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Health Care Is at a
Critical Fork in the Road

Do we continue down a

- path that frustrates
; clinicians, confuses Do we align quality and
value efforts with care

Os;q ~
1 _ Where It m allers, at the

CONSISsten rJ/ rlJJJf
incentives, with improving IO TECEns

¥ guality and value?

and patients?



The Status Quo
Is Not Acceptable

B Evidence Is being produced at an extremely
rapid rate, but Its incorporation into clinical
practice Is happening much slower

B Transparency efforts often have little
Information for decisions regarding a specific
disease and selection of clinician or treatment

option
B Purchasers and policymakers face

an underperierming healtn care
System and untenable cests




aasl Health System Transformation:
- Current and Future

Current | Future

Variable quality; expensive, | Consistently better quality;
wasteful lower cost, more efficient

Pay for volume Pay for quality

Pay for transactions Care-based episodes

Quality assessment based |Quality assessment based
on provider and setting on patient experience
(process) (outcomes)




Advancing
Excellence in
Health Care

A,
AMIE......  Alternative Delivery and Payment Models—Private Sector Initiatives

Patient Centered Medical Home Bundled/Episode of Care Payments
Accountable Care Model Arrangements Comprehensive/Global Payment

NOTE: lcons may represent multiple partnerships within the state

*The map is current as of November 2011. As new programs are identified the map will be updated accordingly. Cortsnt and Dasign AHIP— A Pights Floarved: © AHIP 2011




% Using Performance Measurement
- To Improve Health Care

B AHRQ Resources
and Priorities

B State of the
Evidence

B \Where to From
Here?

B Questions




AHRQ Priorities

Patient Safety
» Health IT
> Patient Safety
Organizations _
Ambulatory > Patient Safety Effective Health
Patient Safety Grants (incl. Care Program
simulation) » Comparative
Effectiveness Reviews
> Patient-Centered
Outcomes Research
» Clear Findings for
Multiple Audiences

» Safety & Quality Measures,
Drug Management, &
Patient-Centered Care

» Survey of Patient Safety Culture
» Diagnostic Error Research

Other Research &
Dissemination Activities

» Quality & Cost-Effectiveness, e.g.,
Prevention & Pharmaceutical
Outcomes

> U.S. Preventive Services
Task Force

» MRSA/HAIs



AHRQ National Healthcare
Quality &Disparities Reports

B Overall, iImprovement in the quality
of care remains suboptimal and

access to care is not improving ﬁ“ﬂﬁ“gﬁ%

B Few disparities in quality are “+ ' DISPARITIES
getting smaller and almost no REPORTY;
dispanties  in access are getting o
smaller

B Particular proeblem areas include 2
CaNCer Screening and Mm
management of dialetes ~ QUALITY

B Quality of care varies not enly £

ACleSS types of care but alse
AClOSS| parts off the country.



Progress is Uneven Toward
National Priority Areas

B 2011 Findings:

— Health care quality and access are suboptimal,
especially for minority and low-income groups

— Quality I1s Improving; access and disparities are not

— Urgent attention needed to ensure continued
Imprevement in guality: and pregress on reducing
disparities for services, geographic areas and
populatiens, Including;

B Diabetes care and adverse events
B Dispanties in Cancer screening and access Lo care

B States inthe Seuth

Reporis Include evidence o progress toward prierities identiiied 1n
Nationall Quality’ Strategy and HEHS Plan torReduce: Racial and Ethnic
IHealth Disparities



NQS & QRDR

The 2011 National Healthcare Quality Report and National Healthcare
Disparities Report are organized according to the six priorities in the
National Quality Strategy

National Priority Area I NHQR/NHDR Chapter
Making Care Safer ‘ Patient Safety
Patient-Centered Care ‘ Patient Centeredness
Communication and Care Coordination ‘ Care Coordination

Prevention and Treatment, Leading Effectiveness
Causes of Mortality (Cardiovascular Disease)

Working with Communities Effectiveness (Lifestyle
Modification)

Making Quality Care More Affordable Access to Health Care,
Efficiency



QRDR: Making Care
More Affordable

B Examples of Initiatives at the federal, state and
provider levels:

Health Insurance Exchanges (Affordable Care Act)

Minnesota bundles payments for seven common
“paskets of care”

The Virginia Health Equity: Report includes an
examination of excess costs assocliated with different
disparities

Intermountain Healthcare developed an alert system
fior delivery: charge nurses when medical indications do
MOt SUpPpPOoIit early elective Induction

\ia Chrnistian Healtih's telepharmacy; preglam for 14
nespitals

2011 AHRQrNatienal Health Care Quality: and Dispanties Repots



YAAHRQ

Advancing
Excellence in
Health Care

=B 6560 - = 75-70 - Total —e— Medicare+Public
=- 70-74 == 80+ =B~ Medicare+Private —h— Medicare Only

B Freom 2002 te 2008, there were ne statistically: significant
differences between age groups in the population ever age
65 receiving petentially inapproepriate medications

B [lere wWere ne consistent gaps hetween patents with
Viedicare and privateinsurance and those withrMedicare
only: or withr Medicare and ether public Insurance

