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Universal Coverage for Elderly W  orking
Well, but Many F ear for F uture

new international swrey finds that uniersal health car
Asysteme’.mcluding the US Medicae piogram,do a good job

of providing quality car to the elderlyRespondents age 65
and older inAustraliaCanadalNew Zealandthe United Kingdom,
and the United States praised the quality & and the ease of
access to most geresAt the same timanary also expgssed doubts
over the ability of the health systems to meet their needs in the.futur

“The Elderly in Fie NationsThe Importance of Unversal

Coverage’(Health Affairdviay/June 2000) is based on findingstir
The Commonwealth Fund 1999 International Health Policy Survey.
Conducted  Harris Interactre,Inc., the suvey examines the health
cae attitudes and exgences of people age 65 and older in each of
the five nationsThe study vas conductedybKaren Donelan and
Robert J Blendon of the Harad University School of Pule
Health;Cathy SchoenRobin Osboin, and Kaen Davis ofThe
Commonwealth Fundand Katheine Binns of Haris Interactie.

Access, Affordability Rated Highly

Across all fie countiesthe elderly appear to Verelatiely good
access to basic healtreckever than 10 pa&ent in ay country said it
was‘extremely”or “very” difficult to get medical caror specialist car

AHCs Choosing Similar Patrjs when neededand fever than 15 perent epoited haing ary level of

10 AHCs Finding New Ways
to Survive

11 Minority Health Policy
Fellows Selected

11 Hopkins President Joins
Fund’'s Board

Copies of pulications desired in this H
Quarterlyunless otherwise indicatedn be
obtained fom the Fundd Comnunications :
Office by calling its toll-fee rumber at
1-888-777-2744,0r by visiting the Fung’
website atvww.cmwf .org. H

Elderly Report on Difficulties Getting
Medical Care

Percent saying it is “extremely,” “very,” or “somewhat” difficult

to get medical care
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Source: The Commonwealth Fund 1999 International Survey of the Elderly.
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difficulty. In generalall five nations &
also ale to potect the elderly against
high health car costs-ewer than 6
peicent in aly countly said thg had
problems pging medical bills.

These findings stand in stark
contrast to the expemces of L&
adults under age 65.1998 suvey of
the same ¥e counties found that the
under-65 population in the United
States is oth moe likely to expeience
problems accessing healtheclargely
because of the highumbes of unin
sued.Nearly one of thee (30%)
nonelderly US adults said it as at least
somevhat difficult to get car when

Elderly V oice Concerns

Many elderly espondentsoiced
concens about the futaer of their avn
health cas.One of five (19%) elderly
Americans &"very concened”they will
neededa rate vell aboe that for become alrden to their &mily as a&

Australia (16%anada (21%)ew one of four (25%) N& Zealandes and
Zealand (19%3nd the United 13 pecent of the elderly ikustralia,
Canadaand the United Kingdom.

In four counties,more respon
dents said that health edor the elderly
had declined rather than ingped over
the past fie yeas.The exception \as
the United Kingdomwhere moe
respondents said healthector the
elderly had gotten better

Opinions of the health car
system ary among the fie counties.
The elderly in the United States and

Kingdom (17%)The earlier swey

found thatjn generalthe U.S elderly

ae far less liddy to hae access gilems
thanAmetrican adults under 6%n

mary measuwgs of access and cost in the
suwvey,the U.S elderly population looks
much like that of other nations—a
testament to the ptections offexd ty
Medicae,” stated Kan Donelanlead
author of the study

Lack of Drug Coverage in U.S. New Zealand tend to be memegatie
Is Cause for Concern about their county’s system than those
A key diffeence betwen the United in Canada and the United Kingdom.
States and the four other nations Nearly four of 10 Canadian andkJ

suveyed is pesciption drug coerage elderly belige their health systemorks
for the elderlyNot surprisinglyther is  tajrly well, while faver than one of fie

a wide dispaty in the relatie burden think it needs to beetwilt. In Australia,
of out-of-poclet costs for medications

between the US elderly and the elderly
in other counties.One of five (20%)
U.S elderly pg from $50 to $100 out-
of-pocket per month for dugs.and

more than one of six (16%)ypaver
$100 per monthin contrastfewer than
5 pecent of the elderly ikustralia,
CanadalNew Zealandand the United
Kingdom had monthly msciption

drug costs totaling merthan $100.



