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Six Monthly Training

Sessions

Module 1: Awareness

Goal: Increase awareness of the significance of health disparities, their impact on the nation,

and the actions necessary to improve health outcomes for racial, ethnic, and
underserved populations
Module 2: Leadership

Goal: Strengthen and broaden leadership for addressing health disparities at all levels

Module 3: Data, Research, and Evaluation
Goal: Improve data availability, coordination, utilization, and diffusion of research and
evaluation outcomes
Module 4: Health Outcomes
Goal: Improve health and healthcare outcomes for racial, ethnic, and underserved
populations
Module 5: Cultural and Linguistic Competency
Goal: Improve cultural and linguistic competency and the diversity of the health related
workforce
Module 6: Taking Action to Reduce Disparities
Goal: ldentify specific ways to take action to improve health for underserved populations

Quality Improvement

‘ > Organizations | DNCC

Sharing Knowledge. Improving Health Care. Disparities National Coordinating Center
CENTERS FOR MEDICARE & MEDICAID SERVICES




Organizations ’

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

DNCC

=" Disparities National Coordinating Center

Quality Improvement | AN\

Update from the DNCC



DNCC Updates and Activities

A Learning Toolboxes coming soon:
A Awareness Toolbox released
A Leadership
A Minority Health Populations
A Cultural and Linguistic Competency

A New website: CMS Health Disparities PULSE Resource Center
A Administered by the DNCC
A Going live next week!!

A Data Release: Hospital Acquired Infections (CLABSI, CAUTI,
CDI)
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Dates to Remember

May 22: Post Training Review/Office Hours, 2:00 PM ET
May 24:. Data Release: Hospital Acquired Infections (CLABSI, CAUTI, CDI)
June 11: Training/CoP Call: Cultural and Linguistic Competency

Guest speaker: Joseph Betancourt, Disparities Solutions Center

June 19: Office Hours: Discussion of HAI Data

July 16: Training/CoP Call: Taking Action to Reduce Disparities (New date!)
Guest speaker: Richard Hofrichter, NACCHO

July 22: Post Training Review/Office Hours
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Kevin Nolan Matt Stiefel

Mstat, MA MPA
Senior Fellow, Institute for Healthcare Director, Center for Population Health,
Improvement Kaiser Permanente

Sharon Takeda Platt, php

Principal Consultant, Center for Healthcare Analytics,
Hospitals, Quality and Care Delivery Excellence,
Kaiser Permanente
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Learning ODbjectives

Gain ideas and inspiration for measuring
the Triple Aim

Show examples of including disparities In
Triple Aim measurement
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IHI szleAjm

System designs that simultaneously improve three
dimensions for a specified population:

Improving the health of the population;

Improving the patient experience of care; and

Reducing the per capita cost of health care.




Design of a Triple Aim Enterprise
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perspective of an individual
member of a defined population

Population
Health . .
Individuals and
Families

Experience Per Capita
of Care Cost

i /7iple Aim Definition of Primary
Care

Health Care Public Health

i i Integration
Social Services tegratio

SystemLevel Per Capita Cost
Metrics ' Reduction

Prevention and
Health Promotion

Berwick, D. et al. The Triple Airtealth Affairs2008.



IHI White Paper

Stiefel, M. Nolan K. A Guide to Measuring the Triple Aim, 2012

http://www.ihi.org/knowledge/Pages/IHIWhitePapers/AGuidetoMeasuringTripleAim.asp
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Table 1: Potential Triple Aim Population Outcome Measures

Dimension Measure
Population 1. Health Outcomes:
Health A Mortality: Years of potential life lost; Life expectancy; Standardized mortality

rates

A Health/Functional Status: single question (e.g. from CDC HRQOL-4) or
multi-domain (e.g. SF-12)

A Healthy Life Expectancy (HLE): combines life expectancy and health
status into a single measure, reflecting remaining years of life in good health

2. Disease Burden: Incidence and/or prevalence of major chronic conditions

3. Risk Status: Behavioral risk factors include smoking, alcohol, physical activity,
and diet. Physiological risk factors include blood pressure, BMI, cholesterol, and
blood glucose.

