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Healthcare Quality

 The United States offers advanced health care services; 
however, the care is not always accessible, effective, 
safe, and efficient.

 Quality problems include: 

– wide variation in health care service utilization 

– underuse of some services 

– overuse of some services

– an unacceptable level of errors
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Unequal Treatment, 2003

…research demonstrates 
significant variation in the 
rates of medical procedures by 
race, even when insurance 
status, income, age, and 
severity of conditions are 
comparable….U.S. racial and 
ethnic minorities are less likely 
to receive even routine medical 
procedures and experience a 
lower quality of health 
services. 

3

 Disparities among Blacks, Hispanics, and non-Hispanic whites 
will cost the healthcare system $23.9 billion dollars.

 Medicare will spend an extra $15.6 billion, and private insurers 
will incur $5.1 billion in additional costs due to elevated rates of 
chronic illness among Blacks and Hispanics.

 Over the 10-year period from 2009 through 2018, we estimate 
that the total cost of these disparities is approximately $337 
billion, including $220 billion for Medicare.
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Disparity or Difference?
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Possible Explanations….

Large racial/ethnic disparities in surgery may be driven more by
geography than race/ethnicity, which result of high rates for White
patients rather than low rates for Black patients…“policies should
focus on getting the rates right, rather solely on racial differences.”
(Baicker et al., 2004)

Racial/ethnic differences may be a combination of:

 minorities receiving lower-quality healthcare than whites within 
the same facility (within-facility differences)

 minorities more likely to be treated (clustered) in lower-quality 
facilities (between-facility differences)
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Hospital Collection of Race, Ethnicity 
and Language Data, 2005 and 2007
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Considerations for Collecting Race, 
Ethnicity and Language Data (% Very Important)
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http://www.hretdisparities.org/

22

11



Racial and Ethnic Differences in Rehabilitation Outcomes for 
Medicare Patients with Stroke and Brain Injury

Anne Deutsch, RN, PhD, CRRN

Improving Healthcare Quality

Current efforts to improve healthcare quality overall include:
 increased attention to patient preferences
 public reporting of quality data
 pay-for-performance (“P4P”)

However, current strategies for these efforts may exacerbate
disparities….
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Crossing the Quality Chasm, 2001

The Institute of Medicine’s book 
“Crossing the Quality Chasm”
provides 10 recommendations for 
improving the quality of health care 
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Health Care Quality & Patient Involvement

1. Care based on continuous healing relationships.

2. Customization based on patient needs and values.

3. Patient as source of control.

4. Shared knowledge and free flow of information.

5. Evidence-based decision making.

6. Safety as a system property.

7. The need for transparency.

8. Anticipation of needs.

9. Continuous decrease in waste.

10. Cooperation among clinicians.
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Patient Choices and Preferences

Recommendation 2 

Customization Based on Patient Needs and Values

“The system of care should be designed to meet the most 
common types of needs, but have the capability to respond 
to individual patient choices and preferences.” (p. 61)  

Source: Crossing the Quality Chasm, IOM, 2001
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Shared Decision Making

Recommendation 3

The Patient as the Source of Control

“Patients should be given the necessary information and 
the opportunity to exercise the degree of control they 
choose over health care decisions that affect them. The 
health system should be able to accommodate differences 
in patient preferences and encourage shared decision 
making.” (p. 61)  

Source: Crossing the Quality Chasm, IOM, 2001
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Shared Information 

Recommendation 4

Shared Knowledge and the Free Flow of Information

“Patients should have unfettered access to their own 
medical information and to clinical knowledge. Clinicians 
and patients should communicate effectively and share 
information.” (p. 62)  

Source: Crossing the Quality Chasm, IOM, 2001
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The Transparency Initiative 

Recommendation 7

The Need for Transparency

“The health care system should make information available 
to patients and their families that allows them to make 
informed decisions when selecting a health plan, hospital, or 
clinical practice, or choosing among alternative treatments”
(p. 62)  

Source: Crossing the Quality Chasm, IOM, 2001

Patient Preferences

 “The preference model fulfills a fundamental tenet of high-quality 
care – that the patient should be involved in the decisions 
concerning the care processes” (Katz, 2001)

 “…..but some apparent differences in preferences may actually 
reflect problems with the healthcare system that are worthy of 
remediation.” (Armstrong et al., 2006)
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Pay-for-Performance: 
Potential Unintended Consequences?

 patient  avoidance or “cherry-picking”: providers avoid 
admitting patients who are likely to reduce provider performance
data or financial incentives (Dranove et al., 2003; Epstein, 2006; 
Narins et al., 2005)

 Patients who are racial and ethnic minorities may be considered 
higher risk for poor outcomes compared to white patients (public
reporting - Warner et al., 2005)

33

Pay-for-Performance: 
Potential Unintended Consequences? (cont’d)

 Clustering of minority patients may occur in low-quality 
hospitals/facilities.

 Improving the quality of care to meet a quality measure target 
threshold may be very costly for low-quality hospitals/facilities. 
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Fictitious Quality Measure Data
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High-Quality Hospitals

Summary

 Disparities and differences by race and ethnicity exist in 
rehabilitation care provided to patients with stroke and patients 
with traumatic brain injury.

 Disparities and differences by language have been documented. 

 Efforts to improve healthcare quality overall, may exacerbate 
disparities/differences.

 Addressing these disparities is challenging, but efforts to reduce 
the disparities gap are under way.
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