
 

 

 

 

 

 

 

 

 

Health reform is not about getting more health care; it is about making 

sure that everyone has access to the right health care, at the right time, 

every time.  To make that happen, we have to pay attention to quality of 

care.  Utah has joined the long list of states considering broad health 

system reforms.  If Utah hopes to stem the tide of escalating costs, quality 

improvement must be a top priority.  Utahõs ranking on quality varies, from 

strong, according to the Agency for Health Care Research and Quality (AHRQ, 

2006) to very low (48th) by a recent Commonwealth Fund report.  The different results relate primarily 

to the specific measures emphasized.  However, the majority of reports rank Utah fairly high in quality 

when compared to other states.  Still, no matter what measures are used or where Utah ranks, there is 

tremendous room for improvement.  Here in Utah alone, by conservative estimates, hundreds of people 

die unnecessarily each year due to the failures and limitations of our health care system.  By building on 

local expertise and previous successes, Utah can bridge the stateõs ôquality chasm,õ improve health 

outcomes, and achieve our goals for financially sustainable health system reforms.   

 

This guide to quality in state health system reform includes the following sections.  

 

1. The Problem: Why Health Reforms Should Focus on Quality 

 

2. Quality Initiatives Within Other State Health System Reforms 
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1. The Problem: Why Health Reforms Should Focus on Quality  

 
Health care spending is out of control, and this is why Utah policymakers and business leaders are finally 

ready to consider broad health system reforms.  The U.S. spends more by far on health care than any 

other industrialized country (health spending consumes 16% of the GDP in 2005)ñyet it ranks 37th in 

overall health.  In its 2001 report, Crossing the Quality Chasm, the Institute of Medicine concluded that 

òbetween the health care we have and the care we could have lies not just a gap, but a chasm.ó By 
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measures like those from the Commonwealth Fund, the U.S. ranks lowest among all industrialized 

countries in terms of quality of care (Davis).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

According to the Institute of Medicine, 44,000 to 98,000 people die in hospitals each year due to 

preventable injuries.  The lower estimate (which was based on published research conducted in Utah & 

Colorado) establishes preventable injuries in hospitals as at least the 8th leading cause of death in the 

U.S.  In fact, these hospital-related injuries are believed to cause more deaths per year than automobile 

accidents (43,458), breast cancer (42,297), or AIDS (16,516).   

 

However, poor quality health care in the United States, or in Utah, is not caused by spending too little.  

In fact, states with the highest per beneficiary Medicare spending tend to be the states with the lowest 

overall quality ranking.  How could this be? Researchers have documented what common sense could 

have foretold: the negative relationship between spending and quality may be driven by the use of 

intensive, costly care that crowds out the use of more effective care (Baicker, 2004).  In other words, 

American medical care systems often fail to do those things that have proven value and, conversely, 

often do things that are not useful.  Care delivery in America is also compartmentalized and disjointed.  

Effective information sharing and process coordination and basic continuity of care are rarely evident as 

patients move from one provider to the next, especially across institutions or settings of care.  Quality 

improvement efforts are also often short-sighted, uncoordinated, and sometimes self-limiting due to the 

lack of continuity in the system.  As a result of all of these design failures, American health care ògets it 

rightó only about 55% of the time.  

 

How does Utah measure up? According to one ranking of states by the Commonwealth Fund (CMWF), 

about average on overall health system performance (24th), but surprisingly in the bottom tier (48th) on 

standard measures of quality.  However, the Agency for Health Resources and Quality ranks Utah 

among states with strong performance in health care quality.  No matter what measure is used, all states 

can do better.  Quality improvement must become a shared objective for all of us.  

 


