The Utah Pro fe s s ional 
Rev iew Organ i za t ion ha s had extens ive exper ienc e wi th trad it ional med ical  
aud i t , has s ummar i zed the  de fic ienc ie s , and i s  te s t ing new  approac hes . Mini­
mal behavior change re sul ted from ab out 20 trad it ional med ical  aud i t s  con­
duc t ed dur ing an 1 8-month per iod , beg inning in December of 1 9 7 2 .  The ex tens ive 
proc ess-or iented data gathered could be categor i zed as fo l l ows : c r i ter ia wi th 
wh i ch t here was h igh c ompl iance , cr i ter ia wh ich t he ph ys ic ians bel ieved were 
of que s t ionab l e  val id i t y , and the very fe w c r i ter ia wh ic h  ac tua l l y  in fl uence 
outc ome . The last  category was further compl ica t ed  by  t he d i f ficulty  o f  
at tempt ing to change behav ior re tro s pe c t ive l y . More spec i fical l y ,  by  the 
t ime t hat the MCE data were gat hered , analyzed , and incorporat ed  into an 
ed uc at ional ac t iv i t y , the pa t ient  had long since been d i scharged from the 
hos pi t a l --us ua lly  with a pos i t ive outcome--and t he ne ed for c hanged behav ior 
wa s no t immed iate l y  apparent . 

To overc ome the se de fic ienc ie s in trad i t ional aud i t , UPRO i s  exper iment ing 
wi th new approaches . One empha s i s  is to reduce t he amount of proce ss  data 
gathered and concentrate on a fe w proc ed ures which obv ious l y  in f l uence out ­
c ome and would be harder to ignore , s uch as treatment of pa t ients wi th cata­
rac t s , the ex tent of  fe tal  moni tor ing in ind uc ed ob stetr ical  de l iver ies , use 
of whole blood ins te ad  of pac ked c e l l s , or fa il ure to work-up pa t ients wi th  
anemia . Spec ial  st ud ies  are be ing cond uc ted to  as se s s  the ac hievemen t o f  a 
few ,  cr i t ical "management obj ec t ives , "  wh ich are s tatements  of  t he obj ec t ive s 
o f  the treatment proc ess  for a par t ic ular d i agno s i s  or prob l em by the t ime 
of d i scharge . Obj ect ives have been wr i t ten for 14 d iagno ses . As an examp le , 
management ob j ec t ives for a pa t ient wi th  append ic i t i s  are : ambulatory , a fe ­
br i l e  ( temperat ure be low 99  degree s ) , and ab le to ma int a in nutr i t ion oral ly . 
Final l y ,  UPRO s t a f f  ho pe s to conduc t  some conc urrent MCEs wh i c h  would permit  
intervent ion dur i ng  treatment i f  nece s s ary to improve c are . 

LONG-TERM CARE REVIEW 

Of the programs v i s i ted , onl y the Mu ltnomah and Sacramento found at ions and 
the San Joaquin PSRO rev iew t he qual i ty of long- term c are . The empha s is in 
these programs is s imilar to the rev iew of  acute care ; somet imes the same 
s t a f f  rev iew both . A study of long-term care in Colorado , t hat al so a t tempt ed 
to deve lop assessment instrument s ,  ha s been cond uc ted under the sponsorsh i p  
of  t he Colorado Foundat ion . Al t hough t he foundat ion was not rev iewing long­
term care at the time of the s i t e  v i s i t , it wi l l  beg in a demons t rat ion pro­
j ect in Oc tober 1 9 76 . The proj ect includes t he development of  improved 
doc umentat ion for pa t ient trans fe r s  among fac i l i t ie s , an explorat ion of the 
ne ed for al terna t ive lower l evels  of c are prov id i ng s upport ive soc i al serv ices , 
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and the te s t i ag  o f  c r i ter ia bas ed on func t ional level and prob lems rathe r  
than on diagnoses  al one . 

1he l imited ac t iv i t ie s  el sewhere may part i a l l y stem from the fac t  that PSRO 
dra ft guidel ines for long-term c are rev iew have only recent ly  been d i sc ussed 
by the Nat ional Pro fe s s ional Standard s Rev iew Counc i l  and no t  ye t i s s ued to 
loc al PSROe . PSRO rev iew for both ac ute and long-term care emphas i zes the 
med ic al nece s s i t y  and appropr iatene ss  o f  admiss ion and cont inued stay and 
requires med ic al care eval uat ion stud ie s .  Accord ing to t he dra ft long-term 
care guide l ines , however , there al so are important d i fferences .  

Pre-admi s s ion cer t i f icat ion wi ll  be requir ed for long-term c are , e ither by 
the ho s pi ta l  rev iew st a f f  ( when a pa t ient is  d i scharged from a ho s p i t a l  to 
a long-term care se t t ing ) or by independent agenc ies such as ger iatr ic assess­
ment center s or  commun i t y  mental  he al th center s  ( i f the pa t ient does not enter 
from an ac ute c are hos pi t al ) . In add i t ion to t he usual e lement s of concurrent 
rev iew , the long-term care re quirement s  inc l ude a rev iew of the hea l th services 
prov ided to each pa t ient and t he extent to wh ich the y  meet the pat ient ' s  need s 
or are "prov ided in a manner cons istent wi th loc al  standard s of  care . "  [ 7 ]  
Conc urrent qua l i ty as sessment wi l l  be per formed on s i te , bas ed pr imar ily  on t he 
med ical record . At least one year l y  bed s i de rev ie w  of  the pat ient is al so re­
quired . De l egat ion o f  long-term care rev iew res pons ib i l i ty is  expect ed to be 
less  frequent than in ac ute se t t ing s . A mul t id is c i p l inary group of prov iders 
mus t  be involved in all as pec t s  of long-term care rev iew. 

Because most long-term care review ac t iv i t ie s  were st i l l  be ing developed , they 
were not examined in de ta il  dur ing the s i te v i s it s . They are the subj ect o f  a 
separate paper , however , wh ich is  summar i zed in Chapter 5 .  

AMBULATORY CARE REVIEW 

Ambulatory care rev iew programs can be categor i zed into ei ther ongo ing cl a ims 
rev iew s ystems or d i f ferent approaches wh ich gener a l l y  evo lved , or are evo lv­
ing from research ac t iv i t ie s  or spec ial  proj ec t s . Both ca tegorie s  are d i scus sed 
below and add i t ional i ssues re l a t ing to qual i ty assurance for ambulatory care 
are summar ized in Chapter 5 .  

C la ims Rev iew Programs 

Ambula tory qual i t y  as suranc e programs based on c l a ims rev iew are conduc ted 
for or in conj unc t ion with th ird party  c arr iers . Occas iona l l y , the rev iew 
organi zat ion is the insurance carr ier . Aft er a cl aim ha s been submit ted for 
payment , rev iew may include such ac t iv i t ies  as ascerta in i ng  that t he pat ient 
was el igible  for coverage , that the serv ic es prov ided were among those in­
cluded in the insurance bene1it pac kage , that any d educ t ible&  or co insurance 
requirement s were met , that the c l a imed fee on the re lat ive val ue sc ale was 
COIIIIlens.u.rate with serv ices rendered , and that t he serv ices were not c learl y 
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inappro pr iate for the d iagnos is or cond i t ion . The qual i ty assurance programs 
v i s i ted vary in the extent to wh ich the y cond uc t  the se func t ions , al though onl y  
the lat ter func t ion is  d irec t l y  related to the qua l i ty of  c are . 

For example , the San Joaquin and Sac ramento found at ions per form al l above func ­
t ions for a l l  serv ices prov ided to bene f ic iar ies of  cer t a in ins urance c arr iers . 
The Co lorado sys t em for Med ic a id c l a ims ( d i scont inued in Oc tober 1 97 5 ) cons i sted 
of a manual rev iew of  onl y c l a ims wh ich had been re j ec t ed from a computer i zed 
sc reen operated by the fiscal  intermed iar y and based on cr iter ia deve l oped by 
the foundat ion . The manual rev iew includ ed an a s s e s sment by non-phys i c ians of  
the content of  the v is i t  to  de termine the appro pr iatene s s  o f  the  re lat ive val ue 
scale  cod i ug and a c ompar i son of  content and fre quenc y o f  v i s i ts  wi th prev ious l y  
de fined c r i t e r i a  t o  eva l ua te the appro pr iatene s s  o f  care . Que st ionab l e  cases 
were re ferred to phys ic ian rev iewe rs for anal ys is . Unt il rec ent l y ,  t he Utah 
Phys ic ians Ambulatory Care Eval ua t ion ( PACE )  program was no t involved in the 
payment process  and concentrated i t s  rev iew of Med ica id c l a ims excl us ively  on 
que s t ions of med ical  appro pr iatene s s . 

Mos t  c l a ims rev iew programs conc entrate on over -ut i l i zat ion ( exce s s ive number 
of v i s i ts  for a s ing le d iagnosis ; pre scr ibed drugs  or inj ec t ions not ind icated 
by  d iagno s i s ; or mul t i ple  v is i t s  to mul t iple prov iders ) . Ho�ver , the pro fi le 
analys is  c omponent s of  the PACE and San Joaqu in Pa t terns o f  Treatment programs 
al so permit  the de tec t ion o f  under-ut i l izat ion by cons ider ing de lays in estab­
l i sh i ng  a d iagnos is , or the absence of  d iagno s t ic and therapeut ic proc ed ure s 
ind ic ated by the re ported diagno s i s . 

The ex tent to wh ich rev iew by expl i c i t  cr iter ia is  compute r i zed al so var ies . 
The Co lorado rev iew for commerc i al c arr iers , as we l l  as the Sacramen to and 
current San Joaquin programs , are manua l operat ions . As no ted above , the 
d i s cont inued Colorado Med ica id rev iew program was computer i zed at t he f i s c a l  
intermed iary leve l , al though the foundat ion ' s subse quent invo lvement was manua l .  
The New Mex ico Med ica id rev iew s ystem is  one of  t he more comprehens ive c omputer 
rev iews and inc l ude s ho s pi tal  and nurs ing home st ays , surg ic al  serv ices , o ffice 
v i s it s , emergency room v i s it s , outpat ient v i s i t s , l abora tory t e st s , inj ec t ions ,  
X-rays , prescript ions , and "other . "  It was no t v i s i ted dur ing thi s  st udy ,  but 
has been ex tens ive l y  de scr ibed and eval ua t ed el sewhere . [ 8 ]  

The Pat terns of  Treatment ( formerl y Mode l Treatment ) program , deve loped b y  the 
San Joaquin Foundat ion for Med ical  Care , is a computer i z ed rev iew. It was used 
to rev iew ambula tory care rec e ived by 47 , 000 Med i-Cal rec ipient s .  Al though it 
i s  no longer us ed in Cal i forn ia , i t  is  be ing te s t ed in two ot her s i tes . Re ­
v iew criter ia � r e  deve l oped b y  the data commit tee of  the Uni ted Found at ions 
for Med ical  Care in consultat ion wi th sever al s pec ial i t y  c o l l eges . 

Cla ims subj ec ted to the Pat terns of  Treatment program are in it ia l l y  proces sed 
through an admin i s trat ive rev iew , wh ich c hec ks for pat ient e l ig ib i l i ty and such 
errors as incorrec t procedure or prov ider number . Cl a ims wh ic h  pass th i s  re­
v iew are subj ec t ed to med ic al rev iew aga inst t he pa t ient ' s  c laims h i s tory to  
chec k on  dup l icat ions in  drugs  or  ot her serv ic es . Cl a ims are then submit ted 
to the "broad screen" wh ich e l im ina tes from further cons iderat ion and pays 
c l a ims fo r in i t ial  vis i t s  invo lv ing min imal sums of  money , or remand s for 
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manual rev iew t ho se c la ims related to rare d i sorders for wh ich cri ter ia have 
not been deve loped . Cl a ims wh ich do not pa s s  the broad screen enter the Pat ­
terns o f  Treatment program,  wh ich s pec i f ies recommend ed amount s and t ypes o f  
proc edures and presc r ipt ions for 5 6  diagno s t i c  group ing s . Cl a ims wh ich  pass  
this  por t ion of  rev iew are pa id . Tho se wh ich do  not are rev iewed by a phys i­
c ian , al ong wi th a pa t ient pro f i l e  and any other  in format ion re que s t ed from 
the a t t end ing phys ic ian . 

The Ut ah Phys ic ian Ambula tory Care Eval ua t ion ( PACE ) program was in i t iated to 
test further the ext ent to which c l a ims informa t ion c an be us ed for qual i t y  
asses sment , prov ided there is a high vo l ume o f  c l a ims and the sys tem can gen­
erate both phys ic ian and pa t ient pro f i les . Or ig ina l l y , PACE had t he capac ity  
to  prov ide add i t ional informat ion on  an on- l ine ba s i s , us ing a cathode ray 
terminal , but t h is feat ure is no longer o perat iona l . 

PACE has been l inked to the Ut ah Med ica id Management Informat ion Sys tem (HMIS ) . 
The s t a te Med ica id o f f ice prov ides UPRO with a computer tape conta ining c la ims 
in format ion from phys i c ians , other he al th pro fe s s iona l s  who se serv ice s  are cov­
ered by Med ica id , and pharmac ies .  The tape is proce s s ed through the PACE 
sc reen ; except ions are remanded for ph ys ic ian rev ie w. Sc reen ing guide l ine s 
were deve loped by s pe c i a l ty panel s  and cons ist  o f  comb ina t ions of  d iagnoses , 
therapie s ,  or inve st igat ions wh ich are e i ther  cr it i c a l  to , or incons i s t ent 
with , ide al c are . Cr i t er ia have al so been deve loped to l ink event s over a 
s pe c i fied t ime per iod . In ad d i t ion to rev iewing except ions , rev iewers  per iod­
ic a l l y  examine pro f i les . Re ady acce ss to this  add i t ional informat ion has been 
c red i ted wi th st imula t ing the interest  of  rev ie wing ph ys i c ians in the rev iew 
process . It  has al so l ed to  the generat ion of add i t ional rev iew c r i t er ia , as  
que st ions for a part ic ular case  are found to  have more general  app l icab i l i t y .  

Other Ambulatory Rev iew Programs 

Within the ambulatory rev iew programs wh i ch are no t ba sed on c l a ims in forma­
t ion , some are not fu l ly deve loped and , for that reason , are d i sc us s ed  only 
brie f l y .  Ot hers  are operat ional and may be regarded as al ternat ive s to c l a ims 
rev iew. 

The Southern Ca l i fo rnia Reg ion of  the Ka i ser -Permanente Med ic al  Care Program 
is conduc t i ng a research proj ect  to develop and imp lement a qua l i ty assurance 
program wh ich can compare the Ka i ser  med ical  centers and al so prov ide overal l 
e s t ima tes of qua l i t y .  Measures of input , process , outcome , and access  to c are 
are be ing deve l oped fo r s ix diagnoses  or cond i t i ons in bo th ambulatory and in­
pa t ient treatment se t t i ngs . The pr imary foc us of  the study is  on he al th out­
comes . An attempt wi l l be  mad e to  isolate  corre l a t e s  o f  out comes to  de termine 
whe ther short-term proxy outcome measures  can be developed . Data sources  var y  
depend ing o n  the diagno s i s , and inc l ude both the med ic a l  record and ph ys ic a l  
examina t ion . A que s t ionna ire has been us ed to e l icit  pa t ient charac ter i s t ics , 
percept ions of  out come , and sa t i s fac t ion . The st udy de s i gn inc l ude s a ca l cula­
t ion o f  cost and t ime requirements  for rout ine use of  the se techniques . F ind­
ing s  are no t ye t ava i lab l e . 
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The Mul tnomah Foundat ion is developing t he Mul t i-Use Med ical  Care Da t a  Sys tem 
( MUMCDS ) wh ich  shou ld make ava i l ab le  to phys i c ians a comput er  record of  each 
pat ient ' s  per sonal charac ter i s t ic s , ins urance c overage , and past  med ic al h i s­
tory , as we l l  as in format ion ab out each enc ounter in a fo rmat tha t would re­
p l ace much of  the convent ional med ic al record . MUMC DS wi l l  inc l ude c r i ter ia 
to as se s s  the proc e s s  of c are ; asse s smen t s  wi l l  be prov ided to the phys ic ian 
in an ed ucat ion al cont ext to improve t he qual i ty o f  c are . 

An info rmed consent fo rm has been deve l oped  on wh i c h  a pa t ient may g ive wr it­
ten pe rm i s s ion to inc l ude informat ion from h i s  med ic al record in  MUMCDS. The 
form stresses  bene f i t s  to be der ived from MUMCDS by s impl i fy ing record keep­
ing , avo id i ng dup l icat ion , and making more phys ic ian t ime ava i l ab le for pa t ient 
c are . 

Da ta sources  inc l ude a pa t ient data fo rm , comple ted onc e unl e s s  there  are 
change s ,  and a pa t ient encounter form wh i ch c overs a l l  a s pec t s  of  t he v i s i t 
inc l ud i ng present ing compl a in t s , find ing s , c ond i t ions treated , se lec ted treat­
ment proc edures , d rugs pre scr ibed , d iagno s t ic proc ed ures ordered , counse l ing , 
fo l l ow-up plan , and length  and place of  v i s i t . 

A long development al per iod i s  expec ted.  Neverthe les s ,  MUMCDS i s  intended 
eventua l l y  to be used in many d i fferent pr ac t ice  se t t ing s , inc l ud ing smal l 
fee-for-serv ice o f f i ce s . With t hat exc e pt ion it  resembles  the He alth  Infor­
mat ion Sys t em of the Ind ian He a l t h  Serv ice in Tuc son , wh ich  assesses  the qua l­
i ty of  ambulatory c are prov id ed to the Papago Ind i an tr ibe .  

The He a l t h  In format ion Sys tem ( HIS ) re tr ieve s in formation  on al l ambulatory 
c are prov id ed to  tr ib al members ,  regard l e s s  of  s i te ,  inc l ud i ng c are rendered 
in school s and home s by pub l ic hea l t h  nur s e s  and tr iba l he a l th worke r s , as 
we l l  as c are prov id ed in t he four c l in ics  and 50-b ed hos p i t a l . Remo te com­
puter  terminal s  are ava i l ab l e  fo r enter ing and re tr iev ing in format ion . 

The exec ut ive he a l th s t a ff of  the tr ib al counc il  i s  o f f ic i a l l y  res pons ible  
fo r se lect ing prob lems fo r as s e s sment . The dec i s ion is  based  o�  preva l enc e , 
poten t i al s ever ity , and the exi s t ence of  e f fe c t ive treatment . Two "maps" 
are cons t ruc t ed fo r each prob l em .  St ag ing maps break each he al th prob lem 
in to s t age s of  increas i ng sever i t y  to de f ine areas for intervent ion and ant i­
c i pate  out c ome . Proc e s s  maps de fine the general  steps in the c l in i c a l  manage­
ment of  the probl em and us ua l l y  incl ude screen ing , d iagno s t ic work-up , pre­
vent ive and remed ia l the rapy , and fo l l ow-up . Final l y ,  c r i te r ia , s t and ard s ,  
and ind icators are developed to be used in the automat ed qua l i ty a s s e s sment . 

The asse ssment is  based on in format ion from encounter forms and lab s l i ps and 
cons i st s  of the fo l lowing s t e ps : locat ion wi t h in the data  base of pa t ient s for 
a pa r t i c ular aud i t ; categor izat ion of pa t ient s by pr ior i t y  s t a t us ( a  func t ion 
of r i sk and progno s i s )  based on the ir h i s tor ies  and the s t ag i ng  maps ; ident i­
ficat ion o f  enc ounters fo r the pr ior i t y  pa t ient s ( for example , if  the aud it  
concentra t ed  on screen ing , fo l low-up v i s i t s  wou ld be ignored ) ;  ident i f icat ion 
and se parate storage of aud i t  in format ion ; and app l icat ion of the ind icators  
to the s tored informat ion to determine e f fect ivene ss  of  c are . 
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The s ys t em prod�ces t hr�e reports : populat ion-bas ed repor ts  to be us ed by 
sys t em managers ; prov ider-based repo r t s  for use by hea l th workers  in se l f­
a s se s sment ; and prov ider-bas ed re ports  to be used by superv i sors . It shou ld 
be no ted that th i s  is  a c losed he al th care sys t em ,  where prov iders have rec ­
ogn i z ed  res pons ib i l i ty for the c are of a we l l-de f ined and relat ively  s t able  
populat ion . 

Another popul a t ion-based rev iew program is the Comprehen s i ve Qua l i t y  As suranc e 
Syst em ( CQAS ) d�veloped by t he Ka i s�r-Permanente Med ical  Care Program o f  
North�rn Cal i fornia . ( 9 ]  CQAS i s  d� s i gned to ident i fy and examine ins t anc e s  
of  less  than opt imal c ar� t o  br ing about an improvement in qua l i t y. There i s  
no concern wi th document ing overal l leve l s  of  care and , for that reason , 
sys t emat ic sampl ing techni ques are not used . Ins tead , t he s e l ec t ion of  topics 
and record s is  de l iberate and de s i gned to yie l d  the greatest  po s s ib l e  number 
of instances of poor per formance . 

In the CQAS s ys t em , record s are se lec ted fo r rev ie w by a proce s s  cal l ed mic ro­
samp l ing , in  wh i ch small  numbers of  records are analyzed at in fre quent inter­
val s emphas i zing the t ime s and areas where per formanc e is  l ike l y to be poor . 
If a CQAS commit t�� fe lt  that sampl i ng  among record s  or pat ient s seen at the 
�nd of a day would  yi�ld  more inst anc es  o f  inadequate care , for example , then 
records wou ld be drawn from that group . Record s  are rev iewed by a phys ic ian ,  
who id ent i fie s and rec ord s prob l ems based on pe r sona l j udgment . Record s are 
then rev iewed inde penden tly  by an add i t ional rev iewer and other prob lems in 
care are added . Unan imous agreement is required to as s ure tha t the prob l ems 
re pre sent s igni f icant de f ic i ts  in care . The prob l em l i st then goes to a commit­
tee . Commit tee ac t ions inc lude stand ard se t t ing , recommendat ions for ed ucat ion , 
impo s i t ion of  sanc t ions , changes in or development of  new systems , or purc has ing 
of  equipment . St andard s are se t i f  the prob l em is thought to oc c ur often and 
i f  i t  could have a ser ious impact . Compl iance wi th s t and ard s i s  determined 
accord ing to the us ua l aud i t  cyc le of measurement ,  ac t ion , and re-measurement . 

Thi s  technique has been app l i ed to both hos p i t al and ambula tory c are and to 
the ful l range of prov iders , and appe ar s to be flexib l e . It is largel y de­
pend ent on the med ic al record , and in its  early  s t age s , on phys ic ian involve­
ment . Improvement can be doc umented for the spec i f ic  type s of case s aud i ted , 
i f  one assume s  t hat c omparab le s amp les of pa t ient s are inc l ud ed in both mea­
surement se s s ions . However , overal l  pe r formanc e canno t be as s e s sed . 

The s ys t em ' s deve lopers no te two prob l ems in i t s  imp lementat ion . Some CQAS 
c ommi t tees  have had di fficulty  e s t ab l i sh ing measurab l e  st and ard s to re solve 
ident i f ied prob l ems , and techn ic al a s s i s t ance is  some t imes re qu ired . In add i­
tion , th� in i t i a l  as s umpt ion tha t an untra ined pe r son could re tr ieve se lec ted 
med ic al records and abs tract required informat ion has been que s t ioned . CQAS 
offic ial s now be l ieve tha t famil iar i t y  wi th med ical  termino l ogy  and med ical  
aud i t  are e s sent ial . 

The EMCRO proj e c t  at the Co l umb ia Maryland Med ical  Pl an ha s deve loped an out ­
c �  orient ed " pa t ient repor t ed prob l em s tat us measure " ( PSM) , wh ich bases an 
ass�ssment of care on the pa t ient ' s  pe rcept ion of h i s  he al th prob l ems in terms 
of symptoms . [ 1 0 ]  At this po int the PSM is  pr imar i l y  a subj ect  of  rese arch , 
but i t  could be used fo r rout ine qua l i t y  rev iew.  

Copyr igh t  ©  Na t iona l  Academy o f  Sc iences .  A l l  r i gh ts  rese rved .

Assess ing  Qua l i t y  i n  Hea l th  Care :   An  Eva lua t ion :  Repor t  o f  a  S tudy
h t tp : / /www.nap .edu /ca ta log .php?record_ id=19972

http://www.nap.edu/catalog.php?record_id=19972


48 

In one app l icat ion of the PSM, pat ient s ' assessments of heal th prob lems were 
obt ained by ques t ionnaires comple ted one month after treatment for e i ther 
sore throat , upper respiratory infe c t ion , or urinary t ract infect ion . The 
pat ient rated himse l f  on a sc ale  from "none 1 1  to "ext reme 1 1  for the fo l lowing 
items : frequency of symptoms , intens i ty of symptoms , ac t iv i ty l im i t a t ions , 
and extent of  anxiety . The pat ient s ' asses sment s were compared with outc ome 
s t andards devel oped by the med ical s t a ff to ref lect  the maximum symptoma­
to logy expec t ed for each item .  Med ic a l  record s were reviewed to as s i s t  in 
ident i fying reasons for not mee t ing outcome s t andard s , giving part icu l ar 
attent ion to errors in the de l ivery of  care and pat ient charac teris t ic s  or 
i l lne s ses . The record review inc luded all  pat ients  with sub-standard out­
come s and a 30 percent sample  of pat ient s with acceptab l e  outcomes , and 
employed exp l ic it proc ess c r i teria , as we l l  as imp l i c it j udgments of the total  
process  of care . After  compl e t ing the  proc e s s  as ses sment , the  reviewer le arned 
the pat ient-reported outcome and not ed any further ac t ions wh ich , if t aken , 
wou ld have improved the qua l ity of care . 

The detec t ed defic ienc ies in c are for the two groups of pat ients were s ig ­
nif icant l y  d i fferent . O f  those  i n  the " acceptab l e "  group , 56 percent had a 
pos s ib le error in d iagnos is and three perc ent had a d e f in i te error in d i ag­
nos is ;  the comparab le  numbers for the 1 1 sub- s t andard 1 1  group were 29  percent 
and 57  percent , respect ive ly .  Spec i f ic ac t ions whi ch cou ld have improved 
the qua l i ty of care were ident i f ied for 22 percent of the tot a l  samp le of  
pat ient s ; of those , 7 1  percent had sub- s t andard outcomes . Ac t ions to im-
prove qual ity were sugges ted for 30 percent of the cases de f ined as sub­
s tandard by the process  rev iew and for 95 percent of the cases def ined as 
sub-s t andard by outcome as sessment . At lea s t  in th i s  app l icat ion , then , an 
outcome approach to asse s s ing the qua l i ty of ambu l atory care was more e ffi­
c ient than a proc e s s  review . Fur thermore , invo lvement of pat ients  in as se s s ing 
qua l i ty contr ibutes informat ion which is not avai l ab le from the med ical record 
( espec i a l ly  if  poor outcome stems from the ab sence of  a fo l low-up v i s i t ) and 
les sens demand on phys ic ian t ime ,  s ince phys ic ians can then concentrate their 
at tent ion on cases wi th le s s  than op t imal outcome . Phys ic ians who ini t ial l y  
provided the c are reportedly were recept ive t o  the rev iew f ind ings , but cur­
rent exper ience is ins u f f ic ient to de termine whether the qual ity  of care im­
prove s , once th is  informat ion is made avai l ab le to them . [ 1 1 ] 

METHODS FOR CHANGING BEHAVIOR 

Qua l ity assurance programs are genera l ly ba sed on the as sumpt ion that  when 
inappropr i ate care is detected , s pec i f ic ac t ions can be t aken to correct the 
de f ic iency and ult imately  improve the qua l i t y  of care . However ,  admin i s t rators 
of almost  a l l  programs v i s i t ed not ed the extreme d i f ficu l ty of chang ing provider 
behavior after de fic ienc ies  are ident i f ied . In a few ins t ances , infrac t ions 
were so severe as to warrant a report to the s tate board of med ic al examine rs ; 
board ac t ion was no t di scernible , however . 

Mos t  programs rely on educa t ional means for encouraging improvement , but the 
frequency and structure of such act ivit ies var y .  Bethesda-Lutheran Hos p i t a l  
regu l arly reports  the resu l t s  of med ic al aud its  or conduc ts  appropr iate 
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educat ional se s s ions at weekl y med ic al s t a ff mee t ings , a t t end ed by abo ut 2 5  
percent o f  the st a f f . Th e  find ing s of  MCEs a t  Over l ook Hos p i t a l  are cons idered 
by the apppropr iate de partment of  the med ic al s t a ff and event ual l y  are reported 
to the board of trus t e e s  to de term ine whether further ac t ion is  warranted . Re ­
sul t s  o f  rev iew b y  the San Joaquin Foundat ion may occas iona l l y  le ad to ed uca­
t ion ac t iv i t ie s  sponso red by the med ical  soc ie t y  or , in ex treme case s , refer­
ral to s ta te author i t ies for appropr iate ac t ion .  

Several approache s have been tr ied in Utah rang ing from formal ed uc at ion 
programs and s pec ial ly de s igned hos p i t al round s  to a ser ies o f  increa s ingl y 
more severe l e t ters  tha t  d i sc us s  inappropr iate care uncovered by the PACE 
rev iew. If phys ic ians cont inue to prov ide inappropr iate c are des p i te earl ier 
not i c e s  from the PACE program ,  they are in formed tha t the ir c l a ims wi l l  no 
longer be cer t i f i ed for payment . The dec i s ion to impo se payment s anc t ions 
is relat ive l y  recent . [ 1 2 ]  

Mo s t  program admin i s t rators reported tha t phys ic ians who cons i s t ent l y  d i f fer  
from rev iew guidel ines may be couns e l ed  by the ir peers-- in t he case of  a hos­
pi ta l , thi s would  general l y  be the de par tment cha irman . Sim i l ar l y ,  most  pro­
grams inc l ude prov i s ions for put t i ng a phy s i c ian on tot al rev iew ,  in wh ich 
every c l a im or ho s p i t a l i za t ion by that phys i c ian would be rev iewed . At 
Be the s da-Lutheran Hos pi t a l , documentat ion of  inappro pr iate c are is  recorded 
in the ho spi ta l ' s  fi le  on the respons ib le  phys ic ian . However , doc umentat ion 
of c omp l iance i s  al so record ed in the phys i c i an ' s  fi le if the de f ic ienc y  
has been correc t ed upon re-aud i t . 

The Sac ramento Foundat ion doe s no t re l y  on an ed uc at iona l approac h and is qu i te 
expl ic it in appl ying s anc t ions . It a t tempts  to ob ta in comp l iance wi th rev iew 
guide l ine s fo r ambulatory care by denying re imbursement . In case s where care 
appears to be inappropriate , the foundat ion may arrange to have another phys i­
c ian examine the pa t ient . The att end ing ph ys ic ian mus t in form the pat ient tha t 
there wi l l  be a consul tat ion . 

A few programs prov ide fo r pa t ient invo lvement . In Utah , a broc hure was deve l ­
oped to exp l a in t he purpo se o f  UPRO and the rev iew program. The broc hure was 
intended to be g iven to pa t ients  at the t ime o f  adm i s s ion , but apparent l y  some 
hos pi t al adm ini s trators were r e l uc t ant to d i s t r ibute it . At Mu l tnomah , a l e t ter 
of  denial  of cont inued stay i s  sen t fi rst  to the pa t ient , al though the attend ing 
phys ic ian is no t i fi ed  that t he l e t t er is be ing sent and pre sumabl y may d i sc us s  
i t  wi th the pa t ient i n  advance .  Simi l ar l y ,  the San Joaqu in Foundat ion rout ine l y  
not i f ies  the pa t ient o f  the d i s po s i t ion of  each c l a im.  On occas ion , pa t ient s 
have appe a l ed the foundat ion ' s rev iew dec i s ion . However , the extent to wh ich  
this  makes the pa t ient more aware of t he ne ed for appropr iate ut i l i zat ion is  
not known . 

The Texas Depar tment of  Pub l ic We l fare ma i l s  Med ic a id rec i p ient s a month l y  
pac ket wh ich inc l udes t he Med ica id card , a s tatement of  a l l  serv ices for wh ich 
the state has been charged to be ver i f ied by the rec ipient , and any spe c i a l  
no t ices  s uch as t he ava i lab i l i ty of free he al th exam inat ions for peop le under 
21  ye ar s  of  age . The de partment recent l y  inst i t uted a program whereb y  month l y 
pa t ient pro f i les  wi l l  ident i fy pa t ients who appe ar to be u s i ng serv ices  
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inappropr ia t e l y .  For t hose peop le , the mont h l y  l e t ter wi l l  not inc l ude the  
Med icaid card . Ins t e ad , the  rec i pient wi l l  be  re que s t ed to  attend an ed uc a­
t ional se s s ion to d i scuss his he al th care . The Med ica id c ard wi l l  be prov ided 
dur ing the se s s ion , ad d ing an inc ent ive to at tend . The impac t of the rec i pient 
ed uc at ion program on sub se quent ut i l i zat ion of  serv ices wi l l  be a s s e s sed . 

In ad d i t ion , the Texas Med icaid program prov ide s  eac h rec ipient wi th a med ical  
a s s i s t ance record book in wh ich a l l  serv ices  are s uppo s ed to  be  record ed  by  a l l  
prov iders . To date , about 50 pe rcent of  phys i c ians regularl y complete  it . The 
record perm i t s  each prov id er to rev iew the c are be ing rendered by a l l  o t hers  
and has been espe c i a l l y use ful  in  de tect ing drug inc ompat i b i l i t ie s . 

One change resu l t ing from med ic al aud i t s  at Be thesda-Lutheran Hos p i t al was t he 
i n i t iat ion o f  a pr e-surg ical  un it , wh ic h  reduc e s  the number o f  ho s p i t a l  days 
need ed to pre pare a pa t ient for s urgery.  Pat ient sat i s fac t ion wi th t he unit  
wa s ascer t a ined dur ing out pat ient fo l l ow-up . A pi lot  program to  exp lore pa t ient 
ex pectat ions and res pons ib i l i t ies  for fol low-up c are is  p l anned . The ex tent to 
wh ich it improves  pa t ient out c ome wi l l  be as s e s sed . 

METHODS FOR SELF-ASSES SMENT 

Spe c i fic  inqui r ie s  we re made in each program vis i ted to de termine whe ther a 
formal mechan i sm for s e l f-a s s e s sment ex i s t ed . The Ove r l ook Ho s pi t al rev ie w 
program is  viewed as a management too l wh ich inc l ude s se l f-as s e s smen t . Plans 
for evaluat ion through med ic al aud it have been incl ud ed in the deve lopment o f  
new pa t ient c are programs , such as card iac catheter i zat ion and out pat ient 
abor t ions . For t ho se two proc ed ure s , aud i t s  have been expand ed and now con­
s t i tute a rout ine moni tor ing mechan ism .  Us ua l l y , however , programs do not 
have formal a s s e s sment me thods , a l t hough an imp l ic it , cont inuing proc e s s  o f  
anal ys i s  and program deve lopment obv ious l y  has guided the evo l ut ion o f  such 
programs as the Utah Pro fe s s ional Rev iew Org anizat ion and Be t hesda-Lutheran 
Hos p i ta l ' s  rev iew.  Some programs have al read y  subm itted  to  eva l ua t ion by 
out s ide groups , and r e l evant s t ud ies are c i t ed in the next c hapter . In add i­
t ion , the  moni tor ing of ho s p i t a l  rev iews by PSRO s t a ffs  may be  v iewed as a 
fo rm of  s e l f-a s se s sment . 

