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The author has been on a journey to understantbdisons. Given his health care background,
studies of physicians were an important vehiclee @dvantage of studies involving physicians
is that they can be tracked from birth to admiss$otraining to practice and to subsequent
careers and practices. The author had the chamatoine these from a variety of perspectives:
solo practice, rural practice, inner city, teachingal medical educator, primary care, and
workforce researcher.

In the process of studying distributions, the auth@mined a number of relationships at local,
county, type of county, state, and national levEjges of medical students, types of physicians,
types of medical schools, and health policy facteese examined.

Rather than focusing on shortages that tend totteathall portions of the population left behind
(rural, lower income, race), the focus became catnatons or who was doing very well. With
concentrations established as one end of the sipediack of concentration was seen at the
opposite end in a variety of different dimensiddisortages as seen in a vacuum can be
confusing as they arise from a wide variety of d&fisuch as income, health insurance,
physician preference, health policy errors, maftuetes focus, or even rapid growth.

Concentrations are more consistent. Concentratibpbysicians arise from concentrations of
income, physicians, professionals, people, andlihneasources. Concentrations usually arise
from combinations of concentrations. Examples laglgcribe these concentrations or
combinations of concentrations as compared toiligtons.

Primary care is often considered to be importaninfiproved health care quality and lower
costs. In some presentations and papers this kexs tam somewhat causative interpretations.
While a simplistic and direct comparison does liplality with primary care, such analysis
ignores numerous interrelated factors. More igaltes Investments in physicians or primary
care can attempt direct solutions for quality. M&aye made this attempt and many have failed.
Also primary care to quality relationships are alwtays consistent using different types of
primary care and different methods of measuringhary care. It is even possible that the current
methods of analyzing and reporting and publishingiss on quality fail to capture the

important relationships involving quality. Singlanable priorities, limitations in word counts,
and limited or established perspectives can bdearigihg to overcome.

Primary care interventions in physicians and inic have not been dramatically effective. This
is the consensus of several experts at the Pri@arg Methods and Statistics Conference in
December of 2008 sponsored by AHQR. This is anatseson to consider patient and
environment factors more important with primaryecable to facilitate change based on other
areas that are impacted.

A much more complex model is required with intekiog matrices involving all of the
experiences of the patient up until the qualitylea®on, similar experiences in those delivering



care, health care delivery issues, and variouslaligitons or concentrations set in place by
societal decisions.

Grouped ratings such as child well being measuage the most consistent relationship to state
health care quality rankings. Single measuressifidutions such as employment ratios, high
school outcomes, achievement scores, poverty, poNerty, Gini indexes, populations with
more middle income Americans, ratios of income addcation, and societal participation as
measured by voting rates also correlate highly Wwihlth care quality. Generalist or primary
care measures without including family physiciaosdt correlate with quality. Family
physicians share higher correlations with bettstrifliution while internal medicine and pediatric
forms are associated with concentrations.

Complex concepts such as cost and quality shoutsbbgidered as matrices of relationships.
New equations for quality assessment are needexelshould include patient, environment,
and care delivery factors with much less emphasighysicians. Patients, nurses, and others
who are more likely to be involved in health cane@unters are shaped by child well being
factors into better patients and better providehs/sician selection eliminates potential low
quality from poor preparation but adds the potémbiaquality problems by selecting physicians
that represent extremes. These extremes admitt@édaal school and professional schools are
very different than most Americans. Lack of awassnean impact patients, lower and middle
income Americans, and societal system design beakfo the entire nation rather than the top
35% as measured by concentrations.

Cost, quality, and access research in health cireemain limited with unpredictable findings
until patient, care delivery, and physician fact@rs considered. The physician factor is present
in quality, but in the absence of consideratiothoke often more involved in outcomes, the
physician gets far too much credit and far too miieime. This can be particularly damaging for
the types of physicians most associated with tlterserved who can get the blame for patient
and environment factors in “guilt by associatioypes of studies. Studies that include multiple
factors also have the potential for explainingréagional variations widely seen in quality and
cost studies.

Correlation Table
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ce File
Basics in Equation
Quality Hybrid 1.000 0.603| 0.88( 0.800 0.410 0.112 .430 | 0.658| 0.667
Project Hope Costs 0.603 1.000 0368 0435 0.654 390|30.538 | 0.228| 0.669
Kids Count 2007 0.880 0.364 1.000 0.729 0.184 0.278.294 | 0.648| 0.493
Child Well Being Rank 0.800 0.434 0.729 1.000 0.416 036.| 0.457| 0.540| 0.568
FM per 100,000 0.410 0.654 0.184 0416 1.000 -0.608.826 | 0.311| 0.702
PC Non FM per 100,000 0.112 -0.339 0.2Y8 0.036 04€.p 1.000| -0.371) 0.370 -0.351

Generalists ARF 0.430 0538 0.294 0457 0.826 -0.37L000 | 0.479| 0.577




Active PC per 100,000 0.658 0.22B 0.648 0.540 0.311.370| 0.479 1.000 0.399
Equity Measures
Gini House Income 1999 0.667 0.669 0493 0568 0.70d.351| 0.577| 0.399] 1.00(
Child Poverty % 2005 -0.733 -0.294 -0.817 -0.6R5 160.| -0.196| -0.263 -0.581 -0.631
Poverty % 2005 -0.709 -0.20f -0.806 -0.6P3 -0.096 .289® | -0.198| -0.608 -0.578
Married Both Work 2005 0.695 0.338 0.635 0.743 0.4170.083| 0.516| 0.568| 0.659
Employment Ratio 2005 0.824 0.477 0.7%3 0.7[76 0.399.026 | 0.410 0.497 0.711
Physicians
Underserved % -0.515 0.018 -0.681 -0.402 0.189 10.600.018 | -0.567| -0.285
Major/Super Center % -0.123 -0.4Q07 0.065 -0.206 -0.630.705 | -0.467| 0.096] -0.405
Major/Super per 100000 0.160 -0.302  0.327 0.062 0D.5 0.880 | -0.281] 0.418 -0.270
Education and Degrees
HS Graduates % 2000 0.686 0.394 0.709 0.812 0.427.174Q 0.458 | 0.377| 0.545
Bachelors Degree % 2004 0.516 0.0f2 0.642 0.334 -0{16&570. -0.039| 0.545| 0.141
Professional Related 2005 0.348 -0.164 0.440 0.249 70/19.629 | -0.023] 0.546 -0.05D
l\sﬂt:ttﬁciigiffcgfag"ng? 0628 | 0.133| 0717 0419 -0.080 0523 -0.026 0.556.250
Other
Voting Rank 0.538| 0.395) 0.382 0.623 0.416 -0.266 53D.| 0.390| 0.506
Correlations 0.22 in magnitude are significant at p < .05
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The correlation scatterplot for Kids Count and He&)uality is not surprising given the high
degree of correlation. For those happier with glsinariable rather than a constellation of ten
variables as in Kids County, overall poverty oralpoverty will suffice.
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Single variable correlations reproduce the sanaioglships. Detailed studies can often identify
states that are outliers where factors other tlowenty or child well being impact quality. When
considering health care, the locations with cormegiains of physicians can be most interesting.
In these states, federal funding for research aaduate medical education often is a major
reason for the concentrations of physicians. Thesalso some of the highest cost states.

Understanding quality involves more than singlealdles. The understanding involves a matrix
of complex relationships. Themes of concentratiersus distribution appear to be consistent
across these matrices.



