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The Role of the National Healthcare Quality
& Disparities Reports in Improving the
Quality of Care in the United States

Rick Kronick, Ph.D.
Director

Agency for Healthcare Research and Quality

First Korea institute for Health and
Social Affairs-AHRQ Video Conference
June18, 2014

AnRe  Agenda

®* AHRQ Overview

® Reporting and
Performance in the
United States

 ® Monitoring Quality

Improvement and

Disparities Reduction
Nationwide
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Priorities

§R Q

the Front Line

* At

Conway P, C

- Aligned payment incentives

— Training of clinicians and multi-disciplinary teams

least six components

Quality measurement

Comparative effectiveness and evidence available
Health information technology

Quality improvement collaboratives and learning
networks

lancy C. Transformation of Health Care at the Front Line. JAMA 2009 Feb 18; 301(7): 763-5
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. Reporting and Performance

Programs in the United States

Hospital
Quality

« CAHPS
« HCUP
» Hospital

Compare
» EHR Incentive

Program

+ Inpatient Quality

Reporting

» Readmission
Reduction
Program

- Outpatient
Quality
Reporting

Physician
Quality

* Physician

Quality
Reporting
System

+ Physician

Compare

» Medicare and

Medicaid EHR
Incentive
Program

» eRx Quality

Reporting

Post-Acute
Care and Other
Setting Quality

* Nursing Home
Compare

+ LTCH Quality
Reporting

* ESRD QIP

» Hospice Quality
(RCTolelgilple]

» Home Health
Quality
Reporting

Payment Model

* Hospital Value-
Based
Purchasing

» Medicare
Shared Savings
Program

+ CMMI Payment
Models

Population
Model

» National

Healthcare
Quality and
Disparities
Reports

+» National Quality

Strategy

+ MEPS
* Medicaid Adult

Quality
Reporting

- CHIPRA Quality

Reporting

* Insurance

Exchange
Quality
Reporting

» Medicare Part C
» Medicare Part D

P
Background and History

AHRw

® The Healthcare Research and Quality Act of
1999 directed AHRQ to produce two annual
reports for Congress

» National Healthcare Quality Report (NHQR)

» National Healthcare Disparities Report (NHDR)

®* AHRQ commissioned the Institute of Medicine
(IOM) to help develop visions for the reports

® The initial reports were released in 2003

http://www.ahrqg.gov/research/findings/nhqrdr/index.html
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Evolution of the Reports

First National
Healthcare
Quality Report
and National
Healthcare
Disparities
Report
Released

R R il AN R N

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
| ! I |
QR/DR IOM reviews past Highlights Reports
expanded to reports and offers chapter, Highlights highlight
include tracking recommendations measure- .oncentrate on  individuals with
of the nation’s for future reports specific  priorities in the  disabilities, one
progress in and associated benchmarks ~  National of AHRQ’s
quality Methods for projects introduced Quality priority
improvement quantifying Strategy populations,
and disparities g4 tracking Focus on (NQS) and the anq add pe_ople
reduction changes in sfieais of lack Action Planto  With multiple
health care are B, I SurEanes Reduce Racial chronic
refined K QUi and Ethnic ~ conditions as a
disparities Disparities priority
population

New chapter
on health New sections . .
care on lifestyle National tr_acklng
. Reports efficiency modification, ~New chapters _measures in NQS
introduce a set added HAls, patient on health mcorporatec!, theme
of core safety culture system  focuses on disparities
measures and Chapter on  and care infrastructure  for granular ethnicity
several new patient  coordination and care  categories as defined
composite safety is coordination by 2011 HHS data
measures expanded

| collection standards

A

Health Care in the Unlted States

Key Findings in 2013:

Quality Fair

Access Fair

Disparities

« 70% of recommended care ||
actually received

« Large variation across
States

* 26% with difficulties getting
care”

Change
over time ,

Status Areas improving Areas lagging

-12-
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Rates Stable

Median hospital 30-day risk-standardized readmission rate for certain
conditions in adults, 2006-2011
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AHRQ 2013 National Healthcare Quality Report

Percent

Standardized infection ratios for central line-association bloodstream
infections and surgical site infections in adults, 2009-2011

