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“Health care managers, practitioners, and students must both operate as effectively as they can within the daunting and con-
tinually evolving system at hand and identify opportunities for reform advances… Health Care Delivery in the United States 
has been an indispensable companion to those preparing to manage this balance. The present edition demonstrates once again 
why this volume has come to be so prized. It takes the long view – charting recent developments in health policy, and putting 
them side-by-side with descriptions and analysis of existing programs in the United States and abroad.” 

 —Sherry Glied, PhD, Dean and Professor of Public Service, NYU Wagner, From the Foreword

This fully updated and revised 11th edition of a highly esteemed survey and analysis of health care delivery in the 
United States keeps pace with the rapid changes that are reshaping our system. Fundamentally, this new edition 
presents the realities that impact our nation’s achievement of the so-called Triple Aim: better health and better care at 

a lower cost. It addresses challenges and responses to the Affordable Care Act (ACA), the implementation of Obamacare, 
and many new models of care designed to replace outmoded systems. Leading scholars, practitioners, and educators 
within population health and medical care present the most up-to-date evidence-based information on health disparities, 
vulnerable populations, and immigrant health; nursing workforce challenges; new information technology; preventive 
medicine; emerging approaches to control health care costs; and much more. 

Designed for graduate and advanced undergraduate students of health care management and administration and public health, 
the text addresses all of the complex core issues surrounding our health care system in a strikingly readable and accessible 
format. Contributors provide an in-depth and objective appraisal of why and how we organize health care the way we do, 
the enormous impact of health-related behaviors on the structure, function, and cost of the health care delivery system, and 
other emerging and recurrent issues in health policy, health care management, and public health. The 11th edition features the 
writings of such luminaries as Michael K. Gusmanno, Carolyn M. Clancy, Joanne Spetz, Nirav R. Shah, Michael  S. Sparer, and 
Christy Harris Lemak, among others. Chapters include key words, learning objectives and competencies, discussion questions, 
case studies, and new charts and tables with concrete health care data. Included for instructors is an Instructor’s Manual, 
PowerPoint slides, Syllabus, Test Bank, Image Bank, Supplemental e-chapter on the ACA, and a transition guide bridging the 
10th and 11th editions.

Key Features:
•  Integration of the ACA throughout the text, including 

a supplementary e-chapter devoted to this major 
health care policy innovation

• The implementation of Obamacare
•  Combines acute and chronic care into organizations 

of medical care
• Nursing workforce challenges
•  Health disparities, vulnerable populations, and 

immigrant health
•  Strategies to achieve the Triple Aim (better health and 

better care at lower cost) 

•  New models of care including accountable care 
organizations (ACOs), patient homes, health 
exchanges, and integrated health systems

•  Emerging societal efforts toward creating healthy 
environments and illness prevention

•  Increasing incentives for efficiency and better quality 
of care

• Expanded discussion of information technology
• A new 5-year trend forecast
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 Foreword

Th is, the 11th edition of Health Care Delivery in the United States, appears at an 
unprecedented moment in the evolution of the U.S. health care system. After decades 
of relentless increases in the number of uninsured residents, more Americans today 
hold health insurance coverage than at any time in the past. In the wake of the Aff ord-
able Care Act coverage expansion, which began in January 2014, the share of the popu-
lation uninsured has fallen to levels last seen more than 30 years ago. On the cost 
front, real per capita spending over the past 4 years has grown at the slowest rate on 
record. For the 8th year in a row, the Congressional Budget Offi  ce has revised down-
ward its projections of Medicare cost growth. Although the exceptional slowdown of 
overall health spending is largely due to the eff ects of the Great Recession, changes 
to payment policies and levels enacted in the health reform law may claim credit for 
some of the good Medicare news.

Th e new law, as well as changes in private insurer practices, also seems to have 
encouraged the proliferation of novel forms of health care delivery that seek to gen-
erate the quality and cost benefi ts long associated with high-performing vertically 
integrated health care institutions. Some evidence suggests that these incentives have 
contributed to reductions in readmission rates and health care-acquired infections.

On the public health front, decades of educational eff orts, incentives, and inter-
ventions, often based on academic evidence, have also led to signifi cant improve-
ments. Teen and adult smoking rates are at all-time lows, and the teen birth rate has 
fallen almost continuously over the past 20 years. Th ese improvements are testimony 
to vibrant and creative eff orts in health fi nancing, delivery, and public health.

It is comforting and reassuring to imagine that the U.S. health system has settled 
into a more sustainable, equitable, and eff ective path. But that sanguine image belies 
both the  condition of our health system and the history of health reform elsewhere. 
It is true that uninsurance rates have dropped dramatically in some states—but many 
others have rejected the coverage expansions. A concerted eff ort in the courts and in 
Congress seeks to roll back the gains that have already been made. Slower cost growth 
off ers the system some breathing room, but almost all analysts predict that the changes 
in payments and organizations will not be suffi  cient to hold spending at supportable 
levels. Even under the most optimistic scenarios, as the baby boom generation ages, 
health care will consume a growing share of the gross domestic product and of the fed-
eral budget. Health reform and insurer ingenuity have brought an abundance of new 
organizational forms, but the jury is out on whether these will actually improve quality 
and reduce costs. U.S. health outcomes, especially for the most vulnerable popula-
tions, remain abysmally low in a comparative perspective, and the evidence suggests 
that inequality in health outcomes is growing.

Students of health care policy and delivery need to chart a middle course: nei-
ther complacently optimistic about the promise of a new regime, nor overly discour-
aged by the still-dismal U.S. context. Instead, as the experience of other countries 
suggests, we should recognize that health care system reform is a never-ending task. 
After all, Chancellor Otto von Bismarck initiated the German health insurance system 
in 1883—and Chancellor Angela Merkel completed the most recent German health 
insurance reform, building on Bismarck’s model, in 2011. Similarly, even though much 
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has changed, our health care system continues to resemble (quite closely) the system 
described in the fi rst edition of Health Care Delivery in the United States, published in 
1977. No doubt a student of the future, scanning this 11th edition in 2050, will recog-
nize many similarities to the health system he or she knows and will also see evidence 
of the decades of reform that will consume policymakers and delivery system manag-
ers between now and then.

