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Crossing the Quality Chasm (2001)

e Safe: Avoiding harm to patients from the care that is intended to help them.

* Timely: Reducing waits and sometimes harmful delays for both those who receive
and those who give care.

» Effective: Providing services based on scientific knowledge to all who could benefit and
refraining from providing services to those not likely to benefit (avoiding
underuse and misuse, respectively).

Efficient:  Avoiding waste, including waste of equipment, supplies, ideas, and energy.

e Equitable: Providing care that does not vary in quality because of personal
characteristics such as gender, ethnicity, language, and
socioeconomic status.

* Patient-centered: Providing care that is respectful of and responsive to individual
patient preferences, needs, and values and ensuring that patient
values guide all clinical decisions.



‘ Fiscal Year 2021 True North Metric Dashboard
February 2021 Report: Data Through December 2020
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Analysis of Equity in Quality & Safety

EQUITABLE: Equality
Providing care that
does not vary in
quality (OUTCOME)
because of personal
characteristics such
as gender, ethnicity,
language, and
socioeconomic status ﬁ
(SUB-POPULATION).
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Data Analysis Plan

Subpopulations

Registration Data:

Race

Ethnicity (Hispanic vs.
non-Hispanic)
Language (English vs.
non-English)

Self-Reported:

Race

Statistical Considerations

» Sufficient sample size for statistical
significance

* Patient Level data linkage
* Explanatory Variables

* Longitudinal Data analysis



Presentation Plan

* FY21 Q3: Harms Analysis by REAL (Race, Ethnicity, & Language,
Gender)

e Review with QSC March 2021
* Present to QPSC March 2021

 FY21 Q4: HCAHPS Analysis by Race
* FY22 Ql1: Proposed- Culture of Safety Survey by Race & Gender

* Dependent on reporting of self-reported demographic data

* Quality will coordinate analysis with HEDI Taskforce efforts on Race &
Ethnicity standardization
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