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Learning Objectives

A At the conclusion, workshop attendees will be
able to:
I Define disparities and equ
I Describe attributes of successful Improvement

Partnership model- based at an academic medical
center.

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

I Describe funding strategies & support to sustain QI
partnership and activities.
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Definitions: Health Disparity

No single agreed-upon definition

A @ Aealth disparity/inequality is a particular type of difference in
heal théin which di s ad®dwsamds thgpoa, S
racial / et hni c mi norcahildrealJsvhodhaver o
persistently experienced social disadvantage or discriminationd
systematically experience worse health or greater health risks than
more advantaged social groups.

I Health disparities/inequalities include differences between the most advantaged
group in a given categoryé and -arndworstt he
off groups.

A Pursuing health equity means pursuing the elimination of such
heal th disparities/inequalities. C

i Paul a Br &dearmarm: di sparities and health equity
Annu Rev Public Health. 2006;27:167-94.
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Theoretical Model;

Child Health Disparities
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Model modified from; Institute of Medicine (U. S.), Unequal Treatment: Confronting Racial And Ethnic
Disparities Of Healthcare, p127 fig. 3-1
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Equity as IOM Quality Dimension

Safety

Effectiveness

Patient
centeredness

Timeliness
Efficiency

Equity

National Medical Center

-

EQUITY R

no variations in the quality of
care accordinog
personal characteristics,
Including race and ethnicity

)

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

o

COMMUNITY
HEALTH
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Childrens
National Medical Center,

QUALITY IMPROVEMENT

EQUITY:
IMPROVED
OUTCOMES

FOR ALL CHILDREN

o

)

DC PICHQ % % %
]
— ]
Partnership to Improve Children's Healthcare Quality



Limited Data:

QI Impact on Child Health Disparities

A Most QI interventions focus on effectiveness

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

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

A Describe our early QI
efforts in Washington, DC

A Benchmarking Q!
success & Equity:

I Similar disadvantaged
populations

T ALL children
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Washington, DC Background:

Your Nationos Capit

A District of Columbia:

I Center of the Federal Government
ASelfgover ni-sigatfied t vy | ‘
A Congressional budget approval & oversight g u“urﬁj ’
A Non-voting congressional representation “

I 63 square miles (between Maryland & Vlrglnla)

A Population statistics:
I Over 4.5 million residents in metro region

I DC 582,049 residents: 112,837 children (20%)

(2005)

. National Medical Center
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DC Total Population: 582,049

>80% Children are Minorities

(US CPS 2005 i 2006)

DC Children: % by Race

16%

4%

9%

OWhite B Black O Hispanic O Other
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Community Vital Signs:

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

A 1in 3 DC children live in poverty:
I 32% (US =19%)
A 1in 5DC children live in extreme poverty:
i 20% (US = 8%)
A >1in 2 DC children live in low-income
families (< 200% poverty level):
i 54% (US = 40%)
A 2in 3 DC children live in single parent
households:
i 65% (US = 32%)
A 1in 10 DC children have no health
insurance:
i 9% (US = 11%)

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

Percentage of Children Below Poverty (2000 census)
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Key Community Health Outcomes

(rate/1000)

A Infant mortality, 2004
I DC:11.8 US: 6.8

A DC Infant Mortality Rate by
Race, 2005

I White: 3.8 US: 5.7
I Black: 18.4 US: 13.7
I Hispanic: 10.6 US: 5.9
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Commonwealth State Scorecard 2008

(2003 Nati onal Sur v eCGAHMI ROOS)

A DC overall ranks 32/51 | |
natlona”y (3rd quartile) u.s.VaiaﬁonsinAc:i::eH;a;mm:ﬁmpmme
I Access: 8/51 |

I 1stquartile

I Quality: 32/51

i 3rd quartile

I Equity: 15/51

i 2nd quartile
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Child Health

System Performance Measures

A Quality dimension (CAHMI 2005)

I Percent of children 19-35 mos who received all
recommended doses of 5 key vaccines

I Children with medical & dental preventive visit in past year

I Children with emotional, behavioral, or developmental problems
received mental health care

I Children with a medical home
I Hospital admissions for pediatric asthma per 100K children

I Children with special health care needs getting referrals to
specialty services

A Equity dimension (CAHMI 2005)

i Percentage point nAngapo for each
with US average for full population for:
A % children with medical home
A % 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. po-07

U.S. children receive
ﬁ i n d i C a t e d C E || The Quality of .4.‘1nbu]-.1cory Care

Delivered to Children in the United States

istofaro, M.P.H.
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DC Improvement Partnership

AChildrends Nati on:-eam® ... .cal
T Established 1871 @ﬁ%%

i Non-profit childrend6s hospital I N
Washington, DC & metropolitan region .
I Academic affiliation with GWU-

additional relationships with
Georgetown, Howard & NIH

A Goldberg Center for Community
Pediatric Health

I Establi shed nCenter
dedicated to improve health of
community

I Largest pediatric primary care &
Medicaid provider in DC

A 7 health centers & mobile health
program
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Expanding Continuum of Care

From Patient to Population

[ Continuum of care;: ]

IN-PT e ED e AMBULATORY SPECIALTY é PRIMARY CARE

~N

i Population-based interventions: {
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DC PICHQ: Improvement Partnership

A DC Partnership to Improve
Childrendéds Health CaDCPICHQ***
(2005) e ——

Partnership to Improve Children's Healthcare Quality

I Launched November 2005
I Start-up funding from Commonwealth VCH E Pc
F u n d H IMPROVEMENT PROGRAM
I Mentoring from VCHIP & NICHQ to
build nNnenduring regional i provemen

GG'\!‘EHNME NT OF THE DISTRICT OF COLUMBILA

3. DOH

5 DEPARTMEENT OF HEALTH

partnershipo

I Matching funds from
National Medical Center (D.C.)

A Goldberg Center for Community
Pediatric Health

I Registry & data entry support
provided by DC Medicaid

National Medical Cenler,

N I C H N atl.nnai ]mnan re t' T
Children’s Healthe Quality
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http://www.nichq.org/nichq

DC Partnership to

Healthcare Quality (DC PICHQ)

A Vision: To improve healthcare quality & outcomes
for children in the District of Columbia
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A Goals:

I Build an enduring regional partnership (& funding)

I Engage provider participation & leadership
A DC AAP Chapter, academic centers & community practitioners
A Partner with leadership from DC government & payors

I Utilize demonstrated quality improvement (Ql) methodologies to
promote incremental change at practice- and system-based level

T Produce data-driven & measurable outcomes
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Unprecedented DC Collaboration

N I C H r National Initiative for
Children’s Healtheare Quality
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