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This brief explores perspectives on health care quality among people recently diagnosed with type 2
diabetes, people who recently had a joint replacement surgery and women who recently gave birth.
Important findings include:
• Across all three groups, people say interpersonal and
clinical qualities of doctors and hospitals are important
for high-quality health care.
• Most people across all three groups had at least some
choice among doctors. But fewer people who recently
had a joint replacement or gave birth had much choice
among hospitals.
• More people spent time learning about the care they
needed than about doctors or hospitals. Few people
knew or tried to find out if a doctor or hospital had the
clinical qualities that they think are important.

• Few people across the three groups are aware of quality
variation or price variation for doctors or for hospitals.
• Most people across the three groups rate the overall
quality of care they received positively. But some are
uncertain how their doctors and hospitals stacked up
on clinical qualities.
• About half of people across all three groups say there
is enough information available about quality. Fewer
say there is enough information about price.

Support for this research was provided by the Robert Wood Johnson Foundation.
The views expressed here do not necessarily reflect the views of the Robert Wood
Johnson Foundation.
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Low-quality health care can be both tragic and financially costly for patients and families.
It also wastes money for insurers, employers, providers, states and the federal government.
Many entities have invested in reporting quality ratings and data to the public, in the hope
that doing so will help people choose high-quality, reasonably priced care.1 But there is
considerable progress to be made in measuring and reporting on quality in ways that reflect
what members of the public need and want.2 Previous research suggests that people
prioritize interpersonal aspects of quality, such as how doctors communicate with patients.3
But does that mean people do not care about clinical aspects of quality, such as patients’
health outcomes? What do people think makes for high-quality care? Do people understand
that doctors and hospitals vary on specific measures of quality? How, if at all, do they find
out about the qualities of doctors and hospitals that are important to them?
In order to address these questions, Public Agenda conducted research exploring
perspectives on quality among people who have experienced one of three common
types of health care: type 2 diabetes care, joint replacement surgery and maternity care.
The findings in this brief are based on three nationally representative surveys: a survey
of 407 adults recently diagnosed with type 2 diabetes; a survey of 406 adults who recently
had a joint replacement; and a survey of 413 women ages 18 to 44 who recently gave
birth at a hospital. Surveys were conducted in October 2016 in English using an online
probability-based web panel that is representative of the U.S. population. For more
details about the methodology, see page 29 of this research brief.
Public Agenda conducted this research with support from the Robert Wood Johnson
Foundation. For a full report on the findings from this research, as well as the full
toplines, methodology, question wordings and sample characteristics, please go to
www.publicagenda.org/pages/qualities-that-matter.
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Which qualities did we ask about?
Quality has many dimensions. For diabetes care, joint replacement and maternity care, we
asked about several aspects of quality, including interpersonal qualities of doctors, clinical
qualities of doctors and—for joint replacement surgery and maternity care—clinical qualities
of hospitals. For details about how we identified and selected the interpersonal and clinical
qualities that we asked about, see page 14 in the full report on our findings from this research,
available at www.publicagenda.org/pages/qualities-that-matter.

Box 1. Interpersonal and clinical qualities that we asked about in this research

Diabetes Care

Joint Replacement

Maternity Care

Interpersonal Qualities of Doctors
That the doctor has helpful and
respectful staff

That the surgeon has helpful and
respectful staff

That the maternity care provider
has helpful and respectful staff

That the doctor makes time for
patients’ questions and concerns

That the surgeon makes time for
patients’ questions and concerns

That the maternity care provider
makes time for women's questions
and concerns

That the doctor asks patients about
preferences and expectations for
their diabetes care

That the surgeon asks patients
about preferences and expectations
for joint replacement surgery

That the maternity care provider asks
women about preferences and
expectations for pregnancy and birth

That the doctor responds to
patients’ calls and emails

That the surgeon responds to
patients’ calls and emails

That the maternity care provider
responds to patients' calls and emails

That the doctor communicates
with his/her patients’ other doctors
and pharmacists

That the surgeon communicates
with his/her patients’ other doctors,
physical therapists and pharmacists

That the maternity care provider
communicates with his/her patients’
other doctors

That the doctor understands
the needs and values of the
communities he/she serves

That the surgeon understands
the needs and values of the
communities he/she serves

That the maternity care provider
understands the needs and values
of the communities he/she serves

That the surgeon talks to
patients about the risks of joint
replacement surgery
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Diabetes Care

Joint Replacement

Maternity Care

Clinical Qualities of Doctors
That the doctor has a high rate
of patients whose blood sugar is
under control, compared with
other doctors

That the surgeon has a low rate
of patients with acute pain right
after surgery, compared with
other surgeons

That the maternity care provider has
a low rate of inducing or augmenting
birth—that is, starting or speeding
up women's labor with medication
—compared with other providers

That the doctor has a low rate of
patients with nerve damage in
their feet or legs, compared with
other doctors

