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Coauthor Pinka Chatterji, PhD, said
it appears that maternal depression re-
lated to having to return to work early is
transitory.

For some women, returning to work
might actually relieve stress by providing
structure, income, and even enjoyment,
said Chatterji, an associate professor of
economics at the University of Albany.
However, "on average, mothers would
benefit from having access to longer
leave,” she said.

Although only a dream for most, 6
months seems to be the optimal maternity
leave duration for minimizing mothers’ de-
pressive symptoms (Dagher RK et al. J Health
Polit Policy Law. 2014; 39[2]:369-416). For
reasons that aren't clear, a maternity leave
longer than 6 months increased mothers'
risk of depression.

Reforms

Scientists who study the effect of mater-
nity leave say research is hindered by a lack
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of data, especially on the relationship be-
tween paid leave and mothers' health,
which can make policy decisions and re-
forms difficult.

"Unfortunately, thisis one of those areas
where there's not a lot of good data, so
there's still a lot we don't know..." Milli said.

Despite the dearth of evidence, in July
of 2015, Secretary of the Navy Ray Mabus
announced that effective immediately,
women serving in the Navy and Marine
Corps would be eligible for 18 weeks of
paid leave during the first year of their
baby’s life—triple what they had previously
been allowed (http://1.usa.gov/1dAd1L2).
Defense Secretary Ash Carter later
announced a wider policy that will amend
the paid maternity leave benefit for all
services to 12 weeks (http://bit.ly/1VuY4dJ).
Mabus reportedly modeled the earlier Navy
and Marine Corps policy after the one at
Google, which offers 18 weeks of paid
maternity leave (http://bit.ly/11ZbDjV; http:
/lon.wsj.com/IDOBcBuU).
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"We have incredibly talented women
who want to serve, and they also want
to be mothers and have the time to fulfill
that important role the right way. We
can do that for them,” Mabus said in a
statement.

The effect of more generous paid
maternity leave on the health of mothers
remains to be seen, say the authors of a
recent systematic review of studies on the
subject (Aitken Z et al. Soc Sci Med. 2015;
130:32-41). Together, the 7 studies the
researchers identified suggested that paid
maternity leave benefitted mothers’
health, but the research could have been
biased by confounding factors, the
authors noted.

"Given the small number of studies
and the methodological limitations of
the evidence, longitudinal studies are
needed to further clarify the effects of
paid maternity leave on the health of
mothers in paid employment,” the authors
concluded. =

If You Can't Measure Performance, Can You Improve It?

Robert A. Berenson, MD

“If you can't measure it, you can't manage
it" is an often-quoted admonition com-
monly attributed to the late W. Edwards
Deming, a leader in the field of quality
improvement. Some well-respected
health policy experts have adopted as a
truism a popular variation of the Deming
quote—"if something cannot be measured,
it cannot be improved”—and point to the
recent enactment of the Medicare Access
and CHIP Reauthorization Act of 2015
(MACRA) as a confirmation of “the broad-
ening societal embrace” of this concept
(http://bit.ly/TFvg96E).

The problem is that Deming actually
wrote, "It is wrong to suppose that if you
can't measure it, you can't manage it—a
costly myth" (my emphasis added)—the
exact opposite (http://bit.ly/1Ps40PZ).
Deming consistently cautioned against
requiring measurement to guide manage-
ment decisions, observing that the most
important data needed to manage often
are unknown and unknowable.

Critics of policy makers' infatuation
with reliance on performance measures to
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support public reporting and “pay for per-
formance” rewards or penalties to clini-
cians and health care facilities offer a quota-
tion attributed to their own heavy hitter,
Albert Einstein: "Not everything that can be
counted counts, and not everything that
counts can be counted.” If you Google this
quote, you will find dozens of images of the
learned professor linked with this quota-
tion, (http://bit.ly/IPmfMBO) but there is a
problem here also: sociologist William
Bruce Cameron apparently penned this in
1963 (http://bit.ly/1JnsBt3), years after
Einstein's death.

So much for “evidence-based policy-
making"—we can't even get quotationsright.
No wonder there is such disagreement over
the effect of Obamacare.

Many Routes to Improvement

The requirement for measurement as
essential to management and improve-
ment is a fallacy, not a self-evident truth
and not supported by Deming, other man-
agement experts, or common sense.
There are many routes to improvement,

Robert A. Berenson, MD

such as doing things better based on expe-
rience, example, as well as evidence from
research studies.

Surely publicreporting of performance
has changed medical culture for the better,
leading to a growing acceptance that the
quality of clinical practice does not depend
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onthe unmeasurable "art of medicine.” Com-
parative public performance using meaning-
ful and accurate measures has led to qual-
ity improvements, as clinicians and hospitals
reflect on their own comparative perfor-
mance and seek to improve their public
standing. Examples include improved hos-
pital care for patients experiencing heart at-
tacks (http://bit.ly/iIngdOUO) and im-
proved renal dialysis (http://1.usa.gov
/1ISAOVVG). In most clinical areas, however,
we lack readily available measures to use as
valid benchmarks to assess performance.

