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International Comparison of International Comparison of 
Spending on Health, 1980Spending on Health, 1980––20042004

Data: OECD Health Data 2005 and 2006.

Average spending on health
per capita ($US PPP)

Total expenditures on health
as percent of GDP

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006 2
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Primary Care DoctorsPrimary Care Doctors’’ Access            Access            
to EMR System Accessto EMR System Access
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Deaths Due to Surgical                   Deaths Due to Surgical                   
or Medical Mishapsor Medical Mishaps
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Excellence & MediocrityExcellence & Mediocrity

““A society which scorns A society which scorns 
excellence in plumbing excellence in plumbing 
simply because it is simply because it is 
plumbing, but rewards plumbing, but rewards 
mediocre philosophy simply mediocre philosophy simply 
because it is philosophy will because it is philosophy will 
soon become a society in soon become a society in 
which neither its pipes nor its which neither its pipes nor its 
theories will hold water.theories will hold water.””

John W. Gardner (1961)John W. Gardner (1961)



Health Care Quality Health Care Quality 

Varies Varies –– A LOTA LOT; ; NOTNOT clearly related to dollars spentclearly related to dollars spent
Matters Matters –– can be measured and improvedcan be measured and improved
Measurement science is evolving:Measurement science is evolving:
–– Structure, process and outcomesStructure, process and outcomes
–– Broad recognition that patient experience is essential Broad recognition that patient experience is essential 

component*component*
Strong focus on public reporting is goodStrong focus on public reporting is good
–– Motivates providers to improveMotivates providers to improve
–– Not yet Not yet ‘‘consumer friendlyconsumer friendly’’



Coordination of CareCoordination of Care



Opportunities for the FieldOpportunities for the Field

Using health IT to improve researchUsing health IT to improve research
Building public/private partnerships that Building public/private partnerships that 
include representative stakeholdersinclude representative stakeholders
Standardizing collection of race, Standardizing collection of race, 
ethnicity and language data, including ethnicity and language data, including 
priority populations and subpriority populations and sub--groupsgroups
Rewarding the Rewarding the ‘‘leading edgeleading edge’’ andand
bringing others alongbringing others along



Transparency and CollaborationTransparency and Collaboration

AHRQ Resources & AHRQ Resources & 
PrioritiesPriorities

Knowledge CreationKnowledge Creation

Synthesis & DisseminationSynthesis & Dissemination

Translating Research Into Translating Research Into 
PracticePractice

Q & AQ & A



HHS Organizational FocusHHS Organizational Focus

NIHNIH
Biomedical Biomedical 
research to research to 
prevent, prevent, 
diagnose and diagnose and 
treat diseasestreat diseases

CDCCDC
Population health Population health 
and the role of and the role of 
community based community based 
interventions to interventions to 
improve healthimprove health

AHRQAHRQ
LongLong--term and term and 
systemsystem--wide wide 
improvement of improvement of 
health care quality health care quality 
and effectivenessand effectiveness



AHRQAHRQ’’s Missions Mission

Improve the quality, safety, Improve the quality, safety, 
efficiency and effectiveness of efficiency and effectiveness of 
health care for all Americanshealth care for all Americans



AHRQ Roles and ResourcesAHRQ Roles and Resources

Health IT ResearchHealth IT Research
FundingFunding

•• Support advances Support advances 
that improve patient that improve patient 
safety/quality of caresafety/quality of care

•• Continue work in Continue work in 
hospital settingshospital settings

•• Step up use of HIT to Step up use of HIT to 
improve ambulatory improve ambulatory 
patient carepatient care

Develop Evidence Base    Develop Evidence Base    
for Best Practicesfor Best Practices

Four key domains:Four key domains:
•• PatientPatient--centered carecentered care
•• Medication managementMedication management
•• Integration of decision Integration of decision 

support toolssupport tools
•• Enabling quality Enabling quality 

measurementmeasurement

Promote CollaborationPromote Collaboration
and Disseminationand Dissemination

•• Support efforts of AHIC, Support efforts of AHIC, 
ONC, HRSA and ONC, HRSA and 
Centers for Medicare Centers for Medicare 
and Medicaid Servicesand Medicaid Services

