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The National Partnership

~ A nonprofit organization with more than 35 years’
experience working on issues important to women 
and families.
– National level, as well as in states and communities

~ Our Priorities :
– Improve access to quality and affordable health care

– Promote fairness in the workplace

– Advance policies that help women and men meet the 
dual demands of work and family.



Why we care about Quality

~ Health care is central to the well-being and 
economic security of women and families

~ Women and families suffer disproportionately 
from poor quality care
– Escalating costs related to poor quality = barrier for families.
– Women tend to use more health care than men, and are 

more likely to suffer from chronic disease. (Salganicoff et al 2005)

– Significant gender disparities in quality of care –
Women having a heart attack are 39% less likely to be correctly 

diagnosed. (Madrid Willingham and Kilpatrick 2005)



What Poor Quality Means

~ 50/50 Chance of 
getting the right care 

~ Medical Errors

~ Disparities
~ Lack of Patient 

Empowerment

~ Variations in care



Variations in Care: Medicare Spending per 
Beneficiary in 2005
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Poor Quality is a Major Driver 
of Cost

~ 30% of the $1.3 trillion the 
U.S. spends on health care 
is wasted on poor quality.

~ We need reform
~ We must extend coverage 

to the uninsured
– but coverage for what? 



Health Reform

~ Address coverage, 
quality, and cost as 
a package. 

~ Every American 
should have timely 
access to care that 
is safe, effective, 
and affordable.

Cost

Coverag
e

Quality



What’s the Goal of Quality?

~ Every patient 
gets 
– the right care 

– at the right time 
– for the right 

reason 

– at the right cost

~ Patient-centered



How Can We Improve Quality?

~ Five essential areas:
1. Enhance primary and preventive care

2. Measure, report, and reward high value 
care

3. Empower patients
4. Promote health information exchange

5. Comparative effectiveness research



Enhance Primary and 
Preventive Care

~ Access to good primary care is proven 
to 
– keep people healthier 

– improve patients’ experience with the 
health system 

– reduce overall health spending

~ One promising model is the patient-
centered medical home



Measure, Report, Reward
~ We need a more 

transparent and 
accountable 
health care 
system
– Measure quality
– Report the results
– Reward providers 

who deliver high 
value care



Promote HIT and HIE

~ Secure, 
interoperable,  
health information 
technology and 
exchange
– Right info, right time, 

every time
– Essential platform for 

measurement & 
reporting

– Clinical decision 
support & tools



Empower Patients

~ Then patients  
need:
– Information on cost 

and quality
– Better benefit design
– Cultural 

effectiveness and 
language access

– Shared decision-
making

~ If we want 
patients to:
– Recognize and 

demand high 
quality care

– Make sound 
health care 
decisions

– Be true partners 
in care 
management



Know What Works

~ New innovations in treatment 
arrive on the market every day

~ We need evidence for both 
patients and clinicians to make 
more informed, effective choices
– About which treatments are effective for 

certain patients, and provide the most 
value



Health Reform: A Focus on 
Patients

~ Health reform must address quality, 
cost and coverage; 

~ We must redesign the payment 
system to shape a system that 
delivers better quality at lower cost;

~ We will encounter resistance, but we 
must put patients first 
– and make high quality, patient-centered 

care the guidepost at every step of the 
reform debate. 



thank you

Christine Bechtel
Vice President

202-986-2600





Brent Asplin
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Health Care Quality Issues:
Language Services & 
Equity in Cardiac Care

Marsha Regenstein, PhD, MCP
The George Washington University

School of Public Health And Health Services
September 19, 2008



• A national epidemic: disparities by race, 
ethnicity and language

• “Racial and ethnic minorities tend to receive a lower 
quality of healthcare than non-minorities, even when 
access-related factors, such as patients’ insurance 
status and income, are controlled” (Institute of 
Medicine, 2002)

• Cardiac care is the best documented area 
depicting disparities in health care

• Patients with limited English proficiency are 
documented to receive poorer health care than 
English proficient patients

Disparities in Health Care



• Heart disease is a leading cause of death among 
minority populations in America

• There are documented disparities in cardiac care

• Fair degree of consensus around recommended 
treatment for most cardiac disease