New Zealandand the United States,
howe\er, the elderly a& moe
pessimisti@ane-fouth or more think
their county’s system should befmilt.

Additional findings a& contained
in the Fund epott The Elderly’s
Experiences with Health Care in Five
Nationswhich is &ailalbe on the Fund
website at wwvemwf.orgv

Older Americans Can't
Afford Essential Drugs

recently pubshed study funded
‘ N by The Commonwvealth Fund

confirms widesgad anecdotal
repotts that cost baiers pewent elderly
Americans fom purchasing the medica
tions the need Dr ug Coverage and
Drug PuchasesybMedicae Beneficiaes
with Hypertensiori, which appear in
the Mach/April issue oHealth Affairs,
reveals that older Medi@beneficides
who lack pesciption drug corerage
may be less &b to contol seious
health conditions than those whovha
coverage

The studyauthoed ty JAn
BlusteinM.D., of New York Universitys
Robert EWagner Graduate School of
Pubic Sewice shavs that Medica
beneficiaies age 65 and older with high
blood presswr ae less ligly to puchase
hypettension medication if tlyeale
without drug corerageMedicae does
not coser most pesciption drugs used
on an outpatient basend mawg elderly
patients cannot afbto buy supple
mental coerage that includeswlys—
such as cain Medigap plans—am
other souces.

Blustein found that beneficias
without drug corerage a& 40 pecent
more likely than ceered beneficiaes
not to purchase mscibed antilyper
tensve medicationghose without
coverage als@te higher out-of-poakt
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costs per pill for their dg puchases
(65 cents v29 cents)Even when thg
do huy presciption medicationgjncov-
ered beneficides puchase fger talbets
on averageThe findings wre based on
a nationwide swey of noninstitutional
ized Medicag beneficides age 65 or
older All had typettensionpr high
blood pressuwr,a common kit poten
tially life-threatening condition.
“When patients a& financially
squeezedhey megy ‘ration’their
medications or forgo taking them
entirely’ sgs BlusteirfFor an older
person,this can mean the diffice
between lving a healtyy independent
life and seous disabilifyor even deathiv

Poor Nutrition and
Dehydration Rampant
in U.S. Nursing Homes

team of national expisron
Anutrition in U.S nursing homes

has found that undeourish

ment is common among elderlgysk
dents and occarat rates compatetio
those found in deeloping counties.
From 35 to 85 pegent of patients in
U.S nursing homes suffeiofn malmu-
trition, and 30 to 50 peent hae
substanddrbody weights.

These disturbing findingsear

repotted in Malnutrition and Dehydratiorgl

in Nursing Homes: Key Issues in
Prevention and TreatrmeeRyind epott
by Sarah Grene Burger andilie
Prince Bell of the National Citizens’
Coalition for Nursing Home Refom,
and @anie Kgser-dnes of the Uniersity
of Califomia,San Francis¢8chool of
NursingThe authos note that such

conditions pesist despite longstanding

federal and stategulations andvail

alle nursing home practices intended tof

addess patientsutritional needs.

Continued on page 4
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Malnutrition and delgdration
have a \ariety of cause€hronic condi
tions such as degssion and gmitive
impaiment—and the side effects of
treatments for these conditions-e-ar
major factor Residents suffirg from
depessionfor exampleare moee likely
to expeience veight lossSixty to 70
percent of rursing home esidents ar
cognitively impaied,with mary
requining assistance with eatiiRgor
oral health also corilbutes to inade
guate mitritional intale.

Nursing home conditions and
policies can wrsen the pyblem.Even
though people’ eating habitsahighly
individualizedelderly esidents in most
homes a not gven a choice of food.
Cettified nursing assistants oftensn
assist as maas 15asidents dimg the

substandard bOdy evening mealideallyone cetified

nursing assistant ig@dalte for every
two to three esidents€Compounding
staffing shaages is a 93 memt aerage
anrual tumover rateNewly hired assis
tants often do not kne how to cae for
residents who araleady atisk for
malrutrition and delgdration.