The Be thesda-Lutheran s t a f f  conduc ted a spec i a l  pro j ec t  to de term ine whe ther 
t he ir rev iew process  had adver s e l y  a f fec t ed pa t ient outcome , s ince approx i ­
mate l y  65 pe rcent of the ir pa t ient s are d i scharged be fore the 5 0 t h  pe rcent i l e 
of C PHA reg ional norms for l e ngth of  s tay .  A samp le o f  re-adm i t t ed  pat ient s 
was s t ud ied to de term ine whe ther the re asons for re-adm i s s ion could be re­
l a t ed to the pr ior d i scharge . They conc l ud ed that no re-admi s s ions were 
att ributab l e  to ear l y  d i scharge st imulated  by  the rev iew proc e s s . 

Sta f fs of  rev iew programs were asked how the e f fe c t ivene ss  of  the ir programs 
should be as ses sed . St a f f  of the Found at ion for Hea l th Care Eval ua t ion fe l t  
that in t ime the ir program should have an impact  on the he al th s tat us o f  the 
populat ion rev iewed . In Co l orado , prog ram o f f i c i a l s fe l t  that eva l ua t ion 
should be bas ed on t he extent to wh ich they succeed ed in ins t i t ut ing a proc e s s  
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for  rev iew. The Mu ltnomah st a f f  s uggested that the ir rev iew ac t iv it ie s  should 
be j udged on re l i ab i l i ty and val id i t y .  The exec ut ive d irec tor of  t he Nat ional 
Cap i t a l  Med ical  Foundat ion suggested that one meas ure o f  e f fe c t ivene s s  m ight 
be an increased ava i l ab i l i ty of  nur s ing home beds as a result  o f  t he ab i l i t y  
of  concurrent rev iew t o  document the need for long-term care . In other areas , 
staff  were amb ivalent and fe lt t hat they shou ld not be expect ed to eval uate 
the e f fe c t ivene s s  of  the ir rev iew programs . 

De s p i te the wi l l ingne ss of some s t a f f  to d i scuss measures of  e f fec t ivene ss , 
none had est ab l i shed measurab l e  obj ec t ives for improv ing the qua l i t y  o f  he a l th 
c are . Some had de l ineated ac t iv i t ies  and t ime t ab les for imp lement ing rev iew .  
Others  might spec i fy the number of  ho spi t a l s o r  pa t ient s that should be covered 
by rev iew by a certain t ime , or the number of MCEa wh ich must be done per ye ar . 
But the de s ired accompl i shment s  wi th re spe c t  to he a l th status were not spe c i­
fied .  

SUMMARY 

Mos t  qua l i t y  assur ance programs rev iewed have bene f i ted from cons iderab l e  
financ i al support and r e l a t ively lengthy exper ience . They are gener a l l y  
v iewed a s  some of  the "bet ter"  qua l ity  assur ance programs and are no t a 
repre sentat ive nat ional samp le . Many were p ioneers in t he f i e ld of qual i t y  
assur anc e and serve as mode l s  wh ic h  have been ad apted el sewhere . Thus , the ir 
contr ibut ions are re al . However , they have al so encountered some d i f f icul t ie s  
wh ich  may b e  equa l l y instruct ive . In drawing conc l us ions from the expe r iences  
of the se programs , one runs t he r isk of prematurely  pas s ing j udgment abo ut a 
very complex prob l em and programs that may no t have had suf fic ient time to 
prove t hemse lve s . Nevertheles s , the informa t ion shou ld be use fu l in cons ider­
ing the need for mid-cour se re-d irec t ions wh ich  may be ult imate l y  bene f ic ial . 

Most  statement s of program goa l s  re fer to the ne ed to ensure h igh qual ity  
med i c a l  care at reasonab le  cost s , but do  not inc l ude measurab l e  obj ec t ive s 
or met hods for improv ing t he qua l i ty of  c are . Indeed , t he marg in by wh ich 
qua l i ty might be improved is no t known . No program of fic i a l  was ab l e  to 
o f fer even a rough e s t imate of the ext ent of de f ic ient or inappropr iate c are . 
Without such a measure , i t becomes d i f f i c u l t  to de termine whether a program 
is  ach iev i ng  i t s  obj ect ives and whet her the resu l t ant improvement is s u f f i­
c ient to j us t i fy program expe nd i tures . 

Mos t programs are or iented toward users  o f  ins t i t ut ional or ambula tory hea l th 
serv ices , rather than non-users , and with a few exc e pt ions , do not addre s s  
que s t ions of  acc e s s  t o  care and under-ut i l izat ion of  serv ic e s . 

Most hos p i t al rev iew programs p l ace pr imary emphas is on concurrent rev iew 
ac t iv i t ie s  and med ical  care eva l ua t ions , as re quired by PSROs , but the two 
ac t iv i t ies are se ldom integrat ed .  There i s  cons iderab le var iat ion among 
programs in the t im ing , depth , and fre quenc y of  rev iew.  Sim i l ar l y ,  the ex­
tent to wh ich rev iew coord ina tors and phys ic ian adv i sors are tra ined and 
superv i sed var ies  from program to program . Common prob l ems have been ident i ­
fied i n  conduc t ing med ic al c are eva l uat ions : t he incompa t ib i l i ty between JCAH 
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and PSRO re quirement s ;  the d i f f iculty  of s e l ec t ing aud it  topics  wh ich resul t 
in the id ent i ficat ion of  s i gni f i c ant prob l ems so that  improvement s  can be 
made ; the d i ff ic u l ty of  deve loping c r i ter ia r e l evant to a l l  pa t ients without 
becom ing too general ; and the d i fficulty  o f  ach iev ing change , once de fic ien­
c ies  have been ident i fied . Innovat ive e f forts wh ich addre ss the se prob lems 
are underway . 

Some amb ulatory care qua l ity assurance programs are evo lv ing as al ternat ives 
to c l a ims review. They have the potent i al of permi t t i ng  greater emphas i s  on 
qua l ity  by v iewing the prov i s ion of med ical  care over t ime ( rather than ind i ­
v idual encounters ) and a s se s s i ng  acce s s  and he al th outc omes . However , they 
require fur ther re finement and eval ua t ion be fore be ing wide l y  implemented . 

Most  programs rely  on ed ucat ional me thods for encour ag i ng  improvements in 
pe r formance . Al though there are some interna l  appr a i sa l s  o f  the e f fec t s  o f  
rev iew,  no program h ad e s t ab l i shed a formal mechani sm for s e l f-as sessment . 
Some have subm i t ted to independent eval ua t ions by ex terna l groups , however . 

STEERING COMMITTEE RECOMMENDATIONS 

1 .  Within qua l ity  as s urance programs , the rev iew component s should be be t ter  
int egrated . Furt her deve lopment of pro f i le analys is  may help  to  ident i fy 
qua l i ty de fic i t s  and pe rm i t  be t ter target ing of  both conc urrent rev ie w and 
MCEs , but a consc ious e f fort is need ed to l ink the three t ypes of rev iew .  
Th e  po l icy of  de legat ing res pons ib i l i t y  t o  ho s p i t a l s  for conduc t ing MCEs 
inde pendently  of  conc urrent rev iew shou ld be recons idered , s ince it may 
enc ourage fr agmentat ion . Within ho spi t al s , PSRO rev iew ac t iv i t ie s  should 
be be t t er int egrat ed with pr ior . ut i l i zat ion rev iew and other qua l i ty assur­
anc e ac t iv i t ie s . 

2 .  There should be fewer , better  de s igned , and be t ter  eval uated  MCEs , and 
exper imentat ion shou ld be encouraged . The JCAH and PSRO re qu irements shou ld 
be compa t i b l e  in content , as we l l  as in the ir numer ical  re quirement s .  Hospi­
t a l s  shou ld be  permi t t ed to  count re-aud i t s  of  comp le t ed  aud it s  in  ful f i l l ing 
numerical  requirement s .  

3 .  Es tab l ishment of  qua l ity  cr i ter ia  would  be fac i l i tated by inc reased know­
l edge of the e f f ic acy of med ic al proc edures der ived from c l in ic al rese arch . 
The Department of  Hea l th , Educat ion , and We l fare should further spec i fy the 
res pons ib i l i t ie s  of it s c omponent agenc ies in t h i s  area and increase ava i l able  
fund s . 

4 .  Qua l i ty assurance programs should further spec i fy the ir ob j ec t ives for 
improv ing he alth s tatus and e s t ab l i sh internal s e l f-a s s e s sment units  for 
program eval ua t ion . The Depar tment of  Hea l t h , Educat ion , and We l fare should 
prov ide techn ic al a s s i s tance for such act iv i t ies . Appropr ia te l inkage wi th  
hea l t h  serv ices  re search centers  should be encouraged . 
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5 .  The component s of  qua l i t y  current l y  addre s sed  by qua l ity  assurance programs 
should be expanded . Access  to c are and potent i al under-ut i l i zat ion shou ld be 
asse s sed . Th i s  re quires  at tent ion to the ava i l ab i l i t y  o f  he a l th care pro­
v iders and fac i l i t ie s , appropr iate l inks between leve ls  of  c are , and pol ic ie s  
( s uch a s  on-cal l arrangement s ) t o  assure tha t serv ice s  are eas i l y  ac ces s ib l e  
to pat ients who ne ed c are . Be t ter working relat ionsh i ps and exchange of  infor­
mat ion should be encour aged be tween qua l i t y  ass uranc e programs and he a l th 
p l anning agenc ies .  Bene fit pac kages and re imbur sement po l ic ies  shou ld be ex­
amined to de term ine the ir impac t on the qua l i t y  of care , par t icular l y  wi th re­
s pect to c overage of  long-term care ( both ins t i tut ional and non- ins t i t ut ional ) .  

6 .  A pr ior i t y  fo r re search is  the sys temat ic  acc umulat ion o f  data to de s­
cr ibe current pat t erns of  c are , de termine the reasons for var iat ion , and 
ident i fy de fic ienc ies . Th i s  in format ion would prov ide a be tter  est imate 
of the marg in by wh i ch qual i ty and ut i l i zat ion might be improved , wh i ch in 
turn would he l p  to de term ine the magni t ude of the required qua l i t y  as surance 
e f fort . 
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Chapter 4 

EFFECTIVENESS OF QUALITY ASSURANCE PROGRAMS 

A wide range of material  was gathered to show the ini t i a l  ef fec t s  of qual i ty 
assurance programs , inc lud ing impre s s ions and anecdotes , as we l l  as more sys ­
temat ica l ly gathered eval uat ive dat a . Because document at ion is frequen t l y  
inadequate , a d e f init ive assessment of  e ffec t ivene ss is not pos s ib le a t  this  
t ime . Neverthe l e s s , the  informat ion is su f f i c ient to  permit  a pre l iminary 
assessment of current programs and to suggest  areas in wh i ch add i t ional re­
search and evaluat ion are required . 

General  prob l ems in evaluat ing program ef fec t ivenes s  and l imitat ions of cur­
rent measures are d iscussed before present ing informat ion about the e ffect ive­
nes s  of the programs vis i ted . Al l is sues are di scus s ed in more de t a i l  in the 
forthcoming pr ior i ty paper on "Cost and Cos t  E f fec t iveness  of Hea l th Care 
Qua l i ty Assurance Programs . " 

GENERAL PROBLEMS IN EVALUATION 

Few qual ity  as surance programs were ins t i tuted with exp l i c i t  obj ec t ives and 
p lans for program evaluat ion . Inferences were made by the s tudy s ta ff about 
the re lat ive emphas i s  given to cos t  and non-cost  component s of qua l ity  re­
v iew. The trans lat ion of general program goa l s  into po l ic ies and procedures 
for rout ine operat ions was examined to shed further l i ght  on spec i f ic program 
obj e c t ives and or ientat ions . Never the l es s ,  the ab sence of  c lear ly d e f ined ob­
ject ive s comp l icates  the as sessment of program effec t ivene s s . 

Furthermore , in most  qua l i ty assurance programs , and part icu l ar ly in an un­
dert aking as comp lex as the nat ional PSRO program ,  there are many d i f ferent , 
somet imes conf l ic t ing , ob j ec t ives . The dec l arat ion of purpo se in the PSRO 
leg i s lat ion refers to the "effect ive , ef f ic ient , and economic a l  de l ivery of 
hea l th c are services of proper qua l ity  • • • •  " [ 1 ]  In fu l f i l l ing th is purpose , 
many spec i f ic obj ec t ive s and required ac t iv i t ies  are de termined by the Bureau 
of Qua l i ty Assurance . Membe rs of local  PSROs may p lace add i t ional or greater 
emphas i s  on the pres ervat ion of loc a l  au tonomy and may concentrate  the ir ef­
fort s  ini t i a l ly on spec i f ic t asks requ ired to e s t ab l ish an independent program 
and beg in rout ine review ac t iv i t ies . The demand s of program imp lement at ion may 
overshadow the broader goal of improv ing the qua l i ty of hea l th care , so that an 
appropr iate  eva l uat ive measure for the short -term might be the ext ent to wh ich 
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t asks assoc iated with program imp lementat ion and operat ion are comp l e t ed . 
However , mos t  programs reviewed in th is  study have pas sed the imp lement a­
t ion s tage . Furthermore , the s tudy addres s es broader , long-term is sues o f 
qua l ity  as surance . Measures of ef fec t ivenes s ,  there fore , mus t  al so be v iewed 
from a broader perspe c t ive . 

Throughout th i s  report , the pr imary ob j e c t ive of qua l i t y  as surance is as ­
sumed to be ma int a ining or improving the qua l i ty of  heal th c are . Program 
ef fec t ivenes s  is re garded as the ext ent to wh ich th is obj ec t ive is ach ieved 
and shou ld be measured by improvements in heal th s t a tus or pat ient sat i s fac­
t ion ( non-cos t  component s of qual ity ) and the conservat ion of  resources  ( cost  
components of qua l i ty ) . Determinat ion of cost  e f fect ivene ss invo lves the  re­
lat ionsh ip between the co st  of  operat ing the review program and ef fec t ivene s s  
a s  measured b y  improvements in heal th s t atus and sat is fac t ion and redu c t ion in 
the cos t  of  hea l th care . I f  the qua l i t y  as surance program is an add it ion to a 
hea l th c are de l ivery sys tem, the cost of qua l i ty as surance is the d i f f e re nce 
between the cos t  of the de l ivery sy s t em with and without qua l i t y  as suranc e 
act iv i t ies . 

Even  if obj ec t ive s are we l l  spec i f ied , d i f ferences  among programs l imit com­
parisons of the ir e f fect ivenes s .  D i f ferences in the type of med ic al c are re­
v iewed and approaches to review make it d i f f icu lt  to compare review co s t s  or 
e f fec t ivene s s . Assessments of the re l a t ive e f fec ts  of d i f ferent types of re­
v iew mechanisms might be at t empted by comparing programs ac cord ing to the 
magn itude of changes w i th in them and assuming a l l  other inf luenc es cou ld be 
held cons t ant . However ,  adequate ba s e l ine dat a  are not ava i lab le· to permit 
be fore-and-after measurements . 

S ince is is not known when the ef fec t s  of a rev iew sy s t em shou ld become ap ­
parent , it is d i f f icult  to determine when measurements shou ld be made . One 
may argue that the ant ic ipat ion of qual ity  as ses sment and the he ightened 
awarene ss of heal th care providers to inc reas ing pub l ic s c rut iny may change 
performance pat terns even in the ab sence of a formal review sys tem . Ne l s on 
has noted that the act of e s t ab l ishing process  c r i teria for psychos is  
res u l t ed in increased comp l i ance with cr iteria  from 64 to 88 percent ( based  
on  50  hosp i t al s t ays ) before the a s s e s sment was forma l ly in it iated . [ 2 ]  

On the other hand , it may be unrea l i s t ic to expe c t  immed iate change s . If  a 
program is expand ing its  base of support from phys ic ians and hos p i t a l s  at the 
same t ime that it becomes operat iona l , program admin i s trators may be re l uc ­
t ant to impose s t r ingent cr iter ia unt il  a l l  providers have been brought within 
the sy s tem . Once ch ange is documented , it is  import ant to de termine whether it 
is permanent . Al though an init ial impact resu l t ed from the impos i t ion o f  
the Approval b y  Ind ividua l D iagno s i s  (AID ) program o f  recert i f icat ion for 
cont inued hosp i t al s t ay in New Jersey , Bai ley and Riedel  have shown that 
the ef fec t was shor t - l ived . [ 3 ] After phys ic ians bec ame more fami l iar with 
the program, they apparent ly  returned to the ir pr ior ut i l izat ion prac t ices . 

Even if an appropr iate eva luat ive de s ign can be deve loped , the ident i f ica­
t ion of var i ab les to  ind icate e f fect iveness  and spe c i f icat ion of  re l iab le 
measures present add it ional d i f f icult ies . 
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MEASUREMENT PROBLEMS 

The e f fe c t  of rev iew on qua l i t y  of care independent from ut i l i zat ion and 
cost is the most  d i f f icult  to assess . He a l th s ta t us of a popu l a t ion i s  
an obv ious re ferent for as se s s ing the out come of  he al th care . I t  is  typ i ­
cal l y  measured by mor t a l i ty and morb id ity  stat i s t ics . However , a sub­
stan t i a l  lag t ime can be expe c ted be fore changes in hea l th st a t us are 
re f l e c t ed  in s tat i s t ics . Cas ual interpre tat ion is  comp l ex because of  the 
mul t ip le fac tors in f l ue nc ing heal th and the l imited e f fe c t  o f  med ical  care . 
Another end re sult  index is  pat ient sat i s fac t ion , but cons i s t ent measures 
are not current l y  in use , and there are l imited plans for the col lect ion 
of s uch data . 

Some programs rev iew intermed iate or more prox imate outcomes , wh ich may 
include the inc idence of preven t ab le comp l icat ions or t he per formance o f  
crit ical  therape ut ic proced ures as outcomes o f  the d iagnost ic  dec i s ion­
maki Qg  process . Such a s se s sment s are o ften inc l uded in med ic al c are eva l ­
ua t ion stud ie s . Unfortunate l y , there have been fe w attempt s to acc umulate 
informat ion on both succe s s ful and unsucce s s ful MCEs , a s s i gn values to the 
data , and aggregate them in a manner wh ich would permit  an overal l asse ss­
ment of  e f fe c t ivene s s . Me thods for doing so are not we l l  developed . The 
number of MCEs pe r fo rmed under PSROs wi l l  be reported by the PSRO informa­
t ion system ,  but this  has l im i t ed  ut i l i ty for evaluat ion . 

Improved me thod s are needed to ident i fy and aggregate the e f fec t s  on he a l th 
status wh ich result from he al th c are . It may not be nec e s s ary to expre s s  
those  improvement s i n  dol lar s  o r  comparab le  un i t s  o f  resource expend itures . 
But be t ter s ummary meas ures must be dev i s ed in order to permit assessment o f  
improvement s  wh ich  stem from qua l ity  assurance programs , cont inuing med ic a l  
educat ion , and other ac t iv i t ies des igned t o  e l evate t he he al th s t at us of  the 
popula t i on .  

Bec ause o f  the c l ose l ink be tween qua l i t y  and ut i l i za t ion o f  serv ices , the 
relat ive ease of meas urement , and the as soc iat ed emphas i s  on co st  contro l , 
impac t is  often measured in terms of  ut i l izat ion , as expressed in cost s . 
Cus t omary measures and t he ir l im i t a t ions are d i scussed below.  

Admi s s ions and admis s ion denia l s . Data  on adm i s s ion rate s and admiss ion 
denials are not uni formly c o llect ed aDd are easy to m i s interpret . The 
popula t ion base for cal culat ing rates  may be d i f f i c u l t  to de termine . A 
denied e l ec t ive admi s s ion may become a nece s s ary or emerge ncy  admi s s ion . 
Al ternat ive l y , the ab sence of  admiss ion den ial s doe s no t mean that the sys t em 
is  not e f fec t ively de terr i ng  adm i s s ions , s ince phys ic ians may not at tempt to 
admit case s they sus pe c t  wi l l  be denied . 

Denied re�ues t s  for cont inued s tay . A den i ed  re que st for cont inued hos pit a l  
s tay is a so di fficult to int�rpret , s inc e an inappropr iate denial  may re sult  
in  a sub sequent ne ed for add i t ional , pos s ib l y more intens ive , c are . Al so , t he 
pos s ib i l i ty of  denial  may res u l t  in pa t ient s be ing di scharged ear l ier than 
would otherwi se be the case , so the opportunity  for den i al is e l im inated . 
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Reduc t ions in length o f  s t ay .  Average length of  s tay be fore a qual ity  a s s ur­
anc e program is in it ia ted he l ps de fine the max imum sav ing s that conc urrent 
rev iew c an ach i eve . One may assume that the longer the average length o f  
s t a y , the greater the probab i l i t y  of  find ing unnec e s sary days o f  st ay , b ut 
this  may not be true .  Re ferr al centers may have more d i f f ic u l t  cases wh ich 
require longer stays , and other so c i al and env ironmen t a l  cond i t ions may af­
fect med ic al dec i s ions . At t he other ex treme , however , one c an not expe c t  
to achieve maj or sav ing s i f  length o f  s t ay i s al read y  low. 

To the ex tent t hat admi s s ions are den i ed or de terr ed  by  t he rev iew process , 
case s admi t t ed are l ike l y  to be more ser ious and may re quire  longer st ays . 
In some hos pi t a l s , there fore , an e f fec t ive rev iew program may leave unchanged 
or  even inc rease leng th of st ay .  Final l y ,  average leng th o f  st ay data re flect  
a comb inat ion of  case , prov ider , and serv ice m ix for any g iven fac i l it y ,  and 
fo r a comb inat ion of fac i l i t i e s  whenever an are awide average is used . There­
fore , data should be adj us t ed  for age , sex , and d iagno s is ; and the potent i a l  
inf l ue nces  of  prov ider and serv ic e mix should  b e  cons idered wh e n  inter pret ing 
the data . Ava i l ab le data  are s e ld om  adj usted , however . 

Bed days saved . Est imate s of  bed days saved per 1 , 000 populat ion are some­
t imes used as  a me ans of incorpora t ing the de terrent e f fect  of  both denied 
admiss ions and ex tended stay re que s t s . These est imate s re flect  the number 
of b ed days wh i ch wou ld have been used in the ab sence of  t he rev iew programs , 
based on one of  two techni que s . One re quires  an extrapo l at ion o f  demand for 
b ed days be fore e s t ab l ishment of  the rev iew program , based on several years 
and on re l a t ive l y  large , stab l e  po pulat ions to min imize ye ar -to-year var ia­
t ions . Th i s  me thod i s  c ompl icat ed b y  t he d i f f ic u l t y  of  de f ining serv ice  
areas  and the po tent i a l  for changes  in ava i l ab le  fac i l i t ie s . The extrapo l a ­
t ion s hou ld b e  accompanied by an ana l ys is  of  t he reasons for t r e nd s  ob served , 
wh ich  may not be fe as ib l e  after the fac t . Th i s  techn i que re quires  further 
re f inement be fore be ing wid ely  app l ied . 

The sec ond me thod is a compar i son o f  an area  wi th a rev iew program and another 
area with no rev iew program or a d i f ferent approach to rev iew. Th is techni que 
assumes that by de s i gn or by the acc ident of a "natur a l "  contro l , the two po p­
ulat ions are under s im i l ar inf l uences  exce pt for t he rev iew programs , and t hat 
for anal yt ic purpo s e s  there wi l l  be no interac t ion be tween the two po pulat ions . 
It has not been us ed o ften , but may rece ive more at tent ion i f  there cont inue to 
be some areas wi thout PSROs . More ade quate trend data are needed , however . 

Cos t o f  a l ternate  care . If  b ed da ys are saved , pat ients who ini t ia l l y  were 
c ons 1dered fo r ac ute ho s pi ta l  care may need care in a d i fferent se t t ing .  There 
wil l  be costs  for t h i s  other treatment . There fore , t he tot al val ue of  b ed days 
s aved does no t  equa l the val ue of pe r  d iem t imes number o f  days saved , but 
shou ld be adj ust ed downward to re f l e ct the e s t imat ed cost  o f  a l t ernat ive c are . 

Riede l  et al . anal yzed ho s p i t a l i zation data for federal employees  in Wash ing ton , 
D .  C . who were insur ed b y  Group He alth As soc iat ion (a  pre pa id he a l th p l an )  or 
h igh opt ion Blue Cros s-Bl ue Shie l d . They found tha t GHA enro l lees  used 40 per­
cent fewer b ed days than the populat ion serv ed by  fee- for-serv ice phys ic ians ; 
however , the to tal  cost  o f  care for the two po pulat ions was about the same . 
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Add i t ional costs  for GHA ambula tory c are o f fset hos p i t al co st sav ings . [ 4 ] 
A s im i l ar conc l us ion was reached by Per ko f f  e t  al . who st ud ied an expe r i­
ment al pre pa id group prac t ice at Washing ton Un iver s it y. Sav ings resul t ing 
from a 23 percent red uc t ion in ho s p i t a l  days d id no t compensate for the in­
cre a s ed  pr imary c are and s pec i a l ty ambu l atory c are costs . [ 5 ] To fu lly  ex­
pla in the se find ing s , a more de t a i led anal ys i s is  needed of the un i t s  o f  
serv ice used , co st per uni t , a nd  influence of  t he bene fit  pac kage . Never­
the le s s , i f  areawide ho s pi ta l i za t ion cr iteria  were based on the se prepa id 
group prac t ice s , the net reduc t ion in hos pit al b ed days wo u ld not resul t 
in an equival ent reduc t ion in he a l th care expe nd it ures . 

Var iable  expense s .  The use of  average cost per day of  hospi t a l i za t ion as 
the val ue o f  a bed day saved impl ies  that al l expense s var y ,  so that the 
reduc t ion in tot al costs wi ll  be proport ionate to the red uc t ion of bed days . 
However , al l cost s  do no t var y .  Some cost s are fixed--at least for the short­
run. Cost-pl us methods for re imbursement prov ide few incent ives for hos p i t a l  
admini s t r ators t o  manage aggres s ive l y  al l the cos t s  that might vary wi th oc­
cupancy rate s .  Moreover , days s aved are l ikel y  to be days o f  less  intens ive 
care and , there fore , l e s s  expe ns ive care . Thus , ful l  per d iem eval ua t ion o f  
b ed  days s aved over s t a te s  t r ue  hos pit al s av ings . 

The proport ion o f  ho spi tal  cost s wh ich vary accord ing to occ upanc y is  not 
known and needs further study.  The Co st  o f  Liv ing Counc i l  based Pha se I V  
hos pi t a l  regulat ions o n  the as s umpt ion that 4 0  percent o f  average cost s were 
var iable , b ut not ed  that wi th a decl ining vol ume of admi s s ions , the percent 
of  var iable  cost s might be le s s . [ 6 ]  The re l a t ionsh i p  be t ween ut i l ization 
rev iew ac t iv i t ies and v ar iab le costs  bas  not been exam ined in d e t a i l .  Never­
the l e s s , the pe rcent o f  var iab l e  cost s is  unl ike l y  to be cons t ant over a wide 
range o f  occ upancy ra tes . The ab i l i ty to control  v ar i ab le co s t s  may further 
depe nd on the per iod of  t ime over wh ich the red uc t ion in oc c upanc y rate s 
occurs , t he level o f  occ upancy rates be fore length of  s tay is reduced , and 
the inf l uence o f  the area  plann ing and rate regulat ing autho r i t i e s  in con­
trol l iQg ava i l ab i l i ty and ut i l i zat ion of  hos p i t al re sources . 

If the concept s o f  var iab le  cost s and cost s o f  al ternate care are incor­
pora t ed  in to the e s t imate o f  the val ue of  b ed days saved , t he result  may 
he l p  to ident i fy the amount o f  sav ing s needed to ac h ieve the thresho ld  of  
cost  e f fec t iveness . 

Communi t ywide e f fe c t s .  Est imate s of cost  conta inment ba sed on areawide 
s t a t is t ics  int rod uce an add i t ional fac tor for cons iderat ion . Area sav ing s 
are no t nec es sar i l y  the sum of  sav ing s of  ind iv id ua l  inst i t ut ions , but are 
a f fec t ed  by the relat ive v ar i ab i l i ty of hos pit al expenses in d i f ferent fac i l­
ities , the amount o f  revenue s exceed ing cost s ( as a measure of  economic pres­
s ure to  f i nd  econom ies  in  operat ions ) ,  and the ab i l i t y  o f  e ach fac i l ity  in  an 
area to at trac t  add it ional phys ic i ans . Hospi tal s wi th hi gher inve stmen t s , ad­
vanc ed technol ogy , and gre a t er pre s t ige may try to at tract add i t ional phys i­
c ians and pa t ien t s  as shorter leng ths o f  s t ay threaten to  reduce  the ir rev­
enue s , ins te ad of c lo s ing wards and sec t ions . C l o s ing wards might fur ther in­
crease the ir per d iem rate s , reduce  the ir compe tet ive st atus , and create other 
problems . S ince h igh technology hos p i t a l s  are us ually  fac i l i t ies  wi th h igher 

Copyright © Nat ional Academy of Sciences. Al l  r ights reserved.

Assessing Qual i ty in Health Care:  An Evaluat ion: Report  of  a Study
http: / /www.nap.edu/catalog.php?record_id=19972

http://www.nap.edu/catalog.php?record_id=19972


62 

per d iem rate s ,  a sh ift  of  pat ient popu lat ion from lower to higher cos t 
fac i l i t ies  cou ld of fset  savings de rived from a reduc t ion in bed days us ed . 

Ambulatory impac t measures . E f fe c t s  of ambu l atory qua l i ty as surance programs 
are usua l ly de te rmined by the numbers and types of  services  rendered as 
s tated on c laims forms . Forms are examined for appropr iatene s s  of  care 
rendered and the appropr iatene s s  of the charge , usua l l y  based on the de s i gnated 
unit  of a re lat ive val ue s c a l e  ( RVS ) . De terminat ion of the appropr iatene s s  
o f  care requires med ica l o r  peer j udgment . The appropr iatene s s  of  charge s , 
however , is  an admin i s t rat ive dec i s ion that is made by c laims review programs 
wh ich do no t inc l ude an as s e s sment of  qua l i t y . In as s e s s ing the ef fec t ivenes s  
of ambu l atory review act iv i t ie s , the reasons f o r  wh ich j udgments are made 
should be ident i f ied , s ince they re qu ire d i fferent personne l with d i f fer ing 
l eve ls of training and as soc iated c o s t s . As w i th hospital-based programs , 
the d i f f ic u l t y  of as ses s ing the de terrent ef fec t of rev iew and the import ance 
of the inf l uence of pat ient , provider , and serv i ce m ix and the cost  of al ter­
nate care should be noted . 

Cos t  sav ings and sh i f t ing o f  c o st s . A denial  of ho s p i t a l  cert i f icat ion or 
the denial  or redu c t ion of ambu l atory c laims may resu l t  in a sh i f t ing o f  
cos t s , rather than savings .  Al though a re t rospect ive review o f  care al ready 
provided may save money for the f is c a l  intermed iary , often the pat ient , the 
community , or another intermed iary wi l l  pay the provider ins tead . 

At tent ion to unme t  hea l th need s . The ab i l i ty to meet prev ious ly  unmet needs 
for hea l th care is a valid measure of the ef fec t ivenes s  of  qua l i ty as surance 
programs , even though costs  and ut i l iz a t ion of serv ices wou ld increase . 
However ,  mos t  exi s t ing qua l ity  as surance programs do not addre s s  unmet hea l th 
needs . 

Measures of  program ef fec t ivenes s  and the ir l imitat ions obv ious l y  inf luence  
the resu l t ing j udgment s .  The PSRO Program Evaluat ion P l an is  noteworthy 
because it is  one of the fir s t  at tempt s  to de s ign a sy s temat ic as s e s sment 
of the impact of a federal program before nat ionwide imp lementat ion , and i t s  
int roduct ory sect ions re f le c t  an apprec iat ion o f  the as soc iated comp lexi­

t ies . [ 7 ) Neverthe les s , the me thod se lected for a s s e s s ing cost  sav ings from 
hos p i t a l  rev iew makes no exp l ic i t  al lowance for co s t  of al ternat e  care , makes 
inadequate a l lowance for f ixed and var iab le costs  in e s t imates of  " sav ings , "  
and makes no a l lowance for the change in co s t  of  care that  wou ld res u lt from 
a sh i ft be tween lower and h i gher cost  fac i l i t ies . Accord ingl y ,  sav ings 
wh ich may re s u l t  from PSRO review wi l l  be overs tated . 

EFFECTS OF REVIEW ON QUALITY 

The di f f ic u l t y  of  separat ing improvement s in qual ity of care from ef fec t s  on 
ut i l iz a t ion and cost  and making an overa l l  a s s e ssment of the e f fe c t ivene s s  
of  review ac t iv i t ies  was no ted above . However , the kind s of  qua l ity  improve-
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ment s a id to derive from med ical  c are eva l uat ion s tud ies c an be des c r ibe d 
anecdo t a l ly .  [ 8 ]  Whether the improvement s are causa l ly as s oc iated with the 
impos i t ion of a review program or other fac tors is a mat t er for conj ec ture . 
To a l imited degree , the co s t s  of conduc t ing MC£ s are also  known . 

The qua l i ty as surance program at Be thes da-Lutheran Hos p i t al emphas izes  
med ica l aud i t .  Audi t  ac t ivit ies were intens i f ied s imu lt aneous ly  with  a 
reorgan izat ion of  the hosp i t al admin i s t rat ive and comm i t t ee s t ruc ture and 
the ins t itut ion of a prob lem-or iented med ical  record . Examp les of change s 
re l a t ed to med ical aud i t , wh i ch are thought to have improved the qua l i ty o f  
care , fo l low: 

• purchase  of  new equipment inc luding cent r a l  fe t a l  monitor and port ab le 
c ard iac monitors in outpat ient department ; 

• c reat ion of  spec i f ic pat ient care unit s ,  such as a presurg ica l f loor , 
post�tyoc ard ial infarc t ion and c ard iac f loor , and a proposed pos t ­
surgical  cr i t ical  care floor ; 

es t ab l ishment of  a "Surgaday" program in wh ich surg ica l  pat ients  are 
adm i t t ed and d i s charged on the same d ay ;  

• educat ion programs inc luding a general  s t a f f  conference and tour of  
the occupat ional therapy department , whi ch resu l t ed in increased 
use of  rehab i l itat ive services ; 

• inc reas ed comp l i ance with med ical  aud it c r i t e r ia upon re-aud i t ; 

• improved documentat ion in the med ical  record ; 

• detect ion of prev ious ly undetected c a ses of  hypertens ion as a resu lt  
of an aud i t  conduc t ed by the nur s ing s t a f f ; 

• ins t i tut ion of  pat ient educat ion programs ; and 

• hir ing of reg i s tered nurses  to mee t  new demand s re sult ing from the 
increas ed number of pat ients requ i r ing intens ive nurs ing care and for 
te lephone fo l low-up of "Surgaday" pat ient s . 

