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 Value = Quality / Cost

 Without quality measures, Value = 1 / Cost
* OQutcomes measures (OM)...

» Evidence-based medicine (EBM)

* Process measures (PM)

 EBM...PM...OM
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* Access in lowa

» Cost and access

* Value = Quality / Cost

*Without quality measures, Value=1/cost

Improved quality and efficiency is the best
opportunity to reduce health care costs
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Thesaurus: creme de la creme
noun

The superlative or most preferable part of something: best, choice,
cream, elite, flower, pick, prize, top. Idioms: cream of the crop, flower
of the flock, pick of the bunchcrop. See better/worse.

People of the highest social level: aristocracy, blue blood, elite, flower,
gentility, gentry, nobility, patriciate, quality, society, upper class, who's
who. Informal upper crust. See over/under.



http://www.answers.com/library/Thesaurus-cid-19516
http://www.answers.com/topic/best
http://www.answers.com/topic/choice
http://www.answers.com/topic/cream
http://www.answers.com/topic/elite
http://www.answers.com/topic/flower
http://www.answers.com/topic/pick
http://www.answers.com/topic/prize
http://www.answers.com/topic/top
http://www.answers.com/topic/better-worse
http://www.answers.com/topic/aristocracy
http://www.answers.com/topic/blue-blood
http://www.answers.com/topic/elite
http://www.answers.com/topic/flower
http://www.answers.com/topic/gentility
http://www.answers.com/topic/gentry
http://www.answers.com/topic/nobility
http://www.answers.com/topic/patriciate
http://www.answers.com/topic/quality
http://www.answers.com/topic/society
http://www.answers.com/topic/aristocracy-1
http://www.answers.com/topic/who-s-who
http://www.answers.com/topic/who-s-who
http://www.answers.com/topic/upper-crust
http://www.answers.com/topic/over-under

EQUITY AND EFFICIENCY » MULTIPLE CONDITIONS - CHART 5:9

Relationship Between Quality of Care and Medicare Spending

States with higher spending per Medicare beneficiary tended to rank lower on 22 quality
of care indicators. This inverse relationship might reflect medical practice patterns that
favor intensive, costly care rather than the effective care measured by these indicators.

Relationship between quality and Medicare spending, as expressed by overall quality ranking, 2000-2001

Overall quality ranking
1 (Highest)

Annual Medicare spending per beneficiary (dollars)

Source: Medicare administrative claims data and Medicare Quality Improvement Organization program data, as analyzed by Baicker and
Chandra (2004). The solid line shows that for every 51,000 increase in Medicare spending per beneficiary, a state's quality ranking dropped
by 10 positions. Adapted and republished with permission of Health Affairs from Baicker and Chandra, "Medicare spending, the physician

workforce, and beneficiaries’ quality of care” (Web Exclusive), 2004. Permission conveyed through the Copyright Clearance Center, Inc.

/ THE \
COMMONWEALTH
j"/

Leatherman and McCarthy, Quality of Health Care for Medicare Beneficiaries: A Chartbook, 2005. The Commenwealth Fund
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Iowa Healthcare Collaborative Iowa Performance

« Commonwealth Fund 2007

Access - 3™
Quality - 5t
Avoidable Hospital Use and Cost - 13t
Equity — 111
Healthy Lives — 9t
 Overall State Rank — 2"
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« World Health Organization ranks the US 37t
among developed nations

* Nolte and McKee research
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110 deaths per
100K...
Ranked 19th

e
e 1
150 - 01997/98 W 2002/03
130 134 128
116
109 106 115 113 115
99 97 97
100 -
o B g 80 89 88
76
0
50 |
o T T T T T T T T T T T T T T T T T T T
g FIFFT &L & F & L S L LFSTSES
& w & & 8 S & & ¢ & F & & F g § & &£ &F
& & SR @é S o Y oo < 4{\9’ & {_& R0 &b
R

