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Healthcare Quality and Disparities
Mississippi State
Far away from benchmark
	Several measures were considered to evaluate those that had more than fifty percent distance to benchmark. There were no measures that were less than 50 percent of the distance to benchmark. Nonetheless, two of the twelve measures were between 50-60% distances to benchmark. For instance, death of people who were involved using opioids in 100,000 people is estimated to be 6.4 and benchmark 4.0. On the other hand, deaths of people involved in natural and semisynthetic opioids per 100,000 people were estimated to be 3.0 and benchmarked to be 1.9. Two of the measures were between 61-70% of the distance to benchmark including measures such as colorectal cancer deaths per 100,000 people annually estimated to be 18.8 including suicidal deaths among individuals who are twelve years and above (Agency for Healthcare Research and Quality, 2020). Three measures occupied between 71-80% distances to benchmark while no measures occupied 81-90% of the distance to benchmark. However, two measures occupied 91-100% of the distance to benchmark while three measures occupied more than a hundred percent of the distance to benchmark.
Close to benchmark
Seven measures were considered to be almost achieved based on benchmarking. The measures involved in this category are not as good as the benchmark but have realized an average of the benchmark thus is below 50% the distance to benchmark. The state has tried a lot to achieve its measures as they benchmarked, for instance, a measure that was very close to benchmark was adults aged forty years and above who are diagnosed with diabetes and have received a flu vaccination annually at an estimate of 55.3 and benchmarked at 65.8 (Agency for Healthcare Research and Quality, 2020). Also, the state has reduced deaths in women annually per 100,000 women associated with breast cancer. According to Yedjou et al. (2017), measures by race and ethnicity is that black women die with breast cancer more than the white women in Mississippi State. 
Achieved benchmark or better
Twelve measures are equal or best in value than the benchmark in Mississippi State. For example, a measure such as adult hemodialysis to patients with adequate analysis was done best in Mississippi State than what was done in benchmarking. Mississippi has achieved more than 1% better than benchmarking. However, measures such as females with therapeutic stage i-lib breast cancer who established axillary node segmentation or sentinel lymph node surgery had less than 1% distance to benchmark.
Maryland State
Measures far away from benchmark
Maryland State has not attained more than average to its three measures. A measure that is far away at 605.9% distance to benchmark is the emergency division visits concerning opioid-related diagnoses in 100,000 individuals with an estimate of 460.6 and benchmark at 65.2 (Agency for Healthcare Research and Quality, 2020). Another measure with the least distance to benchmark and is remote from benchmark is the mature patients. They were distressed as workers obtained their partialities as well as that of their family and caregiver into justification when determining what the patients’ release health care would be having estimated to be at 6.6 and benchmark 3.2. 
Measures close to benchmark
	The measures that were less than fifty percent but lower than the achieved benchmark revolved around home health care patients and communication with adult hospital patients. The leading measure with a 14.5 % distance to benchmark was patients from personal health care whose clinical wound was enhanced, while those who had been visited by the emergency department and then hospitalized were estimated at 19.2 and benchmarked at 13.5%. The last measures are adult individuals who never acquired relevant messages about medication they received in hospital and discharge information.
Measures that achieved benchmark or better
	Maryland state has achieved several measures such as achieving better than benchmarking in providing stroke patients with educational factual to lead them on physical addressing instigation of emergency therapeutic systems, service delivery after release, educations prescribed at discharge, warning signs, hazardous influences and symptoms of stroke. Other measures that have achieved benchmarking include individuals with stroke who received venous thromboembolism prophylaxis and individuals who arranged stating medication at hospital release. Hospital such as MedStar Southern Maryland Hospital is recognized for its quality service to stroke patients and is awarded by American Heart Association for ensuring stroke patients receive the most appropriate treatment (Towfighi et al., 2017).
New York State
Measures far away from benchmark
	Measures that are far from benchmark in New York State are mostly associated with short and long stay nursing of patients. For instance, the measure with the longest distance to benchmark at 729.6% is people who stayed for a longer time in nursing homes and had depressive indicators. This was followed by residents from long-stay nursing homes having physical restraints at a 200% distance to benchmark. Other measures include patients with pressure ulcers at 112.6% distance to benchmark and high-risk individuals with pressure ulcers that have started or worsened at 82.1% distance to benchmark.
Measures close to benchmark
All measures in this category involve measures of individuals and patients who have stayed in nursing home for long periods and have a distance to benchmarking of less than fifty percent. A measure with the least distance to benchmark at 14.6% is that patients who have stayed for long in nursing home have experienced several falls with key injuries. The measure is followed by residents who can move independently at 20.8% distance to benchmark. Another measure at 22.4% distance to benchmark is providing help for people who have stayed in nursing home for longer periods.
Measures that achieved benchmark or better
Three measures have achieved better than benchmarking in New York State.  Both measures of short and long periods of stay in nurture home people have modest to Spartan pain, the measures have achieved 22% and 14% better than benchmarking respectively (Agency for Healthcare Research and Quality, 2020). Another measure that has achieved 5% better than benchmarking is individuals with longer periods of living in nursing homes who have urinary tract contamination. Other measures have achieved benchmarking include people who were evaluated for pneumococcal vaccination, residents with too much loss and people who were evaluated and properly specified the regular influenza vaccine.
Comparison
Mississippi and New York states were measuring people who stayed for long in nursing home and were evaluated for pneumococcal vaccination while Maryland State was not measured. Although, the two states measured had achieved benchmarking, New York State measure was at 1.9% distance to benchmark and in Mississippi was at 0.6% distance to benchmark. All states have focused on improving services they offer to patients; however some of the activities have been hard for states to control. Each state is faced with a different measure, for instance, cervical and colorectal cancer diagnoses in Mississippi while in New York State they have a challenge in controlling patients who stayed for long in nursing homes and had high risks of pressure ulcers.

Improvements
Both Mississippi and New York have tried their best in achieving the benchmark through the use of available resources in the health care facilities.  For example, in Mississippi, health care providers should be offered with relevant resources and machines as well as specialist responsible for screening of both cervical and colorectal cancer before they reach to advanced stage (Wardle et al., 2015). The early test done in diagnoses the better as it will reduce other damages that may occur when the condition becomes severe. More staff such as doctors and nurses should be increased in hospitals to enhance service delivery in healthcare. Patient education should also be improved through showing them best ways to take balanced diet and familiarizing them with causes that may lead to certain diseases as well as be able to visit doctors when they feel abnormal symptoms in their bodies.
Solutions
The federal government should set strict laws that ensure there are no health disparities between the states. Every state should be provided with health care providers with equity because other states have more population than others therefore, they should have more health care facilities. Clinical officers and physicians should also have to fulfill requirements needed by law to allow quality care (Burstin et al., 2016). The government should also provide insurance policies to give space for the poor to access services even when they do not have money. Maryland is one of the states that has been affected significantly by the use of opioids hence needs to set state laws that will protect and enhance emergency department be fast in facilitating their services. There is also need to enhance general automated structures for measurement, broadcasting, benchmarking and development. Focusing on the outline of progress of United States excellence dimension efforts such as the functions of the National Quality Forum develops change towards automated data sources and medical registry.
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