•• Build on public and    Build on public and    
private partnershipsprivate partnerships

•• Use web tools to share Use web tools to share 
knowledge and knowledge and 
expertiseexpertise

Source: FY 2007 Budget Summary for HHS and BNA Health Care PolicSource: FY 2007 Budget Summary for HHS and BNA Health Care Policy Report  2y Report  2--1313--0606



AHRQ PrioritiesAHRQ Priorities

Effective HealthEffective Health
Care ProgramCare Program

Medical ExpenditureMedical Expenditure
Panel SurveysPanel Surveys

AmbulatoryAmbulatory
Patient SafetyPatient Safety

PatientPatient SafetySafety
Health IT
Patient Safety
Organizations
New Patient
Safety Grants Comparative 

Effectiveness Reviews
Comparative Effectiveness 
Research 
Clear Findings for 
Multiple Audiences

Quality & Cost-Effectiveness, e.g.
Prevention and Pharmaceutical
Outcomes
U.S. Preventive Services
Task Force
MRSA/HAIs

Visit-Level Information on
Medical Expenditures
Annual Quality & 
Disparities Reports

Safety & Quality Measures,
Drug Management and
Patient-Centered Care
Patient Safety Improvement
Corps

Other Research & Other Research & 
Dissemination ActivitiesDissemination Activities



Two New PortfoliosTwo New Portfolios

ValueValue
–– Goal: Support the Goal: Support the 

development of health care development of health care 
activities that help reduce activities that help reduce 
unnecessary waste while unnecessary waste while 
improving qualityimproving quality

Innovations/Emerging IssuesInnovations/Emerging Issues
–– Goal: Identify and support Goal: Identify and support 

ideas and projects that ideas and projects that 
have the potential for have the potential for 
highly innovative solutions highly innovative solutions 
to health care challengesto health care challenges



FundingFunding

Continuation of $334.6 million           Continuation of $334.6 million           
appropriation, which includes:appropriation, which includes:
–– $30 million for comparative effectiveness research$30 million for comparative effectiveness research
–– $5 million for research and activities to reduce            $5 million for research and activities to reduce            

MethicillinMethicillin Resistant Resistant Staphylococcus Staphylococcus aureusaureus
(MRSA) and related infections(MRSA) and related infections

Congress also encouraged AHRQ to:Congress also encouraged AHRQ to:
–– Consider proposals to detect medical errors and preemptively Consider proposals to detect medical errors and preemptively 

control injury via compact medical devicescontrol injury via compact medical devices
–– Investigate the feasibility of an openInvestigate the feasibility of an open--source, nosource, no--cost license cost license 

computer model capable of predicting the effects of health computer model capable of predicting the effects of health 
care policy alternativescare policy alternatives

Continuing Resolution Passed for FY 2009 Continues FY Continuing Resolution Passed for FY 2009 Continues FY 
2008 Funding through March 6, 20092008 Funding through March 6, 2009



AHRQAHRQ’’ss National Reports     National Reports     
on Quality and Disparitieson Quality and Disparities

New efficiency chapterNew efficiency chapter

Disability data addedDisability data added

More on health literacyMore on health literacy



Key FindingsKey Findings

UninsuranceUninsurance is a major is a major 
barrier to reducing barrier to reducing 
disparitiesdisparities
Uninsured individuals Uninsured individuals 
do worse than privately do worse than privately 
insured individuals on insured individuals on 
almost 90% of quality almost 90% of quality 
measures and on measures and on all all 
access measuresaccess measures
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There were 45.7 million uninsured Americans in 2007There were 45.7 million uninsured Americans in 2007* * 

**U.S. Bureau of the Census, August 2008U.S. Bureau of the Census, August 2008



Number of Uninsured                      Number of Uninsured                      
Under Age 65, 1996Under Age 65, 1996––20052005
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Percentage Uninsured                  Percentage Uninsured                  
by Age, People Under 65*by Age, People Under 65*
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% Uninsured by Race/Ethnicity, % Uninsured by Race/Ethnicity, 
People Under Age 65*People Under Age 65*
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Effective Health Care ProgramEffective Health Care Program

