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Excellence & Mediocrity

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

John W. Gardner (1961)



Coordination of Care



A Public Health Challenge

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

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

ï 21% returned calls within 15 minutes

ï 21% received calls that were not returned

Public Health Response to Urgent Case Reports

The longest response times generally occurred at the end 

of the workday, during the evening and on weekends

Health Affairs, August 30, 2005



Â Comparative Effectiveness  

and the American Recovery 

Reinvestment Act of 2009 

(ARRA)

Â Translating Research into 

Practice

Â Public Health and Primary 

Care

Â Q&A

Making Todayôs Goals 
Tomorrowôs Reality



AHRQ Priorities

Effective Health

Care Program

Medical Expenditure

Panel Surveys

Ambulatory

Patient Safety

Patient Safety

üHealth IT

üPatient Safety
Organizations

üNew Patient
Safety Grants üComparative 

Effectiveness Reviews

üComparative Effectiveness 
Research 

üClear Findings for 
Multiple Audiences

üQuality & Cost-Effectiveness, e.g.
Prevention and Pharmaceutical
Outcomes

üU.S. Preventive Services
Task Force

ü MRSA/HAIs

ü Visit-Level Information on
Medical Expenditures

ü Annual Quality & 
Disparities Reports

üSafety & Quality Measures,
Drug Management and
Patient-Centered Care

üPatient Safety Improvement
Corps

Other Research & 

Dissemination Activities



AHRQ FY 2009 Funding

Â $372 million

ï $37 million more than FY 2008

ï$46 million more than the presidentôs 
request

Â FY 2009 appropriation includes:

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

ï $49 million for patient safety activities

ï $45 million for health IT



U.S. Landscape for Comparative 
Effectiveness Research

Â Well intentioned

Â Ad hoc except for 

AHRQôs mandate

Â Limited capacity to do 

the research and 

translate the research 

into meaningful and 

useable applications



Shared Perspectives on 
Comparative Effectiveness

Â Comparative effectiveness should be a 
public good that:

ï Gives health care decision makers ï
patients, clinicians, purchasers and policy 
makers ïaccess to the latest open and 
unbiased evidence-based information 
about treatment options

ï Informs choices and, where possible, is 
closely aligned with the sequence of 
decisions patients and clinicians face

The Right Treatment for the Right Patient at the Right Time



Comparative Effectiveness 
and ARRA

Â The American Recovery and Reinvestment 

Act of 2009 includes $1.1 billion for 

comparative effectiveness research:

ï AHRQ: $300 million

ï NIH: $400 million (appropriated to AHRQ and 

transferred to NIH)

ï Office of the Secretary: $400 million (allocated at 

the Secretaryôs discretion)

Funding for health IT, prevention and other areas 

could have implications for the Agency 



Funding Opportunities

ÂOpportunities for the field to become 
involved will be made available as soon 
as possible:

ïTo sign up for updates, visit 
http://effectivehealthcare.ahrq.gov

ïTo review AHRQôs standing program and 
training award announcements 
http://www.ahrq.gov/fund/grantix.htm

http://effectivehealthcare.ahrq.gov/
http://www.ahrq.gov/fund/grantix.htm


AHRQôs Role in               
Comparative Effectiveness

Using Information to Drive Improvement: 

Scientific Infrastructure to Support Reform

Providing information that can be 
used on the frontlines of treatment

Promoting an open 
and collaborative 

approach to 
comparative 
effectiveness

Helping to make 
decisions more 
consistent, 
transparent and 
rational

Ensuring the effectiveness 
data is more widely used

21st Century 

Health Care



Effective Health Care Program

A. Evidence synthesis (EPC program)

ï Systematically reviewing, synthesizing, comparing existing 
evidence on treatment effectiveness

ï Identifying relevant knowledge gaps

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

knowledge gaps.  