Health care managers, practitioners, and students must both operate as eff ectively 
as they can within the daunting and continually evolving system at hand and identify 
opportunities for reform advances. For nearly 40 years—27 of them at least in part 
under the stewardship of Tony Kovner—Health Care Delivery in the United States 
has been an indispensable companion to those preparing to manage this balance. Th e 
present edition demonstrates once again why this volume has come to be so prized. It 
takes the long view—charting recent developments in health policy and putting them 
side-by-side with descriptions and analysis of existing programs in the United States 
and abroad. Novelty gets its due, but so does context. Th e text recognizes that health 
is, after all, the ultimate object of health care delivery, and so provides a thorough 
assessment of population health. It explores the key elements of the health care deliv-
ery system, from both the supply and the demand sides. In addition, it recognizes that 
the delivery system doesn’t stand alone and examines the structures and processes— 
technological, governmental, and organizational—that underpin the system.

Health Care Delivery in the United States profi ts from the editorship of two 
highly experienced observers of the health care system: James Knickman and Anthony 
Kovner. Jim, once a faculty member at Wagner, is now president and CEO of the 
New York State Health Foundation, which, under his stewardship, has been an impor-
tant contributor to reform of the New York state health system. Tony is, to my delight, 
my colleague at the Wagner School. He has been a mentor and guide to generations of 
health care managers and policymakers, both at a distance, as contributor and editor 
to this text, and as a classroom teacher and adviser. He has transformed the lives of 
his students, and they, as leaders in health care institutions around the country, have 
transformed their institutions and the lives of their patients. Tony inculcates in his 
students—as he has in me—a conviction that policy and management can, should, 
and must be founded on the best possible evidence. Founding decisions on evidence 
is not just a mantra—it means asking the right questions, identifying the appropriate 
literature, and assessing the applicability and quality of this research. In this volume, 
Tony and Jim have put that system to work, and it is this foundation in rigorous evi-
dence that allows the text to stand the test of time and to be responsive and useful in 
addressing current developments.

Sherry Glied, PhD
Dean, New York University

Robert F. Wagner School of Public Service
New York, New York
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 Organization of This Book

Th is is the 11th edition of Jonas and Kovner’s Health Care Delivery in the United States,
which, although its title has evolved in the last 35 years, has stayed true to its original 
purpose: helping instructors and students better understand the complicated, expen-
sive, and ever-changing U.S. health care delivery system and the public health system. 
It is a privilege to be able to work with instructors around the world to introduce the 
leaders of tomorrow to the health fi eld.

Our nation is embarked on an ambitious attempt to reshape how we go about 
taking care of the health concerns of our population. On the one hand, there is a new 
energy to develop initiatives that focus on keeping people healthy. On the other hand, 
there is a great deal of experimenting with the organization of the care system that 
addresses the needs of people who have medical problems associated with injuries 
and disease. Th e aim of this experimentation is to improve the quality of medical care 
and to bring costs in line with what Americans can aff ord and want to spend on the 
health sector.

Th is text is organized to address both the challenge of keeping people healthy 
(Part II) and the challenge of delivering good medical care that helps people recover 
from medical conditions that do occur (Part III). In addition, we have included a sec-
tion that describes the current status of the U.S. health care system and explains the 
complicated public policy process that has so much infl uence on the way health care 
is delivered and fi nanced in this country (Part I). Th e text ends with a consideration of 
where the health system might be headed in the years to come (Part IV).

Each chapter starts with a list of key words that are central to the chapter’s focus, 
a list of the learning objectives addressed by the chapter, and an outline of what is to 
come. Each chapter ends with a list of discussion questions and a case study, encourag-
ing the reader to apply the ideas of the chapter to real-life issues and challenges that 
face health care leaders focused on management issues and policy issues.

In addition to this text, an online Instructors’ Manual, which includes a variety 
of background materials that teachers will fi nd useful in guiding class discussion, 
is available. It also off ers additional resources and class projects that are useful to 
students and the learning process. In addition, PowerPoints, Syllabus, Test Bank, 
and Transition Guide are available to instructors via  textbooks@springerpub
.com

Students are encouraged to visit ushealthcaredelivery.com for additional 
materials including an updated supplementary chapter on the Patient Protection 
and Aff ordable Care Act.

We encourage instructors and students to communicate with us about this edi-
tion, so that we may make the 12th edition even more useful to you. Please submit any 
comments or questions to us at knickman@nyshealth.org and anthony.kovner@nyu.
edu, and we will get back to you. As always, we appreciate your suggestions.

Anthony R. Kovner, PhD
James R. Knickman, PhD
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Center for Outcomes and Eff ectiveness Research. Dr. Clancy, a general internist and health 
services researcher, is a graduate of Boston College and the University of Massachusetts 
Medical School. Aft er her clinical training in internal medicine, she was a Henry J. Kaiser 
Family Foundation Fellow at the University of Pennsylvania. Dr. Clancy holds an aca-
demic appointment at the George Washington University School of Medicine and serves 
as senior associate editor for the journal Health Services Research. She serves on multiple 
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editorial boards, is a member of the Institute of Medicine, and was elected a master of the 
American College of Physicians in 2004. In 2009, she was awarded the William B. Graham 
Prize for Health Services Research. Dr. Clancy’s major research interests include improv-
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race, ethnicity, gender, income, and education. As director of AHRQ, she launched the 
fi rst annual report to Congress on health care disparities and health care quality.