A.A. Evidence synthesis (EPC program)Evidence synthesis (EPC program)
–– Systematically reviewing, synthesizing, comparing existing Systematically reviewing, synthesizing, comparing existing 

evidence on treatment effectivenessevidence on treatment effectiveness
–– Identifying relevant knowledge gapsIdentifying relevant knowledge gaps

B.B. Evidence generation (DEcIDE, CERTs)Evidence generation (DEcIDE, CERTs)
–– Development of new scientific knowledge to address Development of new scientific knowledge to address 

knowledge gaps.  knowledge gaps.  
–– Accelerate practical studiesAccelerate practical studies

C.C. Evidence communication/translation  Evidence communication/translation  
(Eisenberg Center)(Eisenberg Center)
–– Translate evidence into improvements Translate evidence into improvements 
–– Communication of scientific information in plain language Communication of scientific information in plain language 

to policymakers, patients, and providersto policymakers, patients, and providers



New Priority Conditions for the New Priority Conditions for the 
Effective Health Care ProgramEffective Health Care Program

Arthritis and nonArthritis and non--
traumatic joint disorderstraumatic joint disorders
CancerCancer
Cardiovascular disease, Cardiovascular disease, 
including stroke and including stroke and 
hypertensionhypertension
Dementia, including Dementia, including 
Alzheimer DiseaseAlzheimer Disease
Depression and other Depression and other 
mental health disordersmental health disorders
Developmental delays, Developmental delays, 
attentionattention--deficit deficit 
hyperactivity disorder hyperactivity disorder 
and autism and autism 
Diabetes MellitusDiabetes Mellitus

Functional limitations Functional limitations 
and disabilityand disability
Infectious diseases Infectious diseases 
including HIV/AIDSincluding HIV/AIDS
ObesityObesity
Peptic ulcer disease Peptic ulcer disease 
and dyspepsiaand dyspepsia
Pregnancy including Pregnancy including 
prepre--term birthterm birth
Pulmonary Pulmonary 
disease/Asthmadisease/Asthma
Substance abuseSubstance abuse



Coordinating CenterCoordinating CenterKP KP CtrCtr for Health Research, Portlandfor Health Research, Portland
Consumer education and patient adherenceConsumer education and patient adherenceHouston Area CERTHouston Area CERT

Therapeutic issues in Medicaid and VA systemTherapeutic issues in Medicaid and VA systemVanderbilt UniversityVanderbilt University

Elderly and agingElderly and agingUniversity of IowaUniversity of Iowa
AntiAnti--infective use and resistanceinfective use and resistanceUniversity of PennsylvaniaUniversity of Pennsylvania

Prescribing tools, including formulariesPrescribing tools, including formulariesUniversity of Illinois University of Illinois -- ChicagoChicago

Health IT Health IT Brigham and WomenBrigham and Women’’s Hospitals Hospital

Therapeutic medical devicesTherapeutic medical devicesWeill Medical College Weill Medical College -- CornellCornell

Clinical/economic issues in hospital settingsClinical/economic issues in hospital settingsUniversity of ChicagoUniversity of Chicago
Drug interactions/WomenDrug interactions/Women’’s healths healthUniversity of Arizona & CUniversity of Arizona & C--PathPath

Pediatric carePediatric careChildrenChildren’’s Hospital s Hospital -- CincinnatiCincinnati

Musculoskeletal disordersMusculoskeletal disordersUniversity of Alabama University of Alabama -- BirminghamBirmingham
Mental health therapeuticsMental health therapeuticsRutgers UniversityRutgers University

Multiple populationMultiple population--based delivery systems based delivery systems HMO Research NetworkHMO Research Network
Therapies for heart and blood vessel disordersTherapies for heart and blood vessel disordersDuke University Medical CenterDuke University Medical Center