2011 AHRQ@ NatienalfHealth Care Quality’and Disparities Reperis



Potentially Avoidable
Hospitalizations for Adults

= Overall —e— Acute == Chronic B From 2000 to 2008, the
""‘\'\._.\_\__1 overall rate of avoidable
hospitalizations fell from
1,657 to 1,434 per
100,000 pepulation

Declines In avoidable
nospitalizations were
OPServed ior both acute
o9 0 o0 29D 08 9 06 5 P andi chrenic conditions

Rate per 100,000 Population

2011 AHRQ@ NatienalfHealth Care Quality’and Disparities Reperis
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From 2000 to 2003, total national
hospital costs associated with
potentially aveidable
hospitalizations increased from
$24.9 billion to $28.0 bhillion.

Since then, costs have been
gradually declining, to: $26.4 billion
in 2008

These changes are largely due to
avoidable hospitalizatiens for
chronic conditions, Withi national
nospitall costs that increased from
$14.3 billion to $16.2 hillion
petween 2000 andl 20038), and then
declined to $15. 3 billien; in 2008

2011 AHRQ@ NatienalfHealth Care Quality’and Disparities Reperis
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N To Improve Health Care
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B AHRQ Resources
and Priorities

B State of the
Evidence

B \Where to From
Here?

Bl Questions




What Evidence Can We Share?

Jan. 30, 1995 TH E Price $2.50

NEW YO RRER

H \\/hat can we as
researchers and
disseminators of
funded research
findings share about
effective quality.
Imprevement
Strategies?
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g AHRQ Activities (Examples)

B Consumer Assessment
of Healthcare Providers
and Systems (CAHPS ©)

B CAHPS Hoespital Survey
(HCAHPS)

B Patient Safety Indicators

HCAHPS

Hospital Care Quality Information
from the Consumer Perspective

Welcome!

Quick links:
Current News | Background| About the Survey| Participation
Final FY 2012 IPPS Rule | To Provide Comments or Questions

Current News

: 3, 2012 HCAHPS Data Submission De

The HCAHPS Executive Insight (Gold Navigation Butt

Summary Analyses Hospital Compare Has Been Refreshed

Analysis Page Tables Have Been Updated
The HCAHPS Fact Sheet Has Been Updated

Exception fDiscrepancy

Contact Us/Links




Patient-Reported Outcomes

B Under the National Quality Strategy,
measures increasingly focus on clinical
outcomes and patient-reported outcomes
and experience

— The Hospital Value-Based Purchasing Program has
Incorporated 30-day condition-specific mortality: measures
and HCAHPS intoe itsimeasure set

—  The End-Stage Renal Disease Quality Incentive Program for
dialysis facilities directs previders te administer an in-center
dialysis patient experience survey.

—  HHS Is alse continuing to identify: andl support the
development off new-patient-centered euticome measures

B Example: The 3-item care transition measure (CIV=-3)/is under
consideration by CM'S for rulemaking this year



) AHRQ

Advancing

el Delivery System Interventions

- 18 Traditional approaches to
= research should be

Methods and metrics challenges of delivery- Comp|emented by methods that
system research . k
R address dynamic and systemic
guality ofi delivery system

changes

Consideration should alse be
given to funding retrospective
assessment of previeusly.
filnded interventions

Applications; that explore more
nontraditienal, mixed-methods
designs; fior better understanding
off the “why** and “how* should
e encoeuraged

Alexander andlHearld: Metheds and metrcs challenges of
deliveny-systemi researnch. Implementation Science 2012 7:15



‘ AHRQ Meeting*: Challenge and
zzl Promise of Delivery System Research

B /5 Participants: ARRA CER Delivery System
grantees, other grantees, stakeholders,
experts discuss white papers:

— Gaps iniResearch Topics & Concepts
— Needed Research Designs, Methods & Measures
— Spread Strategies

“This meeting was the source of the AHROQ-Commissioned white: paper on
which Methoeds and Metrics Challenges of Delivery-System Researchiis bhased



‘ AHRQ Meeting*: Challenge and
zuzl Promise of Delivery System Research

B Steps for Researchers — Most need
leadership by funders:

— Examine diverse contexts for improvements
— Model change over longer time periods (3+ yrs)

—  Apply common evaluation frameworks for similar
initiatives (e.qg. P4P, reporting, PCMH)

— Test valuable improvements in additienal settings
(gradualiscale up)

—  Develep measures, for readiness, change
contexts, culture

“This meeting was the source of the AHROQ-Commissioned white: paper on
which Methoeds and Metrics Challenges of Delivery-System Researchiis bhased



AHRQ Recovery Act Grants:
System Delivery

AHRQ'’s Grants Online database contains at least
19 system delivery research grants, including:

Comparative Effectiveness Research on Delivery Systems:
Evaluation and Demos - Primary Care Practice Redesign -
Successful Strategies

Infrastructure for CER on Innovative Delivery Systems for
Complex Patients

Comparative Effectiveness Research oni Delivery Systems:
Evaluation and Demos - Inferming Sound Policy: Linking
Medicall Home Measures and Childl Health Outcomes