«=usCLABSI, All  ==ll==SS|, Combined SCIP Procedures

08 \\:’
ﬂ—

2006-2008 2009 2010 2011

AHRQ 2013 National Healthcare Quality Report

-13-
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SRR Costs for Congestive Heart Failure

Excess number of hospitalizations for congestive heart
failure, by race/ethnicity, 2010

500,000
450,000
400,000
350,000
300,000
250,000
200,000
150,000

100,000 s
50,000
0 | e

I
White Black API Hispanic

M Excess

Hospitalizations

M Expected
at Best

AHRQ 2013 National Healthcare Disparities Report

]
Avra  How QR/DR Data is Used

® New York Department of Health used QR/DR
data in support of Medicaid legislation

® Commonwealth Fund incorporated AHRQ
resources in assessing U.S. Health System
Performance

® The American Board of Internal Medicine’s
based efforts to reduce health disparities on the
National Healthcare Disparities Report

®* HHS agencies and offices

14-
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Advancing Excellence in Health Care ® www.ahrg.gov

Agency for Healthcare Research and Quality

Thank You

http://www.ahrq.gov
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g/% Agency for Healthcare Research and Quality
y N Advancing Excellence in Health Care @ www.ohrq.gov
Lessons Learned in Developing the
National Healthcare Reports

Ernest Moy _-‘:9
CQuIPS

June 18, 2014
Ernest.moy@ahrg.hhs.gov

AnRe  Reports Framework & Trade-offs

® Framework
» 1° Audience: Policymakers; NOT purchasers or providers
» 1° Analytic Unit: Geographic area; NOT individual provider
» 1° Use: Tracking; NOT public reporting, pay for performance

® Measurement Implications
» Broad & Shallow > Narrow & Deep
» Consensus > Cutting Edge
» Composite > Granular

® Reporting Implications
» Products: Family > One
» Analysis: Simple > Complex
» Examples: Typical > Exceptional

-19-
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_
g Broad & Shallow: Track ~250
AHR®

Measures from ~40 Databases

Survey data collected from populations

» AHRQ, Medical Expenditure Panel Survey (MEPS)

» CDC-NCHS, National Health Interview Survey (NHIS)

» CMS, Medicare Current Beneficiary Survey (MCBS)

» SAMHSA, National Survey of Drug Use and Health (NSDUH)

Data collected from samples of health care facilities

» American Cancer Society-American College of Surgeons, National Cancer Data Base
» CDC-NCHS, National Ambulatory Medical Care Survey (NAMCS)

» CMS, End-Stage Renal Disease Clinical Performance Measurement Program

Data extracted from data systems of health care
organizations

» AHRQ, Healthcare Cost and Utilization Project State Inpatient Databases (HCUP SID)
» CMS, Quality Improvement Organization (QIO) program.

» Indian Health Service, National Patient Information Reporting System (NPIRS)

» NIH, United States Renal Data System (USRDS)

Data from surveillance and vital statistics systems

» CDC-National Center for HIV, STD, and TB Prevention, HIV/AIDS Surveillance System
» CDC-NCHS, National Vital Statistics System (NVSS)

» NIH-National Cancer Institute, Surveillance, Epidemiology, and End Results program

£ Family of Products Now Integrated
AnRe into Single NHQR/NHDR Web Site

B P —— Ao caeen comacis st raq tmastsne [

QH% Agency for Healthcare Research and Quality Q
- BN\ Advancing Excellence in Health Care

¢ Features:
» Navigate site by subject areas and topics for intuitive access
» View high level trends
» Compare performance against achievable benchmarks
» Incorporate racial and ethnic comparisons
»  Drill down to detailed data, tables, and graphs

-20-
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Reports # Better Health Care

Organizations

Local Quality
Benchmarks |Improvement
Plan Do
: : Make it
See it happen |Help it happen happen
Policy Makers reaitn Providers

-y

Better
Health
Care

ol

.a'1n Q

Suboptimal

¥ a Y ARY VE-AY o aYalaYagd -

Number and proportion of measures that are improving, not changing, or worsening, by setting of care

100% -

80% -

60% -

40% -

20% -

Hospital (n=39)

Key: n = number of measures.

Improving: Qualty is going in a positive direction at an average annual rate greater than 1% per year.