Countries’ age-standardized death rates, list of conditions considered amenable to health care Source: E. Nolte
and C. M. McKee, Measuring the Health of Nations: Updating an Earlier Analysis, Health Affairs,
January/February 2008, 27(1):58-71



Conditions Considered
Amenable to Health Care

w!
e 1
150 - [01997/98 W 2002/03
130 134 128
116
109 106 115 113 115
29 97 97
100 -
61 88 gq 89 89 88
76
(
50 -
o T T T T T T T T T T T T T T T T T T T
@ S @ & N (PN & Qo 2 & & o S S 2 2
<§° 5"’& & "qu} N *"bb & \“"{\b & «“’00 oéé é‘é\ &é\ '§§ ¢ 0?0 F £ $ %‘g
A3 & s @é & O ¥ 0e§ < 4{\9’ 000 & Q° D
x5
N

Countries’ age-standardized death rates, list of conditions considered amenable to health care Source: E. Nolte
and C. M. McKee, Measuring the Health of Nations: Updating an Earlier Analysis, Health Affairs,
January/February 2008, 27(1):58-71



87deaths
perl 00K
Rank=12t%h

Conditions Considered
Amenable to Health Care

8
e 1
150 - 01997/98 W 2002/03
130 134 128
116
109 106 115 113 115
99 97 97
100 -
61 88 84 89 89 88
76
0
50
0 T T T T T T T T T T T T T T T T T T T
Q o 2 Q& D o> N o Q> o & S o> O & & o> > 9
o N N e S S @
& 5’”& & & & °°b é& & & «“’00 oéé & &’é\ &'IS ° @bo ?}00 «’@Q 6\&
& v.\} ()‘b <> \.Qé @“é o gl oé < 4{\,0 QQ:Q {_\Q A QO .@b

Countries’ age-standardized death rates, list of conditions considered amenable to health care Source: E. Nolte
and C. M. McKee, Measuring the Health of Nations: Updating an Earlier Analysis, Health Affairs,
January/February 2008, 27(1):58-71



IHC lowa Performance
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e “Creme de la Creme”

* “Cream of the Crop”

* “Cream of the Crap”

Jim Reinertson, MD (November, 2005)

 \What would it mean to deliver “world class
healthcare?”
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IHC Work Plan



jH C Cornerstones

Towa Healthcare Collaborative

 Align and Equip Health Care Providers on
Quality and Value

« Responsible Public Reporting

* Engage the Community for Clinical
Improvement

 Raise the Standard of Care




[HC

lTowa Healthcare Collaborative A/Ign and EQUIP

» Website- www.ihconline.org

 Conferences-

Patient Safety, Lean in Healthcare, Annual Conference

* Learning Communities

Medical Home, Lean in Healthcare, Hospital,
Healthcare-associated Infection

e Toolkits-

Anticoagulation, Medication Reconciliation, Health
Literacy, Healthcare-associated Infection, Lean in Healthcare,
and Safe Culture. Seven new toolkits in development.
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Iowa Healthcare Collaborative ReSPOnSlble PUbIIC

Reporting
* lowa Report

Driven by commitment to transparency
Nationally standardized, publicly available, comparative

Resources for reporting

 Data Sources

Hospital: CMS, AHRQ, HCAHPS, Self-reported
Physician: Developing...NQF, QASC, AMA, PQRI, efc.



i lTowa Healthcare Collaborative Engage the Communlty

* Provider Advisory Council
« Community Advisory Councill
« Consumer Focus groups

* Regionalization



i lTowa Healthcare Collaborative Ralse the

Standard of Care

 Lean in Health Care

* |[HI Improvement Map

» Healthcare-associated Infection
 Transformation of Primary Care

 Tracking Value
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Application



i lTowa Healthcare Collaborative Key Cha”enges

* National Health Care Reform
 “Access, Menu, & Execution”
* Applications to lowa

* Re-equipping our work force

« Sustainability



7%1{1 gealtbcare Collaborative World C/aSS Healthcare

* Align and Equip on Quality and Value

« Responsible Public Reporting

 Engage the Community

 Raise the Standard of Care