Experience of
Care

1. Standard questions from patient surveys, for example:
A Gl obal questions from US CAHPS of
A Experience questions from NHS World Class Commissioning or
CareQuality Commission
A Likelihood to recommend

2. Set of measures based on key dimensions (e.g., US IOM Quality Chasm
aims: Safe, Effective, Timely, Efficient, Equitable and Patient-centered)

Per Capita Cost

1. Total cost per member of the population per month

2. Hospital and ED utilization rate and/or cost
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Figure 1. Population Health
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Stiefel, M. Nolan K. A Guide to Measuring the Triple Aim
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Chart 3-4. Life expectancy at birth is five years lower
for blacks compared with whites.

Life expectancy in years of life remaining, 2003
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Note: Based on 1990 post-censal estimates of the United States resident population. -
Source: National Center for Health Statistics. Health, United States, 2006: With Chartbook on Trends in the LT

Health of Americans. 2006.
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Chart 3-2. Blacks are most likely to suffer
from a chronic condition or disability.

Percentage of adults ages 18 to 64 with
any chronic condition or disability, 2005
100 1
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Mote: Adults are considered to have a chronic condition or disability if they reported that a disability, handicap, or

chronic disease Kept them from working full-time or limited housework or other daily activities, or if they reported

having diabetes or sugar diabetes, high blood pressure, asthma, bronchitis, emphysema, or other lung conditions, -
heart disease, heart failure, or heart attack. COMBOHWEALTH

FUND
Source: The Commonwealth Fund. Health Care Quality Survey. 2006.
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Chart 3-7. Seven of 10 blacks are either overweight or obese;
blacks are substantially more likely to be obese than other groups.

Percentage of adults 18 to 64 who are overweight or obese, 2006
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Note: Obesity is defined as a Body Mass Index (BMI) of 30 kg/m? or more. -
Overweight is defined as BMI of 25 to 29.9 kg/m?. COMMONWEALTH

FLHD
Source: The Commonwealth Fund. Health Care Quality Survey. 2006.
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Health Outcome:
Health Status Single Question

Would you say that in general your health Is:
Excellent, very good, good, fair, poor

CDC Health Related Quality of Life (HR@OL



Relationship Between Single Question ant
Mortality, Cost

Figure 1: Omne-Year Event Rates for Outcomes According to Response
Category on a Single-Item General Self-Rated Health Measure
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20 Health Services Research 40:4 (August 2005)
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Figure 2. Drivers of Excellent Experience of Care

Safe 4{ Specific Measures ‘

Effective Specific Measures
Timely Specific Measures
Experience of
Care

Patient- -

Centered 4{ Specific Measures
CAHPS \ .
How's Your Health | Equitable 4{ Specific Measures
Likelihood to Recommend d P

Efficient Specific Measures
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Experience of Care: Key Dimensions - KP Example
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Equitable care

n A,ymast important, we must build eeatisty health
care system that is more equitable andhaeetsds
of allAmericans withoegjard to race, ethnicity, place c
residence, or socioeconsmicat us é o

Crossing the Quality Chasm: A

System for thes2@Tentury2001)
Institute of Medicine
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Kal ser Per manent edos Healt

Kaiser Permanente will: r"—
A Be deader in eliminating disparities!

