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B Mission: Improve the
efficiency, effectiveness,
guality, safety, and equity.
of health care

B Niche:

— [Developing knowledge
throughi research

Disseminating| the
evidence

Measuring quality.
Eaclliiating change




Mandated by Congress in
Healthcare Research and
Quality Act (PL. 106-129)

B “Beginning in fiscal year 2003,
the Secretary, acting through the

Director, shall submit te: Congress
an annual repert en national
trends in the quality. ofi health

care previded to the Amercan

PEOPIE.”

Jio track “prevailling disparties In
nealth cane delivery as it relates
10 racialiiactors and
SOCIGECONOMIC ACIONS IR PO,
pepulations’
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and Disparities Reports
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National
Healthcare Jan 11, 2007

Disparities
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Why Are These Reports
Useful?

B A national overview of healthcare quality

— 42 core (211 total) measures of quality in NHOR
— Reveal “biggest gaps”

B A map with information about healthcare
guality in key: areas

B A compass onwhere we are headed
— [rends (INational and State) frem 1994 fenward

B A beacon for measure alignment across
pUBlIC andl prvate guality initiatives




How the NHQR and NHDR
Are Related

NHDR

Quality of health care In
America

Disparities in health care
In America

Quality

Quality + Access

Effectiveness, Patient
Safety, Timeliness,

Patient Centeredness

...+ EqUIty.

\/ariation across time &
States

\/aration across time &
populatiens




Measure Types
2006 NHOR / NHDR

B All Measures (NHQR-211; NHDR- 250)
B Core Measures (NHOR- 42; NHDR- 22)
B Composite Measures (13)

B Alternating Measures
e.d., Breast Cancer, 2005 &
Colen Cancer, 2006 (screeningl & mertality)

B Process & Outcome Measures




Measure Types
2006 NHOR / NHDR (cont’d)

B Setting of Care
— Hospital
— Ambulatory
— Nursing Home/Home Health

B Stages of Care
1. Staying healthy,
2. Getting| better
3., Living withriliness or disability
4, Coping withithe end of life




Content and Organization
2006 NHQR/NHDR

B Effectiveness
Cancer
Diabetes
End Stage Renal Disease (ESRD)
Heart Disease
HIV and AIDS
Maternal and Child Health NHQR
Mental Health and Substance Abuse NHDR
Nursing Heme, Home Health,
andl IHespice Care

Patient Safety

Timeliness

Patient Centeredness

ACCESS 10 Health €Care

Priofity Pogtlleiorns




Data Sources

Provider/facility sample surveys
CDC,NCHS — NAMCS

CDC,NCHS — NHAMCS

CDC,NCHS — NHDS

CMS — ESRD CPMP

CSHSC — Community Tracking Study Physician Survey

Population sample surveys
AHRQ - MEPS

AHRQ — CAHPS

CDC - BRFSS

CDC,NCHS — National Asthma Survey
CDC,NCHS — NHANES

CDC,NCHS — NHIS

CDC,NCHS — National Immunization Survey

CMS — MCBS

HRSA — Healthy Schools Healthy Communities User Visit Survey
NHPCO — Family Evaluation of Hospice Care

SAMHSA — NSDUH

U.S. Census Bureau — U.S. Census

Surveillance and vital statistics
CDC — NPCR

CDC - HIV/AIDS Surveillance System

CDC — TB Surveillance System

CDC,NCHS — NVSS

NIH — SEER

Organizational data systems
AHRQ — HCUP

CMS — Hospital Compare

CMS — Medicare Patient Safety Monitoring System
CMS - OASIS

CMS — Nursing Home Minimum Data Set

CMS - QIO

HIVRN - 2001-2003

HIS — NPIRS

NCQA — HEDIS

NIH — USRDS

SAMHSA — TEDS




NHOR & NHDR Not Enough

B Books “on ashelf” do not make
change happen

“National” policymakers not df//

only audience ‘I; li |

Practice variation acroess
States — Importiant message

NHOR data for States
Spread acress many: tanles

— jedious 1o access
— difficult to; summarize




A State-led Framework for
Quality Improvement: Why?

