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Background

The HRS5A Health Disparities Collaborative [HDC) was developed to
transform primary health care practices in order to improve the
health care provided to everyone and to eliminate health digparities.

In 1998, HRSA funded one Primary Care AssociationfClinical Network team in
each one of five designated regional clusters to eliminate disparities and to
improve delivery systems of healthcare for all individuals in the United States.
HRSA worked with these organizations and the Institute of Health Improvement
(IHI) to develop the evidence-based systems of improvement within the HRSA/
HDC. The HDC has a systems-approach to organizational change applied to
clinical, financial, and operational quality improvement. Using modern
telecommunications methods, the HDC has a commitment to the translation and
dissemination of new evidence-based knowledge that will contribute to the
transformation of the health center safety net across the nation and the transfor-
mation of systems at individual health centers.

During the fall of 1998, HRSA selected eighty
-eight (88) Health Centers to participate in the
HRSAMDC, focused on Diabetes. Since that
time, the Collaborative program has been
working with areas, such as: Asthma,
Depression, Cardiovascular Disease, Cancer
Screening/Planned Care finance/redesign,
prevention, diabetes prevention, perinatal/
patient safety, and oral health.

The Health Disparities
Collaborative calls for
a transformation in
the delivery systems
of care.

The HDC's Mission

To improve access to high quality, culturally and linguistically
competent primary and preventive care for underserved, uninsured,
and underinsured Americans.

To eliminate health disparities and to improve functional and
clinical outcomes, health care organizations must change the
way they deliver care.
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The CCM system is population-based and creates practical, supportive,
evidence-based interactions between an informed, activated patient and
a prepared, proactive practice team.

Puerto Rico HDC Program

The Health Disparities Collaborative Program in Puerto Rico began in 1998. Currently, seventeen [17] of the eighteen
[18] 330 Community Health Centers affiliated to the Puerto Rico Primary Care Association, Inc. [ASPPR, by its Spanish
acronym] are working with this initiative providing primary care under the Chronic Care Model [CCM). The ASPPR
serves as the major partner to help and support the collaborative teams in their work, providing technical assistance,
educational opportunities, and tools to contribute to the improvement and redesign of the care system. Also, other
public and private organizations serve as partners to both the CHCs and the PR PCA . One of the major goals of the
ASPPR is to allocate and engage partnerships that serve as resources for the CHCs.










