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… all hospitals are accountable to the public for their 
degree of success… 

 

If the initiative is not taken by the medical profession, it 
will be taken by the lay public. 

 

     1918 Am Coll Surg 







 

 
It is possible to improve care and dramatically 

lower costs. 

 

                                                                                                
Berwick Annals 2/98 





Definition of Quality  
Institute of Medicine 

 

“The degree to which health services for 
individuals and population increase the 

likelihood of desired health outcomes and are 
consistent with current professional 

knowledge.” 





The Wall Street Journal 
September 21, 2012 







Outlines Key Dimensions of the Healthcare Delivery System 
 

• Safe: avoiding injuries to patients from the care that is intended to help 
them. 

 
• Effective: providing services based on scientific knowledge to all who could 

benefit and refraining from providing services to those not likely to benefit 
(avoiding underuse and overuse, respectively). 

 
• Patient-centered: providing care that is respectful of and responsive to 

individual patient preferences, needs, and values and ensuring that patient values guide all clinical 
decisions. 

 
• Timely: reducing waits and sometimes harmful delays for both those who receive and those who 

give care. 
 
• Equitable: providing care that does not vary in quality because of personal characteristics such as 

gender, ethnicity, geographic location, and socioeconomic status. 
 
• Efficient: avoiding waste, including waste of equipment, supplies, ideas, and energy. 

 
 

 

Source: Institute of Medicine 2001; 5-6 

Institute of Medicine Report 2001 





Is Population Health the Answer? 

1. What’s the question? 
 

2. Where are we now? 
 

3. Where are we going in the future? 



Population Health: Conceptual Framework 

Health outcomes and 
their distribution 
within a population 
 
Health determinants 
that influence 
distribution 
 
Policies and 
interventions that 
impact these 
determinants 

Morbidity 
Mortality 
Quality of Life 
 

Medical care 
Socioeconomic status 
Genetics 
 

Social 
Environmental 
Individual 





Source:  Bipartisan Policy Center,  

“F” as in Fat:  How Obesity Threatens 

America’s Future (TFAH/RWJF, Aug. 

2013) 











Better Health 

…He’s back! 



What Percentage of Adult Americans  
do the Following? 

1. Exercise 20 minutes 3 x week 
 

2. Don’t smoke 
 

3. Eat fruits and vegetables regularly 
 

4. Wear seatbelts regularly 
 

5. Are at appropriate BMI Annals Int Med 
April 2006 



Determinants of Health 

1. Smoking 
 

2. Unhealthy diet 
 

3. Physical inactivity 
 

4. Alcohol use 

 

Together, these account for 40% of all deaths. 

 



Reforming Health Care or 
Reforming Health? 

1. US spends under 2% of its health dollars on 
population health 
 

2. Chronic Diseases, which comprise 80% of total 
disease burden, have no dedicated federal 
funding stream 

 







Humana’s Accountable Care Organization 
Pilot 

• Unites expertise of Humana and Norton Healthcare of Louisville 
 

• One of only five pilots in the U.S. authorized by Dartmouth  
and Brookings 
 

• Accountability of measured outcomes, cost, and patient delivery 
 

• Industry-standard performance measures including financial, quality, regulatory 
 

• Core principles: 
– Integrated care delivery among provider teams 
– Defined patient population to measure 
– Pay-for-results based on improved outcomes and cost 

http://www.brookings.edu/
http://tdi.dartmouth.edu/














What Does This All Mean? 

Major Themes Moving Forward 
 

1. Transparency 

2. Accountability 

3. No outcome, No income 

 



How Might We Get There? 

Change the Culture 

 

1. Practice based on evidence 

2. Reduce unexplained clinical variation 

3. Reduce slavish adherence to professional 
autonomy 

4. Continuously measure and close feedback loop 

5. Engage with patients across the continuum of care 

 

 















Market Landscape of Health & Wellness 





Consumers Need Decision Making Support 