ï Accelerate practical studies

C. Evidence communication/translation  

(Eisenberg Center)
ï Translate evidence into improvements 

ï Communication of scientific information in plain language 
to policymakers, patients, and providers



Comparative Effectiveness        
and Consumers

Â Head-to-head comparisons of 
medical options helps clinicians 
and patients make individualized 
treatment decisions according to 
patient characteristics (sex, age, 
and race/ethnicity) 

Â The information base on what 
services improve quality and safety 
is enhanced

Â Consumers play important roles in 
developing and using the 
information as citizens, community 
members, participants in policy 
deliberations and as patients

Comparative effectiveness research serves as a foundation 

for evidence on what services work best in health care 



How Can We Further                            
Enhance Our Efforts?

Key T1 activity to test
what care works

Clinical efficacy research

Key T2 activities to test
who benefits from 

promising care

Outcomes research
Comparative effectiveness

Research

Health services research

Key T3 activities to test
how to deliver high-quality

care reliably and in
all settings

Measurement and 
accountability of health

care quality and cost

Implementation of 
Interventions and  health

care  system redesign

Scaling and spread of 
effective interventions

Research in above domains

T1 T2 T3
Basic 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. Conw ay, pp. 2319-2321. The ñ3Tôs Roadmap to Transform U.S. Health Care: The óHowô of High-Quality Care.ò 

The ñ3Tôsò Road Map to Transforming U.S. Health Care



Delivery of Health Care               
is a Team Sport

Â Having a common 

understanding and a 

common strategy for 

addressing the issues

Â Collecting enough data 

to monitor progress

Â Adapting based on the 

specific circumstances 

involved



Impact Case Study: 
Kentucky Cabinet for Health                       

and Family Services

(CDOM 09-05)

Â AHRQôs HCUP Inpatient Quality Indicators (IQI) 
and Prevention Quality Indicators (PQI) used to 
create State-based reports

Â Kentucky-specific data can be compared 
against national data on Stateôs Web site

ï IQI reports developed using standardized 
administrative data submitted by Kentucky hospitals

ï PQI reports used to identify ambulatory care sensitive 
conditions



Partnerships Between Care Delivery 
and Community Organizations

Â Eight communities with large Hispanic 
elder populations

ï NYC, Miami, Chicago, Houston, San Antonio, 
Lower Rio Grande Valley, L.A., San Diego

Â Teams develop community partnerships 
to target health disparities among 
Hispanic elders

Â AHRQ, AOA, CDC, HRSA and CMS 
partnership provides evidence-based 
research and tools, promotes peer-to-
peer learning

Â Community focus on chronic disease, 
e.g. diabetes

Hispanic Elders Learning Network



Coming Soon: 2008 Quality         

& Disparities Reports

Â Quality Report finds that  the median annual rate of change for 

all health care quality measures was 1.4%

ï Of these 190 measures, 132 (69%) showed at least some 

improvement

Â Disparities Report showed some reductions in disparities of care 

according to race, ethnicity, and income

ï Disparities persist in health care quality and access



Potential Future Directions:        
Health Care in 2025

Â All institutions and caregivers 
are members of integrated  
networks which must meet 
national standards for care

Â Patient-centered care is 
considered the redesign of 
health care with patients 
rather than the redesign of 
care for patients

Â There are no barriers for 
anyone to receiving 
appropriate health care 

Advances in Patient Safety: New Directions and Alternative Approaches, August 2008



Evidence of Progress

Â Wal-Mart
ï Plans to sell EMRs to 

doctors

Â Geisinger Health Systems
ï Building the capability to 

push specific types of 
information to select patient 
populations

Â Marriott
ï Launched a preventive 

health campaign to help 
address multiple languages 
and diverse backgrounds of 
employees



Progress (Cont.)



Opportunities for                       
Public Health and Primary Care

Â Both can benefit from better use of information 
technology to fuel improvements and 
efficiencies

Â Both can contribute to population health 
approaches that can address disparities

Â Public health and primary care service 
providers can work together in communities to 
integrate health promotion and prevention 
activities

Â Both can benefit from having increased 
access to information about what works best, 
and what doesnôt work ïwhether itôs a test, 
treatment, drug or technology



According to Yogi Berra

Â ñIf you don't know 

where you are 

going, you might 

wind up someplace 

else.ò 


