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Reform:  What Will It Be?





What Will Drive Change? 

or





Need to Understand the Impact of Health



People with 5 or More Chronic Conditions = 
2/3 Medicare $pending



People with Multiple Chronic Conditions Are 
More Likely to be Hospitalized



Glen P Mays, Sharla A. Smith. Geographic  Variation in Public Health spending: correlates and consequences. Public Health Services and Systems Research. 2009.

Need to Consider the Public Health Role 



Newer Research Results

• Lower mortality may be associated with 
higher readmissions Bueno H, et al, JAMA, June 2, 2010

• Prompt physician follow up is associated 
with lower rates of readmissions Hernandez AF, et al, 
JAMA, May 5, 2010.

• Publicly reporting discharge planning data is 
unlikely to reduce readmission rates Jha AK, Orav 
EJ, Epstein AM, NEJM, December 31, 2009

http://www.ncbi.nlm.nih.gov/pubmed?term="Hernandez AF"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Jha AK"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Orav EJ"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Orav EJ"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Epstein AM"[Author]


AHA Perspective



AHA Perspective

Follow up surgery 
for burn patient   

Biopsy of lung 
growth discovered 

while patient 
admitted for knee 

surgery

Patient in traffic 
accident after 

discharge from 
hospital

Patient sent 
home after heart 

surgery 
experiences 
blood clot



Working on Readmissions

• Hospitals clearly have a  
role and an opportunity to 
reduce readmissions
• Hospitals are undertaking 
a variety of strategies to 
understand the causes of 
readmissions and address 
them as they are able
• AHA shared a guide with 
the field including successful 
strategies



Core Competencies:  Quality, Patient Safety, 
Efficiency, Patient and Family Involvement, 

Transitions  

Parallel Play:  Connections to other 
care givers, patients pre- and post-

Sharing: Share information on 
patients, quality, costs; share 

risks and incentives

Teamwork: Accepting 
Risk, Managing Care

Potential Approaches to Changing Care 
Integration

Least

Greatest

Make       Collaborate Buy



Reform Requires Infrastructure

• Common goals and objectives that unite 
providers 
– Put the patient in the center

• Systems and processes for working together
– Shared data, shared insights
– Shared understanding of the science of care
– Shared risks and rewards

• Communication structures that enable work
– Information technologies
– Common “patter”



Thank You

Nancy Foster
Vice President for Quality and Patient Safety Policy

nfoster@aha.org
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