The repott descibes a range of
potential solutionsMalnutrition, dety-
dration,and weight loss ara silent
epidemic in US nursing homes,
concludes lead author Sarate&re
Burger“We can addss this pblem by
promoting changes in piib policy
seeking @atve solutions ém providers
and pofessionalsndetaking futher
reseath on ley issuesand enfoting
existing standds’ v

Long-Term Care Systems
Face Similar Challenges

ong-tem cae systems in mgn

L industialized counties ag
ewlving tovard a geater

emphasis on commity-based seices

and inceased wolvement of elderly
patients and theiafmilies in planning
and choosing séces that best meet
their needsAs a compason of long-
term health ca systems in& indus
trialized counties demonstratdswe\er,
more needs to be done if the needs of
growing elderly populationseato be met.
n “Caring for Frail Elderly
Peopleilnternational Compason of
Long-Term Cae SystemgHealth
Affairs May/June 2000)Mark Merlis,
senior fellav at the Institute for Health
Policy Solutionsprovides an eerview
of long-tem cae in AustraliaCanada,
DenmarkGemary, New Zealandthe
United Kingdom,and the United
StatesMerlis sgs that all s&n nations
face a common set of challenges:
achi&ing geater equity in long-ten
cae financingimproving quality of
cae,integrating medical and long-ter
cae sevicesand inceasing suppbfor
informal caegvers.The authors find
ings vere based on pceedings ofhe
Commonwealth Fund second amnl
International Symposium on Health
Care Rolicy held in October 1999.
While each counyr examined
provides uniersal medical aerage for
the elderlylong-term cae is commonly
financed separatel countries,except
Gemary, use some fon of means-
testing for elidpility or requie cost-
shamng that is significantlyrgater than
that requited for medical seices.
Some counfes equie the
elderly to exhaust most of theivisams
befoe they can qualify for vital puicly
financed seicesIn the United
Kingdom,nursing home esidents
whose assets exceed $26,006tm
“spend davn” their resouces—fund
their ovn cae—until their assetsear
reduced to this iel. Even moe stin-
gent equilements apply in the United
StatesOne consequence is that ividi



uals hee an incentie to transfer their
assets t@latiies—a contining concen
in the United States that has also been
repotted in the United Kingdom and
New ZealandAs e/idenced i recent
contentious debates in Canada and
Australiastriking the poper balance
between pultic suppot and indvidual
responsibility can be politically difficult.
While seeral counties hae
made adances in monitong and
improving institutional long-ten cae,
assung quality of comranity sevices,
the author points ouhas been pb-
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cae betveen laver- and upper-income
groups inAustraliaNew Zealandand :
the United State©nly in Britain and
Canada wre thee no significant access:
dispaitties.
The studys authas,Cathy Schoen,
Karen Davis,Catheine DesRoches, :
Karen Donelanand Robet J Blendon,
found that adults with beloaverage :
incomes inAustralia and Ne Zealand—
two countiies that povide universal :
health ceerage to theirasidentseat

allov a substantiable for pivate insur
ance—were nearly twice as kdy as

lematicThere is also a need for practical those with abee-aerage incomes to

measLes that can assess healt car
systemgierformance in maintaining
elderly adultshdependence and func
tional statudBut perhaps thergatest
challenge iseducing the need for long-
term cae in the fist placeBy more
closely codatinating health and social
sewriceshealth cag systems can neor
effectvely poomote health agng and
preventive caev

Inequity in Health
Care Greatest in U.S.

recent study of health systems
Ain five industialized counties

reveals that dispéies in health
cae betveen people with belo-
awerage and abe-aerage incomes is
greatest in the United Statéhe study
which compaed health systems in
AustraliaBritain, CanadalNew Zealand,
and the United Statealso found coun
tries with unversal ceerage thateguie
patient user fees and alla substantial
role for pivate insurance also exigeice
inequities in access to ear

Findings fom The Commonwealth

Fund 1998 International Health Policy
Surveypulished in theApril 2000 issue
of Health Policglemonstrate a patter

of dispaities in access to and quality of

repot difficulty getting health carln
Australia20 pecent of suwey respon ;
dents with belw-average incomes said i
was'extremely “very,” or “somevhat” :
difficult to get cae,compaed with only
11 pecent ofrespondents with ate-
awerage incomebdventy-five pecent of
New Zealandes with belov-average
incomes epoited haing such difficulty
accessing health eawhile 13 pecent

of those with abee-average incomes
repotted the samé&onethelesghe
discepancy in access betm the tvo
income goups is rach shagper in the
United States—48 pegnt for pooer
respondentsevsus 14 peent for
wealthier ones.

