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child policy

AiThe unexamined life is
not worth |

Socrates
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Some def I n
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child policy What is Policy?

Typically described as a
deliberate plan of action to
guide decisions and achieve
rational outcome(s).
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A Policymaking

I Includes the identification of different
alternatives such as programs or spending
priorities, and choosing among them on the
basis of the impact they will have.

A Policies include political, management,
financial, and administrative mechanisms
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Where Is Policy Made?
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Healthier Communites

Acosta, 2003
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How does policy affect the
care we provide?
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child policy Heal t h Pol i

1. Determines which children have
Insurance and access

2. Sets reimbursement levels

3. Provides incentives for certain provider
and hospital behaviors

4. Sets requirements for reporting,
certification, and designation

5. Funds health and quality initiatives
6. Funds research
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So health policy can

help or hinder our ability
to Improve quality.
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child policy Six Reflections

yd

1. We have |l earned a | ot é
learning

2. There Is a time for every purpose and finding
just the right time Is critical to policy progress

3. Progress is real, but change is hard and slow
4. We are entering the best of times and the worst

of times
5. One is the loneliest number i even in policy
6. We canot | ose sight of

professional lives
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Media Math
3X 3=
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Media Math
3x3=1
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child policy Reflection # 1

We have | earned a |

eand we ar e s
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The Commonwealth Fund
One East 75th Street
New York, NY 10021-2692
Telephone 212.606.3800
Facsimile 212.606.3500
Email cmwi@cmwf.org

Web www.cmwf.org
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Quality of Health Care for
Children and Adolescents: A Chartbook

SHEILA LEATHERMAN | DOUGLAS MCCARTHY

UNC PROGRAM ON HEALTH OUTCOMES
THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL

APRIL 2004
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The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

The Quality of Ambulatory Care
Delivered to Children in the United States

Rita Mangione-Smith, M.D., M.P.H., Alison H. DeCristofaro, M.P.H.,
Claude M. Setadji, Ph.D., Joan Keesey, B.A., David |. Klein, M.S,, John L. Adams, Ph.D.,
Mark A. Schuster, M.D., Ph.D., and Elizabeth A. McGlynn, Ph.D

AOn average, according to data in the medical records, children in the study
received 46.5% (95% CI: 44.5 - 48.4) of the indicated care (ambulatory only).

A67.6% (95% ClI, 63.9 - 71.3) for acute medical problems
A53.4% (95% ClI, 50.0 - 56.8) for chronic medical conditions
A40.7% (95% ClI, 38.1 - 43.4) for preventive care.
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eéabout the wvar.
disparities in care

l@ glacllclfllnatl
IIIIIIIIIIII l r
Cincinnati change the ens



- UKUWCTIT nati
UNIVERSITY OF KQ, Children,s

CinCinnGti change the outcome-