States can play a strategic role --
designing, leading, and assessing

B EXxisting models focus on providers

B A state-fecused moedel lays out:
— A leadership role
— Steps

- for State action

—




AHRQ
Advancing
Excellence in

22  The State-led Framework

Leadership Partnership

: : PLAN
B Provide leadership to

create a vision
Plan the spread

B  Work in partnership with
key stakeholders Commit

Implement improvement Strategize
by leading partners to

create interventions and Interpret
assess impact

Convene Spread
the

Assess | S ort
"bp change

Evaluate

ASSESS Analyze

Measure




NHOQR/DR Derivative Products for
State-led Quality Improvement

B State Snapshots from the:
—2004 NHQR - print-format on Web for each State
—2005 NHQR - interactive-format on Web for each State
ﬁ —2006 NHQR/NHDR - refinements (e.g., full content PDF)
—http://statesnapshots.ahrg.gov

B Diabetes Care Quality Improvement: Guide & Workbook
—http://www.ahrg.gov/qual/diabqualoc.htm

B Asthma Care Quality Improvement: Guide & Workbook
—http://www.ahrqg.gov/qual/asthmaqual.htm

B Asthma Care Return on Investment Calculator
—Ask Jeff Brady (AHRQ) or Ginger Carls (TH)
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AHRQ

Advancing

S The State Snapshots
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B Online State-by-
2 NHOR State Snapshots - Microsoft Internet Explorer
fle  Edit Yiew Favori

U.S. Department of Health & Human Services
e a I l Agency for Healthcare Research and Quality Advancing Excellence inHealth Care RIS Telgvi s [eid
To start, select a State:
N D . - "

B Composite
Measures

Individual
measures

Related Links

Advancing Excellence in Health Care

FOCUS on
managing
diahetes




Sample Questions
for the State Snapshots

What is Arizona’s healthcare guality overall?

How does this compare to other states?
— Nationwide?
— Regionally?

Iniwhich areas Is Arizena’s healthcare perfermance
the Best? \Worst?

\What percentage off Arizonans receive recommended
colorectal cancer screening?

\What percentage of diaketic patients In Arzena:
iecelve recommended monitenng| (IHRALE)?

\Wihat dispanities exist in HibAlc testing acconding te:

—  [ACOME?
— race/ethnicity?




Sample Questions
for the State Snapshots

What is Arizona’s healthcare guality overall?

How does this compare to other states

—  nationwide? _
—  regionally? Overall Health Care Quality

IRWRICH areasiis Allizenars healthcanre perernance

ihe hest? Worst?
Strongest and Weakest Measures

VWiatpercentaee GivAZeRaRSHECEIVENECOMIMENUED
colofeicizlf calplegef serasinlef?

All Measures Table / Care by Clinical Area - Cancer

Wielelt gefeepiieic|el of cllslgetie gzitlep)is 1) AflZalE!
(ECEIVENECOMMENEECNNORINCINENIIALE)

Wzt elis gzlfiilas edsit i) mloALe iesiine) ciecorelific) o)
— Ifcoffe?
—  rzes/ginnie)ny?

Focus on Diabetes — Quality / Disparities!8




State Snapshots:
Composite Measures

B Summary measures — a State's
performance compared to their
region and the nation for:

— All Available Measures

— Types of Care
B Preventive
B Acute
B Chronic

— Settings of Care

IHespital

Ambulatony Per[ﬂmaenacsi rI‘:Ismater:

Nursing Heme
Home Health




Advancing
Excellence in
Health Care

omposite Measures:
State compared to Region or Nation

U.5. Department of Health & Human Services

Agency for Healthcare Research and Quality Advarking Excellence in Health Care.

California

What is the Overall Health Care Quality Performance Compared @ es?

How Has That Performance Changed?