Although health carcost
concens \alied by income goup in the

Continued on page 6
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United States as expectsignificant
differences also existAstralia,
Canadaand Nev ZealandThree times
as may Canadians with baeleaverage
incomes as ale-aerage incomes had
not filled a pesciption in the past gar
because it as too expens (13% vs.
4%).Similar dispaties ae seen in the
other uniersal-access couigs—except
Britain,where inclusion of pgsciption
drug corerage in the pdlz insurance
plans has equalized accessdmatw
income goups.On this measathe
United States again had the widest gap:
32 pecent of espondents with beie
awerage incomes said yheere unale

to fill a presciption because of the cost,
compaed with 6 pecent of those with
aboe-arerage incomes.

The surey also found that in
countries whose health systens ar
more reliant on pivate health insurance
patient copamentsand markt forces—
such as the United Stat&astraliaand
New Zealand—pulic opinion
regading the need for systerafom is
more divided.In New Zealand and the
United Statesabout twice as man
respondents with beleaverage
incomes as abe-aerage incomes think
the health system needs to be
completely ekuilt. But in Canada and
Britain, patientstae experences and
views about eform ae moe equal
acoss income pupsv

New Study Finds Men
Out of Touch with
Health Care System

recent study explorg mens
‘ N health finds that man
American males ha limited

contact with plysicians and the health
cae system generallyne Fund swey
finds that thee times as mgmen as
women had not seen a doctor in the
previous ear

In Out of Touch: American Men
and the Health Care Syskamd staff
David SandmarEtlisabeth Simantpand
ChristinaAn provide a curent pictue
of mens$ health caraccess and exper
enceshealth-elated behaors,and
other often-neglected issuetated to
mens healthThe suwey was based on
telephone interiews with 1,500 men
and 2,850 wmen conductedypHarris
Interactve,Inc. (formerly Louis Haris
andAssociatesyom May through
November 1998.

One-third (33%) of men did not
have a egular doctor to go to when
they were sick or needed medical
advicecompaed with 19 pecent of
women.Men’s lack of aggular connec
tion to the health carsystem means
that they often do not eceve perodic
sceenings for potentially life-that
ening conditionamore than half of all
men did not hge a plysical exam (53%)
or a Bood cholestal test (52%) in the



year pior to the suveyAmong men

age 50 or oldesix of 10 (60%) had not
been s@ened for colon cancer and four
of 10 (41%) had not been tested for
prostate cancer

Men further compound theirisk
by often ignoimg their ptysical symp
toms and dejang cae until a cisis
developsOne of four (24%) men
repotted he vould wait as long as
possike befoe seeking help if he felt
sick,experenced paingr was
concened about his health.

Even when thg do seek cat
perceved taboos or simple embass
ment often pevent men fom discussing
health concers with their doctas.One
of five (20%) men in the seay said that
he was not at all or notery comfott-
alle discussing health issues with a
doctor. Low proportions of men eceve
counseling about smokirgjcohol and
drug usediet and veight,exercise
sexually transmitted diseaseal sexual
dysfunction.

Lack of health insurance and gaps

in coverage also corilute to mers
infrequent contact with a doctor
Among uninsued working-age men
(ages 18 to 643gren of 10 (70%) did
not have a egular doctor to go to when
they were sick or needed medical
advicecompaed with 27 petent of
men who were contiruously inswedy
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Hispanics F ace Health
Care Coverage Crisis
the U.S population at large to

I I be without health insurance

One-quater of the natiors 44 million
uninsued ae HispanicThese a the
alaming findings pFsented in aepott
recently eleasedyblrhe Commonwealth
FundTask on the Futer of Health
Insurance foworking Americans. :

In Working Without Benefits: Thé
Health Insurance Crisis Confronting !
Hispanic Americaasthor Kevin Quinn
of Abt Associates finds thaughly 11
million Hispanics lack health\ayage
more than doule the rumber in 1987.
Marny dely or forgo medical #atment
because tlyecannot affat the cost of
cae.

