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•  Definition: “A particular type of health difference that is 
closely linked with social, economic, and/or 
environmental disadvantage. Health disparities 
adversely affect groups of people who have 
systematically experienced greater obstacles to health 
based on their racial or ethnic group; religion; 
socioeconomic status; gender; age; mental health; 
cognitive, sensory, or physical disability; sexual 
orientation or gender identity; geographic location; or 
other characteristics historically linked to discrimination 
or exclusion.” 

•  Source: Healthy People 2020 

Health Disparities  
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Health literate health care organizations 
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Results	  prepared	  by	  MITRE	  Corpora@on	  through	  a	  CMS	  
Alliance	  to	  Modernize	  Federally	  funded	  research	  and	  
development	  center	  (FFRDC)	  project	  @tled:	  “Reducing	  
Racial/Ethnic	  and	  Other	  Dispari@es	  in	  Preventable	  
Adverse	  Health	  Outcomes”.	  



•  Healthcare Associated Infections 
•  Adverse Drug Events 
•  30- Day Readmission  

Health outcomes of interest 
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Hospital Consumer Assessment of 
Healthcare Providers Systems (HCAHPS) 
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•  Provides	  a	  standardized	  survey	  for	  measuring	  pa@ents'	  
perspec@ves	  on	  hospital	  care	  	  

•  Survey	  includes	  32	  ques@ons	  	  

•  Select	  ques@ons	  and	  composite	  measures	  available	  via	  
Hospital	  Compare	  	  

•  Developed	  by	  the	  Centers	  for	  Medicare	  &	  Medicaid	  Services	  
&	  the	  Agency	  for	  Healthcare	  Research	  and	  Quality	  



HCAHPS Measures 
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Hospital Compare 
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30-day readmission Study Methods 
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Study	  Design:	  Retrospec@ve	  cross-‐sec@onal	  study	  
Time	  period:	  2010	  and	  2011	  
Outcome	  Measure:	  risk-‐adjusted	  odds	  of	  all-‐cause	  30DR	  
Data	  sources:	  
•  Healthcare	  Cost	  and	  U@liza@on	  Project	  California	  

state	  data	  (HCUP)	  
•  American	  Hospital	  Associa@on	  (AHA)	  annual	  survey	  

on	  hospital	  characteris@cs	  
•  Hospital	  Compare	  (HC)	  annual	  survey	  on	  pa@ent	  

reported	  hospital	  performance	  

Methods:	  univariate,	  bivariate	  and	  mul@variate	  analysis	  



Variables considered 
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Pa#ent	  Characteris#cs	  
•  Age	  categories	  (18-‐44,	  45-‐64,	  

65+)	  
•  Race	  (White,	  Black,	  Hispanic,	  

Asian/Pacific	  Islander,	  Na@ve	  
American,	  other,	  missing)	  

•  Sex	  (Male	  or	  Female)	  
•  Insurance	  payer	  type	  
•  Income	  quar@le	  by	  zip	  code	  

	  
Hospital	  Characteris#cs	  

•  Hospital	  Type	  (Teaching/
Residency,	  Minority	  Serving	  
Hospital,	  Cri@cal	  Access	  
Hospital)	  

•  Characteris@cs	  categories:	  

•  Pa#ent	  reported	  
Performance	  on	  medical	  
team	  communica#on	  

•  Structural	  factors	  
•  Staffing	  

	  



30 Day Readmission results  
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•  As	  the	  propor@on	  of	  pa@ents	  repor@ng	  
that	  they	  received	  informa@on	  at	  
discharge	  increases,	  the	  observed	  rate	  
of	  30-‐day	  readmission	  declines	  

•  For	  hospitals	  in	  which	  pa@ents	  reported	  
their	  doctor	  always	  communicates	  well,	  
there	  is	  a	  4.6%	  reduc#on	  in	  
readmission	  rate	  between	  the	  highest	  
and	  lowest	  performing	  hospitals	  for	  
pa@ent	  reported	  medical	  team	  
communica@on	  

