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Article

“The quality of surgical and pneumonia care in the minority-serving and racially integrated hospitals” this article seek to examine the correlation that exists between the quality cares for surgical &pneumonia patients as well as the racial composition of patients in the hospital. Minority-serving hospitals were defined as the ones whose patient tally consisted of 65% or more minority. The racially integrated hospitals were those hospitals whose patients were 35-65% minority while majority white hospitals were described as those whose patients consisted of less than 35% minority.

Hypothesis

The hypothesized assumption is that there are differences that exist between the lowest performing minority serving, white hospitals, and the racially integrated hospitals. However, the quality difference when focusing on hospital category by patients and racial composition disappear as we move up to the 90th quartile (SPRINT Research Group, 2015). In the high or upper quartile, the racially integrated and minority-serving hospitals performed at the same level as the majority-white hospital.

Research Design
For purposes of this research, the quantitative method is used, and in particular the unconditional quantile regression models. A sample since of 1198 acute care general hospitals was used from eleven states. A quality comparison was made across majority-white hospitals, the racially integrated and minority-serving (Gaskin et al., 2016). The primary data for this study were surgical, and pneumonia processes of care individual indicators extracted from the medical hospital compare data of the year 2012. This data was merged with information from the American hospital association annual survey. Finally, the research computed the ethnic and racial composition of the hospitals and patients from data extracted from health care cost and utilization projects (Gaskin et al., 2016). The authors chose the unconditional regression model since it would be useful in drawing and analyzing the quality of services based on the hospitals by patient categories, also, the method would help compare sizeable sample which increases the accuracy of the findings and results.

Variables Tested.
To conduct this study effectively, three variables were used. The variables used include minority-serving hospitals, the racially integrated hospitals, and the majority white-hospitals. The controlling variable was taken as the market characteristics of the hospitals. All these three variables were analyzed based on the market composition or rather the market characteristics of the hospitals.

Data Analysis
In the study, the central focus was on acute care general hospitals from the eleven states. “These states include AZ, CA, IA, MA, MD, NC, NJ, NY, WA, and WA.” The rationale behind the selection of these states is that it would be easy to use their states inpatients discharge information or data which would be used in measuring the racial and ethnic composition of the patients attended in their hospitals. The research used data from medical hospital compare for the year 2012 to measure the hospital quality in the different states. In particular, 18 indicators of timely and effective care measures were used. Also, 12 surgical care indicators, as well as six quality process indicators for pneumonia was, were used in the analysis. To measure the racial and ethnic composition of hospital’s patients, 2008 states inpatient discharge data was used extracted from the health cost and utilization project for all of the eleven states. To measure the hospital characteristics, 2011 data from the American hospital association was used (Gaskin et al., 2016). The analysis controlled the Medicaid patients, community service index, the bed size, teaching and ownership status, the percentage discharge of Medicare. For statistical analysis, the bivariate and multivariate analysis were used. To compare the measures between minority-serving and the majority of white hospitals, as well as in the racially integrated hospitals, a t-test was used. The unconditional quartile regression models were estimated to help determine if the quartile of surgical pneumonia care were lower in the minority-serving hospitals compared to the racially integrated to majority white hospitals. 

Results

As indicated early in the report, the sample size was 1198 acute care general hospitals all coming to the 11 mentioned states. The states had valid surgery as well as pneumonia processes of the care quality indicators. The test showed great variations across the quality indicators since some of the hospitals did not perform all the indicators. In terms of percentages, about 80 to 95 percent of the hospital reported for surgery and pneumonia processes of care quality indicators. In the sample, there was 825 majority-white hospitals, 149 minority-serving hospitals, and 224 racially integrated hospitals. There were differences in terms of performance between the majority-white, racially integrated and minority-serving hospitals (Gaskin et al., 2016). When compared to the majority white hospitals, it was found that racially integrated hospitals had lower scores for the two of the twelve surgical indicators and the 3 of the six used pneumonia indicators in the regression model. On the other hand, compared to the majority –white hospitals, the minority-serving hospitals had a lower score. However, such observed differences in quality for minor serving hospitals could be due to other different hospital characteristics.

Conclusion.

From research findings, it is true that there is a difference between hospitals by patient’s racial composition. There is a need for more efforts to improve the quality of care for patients in the minor-serving hospitals as well as those in racially integrated hospitals. However, such efforts should focus on low performers.
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