That the surgeon has a low rate
of patients who need additional
surgeries to have their joint
replacement corrected, compared
with other surgeons

That the maternity care provider has
a low rate of doing episiotomies—
that is, making a cut to enlarge the
vaginal opening during birth—
compared with other providers

That the doctor refers patients
to diabetes self-management
education and support classes

That the surgeon reviews patients’
physical functioning before joint
replacement surgery

That the maternity care provider
counsels pregnant women about
how much weight to gain

That the doctor counsels patients
about losing weight

That the surgeon considers each
patient’s unique circumstances to
decide whether to do the joint
replacement surgery at all

That the maternity care provider asks
pregnant women about depression,
alcohol use and domestic violence

That the hospital has a low rate of
patients who have to be readmitted
to the hospital within 30 days after
joint replacement surgery,
compared with other hospitals

That the hospital has a low C-section
rate, compared with other hospitals

That the hospital has a low rate of
patients who get infections after
joint replacement surgery,
compared with other hospitals

That the hospital has a low rate of
bloodstream infections for newborns,
compared with other hospitals

That the hospital has a low rate of
patients who have heart attacks,
blood clots or pneumonia after
joint replacement surgery,
compared with other hospitals

That the hospital has lactation
consultants who help with
breastfeeding

That the hospital’s staff make
patients move around after their
joint replacement surgery

That the hospital has women's
prenatal medical records available
when they give birth

Clinical Qualities of Hospitals
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MAIN FINDINGS

1

Across all three groups, people say interpersonal
and clinical qualities of doctors and hospitals are
important for high-quality health care.

Large majorities of people across all three groups regard almost all the interpersonal and
clinical qualities as somewhat or very important for high-quality care. Therefore, our analysis
in Finding 1 focuses on people who say those qualities are very important.

At the beginning of each survey, we asked respondents what type of medical
professional provides the majority of their diabetes care, performed their joint
replacement surgery or provided the majority of their medical care during
pregnancy and childbirth. Subsequent survey questions were programmed to
ask about that specific type of medical professional.* However, for the sake
of brevity and consistency, we use the general term “doctor” to refer to those
medical professionals across this brief.

* For the full survey toplines and question wordings, please go to www.publicagenda.org/pages/qualities-that-matter.
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More people recently diagnosed with type 2 diabetes and women who recently gave
birth rate interpersonal qualities as very important, while fewer rate clinical qualities as
very important. Most people who recently had a joint replacement rate both interpersonal
and clinical qualities as very important. An average of 68 percent of people recently
diagnosed with type 2 diabetes and an average of 72 percent of women who recently gave
birth say that the various interpersonal qualities of doctors are very important for high-quality
care. In contrast, an average of only 41 percent of those recently diagnosed with type 2
diabetes and only 43 percent of women who recently gave birth say the various clinical
qualities of doctors are very important; see figure 1.
On average, more women who recently gave birth—60 percent—say that the various clinical
qualities of hospitals are very important for high-quality care. Fewer on average say that the
various clinical qualities of doctors are very important. However, most people who recently
had a joint replacement say that interpersonal and clinical qualities are very important for
high-quality care. Specifically, an average of 79 percent of people who recently had a joint
replacement say that the various interpersonal qualities of doctors are very important for
high-quality care. Likewise, 83 percent say that the various clinical qualities of doctors are
very important and 87 percent say the various clinical qualities of hospitals are very important;
see figure 1.

People with different health care needs differ in how they view the importance of interpersonal
qualities relative to clinical qualities.
Figure 1. Average percent of people who say the various interpersonal or clinical qualities of doctors or
hospitals are very important for high-quality care, by group:
Interpersonal qualities
of doctors