Forty percent of working-age
Hispanics @ uninsued.Nine million of
the 11 million Hispanics without health§
insurance Vie in a &mily with at least |
one worker. A key reason wi so mag
Hispanics lack insurance is that ynan
work in low-wage jobs at smallrfis—
jobs that & least likly to offer {
coverageBut regadless of what sector
of the econom they ae in or what :
type of job thg hold,Hispanics a&rless
likely than other similarrgups to be
insued though their emplgers When
they ae offeed and elitple for

ispanics artwice as ligly as

Continued on page 8
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coverage fom emplgers,Hispanics a
just as likly to paticipate as other
workers.

The study concludes that iniia

tives that mak emplger-sponsard
plans mog availalbe and affatabe for
low-wage vorkers would be of imme
diate help to HispanicBhe author
cautionshoweer, that to help
Hispanicsthese initiaties nust focus
on those sectsrof the job mankt in
which most vork.v

Medicaid HMO Users
Get Little Guidance

n the mush to cornert Medicaid

I programs to managed eamary
states arconfonting the

daunting challenge of @paing bene

in sizemanaged carpiogram matu
rity, and educational apgachesBut
they all shag the same basiceak
nesses failure to tailor outeach to
the specific needs of the Medicaid
populationa lack of up-to-date infer
mation about phsicians and health
plansand an inability to monitor
program perfomance on meeting
educational objeatks.

Enroliment packts ae the
centepiece of each city’education
effort. Paclets include infanation on
how to choose a plamow to navigate
the managed carsystemand,to a
lesser extenhow to sty healtly
through pewentive cae.The study
found,howe\er, that these objectes
cannot be met simplyytdistibuting a
single packt of mateials in a one-

time enollment Hitz. In mary aras of
the county, the underlying Medicaid

managed carsystem isaf too comph

cated for such an agarch to vork.

In some agasincluding Seattle
and the Distict of Columbiaofficials
have sought to arate moe “bare
bones”enmliment packts,with add
tional materals and seices that focus

ficiaies for a complex mesystemA
i recent Fund-suppted ezaluation of
programs for new outreach and educational et®in 13
........................................... : US CItIeS haS fOUﬂd that these Often
........................................... i underfunded mgrams stiggle to
ciaries are strug} provide adequate guidandeforma
........................................... | tion, and suppdrto their low-income
........................................... i clienteleThe study finds that Vo
adequate guidanceevels of literacy and distst of
........................................... . managed carae major impediments  on specific topics to be giided at a
i to successful esitment. later dateHowewer, planned folla-up
their low-income In Educating Medicaid Beneficiari@étvities often do not occyor they
:  About Managed Care: Approaches in 18 conducted in an uncodinatedad

Cities,SueA. Kaplan essica @Gene hoc fashionOther deficiencies cited
were poor translations of mai&ls into
other languages and inaccurate or
outdated infomation on doctos
paticipating in the plans.

The authos ecommend that
states institute congirensie educa
tional strateigs for Medicaid benefi
cialies,with suppot and guidance
provided on an ongoing basisey
also strss the impaance of tailang
the educational message to the needs
of immigrant families and other
groupsv

and Susan Ghanipaur of the Nev
York University Robet FWagner
Graduate Schogl'Center for Health
and Pulic Sewice and Chis Molnar
andAbby Bemstein of the
Community Sewice Society of Ne
York descibe the expeences of
Medicaid pograms aa@ss the counyr
The 13 cities examined—Chicago
Detroit, Houston,LosAngeles,
Memphis Miami, Newark, New York,
PhiladelphiaPhoenix,Portland,
SeattleandWashingtonD.C.—differ



Quality-of -Care Data
Found to Be Underused
M guality and perfanance of

hospitalsjoctors,and health
plans is pukzly availate than ger
befoe.Evidence fom a ecent Fund-
suppoted study in thelournal of the
American Medical AssociEhmrs,
however, that consumesr and emplyer-
purchases raely use this infenation in
their decision-making and thatydi
cians often do not tist it.

For the study'The Pubic
Release of &formance DatdVhat Do
We Expect to GainR Review of the
Evidencé (April 12) Harknessdflow
Martin N. MarshallM.D., and Rl
Shelelle M.D., Sheila Leatheran,and
Robert H. Brook, M.D., reviewed ele
vant studies done on the subject since
1986.