Average

Hy State Compared
Al States
Pacific States

$iihg

Interoretabion of Results
Methods

Performance Meter:
All Measures

| e apres
Related Links — -mnmmmr recert snd prel
"

waep = Baseline Yea
[ hcare Guality State-Specific

{Ransline yoar may vary

Etronagst and Weakest Measures

A measures perfarmance metar for California compared to o8 States. The performance
strang, and wery strong. © 10 all Statas, for the most ccent data yaar, the pe o] Tupas of Care
svnragn range. Fi o avnran range. The moter rearnsnr s
averane, and ShOVE AVETAQE MEASUrS. AR AFTOW DOINGNG t “wery whak” means 81 or nearly all ing| S2Mi0gs of Care
H¥Erage wEhin & Given dots year. An arrow BoINbNG to "very strang” mdicates that all or nearly all av| Care by Clinical Area
average within a given data year. & missing arrow or performance meter means there were insufficies
Eocus on Dishetes

for this State.
State Rankinos for Selacted
Mhat nerfarmance measures camearise this meter? [5elnct this link r if Ma4SUCes
Uther Infarmatian

Yom are me e rep: oted by g mater? {gelect this link

All-State Dats Table for Al
Megsures

Interoretabion of Results
Methods
Tachnicsl A

Related Links
Measyring Healtheare Sualite

Siip Wavigatian
Search AHFIO

Advvancing Excellence in Health Care

California My State Compared to:
All States
Pacific States

Liest Pecforming States

What is the Overall Health Care Quality Performance Compared td @ ates?

How Has That Performance Changed?

Average

Performance Meter:
All Measures

—+ = Mest Recent Year
=== = Baseline Year

{Ranaline yoar may vary across meassres}

er fur California compared to the Pacific Statas. The performance mater has five categories: very weak, weak,
g s, For the mast recant ot Fur €alifornin for &8
3 data yoar, performancs i weak rarge. The metes repraients the State's balarss of
Eilow averans, average, and above avrAGe MPASUPeS. AN ArTow DOINEAD to “very Wesk™ means all or nearty all included measures for
State are below average wWithn 3 Qiven data year. AN SMTow DOINKING B "very STong” indicates that U or nearly all avaisble messures for o
State are above average within a given data year. A missing arrow or performance meter means there were insufficient data to creste the
surnmary messure for this State.

What nerformance measares comednse this meter? (select this link or the Mater)

Yom are me e rep: oted by g mater? {gelect this link or Methodsh

wha statss ges includad in the Pacific Statas? (salace this link or Mathods)

-~




State Snapshots:
Individual Measures

B Five Strongest and Weakest Measures for
a State compared to all States reporting

B State Rankings for 15 Measures

— Ordinall rank on Iindividual measures ofi each
State’s performance out ofi 51 (States + DC)

B [able of all measures for a State and: all
measures fior allf States




State Snapshots:
el S Strongest & Weakest Measures

= NHOR State Snapshots - Microsoft Internet Explorer,

File Edit Yiew Favorites Tools Help

o < |ﬂ @ h /__‘J Search ‘_»;n'\'(Favurites -E‘} £ - :\’ ] - _J ﬂ

Address |@ http: ] statesnapshots. ahrq. gov/statesnapshots/stronaest_weakest. jspPmenuld=4tstate=CA Bl ks &

v, Skip Mavigation
'y

U.S. Department of Health & Human Services

Agency for Healthcare Research and Quality Advancing Excellence in Health Care

2006 State Snapshots Home
State Selection Map

State-Specific Information

Printer Friendly

California

SLate >ummary

Semiaiia Strongest and Weakest Measures
Strongest and Weakest Measures
Types of Care

Settings of Care

y . . . .
Care by Clinical Area Strongest Measures are those in which the State performed above the all-State average and are strongest amona their measures relative to all reporting States, This State
Focus on Diabetes rmay be leading the way in quality in these measures.

California's Strongest Measures

State Rankings for Selected . . . . : “ "
Measures MNote: The best result for each measure can be either the highest or lowest value, The direction representing best is noted in the "Best” colurnn,

Other Information

Measure Short Name Measure Long Name Best

W Medicare home health care -- improved pain management Percent of home health care Medicare patients who have less pain when moving around highest

Medicare home health care -- improved bathing Percent of home health care Medicare patients whao get better at bathing highest
MNursing home residents -- with increased need for ADL help  |Chronic care: Percent of nursing home residents whose need for help with daily activities has increased lowest
MNursing horne short-stay residents -- with delerium Post acute care: Percent of short-stay nursing home residents with delirium lowest
Medicare home health care -- plus urgent care Percent of home health care Medicare patients receiving emergency care lowest

Step-by-Step User's Guide

Interpretation of Results
Methods

Technical Assistance

Related Links California's Weakest Measures
Measuring Healthcare Quality

Weakest Measures are those in which the State performed below the all-State average and are weakest among their measures relative to all reporting States. These measures
highlight sorme of the opportunities for improvement,

Mote: The best result for each measure can be either the highest or lowest value, The direction representing best is noted in the "Best" column.