Catherine K. Dangremond, MPA, is currently an administrative fellow at the Yale New 
Haven Health System. Her professional interests lie at the intersection of health care deliv-
ery and health policy, particularly the eff ects of this intersection on health system strategy 
and improvement in the delivery of health care and health outcomes. Ms. Dangremond 
holds an MPA from New York University’s Robert F. Wagner Graduate School of Public 
Service. She previously worked as a process improvement consultant and business devel-
opment professional, focused in the health care provider and government sectors.
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tion in the Department of Political Science at Auburn University. Before her academic 
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received her doctoral degree in administration-health services from the University of 
Alabama at Birmingham. Her research primarily revolves around strategic management, 
organizational performance, and governance in health care organizations. Dr. Erwin’s 
teaching portfolio includes courses in health care delivery systems, health insurance and 
reimbursement, health care quality management, health information technology, and 
fundraising for nonprofi t organizations. She is a past president of the Alabama Health-
care Executives Forum, the state chapter of the  American College of Healthcare Execu-
tives (ACHE), and is an appointed member of the board for the Health Care Management 
Division of the Academy of Management.

Irene Fraser, PhD, is a political scientist who has focused her work on Medicaid, private 
health insurance, and health care delivery. Since 1995, she has been at the Agency for Health-
care Research and Quality, where she is director of the Center for Delivery, Organization, 
and Markets. Dr. Fraser spent 8 years at the American Hospital Association, as senior policy 
manager on indigent care, Medicaid, and health care reform, and director of Ambulatory 
Care. Before that, Dr. Fraser was associate professor of Political Science, director of the 
public policy program at Barat College, and adjunct faculty to the Institute for Health Law 
at Loyola School of Law. Dr. Fraser’s work has appeared in Health Aff airs, Inquiry, Health 
Care Financing Review, Medical Care Research and Review, Journal of Healthcare Manage-
ment, Journal of Ambulatory Care Management, Health Services Research, and Journal of 
Health Politics, Policy and Law. She has a BA in political science and Spanish from Chatham 
College, and a PhD in political science from the University of Illinois.

Jacqueline Martinez Garcel, MPH, is vice president at the New York State Health 
Foundation (NYSHealth). Ms. Martinez Garcel serves as a key adviser to the president 
and CEO and has a central role in developing the foundation’s program areas, iden-
tifying emerging opportunities and strategic niches, building partnerships with other 
foundations, and evaluating the performance of programs and grantees. Before joining 
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NYSHealth, she served as the Executive Director for the Northern Manhattan Com-
munity Voices Collaborative (Community Voices). Th e mission of Community Voices, 
funded by the W.K. Kellogg Foundation, is to improve access and quality of care for 
vulnerable populations. Ms. Martinez Garcel also worked with Dr. H. Jack Geiger at 
the City University of New York to complete an analysis of racial and ethnic disparities 
in diagnosis and treatment in the U.S. health care system. She has served as an NIH 
fellow for the Department of Public Health in the City of Merida in Yucatan, Mex-
ico, and an adjunct professor of sociology at the Borough of Manhattan Community 
College. She is a board director for the Institute for Civic Leadership and for NAMI-
New York City Metro. She holds a MPH from Columbia University and a BS from 
Cornell University.

Michael K. Gusmano, PhD, is a research scholar at Th e Hastings Center. Dr. 
 Gusmano’s research interests include inequalities in health and theories of social jus-
tice. He is one of the associate editors of Making Diffi  cult Decisions with Patients and 
Families: A Singapore Casebook. His previous books include Health Care in World 
Cities (with Victor G. Rodwin and Daniel Weisz), Healthy Voices/Unhealthy Silence: 
Advocating for Poor People’s Health (with Colleen Grogan), and Growing Older in 
World Cities (coedited with Victor G. Rodwin). Dr. Gusmano holds a PhD in politi-
cal science from the University of Maryland at College Park and an MPP from SUNY 
Albany. He was a Robert Wood Johnson Foundation scholar in health policy at Yale 
University and is a member of the editorial committee of Th e Hastings Center Report 
and the editorial boards of Health Economics, Policy and Law, and the Journal of 
Health Politics, Policy and Law.

Paul L. Kuehnert, DNP, RN, is the team director for the Bridging Health and Health 
Care Portfolio at the Robert Wood Johnson Foundation in Princeton, New Jersey. Imme-
diately before coming to RWJ, Paul was the county health offi  cer and executive director for 
health for Kane County, Illinois, a metro Chicago county of 515,000 people, for 5 years. In this 
role, Dr. Kuehnert provided executive leadership and oversight to four county departments: 
Health, Emergency Management, Community Reinvestment, and Animal Control. Before 
working in Kane County, Dr. Kuehnert served as deputy state health offi  cer and deputy direc-
tor of the state of Maine’s health department. Dr. Kuehnert is a pediatric nurse practitioner 
and holds a DNP in executive leadership as well as an MS in public health nursing from Uni-
versity of Illinois at Chicago. He was named a Robert Wood Johnson Foundation executive 
nurse fellow in 2004.

Amy Yarbrough Landry, PhD, is an assistant professor in the Department of Health 
 Services Administration at the University of Alabama at Birmingham. She teaches 
Introduction to Health Systems and Comparative Health Systems to masters and doc-
toral students in her department. Dr. Landry’s research interests pertain to the strategic 
management of health care organizations in a variety of contexts, including acute care 
hospitals,  long-term care organizations, Medicaid managed care organizations, and phy-
sician organizations. Dr. Landry has also done research surrounding leadership in health 
care organizations. In particular, she is interested in executive selection, training, and 
 development.
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Christy Harris Lemak, PhD, FACHE, is professor and chair of the Department of Health 
Services Administration at the University of Alabama at Birmingham. Dr. Lemak teaches 
and conducts scholarship in the areas of health care management and leadership, with 
an emphasis on how leadership and organizational factors lead to high performance in 
health care. Her research includes studies of a complex pay-for-performance incentive 
program for physicians, and relationships among organizational culture, management 
practice, and surgical outcomes in a multihospital surgical collaborative. Dr. Lemak has 
extensively studied how Medicaid policy demonstrations aff ect hospitals, health plans, 
and relationships among provider organizations. She is currently examining new ways of 
measuring hospital and health system performance. She holds a PhD in health services 
organization and policy from the University of Michigan, MHA and MBA degrees from 
the University of Missouri-Columbia, and a BS in health planning and administration 
from the University of Illinois.