• There are increasingly accepted measures of quality of 
cardiac care

• Hospitals understand, and are comfortable with, quality 
improvement methods

• Disparities may be driven by differences between 
providers and regions, not necessarily due to a provider 
treating different patients in different ways

Evidence in Cardiac Care



Evidence in Communication
• Medical errors and patient safety are closely 

linked to patient-provider communication

• Literature shows that patients with limited 
English proficiency who do not use an 
interpreter or bilingual provider:

– Get less care
– Get poorer quality care
– Have poor adherence to treatment regimens
– Are at greater risk for errors
– Have lower satisfaction with their health care
– Have less trust in their doctors and providers



Addressing Health Care 
Disparities

• Overwhelming evidence shows that 
disparities in health care exist.

• There is limited information available about 
ways to close the gaps in care.

• Challenge is to develop initiatives to raise 
the bar and close the gap: better quality for 
all and reduction in disparities.



Quality Improvement Initiatives

Developed from the Robert Wood Johnson 
Foundation’s mission to improve quality 
and address health care disparities:

– Expecting Success 
• Focus on equity in cardiac care

– Speaking Together 
• Focus on language services delivery improvement



Why a QI Collaborative?

• Brings people and resources together

• Uses shared learning

• Frames disparities around overall 
quality using standard quality 
improvement techniques



Elements of Disparities-
related QI Collaboratives:

• Network of hospitals who participate in shared 
learning experience over time

• Regular reporting on quality and performance 
measures

• Focus on inpatient and outpatient settings

• CEO involvement

• Transparency



Raising the Bar in Cardiac Care
Expecting Success Hospitals
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Closing the Gap in Cardiac Care
Expecting Success Hospital B

Percent of AMI Patients Receiving Beta Blocker at D ischarge by Race
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Raising the Bar in Language Services
(Language Services from Qualified Providers)



Closing the Gap in Language Services
(Patient Wait Time)



Improvements in Rates of Screening 
for Depression by Language

Hospital B
Depression Screening 
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Key Results:
Expecting Success & Speaking Together

• Linked cardiac care and language services to meaningful 
quality improvement

• Produced several successful quality improvement tools 
and strategies

• Set performance measures for the field

• Made broad-scale changes in organizations

• Dissemination of lessons learned

• Demonstrated that it is possible to improve care overall 
while also closing the gap across racial, ethnic and 
linguistic groups



Aligning Forces for Quality is a national program of 
the Robert Wood Johnson Foundation that aims to 
help targeted communities across the country set 
and achieve ambitious goals to improve the quality 
of their health care in ways that matter to patients 
and their families.

Core components of the program include:

•Performance measurement & public reporting
•Regional quality improvement
•Consumer engagement

Aligning Forces for Quality



2008 AF4Q Communities

Over the next 
several years, we 
will expand health 
care disparities 
quality improvement 
initiatives in up to 20 
communities across 
the United States.



More Information:
• Expecting Success: 

www.expectingsuccess.org

• Speaking Together: 
www.speakingtogether.org

• Aligning Forces for Quality: 
www.forces4quality.org

• Marsha.Regenstein@gwu.edu



Guy L. Clifton
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A Roadmap to Value
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Four Categories of Unnecessary 
(And Frequently Harmful) Spending
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Finding, Insisting Upon, and Paying 
for Value
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Payment System Rewards 
Complications—Mixed Message
Hospital Quality Alliance/CMS
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LDS Hospital Takes Treatment of 
Pneumonia to Another Level
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And Loses Money Doing It
(Penalizing Excellence)
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Observed/Expected Post-Operative Pneumonia Rates:
Real Benchmarks of Quality 
American College of Surgeons
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We Don’t Know Best Processes –
Hospital Quality Alliance/CMS
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What happened to primary care?
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Sumner Clinic: Shared Savings
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Sumner Clinic: Best Processes
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Requirements to Restructure 
the Delivery System
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Requirements to Restructure 
the Delivery System
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High Price for Muddled Efforts
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Supply of US Physicians
Understanding Health Policy, Bodenheimer and Grumbach, 2005
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Comparative Effectiveness Research 
Center or Delivery System Reform?
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