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NOTICENOTICE

PersonsPersons attempting to find a motive in this narrative attempting to find a motive in this narrative 
will be prosecuted; persons attempting to find a will be prosecuted; persons attempting to find a 
moral in it will be banished; persons attempting to moral in it will be banished; persons attempting to 
find a plot in it will be shot.find a plot in it will be shot.

By Order of the Author,By Order of the Author,
Per C.C., Chief of Ordnance.Per C.C., Chief of Ordnance.



The Quality ChallengeThe Quality Challenge

What Is Quality?What Is Quality?

Health care
costs up 8%

per year

Health care 
quality up

3.1% in 2006

A Quality DisconnectA Quality Disconnect

The Right
Care

For The 
Right Person

At The
Right Time



Current Landscape Current Landscape 

!! Numerous reports confirm substantial gap Numerous reports confirm substantial gap 
between best possible and actual care.between best possible and actual care.

!! Broad buyBroad buy--in to the “IOM 6”in to the “IOM 6”
!! Increasing demands from purchasers that Increasing demands from purchasers that 

providers demonstrate quality deliveredproviders demonstrate quality delivered
!! Public reporting of performance leads to Public reporting of performance leads to 

improvementsimprovements
!! Recognition of urgent need to align disparate Recognition of urgent need to align disparate 

monitoring initiativesmonitoring initiatives
!! Initiatives that link payment with performance Initiatives that link payment with performance 

have proliferated in the private sectorhave proliferated in the private sector



Baseline Assumptions:Baseline Assumptions:
Health Care Quality Health Care Quality 

!! Varies Varies –– A LOTA LOT; ; NOTNOT clearly related to $$ spentclearly related to $$ 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 Broad recognition that patient experience is 

essential component*essential component*

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



Quality is improving Quality is improving –– Progress is too slowProgress is too slow

Paired ReportsPaired Reports

!! NHQRNHQR
–– Snapshot of quality of Snapshot of quality of 

health care in Americahealth care in America
–– QualityQuality
–– Variation across statesVariation across states

!! NHDRNHDR
–– Snapshot of disparities Snapshot of disparities 

in health care in in health care in 
AmericaAmerica

–– Quality + AccessQuality + Access
–– Variation across Variation across 

populationspopulations



What Do We Know                      What Do We Know                      
About Disparities?About Disparities?

!! Most areas of health care quality are Most areas of health care quality are 
improving, but only very slowlyimproving, but only very slowly
–– 38 of 40 core measures improved compared with 38 of 40 core measures improved compared with 

2005 reports2005 reports
–– Overall improvement rate:  Overall improvement rate:  3.1%3.1%

!! Use of proven prevention strategies lags Use of proven prevention strategies lags 
significantly behind other gains in health care significantly behind other gains in health care 
–– Only Only 52%52% of adults reported receiving of adults reported receiving 

recommended colorectal cancer screenings recommended colorectal cancer screenings 
–– Only Only 58%58% of obese adults were given advice of obese adults were given advice 

about exercise from their doctorabout exercise from their doctor
–– Only Only 48%48% of adults with diabetes receive all their of adults with diabetes receive all their 

recommended screeningsrecommended screenings



The Social Case:  Potential lives The Social Case:  Potential lives 
saved through quality improvementsaved through quality improvement

Woolf and Johnson,  



Getting to Best Possible CareGetting to Best Possible Care

!! Moving the ball right nowMoving the ball right now::
–– Public Reporting Public Reporting –– AND AND 

transparency transparency 
–– Payment Reforms*Payment Reforms*
–– Common Measures for public Common Measures for public 

and private sectorsand private sectors
–– Enhanced support for local Enhanced support for local 

collaborativescollaboratives

!! Specific Policy OpportunitiesSpecific Policy Opportunities::
–– P4P: absolute performance P4P: absolute performance –– &/or improvement?&/or improvement?
–– Rewarding the ‘leading edge’ Rewarding the ‘leading edge’ andand bringing others alongbringing others along
–– Support for unbiased consumer information Support for unbiased consumer information –– and for and for 

effective use of HITeffective use of HIT
–– Insist on clear synthesis of results from public and Insist on clear synthesis of results from public and 

private demonstrationsprivate demonstrations



“So, when can I push the F7 key and “So, when can I push the F7 key and 
aggregate all the health care data I need?”aggregate all the health care data I need?”