Measure Short Name Measure Long Name Best
Diabetes foot exams Percent of adults age 18 and over with diabetes who had a foot examination in the past year |highest
Beta blocker prescribed at discharge for heart attack -- Medicare Percent of Medicare &MI patients with beta blocker prescribed at discharge highest

Smaoking cessation advice during hospital stay for heart attack -- Medicare |Percent of Medicare AMI patients given smoking cessation counseling while hospitalized highest

Recommended hospital care for heart attack -- Medicare Percent of Medicare heart attack patients who received recommended hospital care highest
Mursing home short-stay residents -- with pressure sores Post acute care: Percent of short-stay nursing home residents with pressure sores lowest

Mursing home residents -- physically restrained Chronic care: Percent of nursing home residents who were physically restrained lowest

States' specific performances on each of these measures are available in the All-State Data Table for All Measures.

Advancing Excellence in Health Care

0 Inkernet




State Snapshots:
Individual Measures

2 NHOR State Snapshots - Microsoft Internet Explorer, ‘-_”'EWE
File Edit view Favorites Tools Help F

v
< J |ﬂ @ h /..7\1 Search ‘\:'n‘\'_(Favuritas e}

Address |€| http: [/statesnapshots. ahrg. gov/statesnapshots/staterankings. jsp?menuld=2%8state=Ca v| Go | Links @ '

~
m\"m.,’? Skip Mavigation —
ty

U.S. Department of Health & Human Services

Agency for Healthcare Research and Quality Advancing Excellence inHealth Care

2006 State Snapshots Home
State Selection Map
State-Specific Information

State Summary 2006 National Healthcare Quality Report

Strongest snd Weakest Measures
Trpes of Care Ranking on Selected Measures
Settings of Care

Care by Clinical & . . . . . . y
are iical area The following ranking shows how well this State is performing among all the States on 15 important measures of health care quality from the 2008 National Healthcare Guality
Focus on Diabetes Report, selected to represent a broad range of many common diseases,

Printer Friendly

California

State Rankings for Selected
Measures

Measurel Definition

All-state | state | state
AverageZ | Rate | Rank

Other Information Cancer

All-State Data Table for all Ereast cancer deaths |Cancer deaths per 100,000 fernale population per year for breast cancer | 5.2 236 | 13
Measures Colorectal cancer deaths |cancer deaths per 100,000 population per year for colorectal cancer | 15.9 17 | S
Diabetes

Diabetes flu shots |PercanF of_nomnstitutiuna\izad high-risk adults age 18-64 with diabetes who had an influenza
irnmunization in the past year

Step-by-Step User's Guide

Interpretation of Results
Methods End stage renal disease
Cialysis and good urea reduction --

42.3 37

Teaimiesl] fedemes Mo ca e Fercent of Medicare hemodialysis patients with urea reduction ratio 65 percent or higher |

Heart Disease

Eeta blocker prescribed at discharge for . . .
Related Links heart attack -- Medicare Percent of Medicare AMI patients with beta blocker prescribed at discharge

Me asuring Healthcare Qualit (ACE inhibitor prescribed at discharge for [Percent of Medicare AMI patients with left ventricular systolic dysfunction prescribed ACE inhibitor at
heart attack with dysfunction -- Medicare |discharge

Maternal and child health

Prenatal care |Fercent of preqnant wormen receiving prenatal care in first trimester

Children fully vaccinated |Fercent of children age 19-35 months who received all recommended vaccines {4:3:1:3:3)
Mental health

Suicide deaths |G uicide deaths per 100,000 population

Respiratory diseases

Pneurnonia vaccinations -- age 65 plus [Percent of adults age 65 and aver who ever received a pneumococcal vaccination
Nursing home and home health care
Mursing home residents -- physically
restrained

Mursing home residents -- with pressure
sores in low-risk cases

Medicare horme health care -- improved
rnobilit

Getting appointments for care
Always get appointment for care -- FPercent of adults age 15 and over on Medicare fee for service who reported that they can always get
Medicare, fee for service care for illness/injury as soon as they wanted

