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B Health and Human Services
Secretary required to submit
annual report to Congress:

Origins of NHOR & NHDR

National trends in health care
guality (National Healthcare
Quality Report, or NHOR)
Prevailing disparnities in
health care delivery as it
relates to racial factors anad

socioeconomic factors in T'”"'_.___ﬁ_ﬁ__ m

prierity. pepulatiens (Natienal
Healthcare Disparities Mandated by Congress in
Report, o NHDR) Healthcare Research and

Quiality Act (PL. 106-129)




Reporting Assumptions
& Trade-offs

B Assumptions
— 1° Audience: Policymakers; NOT QI
— 1°Use: Tracking; NOT public reporting, P4P
— 1° Analytic Unit: Area; NOT provider
B Measurement Implications
— Broad & Shallew > Narrew: & Deep
— Consensus > Cutting Edge
—  Composite > Granular
B Reporting Implications
—  Analysis: Simple > Complex
— Examples: liypicall> Exceptienal
—  Preducts: Family> One



Disparities Data Challenge: Much less
Information as unit of analysis narrows

Race/Ethnicity
+ Language

Race/Ethnicity




Linkage Between NHOR & NHDR

NHOR

NHDR

Snapshot of guality of
health care iIn America

Snapshot of disparities
In health care iIn America

Quality: Safety,
effectiveness,
timeliness, patient
centeredness, efficiency

Quality + Access: Equity
AClosSs race, ethnicity,
SES

\/aration across States

\/ariation across
populatiens




Long Path from
Reports to Action

Know Plan Do

See it Help it Make it
happen nappen nappen
Policy Health :
Makers Organizations Providers
Screening | Diagnosis Ireatment
NEHOR & l"oecal ol

NEHDR Benchmarks

Better
Health
Care



Advancing

AnAe NHDR Use #1: Raise Awareness /
o Make Case for Action

[ Improving B same Worsening
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Advancing
Excellence in
Health Care

-, [ NHDR Use #2:. Target
Interventions

__
Inequitable: Ineffective,
Uninsurance, Unsafe,
Poverty, Untimely, . :
Actual Care \ |- quage Actual Care Actual Care \ Not Patient | High Quality
for the culture, | forthe Centered, | Care
Disadvantaged\ Bias Advantaged Inefficient
Disparities Chasm|+| Quality Chasm
= Quality Improvement s

for the Disadvantaged

Ineffective,
Actual Care U%T;ﬁ‘;?;/ High Quality Care
fo.r the Not Patient
Dlsadvantaged Centered,

Inefficient,
Inequitable




1 AHRa

Advancing
Excellence in
Health Care

Targeting Services that Affect

Multiple Racial & Ethnic Group

Topic Measure Blacks | Asians | AI/ANs | Hispanics
Adults age 50 and over who
Cancer rgcelvgd a colonoscopy, % % % %
sigmoidoscopy, proctoscopy, or
fecal occult blood test
Mental health Ad_ults w!th a major depressive
episode in the last 12 months % %
and substance :
abuse who received treatment for
depression in the last 12 months
: Adults age 65 and over who
Respiratory ) % %
: ever received pneumococcal
diseases .
vaccination
Patient Adults with poor provider-patient % %
centeredness | communication

Note: A complete table of the disparities that worsened for specific populations can be found in Chapter 4, Priority

Populations.




eJ'f
H alth Care

Disparities (Colorectal Screenlng)

Worst States

State Gap

Best States




g NHDR Use #3: Standardize

Advancing

Slhres Measures & Methods

Screening for Breast Cancer

Measure Title

Women age 40 and over who report they had a mammogram within the past 2 years.
Measure Source

Healthy People 2010, measure 3-13.

Tables

1. Women age 40 and over who reported they had a mammaogram within the past 2 years, United States, 2003 by
« Race
« Ethnicity
« Family income
Data Source
Zenters for Disease Control and Prevention, National Center for Health Statistics, Mational Health Interview Survey (MNHIS).
Denominator
U5 female resident population age 40 and owver.
Numerator
Mumber of women age 40 and over who report receiving @ mammodgram within the past 2 years.

Comments

Data reported in Table 1 are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion of age
adjustment, see Part A, Section 5 of Tracking Healthy People 2010,




Conclusions

B Many trade-offs in developing national

reports; NH

DR driven by 1° assumptions.

H NHDR not o

esigned to direct action but can

— Make case for action

— |dentify QI
communiti

opportunities: Populations, Services,
es

— Help pick measures & metheds

B Reducing di
B Providers w

sparities Isi efficient QI.
ithr lecal data doe; the aciual @l.
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