Comparative Effectiveness Research oni Delivery: Systems:
Evaluation and Demos - Comparing the Effectiveness of
Diabetes Care Interventions in Saiety Net clinics



IHA Recovery Act Grant:
Addressing Gaps in Evidence

Bundled Episode Payment and Gainsharing Demonstration Project

B Real world demonstration in California of bundled
episode payment for several IOM priority conditions

B [ncludeslO clinical areas, 20 hospitals, and affiliated
physicians and patient populations

m Wil evaluate comparative clinicalland economic
effectiveness in areas including;
—  \Which approaches are moest effective

—  What administrative, regulatery and delivery: system
Structures pese barrers te implementation

—  Reguirements for scaling hundlied payment nationally.

Project Start: September 30, 2010
Project End: September 29, 2013



] AHre AHRQ Health Care

Advancing
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Sl Gicclerce Innovations Exchan ge

(, U5, Departmant of Health & Human Services £ www.hhs.gov

_ B AHRQ Health Care
-c raﬂhcare Research and Quality S I n n O V ati O n S EX C h an g e

ausdeling Cleannghouss | Nat &5 Clearinghouse | AHR ] Jp for E-mail ) 3 “ Al A A!

& AHRO HEALTH CARE s New | About | FAQ | Help | Submit Inncvetion | Contact Us

Ny INNOVATIONS EXCHANGE Ex — Flnd eVidence'based

Inngvaticns and Tacls 1o kmprove lity and Reduce Dispantes

Home [t Tl Growsa by Subject  Events & Podcasts  Vidoos  Leam & Network  Aricios & Guides Stay Connactod mm:n:;flf |nnovat|0n3 and
guality tools

T - — View new innovations

Innovations

i Discase or Clinical Category  UPDATED: Hospital Partnership Offers Pathways-Based Case Hanage, iyt
P ; Leading te Enhanced Access to Appropr Cara (o

i Patient Care Process

Setting of Care

e | e e | — [Learn from experts

winity Linkages:

5t f Care
age of Care An Interview With

Smom o e S through' events and

El Drpantzational Process
Nursing, Ass

M Quality Improvement Goals 14 # @ " g ] Professor, o
and Hechanisms 3 aroble IENCING ACORSS B v tmes thout t g s L

University =

E QualityTeol Topics

HttpE/InneVatiens. anrg. ooV,
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IF The Evolving (and Growing)
sl Demand for Knowledge: Observations

Evaluation must be Embedded in Implementation

Where Where
are we are we

today? headed?




Cast of
1960s TV
show

McHale’s

Nawvy




Strategic Opportunities:
National Priorities Partnership

B Designed to accelerate improvement across
the NQS aims and priorities:

— Develop a national strategy for data collection,
measurement, and reporting

— Develop community level infrastructure that
assumes responsibility. for imprevement efforts,
[ESOUICeS fier communities te henchmark and
compare performance

— Develop payment and delivery: system reforms that
reward value ever velume, premote patient-centeread
euicemes and seek te Improve guality while
reducing or eliminating waste frem the system

HHS will conduct outreach, including public comment and open door forums



Health Reform Provisions
Related to AHRQ

B National Pilot Program on Payment Bundling

— Reqguires the Secretary to work with AHRQ and a
contract entity to develop episode of care and post-
acute guality measures

B Health Care Quality Improvement

— AHRQ’s Center for Quality Improvement and Patient
Safety (CQuIPS) will identify, evaluate, disseminate,
and provide training on| hest practices on quality,
safety, and value

—  CQUIPS willrfaward grants or contacts toe; provide
technicall support or Implements medels' andl practices
[dentified in research

—  Jechnicaligrantsalso provided for organizatons
Witheut Infrastitciure or eSOUrCeS



Where Do We Go From Here?

New opportunities to improve
delivery, uptake of clinical
advances

Robust theories, methods and
measurement

Networks producing measurable
Impact with replicable results

Bottom line: Eulfilling IOM’s
manadate to Integrate
advancements intoe clinical
practice




We Can See the Possibilities

But We're Not There Yet

B Success means:

— [earning from what we do
every day |

(Y - .f'
— Putting that learning to woerk y l

— Not assuming that learning
More means We're getting
smanter andl that will lead te
Imprevead guality,




The Journey.
From Knowledge to Practice

. B What we know:
— A long journey

— Not just one way to get
there

S — More episode-based
s L guality measures are
' needed

— What we need to learn has
~ a lot to do with “context”

— Change usually doesn’t
y i - autematically rell dewnhill
on Its ewn



Traveling Fast or
Traveling to Get Somewhere?

If you want to travel fast, you travel alone.
If you want to go far, travel with others.

African Proverb




Thank You

AHRQ Mission

To Improve the guality, safety,
efficiency, and effectiveness of
health care for all Americans

AHRQ Vision

As a result of AHRQ's, efforts,
American healths care will
provide sernvices, of the nighest
guality, with the lbest possible

| outcomes, atthe lowest cost

WAV ARG GOV
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