Patient experience of care

(Chronic care: Percent of nursing horme residents who were physically restrained

(Chronic care: Percent of low-risk nursing home residents who have pressure sores

FPercent of horne heslth care Medicare patients who get better at walking or moving around

High satisfaction overall with providers --

. Inkernet




State Snapshots:
Focus on Diabetes

B Process of care measures
B Outcome of care measures

B Disparities (oy Income & race/ethnicity)

B Saving coests (fier State government
employees)
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Snapshot Focus on Diabetes:

Advancing
Excellence in
Health Care

] NHOR State Snapshots -

File Edit Wew Favorites Toals

Disparities

rosoft Internet Explorer

Help

O ¥ B @ POsean Srraeies &) f

Address |€§| http:j/statesnapshaots. ahrg.gov/statesnapshotsidisbetes jspPmenuld=258state=CAtlevel=12

w | Go Links

SERICE,,
o

U.S. Department of Health & Human Services
Agency for Healthcare Research and Quality

2006 State Snapshots Home
State Selection Map

State-Specific Information

State Surnmary

Strongest and Weakest Measures
Types of Care

Settings of Care

Care by Clinical Area
Focus on Diabetes
Quality of Disbetes Care

Disparities in Ciabetes
Treatment

By Income

By Race/Ethnicity
Lives and Expenses
Excess Costs of Diabetes

State Rankings for Selected
Measures

Other Information

All-State Data Table for All
Measures

Step-by-Step User's Guide
Interpretation of Results
Methods

Technical Assistance

Related Links

Measuring Healthcare Quality

Skip Navigation

Advancing Excellence in Health Care

California
Focus on Diabetes:

Disparities in Treatment: By Income

The map below shows whether the gap in the rate of HbAlc testing between people with diabetes with low income compared to high income within a State is worse than, similar
to, or better than the gap that exists across all States with data.

For 2002-2004, the gap in HbA 1c testing for people with diabetes for people with low income (under $15,000) compared to
high income ($50,000 or more).

HbAlc monitoring uses a blood test that indicates to a health care provider how well a patient's diabetes has been controlled, It is an important test that helps providers monitor
and guide patients to minimize and avoid serious complications. In the map above:

Worse than the all-State gap means the gap in HbAlc testing between people with diabetes at low-income levels and people with diabetes at high-income levels is
worse than the gap between these groups across all States with data.

Similar to the all-State gap means the gap in HbAlc testing between people with diabetes at low-income levels and people with disbetes at high-incorne lewels is similar
to the gap between these groups across all States with data.

Better than the all-State gap means the gap in HbAlc testing between people with diabetes at low-income levels and people with diabetes at high-income levels is
better than the gap between these groups across all States with data.

Unknown fdata insufficient means a measure for the State could not be made.

For 2002-2004, the gap in HbAlc testing for people with disbetes for people with low income (under $15,000) compared to high income ($50,000 or more). The gap is worse
than the all-State gap in the following States: California, Colorada, Louisiana, Mississippi, Texas, and Utah, The gap is similar to the all-State gap in the following States:
Alabama, Arkansas, Idaho, Indiana, Kansas, Maryland, Missouri, Montana, Mevada, New Hampshire, New Jersey, New Yorl, Morth Caraolina, Morth Dakota, Oklahoma, Rhode

@‘I {1 item remaining) Downloading pickure http:fistatesnapshots.ahrg. govistatesnapshotsfimagesimapsfincome_legend_04c.gif...

| CCT—

Unknawin Zone




Snapshots Focus on Diabetes:

Advancing

il | jves & $s — State Govt Employees

2 NHOR State Snapshots - Microsoft Internet Explorer

File Edit Yiew Favorites Tools Help

o < |ﬂ @ h /__‘J Search ‘_»;n'\'(Favurites -E‘} . :\’ ] - _J ﬂ

address |@ http:/ statesnapshots.ahrq. gov/statesnapshotsjdiabetes. jsp?menuld=27fst ste=C Ablevel=118page=1 Ble nks &~

Skip Mavigation L)