Home Health and
Hospice (n=15)

Nursing Home (n=19)

¥ Improving
® No Change
W Worsening

Ambulatory (n=86)

No Change: Quality is not changing or is changing at an average annual rate less than or equal to 1% per year.
Worsening: Qualty is going in a negative direction at an average annual rate greater than 1% per year.
Note: For the vast majority of measures, trend data are available for 2000-2002 to 2010-2011.

-21-
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Improve Quality

Settings of Care Quality Improving Quality Worsening
Home Health Care
Measures

Hospital Care
Measures

Adults age 40+ with diagnosed diabetes who had

Nursing Home Care
Measures

their feet checked for sores or irritation in the
calendar year

Ambulatory Care
Measures

Admissions for asthma per 100,000 population,
age 65+

Care by Clinical Area

Adults age 40+ with diagnosed diabetes who
aao BRIRTAT g

Cancer in
Measures the lend:
Suicide deaths per 100,000 population
Diabetes
Measures Women ages 21-65 who received a Pap smear in
the last 3 years
Heart Disease
Measures

Maternal and Child

Health Measures Patients with colon cancer who received Admissions with diabetes with short-term

recommended treatment: surgical resection of complications per 100,000 population, age 18+
colon specimen that had 12+ regional lymph
nodes pathologically examined

Respiratory Diseases
Measures

¢ State Snapshots: ®* QRDR: Best and Worst
Problem Areas Performing Measures
Relative to Other
States

AHRw

Disparities

W Better M Same M Worse
100%

80%

60%

40%

20%

0%

Poor vs. High Income Black vs. White Hispanic vs. White AI/AN vs. White Asian vs. White
(n=109) (n=196) (n=184) (n=114) (n=171)

Key: AI/AN = American Indian or Alaska Native; n = number of measures.

Better = Population received better quality of care than reference group.

Same = Population and reference group received about the same quality of care.

Worse = Population received worse quality of care than reference group.

Note: For each measure, the most recent data available to our team were analyzed; for the majority of
measures, this represents data from 2010 and 2011.

-22-
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AnRe  Allocate Resources

[ =74

Y
>

Quality of Hospital Care [l Lowest Quality Quartile
 — Second Quartile
. Third Quartile
I Highest Quality Quartile

iﬁe\ Provide Achievable Benchmarks

=== White == Black e Asian s Poor @ | OW Income
e Al /AN =ié=>] Race == Middle Income ==fe=High Income
75 75
Achievable
Benchmark:
50 o 50 - 68%
£ b5
8 g
= j )
[} a
a.
25 = 25 -
0 T T T T 0 T T T T 1
2000 2003 2005 2008 2010 2000 2003 2005 2008 2010

Key: AI/AN = American Indian or Alaska Native.

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview
Survey, 2000, 2003, 2005, 2008, and 2010.

Denominator: Civilian noninstitutionalized population ages 50-75.

Note: Rates are age adjusted to the 2000 U.S. standard population. Colorectal cancer screening includes blood stool
test in the past year or sigmoidoscopy in the past 5 years and blood stool test in the past 3 years or colonoscopy in
the past 10 years. The 2003 data for Al/ANs did not meet criteria for statistical reliability, data quality, or
confidentiality.

-23-
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Standardize Measures & Methods

Screening for Breast Cancer
Measure Title
Wornen age 40 and over who report they had a mammogram within the past 2 years.
Measure Source
Healthy People 2010, measure 3-13.
Tables
1. Women age 40 and over who reported they had a mammogram within the past 2 years, United States, 2003, by
« Race
« Ethnicity
« Family income
Data Source
Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey (NHIS).
Denominator
U.S. female resident population age 40 and over.
Numerator
Number of women age 40 and over who report receiving a mammogram within the past 2 years.
Comments

Data reported in Table 1 are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion of age
adjustment, see Part A, Section 5 of Tracking Healthy Peopie 2010.