Laura C. Leviton, PhD, is special advisor for evaluation at Robert Wood Johnson 
Foundation, Princeton, New Jersey. She has been with the foundation since 1999, over-
seeing more than 100 national and local evaluations. She was formerly a professor at 
two schools of public health, where she collaborated on the fi rst randomized experiment 
on HIV prevention, and later on two large place-based randomized experiments on 
improving medical practices. She received the 1993 award from the American Psycho-
logical Association for Distinguished Contributions to Psychology in the Public Inter-
est. She has served on three Institute of Medicine committees and was appointed by the 
secretary of DHHS to CDC’s National Advisory Committee on HIV and STD Preven-
tion. Dr. Leviton was president of the American Evaluation Association in 2000 and 
has coauthored two books: Foundations of Program Evaluation and Confronting Public 
Health Risks. She received her PhD in social psychology from the  University of Kansas 
and postdoctoral training in research methodology and evaluation at  Northwestern 
University.

C. Tracy Orleans, PhD, is the senior scientist for the Robert Wood Johnson Foundation 
and has led or coled the foundation’s public policy and health care system grant-making 
in the areas of health behavior change, tobacco control, chronic disease management and 
prevention, physical activity promotion, and childhood obesity prevention during the 
past 18 years. During the past 6 years, she has focused mainly on discovering, evaluating, 
and applying eff ective policy and environmental strategies for reversing the rise in child-
hood obesity and reducing the disparities in its prevalence and health tolls. She is now 
working to develop metrics and research that will help to create a broad culture of health 
nationwide. Dr. Orleans has authored or coauthored more than 250 publications, served 
on numerous journal editorial boards, on national scientifi c panels and advisory groups 
(e.g., Institute of Medicine, U.S. Preventive Services Task Force, Community Preventive 
Services Task Force, National Commission on Prevention Priorities, National Collabora-
tive on Childhood Obesity Research), and as the associate policy editor for the American 
Journal of Preventive Medicine. Dr. Orleans has received many awards for her national 
work in the fi elds of behavioral medicine, tobacco control, and childhood obesity preven-
tion. Most recently, she was deeply honored, along with Drs. Jim Sallis and Mary Story, 
to receive the CDC’s Weight of the Nation Pioneering Innovation Award for Applied 
Obesity Research in 2012.
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Lourdes J. Rodríguez, DrPh, serves as program offi  cer for the New York State Health 
Foundation (NYSHealth) in the prevention area, disseminating evidence-based pro-
grams, supporting promising prevention strategies, and leveraging additional resources 
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tems, and health system performance and reform. He has lectured widely on these topics 
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Chair during the spring semester of 2010 while he was based at the University of Paris–
Orsay. In 2000, he was the recipient of a 3-year Robert Wood Johnson Foundation Health 
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Tokyo.” His research on this theme led to the establishment of the World Cities Project 
(WCP)—a collaborative venture between Wagner/NYU and the International Longevity 
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New York, London, Paris, Tokyo, and Hong Kong, and among neighborhoods within 
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Pamela G. Russo, MD, MPH, is a senior program offi  cer at Robert Wood Johnson 
Foundation (RWJF) in Princeton, New Jersey. She was recruited to RWJF to lead the 
Population Health: Science and Policy team in 2000. Before RWJF, she was an associate 
professor of medicine, director of the Clinical Outcomes Section, and program codirec-
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research at the Cornell University Medical Center in New York City. Dr. Russo earned 
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residency in general internal medicine at the hospital of the University of Pennsylva-
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versity of  California, San Francisco. She is the associate director for research strategy at the 
UCSF Center for the Health Professions and the director of the UCSF Health Workforce 
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Elizabeth A. Ward is a program assistant at the New York State Health Foundation 
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   Health Policy I

This fi rst section of the book presents an overview of how the U.S. health system 
works and how public policy infl uences its operations. Th e section also provides basic sta-
tistics outlining the dimensions of the health enterprise and sets the U.S. system in the con-
text of the approaches to delivering health care in other countries. At times, it is easiest to 
understand one health system by comparing it to what happens in other parts of the world.

Chapter 1, authored by the book’s two editors, acts as an overall introduction to the 
material that will be covered in the other 15 chapters of the book. Th is chapter starts by 
reviewing why health is so important to people and how that importance is translated into 
characteristics of the health care sector. Th e authors also explain the societal dynamics that 
have shaped the current state of the health system and explore the roles of seven diff erent 
types of stakeholders in shaping the system.

Chapter 2 off ers a set of charts that provide a statistical overview of the U.S. health 
system. Th e charts are organized around the topics that will be covered in the book, with 
key data displayed in a way that introduces the reader to the scale and scope of the system.

In Chapter 3, political scientists Michael Sparer and Frank Th ompson address how the 
public policy process works at the federal government and state government levels. Th ey 
review how policy is made and the forces that shape public policy in the United States. Th e 
chapter focuses principally on the roles government plays in funding and providing health 
insurance coverage for parts of the population and why government does not cover the 
entire population, as happens in many other developed countries around the world. Th is 
chapter also reviews the recent major expansion of insurance coverage mandated by the 
Patient Protection and Aff ordable Care Act of 2010.

Finally, Chapter 4, coauthored by Michael Gusmano and Victor Rodwin, compares the 
structure and traditions of the health care system in the United States to the systems in 
other parts of the world. In addition to reviewing how key aspects of the organization of 
health care vary across countries, the chapter takes a close look at health care delivery in 
England, Canada, France, and China as good examples of the diversity of approaches to 
operating health systems.
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   The Challenge of Health Care 
Delivery and Health Policy

James R. Knickman and Anthony R. Kovner
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o Identify major issues and concerns
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o Understand the importance of engaging a new generation of health leaders
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 organized and how it functions
o The organization of the book

access to health care
behavioral health
health care delivery
interest groups (stakeholders)
Patient Protection and Affordable 

Care Act

payment systems
population health
public health
value
workforce

 ■    Context

Our goal in editing this book is to provide a vibrant introduction to the U.S. health 
care system in a way that helps new students understand the wonders of health care. 
Th e book lays out the complexities of organizing a large sector of our economy to keep 
Americans healthy and to help people get better when they become ill. In addition, the 
book provides a framework to help professors engage students, with room for each 
professor to bring his or her perspective to the materials covered.