Sim i l ar informat ion has been presented to ind icate impact of the CQAS program 
as implemented in the Northern Cal i fornia re gion of Kaiser  Permanente : 

• ins t i tut ion of  new sys tems to t rans fer informat ion on drug al lergies  
and pre s c r ipt ions from the ho s p i t a l  to the ambu latory record , to  
prov ide informat ion on current drug use for each pat ient v i s it , and 
to provide c l inical  in format ion to the ane s thes io log i s t  be fore surgery ; 

• cont rac t ing with a new vendor for improved arm bands for pat ient identi­
f icat ion ; 

• ear l ier hos p i t a l  d i s charge after  es tab l i sh ing po l ic ies  to ensure that  
pat ients do not  remain hos p i t a l ized for  suture removal ;  

C o p y r i g h t  ©  N a t i o n a l  A c a d e m y  o f  S c i e n c e s .  A l l  r i g h t s  r e s e r v e d .

A s s e s s i n g  Q u a l i t y  i n  H e a l t h  C a r e :   A n  E v a l u a t i o n :  R e p o r t  o f  a  S t u d y
h t t p : / / w w w . n a p . e d u / c a t a l o g . p h p ? r e c o r d _ i d = 1 9 9 7 2

http://www.nap.edu/catalog.php?record_id=19972


64 

• s pec i f ic improvement s in admin i s trat ion o f  immune g l obul in to po s t ­
par tum pa t ient s , use o f  b lood fr ac t ions , hype r tens ion de te c t ion , 
preoperat ive e le c t roc ard iograms , ped iatr ic neonat al appra i s a l ; 

• purchase o f  equi pment , such as  more bab y s c a l e s ; 

• reduc ed wa i t ing t ime for r ad io l og ic al contrast s t ud ie s ; and 

• improvement s  in prob l ems assoc ia ted wi th "no show" out pat ient appo in t ­
ment s . 

Overlook Hos pi t a l  ha s had extens ive expe r ience wi th med ical  aud i t s , wh i c h  
are t hought to have achieved t he fol lowing : 

• more appropr iate use of  packed ce l l s , rather than who l e  b l ood ; 

• decrease in inappropr iate pos to perat ive length o f  s tay ; 

• dec rease in inappropr iate retrograde pye l ography  pe r formed on )"Oung 
pa t ient s ;  

• increased use o f  rehab i l itat ion fac i l i t ie s  for stroke pa t ient s ; and 

• 98- 1 00 percent compl iance with s urg ic al c r i t er ia for hys t erec tomies , 
c ae sar ian se c t ions , and cho lec ys tec tom ie s  upon in i t i a l  aud i t , wh ich  
was ma inta ined upon re-aud i t . 

A r ev ie w  o f  pa t ient s at Over l ook  Hos p i t a l  wi th  hi p frac tures showed tha t 
over 30 percent of  the pat ients  had decub i t us ul cers . As a result , a 
ho s pi ta l -wide monitoring sys t em and a pre s s ure sore prevent ion and treatment 
protocol  were deve lo ped . The decub i t us ul cer program i s  d irec t ed  by  a 
rehab i l itat ion nur se who was hired as a re sul t o f  an aud i t  in 1 9 7 3  o f  pa t ients  
with s t roke s . 

Med ical  aud i t s  at Mt . Sinai  Hospi t a l  in New Yor k  Ci t y  led to a ser ie s  o f  
de par tment conferences and repor t ed  improvement s  in med ic al record doc umen­
tat ion . An aud i t  of pa t ient s wi th impac ted tee th led to recommend at ions 
that a l l  dent al pat ient s rece ive a phys ic al exam , that rad iograph ic f i nd ing s 
be doc umented , and that al l morb id i t y  be de scr ibed in progres s  no te s and 
the d i scharge summary.  As a result  o f  an aud it  of pat ients with myoc ard i a l  
in farc t ion , st a f f  in i t iated a log to record re que s t s  for adm i s s ion to the 
coronary c are unit  and the d i s po s i t ion o f  s uch c a se s , and an intermed iate 
care area  was created . A s t udy  o f  appendec tom ie s led to the recommend at ion 
that a s urg ic al re s ident be ava i l ab le 24 hours da i l y  for emergenc y  room 
cons u l t a t ion and that  the inc idence of normal append ices  removed surg ical l y  
should not exce ed 1 0  to 1 5  percent . 

The San Joaquin Found ation re po r t s  that the fr e quenc y o f  cer ta in proc ed ures , 
s uch as cholec ys t e c t omie s and tons i l lec tom ie s , has been reduc ed by p l ac ing 
par t ic ular phys i c ians on to tal  rev ie w. Computer  pr intout s from the d i s ­
cont inued Med i -Cal rev iew ind icate t hat the d o l l ar  amounts  o f  c la ims were 
red uc ed and the number of pap smear s  and appropr iate immuni zat ions inc reased . 
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An inde pendent eval uat ion of t he Pat t erns o f  Treatment program con f i rms 
a red uc t ion in unneces sary inj ec t ions . [ 9 ]  

Intervent ion b y  nur se coord ina tors at t he San Joa quin PSRO l ed to qual it y 
improvement s  fo r spec i fic  pa t ient s . A r ev ie w  o f  an EKG report wh ich arr ived 
after a pat ient had been d i scharged l ed to the pa t ient ' s  re-ho s p i t a l i za t ion 
for treatment o f  myoc ard ial  in farc t ion . Re pe at ho spi t a l  admi s s ions of an 
80-ye ar o ld man were e l iminat ed  a fter arrangements were made for t he v i s i t ing 
nurse  to superv i se hi s med icat ions at home . A pa t ient was trans ferred to 
a lower l evel  of  c are a fter the nur se coord inator conv inc ed a nur s ing home 
adm in i s t rator to stock cer ta in type s of pa c king and dre s s ing s re quired for 
hi s c are . 

Al tho ugh the Ut ah ex pe r ience ind ic ate s a general  d i sappo intment wi t h  tra­
d i t ional aud it s ,  MCEs were ins trument al in chang ing the med ic al school 
cur r iculum fo r phys ical  d i agno s i s . Content of med ic a l  grand round s was 
some t imes ta ilored to addre ss  ident i fi ed  de f ic ienc ies . More innovat ive 
MCEs invo lv ing the achievement o f  management obj ec t ives for ho spi ta l i zed 
pat ient s and pot en t i al intervent ion in the pat ient c are process  are be ing 
eva l ua ted . 

Lim ited in format ion on the cost  o f  conduc t ing MCEs in ind iv id ua l  ho s p i ta l s  
i s  ava i l ab le . The d i f ferences  in co st have not been t horoughly analyzed 
and may be a f fec ted by the number of s t ud ie s  per formed , the subj ec t mat ter 
examined , as soc iated per sonnel cost s , and the e f f i c ienc y  and qual i ty o f  
the ir work . The cost o f  MCEs pe r  adm i s s ion a t  Be the sda-Lutheran i s  about 
$5 for a l l  pat ient s ; the c ompar able  co st  at Over l ook is about $4. Mo s t  
recent information o n  MCEs re po r ted to the Bureau o f  Qua l it y  As s urance 
sho ws  a cost of $ . 86 for t he Colorado PSRO and $ 1 . 83 for the Utah PSRO .  
The se cos t s  are inc omplete , however , s ince the MCE component s o f  PSRO re­
view are s t i l l  be ing dev e loped and mo st  co s t s  are being borne by  t he hos pi­
tal s  and are no t inc l uded in the PSRO cost  data . The co st  of the Ka i ser 
CQAS s ys t em i s  about $ . 25 per member per ye ar for  both  ambu l a tory and 
hos p i t a l  care . The operat ing cost  of  the Ind ian He al th Service s '  Hea l th 
In forma t ion Sys tem on wh i ch qua l i ty a s s e s sment ac t iv i t ie s  are based i s  
about $ 1 2 pe r  person pe r  ye ar . 

The changes  summar i zed above have no doubt improved the te chn i c a l  qua l i t y  
o f  the proce s s  of  c are and should re s u l t  in improved he alth  outcome s , even 
though it  i s  d i fficult  to quant i fy the outcome bene f i t s  ac hieved--par t i c ular­
ly  for s uch ac t iv i t ies as de tec t ing prev ious l y  unknown cases of  hyper tens ion , 
assuming treatment i s  succe s s ful . Greater uncer t a inty  ar i se s , however , in 
attempt ing to de termine whether the improvement s  are suf f ic ient to j us t i fy 
the resource s  expe nded . The to tal  magnitude o f  ac t iv i t i e s  ( succ e s s ful and 
unsucce s s fu l ) i s  not known . It i s  not po s s ib le to concl ude that t he improve­
ment s re sulted so l e l y  from the presence of qua l i t y  as suranc e programs , s ince 
many ot her fac tors were opera t ing s imul t aneo us l y .  Furthermore , one might 
argue that many o f  the change s  should be the rout ine re s pons ib i l i t y  of a 
compe tent hos p i t al or he al th pro fe s s ional and shou ld not de pe nd  on t he impo s i­
t ion o f  a spe c ia l  qual i t y  rev iew program .  With such inade qua te in format ion , 
i t  i s  impo s s ib le to base an a s se s sment of  val ue or e f fec t ivene s s  on anything 
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other t han per son al o p inion .  B i t s  of  add i t ional informa t ion may be g l e aned  
from other sources , ho wever . 

F l e isher et al . have recent l y  reported the resu l t s  o f  the ir  "Mand ate 
Proj e c t "  [ 10 ]  in whi ch the b i-c yc le conc e pt of med ic al aud i t  [ 1 1 ]  was 
vo l un tar i l y  implemented in ten ho s pi t a l s  be tween 1 9 7 0  and 19 7 3 .  The Mand ate  
Proj e ct was based on  the a s s umpt ion that i t s success wou ld de pe nd  on t he 
extent to Wh ich  par t i c i pa t i ng ho s p i ta l s  o f fic i a l l y  end orsed it . The fir s t  
phase cons i s t ed of  a b i-c yc le workshop a t t end ed  b y  repre senta t ives f rom 
e ach ho spi tal  ( a  member o f  the board of t r us t ee s , an admin i s t rator , a repre ­
sentat ive f r om  med ic al records , and t hree phys ic i ans , pre ferab l y  inc l ud ing 
the director  of med ical  ed ucat ion or someone wi th re s pons ib i l i t y  for ad ­
min i ster ing the proj ec t ) . To cont inue in t he s t udy , each ho s p i t al had t o  
prov ide a le tter , s i gned by the cha irman o f  i t s  board , admin i s t r ator , and 
ch ie f  or pre s ident of the med ic al s t a f f ,  ind icat i ng an under s t and ing o f  t he 
pro j e c t  and an in st i t ut ional  commitment to impl emen t i t . The sec ond phase , 
aud i t i ng  two or t hree d i seases  or cond i t ions , was comp l e t ed  by e ight o f  t he 
ten ho spi ta l s . The th i rd pha se re quired tha t ac t ions to correc t ident i fi e d  
de f ic iences  b e  p l anned and c arr i ed o ut and t hat a re-aud i t  b e  conduc t ed 
one ye ar later to de term ine the leve l of  improvement . Five ho spi ta l s  com­
p l e t ed  the t h i rd phase . 

Di f ference s  among ho spi ta l s  in aud it  to pic s ,  c r i ter ia , and improvement 
programs hamper prec i se c ompar i sons of degrees of  c hange . Never t he l e s s , 
l e ast  improvement wa s apparent in the ho s pi ta l s  wh i c h  d id no t  cond uc t  the 
correct ive act ion e f fort s .  Fac tors r e l a t ed to improvement s  inc l uded t he 
pr esence o f  a nuc l eus o f  commit ted phys ic ians , involvement o f  the med ic a l  
s ta f f  in se t t i ng  c r i ter ia a nd  s t andards , ac t ive coo perat ion o f  med ical  
record s pe r sonne l , and suppor t  by the adm in i s t rat ion and board of  trus t ee s , 
as we l l  as med ic al s t a f f .  The overa ll impact o f  t he proj ect  i s  d i f f icul t 
to de termine . No cost  data were reported . 

In 1 9 73 the Amer ican Hos p i t a l  As soc ia t ion ini t ia t ed a demons trat ion in 1 6  
ho s pi ta l s  o f  i t s  Qua l i ty  As s ur ance  Program ,  wh i ch had been deve l oped to 
meet  JCAH and ex pe c t ed PSRO requirements  for med ic al aud it  and ut i l i za t ion 
rev iew . The spe c i fi c  purpo s e s  o f  the demons t r a t ion were : " 1 ) to demons tr ate 
and eval uate the Qual i ty As surance Program ( QAP ) , 2)  to dev e l op ed ucat iona l 
mate r ial s to suppor t  the in trod uc t ion and ma intenanc e o f  the QAP ,  and 3 )  to 
encour age the adopt ion of  qua l i ty a s s urance programs in commun i ty hos p i t al s 
througho ut the Un i ted St a te s . "  [ 1 2 ]  

Dur ing the one-ye ar demons t r at ion , an aver age o f  1 4 . 9 se t s  o f  c r i ter ia for 
med ic al aud i t s  were developed in each o f  the 1 6  study ho s p i t al s , a l t hough 
th i s  number may inc l ude some deve l o ped  ear l ier  and rev i sed dur ing 1974 . 
Pat t erns of  c are were ev al ua t ed  for an average o f  64 perc ent o f  the se c r i ­
ter ia se t s . Co rrec t ive ac t ions we r e  recommended for ab out 44 pe rcent  o f  the 
eval ua t ed top i c s . Of the 13 hos pi t a l s  wh i ch made recommendat ions for cor­
rect ive ac t ions , 54 pe rcent recommended ed uc at ion programs ; 69 percent  rec ­
commend ed c hange s in o rgan i za t ion pol ic y or proc ed ures ; and 8 5  percent rec­
c ommended d irec t in tervent ion wi th ind iv id ua l s  or groups . An average of 1 7  
pe rc ent o f  the to pics  recommend ed for correc t ive ac t ion we·re re-a s se s sed ; 
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however , re-a s s e s sment s were made in onl y  s ix hos pi t a l s . Mo st o f  t ho s e  
ho s pi ta l s  repo rted "moderate improvement s "  in prac t ic e , but de ta i l s  were 
not prov ided . An examp le of  improvement c i t ed was a decreased inc idence o f  
normal append ice s  removed surg ic a l l y . [ 1 3 ]  Some cost informat ion was 
gathered , b ut t he co st of  conduc t i ng med ic al aud its  was not prov ided . 

The attr i t ion rate be tween in i t i a t ion o f  the st udy  and complet ion o f  the 
ful l med ical  aud i t  c yc le is s tr i king in both t he Mandate Proj ect  and QAP 
demons t rat ion . Par t ic ipa t ing ho spi ta l s  could rec e ive techn i c a l  as s i st ance 
from proj e ct s t a f f  in both s tud ie s , so an inab i l i ty to comprehend aud i t  
requirement s should  no t  have been in f l uent i a l . Th e  QAP demons trat ion may not 
have permi t t ed  s uf f ic ient t ime to comp l e te the full  cyc le for a l l  aud it s , 
but the Mandate Pro j ec t  covered a longer t ime span and should no t have 
suf fered from t h is prob lem. 

The di ffic ul t ie s  as soc iated  wi th QAP med ic a l  aud it s , as  reported by par t i c i ­
pa t i ng  demonstrat ion hos pi t a l s , are s im i l ar t o  comp l a int s vo ic ed dur i ng  t he 
s i te v is i t s  fo r th i s  stud y .  Exampl e s  inc l ude d i f f i c u l t y  in de fin ing mean­
ingful topics ; d i f f iculty  in e s t abl i shing conc i se and obj e c t ive cr i t er ia ; 
compromise s in c r i ter ia deve lopment resul t ing in min imal rather than opt imal 
standards ; d i f f ic u l t y  in ach i ev i ng  consensus ac ro s s  med ic al s pec ial t ies ; 
imprec i se sc reen ing guide l ine s , produc ing too many record s for rev ie w ;  inade­
quate documentat ion in med ic al records ; exce s s ive t ime devo t ed  to ab s trac t ing 
proce s s  c r i ter ia--par t icular l y  i f  out c omes are accept ab l e ; irre l evanc e o f  out ­
come screens , s ince negat ive outcomes are us ua l l y  exp l a ined by pre-ex i s t ing 
cond i t ions ; fa i l ur e  to at tend aud i t  mee t ing s and inat tent ion to committee  
reports ; d i f f ic u l t y  in  transmi t t ing correct ive ac t ion needs among d i f ferent 
department s ;  and fa i l ur e  to at tend ed ucat ion programs , par t i c ul ar l y  by  tho se 
mos t  in need of  improvement . 

The maj or source o f  med ical  aud i t s  at present are the 2 , 500 ho s p i ta l s  us ing 
the JCAH-s ponsored Per formance Eval ua t ion Proc edure for Aud i t ing and lmprov­
v ing Pat ient Care  ( PE P ) , summar i zed in Append ix D. To fac i l itate the imple­
mentat ion o f  med ic al aud i t s , the JCAH pub l i shes t he Qua l i t y  Rev iew Bul le t in .  
Each i s s ue addre s s e s  a spe c i fi c  aud i t  to pic , showing an ac tua l  ho s pi t a l  au­
d i t  of  t he top ic , an anal ys is o f  the aud i t ' s  strengths and weakne s se s , and 
a min imum of two se t s  of al ternate c r i te r ia used by other ho spi t a l s  to au­
dit  the same topic . Al t hough the Bul l e t in may serve a use ful educat iona l 
purpose , there  is  no equival ent mechan 1 sm to sys t emat i c a l l y  ac c umulate suf­
fic ient in forma t ion to permit a s s e s sment o f  t he e f fe c t ivene ss of med ic a l  
aud i t s . 

The JCAH intend s to as se s s  the " e f fe c t ivene s s  and e f f i c ienc y o f  retro s pe c t ive 
rev iew of  t he qual i ty of  c are . " [ 14 ]  As c urren t l y  p l anned , t he report wi l l  
be based on in fo rmat ion gathered dur ing regular JCAH ho s p i t a l  surveys and 
wil l  conc entrate on ac t ions propo s ed to corre ct ident i fi ed de f i c ienc ies in 
pat ient care  and subse quent re-as ses sment . It should be avai lab l e  ear l y  in 
1 97 7 . [ 1 5 ] 

Some in format ion about the Ca l i fornia Med ic a l  As soc iat ion ' s  Pat ient Care Aud i t  
( PCA) i s  ava i l ab le . In Apr il  1 9 7 5 , t he 208 hos p i t a l s  t hat had part ic i pated 
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in PCA wor kshops s ince the ir incept ion in 1 97 1  were s urve yed . The resu l t s 
ind icate tha t 95  pe rcent o f  the ho spi t a l s had implemented some PCA ac t i v i t ie s ; 
73  percent had comp l e t ed aud i t s  o f  one or more topics ; and 33 percent had 
comple ted a re-aud i t  of one or more to pic s .  Implementat ion wa s more l ike l y  
i f  the PCA process  was in e f fect  in t he hos p i t al be fore the wor kshop , t he 
ho s pi ta l  st a f f  was commit ted to PCA and regarded it  as v iab l e , and it con­
tr ibuted to improv ed pa t ient c are . [ 1 6 ]  

Th e  "Aud i t  Ac t ion Le t ter , "  pub l i shed by  the Pat ient Care Ins t i t ute o f  Dar ien , 
Connec t ic ut , emphas i zed innovat ive approaches to med ic al aud it s . Rec ent 
i s s ue s  rai sed que s t ions ab out trad i t iona l re tro spec t ive aud i t s  simi l ar to 
t ho se exper s s ed by adm in i s trators of programs exam ined in t h i s  study . 

De s pi te the po tent i a l  fut ure acc umulat ion o f  eval ua t ive data ab out MCEs , 
today t here are no r e l iab le data  on t he numbers , to p ic s , and as soc iat ed co s t s  
o f  curren t l y  pe r formed MCEs ; the ident i fied de fic ienc ie s i n  pa t ient care ; 
the remed i al ac t ions propo s ed  and taken ; and t he extent and d urat ion o f  im­
provement s in pa t ient  care . MCEs may have improved qua l i t y , but re l iab le , 
be fore-and-a fter a s se s sment s are not ava i l ab le .  Any endor sement o f  t he con­
t inued pe r formanc e of MCEs mus t be based on the rec ognit ion tha t in iso l ated 
ins t ances per formance has improved ; t he a s s umpt ion t hat t he que s t ioning and 
info rmat ion exchange dur ing conduc t o f  aud i t s  may inc rease at tention to 
qua l i t y  i s s ue s , t hereby informa l l y  le ad i ng  to improvements ; and t he hope 
t ha t  fut ure eva l ua t ions wi l l  prov ide more conc l us ive ev idenc e . 

EFFECTS OF REVIEW ON RESOURCE UTILIZAT ION AND COST 

Mo re in format ion wa s ava i l ab l e  from the programs v is i ted about the e f fe c t s  
o f  conc urrent hos pi t al rev iew a nd  ambula tory rev iew on ut i l i za t ion pat t erns 
and the cos t s  of rev iew.  However , the in format ion is st i l l  inadequate . 
Most programs have not s pec i f ic a l l y  de s i gn ed informat ion sys tems to permit  
an  eva l ua t ion o f  e f fe c t ivene s s . Re l iab i l i t y  and spec i fi c i t y  o f  data on 
hos p i t al admi s s ions may have improved as program s t a f f  ga ined an apprec iat ion 
of the need fo r pr ec i s ion and an inc reased capab i l i t y  to ac hieve it , but thi s 
l im i t s  t he ut i l i ty o f  be fore and a fter compar i sons . Pol i t ic al and env iron­
ment a l  in f l uenc e s  may have affec ted rev iew in a manner wh ic h would  not be 
rout ine l y  recorded . E f fec t ivene s s  in sa t i s fy ing unmet he alth  ne ed s is no t 
asse s sed . 

Cos t  da ta are par t i c ular l y  de f i c ient . Re source cons t r a in t s  prec l uded the 
ac cumu l a t ion of cost  informat ion s pec i f ic a l l y  for t h i s  s t udy .  There fore , t he 
data represent ex i s t ing in format ion tha t could be ob ta ined wi th re l a t ive l y  
l i t t le e f fort . Some data re pre sent proj ect ions by the program , b ut t he 
assumpt ions and me thod s b y  wh ich the y were der ived are no t c l ear l y  spe c i fied . 
Even " ac t ua l" data must  be regard ed as e s t ima tes , s ince t he data sources  are 
o f  rec ent o r ig in , and uncorrec ted errors  may pe r s i s t . Es t imat e s  may no t in­
c l ude de prec iat ion and ot her ind irect  costs ; f ixed inve stment s  may have been 
pa id fo r by ot her  fund ing so urc e s . Al though the emphas i s  is  on operat i ng 
cost s , some deve lopment co s t s  may be incl uded , s ince many s ys tems are s t i l l  
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evo lv ing . Var iab le costs  and the cost  of  a l ternate care are not cons idered . 
In al l cas e s , co s t s  mus t  be regarded as under-e s t imates , and bene f i t s , as 
over-e s t imate s .  De s p i te these l imitat ions , the data are probab ly the bes t  
c urrent ly ava i lable . 

HOSP ITAL REV IEW PROGRAMS 

Informat ion on the co s t s  of ho s p i t a l -based conc urrent rev iew programs from 
three hos p i t a l s  and three PSROs was ana lyzed and re lated to measures o f  
e f fe c t ivenes s .  Co s t  informat ion from the rema in ing programs was no t ana l yz ed 
bec ause s u f f i c ient data were not ava i lab le . In some cases , ant i c ipat ed infor­
ma t ion was not rec e ived . Cos t  est imates  are based on the inc rement a l  re­
sources requ ired to operate concurrent rev iew programs , regard less  of whether 
serv i c e s  are re imbursable  or gr at i s . The same kind s  of re source s  were ex­
amined for a l l  programs to the extent that d ata were ava i l ab le . In add i t ion 
to d i re c t  co s t s , increment a l  ind irec t d i rec t co s t s  were inc l uded . Var iat ion 
among programs in the techn iques or proc edures us ed to perform rev iew re­
s t r i c t s  the range of pos s ible  compar i son . Neverthe le s s , the apparent pur­
pose  or  intended outcomes of  the  programs rev iewed are the same . 

The es t imated cos t  of  concurrent review per ho s p i t a l  adm i s s ion var ie s : for 
internal hos p i t al sys tems dur ing 1 9 76 ,  the average increment al cost  is about 
$2 . 50 at Be the s da-Lutheran , $3 . 50 at Over look , and $8 . 00 at Mt . S ina i in 
New York C i t y .  PSRO e s t imat es for the last  h a l f  of  1 9 7 5  are $9 . 76 in U t ah 
and $9 . 90 in Colorado . [ 1 7 ]  Mu l tnomah s t a f f  d i d  no t prov ide a per adm i s s ion 
cost for concurrent rev iew , but the cost  of a l l  rev iew component s ,  inc lud ing 
grat i s  phys ic i an serv ice s , for the firs t quarter  in 1 976  was report ed as 
$ 1 8 . 69 per adm i s s ion . [ 1 8 ]  E l sewhere the concurrent rev iew port ion of t o t a l  
cos t s  is  s l i ght ly  over  5 0  percent . 

A part ia l exp lanat ion for the lower co s t  of  int e rna l ho s p i t a l  programs may 
be that there are more pat ients per nur se coord inator , wh i ch imp l ies  that 
rev iew is concentra ted ( perhaps uncons c ious ly ) on 1 1prob lem11 cases ; economies 
as soc iated with rev iewing a l l  pat ients rather than j ust  tho se covered by 
federal  re imburs ement programs ; and lower admin i s t rat ive or ind irec t co s t s . 
There is  some informat ion to suggest  that the cos ts  report ed for interna l 
review sy s t ems may increase as they are integrated int o  a loca l  PSRO . 
Add i t ional work is needed to adequatel y exp l a in the reasons for var iat ion 
in cos t s  and to de termine if equa l ly ef fec t ive but cheaper review mechan i sms 
can be developed . 

Aga ins t the bac kground of  cos t  informat ion , examp les  of changes in ho s p i t a l  
ut i l iz a t ion pat t erns thought t o  resu lt  from concurrent rev iew programs were 
cons idered . 

Denied admiss ions to Bethesda-Lutheran Hos p i t a l  re s u l t ed in an es t imated 
annua l iz ed gross  sav i ngs of about $ 7 1 , 000 .  The ho s p i t a l ' s  adm in i s t r ator 
es t imates  that var i ab l e  expenses  are about 40 percent of  the tot a l , wh ich 
wou ld y ie ld an ac tual s av ings of about $ 28 , 000--somewhat more than the 
admin i s trat ive co s t  of  the ent ire conc urrent rev iew program. Informat ion 
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on t h� c o s t  of  al t �rna t�  car� r� quired by  pa t i �nts who s� adm i s s ions w�r �  
d�n i�d is no t ava i l ab l � . In any cas� , th� n� t sav ing s ar� sub s t an t ial l y  
l � s s  t han $28 , 000. The hos p i t a l ' s  aver age leng th o f  s tay d e c l ined be t ween 
1 968  and 1 9 7 2 , but ha s rema ined ab out the same s i nc e , wi th  a s l ight in­
creas� in  1 9 74. A l t hough adm i s s ions and some ( 0 . 4  percen t ) ex tend ed s t ay 
reque s t s were den i�d in 1 9 7 5 , the stab l e  average leng th of s t a y  adm is s i ons 
imp l ies t hat the impact was o f fse t by t he e l im ina t ion o f  t he " e a s ier , "  
shorter  s t a y  adm i s s ions and us e o f  t he " Surg ad ay" program , wh i ch  fur t h� r  
r educ ed t he numb er of  shor t-s tay c a ses . 

Ove r l ook Hos p i t a l  ha s re po rted a greater dec l ine in average leng th o f  s t a y  
for Med ic are pa t ien ts  be tw�en 1 9 70 and 1 9 7 5  than t hat report ed b y  ot her 
ho s p i ta l s  in the immed iate  area  o f  Un ion Coun t y , Ne w Jer se y .  The dec l ine 
oc c urr ed pr imar i l y  be t ween 1 9 70 ( 1 4 . 9 days ) and t he second hal f of 1 97 1  
( 1 1 . 9  days ) .  In 1 9 7 5  Ove r l oo k ' s average leng th o f  s tay  for Med icare pa t ie n t s  
was 1 1 . 6  days . 

The Soc ia l  Se c ur i t y  Admin i s t rat ion ( SSA ) ha s cond uc ted a mul t ivar iate  ana l ys i s 
o f  length  o f  s tay data for commun i ty hos p i t a ls for t he ye ars 1 9 70 ,  1 97 1 , 
and 1 9 74 ( no t  fo r 1 9 7 2  or 1 9 7 3 ) wh ich  cons ider s sever al  fac tors  such  as 
hos p i t al charac ter i s t ic s , t ypic al m ix of d iagnoses  and proc ed ure s , and charac­
t�r i s t i c s  of Med icare pa t ient s .  The ana l ys i s  for Over l ook  Ho s p i t a l  showed 
t hat t he length o f  s t ay in 1 9 70 and 1 97 1  was not s igni f icant l y  d i f ferent from 
tha t  ex pec ted fo r the comparab l e  c l ass  o f  ho spi t a l s in tha t area . [ 1 9 ]  There­
fore , t he de c l ine doe s not appear to be a t t r ib utab le to Over look ' s  conc urr�nt  
rev iew program .  Si nc e the program cover s al l pa t ient s , i t  i s  o f  interest  
that  t here was neg l ig ible  change in  t he leng t h  o f  s t ay for non-Med ic are 
pa t ients  between 1 9 70  ( 7 . 4  days ) and 19 7 1 ( 7 . 5  days ) .  

SSA re por t ed t hat for 1 9 74 t he averag� l eng th o f  s tay for Med ic are pa t ient s  
a t  Ove r l ook  wa s st i l l  wi thin  the expe c ted range , s ince st a ys i n  other ho s p i ­
t a l s  in t hat area have al so decl ined . [ 20 ]  The se data s ugge st t hat t here 
ar� coun t ywide in fl ue nces , such as shortage of ava i l ab l e  bed s , tha t may be 
a f f�c t i ng length of s tay.  Indeed , even with reduced lengths of s tay , 
Over l ook ' s  occ upanc y rate fo r  med ic al  and surg ic al  bed s in recent ye ar s has 
rema ined ab ove 90 perc ent . 

If  Ov�r l ook ' s  ex pe r ienc e is cons idered ind ependent l y  o f  other ho spi ta l s  in 
t he area , t he ye ar 1 9 70 become s an app� a l i ng  base for me asur i ng e f fec t ive­
ne s s : gro s s  sav ing s of $2 , 000 , 000 would  re sul t thro ugh 1 9 7 5  from the red uc ­
t ion of  3 . 3  days per s t ay for abo ut 4 , 600 feder al pay pa t ient s a t  an e s t i ­
ma t�d pe r  diem o f  $ 1 2 5 .  I f  var iab l e  expense s were 2 0  pe rcen t , sav ing s  would 
s t i l l  e qual $400 , 000 ( not cons ider i ng t he cost of a l t �rna te c are ) or five 
t ime s the est imated annua l co st  of conc urren t r�vi�w  fo r al l Overl ook 
pa t ient s . Howev�r , i f  t he second hal f of  1 97 1  were used as t he ba se ye ar , 
s uch sav ing s could no t be c l a imed . The program ' s  med ic al  coord inator make s 
no s uch c la ims . 

Mt . Sinai Ho s p i tal  in � w  York  Ci t y  int rod uc ed a more in tens ive qua l i t y  
ass urance program i n  1 9 75 and r a i s ed i t s  assoc iat ed annual budget f r om  abo ut 
$50 , 000 to  $3 00 , 000 . A seven pe rc ent  red uc t ion in average l�ng th o f  s tay  
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( about one day per adm i s s ion)  d ur ing t he 1 2-month per iod fol lowing ini t ia t io n  
o f  the in tens i fied program was repo r ted . If var iab l e  expense s are es t imated 
at  20 perc ent , t h is wou ld y ie ld s av i ngs  of $ 1 , 500 , 000 , so rev iew is co s t  
e f fe c t ive fo r Mt . Sina i . Th e  program ' s e f fe c t ivene s s  appe ar s t o  re s u l t  from 
more s t r ingent requirements for pa t ient trea tment p l ans and more aggre s s ive 
di scharge pl ann ing . 

The rate o f  change appe ar s  to be  narrowing in 1 9 7 6 , and leng th o f  stay  may 
be increa s i ng s l igh t l y .  Mt . S inai s t a ff  is exam in i ng t he se s t a t i s t ic s  to 
see whe ther the y may be in fl ue nc ed by changes in pa t ient mix . Since the 
incept ion of the rev iew program , pa t ient s admi t t ed to Mt . S inai tend to be 
more ser ious l y  i l l and have longer ex pe c ted stays . 

Des p i te the change in leng th o f  s tay , t he occ upanc y  rate at Mt . S inai has 
not dec l ined , even though it is located in an area wh i c h  is overbedded . 
S ince i t  i s  a r e l a t ivel y  h igh-cost  fac i l ity , a s h i ft of  pat ient s from a 
low-cost  fac i l i t y  to Mt .  Sina i could mean a smal l er amount o f  sav ing s for 
the commun i t y  t han for Mt . S inai alone , assuming t he same pat ient outcome . 
For the commun ity  as a who l e , there fore , the red uc t ion in average leng th o f  
s tay a t  Mt . S inai may have been as soc ia t ed wi th a h igher commun i ty expend i­
ture fo r ac ut e  ho s p i ta l  care , un l e s s  the lower  oc c upancy e l sewhere resul ted 
in s uf f ic ien t l y  lower tot al c o st s . 

Ade qua te in fo rmat ion fo r eval ua t ing the impac t o f  the Mu l tnomah Foundation  
for Med ic al  Care on  hos p i t al ut i l i za t ion i s  not ava i l able . [ 2 1 ]  Cond i t ional 
PSRO ac t iv i t i e s  were inst i t uted recent l y ,  however , so the ab sence of in forma­
t ion sho u ld not nece s s ar il y  be cons trued to impl y  a l ac k  of impact . Given 
the cost of the Mu l tnomah rev iew ,  a red uc t ion in average leng th of stay  o f  
0 . 6 days , o r  a s ix perc ent reduc t ion in a 9 . 4  average leng th o f  s t ay per 
adm i s s ion ( as s um ing per d iem of  $ 1 50 and var iab l e  ex pense s of 20 percent ) 
wou ld be re quir ed to break even , a s s uming no co st for al terna te c are . 

Us ing trend anal ys i s , s t a f f  at the Co l orado Found at ion fo r Med ical  Care has 
e s t imat ed  a tot al cost  avo idance d ur i ng  1 9 74 o f  $9 . 1  m i l l ion , us ing full  per 
d iem rates  to eva l ua te each bed day sav•?d . Th i s  gro s s  f i gure compares  wi th 
an approximate rev iew cost  of  $ 1 . 8  mi l l ion . The Med ica id trend i s  based on 
data from two ye ar s ; the Med ic are trend , on thr ee ye ar s . No rat iona l e  is 
prov id ed for the trend s  ob served . 

