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What does “quality 
health care” mean to 
you?you?



Health Literacy

The degree to which individuals have the 
capacity to obtain, process, and understand 
basic health information and services 
needed to make appropriate health needed to make appropriate health 
decisions (Ratzan and Parker, 2000).

Institute of Medicine, 2004
Health Literacy: A Prescription to End Confusion
(National Library of Medicine and Healthy People 2010)



Health Literacy

System level contributions, such as 
• Society
• Education system
• Health system• Health system

Institute of Medicine, 2004
Health Literacy: A Prescription to End Confusion



Emerging Issues in Health System

• Chronic disease care and self-management
• Patient-provider communication
• Patient safety and health care quality
• Access to health care and preventive services• Access to health care and preventive services
• Provider time limitations
• Health expenditures
• Consumer-directed health care

Institute of Medicine, 2004
Health Literacy: A Prescription to End Confusion



U.S. Health Care System

• Ranks 10th in life expectancy among industrialized 
nations and 27th in infant mortality 1

• Adult patients receive only about 55 percent of 
recommended care, and children fare worse 2, 3

• As many as 91,000 Americans die each year because • As many as 91,000 Americans die each year because 
they do not receive the care experts recommend for 
chronic conditions such as high blood pressure, 
diabetes, and heart disease 4

1. Organisation for Economic Co-Operation and Development and IRDES (Institute for Research and 
Information in Health Economics), 2008.  OECD Health Data 2008.

2. McGlynn, EA, et al, 2003.  “The Quality of Health Care Delivered to Adults in the United States.”  The 
New England Journal of Medicine.

3.  Mangione-Smith, R, et al, 2007.  “The Quality of Ambulatory Care Delivered to Children in the United 
States.”  The New England Journal of Medicine.

4. National Committee for Quality Assurance, 2007.  The Essential Guide to Health Care Quality.



Robert Wood Johnson Foundation 
Aligning Forces for Quality

• Unprecedented $300 million investment
• Overarching goals:

– Lift overall quality of health care
– Reduce racial and ethnic disparities– Reduce racial and ethnic disparities
– Provide models for national reform

• Initial focus on ambulatory care (2007)
• Expanded to include acute care (2008)



Aligning Forces for Quality 
Communities

8



Aligning Forces for Quality 
in Wisconsin

• Aligning Forces for Quality is supported by the 
Robert Wood Johnson Foundation, through a 
grant to the Wisconsin Collaborative for 
Healthcare Quality

• In Wisconsin, Aligning Forces for Quality is a 
joint project by the Wisconsin Collaborative for 
Healthcare Quality, Wisconsin Hospital 
Association, Wisconsin Medical Society, 
Wisconsin Department of Health Services, and 
other organizations



Multi-Stakeholder Leadership 
Team

– AARP Wisconsin 
– Business Health Care Group
– City of Milwaukee Public Health Department
– Hospice Organization and Palliative Experts      

(HOPE) of Wisconsin
– Independent consumer representatives
– Milwaukee Area Technical College– Milwaukee Area Technical College
– UW-Madison Population Health Institute
– UW-Milwaukee College of Nursing
– Wisconsin Collaborative for Healthcare Quality
– Wisconsin Hospital Association
– Wisconsin Medical Society



Measuring
performance and
Increasing public

reporting 

Engaging
consumers

Improving 
quality across 

all settings

Areas of Focus

Addressing 
disparities

Overcoming
language
barriers

Engaging
nurses to be 
active leaders



Engaging Consumers

• Embrace Self Management
– Activate patients in their own care and greater 

self-management, particularly among people 
with chronic health conditionswith chronic health conditions

• Choose High Performing Providers
– Provide information about how to navigate the 

health care system and guidance on how to 
seek and use information about where best to 
obtain care



Consumer Ability to Succeed?

Health Literacy: “the degree to which 
individuals have the capacity to obtain, 
process, and understand basic health 
information and services needed to make information and services needed to make 
appropriate health decisions.”

Institute of Medicine, 2004
Health Literacy: A Prescription to End Confusion



Making it Work in Wisconsin



Quality Health Care

“Doing the right thing, at the right time, in the 
right way, to achieve the best possible 
results”

Agency for Healthcare Research and Quality, 2005
Guide to Health Care Quality: How to Know It When You 
See It



Quality Health Care

“Good quality means providing patients 
with appropriate services in a technically 
competent manner, with good 
communication, shared decision making, communication, shared decision making, 
and cultural sensitivity.”

Institute of Medicine, 2001
Crossing the Quality Chasm



Health Literacy in the 
Quality Equation

• This is complex
• Single approach/solution not the answer
• Requires collaborative strategies• Requires collaborative strategies

– Educators
– Patient advocates
– Consumers/patients
– Providers
– Health plans



BadgerCare Plus Healthy Living

• To address the five key goals of 
BadgerCare Plus

• Key strategy for:
– reducing health care costs over the long term– reducing health care costs over the long term
– improving health outcomes

• Three key components
– Health Survey (Health Needs Assessment)
– Individual Incentive Pilots
– Health Literacy/Ask Me 3



BC+ Healthy Living cont.

• Health Survey
– A health needs assessment at time or near the time of 

enrollment

Objectives:
– More information = better health services– More information = better health services

• Gives HMOs information about health status
• Basic indication if enrollee is at “high risk”

– Help members choose the HMO that will best meet their health 
needs.

– BC Plus Core Plan - match individual health needs to health plan 
expertise



BC+ Healthy Living cont.