Diabetes group

Clinical qualities
of doctors

Clinical qualities
of hospitals

68%
41%
79%
83%

Joint replacement group

87%
72%
Maternity group

43%
60%
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Base: All respondents: Diabetes
group, N=407; Joint replacement
group, N=406; Maternity group,
N=413.
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The most common interpersonal quality that people across all three groups say is very
important for high-quality care is that the doctor makes time for patients’ questions and
concerns. Eighty-one percent of people recently diagnosed with type 2 diabetes, 93 percent
of people who recently had a joint replacement and 82 percent of women who recently gave
birth say that a very important quality of what makes for high-quality care is that the doctor
makes time for patients’ questions and concerns.
Among people with type 2 diabetes, the most common clinical quality of doctors that
people say is very important for high-quality care is that the doctor counsels patients
about losing weight. Forty-eight percent of people recently diagnosed with type 2 diabetes
say it is very important for high-quality care that the doctor counsels patients about losing
weight. Only 31 percent say it is very important that the doctor has a low rate of patients
with nerve damage in their feet or legs, compared with other doctors, making it the least
common clinical quality of doctors that people say is very important.
Most people who recently had a joint replacement rate each of the clinical qualities
of doctors as very important. Nearly everyone—93 percent—who recently had a joint
replacement says it is very important for high-quality care that the doctor considers each
patient’s unique circumstances to decide whether to do the joint replacement surgery at all.
Nearly all—89 percent—say it is very important that the doctor reviews patients’ physical
functioning before joint replacement surgery.
Among women who recently gave birth, more than half say it is very important that
the doctor asks pregnant women about depression, alcohol use and domestic violence.
Less than half say any of the other clinical qualities of doctors are very important for
high-quality care. Fifty-eight percent of women who recently gave birth say it is very important
for high-quality maternity care that the doctor asks pregnant women about depression, alcohol
use and domestic violence. By contrast, only 33 percent say it is very important that the doctor
counsels pregnant women about how much weight to gain.
Each of the clinical qualities of hospitals is rated very important by most people who
recently had a joint replacement. For example, 91 percent of them say that it is very important
that the hospital has a low rate of patients who get infections after joint replacement surgery,
compared with other hospitals. Eighty-six percent say it is very important that the hospital
has a low rate of patients who have to be readmitted to the hospital within 30 days after joint
replacement surgery, compared with other hospitals.
Among women who recently gave birth, most say it is very important that the hospital
has a low rate of bloodstream infections for newborns, compared with other hospitals.
Among women who recently gave birth, 73 percent say it is very important that the hospital
has a low rate of bloodstream infections for newborns, compared with other hospitals. Fewer
—38 percent—say it is very important that the hospital has a low C-section rate, compared
with other hospitals.
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Most people across all three groups had at least
some choice among doctors. But fewer people
who recently had a joint replacement or gave
birth had much choice among hospitals.

Most people across the three groups say they had some or a lot of choice among doctors.
Sixty-four percent of those recently diagnosed with type 2 diabetes, 70 percent of people who
recently had a joint replacement surgery and 71 percent of women who recently gave birth say
they had some or a lot of doctors to choose from for their respective type of care, considering
their insurance coverage and the area in which they live; see figure 2.

Most people across the three groups say they had some or a lot of choice among doctors.
Figure 2. Percent who say they could choose from a lot of, some, only a few or just one doctor,
considering their insurance network or their area, or that they don’t know, by group:
A lot

Diabetes group

Joint replacement group

Maternity group

Some

43%

41%

48%

Only a few

Just one

21%

29%

23%

Don't know/Unsure

12% 6%

18%

18%

5% 8%

16% 4% 9%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.

Most people recently diagnosed with type 2 diabetes were already patients of their
diabetes doctor before their diagnosis. About half of those who recently had a joint
replacement or who recently gave birth were patients of their doctors prior to their
surgery or childbirth. Among people recently diagnosed with type 2 diabetes, 68 percent
were already patients of their diabetes doctor before being diagnosed. Most of them—
75 percent—get the majority of their diabetes care from a primary care provider or
general practitioner.
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Among people who recently had a joint replacement, 45 percent were already patients of
the doctor who performed their surgery before they knew they needed a joint replacement.
Among women who recently gave birth, 58 percent were already patients of the doctor
who provided the majority of their maternity care before their most recent pregnancy.
Very few people changed doctors while receiving diabetes care, prior to their joint
replacement or during their pregnancy. Ten percent of those recently diagnosed with
type 2 diabetes changed doctors while receiving diabetes care, 17 percent of people who
recently had a joint replacement changed their doctor before they had their surgery and 13
percent of women who recently gave birth changed their doctor during their pregnancy.
Furthermore, only 12 percent of those recently diagnosed with type 2 diabetes think it is
somewhat or very likely that they will switch to a different doctor for their diabetes care in
the next three years. Seventy-nine percent say they are not likely to switch.
About half of people who recently had a joint replacement and half of women who
recently gave birth say they had only one hospital to choose from. Forty-two percent
of people who recently had a joint replacement surgery and 47 percent of women who
recently gave birth feel they could choose from only one hospital; see figure 3.

About half of people who recently had a joint replacement and half of women who recently
gave birth say they had only one hospital to choose from.
Figure 3. Percent who feel they could choose from only one, two or three, or four or more hospitals,
or that they don’t know, by group:
Only one

Joint replacement group

Maternity group

Two to four

42%

47%

Four or more

Don't know/Unsure

41%

42%

11% 6%

8%

3%

Base: All respondents: Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.
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More people spent time learning about the care
they needed than about doctors or hospitals.
Few people knew or tried to find out if a doctor
or hospital had the clinical qualities that they
think are important.

Most people across the three groups spent a lot of time learning about their health
situation or the type of care they needed. Fewer spent a lot of time learning about
doctors or hospitals. For example, 77 percent of people recently diagnosed with type 2
diabetes say they spent a lot of time learning everything they could about diabetes. But
only 30 percent say they spent a lot of time finding out everything they could about different
doctors for diabetes care; see figure 4.