The reasons fo r the c l a imed sav ing s are unc l ear . Average length o f  s t ay fo r 
Col orado does not appe ar to have decl ined s igni f i c ant l y .  Admi s s ions cou ld 
have been de terred , but ava i l ab l e  data are insuf f i c ient to estab l ish the 
ex tent to which t h i s  may have occ urred . Exce pt for i ncreases  in 1 9 72  and 
1 9 73 , Med icare  adm i s s ions have been de c l in ing for some ye ar s . Data are 
not ava i l ab le for 1 975 or  1 9 76 . Add i t ional informa t ion on t he source o f  
the reduc t ion in bed days o f  ab out nine percen t  in one ye ar would he l p  
to j us t i fy the e s t imates  a nd  Pv al ua te t he sav i ngs . 

The CFMC a s s umpt ion tha t the to t a l  pe r  d iem wi l l  be saved for each bed day 
avo ided is not val id .  At mo st , onl y var iab le c o s t s  are saved . Firm e s t ima tes  
o f  fixed and var iab l e  cost s for Co l orado do no t  ex i s t . If 20 per c ent o f  cost s 
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were var iab le , the va lue of bed days saved ( as e s t imat ed by CFMC ) wou ld abou t 
equal the amount of CFMC admin i s trat ive co s t s . To the extent that savings  are 
re l ated to c l aimed reduc t ions in adm i s s ions , the cost  of a l ternate care becomes 
an impor t ant fac tor  in an es t imate of savings . After  adj us tment for a l t e rnate 
c are , the cost compar isons wou ld not be favorab le . Over t he longer t erm, i f  
40 percent o f  cos t s  were var iab l e , the co s t  o f  al t ernate  care might st i l l  
e l iminate mu ch of the s av ings . W i t hout add i t ional informat ion ,  there i s  
insuf f i c ient bas is for conc lud i ng that  the CFMC ut i l izat ion rev iew i s  c o s t  
e f fec t ive . 

The Utah Pro f e s s ional  Rev iew Organizat ion stre s s e s  the qual i t y  improvement 
or ientat ion of its  hos p i t al rev iew ac t iv i t ies . It  has not prov ided data to  
eva luate change s in ut i l izat ion or  co s t s . Data  are ava i la b l e  from the Soc i a l  
Secur i ty Adm in i s trat ion that des c r i be the u s e  of  serv ices by  U t ah  Med ic are 
bene f i c iar ies , however . Us ing 19 7 2  as the base  year , if the to t a l  dec l ine in 
average length of  s t ay for U t ah  Med icare bene f i c iaries  were exc lus ive ly due to 
the UPRO program , savings might  be equal to cos t , wi thout adj us tment for the 
cost of  a l ternate care . [ 22 ]  If  a more recent ye ar were used as a base , e s t i­
mated sav ings wou ld be le s s . Moreover , dec l ines in average length  of  s t ay were 
report ed for Utah be fore the 1 9 72 advent of  concurrent rev iew in a few ho s p itals  
and for hos p i t a l s  e l s ewhere in  the  country without a comparab le  conc urrent 
rev iew program. The U t ah S t ate Department of Heal th be l ieves that i ts pr ior 
au thorizat ion program has he l ped to contro l  ut i l izat ion by Med i c a i d  pat ient s , 
but th is op inion is not shared by UPRO s t a f f . 

Bonner has eva l uated the UPRO concurrent rev iew progr am w i th da ta  prov ided by 
the Educators Mutual Insurance As soc iat ion ( EMIA ) . [ 23 ]  Ut i l izat ion and ex­
pend i ture pat terns for two gr oups of  EMIA subs c r ibers  were compared be fore and 
af ter introduct ion of the rev iew program. About 86 percent of adm i s s ions for 
subscr ibers in the Ogden area  were to hos p i t a l s  with the rev iew program . About 
94 perc ent c•f adm i s s ions for subs c r ibers in the Provo area were to hosp i t a l s  
wi thout the concurrent rev iew program . 

The analys i s  ind icates  no s t at i s t ica l ly s i gn i f icant ev idenc e of  pos i t ive impac t 
from concurrent rev iew on ut i l iz at ion as measured by average length o f  s tay , 
admis s ion rat e s , or days of  care pe r  e l igible . Provo area subsc r ibe r s  had s ig­
n i f ic an t l y  h igher admis s ion rates in both t ime per iod s , but l it t le change be­
tween per iod s , whereas Ogden area  subs cr ibers  had r i s ing admiss ion rates . Ex­
pend i tures in the Ogden area were s igni f ic ant ly h i gher than in the Provo area 
for both anc i l lary and tot a l  charges after  introduc t ion of  concurrent rev iew . 
The pos s ib le inf luence of d i f ferences  in popu l a t ion charac ter i s t ics  on the im­
pac t of review is not examined in de ta i l , nor are ind ividua l ho s p i t a l  d i f fer­
ence s . Occupancy rates  in two of  the non-rev iew ho s p i t a l s  increased cons i der­
ab l y  dur ing the study per iod , and the oc cupanc y rate  in one rev iew ho s p i t a l  
dec l ined great l y .  Average length of  s t ay i n  U t ah is a l ready low and fur ther 
reduct ions may be d i f f icult  to ach ieve . Never the l e s s , cos t  ef fec t ivene s s  of 
the Utah concurrent review program has not been demons trated . 

The Nat ional C ap it a l  Med i c a l  Foundat ion is  s t i l l  in the proces s of  de ve lop­
ment and has not accumu l at ed s u f f i c ient experience to show ut i l iz a t ion or 
cos t trends . Neverthe le s s , o f  the 32 , 8 1 3  hos p i t a l  d i s charges rev iewed 
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be tween the imp lementat ion of  the program in t he f irst  hos p i t al on Se ptemb e r  
2 9 , 1 9 7 5 , and Augus t  31 , 1976 , 3 5 5  adm i s s ions and cont inued st ays we r e  den ied . 
Of t he se denial s , 245 are a t tr ibutab le to a s ing le hos pi t a l , wh ich has par t i­
c i pa t ed in the program since December 1 5 ,  1 9 75 . Found at ion o f f i c ia l s  al so 
re port that on any g iven day , 500 adm ini strat ive s ta ys c an be expe c t ed in 
D. c. ho s pi ta l s .  These are stays in wh ich the pa t ient does not re qu ire  ac ute 
c are , b ut doe s require intermed iate or s ki l l ed  nur s ing c are . Ade qua te al ter­
nat ive care is  no t ava i lab l e  in the Di s t r i c t  o f  Co l umbia , so the pa t ient 
r ema ins hos p i t a l i zed . Adm ini s trat ive s ta ys c ompr i se approx ima t e l y  one-t h i rd  o f  
the Ti t l e  1 9 , 18 , and 5 ho sp i t a l  cens us and co st  ab out $36 . 5 mil l ion pe r  ye ar . 
If  ade qua te long- term c are is  a s s umed to cost  about one- fourth that amount , 
appropr iate placement of  those pa t ients  would yie ld  ab out $ 2 7  mil l ion in gro s s  
annual s av i ngs . For the short-term ,  however , ho s p i t al adm in i s tra tors in the 
Di s t r i c t  o f  Co l umb ia may lack  incent ive s to purs ue thi s  opt ion , s inc e it would 
lower hos pi t al revenue s . The area i s  overbedded , and t he average occ upanc y 
rate is about 7 5 - 7 8  percent . 

In general , ava i l ab l e  in fo rmat ion does not demonst rate conv inc ing l y  the cost  
e f fe c t ivenes s  of  the conc urrent r ev iew programs v i s i ted . Re l a t ed l i terat ure 
is s im i l ar l y  pe s s imist ic . 

A 1969  s t ud y  b y  the Soc ial  Sec ur i t y  Admin i strat ion examined the impac t o f  
Med icare re quirement s for c er t i f icat ion on the 14th and 2 1 st days of  hos pi t a l  
s tay , us ing 1 966-6 7 data , and conc l uded that  more pa t ien t s  we r e  d i s c harged on 
t hose days . [ 24 ]  However , S l ee and Cunn ingham repor t ed in e arl y 1 9 7 1 t hat a 
s imil ar d i scharge pa t tern ex i st ed for  pe r sons o f  age 65  and ov er be fore imple­
mentat ion of Med ic are . [ 25 ] The e f fe ct o f  cert i f icat ion was recons id er ed in 
1 9 7 5 , based on cert i fic at ion at the 1 2th  and 1 8th days . SSA found "no signi f­
icant d i f ference in the pat terns • • •  no ev idence of m inor or second ary peaking 
on the 1 2th or 1 8th day • • • In sum , even though mean leng th of ho spi t a l  stay 
decreased be tween 1 968 and 1 9 7 1  under M•�d ic are , t here is  no demonstrab le ev i­
dence that  the ph ys i c ian cer t i ficat ion and re-cer t i f i c at ion regulat ions in f l uenc e  
the d i s tr ibut ion o f  shor t-s tay hos pi t al d i sc harges  in t hat per iod . "  [ 26 ]  

In contrast  wi th SSA ' s  re quirement that al l d iagno se s  be re-cer t i fied at the 
same t ime interval , t he Pre -Di scharge Ut i l i za t ion Rev iew program ( PDUR) s pon­
sored by Bl ue Cro s s  o f  We st ern Pennsy lvan ia spe c i fie s re-cer t i ficat ion date s 
on the ba s i s  of  d iagno s i s . ( Mo st programs v i s i t ed  and the PSRO re quirement s 
al so fo l low thi s  pa t tern . )  The impac t o f  the PDUR program on average leng th 
of s t ay for Med ica id pat ients with 14  s e lect ed d iagno se s  has recent l y  been 
eval ua ted . Bo th an in i t ia l  st ud y  and a larger repl icat ion inc l uded expe r i­
ment al and control hos p i t a l s  ma tched for geograph ic al l ocat ion , s i ze , teach ing 
status , and serv ic e mix .  The y prod uc ed s im i l ar find ing s . In the re pl ic at ion , 
no d i f ferences re s u l t ed  in aver age length of  s t ay wh ich cou ld be at tr ib uted 
to the rev iew program wi th the except ion o f  matern i t y  case s . The st at i s t ical  
var iance in average length o f  s t ay al so was not r ed uced . When the data were 
comb ined fo r al l d i agno s e s  and crude rate s were cal c ulated , average leng th o f  
s tay d id d e c l ine a fter the int roduc t ion o f  PDUR. However , the r ed uc t ion was 
attr ib uted to the dec l ine in stays for de l iver ie s , rather than for al l 
d iagnoses . [ 2 7 ]  
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These f ind ings r a i se the pos s i b i l i ty th at more ref ined ana l y s es might de tec t 
an impac t  from the review programs v i s ited  i f  data were adj us t ed for pat ient 
and d iagnos t ic mix. Fet ter and Riedel are current ly  ana l yz ing the C o l orado 
data with the Autogroup technique , wh ich categor izes  pat ient s into  homo ­
geneous groups on the bas is of charac t er i s t i c s  a f fe c t ing average leng th 
o f  s t ay , such as age , sex , d iagnoses , and comp l icat ions . ( 28 ]  The re s u l t s  
may shed l ight on the potent i al impact o f  the Co lorado hos p i t al rev iew pro­
gram and sugges t  re f inement s in the rev iew proces s for other programs as 
we l l . 

S imil ar l y , i t  i s  pos s ible  that a more targe ted approach to review ,  conc en­
t rat ing on d i agnose s ,  pat ient s ,  or prov ide rs assoc iated w i th que s t ionab le  
pat terns of  care , wou ld inc rease the  ef fec t ivene s s  of qua l it y  as suranc e sys­
tems and perhaps be  less expens ive . Demons trat ions of  such approache s , us ing 
s amp le s  of cases  rather than a to t a l  popu lat ion , are underway in New Mex ico 
and p lanned in Ok l ahoma . ( 29 ] These evaluat ions may lead to  greater e f f i c iency 
and ef fec t ivene s s  of  review .  

AMBULATORY REVIEW PROGRAMS 

Cos t  data for ambulatory care review programs are even le s s  adequate than 
those for hosp i t al rev iew. Al though compar i sons among programs are of ques­
t ionab le  va l ue , the data  prov ide examp les of  the range of co s t s  wh ich might 
oc cur i f  these programs were rep l ic at ed nat iona l l y .  Furthermore , they provide 
a framework aga ins t wh ich  program ef fec t ivene s s  may be as ses sed . 

The cost  of  manual rev iew per phys ic ian c la im ranges from about $ 1 . 50 for the 
San Joaqu in Foundat ion to about $2 . 50 for the Colorado Foundat ion ' s  commerc ial  
c la ims rev iew and $4  for the  Colorado Foundat ion ' s  d is cont inued Med i c a id c laims 
review .  The latter  inc luded onl y the more comp l icated cases  re ferred by the 
intermed iary ' s  s c reen to the foundat ion for more intens ive rev iew and d id not 
invo lve re lat ive va lue scale  ( RVS ) adj us tment . 

The cost  of  computer rev iew is usua l ly lower than for manual rev iew if  the 
vo l ume of c la ims is suf f ic ient to j us t i fy computer use . Computer i zed Med i ­
ca id c la ims rev iew in New Mexico c o s t s  about $ 1  per phys i c ian c laim . ( 30 ]  
The San Joaquin Pat t erns o f  Treatment progr am co s t s  about $ 1 . 50 per c l a im ,  
and the Utah PACE rev iew cos ts about $ 1 . 75  per c l aim . ( 3 1 ]  PACE rev iew does 
not inc lude RVS adj u s tment ; San Joaqu in doe s ; in New Mex ico the amount bi l led 
is compared with the 50th percent i le of b i l l ings for a part icu l ar proc edure 
b y  the ind ividua l phys ic i an and the ent ire phy s i c ian communi t y  and paid  at 
the lower rate . 

Data proc e s s ing expens es  are not the maj or port ion of  co s t . Economies are 
probab ly  determined by many fac tors inc lud ing the volume of c laims , the 
qua l i t y  of c la ims dat a , ef f ic ienc ies  of  support pers onne l and the sort ing 
rout ine s , exc ept ion rates  ( the number of c laims ident i f i ed f or more inten­
s ive , usua l l y  peer , review as a pe rc ent age of  the to t a l  number of c l a ims ) , 
and the frequency w ith wh i ch exc ept ions are rev iewed ( s ince spec ial  com­
parat ive tabu lat ions mus t  be comp i led ) .  
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Except ion rates range from a low of five percent for both Co lorado ambu latory 
rev i ews to a high of 25 to  3 1  percent for  the  San Joaqu in Pat t erns c , f  Treat ­
ment . Var iat ion in except ion rates is  d i f f icu lt  to interpret , however , w i th­
out add i t iona l informat ion on the ext ent to wh ich  th i s  is  an ar t i fac t of 
rev iew c r i te r ia or is  an accurate ind icator of the amount of inappropr i ate c are . 

The Colorado Foundat ion for Med ic a l  Care report s that it s c l a ims rev iew has an 
impact on cost  and ut i l iz at ion of ambu la tory c are . Ava i lab le informat ion on i t s  
review for pr iva te carr iers ind icates  a favorab le  bene f i t -to-co s t  rat io . For 
the f irst  n ine months of 1 9 76 , the tot al cost  of private rev iew was $ 1 01 , 950 . 
The tot a l  do l l ar va lue of c l a ims reduced  was $ 1 9 6 , 49 9 . Of th i s  amount , $ 1 50 , 086 
resu l t ed from &VS adj ustment , rather than peer rev iew . Informat ion is not 
ava i lab le on the impac t of Med icaid  review , wh ich has been d i s cont inued . 

The S an Joaqu in Foundat ion a l so c la imed a sub s t ant ial  change in ut i l izat ion 
of ambu latory care . The extent of  the ef fec t for al l ins urance carr iers has 
not been fu l ly documented , but one may assume that the bene f it s  exceed the 
payment s for rev iew . Some data  are ava i lable from ot her source s .  

Buck ' s  examinat ion of the inf l uence of the San Joaqu in Foundat ion rev iew on 
phys ic ian prac t ice  pat terns inc l ude s some in format ion on the co s t s  of rev iew 
and resu l t ant sav ings in the c o s t s  of care . Be tween February 1 968 and May 
1 9 7 1 ,  adj us tment s to Med i -Cal  bi l l ings to t a led $ 1 , 40 1 , 522 . Co s t  of re view 
for that per iod is  e s t imat ed to be $ 1 95 , 605 a l though t h i s  f i gure is  known 
to under-es t imate ac tual  co s t s . Neverthe le s s , the savings were more than 
adequate to of fset  c os t s . Of the total  ad j ustment s to b i l l ings , $ 1 , 1 98 , 7 39 
were made by c l a ims examiners , rather than review phys ic ians or the rev iew 
comm i t t ee . · ( 32 ]  Buck comment s :  "The savings l is t ed under c l aims exam iners  
are part ial l y  due to review based on  cr i t e r i a  deve loped by the ( foundat ion ) , 
but they of ten represent rout ine cont ract adj us tments that wou ld be rea l ized 
under most c l a ims proces s ing approaches . The • • •  savings as a re s u l t  of 
phys i c ian rev iew wou ld probab ly not be ach ievab le w ithout some a c t ive part i c i ­
pat ion b y  phy s i c ians . "  ( 33 ] 

Ho lahan was unab le  to de tec t a s i gn i f i cant d i f ference be tween the impac t of  
the S an Joaqu in rev iew of Med i-Cal c l a ims and the C a l i forn ia  B lue Shie ld 
rev iew , wh ich does  no t inc lude a prov i s ion for formal peer rev iew . ( 34 ]  
The two rev iew mechan isms were not used s imu l t aneous ly to mon i tor ut i l iza­
t ion in the same area , however , so a contro l led compar i s on was not made . 

Brook and Wi l l iams report that af ter a two-year ef fort , rev iew ac t iv i t ies  
of the New Mex ico Foundat ion dec reased inj e c t ions "by an es t imated 60 percent 
by mod i fy ing phys ic ian behav ior through educat ional and d irect sanc t ion ac ­
t iv i t ies . Many adverse reac t ions due e i ther to admin i s t rat ion of the inj e c ­
t ions ( e . g . , absce s se s , nerve damage ,  o r  hemorrhage from a ve s se l ) o r  to 
spec i f i c  s ide effec t s  of the part icular drug ( death , d i sab i l i t y )  were mo s t  
l ike ly  prevented . "  ( 35 ]  

In add i t ion to den i a l s  fo r inj e c t ions , $43 , 000 appear to have been denied ex­
p l ic i t ly from phys ic ian c la ims for other med ical reasons , and $ 1 33 , 000 for 
non-med ical  ( admin i s t rat ive )  reasons . An add i t iona l $ 1 9 , 000 in med ical  
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den i a l s  and $84 , 000 in adm in i s trat ive den ia l s  are t hought to have resul t e d  
from c l a ims fo r phys ic ian serv ic e s , but may have come from ot her prov ide r s . 
If  t he se s av ings  are add ed to the $ 1 07 , 000 from denied payment s for inj e c ­
t ions and an est imated $ 1 60 , 000 from inj ec t ions de te rred , to t a l  sav ing s would 
be $ 546 , 000. Thi s  c ompares favorably wi th an e s t imat ed  co st of  ambu l a t or y  
phys ic ian c l a ims rev iew o f  about $340 , 000 , wh ic h  may inc l ude some deve l o p­
men t al c o s t s . [ 36 ] The aut hors note t hat inj ec t ions rece ived pr imary a t t en­
t ion from the amb ulatory rev iew proce s s  dur ing the fir s t  two ye ar s . Ho �ver , 
they b e l ieve that " se rv ices render ed for many • • •  ambula tory cond i t io ns are 
c le ar l y  cand id ate s fo r more peer rev ie w ( us ing ) expl ic i t  proc e s s  cri ter ia  • •  

selec t ed on the bas i s  of  the ir a pr ior i r e l a t ionship  to he al th s t a t us . "  [ 3 7 ]  

Limi ted in format ion is  ava i lab l e  to de scr ibe the impac t o f  the Ut ah PACE pro­
gram for ambula tory c are re ivew. Dur ing t he fir st quar t er of 1 9 7 5 ,  27 phys i­
c ians wi th except ional pa t t erns of care rec e ived le t te r s  que st ion ing the ir 
treatment met hods . They account ed for 3 1 1  exce pt ions . S ixty-sev en exc e p­
t ions were no ted fo r the same ph ys i c ians dur in·g the fir s t  quar ter o f  1 9 7 6 . 
Informa t ion on improvement s in s pec i f ic except ion rates  is  ava i l ab le , wh ich 
expr e s se s  the change as the pe rc ent  of dev iant pr ac t ice  correc ted . Th i s  method 
tend s  to over s t a te t he ext ent of improvement . N ine phys ic ians who rece ived 
le t ter s  d i s c us s ing inappropr iate inj ec t ion of an t ib iot ic s de c reased the ir 
exce pt ion rates  by 51 percent in 1 97 6 ; inappro pr iate inj ec t ion of  ACTH ( four 
phys ic ians ) decreased 25 pe rcent ; inappro pr iate  in j ec t ion of ster iod s ( two 
phys ic ians ) decre a s ed  1 9  perc ent ; exce s s ive ur inal yse s ( t wo phys ic ians ) 
decreased 90 pe rcent ; and inappro pr iate  inj e c t ion o f  e s t rogen ( four phys ic ians ) 
and v i t amin B- 1 2  ( t hree phys ic ians ) and exce s s ive v i s i t s ( two phys ic ians ) 
were el iminated . Mu l t iple  comprehens ive exam charges  ( one ph ys ic ian )  in­
creased by 11 perc ent . In each ye ar ,  t he maj ori ty of except ions were accounted 
fo r by  a fe w phys ic ians . Be tween January and June 1 ,  1 9 7 6 , e ight add it ional 
phys ic ians rece ived l e t t ers , and one phys ic ian was informed t hat fur t her 
serv ice s  wh ich vio l ate  rev iew guide l ine s wi l l  no t be pa id . [ 38 ]  

The proj ect  manager ex pec t s  t hat  PACE wi l l  " produce sav i ng s  by  s upp l ant ing 
State  ut i l i za t ion and qual i t y  rev iew e f fo r t s  in ambulatory care and by 
catalyz ing an a l t erat ion of prac t ice pat t erns regard i ng t he ut i l i z a t ion o f  
inj e c t ions , v i s i t s , cer t a in common lab and x-ray proc ed ure s ,  and drug s . 
The capab i l i ty o f  PACE to ident i fy any prov ider who se pr ac t ice cons i s t ent ly  
resul t s  in  unneces sary ex pe nse to  Med ic aid ha s been demons t r ated . "  [ 39 ]  PACE 
has al so hel ped to ident i fy c a se s  o f  ab use by  pat ient s .  As of June 1 9 76 ,  
" 2 4  case s invo lv ing potent ial l y  ser ious pa t i ent  ab use had been reported to 
t he State . "  Of the se , two or t hree involved c r im inal ac t iv i t y .  For many o f  
the case s , " the State  is at tempt ing to l imit  the pa t ient to a sing le pr imar y 
c are prov ider of  t he pa t ient ' s choo s ing . "  [ 40 ]  

An examinat ion o f  such a l imited number o f  ambulatory qua l i t y  ass uranc e pro­
grams c annot be cons ider ed a conc l us ive s t udy . However ,  where common d a t a  
e l ement s a r e  ava i l ab l e , t h e  find ing s are surpr i s ing l y  cons i stent . The do l ­
lar r educ t ions in s ubmi t t ed  c la ims are more than ade quate to pay t he cost s 
of  rev iew. Th us , rev iew ha s been demons t rated to be cost  e f fe c t ive fo r the 
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f i s c al int e rmed iary , but not nece s s ar ily  for soc ie t y . Gre a t er unc er t a int y 
ex i s t s when the e f fe c t ivene s s  o f  the med ic a l  peer  rev ie w  component o f  such 
programs is  exam ined se para t e l y  from t he adm in i s trat ive or non-med ic al re­
v iew component .  

SUMMARY 

In th i s  chapter  the e f fe c t ivene s s  o f  hea l th care qua l i t y  a s s urance programs 
was cons idered . The d i sc us s ion of  t he d i f f icul t ies  o f  mea s ur ing impact and , 
in par t ic ular , the l imitat ions o f  the data gathered dur ing th i s  s t udy  should 
not be  over looked . When cost  data are ava i l ab le , they are us ua l l y  und er­
e s t imate s . Cl a imed bene f i t s  are us ua l l y  over-est imate s .  The in format ion is 
not ade quate to prov i de a de f in i t ive a s s e s sment of  the e f fect ivene s s  o f  
qual i t y  assur ance programs . Ho�ver , i t  can il l uminate current trend s and 
ra i se que s t ions for further re search and eval ua t ion . 

The impa c t  o f  rev iew on the qua l i t y  o f  med ic a l  care and he a l th s tatus i s  by 
far the mos t  d i f f ic u l t  to a s s es s .  Re al improvement s in qua l i ty were de­
tected -- for example ,  the ident i ficat ion o f  prev ious l y  unknown case s of hyper­
tens ion .  But r e l a t ing s uch an improvement to  t he total  magnit ude of qual i t y  
a s s ur ance ac t iv i t ie s  and de termining whe ther the re s u l t s  j us t i fy the re source 
ex pend i t ures  i s  ex tremely  complex.  

An as s e s sment of  the  med ical  care eval ua t ion or med ic al  aud i t  port ions o f  
hos p i t al rev iew programs is  par t icularl y d i f f ic u l t  for t h i s  reason .  Al t hough 
ac compl i shment s  �re no ted , program offic ia l s  ex pres sed ser io us re servat ions 
about the val ue of trad i t ional  med ic al aud it .  Some are invo lved in innovat ive 
attempt s to dev i se more mean ing fu l MCEs . De s pi te the wides pread per formanc e 
of med ic al aud i t s  to meet t he accred i tat ion and re imb ursement re quirement s ,  
there are no method s fo r ac c umulat ing in format ion on both succe s s fu l  and 
uns uc ce s s ful  MCEs , a s s igning value s  to the data , and aggregat ing t hem in 
a manner wh ich would pe rmit  an overal l as s e s sment o f  e f fe c t ivene s s . The Jo int 
Commi s s ion on the Accred i t a t ion o f Hos p i t a ls p l ans to i s s ue  a report on the 
e f fic ienc y and e f fe c t ivene s s  of  med ic al  aud i t s  ear l y  in 1 9 7 7 . Sim i l ar l y ,  the 
the Bureau of Qua l i ty Ass urance has award ed at least  one contract to explore 
these  issue s . Thus , better  in format ion should be forthcoming . At t h i s  t ime , 
however , the gener al e f fec t ivene ss  o f  med ic al c are evaluat ion s t ud ies  has 
no t been shown . 

Somewhat  be t ter  in format ion is ava i l ab l e  to de s c r ibe  the impac t o f  the con­
current rev iew por t ions of  hos pi t al rev iew programs . Program co st s vary 
wide l y .  Of the programs v i s i ted , the cost s of internal  ho spi t a l  sys t ems are 
us ua l l y  lower than t ho se a s soc ia t ed wi t h  PSROs --apparen t l y  bec ause t he hos p i­
tal s as s ign more pa t ien t s  to a sing le nur se coord inator and the ir admin i s t ra­
t ive and ind irect cost s are lower . In both hos pi t al s  and PSROs , t he c laims 
fo r sav ing s are over-est imated , bec ause the y erroneous l y  as s ume tha t the 
tot al per d iem cost wi l l  be saved for each day denied and are not pro perly  
ad j us ted fo r var iab le  cost s and the co st o f  al ternate care . Of the three 
hos p i t a l s  v i s i t ed , only one has a rev iew program wh ich i s  c le arly  cost e f fec­
t ive , al though al l  three have expe r ienced changes  in  adm i s s ion rate s and 
lengths  o f  s tay.  Of the PSROs , onl y one has c l a imed s ign i f icant sav ings , 
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and da t a  are not ava i lable to ac curat e ly exp la in th i s  phenomenon . In general , 
ev idence is not yet ava i lab le to conc lude that hos p i t al concurrent rev iew 
programs are effect ive . 

The amb u lat ory c l a ims review progr ams for wh ich da t a  are ava i lable  have shown 
that do l l ar redu c t ions in c la ims cons iderab ly exceed the cost  of rev iew . 
Although these  programs may be co s t  ef fec t ive for the f i s c a l  intermed i a r y , 
the burden of pay ing for denied c la ims may fa l l  l a t er upon the pat ient , o t her 
f is c a l  intermed iar ies , or soc iety . When there are savings , they tend to  come 
from rout ine adj u s tments that wou ld be rea l ized under mo st  c la ims rev iew sys­
tems , wh ich are unre la ted to  cons iderat ions of e i ther appropr iatene s s  or  
qua l i ty of c are . The add i t ional bene f it wh i ch resu l ts from the peer rev iew , 
qua l i tat ive component of  the ambula tory rev iew sy s t ems is not known . 

If  the current cost  of rev iew per d is char ge for Med ic are and Med i c a id were pro­
j ected to al l federal  bene f ic iar ies , current fede ral  expend i tures for ho s p i t a l  
qua l i ty a s surance ac t iv i t ies wou ld be about $200 , 000 , 000 . I f  the ant ic i p ated 
leve l for f i s c a l  year 1 9 7 7  were proj ec t ed to a na t iona l to ta l , th i s  wou ld  be 
$ 2 7 5 , 000 , 000 . Al though the amount inc l udes some deve lopment al cos t s , 
the budge t could we l l  become ins t i tut iona l ized at that  le ve l . Another 
$250 , 000 , 000 probab ly wou ld be  added to monitor the ambu latory c are rece ived 
by federal  bene f i c iar ies . Th i s  is  based on the lower end of  the co s t  spe c t rum 
observed for current pat terns of rev iew for Med icare and Med i c a id pat ient s . 
I f  the same data  are used to es t imate the co s t  of review for the to t a l  popu la­
t ion , expend itures cou ld reach $ 7 50 , 000 , 000 for ambu l atory rev iew and 
$500 , 000 , 000 for ho s p i t a l  review , or a to t a l  of $ 1 , 250 , 000 , 000 . Al t hough the 
sums are s i gn i f ic ant , the returns from those expend i tures are by no means 
certain . 

STEERING COMMITTEE RECOMMENDATIONS 

1 .  Intens i f ied ef fort s shou ld be mounted immed iate ly  to eva l uate  sy s temat­
ica l ly both federal and privately spons ored hea l th care qua l i ty as surance 
systems , us ing care fu l eva luat ive de s igns and incorporat ing con t ro l  areas when­
ever pos s ib le .  The cho ice of rev iew mechan isms for evaluat ion shou ld not be 
le f t  to chance , but shou ld be exp l i c i t ly planned in advance to cons ider a 
range of a l t erna t ive approaches . A long-term prospect ive evaluat ion s t rategy 
i s  needed , s ince any major  change s in prov ider and pat ient behavior may be 
expec ted to requ ire a long t ime to emerge and become interna l ized . 

2 .  Re lated re search is  needed to deve lop be t ter  eva luat ive measures . In 
part icu l ar ,  improved me thods are needed to ident i fy and aggregate t he e f fec t s  
o n  hea lth  st atus wh ich res u l t  from the prov i s ion o f  med ical  care . Summary 
measures are needed to assess  improvements wh i ch s tem from qua l i ty as surance 
programs , cont inu ing educat ion , and other ac t iv i t ies  de s i gned to improve the 
qua l i ty of c are and , u l t imat e ly , to e levate the he al th s t atus of  the popu la­
t ion . 

3 .  Cr iteria  shou ld be deve loped for catego r i z ing succ e s s fu l  and uns ucce s s fu l 
med ical  c are evaluat ion s tud ies and i s o l a t ing fac tors assoc iated w i th suc c es s , 
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so t hat more e f fe c t ive MCEs may evo lve . Th is  wi l l  requ ire the res o l u t ion o f  
an apparent di lemma . The succ e s s  o f  MC� s  bas been said  to re s t  on med ical  
s t af f  invo lvement in  s e lec t ing top i c s , e s t ab l ish ing cr iter ia ,  and rev iew ing 
the re s u l t s .  Yet , wi thout the invo lvement of an ext erna l moni tor , such 
e f forts  are potent ia l ly s e l f-serv ing . Exper imentat ion w i th a mixture of in­
terna l l y and ext erna l ly in i t iated MCE s may re s u l t  in an opt imal ba lance . A 
wide range of innovat ion and eva l uat ion shou ld be encourage d .  

I 

4 .  More re f ined techniques are needed to de termine the impac t of  qua l i t y  
assurance programs on ut i l iz a t ion and c o s t  o t  med ic al  c are . Ad j ustmen ts  
s hou ld be made for pat ient , prov ider , and fac i l i ty  mix ; and communi t y-based 
measures of  ef fec t ivene s s , inc lud ing the c o s t s  of a l t ernat ive c are , shou ld 
be used whenever pos s i b l e . Add i t iona l re search is  needed to de termine the 
cond i t ions under wh i ch hos p i t al costs  vary accord ing to occ upancy ra te 
in both  short and long-term s i tuat ions . The inf luence of co s t-p lus re im­
bursement po l ic ies deserve spe c ial  at tent ion . Adj us tments for var iab le cos t s  
and the co s t  o f  al t ernat ive care shou ld be inc l uded in es t imates  o f  co s t  
sav ings resu l t ing from ut i l izat ion rev iew . 

5 .  The wide var iat ion in the co s t s  of both ambu la tory and ho s p i t a l  qua l i t y  
assurance programs shou ld b e  further exp lored to d e termine whe t her cheaper , 
but equa l l y  ef fect ive review mechan i sms can be deve loped . W ith  more exten­
s ive informat ion to des cr ibe pro f i les  or pat terns of c are , it  may be po s s i b le 
to ident i f y  spec i f ic d i seases , cond i t ions , prov iders , or pat ient s as soc i ated 
with inappropr iate pa t terns of c are . A targe t ed rev iew cou ld t hen focus on 
those  cases , rather than on the to t a l  spec t rum of care . Th i s  should  res u l t  in 
more frequent ident i f icat ion of inappropr iate cases and less  frequent rev iew 
of appropr iate  cases , wh ich shou ld inc rease the ef f i c ienc y of rev iew . Howeve r , 
cases wh i ch are excused from rout ine rev iew shou ld be mon i t ored per iod ica l ly 
to as sure that more frequent rev iew is no t warranted . Eva l uat ion of tne 
e f fec ts  of targe t ed rev iew mus t  be based on c are fu l ly coded d iagno s t ic data  
with  appropr iate  ad j us t ment for  fac tors in f luenc ing treatment requ irement s 
and leng ths of s tay .  

