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Quality Data Sources Organizer
	Data Source
	Primary Content
	Population Targeted
	Demographic Data
	Schedule
	Is This a Source of Primary or Secondary Data?
	How / When / Where 
the Information Might 
Be Used

	Agency for Healthcare Research and Quality

	The database collects data from private organizations, hospital associations, and the government to provide detailed data on discharge-level healthcare. It has Quality Indicators (QIs) with regards to quality of inpatient care. Also, it contains data on prevention QIs with regards to ambulatory care-centered conditions. Thirdly, it contains data on patient safety QIs that delineate various safety concerns when it comes to surgeries. Fourthly, it has data on pediatric QIs based on certain condition s relate to pediatric patients. 
	The population that the source targets are persons living in the U.S or foreign countries that use non-Federal as well as non-rehabilitative community hospitals. 
	The demographic data include race, age, primary payer, urbanized location, ZIP code, household incomes, and areas within the United States.
	Schedule: Annual

	Secondary
	The information can be used to improve patient safety within community non-rehabilitation using quality indicators such as inpatient, prevention, and pediatric metrics. 

	National Consumer Assessment of Healthcare Providers and Systems (CAHPS) Benchmarking Database

	The primary content includes versions obtained from CAHPSs Adult and Child Health Plan Surveys that reports responses that summarize patient experience in healthcare facilities. The areas incorporated include appropriate care delivery, quick care interventions, medical personnel’s communication, customer service, and health plan information. 
	The targeted population includes adults, children with chronic disorders, infants, Medicare, Medicaid, and Medicare Managed Care.
	Gender, race, age, ethnicity, region, and education.
	Annual 
	Primary
	The information can be used improve treatment outcomes by ensuring that patient receive the needed care fast. Also, medical practitioners will be able to coordinate with each other through effective communication.

	Centers for Disease Control and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS)

	The BRFSS strives to collects standardized data on preventive healthcare practices as well as other risk factors that are associated with chronic disorders, preventable, and injuries. The surveys within this database compose key questions on all standardized inquiries on various topics. The surveys contained in this database are often administered with the authority from the State. It also incorporates core questions that apply all over the year. Also, it has state-oriented questions that address particular needs of the respective jurisdictions. The questions are tailored in such a way that they address various behavioral metrics such as tobacco and alocoholo usage, HIV/ AIDs, preventive health factors, healthcare access, and care challenges. 
	U.S. civilian non-institutionalized demographics that are 18 and above that live in American households. 
	Educational attainment, age, employment status, household income, marital status, and race/ ethnicity.
	Annually but the data is collected every month.
	Secondary

	The information can be used in the assessment of public health risks associated with chronic health conditions such as cancer and HIV/ AIDs. In this regard, the data can be used to determine the preventive measures that should be adopted.

	
National HIV/AIDS Surveillance System
	The database delineates the mode of exposure of HIV/ AIDsas well as the categorical definitions with regards to clinical settings. 
	The entire American operations spreading within all the 50 states. The states include the District of Columbia, U.S., U.S territories, Puerto Rico, Virgin Islands, and other territories within the U.S jurisdiction. It also targets national representatives on AIDs and HIV infection.
	Gender, race, ethnicity, country of birth, and State and county of residence, and alive populations.
	The database published HIV surveillance reports every year. Supplemntal reports and publications are always released on the basis of ad hocs. Afterwards, the database avails the information m their website. 
	Primary
	The information can be used to assess risk factors of populations vulnerable to HIV/ AIDs in the United States. Also, it can be used to determine the levels of exposure to the virus, clinical and demographic data, and case definition categories.

	
National Hospital Ambulatory Medical Care Survey (NHAMCS)
	The database collects content from various OPD and ED patient visits. The data includes data from patients, visit characteristics, and hospitals. The surveys used in these databases are tailored in such a way that the contemporary healthcare needs. The database collects data on patients’ age, ethnicity, and race. Also, it incorporates reactions of patients on their visits to healthcare settings. Besides, it contains expressions on diagnoses, intentionality of the injuries, procedures provided, providers seen, diagnostic services, and immediacy with the patients, and visit disposition. In addition, it contains information on the sources of payment and the expected sources with regards to OPD and ED. The items obtained also include mode of arrival, duration of time, cause of injury, and initial vital signs. 
	The population targets sampled representatives with regards to OPDs and EDs non-federal, general hospitals, short-stay, Veterans Affairs care facilities, and exclusive federal entities within 50 jurisdictions in the District of Columbia. However, it disregards telephone contacts and administrative visits. Besides, the database weighs the national estimates of OPD and ED approximations. 
	Gender, ethnicity, race, and patients’ age. 
	The database is scheduled annually 
	Secondary
	The information can be used to determine the accessibility of American care services with regards to office visits to outpatient and hospital emergency departments. 
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