Most people across the three groups spent a lot of time learning about their health situation or
the type of care they needed. Fewer spent a lot of time learning about doctors or hospitals.
Figure 4. Percent who say they spent a lot of time learning everything they can about their health
situation or about different doctors or hospitals, by group:

Diabetes
group

Joint
replacement
group

Maternity
group

Diabetes
Different doctors
for diabetes

77%
30%

Joint replacement surgery

79%

Different surgeons and
hospitals for joint replacement

57%

Pregnancy and birth
Different OB-GYNs/
midwives and hospitals

85%
43%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
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More people report knowing or trying to find out whether a doctor had the interpersonal
qualities they say are important. Fewer report knowing or trying to find out whether a
doctor or hospital had the clinical qualities they say are important. While deciding on a
doctor or hospital, more people say they knew or tried to find out about the interpersonal
qualities they say are important than about the clinical qualities they say are important.*
For example, while deciding on a doctor and a hospital, an average of 66 percent of people
who recently had a joint replacement knew or tried to find out if the doctor had the interpersonal
qualities they found important. But on average 56 percent of them knew or tried to find out
if the doctor had the clinical qualities they think are important, and 43 percent of them knew
or tried to find out if the hospital had the clinical qualities they think are important; see figure 5.

While deciding on a doctor or hospital, few people knew or tried to find out whether the doctor
or hospital had the clinical qualities they say are important for high-quality care.
Figure 5. Average percent of people who knew or tried to find out whether or not doctors or hospitals
had the qualities they view as important for high-quality care, by interpersonal qualities of doctors,
clinical qualities of doctors and clinical qualities of hospitals, by group:
Knew or tried to find out
interpersonal qualities of doctors

Diabetes group

Knew or tried to find out
clinical qualities of doctors

Knew or tried to find out
clinical qualities of hospitals

49%
33%
66%
56%

Joint replacement group

43%
54%
Maternity group

37%
41%

Base: The number of respondents
varied from n=387 to n=397 in the
diabetes group, from n=402 to
N=406 in the joint replacement
group, and n=392 to n=405 in the
maternity group across interpersonal
qualities of doctors, clinical qualities
of doctors and clinical qualities of
hospitals; this variation was by design,
as each item was asked only of those
who said that item was somewhat or
very important for high-quality care.

* Only respondents who said a quality was somewhat or very important for high-quality care were asked if they knew or tried to find out about it.
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Among those who say they did not know or try to find out whether or not a doctor
or hospital had the qualities they think are important, many indicate it did not occur
to them to do so and many indicate that knowing this information would not have
influenced their decision. For example, while deciding on a doctor, 60 percent of women
who recently gave birth say that it did not occur to them to find information about whether
or not the doctor had the clinical qualities that they think are important; see figure 6.

Among those who say they did not know or try to find out whether or not a doctor or hospital
had the qualities they found important, many indicate it did not occur to them to do so.
Figure 6. Percent who indicate the following statement comes somewhat or very close to their view,
by interpersonal or clinical qualities of doctors or hospitals, by group:
It did not occur to me to find out this information.
Interpersonal qualities of doctors

Diabetes group

Clinical qualities of doctors

Clinical qualities of hospitals

54%
61%
62%

Joint replacement group

66%
63%
65%

Maternity group

60%
75%
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Base: The number of respondents
varied from n=209 to n=239 in the
diabetes group, from n=142 to n=147
in the joint replacement group, and
n=159 to n=182 in the maternity group
across interpersonal qualities of
doctors, clinical qualities of doctors
and clinical qualities of hospitals; this
variation was by design, as each item
was asked only of those who said that
item was somewhat or very important
for high-quality care.
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Among those who say they did not know or try to find out whether or not a doctor or hospital
had the qualities they found important, few indicate that knowing this information would have
influenced their decision.
Figure 7. Percent who indicate the following statement comes somewhat or very close to their view,
by interpersonal or clinical qualities of doctors or hospitals, by group:
If I had known this information, it would have influenced my decision.
Interpersonal qualities of doctors

Clinical qualities of doctors

Clinical qualities of hospitals

35%

Diabetes group

34%
18%

Joint replacement group

32%
36%
43%

Maternity group

33%
40%

Base: The number of respondents
varied from n=209 to n=239 in the
diabetes group, from n=142 to n=147
in the joint replacement group, and
n=159 to n=182 in the maternity group
across interpersonal qualities of
doctors, clinical qualities of doctors
and clinical qualities of hospitals; this
variation was by design, as each item
was asked only of those who said that
item was somewhat or very important
for high-quality care.

