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What Is Quality?What Is Quality?

The 
Right 
Care

For
The 

Right 
Patient

At
The 

Right 
Time



A Quality DisconnectA Quality Disconnect

Health care
costs up 8%

per year

Health care 
quality up

1.8% in 2008



Challenges and OpportunitiesChallenges and Opportunities

Health spending is about $2.3 trillion per year; Health spending is about $2.3 trillion per year; 
of that, it is estimated that $700 billion is spent of that, it is estimated that $700 billion is spent 
on unnecessary careon unnecessary care
Large regional variation in clinical care and Large regional variation in clinical care and 
costcost
Pervasive quality, safety, and equity issuesPervasive quality, safety, and equity issues
Translating scientific advances into actual Translating scientific advances into actual 
clinical practice  and usable information for clinical practice  and usable information for 
clinicians and patientsclinicians and patients



Cost ContainmentCost Containment

““We spend between one fifth We spend between one fifth 
and one third of our health and one third of our health 
care dollarscare dollars…… between five between five 
and seven hundred billion and seven hundred billion 
dollars (thatdollars (that’’s billion, with a s billion, with a 
bb) on care that does nothing ) on care that does nothing 
to improve our health.to improve our health.””

Brownlee S. Brownlee S. OvertreatedOvertreated: Why Too Much : Why Too Much 
Medicine is Making Us Sicker and PoorerMedicine is Making Us Sicker and Poorer. . 
New York: Bloomsbury; 2007.New York: Bloomsbury; 2007.



AHRQ Study: Surgical Errors AHRQ Study: Surgical Errors 
Costly After Hospital DischargeCostly After Hospital Discharge

Surgical errors cost nearly Surgical errors cost nearly 
$1.5 billion annually$1.5 billion annually
One of every 10 patients One of every 10 patients 
who died within 90 days of who died within 90 days of 
surgery did so because of surgery did so because of 
a preventable errora preventable error
OneOne--third of the deaths third of the deaths 
occurred after the initial occurred after the initial 
hospital dischargehospital discharge

EncinosaEncinosa E, E, HellingerHellinger F: F: Impact of Medical Errors on 90Impact of Medical Errors on 90--Day Costs and Outcomes:           Day Costs and Outcomes:           
An Examination of Surgical PatientsAn Examination of Surgical Patients. Health Services Research, July 2008. Health Services Research, July 2008
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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



AHRQAHRQ’’s National Reports on s National Reports on 
Quality and DisparitiesQuality and Disparities

The median annual rate of change The median annual rate of change 
for core for core qualityquality measures was measures was 
1.8%1.8%
–– Of 190 measures, 132 (69%) Of 190 measures, 132 (69%) 

showed some improvement showed some improvement 
Some reductions in Some reductions in disparitiesdisparities of of 
care according to race, ethnicity, care according to race, ethnicity, 
and incomeand income
–– Disparities persist in health Disparities persist in health 

care quality and accesscare quality and access

Reports published 
May 2009



NHQR on NHQR on RehospitalizationRehospitalization

Data from 9 States on Data from 9 States on rehospitalizationrehospitalization for CHFfor CHF
RehospitalizationRehospitalization signals a worsened state of illness signals a worsened state of illness 
and is more resource intensive than outpatient and is more resource intensive than outpatient 
treatment.treatment.
Good outpatient care and early intervention can help Good outpatient care and early intervention can help 
prevent prevent rehospitalizationrehospitalization.  .  
Mean CHF Mean CHF rehospitalizationrehospitalization rate for all adult patients rate for all adult patients 
the sample was 210 per 1,000 in both 2004 and 2005the sample was 210 per 1,000 in both 2004 and 2005
RehospitalizationsRehospitalizations ranged from a low of 120 to a high of ranged from a low of 120 to a high of 
220 per 1,000 for 220 per 1,000 for rehospitalizationsrehospitalizations for CHFfor CHF



ReRe--Engineered Hospital Engineered Hospital 
Discharge Program (RED)Discharge Program (RED)

AHRQAHRQ--funded research funded research 
program at Boston University program at Boston University 
Medical Center, Department Medical Center, Department 
of Family Medicineof Family Medicine
–– RED patients had 30 percent RED patients had 30 percent 

fewer subsequent emergency fewer subsequent emergency 
visits and readmissionsvisits and readmissions

RCTRCT--tested, designed to tested, designed to 
educate patients about their educate patients about their 
postpost--hospital care planshospital care plans
Ongoing research is testing Ongoing research is testing 
the automation of discharge the automation of discharge 
principles in RED principles in RED 
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Comparative Effectiveness Comparative Effectiveness 
and the Recovery Actand the Recovery Act

The American Recovery and Reinvestment The American Recovery and Reinvestment 
Act of 2009 includes $1.1 billion for Act of 2009 includes $1.1 billion for 
comparative effectiveness research:comparative effectiveness research:
–– AHRQ: $300 millionAHRQ: $300 million