6 .  Unt i l  more extens ive know ledge of the  ef f icac y  of med i c a l  treatment 
ac cumu lates , it  may be des irab le to dev i se s eparate me thods for cost and qua l ity  
control  in  the  few areas  where de s ired prac t ice pa t terns are known . For 
the rema ining spec t rum of hea l th c are , the lack of unanimi ty regard ing opt ima l 
treatment pat terns may prevent the deve lopment of nat iona l s t andard s . One 
wou ld then expe ct cons iderab le var iat ion in loc al c r i te r ia and prac t ice 
and l i t t le spec i f ic behavior change , wh ich wou ld be accep ted on the as s ump t ion 
that greater invo lvement in and sens i t iv i ty to qua l i ty i s sues at t he local  
leve l w i l l rai s e  the leve l of care for al l cond i t ions ove r time . 
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Under Med icare : Len th o f  Stay  o f  Pat ient s D i s char ed from Short-Stay 
Hos p tt a l s , July 1 9  - 1  7 ,  y Aaron Kr ute , He a t h  Ins urance Stat 1 s t 1c s  
Re port No . Hi- io ( 30 January  1 9 6 9 ) . 
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( SSA) 75- 1 1 702 ( 1 9 75 ) , c i t ing Verg il S l ee and Raymond Cunningham , "Discharge 
Patterns fo r Pat ient s 65 and Older : Pre- and Pos t -Med icare , "  PAS Reporter 
9 ( 25 January 1 97 1 ) . 

26 
Idem , p.  8 .  
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27 
M .  Kar lene Cl endenn ing et al . ,  "The E f fec t of a Target-Based Ut i l i zat ion 
Rev iew Program on Length o f  Stay , "  Med i c a l  Care , forthcom ing . 

28 
Donal d  Riede l ,  " Implementat ion , Eval ua t ion , and Extens ion o f  Pat ient Care  
Mon i tor ing Mechan i sm , "  Grant #240- 75-005 1 ,  DHEW , PHS ,  Bure au of  Qual i t y  
As s ur anc e , in progre s s . 

2 9  
"Ok lahoma Ut i l i zat ion Rev iew Sys t em Pro po s a l , "  Of fice  o f  Qua l it y  Standard s ,  
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Report :  New Mexico  PSRO Rev i sed Med icaid  Ambulator Care Review S s t em ,  
La Jol la , Cal l orn 1a , 9 7  • 

30 
The est imate o f  $1 per phys ic ian c l a im wa s der ived from in formation reported 
in Robert Brook and Kath leen Wi l l iams , " Ev al uat ion o f  the New Mex ico Peer 
Rev iew Sys t em 1 9 7 1 - 1 9 7 3 , "  Med i c a l  Care , fo rthcom ing . 

31  
Add i t iona l  PACE cost  in format ion was rec e ived after the term inat ion of  
this  contract . It was not pos s ib le to analyze this  mater i al in t ime to 
inc l ude it  in th i s  report , but an at tempt wi l l  be mad e  to inc l ude it in 
the forthcoming paper on cost  and co st e f fec t ivene s s  of he alth  c are qual i t y  
assur ance programs . To ob tain the more recent in format ion the reader i s  
re ferr ed d irec t l y  to the Utah Pro fe s s ional Rev iew Organizat ion . 

32 
Buc k ,  " Peer Rev iew , "  pp . 89-9 1 .  

33 
Ibid . ,  P• 92 .  

34 
John Ho l ahan , Ph s 1c 1an Su ply , Peer Rev iew , and Use of Hea l th Services  in 
Med icaid  ( Washlng ton , D . C . :  Urban Ins t 1t ut e  February 1 9 7  

35 
Brook and Wi l l iams , " New Mex ico  Peer Rev iew , " p .  1 02 of manus cr ipt . 

36 
Ibid . The cost  figures  are taken d irec t l y  or der ived from the manus c r i pt 
as fo l lows : $43 , 000 ( der ived ) in expl ic i t  den i al s  of phys ic ian c la ims for 
med ic a l  reasons ( p .  4 1 ) ;  $ 1 33 , 000 ( der ived ) for admin i s t rat ive denia l s  
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Chapter  5 

PRIORITY AREAS FOR QUALITY AS SURANCE 

Several  topics  were de f ined as prior i t y  areas bec ause  of the ir cruc ial  
ro le in determining the e f fect ivene ss  of qua l i ty as surance programs and the 
absence of  reviews tha t  integrate and ana l yze  re levant l i terature . The 
conc l us ions and recommendat ions of the s teer ing comm i t t ee for five areas 
are pres ented in th i s  chap t er . 

The areas overlap somewhat . In par t i c u lar , out come-or iented qua l it y  as sur­
ance programs are d i f f icu lt to examine s eparately  from the heal th care set­
t ings in wh ich they are found . For that  reason a separate paper was not pre­
pared , and the  d is c u s s ions of qua l i ty as surance for ambu latory and long-term 
care inc l ude examples  of outcome as sessment . The conc l us ions and recommenda­
t ions for outcome a s s e s sments  are be low, preceding the summar ies of ambu latory 
and long-term care qua l i t y  as se s sment . The chapter  conc l ude s with a summary 
of the imp l ic a t ions of qua l i ty a s s e s sment for improv ing provider performance 
and a discuss ion of consumer invo lvement  in qua l it y  as surance programs . 

ASSESSMENT OF HEALTH OUTCOMES 

The term 1 1he a l t h  outcome 11 usua l l y  re fers t o  the end res u l t s  of  med ica l  care 
measured by heal th s t a tus and pat ient sat i s fac t ion . [ 1 ]  The a s s e s sment o f  
heal th outcome as an ind icator o f  the qua l i t y  of care was advocated by 
F lorence Nightenga le in the mid- 1 800s , [ 2 ]  and more recent ly by the U . S .  
Congres s , wh ich inc l ude d in the Hea l th Maintenance Organ izat ion Act of  1 9 7 3  
the requ irement that each par t ic ipat ing HMO prov i de 1 1 an ongo ing qua l i ty 
assurance program for i t s  hea l th serv ices wh ich • • • stresses  hea l th out ­
comes . 11 [ 3 ) 

Outcome as ses sment is appeal ing , s inc e the prac t ice of  med ic ine is  based on 
the as sumpt ion that t reatment bene f i t s  the pat ient . Furthermore , as concerns 
for the cos t  of care mount , hea l th outcomes may increas ingly  be used to 
measure the return on the investment in med ic al c are . Examp les of t he rout ine 
as ses sment of hea l th ou tcome as an ind icator of qua l it y  are somewhat l imited , 
however . 
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Data  on mort a l i t y  and mo rb id i t y  gathered by the U . S .  Cens us Bureau and the 
Nat iona l Center for Hea l t h  S t at i s t i c s  show reg ional and nat ional t rend s  
and are use f u l  fo r d i sease surve i l lance . However , t h e  t ime lag be tween 
the rece ipt of c are and the ref l e c t ion of changes in morb id i ty or mor t a l i t y  
s tat i s t ics  may be subs tant i a l . In add i t ion , the dat a  are usua l ly  aggrega t e d  
i n  a manner wh i ch makes i t  d i f f icu lt  t o  ident i fy spec i f ic pat ient o r  prov ider 
groups as soc i a ted w i th unusual trend s who could  bene f i t  from a case -by-case  
qua l i ty a s s e s sment . Both  fac tors l im i t  the  ut i l i ty of nat ional mor t a l i t y  
and morb idi ty d a t a  for an ongo ing qua l i t y  as surance sy s t em a s  envis ioned 
by this s tudy .  

Informat ion o n  the inc idence and out come of some spec i f ic d iseases  ( part ic­
u lar ly ma l i gnanc ies and other catas t roph ic cond i t ions such  as  end-s tage 
rena l di sease ) i s  captured on a case-by-case ba s is by d i sease  re gi s t r ies , 
wh i ch may a l so inc lude informat ion on t he t reatment proces s .  Reg i s t r ies 
are usua l l y  de s igned for ep idemiolog ic research , however , rather than qua l i t y  
assurance ac t iv i t ie s , and are probab ly  too expens ive for rout ine use in 
qua l i ty as surance . 

Des p i t e  the l imitat ions of the more read i ly ava i lable  mor t a l i t y  and morb i d i t y  
data , i n  some cases  they have been us ed succ e s s fu l ly i n  qua l i ty a s s e ssmen t s . 
Shap iro compared prematur i t y  and pe r ina t a l  mo rt a l i t y  rat e s  for women enro l led  
in  the Hea l t h  Insurance P l an of  New York C i ty ( HIP ) and women in  t he general  
populat ion , us ing da t a  on  l ive births  and fe t a l  and infant de aths from the  New 
York C i ty Department of Hea l th .  [ 4 ]  Ke s sner has app l ied the same data base 
more recent l y  in h i s  study of in fant deaths  in re lat ion to the need for and 
rece ipt of heal th serv ices by pregnant women in New York C i t y .  [ 5 ]  Hos p i t a l  
d i sch arge ab s t rac t s  proces sed b y  the Comm i s s ion on Pro fe s s ional  and Hos p i t a l  
Ac t iv i t ies ' Pro fe s s iona l Ac t iv i ty S tudy ( PAS ) have been used t o  compare 
surg i c a l  mort a l i ty rates  in 1 , 224 ho sp i t a l s  inc l uded in the " Ins t i t u t iona l 
D i f ferences  S tudy" conduc t ed by the S t anford Center for Hea l th Care Research . [ b j  

One prob lem , however ,  is  the d i f f icu l t y  of  contro l l ing for the many fac tors  
wh i ch inf luence ou tcome , inc lud ing the pat ient ' s  general hea l th , demograph ic 
charac t er i s t i c s , so c i a l  and economic fac tors , and s tructural  aspec t s  of the 
heal th care se t t ing .  These fac tors are par t icu larly import ant if one p lans 
to use unacceptable  ou tcome s to ident i fy spec i f i c  de f ic ienc i e s  in the pro­
cess  of care . Shap iro has wr i t ten of  the comp lex i t ies of designing and 
ana l yz ing end-re s u l t  studies . [ 7 ] The importance of cont ro l l ing for pat ient 
charac ter i s t ics  and surgical  proc edures in the Ins t i tut ional D i f ferences 
s tudy is d i s cus sed by Moses  and Mos te l ler . [ 8 ]  Mush l in et  al . studied ou t­
comes for pat ients w i th upper respira tory infec t ion , sore throat , and ur inary 
trac t infec t ion and found that one reason for fa i l ure to ach ieve ant ic ipated 
outcome was the presence of comp l icat ing fac t o rs re lated to  the pat ient , in­
c luding pas t  h i s tory and comorb id i t y .  [ 9 ]  More recent l y ,  Romm et al . have 
reported that the most s ign i f ic ant pred ic tor of outcome s t atus for pat ient s 
with conge s t ive heart  fai lure is  " the pat ient ' s  in i t i a l  s t atus " and that 
"cert a in aspe c t s  of the process  of c are have l it t le measurab le impac t . "  [ 1 0 ]  

Shorter term ,  intermed iate or proximate ou tcomes , each of wh ich res u l t s  from 
a prev ious s t ep in the d iagno s t ic and t reatment proces s ,  c an be derived from 
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W i l l iamson ' s  d e f init ion of hea l th outcome : " any charac t e r is t ic o f  
the pat ient , the hea l th prob lem ,  the prov ider , or the ir interac t ion 
in the c are process  which resu l t s  from med ical  c are provided or requ ired , 
measured at one po int in t ime . "  ( 1 1 ]  The JCAH requ irement s  for med ica l  
aud i t , in part icu l ar , incorporate an a s s e s sment o f  proximate outcomes , 
gene ra l ly  de f ined as comp l icat ions in hosp i t a l ized pat ient s or per formanc e 
of c r i t ic al therapeut ic procedure s ,  wh i ch are regarded as outcomes of  the 
diagnos t ic dec i s ion-making proces s .  [ 1 2 ]  If surg ica l procedures are cons idered 
outcomes of c l inic al dec i s ions , Lembcke ' s  s tud ies of  var iat ions in appendectomy 
and hy s terec t omy rates  wou ld fa l l  into  th i s  category . [ 1 3 ]  S imi l ar l y ,  
Starfie ld and Sche ff  a s s e s s ed the proximate outcome o f  hemoglobin level 
in ch i ldren in a ho s p i t a l  c l inic . [ 14 ]  

Proximate outcomes c an be measured whi le the pat ient is receiving t re atment 
or short ly thereafter  and do not have the prob lems as s oc iated w ith longer 
range outcomes -- the pas sage of  t ime wh ich makes i t  d i f f icu lt  to ident i fy 
fac t ors that cause part icu lar outcomes and the t ime and expens e  nece s s ary 
to locate pat ients  and the ir med ical records . Proximate outcomes usua l ly  
do  not  project  far enough into  the  future to permit  dire c t  as ses sment of 
the end-resu l t s  of t reatment as determ ined by hea l th s tatus and abi l i ty to 
funct ion . Ide al l y ,  however ,  fina l outcome is corre lated w ith prox imate 
measures such as whe ther an appendix was perforated at the t ime of  surgery , 
the APGAR s core of an infant , lead leve l  in ch i ldren , and bl ood pres sure . 

Some research and demons trat ion proj e c t s  have attempt ed to des ign and evaluate 
qua l i t y  assurance programs wh ich incorporate  outcome as ses sment s .  Wil l iamson ' s  
ear l ier work has evo lved into "hea l th account ing , "  wh ich is designed to 
ach ieve and document improved pat ient hea l th or reduced re source ut i l izat ion . 
In imp lement ing hea l th accoun t ing , a c l in ic prior i ty team se lects  s tudy top ic s 
based on preva lent hea lth  prob lems for wh ich outcomes cou ld be improved . The 
obj e c t ive is to maximize the ach ievab le benef it not ach ieved (ABNA) . A s tudy 
de s ign team es t imates  impairment leve l s  wh ich shou ld be expected in pat ient s 
with the s tudy cond i t ions , depend ing on the extent of t reatment and vary ing 
pat ient prognoses , and deve lops a p lan for the s tudy . A hea l th accountant 
gathe rs and arrays data to compare e s t imated and ac tual outcome . The ana l y s i s  
inc lude s an as ses sment of d iagnos t ic out come ( cons ide r ing bo th fal se ne gat ive 
and fal se pos it ive d i agnoses ) and therapeut ic outcome (measured on a s ix-point 
funct iona l as s e s sment scale ) .  [ 1 5 ]  Examp le s of  hea l t h  account ing have been 
descr ibed in the l i terature , [ 1 6 ]  and a maj or demonstrat ion is under way . 

Kessner ' s  " t racer"  tne thod is another wh ich as s e s s e s  qua l i t y  by examin ing 
hea l th outcomes . [ 1 7 ]  As orginal ly conce ived , the t racer method v iewed the 
preva lence of spec i f ied di se ases  or cond i t ions ( de tected  by phys ica l exam) 
with in a de f ined commun i ty as an outcome of  hea l th c are .  In i t ia l l y ,  it was 
assumed that the qual i t y  of care for tracers  wou ld be representat ive of  the 
overa l l  qua l i ty of care de l ivered by an ind ividual provider or heal th care 
organ i z a t ion . 

The hea l th accoun t ing and tracer method s are conceptua l l y  appea l ing , s ince 
they are based on an ep idemio log ic approach . However , recent a t tempts  to 
app ly  them have led  to ques t ions about some bas ic as sump t ions . [ 1 8 ]  The 
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demand on resource s  ( part icu larly  for more h igh ly  tra ined personnel than 
ini t ia l ly ac t ic ipated ) ,  the inadquacy of med ica l doc ument a t ion , and l im ited 
genera l iz ab i l i ty of f ind ings suggest  that the techn iques may be appropr i ate 
for spec i a l  studies . However ,  add i t iona l re f inement s  are needed be fore they 
c ou ld be ins t ituted as rout ine qua l ity  monitor ing sys tems --par t icu l arly in 
smal l ,  fee-for-serv ice  of f ice  prac t ice . 

The work c it ed above sugge s ts that in the near future , it  is unl ikely t h a t  
comprehens ive ou tcome as ses sment s wi l l  be inc luded in forma l qua l ity  as sur­
ance programs . Th is may change as a resu lt  of some ongo ing and recent l y  
comp le ted research . In one port ion of the Ins t itut iona l D i f ferences  S tudy , 
rout ine ly  gathered informat ion on the PAS ab s t ract  formed the bas is f or 
soph i s t ica ted stat i s t ical  est imates of the risk  of de ath for each pat ient ; 
the e s t imates were us ed to compute ind irec t ly s t andard i z ed mort a l i ty rat ios 
for s tudy ho s pi t a l s . The au thors be l ieve that with re f inement s , the ir 
techn iques cou ld be used to deve l op a system for "comput ing va l id and re l i­
ab le measures of the qua l i t y  of surg i c a l  care in ho sp i t a l s  • • • that wou ld 
depend pr imar ily  on PAS- l ike data . " [ 1 9 ]  Detmer is at temp t ing to corre late  
proc e s s  and ou tcome measures for trauma pat ient s in  Wis cons in in  hopes of  
deve loping proxy outcome measures . [ 20 ]  Brook et a l . recent ly pub l ished 
exp l i c i t , short-term ou tcome measures deve loped by expert pane l s  for eight 
d isease cond i t ions . For each cond i t ion the report inc ludes a d iscus s ion of  
fac tors not inf luenced by med ica l  care that  might  adverse l y  af fec t outcome 
and propos ed me thods of contro l l ing the se fac tors in ana l yz ing outcome data . 
The measures have no t  been te s ted , however . [ 2 1 ]  

It w i l l  be some t ime be fore the resu l ts of the se e f forts c an be eas i l y  app l ied 
in a var iety  of hea l th care se t t ings .  Neve rthe less , it is  pos s i b le to be gin 
immed iately  to assess  the qua l i ty of care on the bas is of outcomes if  s imp ler , 
but neverthe les s  mean ingfu l ,  steps  are taken . 

STEERING COMMITTEE RECOMMENDATIONS 

1 .  Exi s t ing techn iques to mon i tor the progre s s  of pat ients  over t ime should 
be used in qua l i ty asses sment programs . Mos t  have been deve loped primar i l y  
fo r ch ron ic d i seases  and have not been wide ly  app l ied i n  qua l ity  as suranc e , 
but the ir potent ial  is read ily  apparent . Several ins truments have been 
deve loped to measure the pat ient ' s ab i l i t y  to func t ion in da i ly l i fe . [ 22 ]  
These may be viewed as outcome measures wh i ch do not have the l im i t at ions of  
mort a l i ty and morb id ity  st a t i s t i c s . Some have been eva lua ted to de term ine 
re l iab i l i ty , required resources , and assoc iated c o s t s . S imi l ar l y ,  inc reas ing 
emphas i s  is be ing p laced on de s c r i b ing the natura l his tory of d i sease , spec i­
f ic s t ages of the d isease proces s ,  and expe c ted leve ls  of  func t ioning at  each 
po int along the spec t rum . [ 23 ]  Both bod ies of informat ion should be incorpo­
rated into ongo ing qua l i ty assurance programs as a gui de to p lan for hea l t h  
care needs and t o  de termine the extent t o  wh ich each pat ient ' s  func t iona l 
ab i l i ty is in accord with expec tat ions . 

2 .  In the same way that  proce s s  measures of qua l i t y  are re qu ired of PSROs , 
l im i t ed outcome informat ion a f ter d i scharge shou ld a l so be gathered for 
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s pec i a l  studies . The co st  of these studies shou ld be care fu l l y  mon i t ored to 
assure that the bene f it s  outwe igh the cost s . Outcome informat ion migh t  
ident i fy pat ient s and prov iders for more in-depth as ses sment . Var iat ions 
in outcome u s i ng d i f ferent treatment methods may ident i fy areas for e f f i c acy  
s tudies . The ac cumu la ted data  shou ld lead to  a be t ter  under s t and ing of the 
natural course of i l lnes s .  Eventua l l y ,  s u f f i c ient know ledge shou ld be 
acc umu lated so that  i f  pat ients  of  a part icu lar prov ider have not progres sed 
as expec ted , the provider ' s  treatment methods cou ld be ques t ioned or the 
pat ient re ferred e l sewhere for eva luat ion and cons u l t a t ion . 

3 .  As sessment a fter d ischarge shou ld be required for a l l  pat ients and a l l  
fac i l i t ie s , not just  federa l ly re imbursed pat ient s .  

4 .  Ind iv idual prac t it ione rs shou ld be encouraged to j o in w i th the ir pat ient s 
to e s t ab l ish  ou tcome obj ec t ives for pat ient care and examine reasons for 
fa i lure to meet them. 

5. The curricula  of health  profess iona l s  shou ld inc l ude course content de ­
vot ed  exp l i c i t ly to hea l th c are evaluat ion wh i ch c an be app l ied throughout 
the ir careers . 

6 .  Add it iona l re search is  needed to es t a b l ish  the natura l h i s t ory of dis­
eases and the  e f f ic acy of med ic al procedures and therapeut ic regimens . For 
res earch f ind ings to be usefu l in as sess ing the qual ity  of care , determina­
t ions of  e f f ic acy  shou ld be made under average as we l l  as ideal t re atment 
s ituat ions at var ious po int s  in t ime and shou ld inc l ude a broad range of out­
come measures . 

7 . Ove r the long term ,  med i c a l  prac t ice shou ld be re-or iented to emphas ize  
hea l th outcomes . Des p i te the somet imes ques t ionab le re levance of  med ical  
educat ion to  prac t ice , one of  the log ica l  p laces  to  be gin th i s  re-or ient at ion 
is in med ical  s choo l .  Med ical  educat ion is  curren t ly or ient ed toward the 
technical  cont ent of unre lated ep isodes of  i l lne s s , rather than toward 
hea l th throughout a l i fe t ime . Phy s i c ians shou ld be educated to have an 
awarene s s  of the na tura l course of d i sease , to view pat ien t s  at any point 
in t ime as be i ng in one part icu lar phase of th is natural course , and to 
p lan for care and as s e s s  the re sult s of  care along th i s  spec t rum .  They 
shou ld real ize that the ir respons ib i l i ty does not end when the pat ient 
leave s the of f ice or hos p i t a l ,  but that cont inued monitor ing is nec e s s ary 
and that soc ia l ,  p sycho log i c a l , and env ironment al  fac tors are as important 
to the pat ient ' s  hea l th as biomed ica l fac tors . The reward st ruc ture of  
med ic ine is s imi l arly  skewed . Phys ic ians are not  usua l l y  promoted to  depart ­
ment chairmen , elec ted to off ices  in med i c a l  soc i e t ies , or re imbursed on 
the bas is of the func t ional s tatus of their pat ients . Changes in the incent ive 
struct ure to appropr iate ly  emphas ize  the hea l th of pat ient s may eventua l l y 
improve the qua l i ty of c are .  

QUALITY ASSURANCE FOR AMBULATORY CARE 

Ambu latory c are may be de f ined as tho se hea l th serv ices prov ided to ind i ­
vidua l s  not conf ined t o  bed . It i s  fundament a l l y  d i f ferent from ac ute 
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hospital  care , and the se d i fferences  mus t  be cons idered in de s ign ing ambu latory 
qua l i ty as surance programs . The prov i s ion of ambu latory c are is  comp l ex and 
d ivers e , pe rmitt ing a wide range of di scret ion on the part of the hea l th care 
provider . Many d i f ferent func t ions are performed under th is broad umb r e l la , 
each of wh ich may re quire a di f ferent approach to quai l ty as se s sment . 

Pr imary c are and secondary and tert iary consu l t a t ions are inc luded with in 
the ambulatory spec t rum .  Al though the func t ions over l ap , pr imary care , in 
part icu l ar , inc ludes wel l-pat ient c are ; a broad range of i l l -def ined s igns , 
symptoms , and cond i t ions ; care for ac ute , some t imes se l f-l imit ing ep i s odes  of 
i l lness ; and cont inuing c are , inc lud ing that of pat ients with common chronic 
cond i t ions . No ex i s t ing as s e s sment technique can accommodate th i s  range of 
func t ions . 

An adequate de s c r ip t ion of the manner in wh ich ambu la tory care is de l ivered 
is  not ava i l ab le . The s tud ies c i t ed be low provide informat ion on pat terns 
of care for the prov iders  eva luated--usual ly group prac t ices  or a l imit ed 
number of independent prac t i t ione rs with in a geograph ic area . Many of  the 
s tudies are outdated . Among the more recent are Payne and Lyons ' asses sment 
of ambu l atory c are in Hawai i , [ 24 ]  the Amer ican Assoc iat ion of  Family  
Phy s ic i ans -Univers ity  of North  Caro l ina study of  general  prac t it ioners  in 
the Fort Wayne area ,  [ 25 ]  R. L .  Riede l ' s evaluat ion of pat terns of care in 
hos p i t a l  outpat ient c l inics  and pr ivate of f ices  in the Greater Hart ford and 
New Haven areas , [ 2 6 ]  and the Nat iona l Ambu l atory Med ica l  Care Surve y .  [ 27 ]  
Neverthe le s s , wi thout a more comprehens ive as ses sment of ex i s t ing de fic i t s  
in c are , i t  is  d i f f icu lt to determine the amount of  re sourc es whi ch c an  j usti­
fiab l y  be al located to qual ity as surance . 

Furthermore , in the absence of conv inc ing ev idence of e f f i c acy of t reatment 
or a nat iona l re imburs ement scheme , it  is d i f f i c u l t  to know what ac t ion is  
warranted when vary ing treatment patterns are iden t i f ied . Pat ients may seek 
out phys ic ians whose or ient at ion toward med ica l in tervent ion is s imilar to 
the ir own . Un less  the pat ient or soc ie ty suffers , it  may be d i f f icu lt  to  
j us t i fy at tempt s to  ach ieve conformity  wi th whatever may be the usua l ly ac­
cept ed treatment of choice .  

In add i t ion to the phy s ic ian and pa t ient , other peop le , organ i z at ions , and 
fac i l i t ies inf luence the qua l i ty of c are and must be inc luded in qual ity  
assurance ef fort s . Of  par t icu lar import ance are the smal l independent lab­
orator ies and rad io logy services for wh ich qua l i ty and qua l i ty control are 
so prob lemmat ic . Al though techn iques exis t  that cou ld be used to monitor 
the qua l i ty of serv ices provided by such organizat ions , they are s e ldom 
and non-sy s t emat ica l l y app l ied . Problems in the s truc ture of the care set ­
t ing may inf luence qua l i t y .  These inc lude superv i s ion of  aides performing 
such tasks as taking blood pres sures , rout ine re-fi l l ing of prescript ions , 
and poor commun icat ion and record ing ski l ls wh i ch adversely  a f fe ct both 
working re l a t ionships  among of f ice personne l and doc ument a t ion in the med ica l 
record and other data sources .  Access  to and l inks among vary ing leve ls  o f  
c are are ye t ano ther area for qua l ity  as ses sment . 
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Import ant data l imitat ions inc lude the inadequac y of  current diagnos t ic and 
proc edural termino logy--part icu larly for c la s s ifying s igns and symptoms , 
d i f f i c u l t ies  in linkage of informat ion from mu l t ip le vis i t s  and ep isodes  of 
i l lnes s ,  uncertain ty about the range of informat ion to be inc luded and , 
in part icular , the ro le of te lephone ca l l s  and home vis i t s  and prob lems in 
c apt uring informa t ion from such encounte rs , d i f f icu l ty of trac ing pat ient s 
among mu l t ip le prov iders , the cos t of correc t ing da ta , and unres o lved is sues 
about data conf ident ia l it y .  Cons iderab le resource s , pr imar ily  t ime and 
trained pe rsonne l ,  are nec e s s ary to conduc t qua l i t y  as ses sment in ambu latory 
s e t t ings . As  data requ irements become more demand ing , the ski l ls needed 
to  re t r ieve da ta  general ly  inc rease to a le ve l that few smal l offices  can 
s upport . 

Despite  these  d i f f icult ie s , a subs tant ia l body of l i terature de s c r ibes ac ­
t ivit ies re lated to qua l i ty assurance in ambu l atory c are .  Exist ing rev iew 
techn iques seem to be de termined by cons ide rat ions of prac t ic a l ity , res ource 
cons tra int s ,  and leverage po ints with in the de l ivery set t ing , rather than 
by the un ique aspec t s  of  amb u la tory care .  

Many of the ear ly a s s e ssments  of ambu latory care were conduc t ed in prepaid  
group prac t ices  or  ne ighborhood hea l th centers and concentrated on the  process  
of c are with some at tent ion to outcome and s t ruc tural fac tors . These s tud ies 
inc lude a series by Makover ,  Dai l y  and Morehead with in HIP c l in i c s ; [ 28 ]  
Shap iro ' s  s tud ies comparing the c are rece ived by HIP enro l lees with c are 
received by comparab le popu lat ions in other se t t ings ; [ 29 ]  a nat ionwide 
survey of  c l inical  services prov ided in mu l t i-spec ia l t y  med ic al groups ; 
[ 30 ]  and more recent compar isons of the ut i l iz a t ion and qua l ity  of serv ices 
prov ided under a l t ernat ive de l ivery arrangement s . [ 3 1 ]  

Many are one-t ime , spec i a l  studies , but a few have been incorporated into  
rout ine qua l i ty a s surance sys tems . The Hea l t h  Insurance P l an  o f  Greater 
New York ,  for examp le , has expanded it s ear l ier ef for t s  into  a re gu lar sys -
tem wh i ch examines both process  and s t ructure . Charts  for rev iew are random­
ly se lected from in format ion prov ided on encounter forms and laboratory re­
port s .  The internal HIP s t ruc tural eva luat ion rev iews such fac tors as appo int­
ment wa it ing t imes and procedures for hand l ing consumer gr ievances . It is 
supp lement ed by an external a s s e s sment conduc t ed by the New York C ity  
Department of Hea l th . [ 32 ] 

Morehead ' s  work at HIP has been expanded into  a more comprehens ive as se s s ­
ment of serv ices prov ided by communi ty heal th centers ( formerly known as 
ne ighborhood hea l th centers  and funded or igina l ly by the Off ice of  Economic 
Opportuni ty ) . Her me thods have been used for compar isons among community 
hea lth centers [ 33 ]  and al so to  compare the centers  with other hea l th care 
prov iders . [ 34 ]  Two ser ies of a s s e s sment were conducted . The second a s s e s s ­
ment s ind ica ted that  73  pe rcent o f  the  centers  showed no improvement in 
qua l i ty s cores ; t en percent dec l ined ; and f ive percent improve d .  For those  
centers  in  wh ich the  scores rema ined unchanged , the same items rece ived low 
scores in both asses sment s . [ 35 ]  
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Some outcome or iented assessment programs have been deve loped ( see th e 
preced ing sec t ion in th i s  chapter  and al so Chap ter 3 ) . Gonne l l a , Lou i s , and 
McCord have deve loped the " s tag ing" conc ep t , wh ich as sumes that a pat ient ' s  
s tatus at a part icu lar  po int in t ime is a ref lec t ion of the qua l ity  of  the  
c are rece ived ear l ier . [ 36 ]  They have divided se lec t ed d iseases  into s tages 
to re f le c t  the progres s ion or seve r i t y  of the cond i t ion . The technique bas 
been app l i ed to hos p i t al admi s s ions to compare the qua l i ty of ambu latory c a re 
be fore admiss ion for pat ient popu lat ions with d i f ferent kind s of insurance 
coverage . It  may a l so be used for a s ing le group of pat ients  to help  ident i fy 
de f ic ienc ies in pr ior care and to as s e s s  changes at var ious po int s  in t ime . 
More recent app l ic a t ions have c o l lec t ed informat ion at the ambu latory leve l , 
us ing both ch ar t and encounter form da ta . Al though mo s t  app l icat ions have 
been in organized hea l th c are programs , the inve s t igators be l ieve it c ou ld 
a l so be used in smal l of fices . [ 3 7 ]  

Mos t ambula tory care is de l ivered in smal l independent off ices , in which 
there are very few qua l i ty as surance ac t iv i t ies under way.  Some spec ial  
s tudies have been conduc ted . Peterson ' s  s tudy of  genera l prac t ice  in  North 
Caro l ina is noteworthy for emp loying d irect observat ion of phy s i c ians at 
work . [ 38 ]  Jung fer rep l i cated Peterson ' s  work in Aus tral ia , [ 39 ]  and C l u t e  
conduc t ed a s im i l ar s tudy i n  Canada . [ 40 ]  W i th these except ions , d irec t  
observat ion h a s  seldom been used t o  as s e s s  qua l ity , even though i t  prov id e s  
an opportuni ty t o  evaluate bas ic ski l ls such a s  h i s tory t aking a nd  phys i c a l  
examinat ion , wh icb canno t b e  as ses sed from t h e  med ica l  record . 

Kroeger ' s  s tudy of the o f f ice prac t ice and re lated pro fe s s ional ac tivit ies  
of  intern i s t s  in  New York state  showed var iat ions in  prac t ice pat terns , 
part icu larly  in the use of l aboratory proc edures . [ 4 1 ] About two-th irds o f  
the phys ic ians kept su f f ic ien t l y  accurate record s t o  be inc l uded in the 
s tud y .  The researche rs conc luded that it  is po s s ib le for non-phys ic ians 
to ab s trac t of fice  record s wh ich can be used la t e r  by phys ic ians to as s e s s  
the qua l i ty o f  care .  

More recent ly , the Amer ican Soc iety  of Interna l Med ic ine ( ASIM)  has deve loped 
c r i t er ia for asse s s i ng the qua l i ty of o f f ice prac t ice and t e s t ed the feasi­
b i l ity  of  app lying thos e  cr iteria  in  eva l uat ing the qua l i ty  of care . [ 42 ] 
Internis t s  from s ix geograph ic al areas vo l unteered to par t ic ipate in the 
s tudy . The eva l uat ion was ba sed on spec i a l  encounter forms comp le ted by 
the phys ic ian .  The f ind ings s how a h igh level of agreement among the geo­
graph ic areas on the re l a t ive importance of  the cr i t e r ia , but a wide var ia­
t ion among reg ions in comp ly ing with c r i t e r ia i tems . Re sponse rates were 
ve ry low . The ASIM sugge s t s  that the se  scores could  have a ro le in the 
deve lopment of reg ional ranges of acceptab le performance aga inst wh ich the 
prac t ice of  ind ividua l phys ic ians cou ld be measured , but the technique need s 
re f inement . 

With the excep t ion of the se  studies , mos t  amb u la tory qua l ity  as ses sment of 
sma l l , independent o f f ice prac t ice is part of the c laims rev iew process  for 
two reasons : the c l a im form mus t  be submit ted by the phys ic ians to be re im­
bursed , so fa i l ure to comp l e te i t  is unl ike l y ; and the c l aims rev iew proc ess  
i s  perhaps the  onl y  po int of  leverage over so lo prac t ice  phys ic ians , wi th 
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the p os s ib le except ion of the very few who may be re ferred to med ica l 
soc iet ies or l i cens ing au thor i t ies  for review of part icu lar l y  egre gious 
behav ior . 

Since c l a ims review systems were rev iewed in Chapters  3 and 4 ,  they wi l l  not 
be c ons idered here in de tai l ,  except to emphas ize again the fact that they 
capt ure very l imited da ta . Cl a ims review sy s t ems can as s e s s  the qua l ity  of 
c are by uncovering unnece s s ary inj ect ions and inappropropr iate pres c r ipt ions . 
They may generate prov ider and pat ient pro f i le s  to de tec t over-ut i l izat ion of  
services and exc e s s i ve charge s . They may be u s e fu l  in monitoring spec ial i ty 
consu l t at ions , wh ich are es sent i a l l y  ep isod ic .  Even in these  ins t ances , how­
ever , more ref ined samp l ing techn iques are needed to improve the e f f i c iency 
of  review . 

