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NA soci ety whi
excellence in plumbing
simply because it Is
plumbing, but rewards
mediocre philosophy simply
because It IS philesephy will
soon become a society Iin
which neither Its pipes nor Its
t:heeori.es ~wi | |

John W. Gardner (1961)
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A Public Health Challenge

Public Health Response to Urgent Case Reports

A Structured test revealed substantial variations in
performance and the capability of systems to respond
to urgent case reports of communicable diseases

I 42% of Local Public Health Agencies returned calls
within 30 minutes

I 21% returned calls within 1.5 minutes
I 21% received calls that were not returned

The longestresponse times:generally.occurred atithe end
ofithe workday, durng:the evening.and.on weekends

Health Affairs, August 30, 2005
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Comparative Effectiveness
and the American Recovery
Reinvestment Act of 2009
(ARRA)
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AHRQ Priorities

Patient Safety

U HealthIT

U Patient Safety _
Ambulatory Organizations Effective Health
Patient Safety U New Patient Care Program

U Comparative
Effectiveness Reviews

U Comparative Effectiveness
Research

U Clear Findings for
Multiple Audiences

U Safety & Quality Measures, Safety Grants

Drug Management and
Patient-Centered Care
U Patient Safety Improvement
Corps

MedicallEXpenditures Other Research &
Panel'Surveys Dissemination Activities
U Quality & Cost-Effectiveness, e.qg.

Prevention and Pharmaceutical
Outcomes

U U.S.Preventive Services
Task Force

U MRSA/HAIs



AHRQ FY 2009 Funding

A $372 million
i $37 million more than FY 2008
i $46 million more t han
request

A FY 2009 appropriation includes:

i $50 million for comparative effectiveness
research, $20 million more than FY 2008

i $49 million for patient safety activities
i $45 million for health IT