PuMic release of perforance
data couldin theory, serve multiple
purposedt could pomote infomed
consumer choice and coaolrcostslt
could be used for intaal quality
improvement ly hospitals and other
provider organization#. could eren be
used to helpegulate the health system.
The study findshowe\er, that fav are
taking adentage of this infonation.

Even though consumerclaim to
want infomation about quality—such
as health plarepoit cads—thg do not
often use it when choosing a hospital or
planThere ae seeral posslb reasons.
People m@ have difficulty decipheng
the information or mg be unake to
access it in a timelyay.Others mg
lack an choice to bem with and thus
hare no need for the infeanation.Some
may simply hae no inteest.

As the main pwhases of health
cae in the United Stateemplgrers
wield enomous clout with health plans

ore information on the
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and poviders.But the study found that
emplgers,too, have not used perfer :
mance data—ven though thg hase the
purchasing paer to influence health
plan qualityPhysiciangnmeanwhiledo

not seem to wst most of the data.

The most esponsie goup :
appeas to be hospitalBhey use quality
information to examine theirvan 5
perfoimance elatve to pees,review 5
proceduesjmplement intenal changes,
and change behiars.As a esultthere :
is some modestiglence that puix
release of data has ioyad quality-of-
cae outcomes.

In an editoral accompaying the
JAMA atticle, Arnold M. EpsteinM.D.,
of Harvad Medical School ga that
public release of health eaperfor
mance data foes us to cordnt the :
fact that thez ae big lapses in quality in:
the U.S health systenr. Epstein notes
the irony that the ostendibd targets of :
pubic release of this inforation—
hospitals and otherguider organiza ;
tions—seem to be the mostdli to use :
it. He concludes that ath moe work
needs to be done to @dop methods of
repotting information that consumsr
and othes can undetandtrust,and
usev

Cross-National Study
Finds AHCs Choosing
Similar P aths

[though academic health cerﬂeé
A(AHCS) in the United Kingdom

and the United States operate i
under \ery diffeent health car systems,
they face the same gssues to contain
costs and inease the efficiency of their§
clinical enteprise A newly pubished :
case study of mAHCs—one in
Boston and another in London—also

Continued on page 10
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finds stiking similaities in the veys
these institutions erespondingfrom
merges to nev management stctures.
In “A Tale offwo System3he
Chandng Academic Health Centgr
(Health Affairdviay/June),David
BlumenthalM.D., director of the
Institute for Health Blicy at Massachu-
setts General Hospitahd Nigel
Edwards,director of the London Health
Economics Constium at the London

The one significant diffence
between the London and Bosté&{HCs
is the ole of the ggemment in
preseving the academic missions.
UCLSM/UCHT has benefited fsm the
safety net pvided ty the National
Health Sevice whose suppomhelps
defry the extra costs of conducting
clinical eseaih.Across theéitlantic
AHCs hae had to tun more to the
marlket and managed eato contol

In the United School of Hydgene andropical costsPHCS for examplerelied largely
---- Medicing examine the exp&nce of on its avn reseves to fund its merger
ngdomand the University College London School  and sustain its academic missions.
the United of Medicing which is affiliated with

S q . University College Hospitdlust
tates, academic ;¢ smucHT), and the Rrtners

HealthCae System (PHCS) in Boston.
Both institutions wre ceated
through merges of peviously indepen
dent entitiesspured ty increased local
competition fom otherAHCs and
community hospitals and national
interest in slwing health car costsBy

AHCs Finding New
Ways to Sur vive
educed geemment suppdr
R and stiff competition ar
providing academic health cerster
(AHCs) on theWest Coast with the

impetus to eate nw strateges to cope
with the gowth of managed carA

combining with other large teaching
hospitalsJCLSM/UCHT and PHCS
were albe to reduce clinical costs and
gain access to aush larger patient
populationMore patients mean higher
clinical everues and a bader speaim
of diagnoses for ingttional and
reseath pumposesihe authos note
howewer, that it is &r flom clear
whether such mergeae desirale in
the long un. Merges esult in less local
marlket competitionwhich could affect
the quality and costs of clinicaleand
biomedical esearh.