C laims review is not appropriate  for monitor ing the cont inuing and coord ina­
t ing func t ions of pr imary c are , un less  me thods are dev i s ed to enr ich the 
data base  and prov ide cont inuity  over t ime . 

Al l systems and approaches to qua l i ty a s s urance descr ibed above have been 
inadequately  eva l uated . In the fut ure , it  wi l l  be import ant to de termine 
the extent to wh i ch they encourage permanent change in prac t ice pat terns . 

STEERING COMMITTEE RECOMMENDATIONS 

l .  Ambu latory c l a ims review shou ld be more wide l y  imp lemented in an experi­
ment al manner whi le more appropr iate ambu la tory qua l i ty as surance techn iques 
are be ing deve loped . De s p i t e  the l imitat ions of  c l a ims rev iew , it  wi l l  
perm it the detect ion o f  the mos t  serious de f ic ienc ies . Government agenc ies 
and other purchasers of hea l th care shou ld be encouraged to re qu ire more 
str ingent c laims rev iew by the ir f i s c a l  intermed iar ie s . Care fu l  evaluat ion 
of these programs shou ld be re quired . 

2 .  Probabi l i t y  samp l ing techniques shou ld be deve loped to focus on pat ien t s  
and prov iders who fa l l  at the extremes of d i s tr ibut ions of  c are pat terns 
and to prov ide e s t imates  of the broader spe c t rum of  care prov ided to the 
tot al popu lat ion . 

3 .  Closer  mOnitor ing is  re quired of  ph armacy serv ices , smal l c l inic a l  labora­
tor ie s , and free s t and ing rad iologic al un it s . As s e s sment techn iques us ing pre­
ident i f ied spec imens and X-rays should be more sy s t emat i ca l l y  app l ied to de ter­
mine the accuracy of j udgments with in l aboratories and rad io logy serv ices . 

4 .  Method s for supp lement ing informat ion captured on the c l a im form shou ld 
be deve loped . The M inimum Ambu la tory Care Data  Set  [ 43 ] ( see  Append ix E ) 
should be the ba s is on wh ich such work proceed s . It is  be ing tes ted and 
the s teer ing comm i t tee be l ieves it shou ld be more widely  imp lemented . In 
add i t ion , the val ue of  d iagnos t ic , pa t ient , and laboratory re gis t r ie s  to 
fac i l itate prob lem ident i f icat ion and prov i de informat ion over t ime shou ld 
be explored . 
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5 .  Qua l i ty as surance proc edures for pr imary ambu latory care shou ld be  
d i f ferent from those for secondary and tert iary care and shou ld concent rate  
on  the unique aspe c t s  of pr imary care .  Many ambu latory qua l i ty a s s e s sment 
programs re l y  on a d i agnos t ic -spec i f ic review of the med ica l  record . Since  
mos t  pr imary ambu l atory c are cons i s t s  of  s igns and symptoms wh i ch c anno t  
read i ly be as s igned t o  diagnos t ic categorie s , other as ses sment mechani s ms 
are needed . Some c l a s s i f icat ion s chemes wh ich incorporate symptoms languages 
are al ready be ing deve loped [ 44 ]  and cou ld form the bas is of  an experiment a l  
qua l i ty a s surance proj ect . Another approach might focus on the bas ic s ki l l s  
o r  tasks wh ich cons t i tute pr imary amb u la t ory  care , such as the el ic i t a t ion  of 
s igns and symptoms and the ir h i s tory , performance of a phys ic al exam, the 
synthe s i s  of th is  in format ion into recommendat ions for care , and de termina­
t ion of the appropr iate po int for re ferra l .  Techn iques appropriate for re­
v iewing acute , se l f- l imit ing cond i t ions are probab l y  inappropr iate for  moni­
tor ing cont inuing c are of the chronica l l y  i l l .  I nforma t ion to  ref lect  the 
ext ent to wh ich the prac t it ioner coord inates  care prov ided over a re lat ive l y  
long per iod o f  t ime i s  s e ldom found i n  the med ic al  record , and other re­
cord ing and as s e s sment me thod s mus t  be devi sed . 

6 .  Add it ional research is needed to document current patterns of ambu latory  
care , g iv ing spec i a l  at tent ion to  unusual me thod s of treatment and the  op­
pos i te extremes of under and over-ut i l izat ion . The reasons for such var ia­
t ions and the ir inf luence on pat ient outcome shou ld be de termined and con­
s idered in deve loping s tandards for c are . 

7 .  Pol icy  mandates  wi th re spec t to qua l ity  as s urance shou ld impose  compar­
ab le leve l s  of s t r ingency  on a l l  heal th c are de l ivery arrangement s ,  even 
though the manner in wh ich requ irement s are me t may vary . The greater ease 
of conduc t ing qua l i ty a s s e s sment ac t i v i t ies in larger ,  forma l ly organized 
hea lth  care programs , such as Hea l th Maintenance Organ i z at ions , shou ld not 
lead to the impos i t ion of more r i gorous requirements on such organizat ions . 

8 .  The ambula tory demons trat ion pro j ec t s  to be funded by the Bureau of 
Qua l i ty As surance shou ld a s s ist  in deve loping more e f fe c t ive me thods for 
ambula tory qua l i t y  as s urance . The wide s t  po s s ib l e  range of  approaches shou ld 
be supported , and rec ipients of awards should not be l im i t ed to PSROs . 

9 .  A s ingle approach to qua l i ty as surance wi l l  no t accommodate  the diver­
s i ty of func t ions and personnel inc luded with in the ambu l atory c are sec tor . 
Fur ther re s earch is requ ired be fore a range of proven al ternat ive me thod s 
is avai l ab le . 

QUALITY ASSURANCE FOR LONG-TERM CARE 

Long-term care in i t s  broadest  sens e is both a treatment s i tuat ion and a 
l iv i ng s i tuat ion . It encompas ses tho se heal th c are and o ther s upport ive 
s erv ices prov ided to ind ividua l s  wi th ch ronic  cond it ions or d i s ab i l i t ie s , as 
we l l  as the env ironment s in whi ch they l ive .  It is fundamenta l ly d i f ferent 
from acute ho s p i t a l  care , and the se  d i f ferences  mus t  be cons idered in de ­
s igning qua l i ty a s surance programs . 
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Many organizat ions prov ide long-term care , inc l uding ch ronic d i sease ho spi­
t al s ,  extended care fac i l i t ie s , spec ia l ized rehab i l i t a t ion fac i l it ies , 
group homes or domic i l iary care fac i l i t ies , home hea l th agenc ies , d ay care 
c ent ers , nur s i ng homes , out pat ient c l inic s ,  and phys ic ians ' o f f ices . However , 
an accurate count of the number of  prov iders and even the number of pat ient s 
is  not ava i l ab le because of the lack of uni form d e f in i t ions and data  report ing 
requirement s .  The average length of stay for a nurs ing home pat ient is about 
two years , [ 45 ]  whi ch emphas izes the importance of the soc i al and env iron­
ment a l , as we l l  as phys io logica l ,  aspec t s  of care . 

Pat ients rece iving long-term c are c an be d iv ided into two maj or groups : those  
who require long-term care to  ach ieve major  rehab i l itat ion go a l s  ( usua l l y  
peop le recuperat ing f r om  severe acc idents and i l lnesses for whom care may 
e ither prevent further de ter iorat ion but br ing l i t t le improvement , or produce 
sign i f icant improvement and render them more independent ) ;  and tho se for whom 
no sub s t ant ial  improvement in outcome can be expec ted , but who need care to 
be maintained at the ir present level of func t ion for as long as pos s ib le be­
fore eventua l de ter iorat ion and death . 

Peop le in the second category , in part icular , may have l i t t le persona l lever­
age to exert to  ensure that  they receive qua l i ty c are . For the most  part , 
they are old , [ 46 ]  s ic k ,  [ 47 ]  soc i a l l y  isolated , [ 48 ]  poor , [ 49 ] h i gh l y  med i­
cated [ 50 ]  and usua l ly depressed . The long-term c are env ironment may be  their 
onl y  environment  for the durat ion of the ir stay , wh ich is often the remainder 
of the ir l ive s .  Defic ienc ies in med ical  or nurs ing c are or in housekeeping 
or dietary serv ices , wh ich perhaps cou ld be to l erated during a br ief  ho spital  
stay , become into lerab le and harmful when they are part of one ' s  daily  exis­
tence for years . Thus , s t ructural fac t ors , as wel l  as the proc e s s  and outcome 
of c are , are part icularly important in long-term c are qua l i ty as surance . 

In de s ign ing appropr iat e  ways to assure qua l ity  for such pat ient s , an under­
s t and ing of the nature of chronic i l lne ss  is v i t a l . The et io logy and patho­
genes is  of many ch ronic cond i t ions remain ob scure , and many pat ient s , part ic­
u l arly  the  aged , may have several chron ic cond i t ions . Thus , it is o f ten 
impos s ible to categor ize pa t ient s by one aspec t of a pa r t i c u lar d i sease 
process  and deve lop s tandards and c r iteria for j udg ing the adequacy of  the ir 
care . Furthermore , bec ause of  the long-term nature of  the cond it ions and 
the frequent f luctuat ions in phys ical  and mental  cond it ions , t reatment 
requirements  vary . Pat ient s may require d i ffer ing leve l s  of care with in a 
re lat ive ly short t ime , ranging from intens ive hos p i t al c are , ski l l ed nurs ing 
serv ices , cus tod i a l  care , or home hea l th services , to per iod ic office  vis i t s . 
Methods for asses s ing the qua l i ty of care rendered to such pat ients shou ld 
inc lude al l source s of care and shou ld cons ider the impac t of  care on the 
pat ient ' s  expe c t ed and actual ab i l i ty to func t ion in dai ly l i fe .  

Several  ins t rument s have been deve loped to as s i s t  in c l a s s i fy ing pat ient s 
accord ing to func t ional ab i l it ies . They could be used in any s e t t ing to 
asses s appropr iatene s s  of placement , as we l l  as the ac tual  rather than expected 
progres s ion of the pat ient throughout the course of i l lness . Some are rela­
t ive ly s imp le and de al  es sent ia l ly with soc io-biologic a l  func t ioning . [ 5 1 ]  
They inc lude such a c t iv i t ies as feed ing onese l f ,  cont inence , t rans fer , 
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t oi l e t ing ,  dre s s ing , ba th ing , and wa l king . Others are broader and inc l ude 
s pec ial  needs such as med icat ion , diet , or s a fe ty superv i s ion ,  as we l l  a s  
ment a l  st atus and ab i l i ty to cope with soc i a l  s i tuat ions . [ 52 ]  

The Col l aborat ive Pat ient Asses sment Inst rument ( CPAI ) was deve loped j o in t l y  
by four un ivers i t y  research groups and i s  a mu lt ipurpose data set wh ic h  wou l d  
permit a var ie ty of assessment s . [ 53 ]  It  conta i ns informat ion about p a t ient s ' 
sociodemograph ic ch arac ter i s t ics , func t iona l status , impairment , med ica l 
s t atus ( inc lud ing r i sk fac tor measurements such as smoking ) ,  and med ica l ly 
de f ined cond i t ions . More recent app l icat ions have inc luded items on se r v i c e s , 
med icat ions , and t e s t s  rece ived by pat ient s .  

Use of a 24- item minimum ba s ic data  set was recommended by the Conference on 
Long-Term Hea l th Care Data . The set contains demograph ic data , informat ion 
about the hea l t h  and func t iona l status of  the pat ient , prov ider charac t er­
i s t ic s , and type of serv ice rendered . [ 54 ]  Some items c an be imp lemented 
immed i at e l y ; others need further re f inement . The tot a l  dat a  set wi l l  pro­
v i de uni form informat ion to a s s ist  in hea l th p lanning and po l icy dec i s ions , 
t he management of ind ividua l fac i l i t ies , the monitor ing of pat ient care , and 
re lated research . 

Some as ses sment s of the re l iab i l i ty ,  val idi t y , and cos t s  of the se ins trume n t s 
have been conducted . In genera l ,  the s imp ler inst ruments  are more rel iab l e  
and le s s  expens ive . The mo re comprehens ive ins t rument s ,  wh ich inc l ude an 
assessment of ment al s tatus and social  func t ioning ,  are less  re l iab le and may 
require more high l y  tra ined personne l to administer  them . None the l e s s , the 
inst rument s are ava i lab le .  They cou ld be app l i ed in a qua l i ty as surance c on­
text , but few have been used in that manner . 

As an a l ternat ive to measuring func t ional s tatus over t ime , some a s s e s smen t s 
have focused on spec i f ic oc currences  as ind icators  of  the overa l l  qual ity of 
c are within a fac i l i t y .  Examp les inc lude a s s e s sments  of the prevalence o f  
decubi tus ulcers , the inc idence o f  ur inary trac t infec t ions in catheter ized 
pat ient s ,  or the use of part icu lar d rugs . [ 5 5 ]  Al though such inve s t igat ions 
may be he l p fu l  in ident i fy ing fac i l i t ie s  wh ich need c loser review , they do 
not cons t itute ongo ing qua l i ty as surance systems as def ined in this s tudy . 

A few spec i a l  research proj ec t s  have inc luded comprehens ive reviews of the 
qua l i ty of long-term c are . A s tudy of nurs ing homes in the Uenver area 
ident i f ied de fic ienc ies  in med ical  record doc ument at ion , the va lue of 
d iagno s is as a predic tor of pat ient need s , and the present fac i l i ty c la s s i fi­
cat ion sys tem . The need for a re imbursement sys t em ba sed on  func t iona l sta­
tus  and serv ice needs was noted . [ 56 ]  Bate l le I n s t itute is a s s e s s ing the 
qua l i ty of long-term care by studying menta l  func t iona l status , phys ica l 
func t ional s t atus , sat is fac t ion ,  and mora le .  The re lat ion be tween s t ruc ture , 
proces s ,  and ou tcome measures of qua l ity  wi l l  be examined . [ 57 ]  Wi l l iams 
is  as s e s s i ng  the e f fect ivene ss of two kinds of pat ient evaluat ion and p l ace­
ment techniques : d irec t eva luat ion by a phys ic ian and publ ic hea l th nurs e  
and evaluat ion on the bas is o f  wr i t t en report s .  Changes in heal th and func­
t iona l st atus of bo th  ins t i tut iona l ized and non- ins t itut iona l ized pat ient s  
w i l l  be examine d .  The c o s t s  o f  a l terna t i ve long- term care s e t t ings , inc lud ing 
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home c are , will  be  exp lored . [ 58 ]  

Some qua l ity as surance sys t ems have been deve loped . The JCAH Long-Term Care 
Aud i t  System [ 5 9 ]  is s im i l ar to a system propo s ed by A inswor th and Boyce , [ 60 ]  
but ne ither appears to be wide ly  used . The Hos p i t a l  Ut i l izat ion Pro j ec t  ( HUP ) 
in P i t t sburg sponso rs an ab s t ract ing system for ski l l ed nur s i ng fac i l i t ies 
wh ich can be used for both  ut i l izat ion review and med ica l care eva luat ion 
stud ies . [ 6 1 ] The comprehens ive Qua l i ty Evalua t ion Sys tem deve loped by re­
searchers at  Rush Presbyter ian-S t . Luke ' s  Med i c a l  Center inc lude s  a survey of 
both fac i l it ies and pat ients .  I t  is being t e s t ed for rout ine use by the 
I l l ino is  Department of Hea l th . [ 62 ]  The EMCRO exper ience in nurs ing home re­
view has been summar ized by Arthur D .  L i t t le ,  I nc . [ 63 ]  

PSRO guide l ine s for  long-term care review have on l y  recent ly  been cons ide red 
by the Nat ional Pro fes s ional S t andard s Rev iew Counc il  and have not been 
imp lemented . They appear to spec i fy a mode l s im i l ar to the PSRO hosp i t a l  
review of acute c are , with a few except ions . [ 64 ]  A mu l t id i s c ip l inary group 
of providers is to be invo lved in al l phases  of  long-term care review , wh ich 
is a departure from the phys ic ian dom inat ion of  acute care rev iew . Pre­
admiss ion cer t i f icat ion is required . Add i t ional  requirement s are an examina­
t ion of the extent to wh i ch services provided meet the ind iv idual pat ient ' s  
needs and at leas t one bed s ide review of the pat ient each year . Whether these  
review requ irements are adequate and appropriate to  ensure qua l i ty for long­
term care shou ld be carefu l ly eva l uated . 

The qua l i ty of non- ins t itut ional c are for the chronically  i ll has not been 
extens ive ly cons idered except in the context of more general  qua l i t y  as sur­
ance programs for ambu latory c are .  Katz has s tud ied pat ients re leased from 
a ch ronic  di sease rehab i l i t at ion ho s p i t a l  to de termine whether home-bound 
pat ients are more l ikely to main t a in or increase phys ical , p sycholog ic a l , 
and soc i a l  func t ion with or without the superv is ion of a pub l ic hea l th 
nurse . [ 65 ]  HUP formerly sponsored an abs t ract ing sys tem for home hea l th 
agenc ies wh ich has been d i scont inued--report ed l y bec ause of  the lac k of 
comparab le data .  [ 66 ]  More recent l y ,  the Nat ional League for Nur s ing is  
revi s ing a stat i s t ica l report ing manua l for publ ic hea l th nurse , wh ich  is 
sim i l ar to a minimum data set . [ 6 7 ]  Interest in a s s e s s ing the qua l i ty of 
home hea lth  serv ices is growing . 

Except for the Med icare and Med icaid ut i l izat ion review re qu irement s ,  the 
primary cont inuing rev iew of long-term c are is  the s t ruc tural a s s e ssment 
wh ich is part of the fac i l ity  licens ing and cert i f icat ion proc e s s  and is 
assumed to inf luence the s a fe ty and qua l i ty of pat ient care . Examp l es o f  
items for as ses sment inc l ude the presence of  au tomatic  sprinkler pro tec ­
t ion against f i re s , precaut ions so that doors to hazardous areas are not 
held  open au tomat ica l l y ,  and spec i f icat ions about the numbers , tra ining , 
and superv i s ion of personne l .  These requirements  are limit ed and ev idence 
shows that they are not un i forml y enforced . 

A GAO s tudy conc luded that desp ite required rat ios of s t a ff to pat ient s 
and ins pec t ion programs to enforce them , numerous nurs ing homes in the 
study samp le violat ed these requ irement s . [ 68 ]  Failure to meet the 
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r equired number of phys ic ian vis i t s  has been document ed . [ 69 ]  A DHEW re port  
indicated fai lure to  comp ly  with f ire safety regu l at ions and conc luded t ha t  
o n l y  6 . 1 percent of  the long-term care fac i l it ies  in a nat iona l samp le me t 
a l l  requ irement s of the 1 967  Life  Safe ty Code . [ 70 ]  Errors in prescrib ing 
and administering drugs have been doc ument ed . [ 7 1 ]  There are short ages o f  
therapy personnel and services . [ 72 ]  Most  nur s ing c are i s  prov ided by un­
skil led , un l icensed , and low pa id personne l .  [ 73 ]  The high turnover rat e  o f  
s t a f f  is a l so a prob lem. 

The import ance of  government financ ing in the prov is ion of  long-term care 
serv ices is increas ing . Med ica id supports  over 50 perc ent of  the nat ion ' s  
nurs ing home bi l l . [ 7 5 ]  Re imbursement programs cou ld prov ide a lever to 
improve both the adequacy of fac i l it ies and the qua l i ty of  c are . Part o f  
the reason th is  has not been done , however , may be that s t r i c t  enforcement  
of fac i l i ty s t andards wou ld mean the c lo s ing of some marg inal fac i l i t ies . 
There may be no other source of care for the re s ident s of  those fac i l it ie s , 
and thus , inspectors are reluc t ant to c lose them. 

Cur rent re imbursement mechan i sms cont r ibute to inappropr iate care . By 
requ ir ing certain progres s ions of care ( requir ing a hos p i t al s t ay in orde r  
t o  be e l igible  for lower leve l s )  and de s ign ing the re imbursement to mat c h  
the fac i l i ty rather than the pat ient , re imbursement mechan isms des t roy the 
cont inuity  of care and lower the qua l ity  of l i fe . 

The d i f f icu l t ies in provid ing long-term c are of  high qua l i ty shou ld not imp l y  
that al l fac i l i t ies fai l . Indeed , many innovat ive cent ers  serve a s  mode l s  
wh i ch should be emu l ated . However , the current s t atus of  long-term c are i s  
de scribed b y  documented examp les  o f  infer ior qua l i t y ,  the fa i l ure t o  app ly 
appropr iate exi s t ing qua l i ty asses sment technique s , the app l icat ion of  a s s e s s ­
ment  techniques wh ich may be inappropriate o r  inadequately  enforced , re im­
bursement mechanisms wh i ch contr ibute to these prob lems , and the absence o f  
fund ing t o  br ing about  improvement in the near future . 

STEERING COMMITTEE RECOMMENDATIONS 

1. Qua l i ty  as surance programs for long-term care shou ld be des igned to 
addre ss  the un ique needs of the chronic a l ly  i l l . The e t io l ogy of many 
chronic  cond i t ions remains ob s cure , and many ind ividua l s , part icular l y  the 
aged , have several chron ic cond i t ions . An a s s e s sment of qua l i ty based on 
di agno s t ic -s pec i f ic criteria  is of ten inappropr iate , and func t iona l status 
is a more re levant measure . Furthermore , bec ause of the long-term nature 
of the pat ient ' s  cond it ion and frequent fluctuat ions in phy s i c a l  and ment a l  
s t ate s , treatment requ irements vary .  Pat ients may requ ire d i f fer ing leve l s  
o f  care with in a short t ime , ranging from intens ive ho s p i t a l  care , sk i l l ed 
nurs ing services , cus tod i al c are , or home heal th serv ice s ,  to per iod ic o f f ice 
v i s i t s . Method s for as ses s ing the qua l i ty  of care rendered to such pat ient s 
shou ld inc lude a l l  sources of c are and shou ld cons ider the e f fect  of  c are 
on the pat ient ' s  expected and ac tua l ab i l i ty  to func t ion in da i ly l i fe . 
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2 .  The respons ibi l i ty for qua l i ty as surance in long-term c are be longs a t  
the community  leve l . Anyth ing le s s  wi l l  be ba sed on eva l uat ion of care from 
the fragment ed view of indiv idual fac i l i t ies or programs and wi l l  perpetuate 
the ine f f ic ient and cos t ly services wh ich current ly exi s t . Steps should be 
t aken to devel op communi ty- level organizat ions to inc lude a broad range o f  
prov iders , fac i l i t ies , profes s iona l groups , consumers ,  and representa t ives 
from p lanning and cert i fying agenc ies . The communi ty organizat ion shou ld 
cons ider such is sues  as access  to care , appropr iatene s s  of  p lacement , scope 
of ava i lab le serv ic e s , the s t ruc tural charac t e r i s t ics  of serv ice s ,  and the 
accumulat ion of un i form da t a  to both plan for and as ses s long-term care 
serv ices . Assessment of the technic al  components  of c are cou ld be delega­
ted to PSROs and other groups of hea l th care prov iders . 

3 .  Demonstrat ions to t e s t  the feas ib i l i ty of a communi ty approach in terms of  
both  cos t  and ef fec t ivene s s  shou ld be ini t iated . Eva l ua t ions shou ld occ ur 
after prototype organ izat ions have pas s ed the deve lopment al phase . 

4 .  The un iform da ta  elements  and common langua ge for report ing on long-term 
care services propos ed  by the Conference on Long-Term Heal th Care Data shou ld 
be required nat iona l ly ( s ee Append ix E ) . [ 76 ]  Mos t  items can be implemented 
immed iate l y , but further work is requ ired to def ine ment al func t ioning , 
soc i a l  func t ioning , cert a in aspec t s  of  phys ic a l  func t ioning , and the event s 
or reasons for use of serv ic es other than d iagnoses . The se data wi l l  not only 
fac i l itate  the deve lopment of  long-term care qua l i ty  as surance , but wi l l  
as s ist  in pat ient c are , program p l anning and evaluat ion , and po l icymaking . 

5 . The dat a  set shou ld be required in al l record s and report ing sys t ems of 
programs serving long-term c are pat ients under T i t les 1 8 , 1 9 ,  and 20 of the 
Soc i a l  Secur ity Ac t .  Pat ient as ses sment based on the se dat a  shou ld be re­
quired at success ive interva l s . 

6 .  State and federal  re imbursement po l ic ies  for long-term care shou ld be re­
formed . S t ate and federal regu l a t ions for re imbursement and account ing shou ld 
be made compat ible  and rede s igned to enhance the ir inf luence on the qua l ity  
of c are . The leve ls  of  re imbursement shou ld not be  so  inadequate as  to  lead 
to poor qua l i ty .  Top ic s  for exper iment a l  re imbursement proj ec t s  might  in­
c lude c ap it a t ion , whi ch wou ld permit the ind ividual to move from one level o f  
care t o  another without be ing pena l ized . Another opt ion is t o  es t ab l ish the 
reimbursement rate for a spec i f ic fac i l i ty on the bas is  of its  usual mix of  
pat ient s and then pe rmit  pat ient s to be  moved from one leve l to  another de ­
pend ing on their cond i t ions . 

1 .  The cert i f icat ion and l i censure proc e s s  for long-term care prov iders shou ld 
be recons idered . The Department of Hea l th ,  Educat ion , and Wel fare s tud y ,  
scheduled t o  begin in Apr i l  o f  1 9 7 7 , shou ld go beyond a review o f  exi s t ing 
s t ruc tural s t andards to address more fundament al i s sues of qua l i ty and anal yze 
the financ i a l  and other ramificat ions of  forced comp l i ance with standard s . 

8 .  Support of exi s t ing programs to t r a in personnel to work in long-term care 
shou ld be cont inued and expanded . Program content shou ld focus on the unique 
charac teris t i cs of long-term c are , the mu l t ip l i ty of ski l ls required to meet 
pat ient need s , the nec es s ity of  a team approach , and an apprec iat ion of  the 
contr ibut ions of a l l  heal th profe s s iona ls  in prov iding h igh qua l i ty c are . 
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9 .  The long-term c are qua l i ty as surance demons trat ions to be funded by t h e  
Bureau o f  Qua l ity  Assurance shou ld inc lude a var iety  o f  al ternat ive approaches 
to review and shou ld not be l imited to PSROs . More bas ic research is a l so 
required . 

1 0 .  Exi s t ing s t andard s to protect  the res ident s of long-term care fac i l i t ie s  
shou ld be enforced wh i le improved mechanisms for asses s ing the qua l i ty o f  
l ong-term care are evo lv ing . 

QUAL ITY ASSURANCE AND IMPLICATIONS FOR PROVIDER PERFORMANCE 

Hea l th c are qua l i ty as surance programs are genera l ly based on two as sumpt ions : 
f irs t , that qua l i ty can be de f ined and measured ; and second , tha t  when inap­
propr iate c are is  de t e c t ed , spec i f ic ac t ions c an be t aken to corre ct the de­
f ic iency and ult imate ly improve the qua l ity  of care . The experiences  of  
operat ing qua l i ty a s surance programs lead one to que s t ion these as sumpt ions , 
however . 

Correc t ing inade quac ies  in the pat ient care proc e s s  is one of  the major  d i f­
ficu l t ies encountered by rev iew programs , part icu larly when d e f i c ienc ies re­
late to the c l inic a l  dec i s ion-making proc es s , ra ther than s imp l y  a dec i s ion 
to admit or d i s char ge a pat ient from the hos p it a l .  

In part , the di f f i c u l t y  may re f lect  inadequate in format ion about the reason 
for defic ienc ie s . There are some data from med ic al aud i ts to sugge st  that 
many de f i c i t s  in pat ient care do not stem from lac k of knowledge and , thus , 
c annot be remedied by trad i t ional educat ion techn iques . [ 7 7 ]  Some s tud ies 
have revealed  inade quat e  ba s ic c l inical  sk i l l s . [ 78 ]  Add it iona l informat ion 
shows fa i lure to conform w i th exp l i c it c r i teria for t reat ing pat ients w ith 
part icular  di agnos es . [ 7 9 ]  In general , however , current pat terns of prac t ice 
are not we l l  enough document ed to permit the de s i gn of immed iately  re levant 
corre c t ive measures . 

The s ituat ion is  further comp l i ca t ed by the pro fess iona l trad i t ion of med i­
c ine , wh i ch emphas izes 1 1 s e l f-government for the pro fess ion as a who le and 
autonomy for each prac t i t ioner within the l imi t s  laid  down by the pro fes ­
s ion . . . [ 80 ]  The trad i t ional reluc t ance to pass j udgment on one ' s  pee rs has 
been part ial l y  superceded by recent demand s for pro fess iona l accountab i l i ty .  
Neverthe l es s ,  the e f fe c t iveness  of at tempts at change i s  primar i l y  governed 
by  the v i s i b i l i ty of support wi th in the pro fes s iona l commun ity  and the amount 
of peer pres sure whi ch is brought to bear to achieve conformity .  

Thes e  di f f ic u l t ies  notwith s t and ing , several  approaches have been ( or cou ld 
be ) used in an a t t empt to change prov ider performance and improve the qua l ity 
of  care . 

Programs of cont inu ing med ica l educat ion ( CME ) are pro l i ferat ing as CME i s  
increas ingly  being required a s  a cond i t ion of  membe rsh ip in s t ate med ical  
assoc iat ions and spec i a l t y  so c i e t ies , as  a le gi s lat ive re quirement for re­
l icensure , and in order for hos p i t a l s  to receive JCAH accred itat ion . The 
educ at iona l supp lement to the Journa l of the Amer ican Med ica l Assoc iat ion 
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l is t s  4 , 862 approved C ME  programs . A rough e s t imate of t o t al annua l 
nat iona l expend itures for CME approximates  $ 1 , 850 , 000 , 000 .  [ 8 1 ]  

In s ome ins t ances phys i c ians have improved the ir med ic al prac t ice after  
attend ing CME programs . For examp le , the  Back-to-Med ica l Schoo l program 
at  Mi l l s  Hos p i t al in S an Mateo , Ca l ifornia has pos it ively inf l uenc ed the 
performance of staf f phys ic i ans from ho spit a l s  in that area . [ 82 ]  The pro­
gram cons i s t s  of two one-hour s e s s ions per week devot ed to bas ic c l inic a l  
ski l l s , recent c l inica l advances , and appropr iate ind icat ions for med ica l  
procedure s .  The performance of spec i f ic procedures was a s s e s s ed one y ear 
be fore and after re levant educat iona l ses s ions , and de f in i t e  improvements 
were shown . 

The ef fec t of an intens ive course in card i ac au s c u l t at ion , wh ich cons i s ted 
of 1 2  to 20 hours of presentat ions over a two to three-day period , h as a l so 
been as ses sed . [ 83 ]  Al though the ab i l ity  to recognize  accurate ly  normal and 
abnormal heart sounds improved immed iately  a f t er the course for most  par t ici­
pants ,  measurement s taken six  months later were not s i gn i f icant ly  d i f ferent 
from those t aken pr ior to the course . 

In mo s t  cases , the ef fec t of  CME has not been as ses sed . A review of the 
educa t ional supp lement suggests  that most  cours es are or iented toward speci­
f ic di seases or cond i t ions and presented in a manner which re semb les  the 
med ical s chool curr icu lum. The re levance of under graduate med ical t ra ining 
to continu ing educat ion of a mature profe s s iona l has been ques t ioned . [ 84 ]  
The courses rarely  re late to bas ic ski l ls in the daily  prac t ice o f  med i c ine , 
such as his tory taking or phys ic a l  examinat ions , ef fec t ivenes s  of treatment , 
or qua l i ty assessment . Furthermore ,  there is some ev idence of a l ack of  
s ign if icant corre l a t ion be tween the number of courses  at t ended and the 
qua l i ty of phys ic ian performance . [ 85 ]  In genera l , the e f fec t ivene ss o f  
t rad i t iona l cont inu ing med ica l educat ion in improv ing the qua l i ty of 
pat ient c are has not been conv inc ingly demons t rated . 

Some a l t ernat ive educat ional approaches at tempt to prov ide greater  re levance 
for the prac t it ioner ' s  daily act iv i t ies by addres s ing ident i f i ed performance 
de f ic i t s  ( based on e i ther group or ind ividua l dat a )  or by at tempt ing to 
s imu late the rout ine prac t ice of med ic ine .  

Wil l i amson ' s  [ 86 ]  and Brown ' s [ 8 7 ] ear l y  ef fort s , wh ich l ink med ical  st a f f  
educat ion programs with performance d e f i c its  and requ ire a sub sequent re­
audi t  to de termine the leve l of improvement , were de s c r i bed in Chapter  3 .  
These conc epts have been incorporat ed in med ic al aud it requ irements b y  PSROs ,  
the JCAH , and the Cal i forn ia Med ica l Assoc iat ion . But achieving long las t ing 
improvements rema ins d i f f icu lt .  S iver tson et  a l .  in W i s cons in have des igned 
ind ividua l phys ic i an pro f i les , wh ich prov ide the bas i s for pro fess iona l 
consu l tat ion and the deve lopment of an educat ional program to meet each 
phy s ic ian ' s  need s . [ 88 ]  Hamaty ' s  program in Wes t V irginia was al so tai lored 
to the prac t ice of indiv idual phys ic ians . [ 8 9 ]  Anecdot al improvements have 
been noted in both si tuat ions , but sy s t emat ic evalua t ions are lac king . 
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Educa t ional techn iques whi ch s imu late the pat ient care process are use fu l 
bec ause of  the ir flexib i l ity  and interact ive nature . Both computer ized and 
paper-and-penc il  s imu lat ions are being deve loped , [ 90 ]  but their imp lementa­
t ion in qua l i t y  as surance programs is  curren t l y  l imited . 

As an a l ternat ive to formal educat ion programs , much med ical learning occurs 
informa l l y  as a by-product of rout ine prac t ice . Conversat ions in hospi t a l  
d ining rooms , d iscus s ions o f  prob lem c ases w i th co l leagues , and consu l ta­
t ions may al l he l p to upgrade a phys ic ian ' s  pe r formance . Some med ica l care 
de l ivery set t ings c ap i t a l ize on the potent i al of informal l earning by dev e l op­
ing organizat ional  features wh ich fos ter the se informal proces ses . 

Some s tudies ind icate that organ iz ed arrangements whereby phys ic ians prac t ice 
in groups fac i l itate  the exhange of  profes s iona l informat ion , guide the f l ow 
of pat ients among profess iona l s , provide access  to a wider range of resourc es , 
and resu l t  in more appropr iate  pa t ient care . [ 9 1 ]  Interpretat ion of  resu l t s  
is  comp l icat ed b y  the fact that many group prac t ices are a l so reimbursed on a 
cap itat ion bas is , so the inf luence of  organizat ion on per formance is d i f f ic u l t  
t o  s eparate f r om  the inf luence o f  re imbursement . Neverthe l es s ,  there are d if­
ferences  among prepa id plans , [ 92 ]  and among non-prepaid  prac t ices , [ 93 ]  wh ich 
apparently  stem from organizat ional character i s t ics . 

