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NHE as a Share of GDP
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http://www.cms.hhs.gov/NationalHealthExpendData/



http://www.cms.hhs.gov/NationalHealthExpendData/

R1AHEYDERELE (200 94%F)

Austria $4,045
Belgium $3,946
Canada $4,139
Denmark $4,185
Finland $3,053
France $3,872
Germany $4,072
Iceland $3,538
Ireland $3,609
Italy — $3,020
Netherlands~* === $4,585
New Zealand $2,983
Norway” $5,128
Spain $2,982
Sweden $3,562
I\AIHEﬁ Switzerland $5,144
%WIINY  United Kingdom $3,311
United States $7,598
AOECD estimate. ' ' ' I I I I I I
*Break in series. $0 $1,000 $2,000 $3,000 $4,000 $5,000 $6,000 $7,000 $8,000
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Source: Organisation for Economic Co-operation and Development. "OECD Health Data: Health E)?enditures and Financing”, OECD Health StAESHERSITY
Data from internet subscription database. http://www.oecd-ilibrary.org, data accessed on 01/10/12.
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Amenable Mortality

Deaths under age 75, per 100,000 of population,
preventable by timely and effective health care

1200
USA will save 101,000 lives per year by
1000 performing as well as the top 3 countries
Average o s . Canada
800 of Six Australia _ opam——Htaly
50.0
40.0
200 +
00
USA Average France Japan Australia Spain [taly Zanada
of Six
) i . Analysiz and bar chart by R.C. Haiducek, May 2010
Source of country data: University of Londaon Copyright @ 2010 Good Health for A1l LLC, all rights rezerved.
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Leading causes of deaths in the U.S. since 1900

Number of deaths per 100,000

1900

1. Influenza and pneumonia 202.2

1950

~ Influenza and pneumonia

i 1.Heart disease

2010

1918: 588.5 deaths per 100,000 1. Heart disease 3555 1929
J 2. Tuberculosis 194.4 2. Cancer 1398 2. Cancer 1859
3. Gastrointestinal infections 142.7 3. Cerebrovasculardisease  104.0 3. Chronic ainvays disease 44.6
4. Heart disease 1374 © 4. Diseases of early infancy 40.5 4. Cerebrovascular disease  41.8
5. Cerebrovascular disease 1069 : 5. Non-motor-vehicle accidents 37.5 : 5. All accidents 382
A0 - R e e T e e
~—Heart disease
300 ................................................................
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Fig. 2- Patient Care Generalist and Specialist Physician Supply Ratios
per 100,000 Population: Actual 1965-1992 and Projected 2000-2020
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WHAT'S UP,DOC? )

PRIMARY CARE
Only 32 pcrcent of physxclans in '
the U.S. are primary-care providers.
The rest are specialists in careers
like radnology,
cardiology, and
dermato ogy

GROWING DEFICIT OF PRIMARY-CARE PHYSICIANS
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Preparing the Personal Physician for Practice:
Changing Family Medicine Residency Training
to Enable New Model Practice

Larry A. Green, MD, Samuel M. Jones, MD, Gerald Fetter Jr., MSA,

and Perry A. Pugno, MD, MPH, CPE

Abstract

After two years of intensive study, in
2004 the Future of Family Medicine
report concluded that the current U.S.
health care system is inadequate and
unsustainable, and called for changes
within the specialty of family medicine
to ensure the future health of the
American public. With guidance and
encouragement from many disciplines
and health experts, a set of 10
recommendations was established to
accomplish a transformative change in
how family physicians serve their
patients and how the essential function
of primary care is achieved.

From these recommendations

came a period of innovation and
experimentation in the training of
family physicians, entitled Preparing the
Personal Physician for Practice (P*). The
P* project is a carefully designed and
evaluated initiative led by the American
Board of Family Medicine and

the Association of Family Medicine
Residency Directors and administered by
TransforMED, a practice redesign
initiative of the American Academy of
Family Physicians. Fourteen family
medicine programs were chosen to
participate and will put their innovations
into practice from 2007 to 2012, during

which time regular evaluation will be

conducted. The purpose of P* is to learn 111

how to improve the graduate medical
education of family physicians such that
they are prepared to be outstanding
personal physicians and to work in the
new models of practice now emerging.
The innovations tested by P* residencies
are expected to inspire substantial
changes in the content, structure, and
locations of training of family physicians
and to guide future revisions in
accreditation and certification
requirements.

Acad Med. 2007; 82:1220-1227.

Family physicians are committed to
fostering health and integrating health
care for the whole person by humanizing
medicine and providing science-based,
high-quality care.

—Institute of Medicine Committee on
Quality Health Care in America, Crossing
the Quality Chasm: A New Health System
for the 21st Century

There is an urgent need not simply to
adjust but to fully transform the way
health care is provided in the United
States.> More than $2 trillion is being
spent each year for mediocre results. One
of the explanations for the gap between

Dr. Green is professor of family medicine,
Department of Family Medicine, University of
Colorado School of Medicine, Denver, Colorado.

Dr. Jones is program director, VCU-Fairfax Family
Medicine Residency Program, Fairfax, Virginia.

the performance of the U.S. health care
enterprise and what is attainable is the
lack of integration of personal care
toward goals that make sense for
particular individuals in particular
situations. This is the terrain of family
medicine and other fields committed to
excellent primary care. The evidence
about the favorable effects of primary
care on health and health care is
substantial, and the evidence that a
nation can sustain a viable and efficient
health care system without primary care
is absent.