AHR®

Solutions

U.S. Department of Health & Human Services &) www.hhs.gov

ﬁ’h Agency for Healthcare Research and Quality

Visit: National Guideline Clearinghouse | National Quality Measures Clearinghouse | AHRQ Home . Sign Up for E-mail Updates - @ \E
AHRQ HEALTH CARE What's New | About | FAQ | Submit Innovation | ContactUs |
‘ INNOVATIONS EXCHANGE | ]

Innovations and Tools to Improve Quality and Reduce Disparities

- Innovations &QualityTools ~ Browse by Subject  Events &Podcasts ~ Leam &Network  Articles & Guides  Stay Connected  Funding Opportunities

{

What's New A\ [Rss Welcome

The Innovations Exchange helps you solve
March 02, 2011 Issue Past Issues prob|eﬁ|s, improve health care quality, and reduce
Refugee Health disparities.
* Find evidence-based innovations and
QualityTools.
* View new innovations and tools published
biweekly.
* Learn from experts through events and articles.

Browse by Subject... About subjects

~+ Disease or Clinical Category
Asthma, Cancer, Diabetes, Heart failure,
Hospital-acquired infections, Pressure ulcers

Setting of Care
@ General hospital, Health plan, Physician

office, Worksite wellness

This issue includes
Innovations: QualityTools:
* Lead

With Disabilities Access Prevention in ;Iewly
Culturally Competent Arrived Refugee
Services Children: Tool Kit

* Physician-Nurse House e« Refugee Nutrition
Calls to New Refugees Outreach Toolkit

Reduce Barriers to * U.S. Committee for
Services Pafiimnnn ~nd

Stage of Care
6 Acute care, Chronic care, Emergency care,
Preventive care

a Organizational Process
k issi Organizati culture

-




ol

Ernest Moy | Z =2 Q2| =52 I8t NHQR/DR 7H A}

i

Anpe  Conclusions

®* QRDR track quality & disparities for the Nation &
States.

®* QRDR not designed to direct action but can
» Make case for action

» ldentify quality improvement opportunities: Services,
populations, communities

» Provide local benchmarks
» Help pick measures & methods
» Help find solutions

® Local teams with local data do the actual
improvement

AHRQ

Partners
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Feasibility of Developing NHAR i Koved

Background e

Korea Insfitute for and

() Threatening the sustainability of health care system
© Population ageing & high prevalence of chronic care conditions
© Growing demand for high tech & high quality health care
¢ Expanding NHI benefit coverage

() Spillovers in health care safety and quality

© Nationwide shock from recent Sewol Ferry sinking(~300 dead or missing)
- calling into question safety throughout Korea national system
¢ Demanding system approach to provide good quality care in safe
() Shifting toward value based health care system

¢ Improving value (A quality or Aoutcome /A cost)
¢ Not cutting cost, expecting savings by improving quality(outcome)

Page 1

-29.
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Why National Healthcare Quality Report ?

() Mechanism of nationwide quality improvement

¢ Standardizing of quality measurement framework
¢ Coordinating of multilevel, multidimensional quality performances

() Keep up with quality improvement on the national level

© Current snap shot

© Change over time

© |dentify areas where quality improvement are in need
© Access quality policies

@ Soft power of national quality reporting, not inspecting

¢ Standardize performance and reduce variation
¢ Increase a public awareness of quality of care
¢ Induce cooperative quality governance to achieve national goals

Page 2

Barometer for continuous system improvement

Toward value—based health care system

® provider centered ® patient centered
® volume driven . ® outcome driven
® fragmented care Key driver © integrated care-coordination

Quality Improvement

® FFS based payment ® new payment system

@ IT as a operating ® IT for efficient patient

solution pathway & outcome
System approach for

. . measurement
quality improvement

(the role of government)

Assessment of system performance
in the capability to provide good quality of care
- National Healthcare quality and Disparity Report -

Source: 1. CMS webpage, Affordable Care Act
2. AHRQ. NHQR/DR.
3. Soderlund et al(2012), Progress toward value-based health care, BCG.

Page 3

-30-
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Conceptual framework

°

Kl

for health system performance assessment

Korea Institute for Health and Social Affairs

| Health

System level quality improvement,
I Measured by better patient experience

| Non-medical factors |

1

Health System Performances

. Cost/
Quality Access Expenditure

-

Health care resources and

practices
Health care Medical
professionals practices

=

demographic-economic-social

environment
® Questions from Patient Experience Surveys
Source: Adapted from Kelley, E. and J. Hurst (2006),
‘Health Care Quality Indicators Project: Conceptual ® Set of Measures for key dimensions
Framework”, OECD Health Working Paper, No. 23, OECD
Publishing, http://dxdoiorg/10.1787,/440134737301.