To introduce students to the many parts of the health system in the United States, 
we have engaged some of the leading thinkers and “doers” in the health sector to 
explain the parts of the system in which they are expert. Each author brings a diff erent 
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perspective, and it is not our aim to present one voice on this topic. Rather, we have 
asked each author to lay out the facts about a given topic and to off er ideas about what 
he or she thinks must happen to improve a specifi c aspect of the health system.

In many ways, the text lays out a serious “to-do” list facing our health system and 
off ers individuals beginning a health-related career a guide to the types of challenges that 
could engage them. Th e authors explain how the health system works, what its challenges 
are, and how health professionals can contribute to the process of strengthening our sys-
tem to make sure it works effi  ciently and eff ectively at the task of keeping all of us healthy.

In this fi rst chapter, we explain the importance of the health system, provide an 
overview of how the system is organized, sketch out some of the challenges facing the 
overall system that are addressed in the book, and discuss the roles of fi ve types of key 
stakeholders involved in the health enterprise. We also provide the logic behind the 
topics the book addresses and explain the book’s organization.

 ■    The Importance of Good Health to American Life

Our nation is built on the idea that society should ensure an opportunity for “life, lib-
erty, and the pursuit of happiness.” Th ese words, of course, are from the second sen-
tence of our Declaration of Independence. Th e aspiration of ensuring “life” is the core 
goal of the health system. It is obvious that nothing is possible for an individual without 
life, and most of us would agree that health is among the core needs to live a vibrant, 
viable life. Good health is essential to participate in the political and social system, to 
work to support ourselves and our families, and to pursue happiness and a good life.

Our nation has invested a tremendous amount to learn how to keep people healthy 
and how to restore health when disease, injury, or illness occurs. In the 19th  century, 
researchers and public health experts from the United States and other countries 
began to understand the role of germs in communicating disease and the importance 
of basic public health practices, such as ensuring clean water and safe sanitation to 
maintain health. In the 20th century, the science and art of medicine exploded, creat-
ing amazing know-how to treat people who have diseases, injuries, and illnesses.

In response to the emerging know-how for delivering medical care, a large and 
complex health enterprise developed throughout the 20th century and continues to 
evolve. Th e pipeline of new ideas for better treating illnesses is quite full and prom-
ises to lead to ever-expanding methods to restore health when Americans have life- 
threatening medical problems.

We use the word “enterprise” deliberately because the health system is a blend 
of an altruistic-oriented set of providers and activities mixed with a huge industry 
that accounts for a sizable portion of all economic activity in our society. Th e value 
we put on health has led us to devote just under 20% of our economic resources to 
medical care and health promotion. Fully 13% of all jobs in America are in the health 
sector. Each of us spends a sizable share of our income on the health care we need. We 
spend this money through taxes, which support a good share of the health enterprise, 
through foregone wages used by our employers to pay for health insurance, and by siz-
able out-of-pocket health care expenses for which each of us is responsible.

Th us, the “pursuit of life,” listed as a core principle in the Declaration of Indepen-
dence, not only has resulted in a set of social and political norms about the importance 
of good health to everyone in America but also has spurred a huge industry that aff ects 
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and is aff ected by society’s economic activity and economic decisions. To understand 
the health system, we need to understand not only the art and practice of medicine and 
public health but also the economic, organizational, and management issues that must 
be addressed to keep the health system eff ective, effi  cient, and aff ordable in our over-
all economic life. How we go about organizing and managing the health system and 
changing it over time can hurt or help both our health status and our economic status.

 ■    Defining Characteristics of the U.S. Health System

It is ironic that most health professionals think of themselves as working within the 
“health system” when in truth one of the fi rst defi ning features of what we call a sys-
tem is that health-related activities are not ordered or organized as a single enterprise. 
Rather, eff orts to improve health and health care involve many types of actors and 
organizations working independently and with little coordination to make contribu-
tions to improving health status. In particular, our current approach to delivering 
medical care has evolved and keeps evolving in a haphazard way shaped more by eco-
nomic incentives and opportunities than by a central or logical design.

In recent years, we also have begun to recognize the clear diff erence between 
“maintaining health” and “restoring health” to a person who has a medical problem. 
Th e medical care system clearly takes charge of restoring health when people are 
ill. Often the medical care system takes charge of caring for people even if restoring 
health is impossible; the goal may be to limit the spread of a medical problem, to alle-
viate the symptoms of a medical problem, or to help a person cope with the pain and 
suff ering and loss of function when major medical problems emerge. Doctors, nurses, 
technicians of various types, hospitals, nursing homes, rehabilitation centers, pharma-
ceutical companies, and medical device companies are among the actors who engage 
in eff orts to care for people when they have medical problems.

Th e goal of “maintaining health” also involves many actors and activities. To some 
extent, medical providers help with this huge task by providing screening and preven-
tion services that can keep people from becoming ill and help to identify illnesses very 
early when they might be easier to treat. However, good health among a population 
also requires a vibrant public health system that works to help people avoid illness. 
Public health  activities include preventing epidemics; making sure food, water, and 
sanitation are safe; monitoring environmental toxins; and developing community-
based initiatives,  public awareness initiatives, and education initiatives to help people 
eat healthy foods, exercise, and not engage in unhealthy behaviors such as smoking, 
drinking alcohol in excess, and using recreational drugs or abusing prescription drugs.