The interpersonal qualities of doctors that most people say are very important are
also the qualities that most people knew or tried to find out about while deciding on
a doctor. While deciding on a doctor, most people knew or tried to find out about whether
or not the doctor has helpful and respectful staff and whether or not the doctor makes time
for patients’ questions and concerns. Many people who recently had a joint replacement
also knew or tried to find out whether or not the doctor talks to patients about the risks
of joint replacement surgery. These are also the qualities that most people say are very
important for high-quality care.
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Among people recently diagnosed with type 2 diabetes or who recently had a joint
replacement, the most common clinical qualities they know or try to find out about
while deciding on a doctor are qualities that can be directly experienced by patients.
Fewer know or try to find out about clinical qualities related to rates of patient outcomes.
Some of the clinical qualities that we asked about are framed in terms of doctors’ or
hospitals’ rates of patient outcomes. Other clinical qualities we asked about are framed
in terms of patients’ direct experience with doctors or hospitals. More people recently
diagnosed with type 2 diabetes or who recently had a joint replacement knew or tried to
find out about clinical qualities of doctors that could be directly experienced by patients
themselves. Fewer knew or tried to find out about clinical qualities of doctors related to
rates of patient outcomes. However, this pattern was not seen among women who recently
gave birth.
Across the three groups, the source most commonly used to know or try to find out
about qualities of doctors and hospitals is their own doctor who provides their diabetes
care or provided their joint replacement or maternity care. Out of a list of 13 sources,
the sources people most commonly use to know or try to find out about the qualities of
doctors they think are important are their own doctors who provide their diabetes care,
joint replacement or maternity care and their relatives, friends and co-workers. Fewer
people report using social media, online forums or Listservs.
For hospitals, the sources people who recently had a joint replacement and women who
recently gave birth most commonly use to know or try to find out about the qualities they think
are important are their own doctors who provided their joint replacement or maternity care.
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Few people across the three groups are aware
of quality variation or price variation for doctors
or for hospitals.

We asked people across the three groups whether or not they think doctors vary on two
specific interpersonal qualities and on two specific clinical qualities. We also asked people
who recently had a joint replacement and who recently gave birth whether they think
hospitals vary on two specific clinical qualities. To see a list of the specific qualities for which
we asked about awareness of variation, see page 52 in the full report on our findings from
this research, available at www.publicagenda.org/pages/qualities-that-matter.
More people are aware that interpersonal qualities vary across doctors. Fewer are aware
that clinical qualities vary across doctors or hospitals. On average, only 34 percent of
people recently diagnosed with type 2 diabetes, 49 percent of people who recently had a
joint replacement and 37 percent of women who recently gave birth are aware that doctors
in their insurance network or area vary on the two interpersonal qualities of doctors that we
asked them about. On average, fewer people across all three groups are aware that doctors
vary on the two clinical qualities that we asked about or that hospitals vary on the two clinical
qualities that we asked about; see figure 8.
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Across the three groups, awareness of quality variation is limited.
Figure 19. Average percent of people in each group who say the following about two interpersonal
qualities and two clinical qualities of doctors in their insurance network or area and two clinical
qualities of hospitals in their insurance network or area, by group:
Some more likely than others
to have the qualities

Diabetes
group

Interpersonal
qualities of doctors
Clinical qualities
of doctors

They are similarly likely
to have the qualities

34%
29%

Interpersonal
qualities of doctors
Joint
replacement
group

Maternity
group

Clinical qualities
of hospitals

39%

Clinical qualities
of hospitals

26%
26%
15%

37%
28%
25%

32%
41%

49%
39%

Clinical qualities
of doctors

33%
30%

Clinical qualities
of doctors

Interpersonal
qualities of doctors

Don't know/Unsure

24%
35%
46%

33%
33%
25%

30%
38%
50%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.

Few people are aware that doctors’ prices vary or that hospitals’ prices vary for diabetes
care, joint replacement or maternity care. Only 20 percent of people recently diagnosed
with type 2 diabetes, 20 percent of people who recently had a joint replacement and 33
percent of women who recently gave birth say that some doctors in their insurance networks
or areas charge more than others for the same services for their respective type of care;
see figure 9a.
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Similarly, few people who recently had a joint replacement—28 percent—and few women
who recently gave birth—38 percent—say that some hospitals in insurance networks or areas
charge more than others for the same services for their respective type of care; see figure 9b.

Few people are aware that doctors’ prices vary or that hospitals’ prices vary.
Figure 9a. Percent who think the following about doctors in their insurance networks or areas, by group:
Some doctors charge more
for the same services

Doctors charge pretty much
the same services

Don't know/Unsure

Diabetes group

20%

31%

49%

Joint replacement group

20%

30%

49%

Maternity group

33%

36%

31%

Figure 9b. Percent who think the following about hospitals in their insurance networks or areas, by group:
Some hospitals charge more than
others for the same services

Joint replacement group

Maternity group

28%

38%

Hospitals charge pretty much the
same prices for the same services

24%

Don't know/Unsure

47%

31%

30%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who refused the question and are not represented in the charts.
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Most people across all three groups say high prices are not a sign of better-quality
care. Among people recently diagnosed with type 2 diabetes, 82 percent say higher
prices are not typically a sign of better-quality diabetes care. Sixty-six percent of people
who recently had a joint replacement and 59 percent of women who recently gave birth
also say this for their respective type of care; see figure 10.

