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Synopsis 

An international survey of adults living with health problems and complex care needs found that patients 

in the United States are much more likely than those in 10 other high-income countries to forgo needed 

care because of costs and to struggle with medical debt. In all the countries surveyed, patients who have a 

medical home reported better coordination of care, fewer medical errors, and greater satisfaction with 

care than those without one. 
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Background 

In high-income countries, patients 

with complex care needs account for 

a disproportionate share of national 

health spending. In the United States, 

for example, 89 percent of total 

national health spending is concentrated 

among the sickest 30 percent of the 

population. These patients typically 

see multiple clinicians at different 

locations, making care coordination 

imperative. To learn more about the 

experiences of these “sicker adults,” a new Commonwealth Fund survey focused on patients with high 

care needs in 11 countries: Australia, Canada, France, Germany, the Netherlands, New Zealand, Norway, 

Sweden, Switzerland, the United Kingdom, and the U.S. 
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Key Findings 

 Sicker adults in the U.S. stood out for having cost and access problems. More than one of four (27%) 

were unable to pay or encountered serious problems paying medical bills in the past year, compared 

with between 1 percent and 14 percent of adults in the other countries. In the U.S., 42 percent 

reported not visiting a doctor, not filling a prescription, or not getting recommended care. This is 

twice the rate for every other country but Australia, New Zealand, and Germany. 
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* Test results/records not available at time of appointment, doctors ordered test that had already been done, providers failed to 
share important information with each other, specialist did not have information about medical history, and/or regular doctor not 
informed about specialist care. 
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 In the U.S., cost-related access problems and medical bill burdens were concentrated among adults 

under age 65. Compared with Medicare-aged adults 65 or older, adults under 65 were far more likely 

to go without care because of the cost or to have problems paying bills. 

 Adults with complex care needs who received care from a medical home—an accessible primary care 

practice that knows their medical history and helps coordinate care—were less likely to report 

experiencing medical errors, test duplication, and other care coordination failures. They were also 

more likely to report having arrangements for follow-up care after a hospitalization and more likely to 

rate their care highly. 

 Sicker adults in the U.K. and Switzerland were the most likely to have a medical home: nearly three-

quarters were connected to practices that have medical home characteristics, compared with around 

half in most of the other countries. 
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Addressing the Problem 

Despite variation in patients’ experiences across the globe, all 

countries are facing similar challenges in providing effective care to 

sicker adults, contending with coordination gaps, lapses in 

communication between providers, and missed opportunities for 

engaging patients in management of their own care. Moreover, all 

countries can learn from one another, the authors conclude. “The 

United States in particular has opportunities to learn from abroad—

including the use of purchasing power to lower prices, payment 

innovations, and the use of information systems and care system 

redesign efforts that are under way in several countries.” 
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About the Study 

The authors based their analysis on the 2011 Commonwealth Fund International Health Policy Survey of 

Sicker Adults in Eleven Countries, which included more than 18,000 adults age 18 or older who were in 

fair or poor health, had recently been hospitalized or had major surgery, or had a serious illness or injury 

in the past year in Australia, Canada, France, Germany, the Netherlands, New Zealand, Norway, Sweden, 

Switzerland, the United Kingdom, and the United States. Interviews were conducted by telephone 

between March and June 2011. 
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The Bottom Line 

Across 11 countries, adults with complex care needs who had a medical home reported fewer 

coordination failures with their care, including medical errors and test duplication, as well as better 

relationships with their doctors and greater satisfaction with care. 
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This summary was prepared by Deborah Lorber. 

Our study indicates  

a need—in all 
countries—for 

improvement in 
coordinating care 
for patients with 

complex conditions. 
Necessary measures 

include redesigning 
primary care, developing 

care teams accountable 

across sites of care, and 
managing transitions  

and medications. 