Not deterred, however, last year a
rarely bipartisan Congress passed the
MACRA legislation. Its core element was
repealing the unsustainable sustainable
growth rate mechanism threatening huge
payment cuts to physicians caring for
Medicare patients. The law called for
development of "value based” payment
approaches that would pay for quality and
cost outcomes, rather than just for the
myriad services physicians provide or
order, whether or not the services are
needed or well performed. "Paying for
value, not volume™ has become the slogan
du jour, itself assuming a mostly unchal-
lenged position in health policy circles.

Now comes the hard part: actually
achieving greater value, rather than fashion-
ing an increasingly complex, intrusive, and
likely doomed attempt to measure value.

After the MACRA's Merit-Based Incen-
tive Payment System (MIPS) (http://1.usa
.gov/1Nox2i8) is fully phased in early in the
next decade, a physician caring for Medi-
care patients under MIPS stands to lose up
to 9% of their Medicare payments or con-
ceivably gain 27%, based on their perfor-
mance on measures of quality, their use of
health care resources, the extent to which
they have implement electronic health rec-
ords, and their participation in quality im-
provement activities.

MIPS is an outgrowth of a decade of
smaller pay-for-reporting and pay-for-
performance programs. Realizing that
physicians basically ignored the small
rewards and penalties limited to 2% of
Medicare physician payments, Congress
raised the financial stakes enormously,
making sure physicians pay attention—an
approach that brings to mind the Catskills-
era quip, “The food here is terrible, and the
portions are too small.”

Improving physician performance on
particularly significant health problems
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amenable to accurate measurement would
be worthy application of a few measures,
such as physicians' performance in control-
ling blood pressure in the millions of pa-
tients with inadequately controlled hyper-
tension. But Congress in MACRA has a
different purpose. Within a few years, MIPS
will publish a performance scorecard for
each physician participating in Medicare.

But performance on a few, random
and often unreliable measures of perfor-
mance can provide a highly misleading
snapshot of any physician's value
(http://bit.ly/1cU6jtK). So it's no surprise
that only about half of physicians partici-
pate ( http://go.cms.gov/1Ku2UC6).

MACRA's bipartisan consensus in-
cluded the House GOP Doctors Caucus,
where 17 of its 18 members voted for legis-
lation requiring the Centers for Medicare &
Medicaid Services to rank physicians in the
country based on its calculation of their
value. Having government rate physicians
would be a step too far even if we had im-
portant and valid measures of physician
performance.

ABad Idea?

Practical challenges aside, pay for perfor-
mance for health professionals may simply
be a bad idea. Behavioral economists find
that tangible rewards can undermine
motivation for tasks that are intrinsically
interesting or rewarding. Furthermore,
such rewards have their strongest nega-
tive impact when they are perceived as
being large, controlling, contingent on
very specific task performance (http://bit.ly
/10B5Lx9), or associated with surveil-
lance, deadlines, or threats, as with MIPS
(http://bit.ly/1ghAzq|).

Another major problem with the cur-
rent preoccupation with measurement as
the central route to improvement is the
assumption that if a quality problem isn't
being measured, it basically doesn't exist. A
prime example is diagnosis errors. Recently,
an Institute of Medicine (IOM) committee,
on which | was a member, issued Improving
Diagnosis in Health Care, documenting seri-
ous errors of diagnosis in 5% to 15% of
interactions with the health care system
(http://bit.ly/23ikpAZ).

As the report emphasizes, we cannot
now measure the accuracy of diagnoses,
which means MIPS scores will not include
performance on this core physician com-
petency. Still, the IOM committee pro-

posed numerous improvement strategies.
These include development of immediate
feedback programs to erring clinicians
from patients and other health profession-
als when a serious misdiagnosis occurs
(making errors memorable if not measure-
able), greater attention in medical educa-
tion to the cognitive bias that commonly
clouds clinicians' judgment, improved
systems to ensure that abnormal test
results are promptly communicated to
patients and diagnostic team members,
and giving patients direct access to their
medical records so they can introduce rel-
evant, missing information and correct the
misinformation that is common in clinical
records.

These and other IOM recommenda-
tions represent better practices that might
dramatically improve diagnostic accuracy,
relying not on performance measures but
on adopting better work processes and
focused education. Measures would help,
but substantial progress can be made
regardless.

The overarching concern is that under
MIPS and similar programs, physicians will
focus on the money while their intrinsic mo-
tivation to make accurate, timely diagnoses
as a core responsibility will be crowded out.
If so, the worthwhile recommendations in
the IOM report will likely sit on the shelf,
gathering dust, thanks to the misguided sup-
position that "if you can't measure it, you
can't manageit.” =
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