Most people say high prices are not a sign of better-quality care.
Figure 10. Percent who say yes, no or don’t know to the following question:
When it comes to [diabetes care/joint replacement surgery/maternity care], would you say higher prices are
typically a sign of better-quality care or not?
Yes

Diabetes group

3%

Joint replacement group

7%

Maternity group

No

82%

66%

16%

59%

Don't know/Unsure

15%

28%

26%

Base: Random half: Diabetes group, n=204; Joint replacement group, n=208; Maternity group, n=205.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.
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Most people across the three groups rate the
overall quality of care they received positively.
But some are uncertain how their doctors and
hospitals stacked up on clinical qualities.

Most people across the three groups rate the overall quality of care they received from
their doctor or hospital as very good or excellent. Across all three groups, 68 percent of
people recently diagnosed with type 2 diabetes, 93 percent of people who recently had a
joint replacement and 82 percent of women who recently gave birth say that the care they
received from their doctors for diabetes, joint replacement surgery or pregnancy and
childbirth was very good or excellent.
When we asked about hospitals, 86 percent of people who recently had a joint replacement
and 78 percent of women who recently gave birth say the quality of care they received from
their hospital was very good or excellent; see figure 11.
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Most people rate the overall quality of care they received from their doctor or hospital as very
good or excellent.
Figure 11. Percent who rate the quality of care they received from their doctor or their hospital as
excellent, very good, good, fair or poor, or say they are unsure, by group:
Excellent

Diabetes
group

Joint
replacement
group

Maternity
group

Very good

Quality of care
from doctor

Good

37%

Quality of care
from doctor

Quality of care
from hospital

Poor

Don't know/Unsure

31%

Quality of care
from doctor

Quality of care
from hospital

Fair

20%

75%

17%

60%

54%

48%

6%

26%

28%

30%

5%

4%

2%

10%

2%

10% 4%

3%

14% 4%

2%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.
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Most people across all three groups say that, in their experience, their doctor had the
interpersonal qualities they see as important. Fewer say that, in their experience, their
doctor or hospital had the clinical qualities they see as important. In addition to asking
people to rate the overall quality of care they received, we asked them about their experience
with their doctor or hospital for each of the interpersonal and clinical qualities they see as
important for high-quality care. On average most indicate that, in their experience, their
doctor had the interpersonal qualities they see as important, while fewer say their doctor
or hospital had the clinical qualities they see as important; see figure 12.

On average, over 80 percent indicate that, in their experience, their doctor had the interpersonal
qualities they see as important.
Figure 12. Average percent who indicate that, in their experience, their doctor or hospital was somewhat
or very close to having the various qualities, by group:
Interpersonal qualities
of doctors

Diabetes group

Clinical qualities
of doctors

Clinical qualities
of hospitals

81%
57%
84%
74%

Joint replacement group

66%
82%
Maternity group

64%
63%

Qualities that Matter: Public Perceptions of Quality in Diabetes Care, Joint Replacement and Maternity Care

Base: The number of respondents
varied from n=387 to n=397 in the
diabetes group, from n=402 to N=406
in the joint replacement group, and
n=392 to n=405 in the maternity group
across interpersonal qualities of
doctors, clinical qualities of doctors
and clinical qualities of hospitals; this
variation was by design, as each item
was asked only of those who said that
item was somewhat or very important
for high-quality care.
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Across all three groups, some people say that, in their experience, they do not know
whether or not their doctor or hospital had clinical qualities related to rates of patient
outcomes. On average, most people across all three groups indicate that, in their experience,
their doctor or hospital had the clinical qualities they see as important. However, some
indicate that they do not know whether their doctor or hospital had clinical qualities related
to rates of patient outcomes that they see as important. For example, 35 percent of people
who recently had a joint replacement do not know if, in their experience, their doctor had a
low rate of patients with acute pain right after surgery.
Across all three groups, few people say they spent more out of pocket to get the quality
of care they wanted. Specifically, only 18 percent of people recently diagnosed with type 2
diabetes, 9 percent of people who recently had a joint replacement and 13 percent of women
who recently gave birth say they spent more money out of pocket to get the quality of care
they wanted; see figure 13.