–– NIH: $400 million (appropriated to AHRQ and NIH: $400 million (appropriated to AHRQ and 
transferred to NIH)transferred to NIH)

–– Office of the Secretary: $400 million (allocated at Office of the Secretary: $400 million (allocated at 
the Secretarythe Secretary’’s discretion)s discretion)

Funding for health IT, prevention and other areas Funding for health IT, prevention and other areas 
could have implications for the Agency could have implications for the Agency 



Recovery Act Timeline: AHRQRecovery Act Timeline: AHRQ

20092009

March 19: The March 19: The 
Federal Federal 

Coordinating Coordinating 
Council for Council for 

Comparative Comparative 
Effectiveness Effectiveness 
Research is Research is 
establishedestablished

February 17: February 17: 
The American The American 
Recovery and Recovery and 
Reinvestment Reinvestment 
Act of 2009 is Act of 2009 is 

signed into lawsigned into law

JanuaryJanuary AprilApril JulyJuly

June 30: Due June 30: Due 
date for IOM date for IOM 

submission of a submission of a 
list of national list of national 

priority priority 
conditionsconditions**

May 1: Due May 1: Due 
date for Agency date for Agency 

wide and wide and 
programprogram-- 
specific specific 

Recovery Act Recovery Act 
plansplans

OctoberOctober

November 1: November 1: 
AHRQ         AHRQ         
FY FY ‘‘10 10 

operations   operations   
plan dueplan due

July 30: July 30: 
AHRQ to AHRQ to 
submit      submit      
FY FY ’’09 09 

Operations Operations 
PlanPlan

20102010

December December 
31, 2010: All 31, 2010: All 

Recovery Recovery 
Act funding Act funding 

to be to be 
obligatedobligated

* * Stakeholder input requiredStakeholder input required



Other Aspects of Recovery ActOther Aspects of Recovery Act

Comparative Effectiveness Research conducted with Comparative Effectiveness Research conducted with 
funds appropriated under the Recovery Act funds appropriated under the Recovery Act ““shall be shall be 
consistent with Departmental policies relating to the consistent with Departmental policies relating to the 
inclusion of women and minorities.inclusion of women and minorities.””
Congress does not intend for the research money to be Congress does not intend for the research money to be 
used used ““to mandate coverage reimbursement or other to mandate coverage reimbursement or other 
policies for any public or private payer.policies for any public or private payer.””
Details about the types of research being funded or Details about the types of research being funded or 
supported must be submitted to Congress every six supported must be submitted to Congress every six 
months, beginning Nov. 1, 2009.months, beginning Nov. 1, 2009.

www.hhs.gov/recovery



Federal Coordinating CouncilFederal Coordinating Council

Established by the Office of the Secretary to Established by the Office of the Secretary to 
offer guidance and coordination to achieve offer guidance and coordination to achieve 
maximum use of the fundingmaximum use of the funding
–– Members include representatives from agencies Members include representatives from agencies 

involved in comparative effectiveness researchinvolved in comparative effectiveness research
–– The Council will consider the needs of populations The Council will consider the needs of populations 

served by federal programs and opportunities to served by federal programs and opportunities to 
build and expand on current investments and build and expand on current investments and 
prioritiespriorities

–– The Council will not recommend clinical guidelines The Council will not recommend clinical guidelines 
for payment, coverage or treatment for payment, coverage or treatment 



Federal Coordinating  Council Federal Coordinating  Council 
MembersMembers

Anne Anne HaddixHaddix, CDC, CDC
Thomas Valuck, CMSThomas Valuck, CMS
Peter Delany, SAMHSAPeter Delany, SAMHSA
Carolyn Clancy, AHRQCarolyn Clancy, AHRQ
Deborah Hopson, HRSADeborah Hopson, HRSA
David Hunt, ONCDavid Hunt, ONC
James Scanlon, HHSJames Scanlon, HHS
Elizabeth Nabel, NIHElizabeth Nabel, NIH

Garth Graham, Office of Garth Graham, Office of 
Minority HealthMinority Health
Jesse Goodman, FDAJesse Goodman, FDA
Michael Marge, Office on Michael Marge, Office on 
DisabilityDisability
Neera Tanden, HHSNeera Tanden, HHS
Joel Joel KupersmithKupersmith, VA, VA
Michael Kilpatrick, Michael Kilpatrick, DoDDoD
Ezekiel Emanuel, OMBEzekiel Emanuel, OMB



AHRQ Comparative  AHRQ Comparative  
Effectiveness ResearchEffectiveness Research

http//:http//:effectivehealthcare.ahrq.goveffectivehealthcare.ahrq.gov



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



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

ChildrenChildren’’s Hospital s Hospital -- CincinnatiCincinnati Pediatric carePediatric care

Duke University Medical CenterDuke University Medical Center Therapies for heart and blood vessel disordersTherapies for heart and blood vessel disorders