CERTs CentersCERTs Centers



DEcIDE Research Network*DEcIDE Research Network*

Outcome Science 
Cambridge, MA

Brigham & Women’s 
Hospital                
Boston, MA

U of Colorado 
Aurora, CO

U of Pennsylvania 
Philadelphia, PA

Harvard Pilgrim 
Boston, MA

Acumen, LLC 
Palo Alto, CA

U of Illinois 
Chicago

Duke University 
Durham, NC

U of Maryland 
Baltimore, MD

Vanderbilt U  
Nashville, TN

U of North Carolina 
Chapel Hill, NC

RTI International 
RTP, NC

Johns Hopkins 
Baltimore, MD

**Network of institutions and partner Network of institutions and partner 
organizations with access to deorganizations with access to de--identified identified 
data of 50 million patients; generates data of 50 million patients; generates 
evidence and analytic tools in practical, evidence and analytic tools in practical, 
accelerated  formataccelerated  format



New Solicitations through                 New Solicitations through                 
the the DEcIDEDEcIDE NetworkNetwork

* * Proposed information and not final informationProposed information and not final information

1)1) ComputerComputer--based Clinical Decision Support (CDS) Tools for Genebased Clinical Decision Support (CDS) Tools for Gene--
based Tests Used in Breast Cancerbased Tests Used in Breast Cancer

Developing clinical decision support (CDS) tools for geneDeveloping clinical decision support (CDS) tools for gene--based tests that based tests that 
are used in the prevention and treatment of breast cancerare used in the prevention and treatment of breast cancer

2)2) MulticenterMulticenter Research Cooperatives for Clinical & Comparative Research Cooperatives for Clinical & Comparative 
Effectiveness Studies*Effectiveness Studies*

Creating multiCreating multi--center research cooperatives to coordinate and conduct center research cooperatives to coordinate and conduct 
studies on clinical effectiveness and comparative effectiveness studies on clinical effectiveness and comparative effectiveness in selected in selected 
priority health conditions (diabetes and cancer)priority health conditions (diabetes and cancer)

3)3) PilotPilot Studies For Evaluating the Safety and Effectiveness of Studies For Evaluating the Safety and Effectiveness of 
Prescription Drugs, Biologics and Vaccines Using Medicare Part DPrescription Drugs, Biologics and Vaccines Using Medicare Part D**

ConductingConducting pilot studies which evaluate the safety and effectiveness of pilot studies which evaluate the safety and effectiveness of 
prescription drugs, biologics and vaccines using Medicare Part Dprescription drugs, biologics and vaccines using Medicare Part D datadata



Advances in GenomicsAdvances in Genomics

A recent A recent DEcIDEDEcIDE report identified major gaps in report identified major gaps in 
our ability to generate evidence on utilization     our ability to generate evidence on utilization     
and outcomes of genomic testingand outcomes of genomic testing
The American Health Information Community The American Health Information Community 
(AHIC) has called on AHRQ to help develop (AHIC) has called on AHRQ to help develop 
standards to code and exchange standards to code and exchange 
pharmacogenomicspharmacogenomics--relevant EHR informationrelevant EHR information
Reports:Reports:

–– Genomic Testing in Ovarian Cancer, Breast Cancer, Colorectal Genomic Testing in Ovarian Cancer, Breast Cancer, Colorectal 
Cancer and Depression PatientsCancer and Depression Patients

–– Horizon Scans on Cancer and nonHorizon Scans on Cancer and non--Cancer Genetic Tests (for CMS)Cancer Genetic Tests (for CMS)
–– Collection, and Use of Cancer Family History in Primary Care (CDCollection, and Use of Cancer Family History in Primary Care (CDCC--

funded)funded)
–– BRCA Testing in Breast and Ovarian Cancers, and Screening for BRCA Testing in Breast and Ovarian Cancers, and Screening for 

Hereditary Hereditary HemochromatosisHemochromatosis (USPSTF recommendations) (USPSTF recommendations) 



Distributed Network Prototypes* Distributed Network Prototypes* 
for Populationfor Population--Based StudiesBased Studies

The longThe long--term goal is a coordinated partnership term goal is a coordinated partnership 
of multiple research networks: of multiple research networks: 
–– Model 1Model 1: Colorado DEcIDE center with American : Colorado DEcIDE center with American 

Academy of Family Practice will develop the Academy of Family Practice will develop the 
““Distributed Ambulatory Research NetworkDistributed Ambulatory Research Network””
((DARTNetDARTNet) using electronic health record (EHR) ) using electronic health record (EHR) 
data from eight organizations representing over 200 data from eight organizations representing over 200 
clinicians and over 350,000 patientsclinicians and over 350,000 patients