Hos p i t a l  character i s t ic s  have al so been re lated to variat ions in the use o f  
re sources and qua l i ty o f  c are , but the f ind ings are more contrad ictory.  S iz e  
i s  somet imes as soc iated with improved care [ 94 ]  and somet imes , with poorer 
c are . [ 95 ]  Intervening var iab les apparen t l y  are ke y .  S t ruc tured med ical 
s t a f f s  with sa l ar ied fu l l -t ime de partment ch ie f s  are as soc i ated w ith improved 
c are . [ 96 ]  Coord inat ion is a l so an import ant a t t r ibute leading to increased 
e f fic iency and qua l i t y  of care . [ 9 7 ]  A study current l y  under way hypothes izes 
that working re l at ionsh ips at the ward leve l wi l l  be more inf luent ial than 
overa l l  ho s p i t a l  ch ar ac t e r is t ic s . [ 98 ]  

Techno logy may be used as a tool for improving t he qua l i ty of  c are . The 
Harvard Community  Hea l th Plan in co l l aborat ion wi th the Laboratory of Computer. 
Sc ience of Mas sachuse t t s  General  Hos p i t al has devel oped a Computer-Stored 
Ambula tory Record ( COSTAR ) ,  wh ich is an informat ion and communicat ion sy s t em 
rep lacing the trad i t ional paper med ic al record . S t andards of care a re being 
deve loped for several  di agnoses  or cond it ions to as s i s t  in pat ient monitoring .  
Dev iat ions from s t andards are ident i f i ed at the t ime they occur , so that feed­
back of informat ion to the phys ic ian can be both re levant and t ime ly .  One 
protocol ident i f ies pat ients with po s it ive throat cu l tures for beta hemo l y t ic 
s t reptococc i  for whom appropr iate  ant i b iot ic therapy is not recorded with in 
four days of treatment . Seven months a f ter program in it iat ion , only  three 
pat ien t s  did not be gin appropr iate therapy within ten days af ter  treatment . 
A s im i l ar program for pat ients with newly  d i scovered hypertens ion is being 
eva l uated . [ 9 9 ]  The sy s tem al so has a fo l low-up capac i t y  for e ither ind ivid­
uals  or groups of pat ient s . When the Food and Drug Adm inis trat ion removed a 
sequent ial  birth contro l pi l l  from the marke t , the names o f  women rece 1v1ng 
th is med icat ion were ret r ieved by computer . Each women was contac t ed by her 
phy s ic ian to arrange fo r al t ernat ive med icat ion . [ 1 00 ] 
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At a more rudimentary leve l , techno logy may refer to the bas ic instrument s ,  
equipment , and support serv ices in the o f f ice or ho sp i t a l . Some inadequac ies  
in pat ient c are are c aused by the absence of such i tems , and the purchase of  
equi pment or  admini s t ra t ive changes may be  more ef fec t ive than educat ion pro­
grams in lead ing to improvement s .  

The inf luence of reward s and incent ives has not been sy s t emat ica l ly exp lored 
in relat ion to qua l i ty as surance , a l though certainly they are inf l uent ial  in 
the prac t ice of  med ic ine . The current reward structure does  not recognize  the 
prov i s ion of  h igh qua l i ty pat ient care . One of  the few exp l ic i t ly ident i f ied 
reward s for prac t ic ing phys ic ians is the Phy s ic ian Recogn i t ion Award ( PRA} , 
wh ich is given by the AMA for par t ic ipat ing in cont inuing educat ion ac t ivi­
t ies  for a qual i fy ing per iod of  three years . [ 1 01 ] In the ab sence of  ev i­
dence that  CME inf l uences prac t ice , however , it  is d i f f ic u l t  to  as sume that 
rece iving the PRA is an ind icat ion of  high qua l ity  care . 

Add i t ional incent ives for improving performance may be prov ided by the volun­
tary se l f-as ses sment programs be ing deve loped by spec i a l t y  soc iet ies and 
boards to as s ist  in recert i f icat ion . The Amer ic an Co l lege o f  Phys ic ians ' 
Med ica l Knowledge S e l f-Asses sment Examinat ion can be purchased by phys icians 
who rece ive a sy l l abu s ,  prac t ice que s t ions , and CME courses . After t aking the 
se l f-as ses sment exam they rece ive tes t  scores and add i t iona l summar ies , b ib­
liograph ie s , and repr ints for further preparat ion before the recert i ficat ion 
exam . The names of phy s i c ians who pa s s  the recert i f icat ion exam w i l l be 
not ed  by the Amer ican Board o f  Interna l Med ic ine in the D irec tory of Med ical 
Spec ial t ies . The recer t i f icat ion proce s s  for the American Board of Family  
Pract ice wi l l  inc lude a rev iew of  o f f ice records in d isease categor ies se­
lec ted by the phy s i c i an ,  in add i t ion to a cognit ive exam . [ 1 02 ] 

Incent ive payments have been used by the Br it ish Nat ional Hea l th Serv ice to  
encourage cont inu ing educat ion , as  wel l  as  spec i fi c  types of  services such as  
home v i s it s , pap smear s ,  and family  p l anning . [ 1 03 ] Comparab le examp l es in 
this country are d i f f ic u l t  to ident i fy .  

It has been hypothes ized that some prepa id group hea l th p lans have been ab l e  
t o  reduce the ir use of  ho spit a l s  b y  permi t t ing phy s ic ians to share in savings 
whi ch resu lt from lower hos p i t al ut i l izat ion rates . [ 1 04 ] In order for the 
e f fect ivenes s  of  such incent ives to be convinc ing ly  documented , however , the 
impact of the phys ic ian bonus would have to be iso lated from a l l  other fac tors 
wh ich might be as soc iated with reduced ho s p i t a l izat ion in prepa id hea l th p lans . 
Th is has not been done .  

The mo s t  ext reme me thod of behavior change is the impos i t ion of  sanc t ions , 
but even here , many opt ions are ava i l ab le . Some hosp i t al med ical s t a f fs and 
med ica l groups have deve loped interna l po l ic ies wh ich spec i fy accept ed prac ­
t ices and sanc t ions for deviat ions , inc l ud ing l imitat ion of prac t ice privi­
lege s , mandatory cons u l t at ion , and eventual  suspens ion from s t a f f . The threat  
of the ir impo s i t ion may encourage adherence to s t andards , but  l it t le is known 
about the ef fec t ivene s s  of such po l ic ies . 

Deni al of re imbursement is a form of sanc t ion . A decrease in unnece s sary 
inj ect ions in both New Mexico and the S an Joquin area  was ob served after 
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p ayment s were denied ( s ee Chapter 4 ) . It has been sugges ted , however ,  that  phy­
s ic i ans may copmpensate by incre a s i ng the use of proc edures wh i ch they know are 
re imburs ab l e , [ 1 05 ] so tot a l  change in inappropr iate behavior may be minimal . 

Impos it ion of more dras t ic sanc t ions such as res t r i c t ion of privi leges or re­
vocat ion of l i ce nses  occ urs le s s  frequent ly-- in part , perhaps , because they 
are so  dras t ic .  Less  severe ,  intermed iate s anc t ions might be app l ied more 
read i l y ,  and thereby prov ide more ef fec t ive leverage for improv ing inapp ro­
pr iate prac t ice . 

Despite  the variety  of po tent ial  mechan isms for encouraging improved prov ider 
performance , exi s t ing exper ience is  somewhat d iscourag ing. Some succes ses  
are  seen , but  the  fac tors as soc iated with  them have not been isolated in  a 
manner wh i ch wou ld permit more general app l icat ion . More typical ly ,  prov ider 
per formance did not change or the change was not long las t ing . 

STEERING COMMITTEE RECOMMENDATIONS 

1 .  Qua l i ty as surance programs shou ld not mandate any part icu lar method to 
improve prov ider performance , inc luding cont inuing med ical educat ion . Evi­
dence of ef fec t ivene s s  is inadequate . 

2 .  Research is needed to categorize  de fic ienc ies in the qua l ity  of care , de­
termine the reasons for defic ienc y ,  and des i gn appropr iate corre c t ive ac t ions . 
Al l me thod s for improvement shou ld be care f u l l y  eva l uated to de termine the 
extent to wh ich they resu lt  in l a s t ing behav ior change . 

3 .  Hypotheses  about op t imal learning cond it ions in other fie ld s  shou ld be 
further exp lored in med ical  set t ings . The impact of  work ing arrangements 
wh ich make pe r formance more v i s i b l e  and fac i l itate  the shar ing of in format ion 
shou ld be evaluated , s ince it is hypothe s iz ed that such arrangements  a l so 
improve the qua l i ty of care . The poten t i a l  for in formal learning in ac tual  
med ic al prac t ice shou ld be  examined .  For examp le , med ical  consu l t a t ion may 
provide an opprotunity for the consu l t ant to enrich his  apprec iat ion for 
soc ial-psycho logic al aspec ts of med ical  prac t ice and the referring phy s i c ian 
to upgrade his  technical  sk i l l s . The po int at wh ich cons u l t at ion is sought 
then becomes impor t ant . 

4 .  Ad d i t iona l research is needed on the re lat ive ef fec t s  of  al ternat ive 
me thods for providing the phys ic ian w i th assessment resu l ts ind icat ing need 
for improvement . The se  might inc lude s imp le uns t ructured feedback of  infor­
mat ion ,  a more t arge t ed response concentrat ing on part icu l ar areas , or the 
provis ion of inc ent ive s for review and ch ange . The reasons for fai l ure to 
change shou ld be exp lored . 

5 .  Research on the di f fus ion of med ica l informat ion might ident i fy potent ial  
points  of intervent ion to hasten the proce s s  of informat ion exchange . 

6 .  The ef fec t of sanc t ions wh ich are le s s  dras t ic than permanent loss  of  l i ­
censure shou ld b e  t e s ted where c learly inappropriate c are i s  ident i f i ed  and 
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behavior does  not  change . Experimentat ion with intermed iate sanc t ions shou ld 
inc lude temporary cur t a i lment of priv i leges , l icens ing w i th restric t ions on 
s pec i f ied areas of prac t ice , mandatory supervis ion of med ical  prac t ice for one 
year , reme d i al educat ion , or curtai lment of privi leges for certain procedures 
( pe rhaps surg i ca l )  wh ich are se ldom per formed . Re la ted demons trat ions should 
test  the e f fect iveness  of equipping PSROs with a wider range of s anc t ions , 
inc l uding mo re direc t links with licens ing bod ies or perhaps au thor i zat ion 
to remove a l icense with due c ause . 

7 .  State  legis lat ive bod ies shou ld  waive or amend exis t ing statutes , if  ne­
ces s ary , to permit the experimenta t ion sugges t ed above . 

8 .  The feas ib i l ity  and ef fect ivenes s  of publ ic i z ing ins t ances  of pers is t ent ly 
poor qua l i ty by individual prac t it ione rs in pub l ic med ia shou ld be exp l ored . 

QUALITY ASSURANCE AND THE HEALTH CARE CONSUMER 

Consume rs of hea l th c are t rad i t iona l ly have not been involved in e ither for ­
mal ly  as sess ing the qua l ity  of  care or reviewing the res u l t s  of  such as s e s s ­
ments in a manner wh i ch might encourage them to t ake act ions bene f i c i al to  
the ir own hea l th or  inf luence the  behavior of the  hea l th care pro fess iona l . 
Some might  argue that this ro le is inappropr iate , s ince consumers , or pa­
t ient s , are inadequa t e l y  prepared both  inte l lectua l ly  and emot iona l l y  to make 
such assessments or to act rat iona l l y  upon the informat ion . As one might 
expec t ,  at le a s t  one study [ 1 06 ]  indicates  that pat ient s are current ly  poor 
judges of the technical adequacy of the ir med ical  c are . However , the re i s  
a lso some ev idence to the contrary .  In any case , th i s  i s  on l y  one d imens ion 
of qua l ity .  The consumer ' s  at t itudes and expe c t a t ions about heal th c are , 
the prov ider ' s  technical  and support ive services , and the manner in wh ich the 
two interre l ate a l l  inf luence qua l i ty as measured by heal th outcome . 

Consumers al ready informal ly as s e s s  the med ica l care they rece ive and take 
act ions accord ing l y ,  e ither personal ly or col lec t ive l y .  As the accuracy of  
the ir percept ions about hea lth  care increases , the ir  use of the  hea l th care 
sys tem should become more appropriate . The cha l l enge , then , is to f ind ways 
of invo lv ing the consumer in the hea l th care proces s , ed ucat ing him to accept 
more respons ib i l i ty for h is own hea l th and use resources more appropr iately , 
wh i l e  s imu l t aneous ly  drawing upon his  exper iences to make qual itat ive as sess ­
ments of the de l ivery of care and suggest  potent i al a l terat ion where war­
ranted . The manner in wh ich th i s  can be accomp l i shed is not c lear , but ini­
t i al beg innings c an be made . 

Several leve l s  of consumer invo lvement can be envisaged . Increas ing federal  
support of hea l th c are programs imp l ies a respons ib i l i ty to  as sure the 
appropr iatene s s  and qua l i t y  of services purchased . Hea l th care consumers 
and l ay po l icymakers , as we l l  as heal th profess iona l s ,  shou ld be in a posi­
t ion to expres s  op in ions and to have a vo ic e  in as s e s s ing the return on the ir 
inves tment s .  S imi l ar dec i s ions about the use of resourc es are made in s tate 
p lann ing agenc ies , group hea l th p lans , and ho s p i t a l  board s of  direc tors , with 
a subsequent need to evaluate the resu l t s . At t he indiv idual leve l , the need 
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for  invo lvement and under s t and ing is perhaps even more compe l l ing , s ince the 
indiv idua l ' s  hea l th s t a t us is inf l uenc ed by h is behavior . Some wou ld argue 
that ch anges in one ' s  environment and way of l i fe , rather than necessar i ly re ­
ce iving more and be t t ter hea l th c are , are key factors in improving hea l th . [ 1 07 ] 

A growing body of l i terature and exper ience is emerging wh i ch dea l s  with  con­
sumer invol vement and behavior . In Green ' s  d iscus s ion of fac tors inf luenc ing 
hea l th behavior , he de scr ibe s  pred i spos ing fac tors as those psychologica l and 
soc ial force s ,  such as at t i tudes and knowledge , that induce peop le to a ct o r  
not t o  ac t i n  spec i f ic ways . [ 1 08 ] A t t i tude s toward hea l th care ( espec ia l ly 
sat i s fact ion )  and heal th informat ion or educat ion have been re lated to hea l th 
behavior and ou tcome . They sugge s t  that  some spec i f ic changes in the prov i s ion 
of c are may improve the resu l t s .  

Studies o f  pat ient sat i s fac t ion without re ference to part icu lar hea l th care 
encounte rs are not part icu larly h e l p fu l  for qua l i ty assessment , except to not e  
the demograph ic  and ut i l izat ion charac t er i s t i c s  of pat ients who are more or 
less  sat i s f ied wi th hea l th c are in general .  [ 1 09 ] S tud ies of pat ient sat i s fac­
t ion wi th res pec t to  part icu lar prac t ice  arrangement s yield  more spec i f ic 
f ind ings . Pat ients c an adapt to , and be sat i s f ied with ,  changes in the manner 
in wh ich care is provided-- in part icu lar , to increased use of paramed ica l 
workers . [ 1 1 0 ] Sat i s fact ion with prepaid group prac t ice increases as pat ients 
ga in exper ience in us ing the services , ac quire more informat ion about the p lan , 
and become general l y  more fam i l iar with its  prov i s ions . [ 1 1 1 ]  But as overa l l  
sat i s fac t ion increases and pat ients become more invo lved with a part ic u lar 
heal th c are prov ider , c r i t i c ism of spec i f ic aspec ts of heal th c are de l ivery 
may increase . [ 1 1 2 ]  Perce ived access  to care is an import ant  component of 
sat i s fac t ion . [ 1 1 3 ]  Sat i s fac t ion is a l so re l ated to a person ' s  general at t i­
tude . [ 1 1 4 ] 

A few studies go beyond the re l a t ionship of sat is fac t ion to pat ient charac ­
ter i s t ics  and s t ruc tural factors and address the process and outcome of c are , 
as pe rce ived by the pat ient . Attempt s to re late  sat i s fac t ion to communicat ion 
be tween pat ient and phys ic ian ,  wh i ch measured communicat ion in terms of infor­
mat ion items exchanged , have produced equivo c a l  re su l t s . [ 1 1 5 ]  Other inve s t i­
gators have found that the content of communicat ion ,  rather than nec e s s ar i l y  
the amount , in f l uences  sat is fact ion . Prob lems in communicat ion inc l ude the 
tendency of phy s i c ians to se ize the init iat ive and use unexp l a ined med ical 
termino logy , and the ir emphas i s  on al leviat ing the prob lem,  rather than 
exp l a ining its  c ause . The key to sat is fact ion may be mee t ing pat ient s ' expec ­
tat ions . Sat i s fac t ion decreases when ant ic ipated behavior ( for examp le , 
giving inj e c t ions ) does not occur and when the phys ic ian is expect ed to be 
fr iend l y  and concerned and is not . When communicat ion addresses  the pat ient ' s  
anxie t ies , concerns , and expe c t at ions , sat i s fac t ion increases . [ 1 1 6 ]  Failure 
to prov ide informat ion on ch i l d  care and to meet  the pa t ient ' s  ed ucat iona l 
needs has resu l t ed in decreased sat i s fact ion . [ 1 1 7 ]  

Pat ient comp l i ance is re lated to sat i s fac t ion , but the re l a t ionsh ip is not 
c lear-cut . [ 1 1 8 ]  Comp l iance decreases when the phys ic ian is regarded as 
unfriend l y  and not unders tand ing and when a comp l icated therapeu t i c  re gimen 
is  prescr ibed . Comp l iance is a l so less for tho se whose expec tat ions are not 
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me t .  Comp l iance has been shown to  inc rease when the pat ient ' s  cond i t ion i s  
pro l onged o r  incre,ses in severi t y ,  even though in i t ial  fa i l ure to compl y  
may have produc ed the worsened cond it ion . [ 1 1 9 ]  

S a t i s fac t ion wi th the proc e s s  of  care apparent ly  i s  re lated t o  the extent to 
wh i ch pat ient expectat ions are met and th i s , in turn , inf luences comp l iance , 
but  the re l a t ionsh ips need further exp lorat ion . I f  pat ient expe c t at ions are 
unrea l is t ic or wou ld lead to inappropr iate c are , communicat ion be tween the 
pat ient and phy s ic ian should make th i s  apparent . With pat ient educat ion , 
more rea l i s t ic expe c t a t ions should re su lt  w i thout decreas ing e i ther sat is fac­
t ion or comp l i ance . 

A few s tudies have compared pat ient s ' asses smen t s  of  the re s u l t s  of  med ic a l  
treatment w i th phys ic i ans ' e s t imates of expe c t ed outcome . [ 1 20 ] Pat ien t s  
have been ques t ioned o n  several  measures , inc l ud ing amount o f  sicknes s  and 
dys func t ion , the qua l i ty of l i fe fol lowing gal l  b l adder surgery , sat is fact ion 
with pos toperat ive length of stay , and more general  measure s  of outcome . Each 
study has reve a l ed some compa t ib i l i ty be tween phy s i c ian and pat ient assess­
ment s .  When pat ient s  report  a le s s  de s irable s t atus than expec ted , it fre­
quent ly s tems from soc ial or psycho log ic al l imitat ions , wh i ch may not have 
been cons idered in the phy s i c ian as ses sment . In one study , pat ient as sess­
ment was used as an ini t i al screen to de tect  cases for which a more de tai led 
review by phys ic ians was warranted . The val id i t y  of pat ient s '  j udgment s  was 
shown to a l imited extent when a chart rev iew showed that in some cases for 
wh ich the pat ient s '  asses sment s  were le s s  than opt imal , there were correc table 
errors in the process  of c are . [ 1 2 1 ]  

The above work sugge s t s  tha t  the pat ient perspec t ive add s  an important d imen­
s ion to qua l i ty wh ich may inf l uence comp l iance and outcome and a s s i s t  in as­
ses s ing qua l ity  of care , even though that perspec t ive may no t be adequat e ly 
represented in exi s t ing qua l i ty as surance programs . The e f fect ivene ss of pa­
t ient invo lvement may be enhanced by adequate hea l th educat ion . 

Educa t ing ind iv idua ls  to a l t er ingra ined behav ior pat terns in a manner wh ich 
migh t  improve the ir heal th status is equa l l y  d i f f i c u l t  as convinc ing phy s i ­
c ians t o  change the manner in wh ich they prac t ice med i c ine .  The inh i b i t ing 
and fac i l i tat ing fac tors in bo th cas e s  are not adequate l y  unde r s t ood . Despite  
many examp les  in  wh i ch no change occurred , however , there are some succes s fu l  
hea l th educat ion programs wh ich might be examined and rep l icated . 

He a l th educat ion of the general pub l ic has been a t tempted through the med ia . 
A survey of  viewers of  the te l evis ion program "Fee l ing Good" showed some 
impact on behav ior , but conc lus ive f ind ings awa it the resu l ts of a contro l l ed 
eval ua t ion in four c i t ies . [ 1 22 ] The S t anford Heart Disease  Prevent ion 
Program cove rs three yea rs and uses a var ie ty of  med ia to reach the t arge t 
populat ion in two communit ies  and a control  community . [ 1 23 ] Pre l iminary · 
f ind ings show the great e s t  changes for the group wh i ch rece ived intens ive 
group ins truc t ions as wel l  as a med ia  campa i gn .  Al though improvement s 
appeared in parts  of the phys ic al examinat ion , reports  of smok ing and eat ing 
hab i t s , and diet  knowledge , no s i gn i f ic ant changes occ urred in we igh t , sugar 
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int ake , serum cho l e s tero l , or l e isure ac t iv i ty--fac tors wh i ch may be more  
deep ly  l inked to  one ' s  l i fe s t y le . 

A study of  an inner-c i ty populat ion has shown that persona l cont ac t is more 
e f fe c t ive than med ia programs . [ 1 24 ] A heal th educat ion program incorporated 
into an e lement ary schoo l sc ience curriculum had a s i gn i f icant impac t and 
l ed to specu lat ion that chi ld ren might educate the ir parents for more heal thy 
l i fe s tyles . [ 1 25 ] Mothers have been tra ined succe s s fu l l y  to recognize  
ind icat ions of pos s ib le s tr ep infe c t ion and to  t ake throat cu l tures from 
the ir ch i ldren . [ 1 26 ]  But other programs to ed ucate  parents  to care for the ir  
ch i ldren have been less  succ e s s fu l . [ 1 2 7 ]  

S imi l a r l y  mixed find ings re su l t  from educat iona l programs for pat ient s wi th 
par t ic u l ar d iseases  or cond i t ions . A mu l t id is c ip l inary , ind iv idua l ized pro­
gram for pat ient s with conge s t ive heart di sease syndrome and the ir fami l ies 
resu l t ed in increas ed  pat ient knowl ed ge and comp l iance , improved soc ial inter­
ac t ions , and reduc t ions in ho s p i t a l  admis s ions and length o f  s t ay . [ 1 28 ] A 
s e l f-c are program for pat ients with as thma led to a s igni f i c ant reduct ion in 
emergency room vi s i t s  for symptoma t i c  re l ie f  and was es t imated to have a 
cost -to-bene fit  rat io of at least  one-to-five . [ 1 2 9 ]  However ,  less  pos i t ive 
f ind ings res u l t ed from a program for elde r l y  ma les  with bronch i t is  [ 1 30 ]  
and another intended to increase comp l iance w i th an ant ib iot ic regimen . [ 1 3 1 ] 

Des p i t e  the pot ent ial  for at t i tudina l  fac tors and knowledge to inf luence 
ind iv idual behav ior and hea l th s tatus , many que s t ions rema in unanswered . At 
the soc ie t a l  leve l ,  however ,  greater precedent ex i s t s  for such invo lvement . 

The Comprehens ive Hea l th P l anning Act , the Hea l th Ma intenance Organizat ion 
Ac t of 1 9 7 3 , the Nat iona l Hea l th Plann ing and Resources Deve lopment  Act of  
1 9 74 , and the  Nat ional Hea l th Educat ion and Promot ion Act  of 1 9 7 5 , all  in­
c lude prov i s ions for cons umer invo lvement .  Consumer ' s  reac t ions to the ir  
hea l th care is  an  expressed concern of the FY  1 9 7 7-81  Forward P l an for  He a l th ,  
i s s ued by the Depar tment o f  Hea l th , Educat ion , and We l fare . Even the le gis­
lat ion for  Pro fes s iona l S t andard s Rev iew Organizat ions inc l udes a l imi ted 
reference to consumers-- in states  with three or more PSROs , wh ich are the re­
fore requ ired to have a s t atewide Profess iona l S t andard s Review Counc i l ,  four 
persons on that counc i l  mus t be representat ives  of the publ ic . A few states 
have increas ed non-pro fes s ional representat ion on s tate l icens ing board s ; 
loc a l l y  the inc lus ion of cons umers on ho sp i t a l  board s of trus tees  is inc reas­
ing . 

The ef fec t of cons umer representat ion is very d i f f ic u l t  to evaluate-- in part 
because of  methodolog ic al prob lems and in part bec ause it  is value - l aden . 
The complexi t ie s  of  the is sues and a few eva luat ive at t empt s  have been de ­
scr ibed in the l i terature , however . [ 1 32 ] The rat iona le beh i nd  publ ic repre­
sentat ion usua l l y  as s umes that  soc i a l  services  shou ld be prov ided in a manner 
wh i ch is respons ive to the needs and des ires of the users . Thus , repre­
sentat ive s of users  shou ld be inc l uded in po l ic ymak ing bod ies . As re source 
cons tra ints inc rease , it  is important that users appre c iate the trade-o ffs  
invo lved in  cons ide r ing compe t ing demand s and al locat ing re sources .  In  regu­
l a tory or qua l i ty control agenc ie s ,  the users have an add i t ional intere st  in 
assuring that  the ir hea l th and safety  are be ing protec ted . Ult imat e l y ,  a 
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recommendat ion to inc l ude the publ ic in such dec i s ions mus t  re s t  on the j udg­
ment that it  is  des irab le .  So it is w i th heal th c are qua l i ty as surance pro­
grams . 

The s teer ing commit tee is of  the op 1n 1on that cons umer invo lvement in qua l i t y  
assurance shou ld b e  encouraged and expanded . If  the pub l ic ( both a s  individual 
pat ient s and representat ives  in po l ic ymaking bod ies ) c an ga in a be t ter  under­
stand i ng  of the determinants of hea l th ,  the l imitat ions of heal th care , the 
resources  required to prov ide it , and the nece s s i t y  to work in par tnersh ip 
with pro fe s s ional s  to create a system of hea l th c are , th is shou ld resu l t  in 
improvement s in the qual i t y  and appropr iatene s s  of hea l th serv ices and a 
hea l th ier pub l ic .  Al though the obj ect ive is c le ar , the methods for achiev ing 
it are not . There fore , the recommendat ions emphas ize  the need for add it iona l 
research , demons trat ion ,  and evaluat ion .  

STEERING COMMITTEE RECOMMENDATIONS 

1 . Increased cons umer invo lvement in qua l i ty  as surance should be gin with 
represent at ion of the pub l ic on the Nat ional Pro fe s s ional  S t andard s Rev iew 
Counc i l . Th i s  may require a le gis lat ive amendment . 

2 .  Add it ional re search is needed to ident i fy d imens ions of  heal th care that 
are important from the consumer ' s  perspe c t ive , wh ich can be incorporated int o 
va l id and re l iab le ins truments for as s e s s ing pat ient expec tat ions and sat is­
fac t ion . Once the measure s  are ade quate , the feas i b i l i ty  of imp lement ing them 
in formal qua l i ty assurance pro grams c an be b e t t er tes ted . 

3 .  Exper imental  proj e c t s  invo lv ing consumers in formal qua l ity  as surance 
programs shou ld be funded . Consumer or pat ient boards to hear pat ient com­
p la int s , eva l ua te the ir val id ity  and cause s ,  and l ink into qual ity  as surance 
programs might be ins t i tuted . The use of  pat ient que s t ionnaires in asses s ing 
the qua l ity  of care shou ld be tes ted . An as ses sment shou ld be cond ucted of 
the e f fect  of exp l i c i t ly not ing pat ient expe c t a t ions in the med ic al record , 
prov id ing educat ion to mod i fy unre a l i s t ic  expe c t at ions , and us ing that infor­
mat ion to guide and mon i tor the prov i s ion of pat ient c are . A more d irect in­
vo lvement of consumers with prov iders in as ses s ing the qua l ity  of care shou ld 
be evaluated , s ince both groups might learn from one another and he ighten 
the ir apprec iat ion of the complexi t ies  of qua l ity  as ses sment , part icularly  
as  it  re l ates to  the expend i ture of resources .  

4 .  The prov i s ion of pat ient ed ucat ion is an import ant cons iderat ion in as sess ­
ing the qua l i ty of c are in ins tances where educat ion is known to be bene f i c ial . 
To the extent that proce s s -or iented cr i t e r ia are used to moni t or care , ef fort s  
to inc lude educat ional component s ( such as d ie t ary ins t ruc t ion for d i abet ics ) 
should be encouraged . If  ch anges  in the proc e s s  of  care or de l ivery se t t ings 
are contemp lated , the acceptance of such changes wi l l  be increased if infor­
mat ion is prov ided to the pat ient s in advance .  
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5 .  Add i t ional research is needed t o  ident i fy fac tors as soc iated with ef fec­
t ive hea l th educat ion . At tent ion shou ld be given to the e f fe ct of  a l t e rna­
t ive med ia , d i f fer ing leve l s  of pat ient and family invo lvement , the durat ion 
of behav ior change and whe ther re inforcement is  needed , the potent i al contri­
but ion of mot ivat ional research , and pat ient fac tors which may inf l uenc e 
e f fe c t ivenes s ,  such as emot ional s tate , demograph ic charac ter i s t ics , and 
heal th st atus . Di f ferent approaches may be requ ired for d i f ferent pat ient 
cond i t ions , ranging from prevent ive c are , to care for acute i l l ness  and 
chroni c  cond i t ions . 

6 .  Bec ause the treatment proc e s s  by de f init ion invo lves a hea l th care pro­
v ider , add i t ional research is needed to exp lore the psycho-soc ial  perspe c t ive 
of the provider and , in part icu lar , to ident i fy fac tors as soc iated with pro­
vider sat i s fact ion or s t re s s . The inf luence of  pat ient s ' mannerisms and 
conduct on phys i c ian behavior shou ld be further exp lored . Greater unders t and­
ing of these fac tors may improve the pat ient-prov ider re l a t ionsh ip and hea l th 
outcomes . 

7 .  Changes in the cont ent  of  the med ic a l  curr icu l um and inc l us ion of  mate rial 
about the re lat ionsh ip be tween pat ient and provider shou ld be evaluated . 
Alt ernat ive mode l s  of the pa t ient-phy s ic i an re l a t ionsh ip should be tes t ed to 
determine whe ther cert ain mode ls  are more or l e ss appropr iate for part icu l ar 
pat ient s or cond i t ions . 

8 .  Exi s t ing le g i s l a t ive requ irement s wh ich might further hea l th educat ion 
shou ld be exp l o i ted . For examp le , informed consent reyu irements might provide 
a un ique chance to educate the pat ient about  his  cond i t ion , rather than s imp ly 
obta ining an unth inking agreement to treatment .  

9 .  The consumer ' s  ro le in governance and pol ic ymak ing needs  care fu l documen­
tat ion and analys is so that more respons ib l e , comfortab le , and e ffec t ive 
re lat ionships may evo lve . 
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Append ix A 

RESEARCH AGENDA 

Sugges ted research topics  are presented in hopes of st imu lat ing the deve lop­
ment of a more comprehens ive research s t rategy for hea l th care qua l i ty as surance . 
Research find ings shou ld enab le po l ic ymakers to under s t and the potent ial  ga ins 
in hea l th s t atus and reduc t ions in expend itures that resu lt  f rom qua l i ty as sur­
anc e and rat iona l l y  al locate  fund s for the deve lopment and operat ion of  hea l th 
c are qua l i ty a s surance programs . 

Research needs  fa l l  into three general  catego r ies : research to deve lop  
more re l iab le and va l id a s s e s sment too l s  to  measure the level  of qua l ity ; 
res earch to fos ter the improvement or as surance o f  qual ity , wh ich invo lves the 
deve lopment of be t t er methods for a l ter 1ng the behav ior of both hea l th care pro­
viders and consumers ; and research to deve lop be t ter eva l uat ion measure s to 
determine the extent to wh i ch resourc es devot ed to qua l 1 ty as surance a c t i v i t ies 
have succeeded in improv ing the hea l th status of  the popu lat ion . 

Resear ch topics  are categor ized acc ord ing to the maj or divis ions of the 
summary in Chapter  1 .  

GENERAL RESERARCH AND EVALUATION NEEDS 

A sys tema t i c  eva l uat ion of  the ef fec t ivenes s  of both feder a l  and pr i­
vately  sponsored heal th care qua l i ty as surance programs shou ld be  de s igned 
and imp lemented . The research s trategy shou ld inc lude geograph ic areas with 
and without qua l i ty rev iew programs , as we l l  as areas of otherwise s imi l ar 
charac t er is t ic s  but d i f ferent types of review. Spec i f ic re s earch ques t ions and 
measurement needs are present ed throughout th is append ix.  

Improved me thods are needed to ident i fy and aggregate the ef fec t s  on 
hea l th s t atus that resu lt from heal th care . Summary measures mus t  be deve loped 
to re late  improvement s in hea l th s t atus  to the ac t ivit ie s  or resourc e s  invo lved 
in produc ing them, and thus permit an asses sment of the add it ional bene f it from 
cont inu ing med ica l educat ion , qua l ity  as surance , and ot her ac t ivit ies de s igned 
to improve the qua l i ty of c are . 

The sy s temat ic accumu la t ion of  da ta  to de s cr ibe current pat terns of  med ical  
c are in a l l  s e t t ings (hospit a l , long-term, and ambu latory ) is an important 
research pr ior ity . Spec ial  at t ent ion shou ld be given to unusua l method s of 
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treatment , the ext remes of under- and over-ut i l izat ion , and the reasons for  
such var iat ion . Th is  informat ion shou ld be  used  to  es t imate current le ve l s  
o f  inappropr iate c are and the marg in b y  wh ich c are might reas onab ly  be improved . 
I t  wou ld then be pos s ib l e  to de termine the re quired magnitude of  qua l i t y  as sur­
ance a c t iv i te s ,  ident i fy par t icu lar pat ient s ,  prov iders , or cond it ions in need of  
spec i a l  at tent ion , and de s i gn qual ity  as suranc e mechan i sms to  mee t  those  need s .  

Re search is needed to determine the extent to wh ich fac tors determined by 
pub l ic po l ic y ,  but ou t s ide the proce s s  of  care , inf luenc e the qua l ity of care and 
hea l th s t atus . Such factors inc lude the ava i l ab i l i ty and acces s ib i l i ty of c are , 
l inks be tween leve l s  of care , the comprehens ivene s s  of  bene f i t s  and re imbursement 
po l ic ies of insurance c arriers ,  and the organ izat ional arrangements in wh ich 
hea l th care is prov ided . 