• Individual Incentive Pilots 
– Goals

• Determine if cash incentives are an effective strategy 
for motivating BC+ members to adopt healthier for motivating BC+ members to adopt healthier 
behaviors

• Test whether changes in behavior result in improved 
health outcomes (long-term)

– Two-year pilot
– Six health plans participating
– Each with slightly different focus



BC+ Healthy Living cont.

• Health Literacy/Ask Me 3 Pilot



BC+ Healthy Living cont.

Ask Me 3 Pilot
– Goals

• To increase member involvement in their own care
• To improve patient satisfaction with their visits• To improve patient satisfaction with their visits
• To improve health outcomes by increasing patient 

understanding

– Why a pilot project
• Determine efficacy
• Determine what is needed for effective 

implementation



BC+ Healthy Living cont.

– Evaluation
• Patient pre- and post- surveys
• Physician surveys• Physician surveys
• Structured interviews

– What are we learning so far?



Six Aims for Improvement
• Safe: avoid injuries to patients from the care that is intended 

to help them

• Timely : reduce waits and sometimes harmful delays for 
patients and those giving care

• Effective : provide services based on scientific knowledge to 
all who could benefit and refrain from providing services to 
those not likely to benefit (avoid under-use and overuse)those not likely to benefit (avoid under-use and overuse)

• Efficient : avoid waste

• Equitable : provide care that does not vary in quality 
because of personal characteristics such as gender, 
ethnicity, geographic location, and socioeconomic status

• Patient-Centered : provide care that is respective of and 
responsive to individual patient preferences, needs, and 
values and ensuring that patient values guide all clinical 
decisions

Institute of Medicine (2001) Crossing the Quality Chasm: A New Health System for the 21st Century



Patient-Centered Care

“Providing care that is respectful and 
responsive to the individual patient 
preferences, needs, and values, and 
ensuring that patient values guide all ensuring that patient values guide all 
clinical decisions”

Institute of Medicine (2001) Crossing the Quality Chasm: A New Health 
System for the 21st Century



Ask Me 3 Pilot Project

• Patient DVD

• Physician DVD
– Session: Essential Questions to Improve – Session: Essential Questions to Improve 

Communication (Linda McCart and Amy 
Barber)



Wisconsin Medical Society
Communications Campaign

• Doctor-Patient Relationship

• Education on key health care issues• Education on key health care issues

• Key message – We are doctors because 
we care for you and your family.



Patient-Centered Care

• Respect for patients’ values, preferences, and 
expressed needs

• Coordination and integration of care
• Information, communication, and education• Information, communication, and education
• Physical comfort
• Emotional support – relieving fear and anxiety
• Involvement of family and friends
• Transition and continuity

Gerteis et al. (1993) Through the Patient’s Eyes: Understanding and Promoting
Patient-Centered Care
Institute of Medicine (2001) Crossing the Quality Chasm



Patient-Centered Care

Patient-Centered 
Health Care 

Systems

Within Health Care Organizations
Services aligned to 
meet patient needs/ 
preferences:

• Coordinated/  
integrated/     

Within Interpersonal Interactions

• Uses bio-psychosocial 
model

Health care professional
understands each patient
as a unique human being:

Patient-Centered 
Health Care 
Interactions

integrated/     
continuous

• Convenient/
easily accessible

• Geared toward health 
promotion/ physical 
comfort

model

• Views patient as 
person

• Shares power and 
responsibility

• Builds effective 
relationship

• Is aware of the ‘doctor 
as person’ 

Beach (2007) The Intersection of Health Literacy, Cultural-Competency, and Patient-Centeredness
for Quality Improvement



Patient-Centered Medical Home
Joint Principles

• Personal physician
• Physician directed medical practice
• Whole person orientation
• Coordinated and/or integrated care• Coordinated and/or integrated care
• Quality and safety
• Enhanced access
• Payment recognizes added value

American Academy of Family Physicians, American Academy of Pediatrics,
American College of Physicians, American Osteopathic Association (2007)

http://www.pcpcc.net/content/joint-principles-patient-centered-medical-home



Joint Principles

• Personal physician – each patient has an 
ongoing relationship with a personal 
physician

• Physician directed medical practice –• Physician directed medical practice –
the personal physician leads a team

• Whole person orientation – the personal 
physician is responsible for providing for 
all the patient’s health care needs or 
arranging care with other professionals



Joint Principles

• Coordinated care across the health 
system facilitated by:
– registries, information technology, health 

information exchangeinformation exchange
– other means to assure that patients get the 

indicated care when and where they need and 
want it in a culturally and linguistically 
appropriate manner



Joint Principles

• Quality and safety

– Patient-centered outcomes, care planning
– Evidence-based medicine, clinical decision-

support tools, information technologysupport tools, information technology
– Continuous quality improvement
– Voluntary recognition process
– Patients actively participate in decision-

making and feedback is sought to ensure 
patients’ expectations are being met

– Patients and families participate in quality 
improvement activities at the practice level



Joint Principles

• Enhanced access to care
– open scheduling
– expanded hours
– new options for communication between – new options for communication between 

patients, their personal physician, and 
practice staff

• Payment appropriately recognizes the added 
value provided to patients who have a patient-
centered medical home



Toward Health Equity and Patient-
Centeredness: Integrating Health Literacy, 
Disparities Reduction, and Quality 
Improvement: Workshop SummaryImprovement: Workshop Summary

Institute of Medicine, 2009

http://www.nap.edu/catalog/12502.html



“Reducing health disparities and improving 
health literacy are important components 
of increased quality in health and health 
care for the American public.”care for the American public.”

Institute of Medicine, 2009

Toward Health Equity and Patient-Centeredness: Integrating Health 
Literacy, Disparities Reduction, and Quality Improvement