–– Model 2Model 2: HMO Research Network (HMORN) : HMO Research Network (HMORN) 
DEcIDE will develop the DEcIDE will develop the ““Virtual Data WarehouseVirtual Data Warehouse”” to to 
assess the effectiveness and safety of different antiassess the effectiveness and safety of different anti--
hypertensive 5.5 to 6 million individuals cared for by hypertensive 5.5 to 6 million individuals cared for by 
six health planssix health plans

**AHRQ Centers for Outcomes and EvidenceAHRQ Centers for Outcomes and Evidence



Health IT and Patient SafetyHealth IT and Patient Safety

LongLong--term agency priorityterm agency priority
–– Since 2004, AHRQ has Since 2004, AHRQ has 

supported more than 200 supported more than 200 
projects and demonstrations projects and demonstrations 
to improve the safety, quality to improve the safety, quality 
and efficiency of health care and efficiency of health care 
in virtually every statein virtually every state

Special attention to best Special attention to best 
practices that can improve practices that can improve 
quality of care in rural, small quality of care in rural, small 
community, safety net and community, safety net and 
community health center care community health center care 
settingssettings
–– New focus on ambulatory New focus on ambulatory 

safety and qualitysafety and quality

AHRQ Health IT AHRQ Health IT 
Investment: $260 Investment: $260 

MillionMillion



EvidenceEvidence--Based GuidelinesBased Guidelines

NGC is a comprehensive NGC is a comprehensive 
database of evidencedatabase of evidence--based based 
clinical practice guidelines and clinical practice guidelines and 
related documentsrelated documents
NQMC is a database and Web NQMC is a database and Web 
site for information on specific site for information on specific 
evidenceevidence--based health care based health care 
quality measures and measure quality measures and measure 
sets sets 
The goal of both is to promote The goal of both is to promote 
the dissemination, the dissemination, 
implementation and use in order implementation and use in order 
to inform health care decisionsto inform health care decisions



Coming Soon: MEADERS Coming Soon: MEADERS 

Designed to help doctors in Designed to help doctors in 
small practices quantify small practices quantify 
medication errors and medication errors and ADEsADEs
WebWeb--based system for based system for 
documenting and reporting documenting and reporting 
in ambulatory settingsin ambulatory settings
Information fed back to Information fed back to 
practices for QI purposespractices for QI purposes
Voluntary and confidentialVoluntary and confidential

Medication Error and Adverse Medication Error and Adverse 
Drug Event Reporting System Drug Event Reporting System 
(MEADERS)(MEADERS)



AHRQ Health Care                       AHRQ Health Care                       
Innovations ExchangeInnovations Exchange

National electronic learning National electronic learning 
hub for sharing health care hub for sharing health care 
service innovations, bringing service innovations, bringing 
innovators and adopters innovators and adopters 
togethertogether
Searchable database Searchable database 
featuring innovation featuring innovation 
successes and failures, successes and failures, 
expert commentaries, expert commentaries, 
lessons learned,  etc., lessons learned,  etc., 
Designed to help health care Designed to help health care 
““Agents of ChangeAgents of Change”” improve improve 
qualityquality

WebWeb--based Repository of Cuttingbased Repository of Cutting--Edge Service InnovationsEdge Service Innovations

www.innovations.ahrq.govwww.innovations.ahrq.gov
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EvidenceEvidence--Based Team Training       Based Team Training       
and Implementation: Australiaand Implementation: Australia

Developed by AHRQ and the U.S. Developed by AHRQ and the U.S. 
Military Health System Military Health System 
A pilot project of A pilot project of TeamSTEPPSTeamSTEPPS in in 
South Australia includes:South Australia includes:
–– Port Augusta HospitalPort Augusta Hospital
–– Women and ChildrenWomen and Children’’s Hospitals Hospital
–– The Queen Elizabeth HospitalThe Queen Elizabeth Hospital
–– Repatriation General HospitalRepatriation General Hospital

Team Strategies & Tools to Team Strategies & Tools to 
Enhance Performance & Enhance Performance & 
Patient Safety (Patient Safety (TeamSTEPPSTeamSTEPPS))