U.S. Department of Health & Human Services

Agency for Healthcare Research and Quality Advancing Excellence in Health Care

SRR,
e

oy

GEALTI
Rl

2006 State Snapshots Home California
State Selection Map
State-Specific Information

Focus on Diabetes:

State Summary
Strongest and Weakest Megsures
Tipes of Care 2004 Estimated Share of Health Expenditures on State Government Employees that Relates to Diabetes Care, Compared to
Seffings of Care Pacific States and All States
Care by Clinical Ares
Focus on Diabetes

GQuality of Disbetes Care

Disparities in Diabetes
Treatrment

Lives and Expenses

Lives and Expenses
Excess Costs of Dishetes

State Rankings for Selected
Measures

pticnformation Calforria's Estimated Share of Health Expendiures on States are significant purchasers of health care. An estim!

All-State Data Table for all gtate gggzrnment Employees that Relates to Disbetes Califarnia government employees and their dependents like

Measures alic) : stes in 2004, and Califarnia is estimated to have spent
219,000,000, ofjiz.9%, of State government employee health dollars

Step-by-Step User's Guide . &n additional 13,000 covered lives are estimated to
Interpretation of Results have undiagnosed diabetes or are at high risk for diabetes.
Methods

Technical Assistance

Related Links
Measuring Healthcare Quality

California Pacific States All States

Califarnia's Estimated Share of Health Expenditures on State Government Employees that Relates to Diabetes Care, 2004, Barchart, California 12.9; Pacific States 9.6; all
States 6.4,

These percents:

# Are rough estimates of the share of expenses attributed to diabetes care.
® Assume that people with diabetes have health care costs that are 2 4 times greater than people without diabetes (Hogan et al., 2003).
* Are missina for the State when data were unreliable,

0 Inkernet




) 5 Snapshots Focus on Diabetes:
el Excess $s — State Govt Employees

NHOR State Snapshots - Microsoft Internet Explorer,

File Edit Yiew Favorites Tools Help

. = n -~ T
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agdress |@ http:J/statesnapshots. ahrq. gov/statesnapshots/disbetes. jsp?menuld=208st ste=CARlevel=118page=2 Ble nks &~
Skip Mavigation L)

U.S. Department of Health & Human Services

Agency for Healthcare Research and Quality Advancing Excellence in Health Care
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2006 State Snapshots Home California
State Selection Map
State-Specific Information

Focus on Diabetes:

State Summary

Strongest and Weakest Megsures
Types of Care 2004 Estimated Share of Health Expenditures on State Government Employees That Relates to Diabetes Care, Compared to
Settings of Care the Pacific States and All States

Care by Clinical Ares
Focus on Diabetes

Excess Costs Associated with Diabetes for State Government Employees

Hbalcis a marker of blood glucose levels and is used as an indicator of the quality of diabetes care, Diabetes quality improvement programs have produced reductions in Hbalc
on average of 0.5% across a population of participants, The best results, reductions of 1%, occur when intensive disease management programs coordinate assessment,

Quality of Diabetes Care treatment, and referral with primary care.

Disparities in Diabetes _ ~
& = i employees' and dependents' HbaLe levels were reduced by 0.5%, then spending on diabetes care of State government employees might be reduced by about

Lives and Expenses er year.

Excess Costs of Diahetes

State Rankings for Selected
Measures

employee's and dependents' HbALlc levels were reduced by 1.0%, then spending on diabetes care of State government employees might be reduced by about
er year,

oOther Information Note—These savings:

All-State Data Table for all

Measures # May not be realized for vears.

, . # Do notinclude the cost of quality improvement programs that would be needed to achieve a 0.5% or 1.0% reduction, respectively, Depending on intensity, a diabetes
Step-by-Step User's Guide disease management program costs between $20 and $60 per participant per month,
. o Are most likely for a State that has not yet instituted a quality improvement or disease management program for its State gowvernment employees,
Interpretation of Results : ! k i > !
# Include only medical costs and exclude gains from lower absenteeism and higher productivity from fewer illness episodes related to diabetes,

