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HRSA: America’s
Health Care Safety Net

We work to:

* Expand access to high-quality,
culturally sensitive health care;

* Improve health outcomes among
America’s minority communities;
and

* Reduce health disparities

U.S. Department of Health and Human Services
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How HRSA Serves
America

« Bureau of Health Professions ($738 million in FY
2006): In many areas, health care professionals are in
short supply. BHPr helps train physicians, nurses and
other providers and places them where they are needed
most.

« HIV/AIDS Bureau ($2.06 billion): HAB’s 600-plus Ryan
White CARE Act grantees provide life-saving medication,
health care and support services to almost 600,000 low-
income people with HIV/AIDS.

« Maternal and Child Health Bureau ($835 million):
In partnership with States, MCH programs expand
access to health care for more than 32 million women,

infants and children.
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September 2006

How HRSA Serves
America

Bureau of Primary Health Care ($1.81 billion): 3,700
BPHC-supported health centers and clinics deliver
preventive and primary health care to some 14 million
low-income and uninsured individuals.

Healthcare Systems Bureau ($550 million): HSB
oversees the Nation’s transplant systems, helps
communities respond to mass casualty events, and
compensates families of children harmed by vaccines.

Office of Rural Health Policy ($160 million): ORHP
grants and technical assistance help rural health care
providers build coordinated systems of care that improve
local residents’ access to medical services.
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HRSA & Quality Health Care

Secretary’s
500/5000 Day Plan

HRSA Strategic Plan

QUALITY CARE:
A COMMON
DENOMINATOR

Surgeon General’s
Priorities

Institute of Medicine
Recommendations

Healthy People 2010
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Quality Health Care

* In 1990 The Institute of Medicine (IOM)
defined Quality Care as:

“The degree to which health services for
iIndividuals and populations increase the
likelihood of desired health outcomes and are
consistent with current professional
knowledge.”

IOM. Medicare: A Strategy for Quality Assurance, Vol.1. 1990.
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Quality Health Care

“Good quality means providing patients with
appropriate services in a technically competent

manner, with good communication,
shared decision- -making and cultural
sensitivity.”

IOM. Crossing the Quality Chasm: A New Health System for
the 21st Century. The Quality of Health Care in the United
States. Washington, D.C.: National Academy Press, 2001.
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Quality Care Aims

« Safe

« Effective

« Patient-Centered
* Timely

« Efficient

« Equitable

IOM. Crossing the Quality Chasm: A New Health System for
the 21st Century.
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Institute of Medicine (IOM) Health Literacy
Report: “A Prescription to End Confusion

* “If patients cannot comprehend needed
health information, attempts to Improve
the guality of care and reduce health
care costs and disparities may fail”

IOM Press Release: April 8, 2004
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Department of Health And Human
Services (HHS) 500 Day Plan

e Transform the Health Care System
— Increase access to high quality, effective
health care that is predictable safe
* Modernize Medicare and Medicaid
« Advance Medical Research
« Secure the Homeland
* Protect Life, Family and Human Dignity
* Improve the Human Condition Around the World

September 2006 Linda Johnston Lloyd 10

http://www.hhs.gov/500DayPlan/500dayplan.html



Mission Statements

toim

prove access to culturally competent quality healthcare
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HRSA Healthcare Quality Council

« Established by HRSA Administrator, September 2005

« Led by Center for Quality in partnership with other
Bureau’s/Offices in HRSA

* Provide process and system for addressing quality
issues across HRSA
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HRSA Strategic Plan
GOAL 3: Improve The Quality Of Health Care

Objective 3.1:
Promote effectiveness of health care services
Objective 3.2:

Promote patient safety and improve patient
protections

Objective 3.3:

Promote access to, and appropriate use of, health
care information

Objective 3.4:
Promote the implementation of evidence-based
methodologies and best practices
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Patient Safety

* As many as 98,000 patients die as the result of
preventable medical errors in hospitals each year.

« Medical errors are the eighth leading cause of
death.