EvidenceEvidence--Based Practice CentersBased Practice Centers

Created in 1997; Created in 1997; 
promotes evidencepromotes evidence--
based practice and based practice and 
decisiondecision--makingmaking
Generate comparative Generate comparative 
effectiveness reviews effectiveness reviews 
on medications, devices on medications, devices 
and other interventionsand other interventions
UserUser--driven, with public driven, with public 
and privateand private--sector sector 
partnerspartners

• Blue Cross and Blue Shield Association, 
Technology Evaluation Center (TEC), 
Chicago, IL

• Duke University, Durham, NC
• ECRI, Plymouth Meeting, PA
• Johns Hopkins University, Baltimore, MD
• McMaster University, Hamilton, Ontario
• Oregon Evidence-Based Practice Center
• RTI International-University of North 

Carolina at Chapel Hill, NC
• Southern California Evidence-based 

Practice Center-RAND, Santa Monica, CA
• Tufts University-New England Medical 

Center, Boston, MA
• University of Alberta
• University of Connecticut
• Minnesota Evidence-based Practice 

Center
• University of Ottawa
• Vanderbilt University



Support for U.S. Preventive Support for U.S. Preventive 
Services Task Force (USPSTF)Services Task Force (USPSTF)

EvidenceEvidence--Based Practice Based Practice 
Centers support Centers support The The 
Guide to Clinical Guide to Clinical 
Preventive Services: Preventive Services: 
Recommendations of the Recommendations of the 
U.S. Preventive Services U.S. Preventive Services 
Task ForceTask Force
Prepare systematic Prepare systematic 
evidence reviews and evidence reviews and 
evidence summaries for evidence summaries for 
topics under consideration topics under consideration 
by Task Forceby Task Force



New USPSTF 
Clinical Recommendations

–– Screening for Prostate CancerScreening for Prostate Cancer
–– Screening for Hearing Loss in all NewbornsScreening for Hearing Loss in all Newborns
–– Screening for Bacterial Screening for Bacterial VaginosisVaginosis in in 

PregnancyPregnancy
–– Screening for Illicit Drug UseScreening for Illicit Drug Use
–– Screening for Chronic Obstructive Screening for Chronic Obstructive 

Pulmonary DiseasePulmonary Disease
–– Screening for Screening for PhenylketonuriaPhenylketonuria
–– Screening for Congenital HypothyroidismScreening for Congenital Hypothyroidism



AHRQ Evidence Translation/ AHRQ Evidence Translation/ 
Communication (Eisenberg Center)Communication (Eisenberg Center)

Translates knowledge about Translates knowledge about 
effective health care into clear, effective health care into clear, 
actionable summaries to assess:actionable summaries to assess:
–– TreatmentsTreatments
–– MedicationsMedications
–– TechnologiesTechnologies

Develops information summaries Develops information summaries 
for 3 key audience groups:for 3 key audience groups:
–– ConsumersConsumers
–– Health care providersHealth care providers
–– PolicymakersPolicymakers



AHRQ Comparative  AHRQ Comparative  
Effectiveness ResearchEffectiveness Research

http//:effectivehealthcare.ahrq.gov



Effective Health Care Program:Effective Health Care Program:
Comparative Effectiveness                Comparative Effectiveness                

Reviews in ProgressReviews in Progress

Comparative Effectiveness of Medical Comparative Effectiveness of Medical 
Therapies for Stable Ischemic Heart Disease Therapies for Stable Ischemic Heart Disease 

Heart and Blood Heart and Blood 
Vessel Vessel 
ConditionsConditions

A Qualitative Study to Understand Barriers to A Qualitative Study to Understand Barriers to 
Conducting Cluster Randomized TrialsConducting Cluster Randomized Trials

Research Research 
MethodologyMethodology

Comparative Effectiveness of Comparative Effectiveness of AnticholinergicAnticholinergic
Medications in Patients with Chronic Medications in Patients with Chronic 
Obstructive Pulmonary Disease (COPD)Obstructive Pulmonary Disease (COPD)

