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Source

— U.S. National Reports on Quality and
Disparities in Healthcare (AHRQ/USDHHS)

— Other analyses

Framework for Presentation

— STEEEP
EFoellewing guidance ofi the IOM
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E3 2006 Quality Report Findings

Most areas of health care quality are
Improving, but only very slowly

— 38 of 40 core measures improved compared to
2005 Reports

— Overall improvement rate: 3.1%
Use of proven prevention strategies lags
significantly behind ether gains in health care

Only 52% adults reported receiving recommended
colorectall cancer screenings

Only: 58% 6fi olhese adults given advice alnoul
EXErCISE from thelr doctor

Only: 438 % off adultsiwith dialbetes  receive: all their
[ecommenaded screenings




Improvement varies
by health care
delivery setting

— Hospital care

Impreving at annual
ate of 7.8%

— Ambulatory care and
AuUrsing heme and
heme: healthy care
|mprOV|ng at mUCh Hospital Ambulatory  Nursing

(n=6) (n=26) home/home

slower rates health (n=5)

n =number of measures

Median percent improvement




Effectiveness: Where are the
Biggest Variations?

Measures with greatest differences between IN many areas,

"best" and "worst" states h ealth care q U al |ty
highly variable
ACross states

— Use of restraints In
AUrsing hoemes

— Prenatal care in 1.st
trimester

—  Appropriate heait
attack carne
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Nursing
home chronic
care
residents
Hemodialysis
patients with
adequate
dialysis

Pediatric
asthma
admissions
Prenatal care
in first
trimester

Appropriate
heart attach
Suicide death




Effectiveness:. Biggest

Pl AHRQ

Variations Across States

B e cate B Higher rate

...... o Average

Note: “Lower rate’= State has rate in use of restraints lower than the all-States average in both 2004 and 2005; “Higher rate” =
State has rate in use of restraints higher than the all-States average in both 2004 and 2005




Effectiveness:. Gaps In
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wé g24d Asthma Care for Children

Pediatric asthma
hospitalization rates
vary greatly by state

“Worst performing”
state admits 5 times
the number of children
for asthma versus the
“pest perferming” state

12-50% of child
asthma
hospitalizations
believed preventable
thruimpreved
ambulatoery care

iF50% 0f

nospitalizations were

aVOIded’ SaVIn_gS COUId Pediatric fisthma Hospitalization Hate [ Lower rate I fiverage rate

= $6OOM hOSpItaI N - :l Higher rate [l Data not available
. Souwrce: Healthcare Cost and utilization Project(HCUP], 2001-2003

COSIS, IN GNE year

and HCUPNet data, 2003.




Effectiveness: Hospitalizations for lower extremit y
" Z2EIT: 1l amputations per 1000 adult patients with diabetes
Elcafionee'n diagnosis,
1999-2001 and 2002 -2004

*Overall rate fell
from5.5t0 4.4

*For adults 65+

rate fell from 9.2

t0 6.9

*HP2010 goal of 1.8
not met for any adult
age group

 For total hospital
costs of diabetes
roughly 2/3s
preventable —
$2.1 billion

Sources: Hospital admission rates: NHQR, 2006, with CDC NCHS National Hospital Discharge Survey as data source
Avoidable hospital costs for diabetes: AHRQ HCUP Highlight 1.




Effectiveness: Diabetes

with diagnosed diabetes vvno r eJ/ecJ at least one

DAL test, retinal exarn, and foot exarn in the past
year, 2000-2003
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Timeliness: Median tirme (minutes) from arrival of
Medicare neart attack patients to initiation of
thrompolytic  therapy, 2000 -2004




dness: Adult hospital patients who reported
Or never naving goo(l cornrrunication witr
cornrunication with nurses, cornrnuniceat [s)g

lications, and discnarge information, 2 005
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cuity: Selected zooo _)JJOrlfJFJHL Reoorr

Isparities remailn prevalent

Blacks, Hlispanics, Poor worse off on 75% of
cuzallty rmeasures

Aslans, Arnericean Indians worse off on 40% of
cuzlity mezasures

Flispanics, Poor worse off on 90% of access
neasires

Blacks, Aslans worse off on 33% of access



Led 2006
Findings

Most disparities
Iy LIz LIJF/ are
not irnproving

Third of racizl

and ethnic
disparities in
(|uzlity getting
JFIUQT, QOuarter
gettinigy srmaller

Two-thirds of
disparities in
cuzlity for Poor
getiing larger

30%

35%

40%

30%

25%

67%



Equity: Gaps In Astnrea Care for
Children py Race/Einnicity

Pediatric asthma admission rate per 100,000
population, by race/ethnicity

admissions vrlr/
ZICIOSS rac rll rlrJrJ

frore 'freqL er rl/ for
2 hr 2 Versus
ner grouos

Key: API = Asian or Pacific Islander

Source: HCUP State Inpatient Database disparities analysis file, 2001-
2003

Denominator: Children ages 0-17

Note: White, Black and API are non-Hispanic groups



rlospital

e tnan orivaie NFEP ard

Puolic nospitals wors
orivaie FP 'for:
— Deains per 1,000 adrmissions for:
c vv~rrur£gl_h£/ DRGs
AMI a5 principal dizgnosis
CrlF as principal diagnosis
Abdormninal aortic aneurysrr
Pediatric neart surgery
— Postoperative (per 1,000 admissions):
rlernorrnzage or nermeatormna
Physiologic and rmetabolic derangerment
Pulrmonary emoolus or DVT

AibrbrmmruJ wourd deniscen
aodorninopelvic-surgery dis

,_
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e (admissions for
rarges ex QJ CJJ(JJ OB
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Source: NHOR, 2008, appendix tables for patient safety



ECLIty:
Rural and Metropoliian

Peoole In rural areas:

— More lively to naive hospital, emergency roorm, or
clinic a5 source of ongoing ceare

— Less likely to nave & grovider witn office hours

Ignis or weerkends

- SLIJS erJrHH/ muner reiies of rle \tns per 1,000

sions witn apdorninal aortic ar e rysrr)

Cornpered to cnildrern fror “rnicrop

countles, inose In large meiro areas:

— More likely to experienice selecied infections due
to rmedical care

Sources: Peoplein rural areas data: NFIOQR/DR, 2006, Children's data:  Chevarely, et al., Ambulatory Pediatrics 6(5), Sep-Oct 2008,
based on HCUP data, 2002
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Corrments? Ouestlons?
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Denlse.cdougnertyeanra.nmns.cov

Reooris leader:
erlvvrlrrl velley@anrg.nns.gov