Increasingly, we also recognize that the health of populations is determined by 
social and economic factors. Adequate family incomes, high-quality educational 
opportunities, and being socially connected are all key factors that predict the health 

Adequate family incomes, high-quality educational opportunities, and 
being socially connected are all key factors that predict the health of a 
given person.
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of a given person. Social issues such as discrimination, abuse, and social respect all are 
important determinants of health. To ensure attention to these issues and others like 
them requires involvement from many sectors of our society as well as political leader-
ship to guide  collective action to ensure our society encourages pro-health norms and 
practices. Some people term this a “health in all” approach to social policy.

We have organized this book so that it addresses both types of health issue: the 
challenge of keeping the population healthy and the challenge of providing eff ective 
medical care when needed. Th ere are other key defi ning characteristics of the U.S. 
health care  system that guide the organization of this book:

 ■ Th e importance of organizations in delivering care. Th ese include hospitals, nursing 
homes, community health centers, physician practices, and public health departments.

 ■ Th e role of professionals in running our system. Th ese include physicians, nurses, 
managers, policy advocates, researchers, technicians, and those directing technol-
ogy and pharmaceutical businesses.

 ■ Th e emergence of new medical technology, electronic communications, and 
new pharmaceuticals. New techniques in imaging, electronic communications, 
pharmaceuticals, surgical procedures, DNA coding, and stem-cell technology are 
remarkable but often expensive ways of improving health care.

 ■ Tension between “the free market” and “governmental control.” Th is tension 
shapes America’s culture but is sharply present in the health care sector. Relative 
to citizens of other countries, Americans have more diversity of opinion about 
whether health care, or certain health care services, are “goods” or “rights.” How 
one feels about this issue often determines whether a person thinks the delivery of 
health care should be done by nonprofi t or for-profi t organizations and whether 
health care should be fi nanced by taxes or private payments.

 ■ A dysfunctional payment system. Th e current payment system creates poor incen-
tives for providers to be effi  cient, to be customer or patient friendly, or to focus on 
the delivery of high-value services. Also, the payment approach is not transparent 
for individuals who use health care. For example, patients frequently have no idea 
what a service costs until after it is delivered. Th is is rarely true for other goods and 
services in the U.S. economy.

Th ese defi ning characteristics make health care delivery a challenging part of U.S. 
 politics and the economy. Addressing the challenges of delivering health care is worth 
the best eff ort and thinking of our readers, who are tomorrow’s health care leaders.

 ■    Major Issues and Concerns

Reliable studies have indicated that between 44,000 and 98,000 Americans 
die each year because of medical errors.

Addressing the challenges of delivering health care is worth the best effort 
and thinking of our readers, who are tomorrow’s health care leaders.
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Th ere are many ways in which our health system can be improved. Th e chapters that 
follow address a long list of specifi c concerns. Many of these issues fl ow, however, 
from seven overarching themes regarding challenges that each of us in the health 
sector can address:

 ■ Improving quality. Reliable studies have indicated that between 44,000 and 98,000 
Americans die each year because of medical errors. Other well-regarded studies 
show that people with mental health or substance use problems, asthma, or  diabetes 
receive care known to be eff ective only about half the time. In addition, the health 
system could do much more to improve the experience of patients receiving care. 
Th e system is not always “customer friendly” and has not adopted many prac-
tices routinely used in other service sectors to improve the consumer experience. 
We have a good knowledge base about how to organize care so that high-quality 
 services happen virtually all of the time. Th e challenge is spreading this knowledge 
into  practice across the nation.

 ■ Improving access and coverage. Millions of Americans still lack insurance cover-
age, and millions more have inadequate coverage for acute care. Th e new federal 
health reform, the Patient Protection and Aff ordable Care Act (ACA), has reduced 
the number of people who lack insurance coverage. But gaps in coverage persist. For 
example, undocumented immigrants lack coverage. Th e new federal health reform 
has not been fully implemented in many states because of political opposition to com-
ponents of the new policy that are optional for states to adopt. Most Americans lack 
adequate coverage for chronic (rather than acute) care. Even when Americans have 
insurance coverage, access to health care is not always ensured. Many rural areas 
have shortages of doctors and other providers. Many doctors refuse to see patients 
with Medicaid coverage because of low payment rates.

 ■ Slowing the growth of health care expenditures. Health care expenditures are 
simply the price of services multiplied by the volume of services. Total expenditures 
are growing much more rapidly than the rest of the economy because both prices 
and volume of services have increased relentlessly over the past 50 years. To keep 
health care aff ordable for middle-class and low-income residents—as well as for 
taxpayers and employers—we need to devise ways to moderate the ever-increasing 
share of our nation’s economy devoted to the health sector. Th e challenge is to 
determine how to restructure delivery and payment so we can focus on high-value 
care as we get more effi  cient.

 ■ Encouraging healthy behavior. Healthy behavior can help people avoid disease and 
injury or prevent disease or injury from getting worse. For millions of  Americans, 
leading healthy lives is not of the highest priority. Changing health-related behav-
ior is a diffi  cult challenge, but we need to identify eff ective prevention programs 
and ways to make our social and built environments more encouraging of healthy 
choices.

 ■ Improving the public health system. Th e governmental public health infrastruc-
ture maintains population health and regulates aspects of the health care delivery 
system. State and local health departments monitor the health of residents, pro-
vide a wide range of preventive services, and regulate health care providers and 
businesses, such as restaurants, that aff ect population health. Th e eff ectiveness and 
funding of state, municipal, and county health departments vary widely.
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 ■ Improving the coordination, transparency and accountability of medical 
care. Problems of quality, cost, and access are caused by fragmentation and lack 
of coordination at the community level. Th is fragmentation exists both within and 
between health care organizations. It is aff ected by a lack of integrated and elec-
tronic record systems and by a lack of cooperative relationships among diff erent 
types of providers who treat the same patient. For example, primary care physi-
cians, hospitals, and specialty physicians often fail to work as teams or in coordi-
nated ways. Consumers often are not given all of the information they deserve to 
make adequate medical choices. Providers often refuse to reveal the prices they 
will charge patients, second opinions are still not encouraged as frequently as they 
should be, and patients often do not get clear explanations of treatment options or 
the pros and cons of these options.