AHRQ’s MissionAHRQ’s 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



Health IT: Where We’ve Been; Health IT: Where We’ve Been; 
Where We’re GoingWhere We’re Going

!! LongLong--term agency term agency 
prioritypriority
–– AHRQ has awarded AHRQ has awarded 

over $216 million in over $216 million in 
health IT related health IT related 
grants and contracts grants and contracts 
since 2004. since 2004. 

!! New focusNew focus on on 
ambulatory safety and ambulatory safety and 
quality quality 



Evidence: The Good NewsEvidence: The Good News

!! Three major benefits on quality were Three major benefits on quality were 
demonstrated: demonstrated: 

!! increased adherence to guidelineincreased adherence to guideline--based care, based care, 
!! enhanced surveillance and monitoring, and enhanced surveillance and monitoring, and 
!! decreased medication errors. decreased medication errors. 
!! The primary domain of improvement was The primary domain of improvement was 

preventive health. preventive health. 
!! The major efficiency benefit shown was The major efficiency benefit shown was 

decreased utilization of care. decreased utilization of care. 
!! Data on another efficiency Data on another efficiency measure,timemeasure,time

utilization, were mixed. utilization, were mixed. 
!! Empirical cost data were limited.Empirical cost data were limited.



Evidence: The Less Good NewsEvidence: The Less Good News

!! Available quantitative research was limited Available quantitative research was limited 
and was done by a small number of and was done by a small number of 
institutions. institutions. 

!! Systems were heterogeneous and sometimes Systems were heterogeneous and sometimes 
incompletely described.  incompletely described.  

!! Available financial and contextual data were Available financial and contextual data were 
limited.limited.

!! Four benchmark institutions have Four benchmark institutions have 
demonstrated the efficacy of health IT in demonstrated the efficacy of health IT in 
improving quality and efficiency. improving quality and efficiency. 

!! Whether and how other institutions can Whether and how other institutions can 
achieve similar benefits, and at what costs, achieve similar benefits, and at what costs, 
are unclear.are unclear.



More Recent EvidenceMore Recent Evidence

!! The presence of an EMR does not equal The presence of an EMR does not equal 
quality improvementquality improvement

!! Cost and implementation effort are Cost and implementation effort are 
significant barriers to adoptionsignificant barriers to adoption

!! When implemented, not all features are When implemented, not all features are 
usedused



Ambulatory Safety and Ambulatory Safety and 
Quality Program Quality Program 

!! Over 60 Grants and Task Orders in 3 areas: Over 60 Grants and Task Orders in 3 areas: 
–– Enabling Quality Measurement through Health ITEnabling Quality Measurement through Health IT
–– Improving Quality through Clinician Use of Health ITImproving Quality through Clinician Use of Health IT
–– Enabling PatientEnabling Patient--Centered Care through Health ITCentered Care through Health IT

!! Health IT CERT awarded to Brigham & Health IT CERT awarded to Brigham & 
Women’s (David Bates PI)Women’s (David Bates PI)

!! EPC Report on the Elderly, Chronically Ill EPC Report on the Elderly, Chronically Ill 
and and Underserved’sUnderserved’s use of health ITuse of health IT

!! Consumer Engagement Focus GroupsConsumer Engagement Focus Groups
!! Contract for Technical Assistance for Contract for Technical Assistance for 

Medicaid and SCHIP programsMedicaid and SCHIP programs



ASQ Geographic Range*ASQ Geographic Range*
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**Projects in 29 states & the District of Columbia Projects in 29 states & the District of Columbia 
Some projects have multiple sites in different statesSome projects have multiple sites in different states



Impact of Health IT on Outcomes in Impact of Health IT on Outcomes in 
Ambulatory Settings and Across Ambulatory Settings and Across 
HighHigh--Risk Transitions of CareRisk Transitions of Care

!! Using Precision Performance Using Precision Performance 
Measurement to Conduct Focused Measurement to Conduct Focused 
Quality Improvement Quality Improvement –– Northwestern Northwestern 
UniversityUniversity
–– Type of health IT: Quality of Care Type of health IT: Quality of Care 

Decision Support, Vocabulary/Coding Decision Support, Vocabulary/Coding 
StandardsStandards

–– Designed to create systems that improve Designed to create systems that improve 
quality data and seamlessly link it to quality data and seamlessly link it to 
practicepractice--level quality improvement level quality improvement 
programs and point of care interventionsprograms and point of care interventions

Estimated Total Funding – $1.2 million
Project Start – Sept. 30, 2007
Project End – Sept. 29, 2010



The Relationship Between      The Relationship Between      
Health IT and Workflow DesignHealth IT and Workflow Design

