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Learning Objectives

ÅAt the conclusion, workshop attendees will be 
able to:
ïDefine disparities and equity in childrenôs health care.

ïDescribe attributes of successful Improvement 
Partnership model- based at an academic medical 
center.

ïDetail how community-based quality improvement 
methodologies can reduce target child health 
disparities

ïDescribe funding strategies & support to sustain QI 
partnership and activities. 



The Diana L. and Stephen A. Goldberg Center 

for Community Pediatric Health

Definitions: Health Disparity 

No single agreed-upon definition

Å ñA health disparity/inequality is a particular type of difference in 
healthéin which disadvantaged social groupsðsuch as the poor, 
racial/ethnic minorities,é or other groups [children] who have 
persistently experienced social disadvantage or discriminationð
systematically experience worse health or greater health risks than 
more advantaged social groups.

ï Health disparities/inequalities include differences between the most advantaged 
group in a given categoryé and all others, not only between the best- and worst-
off groups. 

Å Pursuing health equity means pursuing the elimination of such 
health disparities/inequalities.ò

ï Paula Braveman: ñHealth disparities and health equity: concepts and measurementò, 
Annu Rev Public Health. 2006;27:167-94. 
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Theoretical Model: 

Child Health Disparities
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Equity as IOM Quality Dimension

Institute of Medicine. Crossing the Quality Chasm: a New 

Health System for the 21st Century. Washington, DC: 

National Academies Press, 2001
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Improving Child Health Outcomes:

Disparities & QI Effectiveness
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Limited Data:  

QI Impact on Child Health Disparities

ÅMost QI interventions focus on effectiveness

ÅVery few published studies utilize QI as a tool to reduce 
health disparities

ÅRacial/ethnic minority populations could benefit from 
equity-focused QI interventions

ÅDescribe our early QI 
efforts in Washington, DC

ÅBenchmarking QI 
success & Equity:
ïSimilar disadvantaged 

populations

ïALL children
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Washington, DC Background:
Your Nationôs Capital (we live here)

ÅDistrict of Columbia:

ïCenter of the Federal Government

ÅSelf-governing ñcity-stateò

ÅCongressional budget approval & oversight

ÅNon-voting congressional representation

ï63 square miles (between Maryland & Virginia)

ÅPopulation statistics:

ïOver 4.5 million residents in metro region

ïDC 582,049 residents: 112,837 children (20%)
(2005)
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DC Total Population: 582,049
>80% Children are Minorities

(US CPS 2005 ï2006)

DC Children: % by Race

White Black Hispanic Other

4%

9%

16%

71%
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Community Vital Signs:

Key Indicators of Child Well-being
Of the 112,000 children who live in the District:

Å 1 in 3 DC children live in poverty:
ï 32%  (US = 19%)

Å 1 in 5 DC children live in extreme poverty:
ï 20% (US = 8%)

Å > 1 in 2 DC children live in low-income 
families (< 200% poverty level): 
ï 54% (US = 40%)

Å 2 in 3 DC children live in single parent 
households:
ï 65% (US = 32%)

Å 1 in 10 DC children have no health 
insurance:
ï 9% (US = 11%)

Source: KIDS COUNT 2005/Census 2003-2005/Annie E. Casey Foundation
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Child Poverty in DC vs US
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Key Community Health Outcomes 

(rate/1000)

ÅInfant mortality, 2004

ïDC: 11.8 US: 6.8

ÅDC Infant Mortality Rate by 

Race, 2005

ïWhite: 3.8 US: 5.7

ïBlack: 18.4 US: 13.7

ïHispanic: 10.6 US: 5.9
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Commonwealth State Scorecard 2008
(2003 National Survey of Childrenôs Health- CAHMI 2005)

ÅDC overall ranks 32/51 

nationally (3rd quartile)

ïAccess: 8/51 
ï1st quartile

ïQuality: 32/51 
ï3rd quartile

ïEquity: 15/51 
ï2nd quartile 
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Child Health 

System Performance Measures

ÅQuality dimension (CAHMI 2005)
ïPercent of children 19-35 mos who received all 

recommended doses of 5 key vaccines

ïChildren with medical & dental preventive visit in past year

ïChildren with emotional, behavioral, or developmental problems 
received mental health care

ïChildren with a medical home

ïHospital admissions for pediatric asthma per 100K children

ïChildren with special health care needs getting referrals to 
specialty services

ÅEquity dimension (CAHMI 2005)
ïPercentage point ñgapò for each vulnerable subgroup compared 

with US average for full population for:
Å% children with medical home 

Å% children with at least one preventive & dental visit in past year
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Measuring Quality of Ambulatory Care 

Delivered to Children in the U.S. [10-07]

ÅU.S. children receive 
ñindicated careò:

Åacute medical problems:

67.6% of visits

Åchronic medical conditions

53.4% of visits

Åpreventive care visits

40.7% of visits

R.Mangione-Smith, N Engl J Med 2007; 357: 1515-23. [10-11-07]

RAND-UCLA study: 1536 children; 12 metropolitan areas; 2 year period
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DC Improvement Partnership

ÅChildrenôs National Medical Center
ïEstablished 1871

ïNon-profit childrenôs hospital in serving 
Washington, DC & metropolitan region

ïAcademic affiliation with GWU-
additional relationships with 
Georgetown, Howard & NIH

ÅGoldberg Center for Community 
Pediatric Health 
ïEstablished ñCenter of Excellenceò 

dedicated to improve health of 
community

ïLargest pediatric primary care & 
Medicaid provider in DC 
Å7 health centers & mobile health 

program
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Expanding Continuum of Care 

From Patient to Population

IN-PT ė ED ė AMBULATORY SPECIALTY ė PRIMARY CARE

Patient-focused ĔFamily-centered ĔCommunity-wide

Population-based interventions:

Continuum of care:



The Diana L. and Stephen A. Goldberg Center 

for Community Pediatric Health

DC PICHQ: Improvement Partnership

Å DC Partnership to Improve 
Childrenôs Health Care Quality
(2005)

ï Launched November 2005

ï Start-up funding from Commonwealth 
Fund 

ï Mentoring from VCHIP & NICHQ to 
build ñenduring regional improvement 
partnershipò

ïMatching funds from Childrenôs 
National Medical Center (D.C.)

ÅGoldberg Center for Community 
Pediatric Health

ï Registry & data entry support 
provided by DC Medicaid

http://www.nichq.org/nichq
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DC Partnership to Improve Childrenôs 

Healthcare Quality (DC PICHQ)

ÅVision: To improve healthcare quality & outcomes 

for children in the District of Columbia

ÅGoals:
ï Build an enduring regional partnership (& funding)

ï Engage provider participation & leadership

ÅDC AAP Chapter, academic centers & community practitioners

ÅPartner with leadership from DC government & payors

ïUtilize demonstrated quality improvement (QI) methodologies to 
promote incremental change at  practice- and system-based level

ï Produce data-driven & measurable outcomes
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Unprecedented DC Collaboration