IOM(2010) Six Aims for Quality Improvement

Source: AHRQ NHQR(2012),
IHI Triple Aim Page 4

Public expenditure on health, % TEH, 2011 (or nearest year), OECD

Chile j————— 6.9
Mexico |mmm———— 47.3
United States [ 47.8 National Healthcare Quality/Disparity Report _
orea fmmmm— 552 Public Reporting on
srael |jEEEE—————— 60.8 .

Switzerland jp————————— 64.9 Quallty Performance
Portugal  — 5.0 of Health System
Hungary S 65.0
Greece ———— 65,1
Ireland jeEES—————— 67.0
Australia  — 575 National Health Performance Report
Poland peeEssS————— 70.3
Canada jssss—70.4 * Provider independent

Slovak Republic ———— 70.9 or High Decentralization
OECD AVERAGE s 72.2
Turkey |je——— 73.0 5 .
Spain  |EEE—— 73.0 + Nationwide
Slovenia  —— 73.7 Quality Standardization
Finland jessss——— 75.4

Belgium' pesss— 75.9 .

Austrio  — 76 > + Increasing the Role of

Germany 7.5 Central Government
France |E—— 76.3 in Quality Governance

Italy pEE—————— 77.3
Estonia 79.3
Iceland pEEEEEE——————— 30.4
Sweden m——_=—_EIU_s1.¢Quality and Efficiency in Sweden Health Care
Japan pEEEEEESSSSSS———— 821
NewZealand! meesssssssssss—— 382.7
United Kingdom 2, g Quality and Outcomes Framework
Lt bourg 84.0
Czech Republic ———— g4 2
Norway | 84,9
Denmark |sssssss— S5.3
Netherlands 2

s 55, Putch Health Care Performance Report

Page 5
Source: OECD Health Statistics 2013, Last updated: 21 January 2014
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Comparing performance dimensions

USA AHRQ NHQR ENGLAND QOF NS ) = WAND) SWEDEN AUSTRALIA
Effectiveness of care |Premature death, Effectiveness | Mortality, Effective,
Mental health, State of Health, etc. | Appropriate
Dementia
Patient Safety Safe Care & protection | Safety Safe
from avoidable harm
Timeliness Availability Accessible
Patient Centeredness |Positive experience Responsiveness| Confidence & Responsive
of care Patient experience
Care Coordination Coordination Continuous
Efficiency Efficient
Health System Capable,
Infrastructure Sustainability
Access to Health Care Availability, Cost Accessible
Most comprehensive
Page 6

Korea Healthcare Quality and Disparity Report

©
©
©
©
©
©

—Published indicators

(in conjunction with health plan 2020)

Use existing indicators or data sources

—Produce trial indicators using micro data

Quality measurement and comparison between subgroups

Use process & outcome measure based indicators

—Reproduce published information to a meaningful indicators

Covers whole health care system based on AHRQ NHQR framework

Comparison : quality change over time, international comparison

Directed towards policy leadership : expand the role of central government

Page 7
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Data Source for Korea NHQR
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I
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AP TR

=
Korea Institute for Health and Social Affairs

— — —
I Institution | Data Institution | Data
ey llance and
Ministry of Health & Welfare | Korean Youth General Survey ﬁ?;::&i:‘&’ég‘é?'sease Control& g@ﬁ W%S:gmlal Inections SurveMance
Survey of P Korea Centers for Disease Control & National Infectious Diseases Surveillance
Ministry of Health & Welfare llinessesin Korea Prevention(KCDC) System
Ministry of Health & Welfare Korea National Oral Health Survey National Health Insurance Service(NHIS) | Statistics of Physical Examination

Ministry of Health & Welfare,
Korea Centers for Disease Control
& Prevention(KCDC)

Korea Institute for Health and
Social Affairs(KIHASA)

Korea Institute for Health and
Social Affairs(KIHASA)

Korea Institute for Health and
Social Affairs(KIHASA)