Breathing Breathing 
ConditionsConditions

Core Needle Breast Biopsy and Surgical Core Needle Breast Biopsy and Surgical 
Excision Biopsy for Diagnosing Breast LesionsExcision Biopsy for Diagnosing Breast Lesions

CancerCancer

Comparative Effectiveness, Safety, and Comparative Effectiveness, Safety, and 
Indications of Insulin Analogues in Premixed Indications of Insulin Analogues in Premixed 
Formulations for Adults with Type 2 DiabetesFormulations for Adults with Type 2 Diabetes

DiabetesDiabetes

TopicTopicConditionCondition



Emerging Methods in         Emerging Methods in         
Comparative Effectiveness & SafetyComparative Effectiveness & Safety

Variation in methods among Variation in methods among 
systematic reviews systematic reviews 
undercuts transparencyundercuts transparency
Methods reduce the Methods reduce the 
likelihood of scientific likelihood of scientific 
impartialityimpartiality
Methods help minimize Methods help minimize 
misclassification of datamisclassification of data
Methods must continue to Methods must continue to 
evolve and not remain evolve and not remain 
stagnant stagnant 
AHRQ has and will continue AHRQ has and will continue 
to make investments in to make investments in 
improving methods improving methods 
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Getting to ValueGetting to Value--Driven Driven 
Health CareHealth Care

““The mantra of competition based The mantra of competition based 
on value is that there is no such on value is that there is no such 
thing as a national health care thing as a national health care 
market. What we have is a network market. What we have is a network 
of local markets."of local markets."

Michael O. Leavitt, SecretaryMichael O. Leavitt, Secretary
US Dept.  of Health and Human ServicesUS Dept.  of Health and Human Services

November 5, 2007November 5, 2007



Quality StandardsQuality Standards
Design systems to collect quality   Design systems to collect quality   

of care information and define   of care information and define   
what constitutes quality health carewhat constitutes quality health care

IncentivesIncentives
Reward those who provide and Reward those who provide and 

purchase highpurchase high--quality and quality and 
competitively priced health carecompetitively priced health care

Price StandardsPrice Standards
Aggregate claims information to Aggregate claims information to 

enable cost comparisons between enable cost comparisons between 
specific doctors and hospitalsspecific doctors and hospitals

InteroperabilityInteroperability
Set common technical standards Set common technical standards 

for quick and secure for quick and secure 
communication and data exchangecommunication and data exchange

Cornerstones of                        Cornerstones of                        
ValueValue--Driven Health CareDriven Health Care



Chartered Value ExchangesChartered Value Exchanges



Louisiana Chartered              Louisiana Chartered              
Value ExchangeValue Exchange

The Louisiana Chartered Value The Louisiana Chartered Value 
Exchange is a statewide Exchange is a statewide 
collaborative effort to rebuild the collaborative effort to rebuild the 
regionregion’’s health care delivery systems health care delivery system
A primary goal of the public/private A primary goal of the public/private 
efforts is to include health IT to efforts is to include health IT to 
maximize quality of caremaximize quality of care
““The challenge is to coordinate The challenge is to coordinate 
Health IT efforts into a Health IT efforts into a 
comprehensive and integrated comprehensive and integrated 
approach focused on improving the approach focused on improving the 
quality of care and health outcomesquality of care and health outcomes””

Shannon Robshaw, CEOShannon Robshaw, CEO
Louisiana Health Care Quality ForumLouisiana Health Care Quality Forum
http://http://lhcqf.orglhcqf.org



2121stst Century Health CareCentury Health Care
Improving quality by promoting a culture of safety Improving quality by promoting a culture of safety 

through Valuethrough Value--Driven Health CareDriven Health Care

21st Century 
Health Care

InformationInformation--rich, patientrich, patient--
focused enterprisesfocused enterprises

Information and Information and 
evidence transform evidence transform 

interactions from interactions from 
reactive to reactive to 

proactive (benefits proactive (benefits 
and harms)and harms)

Evidence is Evidence is 
continually refined continually refined 
as a byas a by--product of product of 

care deliverycare delivery

Actionable information available Actionable information available –– to to 
clinicians AND patients clinicians AND patients –– ““just in timejust in time””



Scope of the Opportunity            Scope of the Opportunity            
in Health Carein Health Care

A major challenge in 21A major challenge in 21stst

Century health care is Century health care is 
evaluating all innovations evaluating all innovations 
and determining which:and determining which:
–– Represent added valueRepresent added value
–– Offer minimal enhancements Offer minimal enhancements 

over existing choicesover existing choices
–– Fail to reach their potentialFail to reach their potential
–– Work for some patients and Work for some patients and 

not for othersnot for others



How Do We Enhance                    How Do We Enhance                    
Our Efforts?Our Efforts?