Few people say they spent more out of pocket to get the quality of care they wanted.
Figure 13. Percent who say they have or have not spent more out of pocket to get the quality of
care they want, or that they don’t know, by group:
Yes, I have spent more
money out of pocket

Diabetes group

Joint replacement group

Maternity group

18%

No, I have not spent more
money out of pocket

70%

9%

84%

13%

73%

Don't know/Unsure

11%

7%

13%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.
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Across all three groups, few people chose a doctor or hospital in a less convenient
location in order to get the quality of care they wanted. Only 15 percent of people
recently diagnosed with type 2 diabetes say they chose a doctor in a less convenient
location in order to get the quality of care they wanted. Only 18 percent of people who
recently had a joint replacement and 25 percent of women who recently gave birth say
they chose a doctor or hospital in a less convenient location in order to get the quality
of care they wanted; see figure 14.

Few say they made trade-offs between convenience and quality.
Figure 14. Percent who say they have or have not chosen a doctor, or hospital if applicable, in a less
convenient location in order to get the quality of care they want, or that they don’t know, by group:
Yes, I have chosen a doctor, or hospital if
applicable, in a less convenient location

Diabetes group

Joint replacement group

Maternity group

15%

18%

25%

No, I have not chosen a doctor, or hospital if
applicable, in a less convenient location

78%

Don't know/Unsure

7%

80%

66%

1%

8%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.
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6

About half of people across all three groups
say there is enough information available
about quality. Fewer say there is enough
information about price.

About half of people across all three groups say there is enough information about the
quality of doctors or hospitals for their respective type of care. For example, 42 percent
of people recently diagnosed with type 2 diabetes say there is enough information available
to learn about the quality of different doctors for diabetes, while 30 percent say that there is
not enough information available and 27 percent do not know; see figure 15.

About half of people say there is enough information about the quality of doctors or hospitals.
Figure 15. Percent who say there is or is not enough information available for patients to learn about
the quality of different health care providers, or that they don’t know, by group:
Yes, there is
enough information

Diabetes
group

Doctors

Doctors
Joint
replacement
group

42%

53%

No, there is not
enough information

30%

Don't know/Unsure

27%

26%

22%

Hospitals

46%

Doctors

48%

36%

16%

Hospitals

48%

36%

15%

26%

27%

Maternity
group

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.

24

Qualities that Matter: Public Perceptions of Quality in Diabetes Care, Joint Replacement and Maternity Care

Less than a third of people across all three groups say there is enough information
about the prices of doctors or hospitals for their respective type of care. For example,
26 percent of people who recently had a joint replacement say there is enough information
available about the prices of different hospitals for joint replacement surgery, 36 percent
say that there is not enough information and 38 percent do not know; see figure 16.

Less than a third of people say there is enough information about the prices of doctors or hospitals.
Figure 16. Percent who say there is or is not enough information available to learn about the prices of
different health care providers, or that they do not know, by group:
Yes, there is enough information

Diabetes
group

Joint
replacement
group

Doctors

No, there is not enough information

32%

Doctors

26%

Hospitals

26%

38%

35%

Don't know/Unsure

30%

39%

36%

38%

Doctors

29%

53%

18%

Hospitals

29%

53%

18%

Maternity
group

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who
refused the question and are not represented in the chart.
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About 20 percent of people across all three groups do not know whether it is reasonable
to expect people to compare prices and quality across different doctors. Our research
found that more than half of people across the three groups either support the idea of
patients comparing prices and quality of doctors and hospitals or are unsure about this idea.
Less than half think it is not reasonable to expect people to compare prices and quality of
doctors and hospitals; see figure 17.

About 20 percent of people across all three groups do not know whether it is reasonable to
expect people to compare prices and quality across different doctors.
Figure 17. Percent who say they agree with either of the following statements, or that they don’t
know, by group:
It is not reasonable to expect patients
to compare prices and quality ratings
across different providers before
getting the care they need

40%

43%

27%

Patients should be expected to
compare prices and quality ratings
across different providers before
getting the care they need