The two institutions & also ali
in the intemal eforms thg hare made
These hee included eduction in plys
ical plantsieengneeiing of clinical
processeand combining of administra
tive functionsSuch simildties suggest
that U.S AHCs can lear from other
cross-national studies examining cost-
reduction and quality-imprement effas.

recent Fund-suppted study’Academic
Health Centes on the Font Lines:
Suwival Strateigs in Highly Competitie
Markets”(Academic MediciBeptember
1999)descibes hav AHCs in
Califomia and Oegon ae changhg the
way they cary out their educational
and specialty aamissions.

Authors Daid BlumenthalM.D.,
Jbel SWeissmarand Rl EGriner,
M.D., find that the stratégs of these
AHCs fall into four main goups:
increasingeerue by exploiting markt
nichesstieamlining management and
improving decision-making;onducting
primary cae outeachand educing costs.
Each of theAHCs studied has been
successful in capitalizing on its competi
tive adantage in such eas as high-
technolgy specialty seicescae in
rural aeasindigent cag,and the educa
tion of health pofessionals—maats
that managed aahae not \et pene



trated.One AHC, for examplelaunched
an intensie effot to marlet its highly
specialized sacessuch as transplant
cae and new-oncolagy by grouping
them into poduct lines and assigning
them indvidual markting managet
SeveralAHCs hae also managed
to improve institutional coatination ty
reorganizing their medical schools and
clinical affiliates within a singleogp
Others hae ceated n& mechanisms—
including boads compising ley depat-
ment chais,hospital managgland
faculty and gup practiceapesenta
tives—to foster gater efficiency in
clinical decision-makinghe authos
note that mermng with otherAHCs
may also be a @ to reduce ivalry for
specialty carpatients as mats become
more competitveyv

Minority Health P olicy
Fellows Selected

n ly, the fifth cohot of
I Commonwealth Fund/Havad
University Fellovs in Minority
Health Rlicy will begn work towad
mastes degees in pulic health.

The fellavship pogram,estab
lished in 1995prepaes US physicians,
paticularly those &m racial and ethnic
minority groupsfor leadeship positions
in minority health and puix policy
Fellowships a avaded annally to
provide for a one-gareniiched couse
of study at the Hamard University
School of Pulic HealthThe new
fellovs ae:

i Alice Chen, M.D, Chief Resident,
Primary Came,Brigham andVomens
Hospital Boston Massachusetts.

i Patrik Johansson,M.D ., Resident,
Primary Care and Intenal Medicine
Cambiidge HospitalCambidge
Massachusetts.
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i Arthur Hayashi, M.D ., Resident,
Family and Commnity Medicine
University of Califonia,San Francisso

Hopkins President
Joins Fund’s Board

iliam R. Brody M.D.,Ph.D,
Wpresident ofahns Hopkins ~ :
University has been elected :

to the boad of directors ofThe
Commonwealth FundAs head of one

of the world’s leading academic and
pubic health eseath centes,Brody
oversees nine schoaiscluding the :
School of Medicine and the School of :
Hygiene and Pulc Health. :

Dr. Brody brings to the Fund’ :
boad wide expeience in clinical health
cae and an expése in vorking within
the piivate sector on issues of cost,
qualityand access to healthec#tis
undestanding of health @adeliery ;
systems and the application of tec}‘gwloﬁ
will be an asset to the organization. :

Befoe coming to dhns Hopkins
in 1996,Dr. Brody was povost and
professor of radioffy at the academic
medical center at the Uversity of
MinnesotaFrom 1987 to 1994he was
director of the depament of radiolgy
at HopkinsDr. Brody is a founder of
Resonexinc., a medical imagg compam

A member of the Institute of
Medicine of the Nationahcadeny of
Science®d)r. Brody is a founding felo
of theAmerican Institute of Medical :
and Biola@ical Engneeting.He is also a
fellov of the American College of :
Cardiology and the Institute of
Electiical and Electmic Engneess.

