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o 2001 IOM report focused on the provision
of health care for individuals

Gaps in National

Guidance for Public

Health Quality Patient centered
Safe

Timely

» Established 6 Aims for patient care

Equitable
Effective

Efficient

» Role of Public Health was acknowledged
as critical to protecting and improving the
health of our communities, but Committee
noted that Public Health was beyond the
scope of the 2001 study
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UALITY & PUBLIC HEALTH

By Peggy A. Honoré, Donald Wright, Donald M. Berwick, Carolyn M. Clancy, Peter Lee,

Juleigh Nowinski, and Howard K. Koh

Creating A Framework
For Getting Quality Into
The Public Health System

ABSTRACT The US health care system has undertaken concerted efforts to
improve the quality of care that Americans receive, using well-
documented strategies and new incentives found in the Affordable Care
Act of 2010. Applying quality concepts to public health has lagged these
efforts, however. This article describes two reports from the Department
of Health and Human Services: Consensus Statement on Quality in the
Public Health System and Priority Areas for Improvement of Quality in
Public Health. These reports define what is meant by public health quality,
establish gquality aims, and highlight priority areas needing improvement.
We describe how these developments relate to the Affordable Care Act
and serve as a call to action for ensuring a better future for population
health. We present real-world examples of how a framework of quality
concepts can be applied in the National Vaccine Safety Program and in a

state office of minority health.

fforts to define, measure, and up-

hold quality have shaped health care

delivery and medical care for indi-

viduals for more than a decade.

However, similar improvements
have not yet extended to the broader realm of
population health.

Extending quality initiatives to include popu-
lation-based public health programs can im-
prove the overall health of the nation. The need
to forge a coordinated approach between public
health and health care quality is consistent with
the 1998 call to action by the President’s Advisory
Commission on Consumer Protection and Qual-
ity in the Health Care Industry.” Emphasis on
prevention, health promotion, and population
health improvements in the Affordable Care
Act of 2010 provide new momentum not only
for advancing greater integration between pub-
lic health and health care but also for building
foundations of quality in public health.

Explicit attention to quality in public health
can bring a rigorous, systematic approach to
addressing a broad array of deficiencies docu-
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mented over many decades. These deficiencies
include insufficient standards for measuring
public health practices. The result has been wide
variability, limited implementation of evidence-
based strategies, lack of a diversified and edu-
cated workforce, unsustainable financing, and
lack of available and reliable data.*® Laying the
foundations for eliminating such deficiencies
could benefit the public, governmental public
health agencies, tax-exempt hospitals, commu-
nity health centers, and other organizations that
have a responsibility for community benefit.

The Department of Health and Human Ser-
vices (HHS), charged with protecting the health
of all Americans, has acted to establish the foun-
dations to improve quality in public health. In
this article we discuss a recent HHS report, Con-
sensus Statement en Quality in the Public Health
System.”® This document defines, for the first
time, what is meant by public heaith quality and
clarifies its associated aims.

We also review priority areas in need of quality
improvement as identified in another HHS
report, Priority Areas for Improvement of Quality

4

at NIH Library

HEALTH AFFAIRS

DoO1: 10.1377/hithaff.2011.0129
HEALTH AFFAIRS 30,

NO. 4 (2011); 737-745

©2011 Project HOPE

The People-ta-People Health
Foundation, Inc

Peggy A. Honoré

{peggy honore@hhs gov) is
director of the Public Health
Systems, Finance, and Quality
Program in the Office of
Healthcare Quality/Cffice of
the Assistant Secretary for
Health, Department of Health
and Human Services {(HHS), in
Washington, D.C.

Donald Wright is deputy
assistant secretary for
healthcare quality, Office of
Healthcare Quality/Office of
the Assistant Secretary for
Health, at HHS.

Donald M. Berwick is
administrator of the Centers
for Medicare and Medicaid
Services, in Baltimore,
Maryland

Carelyn M. Clancy is director
of the Agency for Healthcare
Research and Quality, in
Rockville, Maryland

Peter Lee is director of
delivery system refarm, Office
of Healthcare Reform, at HHS.

Juleigh Nowinski is special
assistant ta the HHS

assistant secretary for health

Howard K. Koh is assistant
secretary for health, at HHS

737




HHS RESPONSE:

Consensus Statement on Quality in the
Public Health System

Uniform quality concepts to create synergy across all
sectors of public health

Qality in public health is the degree to

which policies, programs, services, and
research for the population increase
desired health outcomes and conditions
In which the population can be healthy




HHS RESPONSE:
PUBLIC HEALTH QUALITY FORUM

consensus Statement

Aims as Characteristics
of Quality in Public

Health Based on:
 Population Centered International Organization of Standards
« Equitable Definition of Quality:
 Proactive
* Health promoting A set of features and characteristics
* Risk-Reducing of a product or service that bear
* Vigilant on its ability to satisfy stated or

« Transparent
« Effective
« Efficient —— -

Implied needs.