•  The	  risk	  of	  readmission	  decreases	  for	  
Medicare	  pa@ents	  when	  in	  a	  hospital	  
with	  posi@ve	  pa@ent	  reported	  medical	  
team	  communica@on	  scores	  

%	  of	  Pa#ents	  Repor#ng	  They	  Received	  
Informa#on	  at	  Discharge	  



HAI and ADE study methods 

12 

Study	  design:	  Retrospec@ve	  cross-‐sec@onal	  study	  	  
	  
Data	  sources:	  
•  The	  Medicare	  Pa@ent	  Safety	  Monitoring	  System	  (MPSMS)	  
•  AHA	  annual	  survey	  on	  hospital	  characteris@cs	  
•  HC	  annual	  survey	  on	  pa@ent	  reported	  hospital	  performance	  

	  
Time	  period:	  2010	  –	  2013	  	  
	  
Outcome	  Measure:	  odds	  of	  ADE	  and	  HAI	  	  
	  
Methods:	  Univariate	  and	  mul@variate	  analysis	  



Variables considered 
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Pa#ent	  Characteris#cs	  

§  Age	  categories	  (18-‐64,	  65-‐74,	  75-‐84,	  
85+)	  

§  Race	  /	  Ethnicity	  (White,	  Black,	  other*)	  
§  Sex	  (Male	  or	  Female)	  
§  Insurance	  payer	  type	  
§  Condi@on:	  Acute	  Myocardial	  
Infarc@on	  (AMI),	  Heart	  Failure	  (HF),	  
Pneumonia	  (PN),	  Surgical	  Procedure	  
(SCIP)	  

§  Comorbidi@es	  	  
§  Income	  quar@le	  by	  zip	  code	  
§  *	  Other	  for	  race	  /	  ethnicity	  (“Race”)	  includes:	  American	  

Indian	  /	  Alaska	  Na@ve,	  Asian,	  Na@ve	  Hawaiian	  /	  Pacific	  
Islander,	  and	  pa@ents	  with	  Hispanic	  ethnicity	  

Hospital	  Characteris#cs	  
§  Hospital	  type	  	  
§  Pa#ent	  reported	  
Performance	  on	  
medical	  team	  
communica#on	  	  

§  Teaching	  /	  residency	  
status	  	  

§  Structural	  factors	  (e.g.,	  
number	  of	  beds	  –	  from	  
AHA)	  



HAI and ADE Summary Results 
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•  Sex,	  insurance	  type,	  hospital	  characteris@cs,	  and	  medical	  team	  
communica#on	  correlate	  to	  age	  and	  racial	  dispari@es	  in	  HAI	  
and	  ADE	  risk	  

•  Hospitals	  with	  favorable	  pa@ent	  reported	  scores	  for	  
“communica#on	  about	  medicines”	  and	  “communica#on	  with	  
doctors”	  had	  fewer	  HAIs	  and	  ADEs	  

•  Hospitals	  that	  scored	  high	  in	  “Pa@ents	  who	  reported	  that	  staff	  
‘Always’	  explained	  medica@ons	  well”	  were	  4%	  less	  likely	  to	  
have	  HAIs	  and	  2%	  less	  likely	  to	  have	  ADEs	  	  



Conclusion 
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•  Hospitals	  with	  posi@ve	  pa@ent-‐reported	  medical	  team	  
communica@on	  scores	  are	  associated	  with	  a	  reduc@on	  in	  
ADE,	  HAI	  &	  30-‐day	  readmission	  rates	  

	  
•  There	  is	  an	  opportunity	  to	  improve	  outcomes	  by	  

improving	  provider	  communica@on	  and	  cultural	  
competency	  

	  
Hospitals	  can	  incorporate:	  
ü Provider	  educa@on	  in	  health	  literacy	  and	  cultural	  

competency	  	  
ü Universal	  precau@ons	  (i.e.	  plain	  language,	  the	  teach-‐back	  

method)	  
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