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In recent years, it has become clearer that reporting quality-of-care data spurs providers to embark on improvement activities, and that such activities can help to reduce racial and ethnic disparities. The National Voluntary Hospital Reporting Initiative (NVHRI) aims to foster quality improvement through various measurement and improvement activities. As of May 2004, nearly 2,000 hospitals had submitted data for at least one of the 10 NVHRI hospital quality indicators; all must do so by August 2004 or face financial penalties. The investigators for this project will work with the private University HealthSystem Consortium to:
1) collect and analyze data based on the 10 hospital quality indicators stratified by race, ethnicity, and primary language to measure disparities in inpatient care;
2) conduct case studies to assess the hospitals’ response to reporting quality data by race/ethnicity; and 3) assess the feasibility of implementing a uniform framework for collecting data on race, ethnicity, and primary language. Massachusetts General Hospital and Henry Ford Health Systems will provide cofunding.

Background: Racial and ethnic disparities in health and health care are increasingly viewed as markers of inadequate quality. Evidence indicates that quality improvement efforts, when linked to data on race and ethnicity, can improve quality and help to reduce disparities in care. The National Voluntary Hospital Reporting Initiative (NVHRI),
 launched in December 2002 by the American Hospital Association, Federation of American Hospitals, and Association of American Medical Colleges, aims to create a robust, prioritized, and standardized set of quality measures for hospitals.
The Project: Under the direction of Romana Hasnain-Wynia, Ph.D., senior director of research and evaluation at the Health Research and Educational Trust (HRET), project staff will work with up to 40 private hospitals in the University HealthSystem Consortium to collect and analyze data stratified by race, ethnicity, and primary language for the initial set of 10 NVHRI hospital quality measures developed by the Centers for Medicare and Medicaid Services. In addition, researchers will implement and test the feasibility of the Uniform Framework for collecting race, ethnicity, and primary language data at one private institution, Northwestern Memorial Hospital.

To achieve these goals, the HRET team will: 1) measure disparities in inpatient care;
2) conduct case studies to understand hospitals’ responses to reporting quality data by race/ethnicity; and 3) assess the feasibility of using the uniform framework to collect data on race, ethnicity, and primary language. These activities will enable the project staff to develop recommendations for stratifying NVHRI inpatient quality measures by race/ethnicity and for interventions to improve quality of care and reduce disparities. A Web-based tool, available for free download, will offer guidance to hospitals on implementing the uniform framework. Project staff will work closely with George Washington University researchers (see page 39 of this Report), who will be examining data collection by race and ethnicity in six public hospitals. The project will result in a report and chartbook on disparities for possible Fund publication.

� The initiative is part of the Centers for Medicare and Medicaid Services’ Hospital Quality Initiative.


� The Uniform Framework refers to the Office of Management and Budget’s categories: American Indian/Alaskan Native; Asian; Black/African American; Native Hawaiian/Other Pacific Islander; and White. 
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