ISO/IEC, 1998




HHS RESPONSE:
PUBLIC HEALTH QUALITY FORUM

Priority Areas for
Improvement of Quality

November 2011

Population Health Metrics and IT
Research/Evidence/Evaluation
ellleyY

Systems Thinking
Sustainability/Stewardship
Workforce/Education




Linking PUBLIC HEALTH _ .
QUALITY CONCEPTS to: Medicare Cost to Treat CVD in Men
Over Age 65
IRS objectives $40,000
*Relieving or reducing the burden
$35,000 _

on government
*Activities to improve community $30.000

health
eAccess to care $25.000
eAdvance knowledge

$20,000 —

Catholic Healthcare West research
e Communities with highest $15,000 +— |

Community Need Index (CNI)

twice as likely to be hospitalized $10,000 — —

for ambulatory sensitive conditions

including heart disease 0 — —

CHW, February 16, 2011
B - S — |
No Risk factors at Age 45  Risk factors at Age 45

Liu K, et al. Circulation. 2003; 108:1V-722




CVD Risk Factors

Smoking Obesity " Early onset of
risk factors

Knowledge qa&

Lack of Exercise

Limited Screening

Inadequate Nutrition Limited Healt
Education

Lack of Cessation
Programs

, Cardiovascular
Limited access to alldy el Intake/< Disease

Recreation Food deserts

Excessive Alcoho

Consumption

Lack of counseling Poor Diet
Limited Screening
Stress High Blood High Cholesterol
Pressure

Diez Roux AV. Residential environments and cardiovascular risk. Journal Urban Health, 2003




DETERMINANTS OF HEALTH

Dahlgren and Whitehead, 1991 _
Health Factor Weights for the

2011 County Health Rankings
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Alignment of Community Benefit and Community Building Activities

with HHS National Objectives, Evidence,

Public

Health
Quality

and Public Health Quality

Community

Benefit/Building
Activities

Community
Health
Improvements



http://healthypeople.gov/2020/default.aspx

Public Health Community Benefit Community Building
Aims for Activities Activities
Improvement
of Quality
Population- Educational prevention programs in |Participating in programs to reduce
centered primary schools and other learning  |the density of alcohol outlets.
environments
Equitable Placing educational kiosks about Providing/subsidizing
mammography/breast cancer in low- |neighborhood early child care
iIncome African American development program for (at-risk)
neighborhoods. children in low-income families.
Proactive Being part of community-wide efforts |Reducing risk of cardiovascular

to inprease vaccination rate o_f new
Immigrant population by offering free
vaccines in schools, child care

centers and WIC settings.

disease by co-locating programs
with farmers’ markets and/or
exercise facilities.




Public Health Community Benefit Community Building

Aims for Activities Activities
Improvement of
Quality

Health promoting Offering free or low-cost Working with community partners
smoking cessation programs to |[to create walking/ bike paths to
community members. encourage exercise.

Risk reducing Training weatherization staff to | Supporting community coalitions to
also look for asthma triggers promote increases in the cost of
when doing home tobacco products.

inspections/remedial work in
housing projects.

Vigilant Tracking the ER admissions of |Supporting nonprofit environmental
uninsured persons presenting |organizations to monitor air quality
with ambulatory sensitive related to respiratory conditions.

conditions.




Public Health Community Benefit Community Building
Aims for Activities Activities
Improvement
of Quality
Transparent |Publishing data on the organizations’ | Publishing data on the

financial assistance policies and
program opportunities reaching out
In low-income communities to
Increase awareness of the
availability of financial assistance.

organizations’ financial assistance
policies and reaching out in low-
Income communities to increase
awareness of the availability of
financial assistance.

Effective Routine screening of all clinic Promoting community-wide bans
patients and health fair attendees for {on in-door smoking.
stress and depression.

Efficient Funding mobile dental clinics to Reducing cardiovascular risk

provide preventive and dental
hygiene services.

factors (promoting availability of
fresh foods and exercise
opportunities)




VALUE

Demonstrates how IRS
Schedule H Community
Building Categories can be
aligned with public health
quality concepts, national
objectives, and evidence
(science) to build activities that
advance improvements in the
health of the community while
reducing/avoiding Medicare
cost

Physical Improvements and
Housing

Economic Development
Community Support
Environmental Improvements

Leadership Development and
Training for Community Members

Coalition Building

Community Health Improvement
Advocacy

Workforce Development




VALUE

Alignment with the
Affordable Care Act

Quality is a central theme of ACA

Goals for Addressing the Underlying
Causes of Poor Health

Emphasis on Prevention and
Community-based initiatives to
promote improvements in population-
health

Strengthens the Intersection
between:




Vision:
Building better systems

to give all people what
they need to reach
their full potential
for health

Howard K. Koh, MD, MPH
Assistant Secretary for Health
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