* Medical errors cost the Nation approximately
$37.6 billion each year.

« About $17 billion of those costs are associated
with preventable errors

Source: Institute of Medicine (IOM), To Err Is Human: Building A Safer Health System, November, 1999
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HRSA Patient Safety Workgroup

* Objective 3.2: Promote patient safety and
improve patient protections

— Improve key health status indicators that reflect quality of safety
net programs

— Develop and implement patient-centered standardized tools that
HRSA grantees can use to improve quality of health care

— Increase awareness of HRSA grantees about issues relevant to
consumer and patient protections, rights and responsibilities.
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Patient Safety Defined

e Adopted by the Patient Safety Workgroup
on January 23, 2006

“The freedom from injury or illness resulting
from the processes of health care and the
prevention and mitigation of harm to patients
and human research participants.”
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Patient Safety Workgroup To Date

e HRSA-wide inventory of active human
subjects research projects and studies

e Identification and expansion of current patient
safety 1nitiatives and best practices

e Exploration of patient safety collaborations
and 1nitiatives with public and private
organizations
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Charles B. Wang Community Health
Center
Putting Quality Into Practice

A HRSA Demonstration In
Improving Quality, Health
Literacy and Patient Safety
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Charles B. Wang Community Health
Center
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Charles B. Wang Community
Health Center

e Diabetes management program

— Better health outcomes
e Completion of HA1c’s were above 90% target
e LDL screenings were above the 90% target
e Blood pressure at or above 70% target
* Front line staff make patient follow up calls

— Increase 1n diabetic patient knowledge and self-
management skills
* Above 70% target

— Developed new education and assessment tools
e Picture medication guide
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Charles B. Wang Community Health Center:
Bringing it All Together

Serves 99% Asian American/Pacific Islander population

e Clients have:
— high prevalence of diabetes
— limited literacy rates
— linguistically isolated
e Recruits and trains bilingual health care providers

* Conducts patient education workshops on improving patient-physician
communication, diet control, and blood sugar monitoring

e Developed English-Chinese bilingual materials (200 health topics)

* Developed a patient registry and is checking clinical outcomes to monitor and
improve diabetes care
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Quotes from a Patient Letter

“I remember | didn't show up for several
appointments to see Dr. Liu. Dr. Liu called my
home to urge me to go and see him.

He said that | could not afford any delay in
treatment of my diabetic condition. This criticism
made me feel as if | was receiving a kind of care
?nd cc}loncern from a family member or a close
riend.

Although it was close to winter, | felt like it was
spring in the health center. The medications Dr.
Liu gave me save me a lot of money.”
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Improving the Quality of Health Care
Center for Quality — Action Steps

- Transform Health Care System
Improve Quality of Health Care

HRSA
GOAL 3

C Conduct an analysis to identify the content areas and
enter =

for expected outcomes of HRSA research studies and and
Quality existing tools to improve patient safety

ACTION
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Improving the Quality of Health Care
Center for Quality — Action Steps

- Transform Health Care System
Improve Quality of Health Care

HRSA
GOAL 3

Care Information

Center Develop a health literacy training program to provide
for training for the HRSA Grantees

Quality

ACTION
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Quality Assurance: Risk Management
Educational Programs and Resources

Web-Based Clinical Risk Management Resource Initiative
for Health Centers hiip://www.rmfinteractive.com/

Federal Tort Claims Act Online Training
http://www.hrsa.gov/ftca/

Quality Improvement Online Training
http://www.hrsa.gov/qualityimprovement/

Improving Health Literacy and Patient-Provider
Communication

www.hrsa.gov/healthliteracy/
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HRSA QUALITY ALIGNMENT

e

Alaska

Puerto Rico . =
Virgin Islands
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Contact Information

Linda Johnston Lloyd,
HRSA Center for Quality
5600 Fishers Lane, Room 7C-100
Rockville, MD 20857
301-443-0831
Ljohnston-lloyd@hrsa.gov
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Health Resources and Services Administration
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