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BACKGROUND/RATIONALE:

Comparisons of HbA1c among healthcare plan administrative units are currently being made without case mix adjustment (CMA) because validated CMA models are not available. Furthermore, use of last available A1c value does not permit a longitudinal assessment of change in persons at risk. The availability of linked datasets over several years for persons with diabetes allows us to study and monitor the progress of individual patients and to develop the trajectories of HbA1c levels or other key diabetes quality standards for each individual patient. The average progresses of individual patients in the same VHA facility (after risk adjustment) can be viewed as a measure of improvement for the facility or center.

OBJECTIVE(S):

1) Determine directions and magnitudes of institution-level changes in HbA1c measured continuously as well as dichotomously from FY98 to FY99 to ascertain the amount of improvement in performance. 2) Evaluate respective contributions of individual and institutional factors and their joint influences to performance improvement 3) Explore empirical connections between cross-sectional and longitudinal ratings of institutional performance and develop a conceptual understanding of similarities and differences between the two modes of performance evaluation and risk adjustment approaches.

METHODS:

In order to faithfully represent institutional change in performance, we will utilize a three-level hierarchical growth curve approach to model change patterns over time. This model allows for the representation of hierarchical structure for repeated measures that are nested within individuals, and individuals in turn nested within institutions.

FINDINGS:

We identified a cohort of 284,895 patients from 125 facilities with 816,721 A1c tests from October 1, 1998 to September 30, 2000. We found that the preponderance of facilities showed monthly declines in within-patient A1c over the study period (mean change of Â–0.0148 A1c units per month, range Â–0.074 to 0.042.) Individual facilities varied in their monthly change, with 105 facilities showing monthly declines (70 significant at 0.05 level) and 20 showing monthly increases (5 significant at 0.05 level.) Case-mix adjustment resulted in modest changes (mean change of Â–0.0131 case-mix adjusted A1c units per month, range -0.079 to 0.043).

IMPACT:

There is substantial variation in facility-level longitudinal changes in A1c levels. We propose that evaluation of change in A1c levels over time can be used as a measure to reflect quality of care provided to populations of individuals with chronic disease. In addition, as with cross-sectional approaches, case-mix adjustment may be warranted.

PUBLICATIONS:

None at this time. 