In 2002, seven national family medicine
organizations* united to reassess the
status of family medicine in the United
States. Growing frustration among family
physicians, confusion among the public
about the role of family physicians and
primary care, declining student interest
in frontline primary care practice, and

comprehensive, two-year review. On the
basis of a literature review, commissioned
representative surveys, and interviews
with purposefully chosen representatives
across the country, these organizations
concluded that the current health care
system is inadequate and unsustainable,
and “unless there are changes in the
broader health care system and within the
specialty, the position of family medicine
in the United States may be untenable in
a 10-20 year timeframe, which would be
detrimental to the health of the American
public.”?

Simultaneously, a vision emerged

from these seven organizations of
unprecedented opportunities to sustain
health, prevent disease, and both avoid
and relieve suffering. When combined
with the enduring value of personalized
attention from a trusted medical advisor,*
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Mammogram Report

MOST MOST HLTH MAINT. PROBLEM

CURRENT RECENT MAMMOGRAM RECENT RESULT OVERRIDE LIST HNOTED MYCHART HOME
AGE VISIT STATUS ORDER DATE DATE DATE ACTIVE? PHOME

05017212 Cinder Due 101952004 12002000 - - Yes 203t
50 20142012 Crder Dus 01271004 0 372000 - - Yes SO
] 0Ri28/2M2  Onder Due 01 22004 O 22008 - - Mo ol
[l 062011 Onder Due (1172008 05112008 - - Mo 503
] 0626M2012  Onder Due 052417005 05242005 - - Mo 503
&7 100272008 Onder Due O DT EA009 O7rDE2000 - - Mo 2ri-:
i3] 1811022 Cnder Due A2 004 Q22004 - - Mo 280t
Ta Ori212M2  Onder Due Os2ar004 OS2y 2000 - - Mo 203t
Fid 1200200 Onder Due 08/0ar004 011012008 - - Yes 203+
&0 072002010 Onder Due 091122008 - - - Mo 503t
£ 02142112 Order Due 13009 142000 - - Mo 503
81 0F272M2 oK 012315201 2 2012012 - - Yes 203
7] 35102011 oK - - OrH42010 - Yes S0
ik ] 080T2m2 oK 09202012 oav212012 - - Mo 203
) 02022 oK O 25001 2 O7r262012 O7AE2010 - s B
[l 081722 oK 72 0202012 - - Mo 503t
fi5 oaM12m2 oK 092701 2 282012 - - Mo 203t
a2 062672012 Mo Hisbory - - - - Yes 650
&0 OF26/2011 Mo Hishony - - - - s 503
il 0517202 Mo Hishony - - - - s 503
T3 2072010 Mo Hisbory - - - - Mo 503
Gf 0873072012 Mo Hishony - - - - s a0
B3 111872000 Mo Hisbony - - - - s
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Mammogram Screenings

For Patients Seen: 10/1/2009 to 9/30/2012
Report ID: FMO0OT

User Selections-
Center: OHSU FAMILY MEDICINE AT SOUTH WATERFRONT

—_—

B cercingResut 1 01% E?ﬁ F ﬁ é {*

H Order Due 277 13.8%
M Mo History 400 20.0%
Total: 1808 100.0%

Mammogram Screenings by PCP
PCP= COLUMBIA
Visit Dates: 10/1/2009-9/30/2012

Mammogram Screenings by PCP

W ox 268 &1.B%
Bremnens 1 0% | PCP= YAMASHITA, DAISUKE
Erommy w0 | Visit Dates: 10/1/2009-9/30/2012

W oK IT SOT%
B Fending Resut 1 156%
B Cwrder Dus 1 177%
B Mo History 13 0%

Todak B2 100.0%

1 WL
Niote: I this repart, we have defined Msmmogram orer and result required every 30 manths fo be considered OK. If s Msmmogram hiss nof been ordered and resufed In 30 months, Sss <\ T~
will be displayed as ORDER DUE. I an orler has bean made in the last 30 months, bt has not yet been resulted, Satus wil be dispiayed Pending Result I3 paten refises 3 mammogram,  —
rEcENES MAMMOQIEMS cutsie of OHSU, or physician decision nof fo obtaln Mammogram- patent satus Wil be ORI this &5 docurmented In Heath Maintenance or on e Protiem Listinthe  VERSITY
i35t 30 MONMS.
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Baseline

Year 5

Baseline

Year 5

BELDSE—%y FEN LI-EIE

- | 1 p value
20.8 45.8 29.2
i | ] | 0.03
7.4 25.9 33.3
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Table 2. Odds of Practicing in a Setting with Team-based Care According to
Exposure During Residency Training

Exposure to Team-based Care | Odds of using Team-based care in 95% ClI
in Residency Training Clinical Practice Post Residency
None 1.00 (Referent)
Some (1-2 Years) 1.22 0.24,6.18
All 3 years 1.64 0.67, 4.02
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5, (LR 1.22)
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Levels of Expectation

Level 1 Level 2 Level 3 Level 4 Level 5

Expert Aspirational
Goal

Proficient Graduating Resident

Competent Advanced Resident

Advanced ; :

Beginner Interrngduate Resident

Novice Y

Entering Resident
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