, National Health Insurance
Service(NHIS)

Korea Centers for Disease Control
& Prevention(KCDC)

Korea Centers for Disease Control
& Prevention(KCDC)

Korea Centers for Disease Control
& Prevention(KCDC)

(Ministry of Education/

Ministry of Health & Welfare)
Health Care Facilities and Clinical
National Health Insurance Servi
ce

Health Insurance Review & Ass
essmentService

Health Insurance Review & Ass
essmentService

Health Insurance Review & Ass
essment Service

Health Insurance Review & Ass
essmentService

Health Insurance Review & Ass
essmentService

Korea Health Industry Developm
entlinstitute

Korea Health Industry Developm
entlnstitute

Korea National Health & Nutrition

National Health Insurance Service(NHIS)
, Health Insurance Review & Assessment

Health

Survey

National Survey on Fertility, Family Health
and Welfare in Korea

PatientSurvey

Korea Health Panel

Community Health Survey

Korea National Immunization Survey

Korea Youth Risk Behavior Web-based
Survey

Data

Long-term Care Facility Quality Assessm
ent

Assessmentof Long-term Care Hospital

aboutuse of pl
iotics for operations

antib

Assessmentof AMI

Service(HIRA)
Korea Institute for Health and Social
Affairs(KIHASA)

National Cancer Center

National Emergency Medical Center

Statistics Korea(KOSTAT)

Other

Korean Network for Organ Sharing
Korea Centers for Disease control &Prev
ention, Korea Federation for HIV/AIDS Pr
evention

Korean Breast Cancer Society

The Korean Society of Nephrology

of

Number of Medical Care Institutions

Survey on National Health Care Resource
B

for Hospital

P Service

Ministry of Health & Welfare, Health Insu
rance Review & Assessment Service

OECD

Ministry of Health & Welfare

Statistics
Health and Welfare Statistics

Cancer Facts & Figures

Statistics of Emergency Medical

Cause of Death Statistics

Reportof Transplant

HIV/AIDS Knowledge, Attitudes, Beliefand
Behaviors Survey

BreastCancer Facts & Figures

End-stage renal disease investigation (over
505 medical institution, one-off)

Drug Crime White Paper

OECD Health Care Quality Indicator

Health ata Glance 2011

Health Plan 2020

National Health Insurance Statistics, Disease

Page 8

Status of measures applicable to Korea (1)

=T T

Korea Institute for Health and Sociol Affairs

Number of measures

Bimension AHRQ NHQR(A) _ Korea (B) B/A
Cancer 4 3 75.0%

1. Effectiveness Cardiovascular Disease 6 5 83.3%
of Care Chronic Kidney Disease 4 3 75.0%
Diabetes 5 3 60.0%

HIV and AIDS (excluded in Korea NHQR) 4 2 50.0%

Musculoskeletal Diseases 4 1 25.0%

Respiratory Diseases 6 3 50.0%

Maternal and Child Health 9 4 44.4%

Mental Health and Substance Abuse b 4 80.0%

Lifestyle Modification 7 3 42.9%

Functional Status Preservation and Rehabilitation 5 0 0.0%

Supportive and Palliative Care 5 1 20.0%

Sub Total 64 32 50.0%

2. Patient Safety 10 5 50.0%
3. Timeliness 4 4 100.0%
4. Patient Centeredness 3 1 33.3%
5. Care Coordination 4 50.0%
6. Efficiency 13 4 30.8%
7. Health System Infrastructure (modified for Korea NHQR) 7 2 28.6%
8. Access to Health Care 6 4 66.7%
Total 115* 56** 48.7%

* This doesn't include all sub-measures as of NHQR 2012
** This includes substitute measures which are not exactly the same

Page 9
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Status of measures applicable to Korea (2)  KIHASA

=
Korea Institute for Health and Social Affairs

1
|
Cancer Maternal and Child
5 [ Health
10
Respiratory Cardiovascular | s
Diseases | Disease | A
Supportive and 4 Mental Health and
Palliative Care | 2 "] Substance Abuse
NHQR | NHQR
| 0
— Kot HKOR
Musculoskeletal | <" b\ Chronic Kidney ] | /
Diseases Disease /
Funchona.l Status_ J Lifestyle
Preservationand Modification
Rehabilitation
HIVand AIDS Diabetes |
B NHQR NKOR
Patient Safety
14
12 \
Accessto Health 10 l "
p , Timeliness
Care .
NHQR
Health System | [ . \ Patient BKOR
Infrastructure Centeredness
Efficiency Care Coordination
Page 10