Key T1 activity to testKey T1 activity to test
what care workswhat care works

Clinical efficacy researchClinical efficacy research

Key T2 activities to testKey T2 activities to test
who benefits from who benefits from 

promising carepromising care

Outcomes researchOutcomes research
Comparative effectivenessComparative effectiveness

ResearchResearch

Health services researchHealth services research

Key T3 activities to testKey T3 activities to test
how to deliver highhow to deliver high--qualityquality

care reliably and incare reliably and in
all settingsall settings

Measurement and Measurement and 
accountability of healthaccountability of health

care quality and costcare quality and cost

Implementation of Implementation of 
Interventions and  healthInterventions and  health

care  system redesigncare  system redesign

Scaling and spread of Scaling and spread of 
effective interventionseffective interventions

Research in above domainsResearch in above domains

T1 T2 T3Basic biomedical
science

Clinical efficacy 
knowledge

Clinical effectiveness
knowledge

Improved health
care quality and 

value and
population health

Source: JAMA, May 21, 2008: D. Dougherty and P.H. Conway, pp. 23Source: JAMA, May 21, 2008: D. Dougherty and P.H. Conway, pp. 231919--2321. The 2321. The ““3T3T’’s Roadmap to Transform U.S. Health Care: The s Roadmap to Transform U.S. Health Care: The ‘‘HowHow’’ of Highof High--Quality Care.Quality Care.””

The The ““3T3T’’ss”” Road Map to Transforming U.S. Health CareRoad Map to Transforming U.S. Health Care



Pronovost StudyPronovost Study

Settings: Volunteer MI hospital Settings: Volunteer MI hospital 
ICUs for adults (108 intention to ICUs for adults (108 intention to 
treat)treat)
Primary hypothesis:  Rate of Primary hypothesis:  Rate of 
CABSIsCABSIs would be reduced during would be reduced during 
first 3 months of intervention v first 3 months of intervention v 
baselinebaseline
Multiple interventions (sequential Multiple interventions (sequential 
and parallel)and parallel)
Outcome measure: IncidenceOutcome measure: Incidence--rate rate 
ratios for ratios for CABSIsCABSIs

Pronovost et al., NEJM 355(26); Dec. 28, 2006Pronovost et al., NEJM 355(26); Dec. 28, 2006

Analytic approach: Generalized linear latent and mixed Analytic approach: Generalized linear latent and mixed 
model with robust variance estimation and random effects model with robust variance estimation and random effects 
to account for clustering within hospitals and hospitals to account for clustering within hospitals and hospitals 
within regions, adjusted for hospital teaching status and within regions, adjusted for hospital teaching status and 
number of bedsnumber of beds

New Yorker, December 2007New Yorker, December 2007



Connecting Connecting ‘‘AchievabilityAchievability’’
and Reliabilityand Reliability……

A robust health care A robust health care 
system must include system must include 
capacity for:capacity for:
–– Rapid translation of Rapid translation of 

beneficial advances or beneficial advances or 
breakthroughsbreakthroughs

–– Connectivity with the Connectivity with the 
biomedical enterprisebiomedical enterprise

Achievability:Achievability: What can work under What can work under 
ideal circumstances for some peopleideal circumstances for some people

Reliability:Reliability: Getting it right for all Getting it right for all 
patients every time patients every time –– the first timethe first time



Transparency and CollaborationTransparency and Collaboration

AHRQ Resources & AHRQ Resources & 
PrioritiesPriorities

Knowledge CreationKnowledge Creation

Synthesis & DisseminationSynthesis & Dissemination

Translating Research Into Translating Research Into 
PracticePractice

Q & AQ & A


