QUALITY OF CARE

Importance . . .
P consistent with current professional knowledge."*

The Institute of Medicine defines health care quality as "the degree to which health care services
for individuals and populations increase the likelihood of desired health outcomes and are

The goal of improving quality of care is to
decrease the rates of complication, morbidity, and mortality, and the cost of care.

severe disease.’

discharge data to evaluate quality of care for ACSC.?

Preventable Hospital Stays / Ambulatory Care Sensitive Conditions (ACSC): Preventable
hospital stays are also known as ACSC — conditions for which good outpatient care can prevent
the need for hospitalizations or for which early intervention can prevent complications or more

Prevention Quality Indicators (PQIs): PQIs are a set of conditions used with hospital inpatient

Definitions

Diabetic Screening Rate: The percentage of diabetic Medicare patients whose blood sugar
control was screened in the past year by testing their glycated hemoglobin (HbA1C) levels.®
Hospice: Hospice provides support to patients at the end of life, and to their families. The goal of
hospice care is to provide the patient the best quality of life possible in the final stage of life. The
philosophy of hospice is to provide support for the patient's emotional, social, and spiritual needs
as well as addressing medical symptoms as part of treating the whole person.4
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It is recommended that women seek prenatal care as Santa Cruz County, 20108

soon as they suspect or know they are pregnant —

ideally within the first trimester. Prenatal care allows 20% 1 17.4%

for monitoring of _the bsz_y's health and the mother’s 16.0% = Santa Cruz County
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more. In Santa Cruz County, 82.0% of mothers

received early prenatal care in 2010, compared to 5%

83.5% statewide. Figure 1 shows the percentage of 0.6%  05%

births with late (2nd or 3rd trimester) prenatal care or 0% —

no prenatal care.5 Late Prenatal Care No Prenatal Care

Prenatal care is often measured using the Kotelchuck

Figure 2: Percentage of Births with Adequate

Index, which is the ratio of actual prenatal visits to the or Better Prenatal Care Utilization by Mother's
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Congress of Obstetrics and Gynecologists. Attending
80% or more of recommended prenatal care visits is

considered adequate or better. In 2011, 82% of births 85.0%

75.0%

to Santa Cruz County mothers followed an adequate 72.0%
or better number of prenatal care visits. Younger 59.0%
mothers are less likely to receive adequate prenatal
care, as can be seen in Figure 2.5 For more birth data,
check out the link in source 6.
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*COPD = Chronic Obstructive Pulmonary Disease; CHF = Congestive Heart Failure; and UTI = Urinary Tract Infection
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DIABETIC SCREENING & MANAGEMENT

Control of blood glucose, blood pressure, and blood Figure 7. Hospital Discharges for Diabetes —
lipid levels helps to prevent serious complications of Short-Term Complications or Uncontrolled,
Ip! pstop _ P per 100,000 Population, 1999-2008
diabetes such as blindness, limb amputations, and 60 -

. =
heart disease and strokes. ER=E o 1277777%,,,,:”7&/7777[}/, oo
The diabetic screening rate is the percentage of g 401 & /47/ T B —
diabetic patients whose blood sugar control was :;,L' 30 | 4
screened in the past year by testing their glycated @
hemoglobin (HbALc) levels. Based on Medicare g% —o—santaCruzCo  —&— California
claims data, the Dartmouth Atlas of Healthcare g 10 A
shows that 82% of the Medicare diabetic population 0 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
in Santa Cruz County received HbAlc screening in 1999 2001 2003 2005 2007
20009, slightly better than the rate of 79% for the

. A . e
Medicare diabetic population throughout California. Figure 8: Hospital Discharges for Diabetes
. Long-Term, per 100,000 Population,

Figures 7, 8, and 9 compare the Santa Cruz County 120 - 1999-2008
and statewide rates of hospitalizations due to lower o | g @ @ O O8-8
extremity amputations as well as other short-term and 3 o
long-term diabetes complications among diabetic S g | <>/ — “*<>\ o 0,,//0
patients in 1999-2008.2 Over that period, state and 3 1
county rates for short-term complication admissions & 607
were e§se_nt|ally unchanged, and the county rates ;g 40 1 ‘ J— california
were distinctly better than state rates; county rates for | §
long-term complication admissions improved 8 207
somewhat, while state rates got somewhat worse, so 0 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
that county rates were generally better than state 1999 2001 2003 2005 2007

rates; and state and county rates for amputations both

improved slightly, with county rates improving a bit Figure 9: Hospital Discharges for Diabetes —