 ■ Addressing inequalities in access and outcomes. In the United States, medical 
care and its associated outcomes depend on one’s income level, race, and geo-
graphical location. We are potentially headed toward a three-tier system of medi-
cal care in which the way care is delivered to the poor, the middle class, and the 
wealthy varies markedly. Such a system might be acceptable if the care received 
by the poor and middle class were eff ective and adequate to provide the oppor-
tunity for “life, liberty, and the pursuit of happiness.” However, most studies show 
that outcomes vary across the tiers in many ways. Other studies demonstrate that 
access and outcomes vary by race, even for Blacks, Latinos, and Whites who have 
the same incomes and education levels. Marked diff erences also exist in access, 
quality, and outcomes across diff erent regions of our country. Best practices do not 
spread  easily or quickly. Addressing these inequalities is a major challenge facing 
the health sector.

 ■    Key Stakeholders Influencing the Health System

A complicated enterprise like the health system includes many types of stakeholders. 
A stakeholder group is a set of people who have a strong interest in how something in 
our society is done. In addition, stakeholders generally have some power in shaping 
what happens. Finally, diff erent stakeholders may have very diff erent goals and views 
about what should be done and how.

To understand the health system, one needs a good scorecard of the interests and 
roles of distinct stakeholder groups. Each contributor to this book gives attention to 
roles of stakeholders. Th e stakeholders that keep appearing as the story of the health 
system unfolds include fi ve key groups: (a) consumers, (b) providers and other profes-
sionals engaged in the health system, (c) employers, (d) insurers, and (e) public policy 
makers.

A stakeholder group is a set of people who have a strong interest in how 
something in our society is done.
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   CONSUMERS

Consumers (or patients) should be at the center of the health system. After all, it is their 
needs and wants that are the reason for this giant enterprise. In some ways,  however, 
consumers sometimes seem like bystanders in health care decisions. Often, physicians 
and other providers assert that they know best and fail to have a patient co-manage a 
medical problem or be a full partner in selecting a choice of action. Or, perhaps worse, 
an insurer decides what is best or “allowed” given a specifi c health condition.

Consumers are also bystanders in issues about payments. Providers sometimes 
think that their “customer” is an insurance company because the insurer pays much 
of the bill. In addition, the same provider (unknown to many customers) may charge 
astonishingly diff erent prices to diff erent groups and individuals. Th e usual norm in our 
economy, unlike in health care, is that the person receiving goods or a service is the cus-
tomer and the customer has a right to know what the charge will be before purchasing 
the good or service.

Even so, consumers are infl uential stakeholders in many ways. For example, when 
there is widespread dissatisfaction among consumers, change happens. Insurers 
changed the rules of early managed care payment systems in the 1990s due to con-
sumer complaints. Similarly, a major federal program off ering a new form of cata-
strophic insurance to elders was repealed after sharp dissatisfaction among seniors.

Most experts argue that consumers need to be at the center of health care choices. 
Additionally, individuals need to understand the crucial role their behavioral choices 
play in determining their health status. Choosing to eat healthy foods, stay physically 
active, drink alcohol moderately, and abstain from tobacco products are among the 
most important choices they make to protect their health.

What do consumers want as key stakeholders? Most importantly, consumers want 
good access to health care for themselves and their families. Polls indicate that indi-
viduals value good-quality care and aff ordable care. Th ey would also like to be treated 
well by providers and have a good experience when they need care.

   PROVIDERS AND OTHERS ENGAGED IN MAKING THE HEALTH SYSTEM OPERATE

Many professionals work to advance medical knowledge, medical practice, and the 
business of health care. Th e vast majority of this workforce is motivated principally by 
the social goal of keeping people healthy. Medical providers, caregivers, pharmaceuti-
cal and medical device companies, and researchers have created an impressive set of 
interventions that can help people who are sick.

In recent years, however, many members of the broad health workforce have faced 
great fi nancial pressure to prevent the costs of health care from increasing as quickly 
as in the past. Payment systems keep lowering the fees paid for goods and services, 
consumers and payers have been demanding better quality, better outcomes, more 
value, and better patient experiences. In addition, the organization of services has 
begun to evolve quickly.

Understanding the views and needs of the health workforce and the 
organizations dedicated to improving health is crucial to understanding 
how the system works and how to improve the system.
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More and more physicians and other providers are working in large practices 
compared with the small ones that used to be the norm. Hospitals are merging with 
other types of medical providers, and the approach insurers use to pay for services is 
changing rapidly.

Understanding the views and needs of the health workforce and the organizations 
dedicated to improving health is crucial to understanding how the system works and 
how to improve the system. Th e following chapters suggest that providers and profes-
sionals engaged in the health enterprise would value simpler rules that govern how 
care is  provided and fair opportunities to earn incomes that refl ect their expertise and 
their large investments in training.

   EMPLOYERS

Employers are stakeholders because many fi rms off er employees private health insur-
ance as a key element of their compensation package. In this sense, the cost of health 
insurance is a cost of doing business for employers and can greatly aff ect the profi tabil-
ity of a business. For example, employee health care costs add approximately $1,500 to 
the cost of producing every automobile manufactured in the United States.

In their role as stakeholders, employers want to see a slowdown in their health care 
cost responsibility as compared with the last 50 years. In addition, employers want 
healthy employees who are productive and do not have to take time off  from work due 
to illness. Th ese desires lead some employers to advocate for high-quality health care 
and for wellness and prevention programs that help employees stay healthy.

   INSURERS

Insurance companies act as the intermediary among payers (often employers), provid-
ers (who need a system for getting paid), and consumers (who need a system to deter-
mine the kinds of health care covered by the employer’s insurance plan).

