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Chapter I
Information Technologies:
Current Use, Future Plans,

and Perceived Barriers
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Use of Information Technologies
in Clinical Practice
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Chart I-1. Use of Information Technologies

Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Chart I-4. Use of Reminders or Alerts
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Future Use of IT
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Chart I-6. Planned Future Use of IT

Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Perceived Barriers to IT Adoption
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Chart I-9. Barriers to Adoption
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Chapter II
Practice-Level and  
Performance Data: 

Availability, Sources,
and Willingness to Share
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Access to Patient Panel Data
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Chart II-1. Physicians’ Access to
Patient Panel Data
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Chart II-2. Physicians’ Access to
Any Patient Panel Data, by Practice Size

Percent indicating “very/somewhat” easy to 
generate lists of patients using any* criteria

* Indicates “very/somewhat” easy to generate lists of patients using any of the following criteria:
age group, diagnosis/health risk, lab results, or current medications.
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Chart II-4. Physicians’ Access to Any Patient
Panel Data, by Electronic Medical Record Use

Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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* Indicates “very/somewhat” easy to generate lists of patients using any of the following criteria:
age group, diagnosis/health risk, lab results, or current medications.
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Access to Quality-of-Care
or Performance Data
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Chart II-5. Physicians’ Access to
Quality-of-Care or Performance Data
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Percent receiving data on the following aspects of patient care
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Ability to Benchmark
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Sharing Performance Information
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* Answers to survey question: “To improve high quality of care in the U.S., which of the following 
do you think should have access to ‘Quality of Care’ data about individual physicians?”
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Chapter III
Physicians’ Involvement
in Quality Improvement 

Activities
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.

Percent indicating involvement in redesign and collaborative efforts

Chart III-1. Physicians’ Participation in Redesign 
and Collaborative Activities, by Practice Size
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.

Chart III-2. Physicians’ Participation in Redesign 
and Collaborative Activities, by Physician Type
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Chapter IV
Coordination of Care

and Referrals
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.

Patient received the wrong drug, wrong dose, or had a preventable
drug-drug interaction 11%
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Chart IV-7. Receipt of Timely
Referral Information

Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Chart IV-9. Availability of Quality-of-Care Data 
When Making Referrals

Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.

Percent indicating how often they have any data about a physician’s
quality of care when making referrals
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Physician’s technical qualifications (e.g., training, education, board certification)
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Chart IV-11. Relative Importance of
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.

Physician’s reputation among peers 42%

* Indicates physicians who responded that the above information was more important than quality-of-care data.
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Chapter V
Strategies to Improve 

Quality of Care
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The team process makes care more cumbersome

The involvement of multiple team members increases
the likelihood of medical errors

32%

24%

Chart V-2. Physicians’ Opinion on Team Care
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“strongly agree” that*

Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.

The give and take among team members results in
better decisions regarding patient care 73%

* Indicates physicians who, based on their experience working in teams,
said that they agree or disagree with the above.
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Chart V-3. Physicians’ Opinion on Team Care,
by Practice Size
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Chapter VI
Incentives and Disincentives 

to Providing Quality Care 
and Physicians’ Satisfaction

with Current Practice
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.
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Appendix
Profile of

Physician Respondents
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