Be t ter me thod s are needed to as s e s s  unme t he a l th need s and under-ut i l izat ion 
of serv ices so that qua l i ty assurance programs c an extend the ir respons ib i l i t ies 
to de al  with these  prob lems . 

Me thod s are needed to integrate in format ion on care prov ided in al l se t t ings 
so that qua l i ty a s s e s sment c an be based on a l l  serv ices prov ided to a person over 
t ime . 

A l t ernat ive da ta sourc e s  are needed to expand the in format ion captured by 
the minimum data sets  for hospital , ambu latory , and long- term care and avo id 
undue re l iance on the med i c a l  record . The co s t s  of  rout ine l y  re t r ieving such 
data shou ld be determined , as we l l  as the bene f i ts wh ich accrue from their 
ava i l abi l i t y .  

Expe r iment a l  cur r ic u la shou ld  be deve loped and te s t ed for course s in hea l th 
c are evaluat ion for a l l  hea l th c are pro f e s s iona l s . 

Be t ter techniques are needed to de termine the 
programs on ut i l izat ion and cost  of med ic al care . 
c i f ic studies  are needed , as l i sted  be low .  

impac t o f  qua l i t y  as surance 
In th is  regard , several spe-

Fac to rs wh i ch a f fect  changes in adm i s s ion rates and length of  s t ay shou l d  
b e  ana lyzed , inc luding ex i s t ing  le ngth  o f  s t ay , oc c upanc y ra t e , d emand fo r beds  
in the  f ac i l i ty and e l sewhe re in the  c�mmun i t y ,  prov ider  and c onsumer charac ter­
i s t i c s , case  mix , and the re l a t ionsh i p  o f  revenues  to  co s t s . The in terre l a t ion­
sh ips amo ng t h e se fac t o rs may sugge s t  areas for c once n t rat ion in qua l i ty or 
ut i l izat ion rev iew . 

Fac tors affect ing the ef fec t ivene s s  of qua l i t y  as s urance sy s t ems shou ld be 
de l ineat ed and the ir relat ive cont r ibut ions assessed .  Factors may inc lude : 
me thod s of  review , correc t ive ac t ion programs , ex i s t ing leve l s  of qua l ity , the 
inf luence of d i s char ge p l anning , ava i lab i l i ty of appropr ia te a l ternat ive c are , 
pee r  and community  pres sure , and the ro le of  p lann ing , rat e  se t t ing , and moni­
toring agenc ie s .  
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B e t ter me thod s must  be deve loped to es t imate tot a l  co s t s  and uni t  co s t s  
for qua l i ty as surance ac t iv i t ies b y  func t ion and a c t iv i t y ,  inc lud ing cost s  
o f  s ervices  ob t ained grat i s  or be low true cos t s . Bet ter  method s are needed 
to a l locate j o int c o s t s  and to measure work uni t s  required by management for 
purpos es  in add i t ion to qua l ity  as surance . 

The re lat ive cost and e f fec t ivene ss  of var ious qua l i ty a s s e s sment tech ­
n iques app l i ed t o  d i f ferent prov ider  and consumer groups shou ld be as s e s s ed , 
inc lud ing : pr ior author izat ion and second opinions ; targeted rev iews deter­
mined on the ba s is of prov ider , pat ient , and d i agnos is ; and correc t ive 
act ion programs ( s ingly or in comb inat ion ) for both consumer and prov ider . 

Better  me thod s are needed to es t imate soc i e t a l  sav ings from qua l ity  
reviews , based on  c ap i tal expend i tures avoided and other deterrent e f fec t s . 

Be t ter method s are needed to es t imate bed days saved from both admis s ions 
denied and length of s t ay reduced , wh i ch t ake into account : 

• co s t  of al t ernat ive care requ ired as a re s u l t  of e i ther admiss ion 
denials  or reduct ions of length of s t ay ;  

• short -term and long-term ch anges in per d iem as soc iated w ith : 
changes in occupancy rates , by ini t i al rate and s ize  of change ; 
leve l  of per diem ;  proport ion of var iab l e  co s t s  to tot a l  cos t s ; 
type of fac i l i ty and organ izat ion ; amount of revenues in exc e s s  
of  cos t s ; popu lat ion change s with in a geograph ic  area ; and 
charac ter i s t ics  of out s ide author it ie s , such as p l anning and 
rate-set t ing agenc ies ; 

• short -term and long-term community  ef fec t s  from interho s p i t a l  sh i f t s , 
based on c ase s tud ies and s imu l at ions ; and 

• cap i t a l  expend i t ures avo ided . 

The as sumpt ions regard ing incent ives for ho s p i t a l s  to conduc t mean ing fu l 
ut i l iz a t ion review programs shou ld be examined to determine whether new incen­
t ive arrangement s shou ld  be deve loped and te s ted . 

Ana l yses  of the range of c o s t s  for hosp i t a l  PSRO ac t iv i t ies shou ld be 
conduc t ed and re lated to the ef fec t ivene s s  of review.  The manner in wh ich  
costs  are report ed be fore and a fter hos p i t a l s  a f f i l iate with  P SROs deserves 
s pec ial  at tent ion . 

The co s t  and co s t -ef fec t ivene s s  of d i f ferent arrangement s for de legat ing 
PSRO rev iew requ irements to hos p i t a l s  shou ld be determined , inc lud ing fu lly  
de legated ho sp i t a l s , part ial l y  de legated ho sp i t a l s , and non-de legated ho s p i t a l s ,  
t aking into cons iderat ion both the type of rev iew wh i ch is de legated ( concurrent , 
med ical  care eva luat ions , or pro f i le ana l ys is ) and the review personne l wh ich 
are de legated ( phys ic ian adv isors or rev iew coord inators ) .  
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C r i te r i a  shou ld be deve loped for catego r i z ing succe s s fu l  and unsucce s s fu l 
MCEs and i so lat ing fac tors as soc iated w i th succes s , so that more e f fec t ive MCEs 
may evo lve . Data bas e s  mus t  be deve loped to de scr ibe current MCE s ,  so that  a 
more de f in i t ive ,  future a s s e s sment of  e f fe c t ivene s s  can be made . 

A wide range of  innovat ion and eva l uat ion shou ld be encouraged . The ef fec ­
t ivene s s  of concurrent and prospect ive MCEs that permit d i re ct intervent ion in 
the proc e s s  of care where warranted shou ld be te s t ed . The re lat ive mer i t s  of 
areawide MCE s ,  as opposed to ind iv idual hos p i t a l -based MCE s , shou ld be asses sed . 
Th i s  wi l l  require the re s o l ut ion of an apparent d i lemma . The suc c e s s  of MCE s 
has been s a id to rest  on med ical  s t a ff invo lvement in s e l e c t i ng topic s ,  e s t ab­
l i sh ing cr i t er ia ,  and rev iewing the re su l t s . Yet , wi thout the invo lvement of  an 
external mon i tor , such e f forts  could be s e l f-serv ing.  Experimentat i on w i th 
a mix of interna l ly and externa l l y  in i t iated MCE s may re s u l t  in an opt imal 
balance . 

ASSESSMENT OF HEALTH OUTCOMES 

Be t ter measures for as s e s s ing hea l th outcomes in terms o f  both  hea l th 
s tatus and pat ient sat i s fac t ion should be deve loped . Proxy ( sub s t i tute ) ou t come 
measures are needed , such as immun i zat ion leve l s , as wel l  as prox imate or inte r ­
med iate outcome s ,  wh i ch occur c l oser i n  t ime to the prov i s ion of c are than end­
res u l t  outcome measures . 

The re lat ionsh ip be tween proces s ,  intermed iate  outcome , and fina l outcome 
measures shou ld be e s t ab l i shed . 

Spec i a l  stud ies  are needed to deve lop and eva luate  s imp l i f ied method s for 
inc lud i ng ou tcome a s s e s sments  in the rout ine PSRO rev iew requ irement s .  

Add i t iona l research to es t ab l i sh the natura l h i s tory of d i seases  and the 
e f f icacy of med ic al proc edures and therap ies shou ld be funded . For research 
f ind ings to be use fu l  in qua l i ty as se s sment , determinat ions of e f f icacy  shou ld 
be made under average ,  as we l l  as idea l , treatment s ituat ions at var ious po ints  
in t ime and shou ld inc l ude a broad range of outcome measures . As  an  ini t i a l  
s te p ,  a rev iew o f  current knowledge of the e f f i c acy of common med ical  proc edu res 
shou ld be conduct ed to as s is t  in e s t ab l ish ing re search pr ior i t ies . 

The mu l t ip le fac tors that inf luence pat ient outcome and heal th s tatus 
should be be t te r  spec i f ied . To ac comp l i sh th i s , unde s irab le  ou tcomes cou ld 
be ident i f ied in a large popu lat ion and trac ed bac kwards through the proce s s  
o f  care , us ing record reviews , interv iews of pat ient s and prov ider s ,  and other 
technique s , to iso late reasons for poor outcome . Reasons a t t r ibut ab le to the 
med ical  care proc e s s shou ld be cons idered in de s ign ing med ica l  care and qua l i t y  
a s surance programs . 

Expe riment a l  pro j ec t s  in wh ich pat ient s and phys i c i ans jo int l y  es t ab l i sh 
outcome obj e c t ives for pat ient c are shou ld be conducted in order to determ ine 
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the extent t o  whi ch pat ient involvement inf luenc es pat ient sat i s fac t ion and 
hea l t h . 

AMBULATORY CARE 

Probab i l i ty samp l i ng technique s  mus t  be deve loped fo r ambu latory qua l i ty 
asses sment based on c laims review , so that rev iew c an foc us on pat ients  and 
prov ide rs  who fa l l  at the ext remes of d i s t r ibut ions of care pat terns and at 
the same t ime give e s t imates of the broader s pec trum of care prov ided to the 
to t a l  popu lat ion . 

In a computerized ambu latory c l a ims rev iew sy s tem , the co s t s  and ef fec ­
t iveness  of d i f ferent sc reens and re j ect ion rates shou ld be ana l yz ed us ing : 
onl y  phys ic ian c l a ims ; phy s ic i an and pres cr ipt ion c l a ims ; phy s ic ian ,  pre ­
scr ipt ion , and laboratory c l aims ; a l l  ambulatory c laims ; non-phys i c i an 
rev iewers ; phys ic ian reviewers ;  and bo th non-phy s ic ian and phys ic ian reviewer s .  

Me thods for supp lement ing informat ion on the ambu l atory c laim form shou ld 
be deve loped and te s t ed , us ing the Min imum Ambu latory  Care Dat a  Set as a ba s e . 
One proj ect shou ld test  the val ue of d iagnos t ic , pat ient , and laboratory reg is­
t r ies  to  fac i l i t a t e  prob lem ident i f icat ion ove r  t ime . 

Qua l i ty a s s e ssment techniques wh i ch appropr iately  address  the unique aspec t s 
of pr imary amb u la tory care shou ld be deve loped . Th i s  re qu ires attent ion to 
c las s i f ic a t ion of s igns and symptoms , rather than d iagnoses . C l inic al ski l l s  
shou ld be as s e s s ed , inc luding el ic itat ion o f  s i gns and sympt oms and the i r  his tory , 
pe rformance of a phys ic al exam, the synthes is of  informat ion in to recommendat ions 
for care , and de terminat ion of the appropr iate po int for re ferra l .  Techniques for 
as s e s s ing the coord inat ion of c are for a s ing le ind iv idual over t ime shou ld a l so 
be deve loped , s ince the coord ina t ion func � ion is one of the key component s of 
primary c are . 

LONG-TERM CARE 

Demons t rat ion proj ec t s  to create community-based long-term care qual ity  
assurance programs , as descr ibed in  the body of th is report , shou ld be funded 
and eva luated . They shou ld inc l ude representat ives  of al l groups and fac i l i­
t ies  invo lved in prov iding long- term c are . Rev iew shou ld emphas ize func t ional 
asses sment s .  

The proposed Minimum Data Set  for Long-Term Care shou ld be tes ted and 
eva luated . Deve lopmental  work is needed to further ref ine the definit ions for 
ment al  func t ioning , so c i a l  func t ion ing , cert a in as pec t s  of  phys ical  func t ion­
ing , and the events  or reasons for use of serv ices other than d iagnoses . 

Experiment a l  re imbursement demons trat ions shou ld be funded to te s t  
re imbursement po l ic ies that provide incent ives to improve the appropr iatenes s  
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a nd qua l ity of long-term care . Re imbursement ba sed on cap itat ion might enab l e  
t he ind iv idual pat ient t o  move from one level of care to ano ther w i thout 
be ing pena l ized . Al t ernat ive ly , fac i l i t y  re imbursement ra tes  ba sed  on the 
usual mix of pat ient s ,  rather than spec i f ic pat ient s ,  might permit  pat ient s 
to  be moved from one leve l of  care to anothe r ,  depend ing on the ir cond it ions . 

Long i tud inal research is needed to determine the e f fe ct of  the avai l ab i l i ty 
of  di f ferent long-term care support ive services  on pat ient outcome . Comparab l e  
groups o f  persons receiving d i f ferent comb inat ions of  long- term care serv ic e s  
shou ld  be eva luated t o  de termine whether ou tcomes ach ieved are s imilar and at 
what re lat ive co s t s . The inf luence of s tate  Med icaid regu lat ions and bene f i t s  
o n  qua l i t y  o f  long-term care shou ld be as ses sed . 

More bas ic research is needed to deve lop more appropr iate techniques for 
qua l ity  as ses sment that cons ider both the hea l th serv ice and qua l ity  of l i v ing 
aspects  of  long-term c are .  

IMPLICATIONS FOR PROVIDER PERFORMANCE 

E xtens ive re search is needed to dev ise  me thod s for encourag ing improvemen t s  
i n  pat ient c are , once defic ienc ies are ident i fied . Re levant l it erature from the 
soc ial  sc ience s , as we l l  as from med ica l educat ion , shou ld be ut i l ized . �xi s t ing 
qua l i ty d e f i c ienc ies shou ld be categor ized to as s i st  in determ ining the reasons 
for the ir occurrenc e and the de s ign of appropr iate  corre c t ive ac t ions . Al l me th­
ods for  improvement shou ld be  c are fu l ly evaluated to  d e termine the  extent t o  
wh ich they re s u l t  i n  la s t ing behavior ch ange . 

Fac tors as soc iated with e f fe c t ive cont inu ing med ic al educat ion shou ld b e  
ident i f ied , s o  that more succes s fu l programs can b e  deve loped . 

Hypotheses about opt imal learning cond i t ions in o ther f ields  shou ld be fur­
ther exp lored in med ical  se t t ings . Re search on the d i ffus ion of med ica l in for­
mat ion may ident i fy potent i al points  of  intervent ion to has ten the process  o f  
informat ion exchange . 

D i f ferent me thod s for in forming phys ic ians about ins t ances  in wh ich the ir 
c are d i f fe rs from local norms should be evaluated , inc lud ing s imp le unst ruc ­
tured feedback of informat ion , a mo re targe ted re s pons e  concentrat ing on par ­
t icular areas , or the prov i s ion of incent ives for rev iew and change . The 
reasons for fai l ure to change shou ld be exp lored . 

The inf luence of the organizat ion of hea l th c are re sources on qua l i ty need s 
de tai led ana lys i s . The impac t of working arrangement s  wh ich make pe r formance 
more v i s ib le and fac i l it ate the sharing of  informat ion shou ld be eva luated . 
The potent ial  for informal learn ing in med ic a l  prac t ice shou ld be examined . 

For ins tances in wh i ch c learly inappropr iate care is ident i fied and 
behav ior does  not ch ange , sanc t ions wh ich are le s s  dra s t ic than pe rmanent loss  
of l ic ensure may be  more read ily  app l ied . Exper imentat ion with intermed iate  
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s anc t ions should be conducted , inc lud ing temporary curtai lment of privi leges , 
l icens ing with re s t r ic t ions on spec i fied areas of prac t ice , mandatory super­
v i s ion of med ic al prac t ice , remedial  educat ion , or cur tai lment of privi leges 
for cert a in proc edures ( perhaps surg ical ) wh ich are se ldom performed . 

Demons trat ions shou ld test  the e ffec t ivene ss  of equ ipp ing PSROs w i th a 
wider  range of sanc t ions for c lear l y  inappropriate behavior , inc l uding more 
d irect  l inks w ith l icens ing bod ies or perhaps author iz ing the PSRO to remove 
a l icense wi th due cause . 

The feas ibi l i ty  and ef fec t ivene s s  of publ ic i z ing ins tances  of pers is tent ly 
poor qua l i ty by individual prac t i t ione rs in pub l ic med ia shou ld be exp lored . 

CONSUMER INVOLVEMENT IN QUALITY ASSURANCE 

Add i t iona l work is  needed to ident i fy d imens ions of hea l t h  care th at are 
import ant from the consumers ' perspec t i ve , wh ich c an then be incorporated into 
val id and re l iab l e  ins t rument s for as ses s ing pat ient expec tat ions and sat i s ­
fac t ion . S imi lar l y ,  add it ional work is needed t o  re late expe c t a t ions and 
sat is fac t ion to comp l i ance with med ic a l  ins truct ions and to hea l th outcome . 

Exper imental  qua l i ty a s surance programs shou ld inc lude consumer or pat ient 
board s to hear pat ient comp la in t s  and evaluate the ir val id ity  and causes . The 
use of pat ient que s t ionna ires in a s s e s s ing qua l i ty shou ld be exp lored . Pat ient 
expec t at ions upon seeking care migh t be de termined and used as the bas is for 
provid ing pat ient educat ion and ins t itut ing t reatment ; the inf l uence of expec­
tat ions on comp l i ance and outcome cou ld then be de termined . A more direc t 
invo lvement of consume rs w i th providers in as s e s s ing the qua l i ty of c are shou ld 
be tes ted . 

Add it ional re s earch is needed to ident i fy fac tors as soc iated with ef fec ­
t ive hea l th educ at ion . At t ent ion shou ld be given to the e f fe ct of a l ternat ive 
med ia , d i f fering leve l s  of pat ient and fami l y  invo lvement ,  the durat ion of 
behavior change and whether re inforcement is  needed , the poten t ial contr ibut ion 
of mot ivat ional re search , and pat ient fac tors  wh ich may in f luence ef fec t ivene s s , 
such as emot ional s tate , demograph ic charac ter i s t i c s , and hea l th s tatus . D i f fer­
ent approaches may be required for d i f ferent pat ient cond i t ions , rang ing from 
prevent ive c are to acute i l lnes ses and chronic cond i t ions . 

In elementary and secondary schoo l s , exper iment a l  hea l th educat ion programs 
shou ld be inco rporat ed in the bas ic curr icu la . The inf luence on the hea l th 
behav ior of student s and adu lt s with whom they have contac t shou ld be eval uated . 

Analyses are needed of the dec is ion-making proc e s s es by wh i ch a consumer 
elec t s  to adopt a heal thfu l l i fes ty le ,  seek appropr iate med ical  care , or 
compl y  w i th med ic al ins t ru c t ions . 
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The manner in wh ich the Amer ican l i fe s t y le may contr ibute to nat iona l 
hea l th prob lems shou ld be examined so that the feas ibi l i ty of encourag ing 
hea l th fu l  hab i t s  in a soc iety  that s imu l t aneous ly  encourage s unhe a l thfu l  hab i t s  
might be be t ter analyzed . 

The exper ient ial  fac tors  in be ing s ick  shou ld be examined so that  fac ­
tors wh i ch induce unnecessary s t ress  might be reduc ed in qua l i t y  med ical care . 

Bec ause the treatment proce s s  by de f in i t ion invo lves a hea l th care pro­
v ider , add it ional re s e arch is needed to exp lore the p sycho-soc i al perspe c t ive 
of the prov ider and , in part icu lar , to ident i fy fac tors  as soc iated with pro­
v ider s a t i s fac t ion or s tres s .  The inf luence of pat ient s ' manne r isms and con­
duct on phy s ic ian behavior shou ld be further exp lored . Greater  unders t and ing 
of these factors may improve the pat ient -prov ider re lat ionsh ip and hea l th 
outcomes . 

Change s in the content of  the med ical  curr iculum and inc lus ion of  mater i a l  
about the re lat ionsh ip be tween pat ient and prov ider shou ld be evaluated . 
Alternat ive mode l s of the pat ient-phy s ic ian re lat ionship  shou ld be te s ted to 
determine whether certain mode ls  are more or less  appropr iate for part icu lar 
pat ient s or cond i t ions . 

Opportunit ie s in ex i s t ing 
educat ion should be exp lo ited . 
informed consent  may prov ide a 
many aspe c t s  of h is cond i t ion , 
agreement to trea tment . 

le g i s lat ive requ irement s to fu rther he a l th 
On an exper iment al bas i s , the requ irement for 

un ique ch ance to educate the pat ient re gard ing 
rather than s imp ly  obta ining an unth ink ing 

The consumer ' s  ro l e  in governance and po l ic y-mak ing ne ed s care fu l docu­
ment at ion and anal y s i s , so that more respons ib le , comfortab le , and e f fect ive 
relat ionsh ips  with he a l t h  ca re pro f e s s iona l s  may evo lve . 

Copyright © National Academy of Sciences. All rights reserved.

Assessing Quality in Health Care:  An Evaluation: Report of a Study
http://www.nap.edu/catalog.php?record_id=19972

http://www.nap.edu/catalog.php?record_id=19972


1 35 

APPENDIX B 

QUALITY ASSURANCE PROGRAMS VISITED 

Bethesda Lutheran Med ica l Center 
St . Pau l , Minnesota  

Foundat ion for  Hea l th Care  Eva luat ion 
M inneapo l is , Minnesot a 

Colorado  Foundat ion for Med ica l  Care 
Denver , Co lorado 

Utah Pro fe s s iona l S t andard s Rev iew 
Organizat ion 

Sa l t  Lake C i t y ,  U t ah 

Mu l t nomah Foundat ion for Med ica l 
Care 

Port land , Oregon 

Med i c a l  Care Foundat ion of 
Sacramento 

Sacramento , Cal i fornia 

Foundat ion for Med ica l Care of 
San Joaquin 

S tockton , Ca l i fornia 

San Joaquin Area Pro fe s s iona l 
S t andard s Review Organ iz at ion 

Stockton , Cal i fornia  

The Permanente Med ical Group 
Oak land , Ca l i fornia  

Ka iser  Foundat ion Heal th P l an ,  Inc . 
Los Ange l e s , Cal iforni a  

Univers i ty of  Ca l i fornia , Los 
Ange les  - EMCRO 

Los Ange les , Ca l ifornia 

Ind ian Hea l th Service 
Tucson , Ar izona 

St ate  Department of Publ ic  We l fare 
Aus t in , Texas 

Overlook Hos p i t a l  
Summit , New Jersey 

The Mount S ina i Hos p i t a l  
N e w  York,  New York 

Co lumb ia Med ica l P lan 
Columb ia ,  Mary l and 

Nat iona l Cap i t a l  Med ica l 
Foundat ion 

Wash ington , D .  C .  
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APPENDIX C 

DESCRIPTORS OF QUALITY REVIEW SYSTEMS 

DESCRIPTION OF QUALITY REVIEW SYSTEM ( to be obta ined through wr i t ten material  
and telephone conversat ions in advanc e of  potent i a l  s i t e  vis i t ) :  

I .  Or ig ins and Summary of Review Sys t em 

A .  General  obj ec t ive s and go a l s  

B .  Groups , events  and mot ivat ions st imu la t ing interes t in qua l it y  
a s surance and reasons for s e l ec t ing t he chosen approach to review 
( Note  invo lvement of hea l th pro fes s iona l s , admin i s t rator s , th ird 
part ies , and consumers . )  

C .  Dates  

1 .  Date deve lopment a l  ac t ivit ies  be gan 

2 .  Date on wh i ch review ac t iv i t ies were ongoing on a rout ine 
bas i s  

I I .  Struc ture o f  t h e  System 

A .  Sponsorship , admin i s t rat ive un it , and financ i a l  support 
( deve lopment al and operat ional ) 

B .  Inter-re lat ionsh ips be tween the review sy s t em and invo lved groups 
or part ies external to the system ( No te spec i f ic involvement o f  
consumers ,  publ ic  agenc ies , o r  other persons externa l t o  the program 
under review. 

C .  Scope of  sy s tem 

1 . Popu lat ion var iab les  

- Geograph ica l  or ins t i tut iona l ba se 

- Type of popu lat ion inc luded 

- Extent to wh ich review focuses on a popu lat ion of  pot ent i a l  
users ; que s t ions of acc e s s , non-ut i l izat ion ,  and under­
ut i l izat ion ; and a sy s tem of hea l th care be yond the immed iate 
episode of i l lness 
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2 .  Prov ider var iab les 

- S ing le  vs . mult ip le ins t itut ions 

- Numbe rs and types of prov iders inc luded 

D .  Organizat ion ch art  

Ill . Review Proce s s  

A .  Types of hea lth  care prob lems inc l uded 

B .  Unit of analys i s  

C .  Types of  review 

D .  Crite r ia for assessment 

E .  Data re qu irement s ( inc luding conf ident i a l ity  measures and re qu ire ­
ment s )  

F .  Correc t ive ac t ion 

1 .  Mechanisms 

2 .  Proce s s  for not i f icat ion and appea l s  

3 .  Monitor i ng me thod s 

G .  General  de s c r i p t ion of review process  

1 .  Personnel invo lved and the ir respons i b i l it ie s , inc lud ing spec i f i c  
reference t o  invo lvement of pat ient /consumers  

2 . Summary of the process and f low of  informat ion 

H .  Cos t  of conduc t ing review 

IV. Re sul t �  

A .  Procedures to as s e s s  at ta inment o f  go a l s  and method s for revis ing 
goa ls 

B.  Evidence  of goal  at t a inment 

1 .  Impre s s ions and anecdotes 

2 .  Numbers of occas ions in wh ich further review appeared warranted 
on the  bas is of init i al s c reening 
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3 . Numbe rs and types of occas ions where corre c t i ve act ion was 
ins t i tuted 

4 .  Change s in aggregate ut i l izat ion and other stat i s t ic s  

5 .  Other ev idence o f  impact or resu l ts o f  s pe c i al s tud ies 

6 .  Cos t -ef fec t ivene s s  

C .  Awarene s s  of ,  and reac t ions t o  the rev iew sys t em on the part  o f  
pat ient / consumers , pub l ic agenc ies , and phys i c ians out s i de the 
admin i s trat ive st ruc ture of the program 

V. Long-Range Imp l icat ions 

A. Respons ivene s s  to po ten t i a l  need for change brought about through : 

1 .  Increas ed s c ient i f ic know ledge and chang ing med ical  prac t ice 

2 .  Soc ia l  and ec onomic needs 

B.  Expectat ions of future s t a t us 2-5 years from now 

C .  Under l y ing prob lems noted by the program ( e i ther generic  or spec i f ic  
to  the s e t t ing ) wh i ch require further de l iberat ion ; examp les of i s sues 
that they wou ld  have hand led  d i f ferent ly  if they had the chance 

SUBJECTIVE ASSESSMENT BY S ITE VIS ITORS 

I .  Cur rent st atus and accomp l i shments  to da te 

A. Impres s ions and anecdotes 

I I . Unique ch arac t er i s t i c s  wh ich may be in f luent ial  in de terming the 
system ' s  e f fe c t iveness  

I I I . Unre so lved is sues ( admin i s t rat ive , subs tant ive /me thodo logical , po l ic y )  
within system 

IV . Requ ired fo l low-up 

V .  Unant ic ipated fac tors wh ich may have in f l uenced 10M ' s ab i l i t y  to ge t 
informat ion 

A .  On-s i t e  

B .  Fo l low-up 
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Def init ion 

Purpos e 

Type o f  
Cri teria 

Sponsor 

APPENDIX D 
• 

A Comparison of Three Approaches to Med ical Care Evaluation S tudies 

P SRO 

An Essential component of 
the PSRO sys tem through 
wh i ch the qual ity and 
utilization of services 
is as ses sed for group s 
of p atient s ,  usually 
retrospect ively , in order 
to ident i fy prob lems in 
the proces s and out come of 
that care , s o  th at improve­
ment programs may be 
directed at the causes of 
the prob lems . 

To as s ure that health 
care s ervi ces are appro-
priate to the patient ' s  
needs and are o f  optimal 
qual i ty and that he alth 
care or gan i z ation and 
adminis trat ion suppor t 
the t imely provis ion o f  
care . 

�rocess and out come 

Dep artment of Health , 
Education , and Wel f are 

JCAH 

The evaluat ion of the qual ity 
of patient care b ased on 
explicit and measurab le 
outcome criter ia th at can be 
app lied to signif i cant numbers 
of pat ient records for the 
purpos e of do cument ing and 
improving provider performance 
and overal l  quality of care . 

To demons trate that the 
quality of care p rovided to 
al l patients is cons is ten t ly 
optimal by continuous ly 
evaluat ing i t  through re-
liab l e  and valid measures . 
Where the q ual ity o f  p at ient 
care is shown t o  b e  less 
than op tima l , improvement 
in qual i ty shall be demon-
s trated . 

Predominate ly out come 

Joint Commi s s ion on Ac-
creditation of Hosp i tals 

Patient Care Audi t  

A "needs asses sment " me ch a­
nism whi ch provides an obj ec­
t ive b asis for CME pro gramming 
and also as sesses the quality 
of p at ient care and as s ures 
that any def iciencies whi ch 
may occur wil l  be identi fied , 
analyzed , and recti fied . 

To further the e f forts of 
phys icians t oward cont inuous ly 
improving the qual ity o f  
patient care b y  encouraging 
and as s is t ing the s t af f  of 
each hospital to develop a 
s imp le patient care aud it 
pro ces s linked to cont inuing 
medical education . 

Process and out come 

California Medi c al As sociation 
and Hos p i t al As sociation 
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Number o f  
Audi t s  
Required 
Each Year 

Require-

ment o f  
an accep t-
ab le MCE 

Sanct ions 

Hospit als with less than 
2 , 500 admi s sions -4 
2 , 500 - 4 , 999 -6 
5 , 000 - 9 , 999 -8 
10 , 000 - 19 , 999 -10 

20 , 000 or more -12 

1) 

2) 

3) 

4) 

5 )  

Focus on a well defined 
top i c  
Develop explicit 
obj ectives 
Ut i lize writ ten crite­
ria and s tandards 
Co l le c t  data on a 
s amp le o f  all p at ients 
in an ins t i tut ion 
Analyze any dis crep­

ancies b etween the 
writ ten cri t eria and 
act ua l  health care 
practices 

6) Develop writ ten re co� 
mendations to improve 
the quality of care and 
p romote more e f fective 
and e f f i cient utiliza­
t ion o f  facilit ies and 
services 

7) Develop a p lan for 
follow-up evaluation t o  
determine what changes 
have occurred 

8) Comp le te the fol low-up 

evaluat ion with in one 
year o f  the original 
s tudy . 

P SRO may provide technical 
as s is tance or res cind dele­
gat ion of the MCE s tudy 
f unction 

Hospitals wit� l es s  than 
2 , 500 admissions -4 
2 , 500 4 , 999 -6 
5 , 000 - 9 , 999 -8 
10 , 000 - 19 , 999 -10 
20 , 000 or more -12 

1)  Establish valid crite ria that 
permit obj ective review o f  
the qual ity of care provided 
all pat ients 

2 )  Measure actual practice 
agains t the criteria 

3) Analyze resul t s  of meas ure-
ment 

4) Take action to correct the 
problems identified 

5 )  Follow-up corrective ac tion 
6) Report resul t s  o f  patient 

care evaluat ion 

Re�l ts mus t be us ed in re­
appoin tment and re-privileging 
of medi cal s taff memb ers 

Mus t meet JCAH and PSRO 
require1Dellts 

1) Select an audi t top ic 

2) Set cri teria 

3) Ratify criteria 

4) Review charts 

5) Ident ify variations 
6)  Analyze p rob lems 
1)  Develop solutions 

and remed ial actions 

8) Imp lement the solution 
9 )  Evaluate an d  re-aud it 

Emphasizes educational value 
of auditing 

.... 
� 
N 
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Recommended Uni form Bas ic Dat a  S e t s *  

Ambulatory Care Encounter D a t a  S e t  Proposed Long-Term Care Dat a  Set  

Demographic Da t a  

Name and un ique I D  number 

Addres s  and ZIP code 

Date of b irth 

Sex 

Name and/or unique ID number 

Addre s s  and Z IP code or census trac t 
a .  Latest  non- ins t itut ional 

domic i le 
b .  Current domic i le ( i f d i f ferent ) 

Liv ing arrangement s 
a .  Type of  domic i l e  
b .  Avai l ab i l i ty o f  ab le and 

wi l l ing persona l "caregiver"  

Date of  b ir th 

Sex 

Current mar it al s t atus 

Rac e /ethnic i t y  

Individual At t r ibut e s  

Reason for enounter ( pr inc ip al 
prob l ems , comp l a int s , symptoms 
in pat ient ' s  own word s ) 

Princ ipal  and ot her diagnoses 
and/or prob lems occas ioning 
current encounter or  requir ing 
treatment 

F ind ings 

Event s / reasons for use of serv ic es 
other than diagnoses  ( as de termined 
by respons ib le agency)  

Princ ipa l and ot her d iagnoses  
occas ioning current use  of serv ices  
or  inf l uenc ing current st atus 

Phys i c a l  impairment s 

Phys ic al func t ioning/d isab i l ity  

Ment a l  func t ioning/ d i s ab i l i t y  

Soc ial func t ioning/d isab i l ity 

Per formance of independent l iv ing 
ac t iv it ies 

D i s t re s s /mood / pa in/ s e l f-perc ept ion 
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Ambulatory Care Encounter Dat a Set  Proposed Long-Term Care Data Set  

Service and Adminis trat ive Element s  

P l ace o f  encounter by type 
( o f fice , c l inic  or center , 
OPD , ER ,  other ) 

Prov ider name , pro fes s iona l 
addres s ,  and unique ID number 

Pro fess iona l category and 
s pe c i a l t y  of prov ider 

Encounter date  

Al l serv ices and procedures 
pe rformed or order ed dur ing 
encounter 

Dispo s i t ion 

Expected source of payment 

I temiz ed charges 

Pr inc ipal fac i l ity/ agency/provider 
ID and /or unique number 

Last pr inc ipal  prov ider ID 
( with in 12 months ) 

Admiss ion/entry date  ( when 
appropr iate ) 

Dis charge / terminat ion d at e  (when 
appropr iate ) 

As ses sment date  

Category of serv ices prov ided sinc e  
l a s t  asses sment date or current ly  
(prevent ive , ac ute ep isod ic ,  
evaluat ive , rehab i l itat ive , 
support ive ) 

D i spos it ion ( when appropr iate ) 

Sources  of payment (med ica l 
insurance , soc ial serv ices , and 
income maintenance ) 

Cos t s / charges /pr ices per unit or 
ep isode  of services 

* Jane K .  Murnaghan , "Rev iew of the ( Long-Term Hea l th Care Uat a )  Conference 
Proceed ings , "  Med ical  Care 14 Supp lement ( May 1 9 76 ) : 1 6 .  
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