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Learning Objectives

» Define health policy and health
services research

 Identify and develop relevant well
framed health policy research
questions

» Describe public use and other
common data sources for health
policy research




Leading causes of death, 1900
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FIGURE 1.1 Leading causes of death, United States, 1900 and 2009.
Source: Healthy people, 2010, 2000, by U.S, Department of Health and Human Services, Washington, DC: U.S. G

Printing Office; "Deaths: Final Data for 2009,” 2011, by Kochanek, K.D., Xu, 1, Murphy, SLL, Minifio, A.M, & Kung, H-C,
National Vital Statistics Reports, 60(3), Table B.
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Risk Behaviors
Amomﬂhghrsoqﬁof
total costs for all chronic
illnesses worldwide
8 Risks Drive 15
and Chronic
Behaviors Conditions
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Diabetes, coronary artery disease,

hypertension, back pain, obesity,
cancer, asthma, arthritis, allergies,
sinusitis, depression, congestive heart
failure, lung disease (COPD), kidney
disease, high cholesterol levels

Primary Prevention

Seeks to prevent the onset of specific
diseases via risk reduction: by altering
behaviors or exposures that can lead to
disease.

Education
Taxation
Health Policy

» Health policy refers to decisions, plans, and
actions that are undertaken to achieve specific

health care goals within a society.
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THE ROANOKE TIMES
Monday, September 20, 2004

STEPHANIE KLEIN-DAVIS | The Roanoke Times

Mellisa Williamson, 35, a Bullitt Avenue resident, worries about the
effect on her unborn child from the sound of jackhammers.
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100% Smoke-free

COMMUNITIES
in Mississippi

UPDATED | NOVEMBER 2014
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FIGURE 1. MISSISSIPPI HEALTH SYSTEM PERFORMANCE MEASURES, 2010 AND 2011
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Source: Agency for Healthcare Research and Quality. (2011).

FMSSRC Source: C4MHP

FIGURE 2. MEDICARE PREVENTABLE HOSPITAL READMISSION RATES WITHIN 30-DAYS, 2003-2004
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Source: Jencks et al.. New England Journal of Medicine. (2009)

»¥SSRC Source: C4MHP
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FIGURE 3. AVOIDABLE HOSPITALIZATION RATES PER 1,000, 2003-2007

FIGURE 3. AVOIDABLE HOSPITALIZATION RATES PER 1,000, 2003-2007
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FIGURE 5. MEDICARE ENROLLEES WITH DIABETES RECEIVING HEMOGLOBIN A1C TESTING, 2003-2007

FIGURE 12. MEDICARE SPENDING AND STATE HEALTH CARE QUALITY RANK, 2000-2001
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FIGURE 13. SPECIALIST PHYSICIANS AND STATE HEALTH CARE QUALITY RANK, 2000

Specialist Physicians per 10,000

Source: Copyrighted and published by Project HOPE/Health Affairs as Baicker K. and Chandra A. (2004). Medicare Spending, The Physician
Workforce, And Beneficianes’ Quality Of Care Health Affairs (Millwood). April 2004; w4 184-197 DOI 10.1377/ithaff Q4.184 The published
article is archived and available onfine at www. healthaflairs.org/. Note: For quality ranking, smaller values equal higher quality.

raSSRC Source: C4MHP

FIGURE 14. GENERAL PRACTICE PHYSICIANS AND HEALTH CARE QUALITY RANK, 2000

General Practice Physiclans per 10,000

Source: Copyrighted and published by Profect HOPE/Heaith Affairs as Baicker K. and Chandra A, (2004). Medicare Spending, The Physician
Workforce, And Beneficiaries' Quality Of Cara Health Affairs (Milwood). April 2004; wé 184-197 DOI 10.1377/hithaf.Q4.184 The pubiished
article is archived and avaifable onfine at www. fairs.org/. Note: For qualify ranking. smalter values equal higher quality.

*SSSRC Source: C4MHP
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FIGURE 15. SPECIALIST PHYSICIANS AND MEDICARE SPENDING, 2000

Spending per Beneficiary
(dollars)

Specialist Physicians per 10,000
Source: Copyrighted and published by Project HOPE/Health Affairs as Baicker K. and Chandra A. (2004). Medicare Spending, The Physician

Workforcs, And Beneficiaries' Quaiity Of Care Health Affairs (Millwood), Apnl 2004; w4 184-197 DO 10.1377/hithafi Q4.184 The published
article is archived and available online at www.healthafiairs.org/. Note: For quality ranking, smaller values equal higher quality.

Source: C4MHP
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FIGURE 16. GENERAL PRACTICE PHYSICIANS AND MEDICARE SPENDING, 2000

Spending per Beneficiary
(dottars)

General Practitioners per 10,000

Source: Copynghted and published by Project HOPE/Health Affairs as Baicker K. and Chandra A. {2004). Medicare Spending, The Physician
Workforce, And Beneficianes' Quality Of Care Health Affairs (Millwood). April 2004; w4 184-197 DO/ 10.1377/ithaff. Q4,184 The published
article is archived and availabie online at www.healthaffairs.org/. Note: For quality ranking, smafler values equal higher qualiy.

Source: C4MHP
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FIGURE 17. PRIMARY CARE PHYSICIANS PER 100,000 POPULATION, 2010
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STARKVILLE | 27.7% REDUCTION IN HEART ATTACK
ADMISSIONS, COST SAVINGS OF $288, 270.
HATTIESBURG | 13.4% REDUCTION IN HEART ATTACK
ADMISSIONS, COST SAVINGS OF $2,367,909.
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FMSSRC Source: C4MHP
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