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ith the increasing percentage of our gross na-

tional product being allotted to healthcare and

concerns about the care received by patients,

the number of measures to assess the quality
and efficiency of care delivered by healthcare professionals has
increased. The paper by Mueller et al." adds to our understand-
ing of an important yet relatively understudied group of patients:
those that require transfer from one inpatient facility to another.
In general, these patients are sicker and exhibit poor outcomes,
especially with time-sensitive management conditions, such as
cerebrovascular accidents, or conditions where the transfer itself
may cause harm to the patient, such as the case of an infant born
prematurely. However, transferring patients with less time-de-
pendent conditions may not be associated with such negative
results.” The uniqueness of interhospital transfers is attributed
to their ability to provide insights into the care practices of oth-
er actors within the healthcare system, namely, the transferring
hospital and the larger healthcare system, and to describe how
the care quality may change in hospitals during periods of stress,
such as during overcrowding or high patient acuity.

As described by Mueller et al. the care and outcomes of pa-
tients transferred to a hospital may provide information regard-
ing the key aspects of care at the receiving hospital; these as-
pects include the capabillity for triage of potentially high-acuity
patients and the management of such patients during periods
of crowding and organizational stress. These measures of effi-
ciency have rarely been studied in relation to the care provided
to patients and their ultimate outcomes. The most studied ef-
ficiency measure is hospital crowding, which has been shown
in numerous studies to be associated with lower efficiency as
measured by the length of stay, lower quality of care, and higher
mortality.® This report by Mueller et al. is one of the first pa-
pers to highlight how other aspects of the care delivery system,
including the triage practices and the response of a hospital
system to stress, may influence care outcomes. The limitation
of other studies in exploring the relationship between the mea-
sures of efficiency and quality of care, as noted by a systematic
review of healthcare efficiency measures by Hussey et al.* em-
phasizes the need to understand the drivers of low quality of
care and to determine the specific times at which such care may
be compromised by other factors, such as patient volumes.
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Although interhospital transfers may offer certain insights
into the efficiency of care delivered at the hospitals receiving
these patients, they are generally rare and centered on a few
quaternary hospitals within a region.? In addition, the Mueller
paper reveals that not all these transfers have high disease
acuity, particularly for cardiac patients. Whether claims-based
approaches to risk adjustment would sufficiently differentiate
the reasons for the transfer/failure to transfer of patients is
unclear and thus may be affected by the selection bias. With
these issues, the outcome of transferred patients may be only
of limited value when assessing the care quality of hospitals
that generally receive transferred patients from other medical
institutions within a given geographic area.’

Interhospital transfers may provide insights into the care of
patients at the hospitals which transfer out such patients, fo-
cusing on the appropriateness of transfers, how these hospi-
tals operate when such a sick patient arrives at that hospital,
and the outcomes of patients with conditions that may require
transfer. A few studies have explored the preventable transfer,
particularly for trauma patients, where a preventable transfer
was defined as a transfer that was was not admitted to the re-
ceiving hospital and did not receive any procedures or test-
ing. Although not readily defined for numerous conditions,
such a measure would provide insights into how hospitals de-
cide whether a patient requires care at a higher-level hospital
and assessing the processes needed to optimize this deci-
sion-making process, including where the patient ultimately is
transferred. In a study of patients with acute myocardial infarc-
tion, 36.8% of cases that required transfer were not directed
to hospitals with the best outcomes as measured by 30-day
risk-adjusted mortality rates within a given geographic region.
Such decisions would contribute to the potential worse out-
comes observed in patients requiring interhospital transfer.

Finally, transfers provide insights into the functioning of the
larger healthcare system. The measures assessing the function-
ing of the healthcare system are rare. In theory, interhospital
transfers meet the goals of a functioning regional healthcare
system by matching the patients to facilities with the suitable
capabilities to manage the patient’s given type of illness or in-
jury. Such a system, however, requires collaboration between
hospitals who otherwise compete for patients. The literature
suggests that such collaboration is widely variable and depen-
dent on patient factors, such as the types of conditions and
their insurance status,” and the costs required by hospitals to
add the services needed to care for increasingly ill patients. In
addition, the growth of so-called narrow insurance networks,
which limit the number of hospitals an insurance company will

An Official Publication of the Society of Hospital Medicine



include on their preferred network, may place barriers on the
appropriate location of such transfers based on the quality of
the receiving hospital .2

The paper by Mueller et al. adds to the literature the unique
aspects of the care needed by the patients requiring interhos-
pital transfer. Unlike most other measures of care quality and
efficiency, interhospital transfers potentially offer knowledge
about the quality of the larger healthcare system, assessing the
appropriateness and ultimate outcomes not only of patients
who are transferred but similarly sick patients who could have
potentially benefited from a transfer and how the actors within
the system may respond to periods of high patient load and
stress. By understanding the drivers of the appropriateness
of where patients receive care, we can gain insights into the
mechanisms needed to fulfill the goals of a functional region-
alized healthcare system.
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