1. Effectiveness

Diabetes : process measure
%, adults age 40 and over with diagnosed diabetes
who reported receiving dilated eye exam in the calendar year

~O-diagnosed diabetes who received a dilated eye examination(%)

-0-US 100
-e—0ECD

By income quartile, 2009

50
39.3 42.0 404

RSN X: ____.____ Average: 368
S -

1st Quartile 2nd Quartile 3rd Quartile 4th Quartile

Source: OECD, health at a glance.
Department of Health and Welfare, Health Plan 2020.
Korea CDC, National Health and Nutrition Examination Survey

AHRQ, NHQR(2012) Page 11
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Effectiveness KIHNSA

= e R
Korea Institute for Health and Social Affairs

Lifestyle Modification : Outcome measure
Obese Adults Who Do Not Exercise, %

I By Income(2011) |

=0O~Adults with obesity who did not spend half an
hour or more in moderate or vigorous physical
activity at least three times a week

50 r
-0-US
40 |
520 523 533 531 517
30 -
L 18.5

20 16.3 16.1

‘ 140  Average

144 %

10 + I = 162 166 ., ,
0 1

i L L

1st Quartile 2nd Quartile  3rd Quartile 4th Quartile i h
2005 2006 2007 2008 2009 2010 2011

Source: KIHASA & NHIS, Korea Health Panel
AHRQ, NHQR(2012) Page 12

2. Patient Safety KIHASH

Korea Insfitute for Health and Social

Prevention : Appropriate Timing of Antibiotics
Among Surgical Patients
Healthcare-Associated Infections (retired since 2012)

—Postoperatlve SEPSIS —0—Adult surgery patients who received appropriate timing of

-Catheter-Associated Urinary Track Infections antibiotics - receipt of antibiotics within 1 hour prior to
-Central line-associated bloodstream infections (CLABSIS) surgical incision, (%)
-Standardized infection ratios for CLABSIs —0—US(composite measure)

-CLABSIs in pediatric and neonatal intensive care units

Adverse events

-Mechanical adverse event associated with central venous
catheters

-Obstetric trauma L

-Overall hospital-acquired condition rate

Patient safety culture
-Results from the 2011 Hospital Survey on Patient Safety
Culture

L L L L i L L )

2005 2006 2007 2008 2009 2010 2011 2012

Source: HIRA, quality assessment report(2012)
AHRQ, NHQR(2012)

Page 13
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3. Timeliness KIHNSA

= e R
Korea Institute for Health and Social Affairs

~=@—PC| within 90 minutes among patiets with heart attack, Korea

== Fibrinolytic medicine within 30 minutes among patiets with heart attack, Korea

=0~ PC| within 90 minutes among patiets with heart attack under 65,USA

=@= Fibrinolytic medicine within 30 minutes among patiets with heart attack under 65, USA

97.3

2005 2006 2007 2008 2009 2010 2011 2012

Source: HIRA, quality assessment report(2012)
AHRQ, NHQR(2012)
Page 14

4, Patient Centeredness

ey
Korea Insfitute for Health and So

Patients’ Experience of Care — Adults
| {by income(2011)) | Adults who had a doctor’s office, clinic or hospital visit in the last 12

months who reported poor communication with health
providers(composite measure)
[ _=0-US

16.3

10.8
I 98 96 97 9.8 _ 10.1
16.9% 17.0% 17.2% [ 9.3 9.5

Average 13.9%
163 I

1st Quartile  2nd Quartile  3rd Quartile  4th Quartile

2002 2003 2004 2005 2006 2007 2008 2009 2011

source: KIHASA & NHIS. Korea Health Panel
AHRQ, NHQR(2012)

Page 15
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5. Care Coordination KIHNSA

Korea Institute for Health and Social Affairs

No comparable indicators

* AHRQ care coordination indicators

Measures Specific Measures
Transitions of care Adequate hospital discharge information
Readmissions Readmissions for cognitive heart