HMO Research NetworkHMO Research Network Multiple populationMultiple population--based delivery systems based delivery systems 

Houston Area CERTHouston Area CERT Consumer education and patient adherenceConsumer education and patient adherence

KP KP CtrCtr for Health Research, Portlandfor Health Research, Portland Coordinating CenterCoordinating Center

Rutgers UniversityRutgers University Mental health therapeuticsMental health therapeutics

University of Alabama University of Alabama -- BirminghamBirmingham Musculoskeletal disordersMusculoskeletal disorders

University of Arizona & CUniversity of Arizona & C--PathPath Drug interactions/WomenDrug interactions/Women’’s healths health

University of ChicagoUniversity of Chicago Clinical/economic issues in hospital settingsClinical/economic issues in hospital settings

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

University of IowaUniversity of Iowa Elderly and agingElderly and aging

University of PennsylvaniaUniversity of Pennsylvania AntiAnti--infective use and resistanceinfective use and resistance

Vanderbilt UniversityVanderbilt University Therapeutic issues in Medicaid and VA systemTherapeutic issues in Medicaid and VA system

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

CERTs CentersCERTs Centers



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



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



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



Plain Language GuidesPlain Language Guides 
in English & Spanishin English & Spanish



Effective Health Care: Where       Effective Health Care: Where       
the Rubber Meets the Roadthe Rubber Meets the Road

It is key to the important and often complex It is key to the important and often complex 
decisions that health policy makers, clinicians decisions that health policy makers, clinicians 
and patients need to make every day under and patients need to make every day under 
extreme circumstancesextreme circumstances
Credible evidence can be identified, analyzed Credible evidence can be identified, analyzed 
objectively and effectively, shared widely and objectively and effectively, shared widely and 
used to develop systems for more rapid used to develop systems for more rapid 
learninglearning
Research topics parallel priorities of federal Research topics parallel priorities of federal 
health leaders and the needs of the health health leaders and the needs of the health 
care systemcare system
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AHRQ Health IT                   AHRQ Health IT                   
Research FundingResearch Funding

LongLong--term agency priorityterm agency priority
AHRQ has invested more AHRQ has invested more 
than $260 million in than $260 million in 
contracts and grants contracts and grants 
More than 150 More than 150 
communities, hospitals, communities, hospitals, 
providers, and health care providers, and health care 
systems in 48 statessystems in 48 states

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

MillionMillion



AHRQ Health IT InitiativeAHRQ Health IT Initiative

AHRQ’s Health IT portfolio includes:
– State and Regional 

Demonstrations
– Health IT Grants
– Privacy and Security Solutions for 

Interoperable Health Information 
Exchange

– ASQ Initiative
– E-prescribing Pilots
– Clinical Decision Support 

Demonstrations
– Technical Assistance for Medicaid 

and CHIP agencies



AHRQ National Resource Center AHRQ National Resource Center 
for Health ITfor Health IT

Established in 2004. 
Central national source of 
information and assistance 
for advancing health IT 
goals.
Maintains operation of the 
AHRQ health IT Web site.
Direct technical assistance 
to AHRQ grantees.
Repository for lessons 
learned from AHRQ’s 
health IT initiative.



Health IT Evidence Based Health IT Evidence Based 
Practice Center ReportPractice Center Report

First synthesis of existing First synthesis of existing 
evidence on factors influencing evidence on factors influencing 
the usefulness, usability, barriers the usefulness, usability, barriers 
and drivers to the use, and and drivers to the use, and 
effectiveness of interactive effectiveness of interactive 
consumer health IT applicationsconsumer health IT applications
The most frequent factor The most frequent factor 
associated with increased use by associated with increased use by 
patients was the perception of a patients was the perception of a 
health benefit health benefit 
Patients prefer systems tailored to Patients prefer systems tailored to 
them and applications that them and applications that 
incorporate familiar devicesincorporate familiar devices



Decisionmaker BriefsDecisionmaker Briefs

Series of twoSeries of two--page reports on key page reports on key 
outcomes and best practices from outcomes and best practices from 
AHRQ health IT granteesAHRQ health IT grantees
All projects constitute a realAll projects constitute a real--world world 
laboratory for examining health IT laboratory for examining health IT 
Topics include CPOE and Chronic Topics include CPOE and Chronic 
Disease ManagementDisease Management



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

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.””



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””



Readmissions: Specific Readmissions: Specific 
ChallengesChallenges

Easier to count than preventEasier to count than prevent
Focus: urgent need to increase signal to Focus: urgent need to increase signal to 
noise ratio at the individual hospital levelnoise ratio at the individual hospital level
Incentives for shared accountabilityIncentives for shared accountability
Focus on improvements in quality of life Focus on improvements in quality of life 
for patients**for patients**
Clear need to identify subgroups as Clear need to identify subgroups as 
highest riskhighest risk
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