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Quality and spending in health
care systems

EXHIBIT1
Relationship Between Quality And Medicare Spending, As Expressed By Overall
Quality Ranking, 2000-2001
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SOURCES: Medicare claims data; and S.F. Jencks et al., “Change in the Quality of Care Delivered to Medicare Beneficiaries,
1998-1999 to 2000-2001," Journal of the American Medical Association 289, no. 3 (2003): 305-312.
NOTE: For quality ranking, smaller values equal higher quality.

Source Baicker and Chandra, Health Affairs 2004




Quality goes down when there
are too many subspecialists

EXHIBIT 6

Relationship Between Provider Workforce And Quality: Specialists Per 10,000 And
Quality Rank In 2000
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SOURCES: Medicare claims data; and Area Resource File, 2003.
NOTES: For quality ranking, smaller values indicate higher quality. Total physicians held constant.

Source Baicker and Chandra, Health Affairs 2004




Generalism is good for health
care systems

» Helps to reverse the “inverse care law”

Hart 1971

* Filtering and holding pattern roles

— helps to ensure hi-tech interventions
appropriately applied

Ferrer 2005

* Integrative function between elements
In the system

Population projections by cohort
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Projected excess of demand
over supply in 2021

In 2001 there were 66,989 registered
health professionals in NZ

Scenario 1 18,957 (28% of 2001 no.)
Scenario 2 23,467 (35%)
Scenario 3 28,117 (42%)

Source NZIER 2005

In order to meet demands

1. Healthier older population
— Morbidity compression, accurate health info

2. Technology advances and “transfer”
— Skills in teamwork and supervision

3. Workforce may be more more productive
but
— more women, less hours

4. Greater proportion of workforce in health?

Source NZIER 2005, HWAC 2005




Inequities in care

» Maori life expectancy now 9 years lower
than for Pakeha

— Benefiting from improvements, but less so
than Pakeha

— Greater than difference between American
whites and native Americans

Source Bramley D. NZ Med j 2005

The inescapable reality

The medical profession will need
(radical) new ways of working if we are
to meet the health needs of the
population in 2021
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