Brody eaned his medical dege
and a Ph.Dn electical engneeling from
Stanfod University and his undemgd
uate and mastsregee in elecical
engneeling from the Massachusetts
Institute ofTechnolayv
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Recent and F orthcoming Commonwealth
Fund Publications, Spring 2000

Fund Reports

Managed Care and Low-Income Populations in Florida: 1996-98 Update
AnnaAizer, Marsha Goldand Cathene DesRochef)ecember 1999

Malnutrition and Dehydration in Nursing Homes: Key Issues in Prevesatioreand Tr
Sarah Geene Burgerkanie Kgser-dnesand dlie Pince BellMay 2000

The Elderly’s Experiences with Health Care in Five Nations: Findings froonwkaltbdrumd
1999 International Health Policy Survey

Karen DonelanRobert 1 Blendon Katheine BinnsCathy SchoenRobin Osbomn,

Karen Davis,and Ein Stumpf, May 2000

Managed Care and Low-Income Populations: A Case Study of Manadéddr@lare in Ca
Debbie DrapeMarsha Goldand dlie HudmanDecember 1999

Using Community Groups and Student Volunteers to Enroll Uninsured Chddigmiv Medi
Child Health Plus
Melinda Dutton,Sarah KatandAlison RnningtonChildrens Defense Fund—MeYork,
March 2000

Managed Care and Low-Income Populations in Texas: 1996—98 Update
Hilary FrazerMarsha Goldand Barbaraybns,December 1999

Educating Medicaid Beneficiaries About Managed Care: Approgéieses in 13 Ci
SueA. Kaplan,kssica @en,Chris MolnarAbby Bemsteinand Susan Ghanlpaur,
May 2000

State Experiences with Access Issues Under Children’s Health Insurance Expansions
Mary b O’'Brien,MeghanArchdeaconiMidge Barett, Sarah Gow, Sarahahicki,
David Roussealgnd ClaudidVilliams,May 2000

State Experiences with Cost-Sharing Mechanisms in Children’s Health Insmsince Expans
Mary b O’Brien,MeghanArchdeaconiidge Barett, Sarah Gow, Sarahahicki,
David Rousseawgnd ClaudidVilliams,May 2000

Working Without Benefits: The Health Insurance Crisis Confronting Hispeanic America
Kevin Quinn,Abt Associatesnc., March 2000

Out of Touch: American Men and the Health Care System
David Sandmartlisabeth Simantcand ChistinaAn, March 2000

Equity in Health Care Across Five Nations: Summary Findings fraioreat HeeitraPolicy Survey
Cathy SchoenKaren Davis,Catheine DesRochedaren DonelanRobert Blendon,
and Ein Stumpf, May 2000

The Role of WIC Centers and Small Businesses in Enrolling Uninsured Childramdn Medicai
Child Health Plus

Inez Sieberery J RosenbergandYoly BazileMedical and Health ResefrAssociation

of New York City, Inc., March 2000

Journal Articles and Publications

David Blumenthal and Nigel Edads,'A Tale offwo System3he Changng Academic
Health Center'Health Affair9 (May/June 2000):86-101

Jn BlusteirDr ug Coverage and ug PuchasesybMedicae Beneficiaes with
Hypertension"Health Affairg9 (March/April 2000):219-230

Huw T.0. Davies and $1. Nutley,“Developing Leaning Organizations in the NeNHS"
British Medical Jour320d (Apil 8, 2000):998—-1001

Ezekiel Emamel,Diane L.Faiclough,lilia Slutsmargnd Linda LEmanel,"Understanding
Economic and Other Bdens offerminal llinesShe Expefence of Rtients and@heir
Caregvers” Annals of Internal Medidid2 (Mach 21,2000):451-459

Bemad Guyer et aland the Health Steps EaduationTeam;Assessing the Impact of
Pediatic-Based Deelopmental Seices on IndntsFamiliesand CliniciansChallenges to
Evaluating the HealthSteps Rigram’ Pediatricd5 (Mach 2000)awilalte online at
http://www .pediatics.org/cg/content/full/105/3/e33

Martin N. MarshallPaul G Shelelle Sheila Leatheman,and Robet H. Brook,“The Puhlic
Release of &formance DatAVhat DoWe Expect to Gain& Review of the Evidencp
Journal of the American Medical Asse@Ba(idpil 12,2000):1866-1874

Mark Merlis,'Caring for the Frail ElderlyAn Intemational Reiew” Health Affairs9
(May/June 2000):141-149

The Commonw ealth Fund is a private foundation suppor ting
independent reseach on health and social issues.