faster. Lower Extremity Amputations per 100,000
Population, 1999-2008

The costs for treating diabetes are rising: direct 501
medical expenditures in 2002 were estimated at $92
billion, compared with $44 billion in 1997.7 The
breakdown of costs included 44% inpatient hospital
care, 15% nursing home care, and 11% physician
office visits. Health care costs for people with
diabetes are much higher than for those without
diabetes. In 2002, medical expenditures totaled
$13,243 for people with diabetes, compared to 0 ‘ ‘ ‘ ‘ ‘ ‘ ‘ : :
$2,560 for people without diabetes. The population 1999 2001 2003 2005 2007
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with diabetes tends to be older than those without;

but even after age-adjustment, health care

expenditures were 2.4 times greater for people with

diabetes.? The Affordable Care Act provides health coverage only for
U.S. citizens, while Santa Cruz County supplements state
and federal health insurance coverage for undocumented
residents. As the obesity epidemic creates a large number
of diabetic patients, the cost implications for the County are
unknown.
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HOSPICE

Hospice provides support to patients at the end of life,
and to their families. The goal of hospice care is to
provide the patient the best quality of life possible in
the final stage of life. The philosophy of hospice is to
provide support for the patient's emotional, social,
and spiritual needs as well as addressing medical
symptoms as part of treating the whole person.*
Hospice team members are experts in managing
symptoms that come with serious illness. The goal is
to enable patients to be comfortable and free of pain,
so that they can live each day as fully as possible.
Care extends to the entire family and is provided
wherever the patient lives, usually in their own home
but also in nursing homes or assisted living facilities.
Hospice serves terminally ill people with all types of
progressive illness and becomes available when the
person is believed to have six months or less to live.

Most hospice patients are aged 61 and older, and the
number of California residents age 65 and older is
projected to triple from 2000 to 2050.4 Persons aged
61 and older accounted for 88.7% of hospice patients
in Santa Cruz County in 2010 (Figure 10).8 As the
population ages, the demand for hospice services will
likely increase.

Nationally, between 1999 and 2009, the number of
hospice patients more than doubled.® According to
the Office of Statewide Health Planning and
Development (OSHPD), between 2000 and 2010, the
number of hospice patients in Santa Cruz County
nearly doubled, from 398 patients in 2000 to 790
patients in 2010 (Figure 11).8

According to Hospice Market Atlas, in 2010, 77% of
Medicare patients who died in Santa Cruz County
were enrolled in hospice care within their last six
months of life, ranking Santa Cruz County first
among all California counties; statewide, only 57%
were enrolled in hospice.l® The majority of those
patients were seen by Hospice of Santa Cruz County,
while a smaller but growing percentage of hospice
patients are served by Heartland Hospice Services,
Inc.10

Figure 10: Hospice Use by Age,
Santa Cruz County, 20108
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Figure 11: Patients of Hospice,
Santa Cruz County, 2000-20108
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The large percentage of patients receiving hospice care in
their last 6 months of life may be one reason why Santa
Cruz County health care costs are relatively low,
according to the Dartmouth Atlas, despite one of the
highest cost-of-living indexes in the country. Medicare
remains the dominant payer source for hospice services in
California.
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Primary
Prevention
Activities

Comprehensive Perinatal Services Program (CPSP): Health care practitioners in the community
provide prenatal care that also includes assessments, education, childbirth education classes, support,
and referrals for other needed services. All pregnant Central Coast Alliance for Health members and
pregnancy-only Medi-Cal recipients are eligible to receive CPSP services.

Pregnancy Outreach and Education (POE): Program provides education, information, referrals, and
coordination to assist pregnant women in obtaining early and comprehensive prenatal health care and
other needed services. In particular, program assists pregnant women with substance use and/or mental
health concerns.

Hospice of Santa Cruz County (HSCC): Hospice care addresses the medical, social, emotional, and
spiritual needs of patients and families. Teams of physicians, nurses, home health aides, social workers,
chaplains, and trained volunteers provide professional medical care and practical support to people in the
last months of life. Hospice care is covered by Medicare, Medi-Cal, and most private insurance providers.
Transitions care links individuals confronted with life-limiting illness who are not yet ready or eligible for
hospice and their family with essential resources and offers care coordination, volunteer assistance, and
education around care options. Grief Support provides support specific to the needs of children, adults,
and seniors, recognizing that grief is very personal and is influenced by experience, family, culture, and
spiritual beliefs and practices. The H.U.G Program provides direct grief education and support to help
children and adolescents give voice to their loss through individual or family counseling, group work, and
school programs.

Helpful
Websites

womenshealth.gov,

http://www.womenshealth.gov/publications/our-publications/fact-sheet/prenatal-care.cfm
Prenatal Care

Hospice of

http://www.hospicesantacruz.or
Santa Cruz County 2 R 4
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