Methods

Technical Assistance Other things to consider:

e While a quality improvement or disease management program should reduce the use of the most expensive services (e.9., emergency rooms and inpatient stays), doctor
Related Links visits and prescription drug costs would probably increase, The calculation above does account for such changes.
- & Serious consequences of diabetes—risk of heart attack, stroke, and amputations—can be reduced with excellent blood glucose control. The calculation abowe may not fully
Measuring Healthcare Quality account for long-term savings associated with avaiding these serious cornplications,
States with higher rates of emergency room use and inpatient stays are more likely to reduce diabetes care costs with a quality improvement or disease management
program. Other factors to consider include patient education on how to maintain blood glucose control, patient adherence, and access to care.
Quality improverment programs should be designed to deal with all problems associated with diabetes {including potential heart attack and stroke):

© Test and control Hbalc levels

o Conduct physical exams for retinag and feet

< Test and control blood pressure

@ Test and control cholesterol

< Waccinate for influenza
For more information on diabetes guality of care and how States can establish and lead a quality improvement program on disbetes care State-wide, go to Diabetes Care
Quality Irmprovernent: A Resource Guide for State Action

Methods—The calculations above are based on:

a & review of the clinical literature demnonctratinn the efferts of diahetec analit imnrovement nranrames an averane Hhatle levels (Shniania et al  2nndty

0 Inkernet




AHRQ State Snapshots &
Commonwealth Fund State Scorecard

AH RQ State Snapshots CFE State Scorecard

State Summary: —  Overall

Strongest and Weakest
Measures ~ ACcess

Types of Care —  Quality

B Preventive B Preventive Care
B Acute

B Chronic (age 50+)
Settings of Care Avoidable Hospital Use

Em Hospital & Costs

N Ambulatory :
B Nursing Home Equity

B Home Health

Care by Clinical Area
B Cancer
B Diabetes
B Heart Disease
B Maternal and Child Health
B Respiratory Diseases

Focuis on Diabetes

Healthy Lives




AHRQ State Snapshots &
Commonwealth Fund State Scorecard

AHRQO
State Snapshots

Commonwealth Fund
State Scorecard

Content

129 measures

32 measures

Trends

Performance Meter
Most Recent + Baseline

Point in Time

Comparisens:
National

\/

Regional

\/

State Ranking

-Tiep 5 States for
13 composites

-All States for 1.5
Inaividualimeasures

-AllF States; for
6 cOMpPOSItes

-All’ States for 32
Individual measures, ,q




Advancing

i State Snapshots

[[statesnapshots.ahr

2 NHOR State Snapshots - Microsoft Internet Explorer

Fle Edi Yew Favortes Tools Help

Qi O BB G| L Frrewm B3
Address @.m ahrq. tsfstrongest_weakest.

Skip Nawigation
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U.S. Department of Health & Human Services
Agency for Healthcare Research and Quality Advancing Excellence inHealth Care

2008 State Snapshats Home To start, select a State:
State Selection Map
State-Specific Information

State Summary
State Summar: Select a State b

Strongest and Weakest Measures

» Either from the drop-down list below, or the map.

Tvpes of Care
Settings of Care
Care by Clinical Area
Focus on Disbetes

State Rankings for Selected
Measures

Other Information

All-State Dats Table for All

Measure
Step-by-Step User's Guide _mw ?
Interpretation of Results {Tennesses F M t

banas Ve erformance Meter:

All Measures

Measuring Healthcare Quality

Advancing Excellence in Health Care

SHRO Homs | usstions? | Contsct b | site Map | acesssiviity | Privacy Paticy | Fresdam of ntormation act | pisisimers
U.8. Depatment of Health & Human Senrices | The Uhite House ‘ USAgow: The U8, Gowernments Official Web Fortal

Agency for Healthcare Research and Quality + 540 Gaither Road Rackuille, MD 20850 » Telephone: (301) 427-1364

gest_weakest. jsprment 4 Internet




NHOR/NHDR Resources

H hitp://Wwww.ahrg.gov/gual/measurix.htm
B Reqguest Reports:  1-800-358-9295
ahrgpubs@ahrg.goyv:

B Jelf Brady, Jeif.Brady@ahra.hhs.gov
Acting Director, National Healthcare Reports
_.ead Staff, NHOR

B Karen He, Karen.Ho@ahrag.hhs.aov
Lead Staif, NHDR

B Ernest Moy, EmestVoy@alrg.hlis aoy.
NHOR/NHIDR Tieam