!! Medication Safety in Primary Care Practice: Medication Safety in Primary Care Practice: 
Translating Research into Practice Translating Research into Practice –– Medical Medical 
University of South CarolinaUniversity of South Carolina
–– The project will develop a set of medication safety The project will develop a set of medication safety 

measures relevant for primary care, incorporate them measures relevant for primary care, incorporate them 
in quarterly practice performance reports and assess in quarterly practice performance reports and assess 
the impact of the intervention on the incidence of the impact of the intervention on the incidence of 
medication errorsmedication errors

–– Type of Health IT: Quality of Care Decision SupportType of Health IT: Quality of Care Decision Support

Estimated Total Funding: $1.2 million
Project Start – Sept. 30, 2007
Project End – Sept. 29, 2010



Care for Patients with Multiple Care for Patients with Multiple 
Chronic ConditionsChronic Conditions

!! RxSafeRxSafe: Shared Medication : Shared Medication 
Management and Decision Support Management and Decision Support 
for Rural Clinicians for Rural Clinicians –– Oregon Health Oregon Health 
& Science University& Science University
–– Oregon Health & Science University is Oregon Health & Science University is 

using previously developed technology to using previously developed technology to 
support shared medication management for support shared medication management for 
persons with chronic conditions.persons with chronic conditions.

–– Type of Health IT:  Clinical/Operational Type of Health IT:  Clinical/Operational 
Decision Support (providerDecision Support (provider--focused)focused)

Estimated Total Funding: $1.2 million
Project Start – Sept. 30, 2007
Project End – Sept. 29, 2010

Oregon Health & Science University



Priority PopulationsPriority Populations

!! AHRQ supports research on numerous AHRQ supports research on numerous 
aspects of health care for specific aspects of health care for specific 
populationspopulations
–– Disparities in health care have been wellDisparities in health care have been well--

documented in recent decades across a documented in recent decades across a 
wide range of populations wide range of populations 

–– Many priority populations are represented Many priority populations are represented 
across the ASQ projectsacross the ASQ projects



WomenWomen

!! Harnessing Health IT to Prevent Harnessing Health IT to Prevent 
MedicationMedication--Induced Birth Defects Induced Birth Defects ––
University of PittsburghUniversity of Pittsburgh
–– This project will develop and evaluate This project will develop and evaluate 

ways computers may be able to help ways computers may be able to help 
doctors counsel women about doctors counsel women about 
preventing birth defects caused by use preventing birth defects caused by use 
of certain medications.  of certain medications.  

–– Type of Health IT:  Clinical Decision Type of Health IT:  Clinical Decision 
Support (providerSupport (provider--focused), focused), 
Human/Machine InterfaceHuman/Machine Interface

Estimated Total Funding: $1.19 million 
Project Start – Sept. 30, 2007
Project End – Sept. 29, 2010



Chronic IllnessChronic Illness

!! The BLUES Project: Improving The BLUES Project: Improving 
Diabetes Outcomes in Mississippi Diabetes Outcomes in Mississippi 
with Health IT with Health IT –– Delta Health Delta Health 
Alliance, Jackson, MSAlliance, Jackson, MS
–– Demonstrating the effects of diabetes Demonstrating the effects of diabetes 

management practices at several management practices at several 
ambulatory clinics throughout Mississippi ambulatory clinics throughout Mississippi 
when utilizing wellwhen utilizing well--designed, designed, 
comprehensive health ITcomprehensive health IT

–– Type of Health IT:  Electronic Medical Type of Health IT:  Electronic Medical 
RecordRecord

Estimated Total Funding: $1.16 million 
Project Start – Sept. 30, 2007
Project End – Sept. 29, 2010



ELECTRONIC 
MEDICAL RECORD

CLINICAL 
RESEARCH

CLINICAL 
RESEARCH

CLINICAL 
RESEARCH

CLINICAL 
RESEARCH

PUBLIC-PRIVATE PARTNERSHIP

Partnership for Effective Health CarePartnership for Effective Health Care



How Physicians and Patients        How Physicians and Patients        
Discuss Routine Clinical DecisionsDiscuss Routine Clinical Decisions

Discussion ofDiscussion of
issue/decisionissue/decision

Discussion ofDiscussion of
alternativesalternatives

Discussion of Discussion of 
pros/conspros/cons

Discussion ofDiscussion of
uncertaintyuncertainty
Assessment ofAssessment of
understandingunderstanding

Eliciting patient’sEliciting patient’s
preferencepreference

83%83%

14%14%

9%9%

5%5%

2%2%

19%19%

How frequently each element of informed decisionHow frequently each element of informed decision--making making 
was part of physicianwas part of physician--patient discussion*patient discussion*