Diabetes
group

Joint
replacement
group

Maternity
group

38%

33%

46%

Don't know/Unsure

22%

21%

26%

Base: All respondents: Diabetes group, N=407; Joint replacement group, N=406; Maternity group, N=413.
Numbers may not add up to 100 percent due to rounding and the less than 1 percent of respondents who refused the question and are not represented in the chart.
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IMPLICATIONS
Based on these findings, this report concludes with implications for providers, insurance companies and
other payers, employers, and regulators so that efforts to improve quality and efforts to make quality
information more readily available and easier to understand will be informed by and responsive to the
needs of people who receive care.
• When defining quality, understand that people value different qualities of care
depending on their health needs. Our research found that people with different health
needs rate the importance of interpersonal and clinical qualities differently. For example,
more people recently diagnosed with type 2 diabetes rate interpersonal qualities as very
important for high-quality care and fewer rate clinical qualities as very important. But
most people who recently had a joint replacement rate both interpersonal and clinical
qualities as very important. Therefore, there may not be a one-size-fits-all definition of
high-quality care. Providers, insurance companies and other payers, as well as regulators
and other leaders should define and communicate information about quality in ways that
are tailored to specific health needs.
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• Continue to elevate the importance of interpersonal qualities of doctors. We found
that interpersonal qualities of doctors, such as asking patients about their preferences
and expectations and making time for their questions and concerns, are very important
to people in considering what makes for high-quality health care. Other research has
shown that interpersonal qualities are crucial to patient experience and that there is a
positive correlation between patient experience and patient outcomes.4 Providers, payers
and regulators as well as educators all have roles to play in measuring, reporting on and
continuing to help doctors improve upon their interpersonal qualities.
• Explore ways to help people learn about clinical qualities of doctors and hospitals.
We found that although many people across the three groups view clinical qualities as
important, only some knew or tried to find out whether a doctor or hospital had these
qualities. Among those who did not know or try to find out, many say it did not occur
to them to do so. This suggests an opportunity to heighten public awareness of clinical
qualities. Various sources, such as doctors, insurers, newspapers and magazines, may all
have roles to play in helping people learn about these qualities.
• Identify the sources people use to learn about the care they need, and use those
sources to provide information about quality. This research found that, across all
three groups, more people spent time learning about their health situations and the
care they need than spent time learning about doctors or hospitals. Efforts to publicly
report information about quality should work in partnership with the existing sources
that people already use to learn about their health concerns, symptoms and care. Those
sources can be used to provide information about the qualities of doctors and hospitals
as well as information about quality variation.
• Doctors are important sources of information about quality. Across all three groups,
the source most people commonly use to find out about various qualities is their own
diabetes, joint replacement or maternity care doctor. Although they are busy, doctors
should have the information and preparation they need to talk about quality and quality
variation with their patients, or should be able to guide patients to that information.
However, this finding raises concerns given the possibility that doctors may not be willing
to share information with patients about how they themselves rate on different qualities,
particularly clinical qualities.
• Consider the limitations of providing people with information about quality. Some
leaders and experts have expressed the hope that providing people with information
about quality will help them make better choices among providers, driving improvements
in the quality of care. However, our findings raise concerns about such hopes. We found
that among people who did not know or try to find out about various qualities while
deciding on a doctor or hospital, few say that information would have influenced their
decisions. In addition, while most people across all three groups had at least some choice
among doctors, few changed doctors while receiving care—perhaps because they were
satisfied, since we found that most rate the overall quality of their care positively. This
raises the concern that providing people with information about quality may not change
their choices about doctors and hospitals. It underscores the need to focus on improving
the quality of care that all doctors and hospitals provide, not just on helping people make
better choices.
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METHODOLOGY IN BRIEF
The brief summarizes findings based on three nationally representative surveys: one survey
of 407 adults (ages 18+) diagnosed with type 2 diabetes between July 2013 and October
2016; one survey of 406 adults (ages 18+) who had joint replacement surgery between
July 2013 and October 2016; and one survey of 413 women ages 18 to 44 who gave birth
at a hospital between July 2013 and October 2016.
The diabetes and joint replacement interviews were conducted from October 5 through
October 14, 2016, while the maternity interviews were conducted from October 5 through
October 21, 2016. Each of the surveys was conducted online using samples from the GfK
Group’s (GfK) KnowledgePanel. Respondents completed the surveys in English.
The web survey response rates, calculated using the American Association for Public
Opinion Research (AAPOR) RR3 formula, are as follows: 6.3 percent for people recently
diagnosed with type 2 diabetes, 5.6 percent for people who recently had a joint
replacement and 3.7 percent for women who recently gave birth.
For all three surveys, the samples were weighted to correct for variance in the likelihood
of selection for a given case and to balance the sample to known population parameters
to correct for systematic under- or overrepresentation of meaningful social categories.
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The following table provides summary weighting statistics for all and qualified respondents
for each of the above three surveys. Included are the corresponding design effect and the
overall margin of error.
Sample Size

Design Effect

Margin of Error
(95% level)*

Diabetes

411

1.41

±5.7%

Joint Replacement

408

1.74

±6.4%

Maternity

420

1.38

±5.6%

Survey

Public Agenda conducted this research with support from the Robert Wood Johnson
Foundation. For a full report on findings from this research, as well as the full toplines,
methodology, question wordings and sample characteristics, please go to
www.publicagenda.org/pages/qualities-that-matter. More information about this
study can be obtained at www.publicagenda.org/pages/qualities-that-matter or
by emailing research@publicagenda.org.

* To enhance data quality, we trimmed respondents from the sample who completed the survey in less than a quarter of the median response time for their respective survey and
who refused to answer 33 percent or more of the questions they were asked. The resulting “trimmed” sample sizes and margin of error were 407 people with type 2 diabetes with
a ±5.8 percent margin of error; 406 people who had a joint replacement with a ±6.4 percent margin of error; and 413 women who gave birth with a ±5.7 percent margin of error.
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