Provider asking about medications from other doctors

Integration of information
Electronic exchange of medication information

CSHCN with effective care coordination

Children with special health care needs(CSHCN)
CSHCN with a medical home

Source: AHRQ, NHQR(2012)

Page 16

6. Efficiency KIHARA

Korea Institute for Health and Sociol Affairs

Measures

-Preventable emergency department visits
-Preventable hospitalizations

-Perforated appendixes

-Trends in hospital cost efficiency

-0 -O=
1M —O— —) Compare only its trend !
|- 1458 1434 1395 P Y
|- * Korea include only 7
conditions(asthma, COPD, diabetes
I short-&long-term complications,
- controlled diabetes, diabetes lower
| extremity amputation, hypertension
* AHRQ NHQR produce a composite
- WB 90.72 98.7 98.03 measure on all ACSC quality indicators
- Qe O O O ____
— 2012 OECD average (Asthma hospital admission) : 70.0
2005 2007 2008 2009

source: HIRA, developing OECD quality indicators(2011)
AHRQ, NHQR(2012)
Page 17
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7. Health System Infrastructure KIHN2D

= e R
Korea Institute for Health and Social Affairs

Obstetrics & Gynecology (rate per 100,000 population, Korea)
-O- -0 by region(2014)
Overall : 10.7
0 265 i
i 1.4 10.4 10.2
B 9.8
I B 8.7
10.2 10.3 10.6 10.7 r
L o_o_——o—o L
2011 2012 2013 2014 Seoul & Chungcheong Gyeongsang Gangwon Jeolla
Gyeonggi Province Province Province Province
Province
source: HIRA, NHI statistics(2014)
AHRQ, NHQR(2012)
Page 18

Korea Institute for Health and Sociol Affairs

-o- -0~ People who were unable to get or delayed in
_ getting medical care, by household income
_level (2012)
18.1%
N B 490000 | _ e | . -
19.8% :
| 181% o o Overall : 12.8% 12.0%
T 10.0%

12.8%

(]

10.0% 10.2% 11-1% i

L

1st Quartile 2nd Quartile 3rd Quartile 4th Quartile

2007 2008 2009 2010 2011 2012

* Korean measures : Including medical care and dental care

** US measures : Including medical care, dental care and
nracrrintinn madiratinn

source: KIHASA & NHIS. Korea Health Panel
AHRQ, NHQR(2012)

Page 19
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8. Access to Health Care (2) KIHNSN

=
Korea Institute for Health and Social Affairs

={1~People whose out-of-pocket medical expenses were more than 10% of total family income (total, Korea)
=&—People whose out-of-pocket medical expenses were more than 10% of total family income (over age 65, Korea)
=0~-People whose out-of-pocket medical expenses were more than 10% of total family income (under age 65, Korea)

=0O~People whose out-of-pocket medical expenses were more than 10% of total family income (under age 65, US)

- A . -521'40/ 33.1%
A Sum - 4%
20.1% “20%
17.3% 17.4%
o o) o 15.2% 15.8%
15.1% i O
14.1% O— ] —
o— ~ O O
11.8% 12.9% 12.7% 13.0%
1
2008 2009 2010 2011

Source: KIHASA & NHIS, Korea Health Panel
Page 20

KiH

TP T

Korea Institute for Health and Sociol Affairs

m Improving ONo Change B Worsening i&in/a Ono comparable indicators

67%

| 33%

Improving=going is a positive direction at an average annual rate greater than 1% per year

No Change=going is not changed or changing at an average annual rate less than 1% per year

Worsening=going is a negative direction at an average annual rate greater than 1% per year

n/a = if indicators have only one year, no comparable indicators are measures which can't produce in Korea among AHRQ all measures

Note: for each measure, the earliest and most recent data were analyzed, data from 2005~2011
Page 21
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Challenges

1. Establishing National Quality Strategy
2. Cooperation among quality stakeholders, government agencies

3. Data diversity

Administrative data-dependent — Different types of data-complementary

Administrative data
(claims data, vital statistics)

Clinical and coverage indicators

4. Expanding measures & scientific validation of measures

5. Policy implications

Page 22
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