**Source: CH Braddock et al, Source: CH Braddock et al, Journal of General Internal Medicine; 1997;12:339Journal of General Internal Medicine; 1997;12:339--345345



Knowledge engineering in Knowledge engineering in 
health care  health care  

!! Not a new discipline, recent concept Not a new discipline, recent concept 
applied to health care*applied to health care*
–– Methods and techniques in knowledge Methods and techniques in knowledge 

acquisition and representationacquisition and representation
–– Application and evaluationApplication and evaluation
–– Construction of systems, including expert Construction of systems, including expert 

systemssystems

**Expert Systems, The Journal of Knowledge EngineeringExpert Systems, The Journal of Knowledge Engineering



AHRQ Clinical Decision AHRQ Clinical Decision 
Support DemonstrationsSupport Demonstrations

!! Advance understanding how to best incorporate Advance understanding how to best incorporate 
CDS into health care deliveryCDS into health care delivery

!! Steering committee with broad stakeholder Steering committee with broad stakeholder 
participationparticipation

!! CDS in certified EHR systems, with emphasis on CDS in certified EHR systems, with emphasis on 
translating practice guidelines into machine readable translating practice guidelines into machine readable 
formform
–– Preventive servicesPreventive services
–– Pts with multiple common chronic illnessesPts with multiple common chronic illnesses

!! Replication of CDS elements across multiple sitesReplication of CDS elements across multiple sites
–– Emphasis on ambulatory settingsEmphasis on ambulatory settings

!! Two contracts, $1.25M per year per contractTwo contracts, $1.25M per year per contract



EE--Health must deliver on need for Health must deliver on need for 
evidenceevidence--based medicinebased medicine

!! EE--health records, ehealth records, e--prescribing and eprescribing and e--
reporting of adverse drug events are reporting of adverse drug events are 
significant applicationssignificant applications of Health ITof Health IT

!! Integrating evidenceIntegrating evidence--based medicinebased medicine with with 
Health IT provides Health IT provides greatest opportunitygreatest opportunity to to 
improve the value of health care in Americaimprove the value of health care in America

!! We must continue to develop ways for Health We must continue to develop ways for Health 
IT to deliver the IT to deliver the best and most current best and most current 
evidence on treatment effectiveness and evidence on treatment effectiveness and 
outcomesoutcomes to providers, payers and consumersto providers, payers and consumers



How Can We                        How Can We                        
Enhance Our Efforts?Enhance Our Efforts?

The Evolution of Translational Research



NQF National Priorities Partners* 

NCQA                           
Joint Commission         
AMA PCPI                               
Prof. Societies and Boards       
CMS                           
AHRQ                      
Others**

NQF

QASC                         
Quality Alliances           
Joint Commission  
NCQA

QASC                          
Regional Collaboratives
RHIOs/HIEs
CMS                                 
States                                 
Health Data Stewards

Regional 
Collaboratives
Fed/State Govt.                                         
Health Plans                                              
Others 

QIOs
Regional 
Collaboratives
Providers                                        
Health Professionals              
Oversight 
Organizations               
Employers                             
Health Plans 

AHRQ                                           
Foundations                      
Other

Fed/State 
Govt Health 
Plans           
Employers

*List of all involved partners available.                       ** Nursing, Academic Communities, etc.
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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 Care  Driven 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 time”“just in time”



ValueValue--Driven Health Care will Driven Health Care will 
Improve QualityImprove Quality

Quality standards, Health IT, evidenceQuality standards, Health IT, evidence--based outcomes based outcomes 
and clinical decision systems are creating a system of and clinical decision systems are creating a system of 

shared knowledge that will … shared knowledge that will … 

…make the right thing to do…make the right thing to do
the easy thing to dothe easy thing to do



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)



Call to ActionCall to Action

!! It’s time to rededicate ourselves to It’s time to rededicate ourselves to 
achieving high quality in achieving high quality in allall its forms, for its forms, for 
allall Americans, Americans, allall the timethe time

!! We need better tools to identify and We need better tools to identify and 
analyze trendsanalyze trends

!! We must increase the use of health IT We must increase the use of health IT 
to eliminate disparities and drive other to eliminate disparities and drive other 
health care enhancementshealth care enhancements

!! Collaboration at all levels is critical Collaboration at all levels is critical 
!! We need leadership, at both the We need leadership, at both the 

national national andand local levelslocal levels



Questions?Questions?