In some cases, insurers take some fi nancial risk: If the payments they make to 
providers exceed the premiums set for employers, the insurer loses money. Increas-
ingly, however, the insurer leaves the employer to bear the risk and plays the role of a 
pure intermediary, setting rules to determine when a health service is eligible for reim-
bursement and other rules to determine what payment is made. Of course, an insurer 
must negotiate these rules with employers and providers.

As stakeholders, insurers always face pressure. Employers, consumers, and pro-
viders often have tense relationships with insurers, who in many ways play the role of 
referees in health care. Payers often feel that the costs of running the insurance process 
are too expensive.

New approaches to payment currently exist that could compete with traditional 
insurance companies. Some health systems are starting their own insurance compa-
nies, and it is possible that capitated payment systems (payment of a premium for a 
 person/family for the year regardless of use of covered benefi ts) could bypass traditional 
insurance systems and go directly from payers to providers. Insurers want to protect 
their role in the health sector. Th ey also seek to expand their role by off ering analytical 
 services that can support higher-quality and more effi  cient delivery approaches.
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   PUBLIC POLICY MAKERS

Th e fi nal type of stakeholder we consider is policy makers; both appointed public offi  -
cials and elected politicians are included in this category. However, policy makers do 
not act as a single stakeholder group. Instead, various components of this group set 
agendas, which often confl ict with one another.

Elected offi  cials diff er strikingly in their views about how the health system should 
work and about the role government should play in health care. At times, diff erences 
in views refl ect diff erent ideologies. Sometimes, however, diff erent views emerge about 
how best to manage the extensive responsibilities that have fallen to government over 
the past 80 years.

Consensus does exist on some policy issues, however, within this stakeholder 
group. Most elected offi  cials and civil servants working on health issues would like to 
see slower infl ation rates in the health sector. In addition, there is consensus that the 
U.S. health system should use state-of-the-art medical care and prevention interven-
tions. Finally, there is a common sense that quality and the patient experience should 
be important concerns of health providers.

 ■    Organization of This Book

Th e editors have enjoyed the privilege of working many years as part of numerous 
eff orts to improve health care in the United States. We remain optimistic that pragma-
tism, fl exibility, consensus building, and attention to objective, high-quality evidence 
can bring about positive change. We remain stimulated by the challenges and pleased 
that we have worked hard at the local, state, and national levels to create and sustain a 
viable and eff ective health care system.

Certainly, we have observed that best practices are now being used to improve 
health care and health across a wide range of settings in the United States and world-
wide. How do we speed up the process of getting more for the money we spend, and 
how do we engage every type of stakeholder to bring about more eff ective services by 
insisting on best practices in everything we do? Th is book gives the reader the motiva-
tion and skills to get engaged.

Th e book is organized into four parts:
Part I: Health Policy has chapters on the current state of health care delivery, 

charts depicting key statistics, a discussion of the important role of policy, and a com-
parative analysis of health care delivery in other countries.

Part II: Keeping Americans Healthy has four chapters on population health, public 
health, behavioral health, and the health of vulnerable populations.

Part III: Medical Care: Treating Americans’ Medical Problems has seven chapters 
discussing organization of care, workforce, fi nancing, cost and value, quality of care, 
health care management and  governance, and information technology.

Part IV: Futures acts as a summary of key ideas addressed in the book, with a look 
to the future about how change in the health system might play out.

Th e future U.S. health care delivery system will see improvements if committed 
and informed Americans choose to enter the fi eld and engage eff ectively. Future lead-
ers who are knowledgeable about the health sector and who know how to implement 
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eff ective change are needed. Th e system also needs to improve quality, get more value 
for cost, improve patient participation in self-care, and encourage provider transpar-
ency and accountability.

 ■    Discussion Questions

1. What is the real and perceived performance of the U.S. health care system? How do 
views diff er among diff erent groups of patients, providers, payers, and politicians?

2. Why do we spend so much money on health care?
3. Why isn’t the population healthier?
4. How is the Aff ordable Care Act part of the problem or part of the solution to 

improving health care delivery in the United States?
5. What are your priorities to improve the value of health care Americans get for the 

money we spend? What is your rationale for these priorities?

  CASE STUDY

You are an aide to the governor of State X. A billionaire has said he will give the 

 governor $3 billion if he comes up with a satisfactory plan to improve health and 

 medical care for the state. Assume the state currently spends $300 billion on health 

care annually. The goal is ensuring quality of health care, improving the patient 

experience, improving the overall health of the state’s population, and containing the 

increase in health care costs. Develop the criteria for assessing the success of the 

plan. Where will the major shifts in resources occur? Give a rationale for your recom-

mendations.

As you consider the case study, you might address the following questions:

1. How might the billionaire evaluate whether the governor’s plan is satisfactory?

2. After the money is given to fund the plan, what must happen to improve health 

care delivery performance substantially in State X?

 ■    Bibliography

Bradley, E. H., & Taylor, L. A. (2013). Th e American health care paradox: Why spending 
more is getting us less. New York, NY: Public Aff airs.

Christensen, C. M. (2009). Th e innovator’s prescription: A disruptive solution for health 
care. New York, NY: McGraw-Hill.

Gawande, A. (2009). Th e checklist manifesto: How to get things right. New York, NY: 
 Picador.

Griffi  th, J. R., & White, K. R. (2011). Reaching excellence in healthcare management.
 Chicago, IL: Health Administration Press.

Kenney, C. (2011). Transforming health care: Virginia Mason Medical Center’s pursuit of 
the perfect patient experience. New York, NY: CRC Press.

http://www.springerpub.com/product/9780826125279

	Cover
	Title
	Copyright
	Contents
	List of Tables and Figures
	Foreword
	Acknowledgments
	Organization of This Book
	Contributors
	Part I: Health Policy
	Chapter 1: The Challenge of Health Care Delivery and Health Policy
	Context
	The Importance of Good Health to American Life
	Defining Characteristics of the U.S. Health System
	Major Issues and Concerns
	Key Stakeholders Influencing the Health System
	Organization of This Book
	Discussion Questions
	Case Study
	Bibliography