In health and health care

A Provide equitable careur 4
members

A Target resources to areas ofineed
the communities we serve

A Identify and implement strategies
and policies that support equity in
health nationwide, including
universal coverage

Adopted by the Kaiser Permanente Partnership Group and endorsed by the Kaiser Foundation Health Plan/Hospitals
Boards of Directors in 2007



Collect race and ethnicity data from members

A Selfreported race/ethnicity
Is considered theg o | d

standar daé Members with Race or Ethnicity Data

in Kaiser Permanente HealthConnect

90%

A Data collection is support
by theKaiser Permanente 8%
HealthConnect Build 70%

78%

60%

A RaceBlack or African
American; Hispanic or
Latino; Asian; Native 40%
Hawaiian or Other Pacificso% -
Islander; American Indiar g,
Alaska Nativé/hite

A Ethnicity:268 specific 0% -
granular ethnicities

50% 47%
39%

10% -

2008 2009 2010 2011 2012 Q3
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How do we estimate race/ethnicity?

A In 2008, Kaiser Permanente began using the Bayesiad
Surname & Geocoding (BISG) algorithm, developed and valic
the RANKorporation

A Geocodingnember addresses to link to Census Bureau data
describing the racial/ethnic composition of census block grou

A Surname analysissi ng the Census Bur
150,000 surnames, associated with race/ethnicity and gendel
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How do we estimate race/ethnicity?

ABased on surname and addres
probability distributiofor standardized race/ethnicity categorie!

Hispanic or LatinoAsian or Pacific IslanderBlack or African American

Whit& American Indian or Alaska NativeMultiracial

A Probabilities are not used to describe the race/ethnicity of an
individual

A We estimate themberand proportion ahembersn each
race/ethnicity group

A Indirect methods are widely usAdtna, CIGNA, Harvard Pilgrimr
HealthPartners, Humana, UnitedHealth Group, and WellPoint

*NonHispanic
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Equitable carmmeasures, tracked quarterly

Prevention and

Screening Measure

A Breast cancer A
screening

A Cervical cancer
screening

A Colorectal cancer
screening

A Childhood
Immunization status
combination 3

Process of Care Intermediate Outco
Measures Measures

Cholesterol A Cholesterol
management for management for
patients with patients with
cardiovascular cardiovascular
condition$:DIC conditions: LEL
screening control < 100

blocker treatment pressure (patients
after a heart attack with hypertension)

Comprehensive Comprehensive
diabetes care: diabetes care:

A HbA1c testing A HbA1c contrel

A Retinal eye exam 9.0%

A LDLC screening A LDLCcontrol < 100
A Medical attention for® BPcontrol 240/90

nephropathy

Strategic HEDIS
Subscale

AThe fibig do
measure for equitable
care ighe
unweighted average
of the administrative
rates for all of the

A Persistence of beta A Controlling high blood €duitable care

measures, except
childhood
iImmunizaticgtatus



Colorectal Cancer Screening, by Race/Ethnicity
Kaiser Permanente Programwide
82%
80%
78%
76%
74%
72%
70%
68%
2010Q4 2011Q1 2011Q2 2011Q3 2011Q4 2012Q1 2012Q2 2012Q3
~-All Members -@-Black or African American Asian or Pacific Islander
—o—Hispanic or Latino -8-\White —HEDIS Natl 90th Pctile




88%

86%

84%

82%

80%

78%

76%

74%

12%

Controlling High Blood Pressure, by Race/Ethnicity
Kaiser Permanente Programwide
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2010 Q4

2011 Q1 2011Q2 2011Q3 2011Q4 2012Q1 2012Q2 2012 Q3

- All Members -@-Black or African American Asian or Pacific Islander

—o—Hispanic or Latino -8-\White —HEDIS Natl 90th Pctile
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GEMS DatamarteographicalBnrichedvembeSociodemographics

Granulaselfidentifiedace/ethnicity datad estimatedce/ethnicity probabildgrestored in
GEMS, Kai s einterregeomnahteposeony foed@mographic, geographic, and
socioeconomic data

Date of birth Average household size

Gender Median age

Marital status Population by age

Race Populationyrace

Ethnicity Population per square mile
Primary spoken and written languages  Per capita income

Interpreter needed Population by household income
Geocoded address Median household income

Distance to the closest Kaiser PermanentePopulation by educational attainment
medical offices Unemployment rate
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Maps for equitable care measures



