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The STEEEP Challenge in Context

In 2001, IOM observed that a
“guality chasm” exists

IOM defined guality care as care
that Is safe, timely, effective,

efficient, equitable, and patient
centerea

We continue to face large
variations and inequities of care

Tiransiating scientific advances
Intor clinical practices tihat enefit
patients

$2.3 trllion; i annuall spending,
yet 45 millien are uninsured




AHRQ’s Mission

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




AHRQ Priorities

Patient Safety

> Health IT
» Patient Safety .
Ambulatory Organizations Effective Health
Patient Safety > New Patient CCare F;_rogram
- Safety Grants omparative
> Safety & Quality Measures, y Effectiveness Reviews
Drug Management and » Comparative Effectiveness
Patient-Centered Care Research

> Patient Safety Improvement

» Clear Findings for
Corps

Multiple Audiences

Other Research &
Dissemination Activities

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

» U.S. Preventive Services
Task Force

> MRSA/HAIs



2008 Healthcare Quality
and Disparities Reports

Health care quality Is
suboptimal and improves at a
slow pace (1.8% annually for
core measures; 1.4% for all
measures)

Reporting of hospital guality IS
spurring Improvement, but
patient safety Is lagging

Disparities persist in health
care guality’ anel access

Some; disparities exist across
multiple pronty pepulations

National
/) Healthcare

Disparities

200CIreperts coming seen ??;
i



What is Comparative
Effectiveness Research?




Comparing Evidence: Medical
vS. Semiconductor Research

“When | was doing semiconductor device
research, it was expected that | would
compare my results with other people’s
previously published results and that | would
comment on any differences. But it seemed to
pe different in medicine. Medical practitioners
primarily tended te publishi their own data;
they often didn’t compare thelr data with the
data ofi ether practitioners, even in their own
field, let alone with the results of other types of
reatments for the same condition.*

Andy Grove &

Intel co-feunder, prestate cancer patent 1
Eerbes May 13, 1996


http://download.intel.com/pressroom/images/bios/grove/agrove1.tif

Patient-Focused Care:
@ The Challenge of Many Options




CER: Patient-centered
Health Research

IS this treatment rnght?

IS this treatment Haht fier me?



The Cycle of Evidence

5. Evaluation of

Effectiveness 1. Body of Evidence

| ' lit
mprivggfgt;al ¢ Multiple individual

studies

4. Implementing
Evidence into Action

Adaptation &
Integration

2. Systematic Review

Synthesis of body of

3. Translating Evidence evidence
into Action & Tools

Guidelines, quality
measures, P4P and other
incentives, reminders,
decision support, etc.




An Unprecedented Investment

B AHRQ’s Effective Health Care
Program created by Medicare
Modernization Act of 2003

B Program has published more
than 45 preducts, including
guides for clinicians and
CONSUMErs

B [[he American Recovery and
Relnvestment Act ofi 2009
neludes $1.1 billien for
comparative efiectiveness
iesearch, including $300 million
10 AHRQ
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Clinician's Guide

Particle Beam Radiation Premixed Insulin Analogues

Th e ra p_i eS fO r Ca n Cer A COMPARISON WITH OTHER TREATMENTS FOR TYPE 2 DIABETES
with type 2 diabetes. This gulde summarizes clinical evidence Clinical Bottom Line A Guide for Men With Localized Prostate Cancer

A SUMMARY FOR POLICYMAKERS mparing the effectiveness and safety of premi
analogueswith other insulin preparations and oral diabetes "
drugs. This guide does not address the use of insulin in pumps. ' s on gl . Most men have time to learn about all the options
It does nat address the effectiveness of Insulin treatment for . . .
people with type 1 diabetes, women with gestatianal diabetes, for treating their prostate cancer. You have time to talk
or peaple younger than 18 vears old. It also does not cover . ; with your family and to discuss your options with your doctor
evidence about the effectiveness of dietary and other lifestyle or nurse. This guide can help you think about what is

modifications for treatment of type 2 diabetes. .
best for you—now and in the future.

d insulin

in analogues help
than

mt\nphlhl guldears derived
e lzrature, The

at www.eHectivehealtheare.ahggov.

A Excoince in Health Care » wwwahr.av

Http/elfectivenealthcare.anirg.qoV
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Fast Facts
on Diabetes Pills

u Different kinds of diabetes pills work in
different ways to control blood sugar
(blood glucose).

u All the diabetes pills in this guide
lower blood sugar.

» Combining two different kinds of
diabetes pills can work better to lower
your blood sugar than a single medicine.

= But combining two kinds of diabetes pills

can make it more likely that your blood
sugar will drop too low.

» Most diabetes pills can cause weight gain.
One kind, metformin (Glucophage®),
does not make you gain weight.

u Diabetes pills won't raise or lower
your blood pressure enough to affect
your health.

Plain Language Guides
In English and Spanish

Hechos resumidos sobre las
pastillas para la diabetes

= Diferentes tipos de pastillas para la
diabetes funcionan de formas distintas
para controlar el azticar en la sangre
(glucosa en la sangre).

= Todas las pastillas para la diabetes en
esta guia bajan el azicar en la sangre.

= El combinar dos tipos diferentes de
pastillas para la diabetes puede funcionar

mejor para bajarle el aztcar en la sangre
que un medicamento individual.

= Pero el combinar dos tipos de pastillas
para la diabetes puede aumentar la
probabilidad de que el azlcar en la
sangre se le baje demasiado.

» La mayoria de las pastillas para la diabetes
pueden causar un aumento de peso.
Una clase, la metformina (Glucophage®),
no hace que aumente de peso.

= Las pastillas para la diabetes no le subiran
o bajaran la presién arterial tanto como
para afectar su salud.




AHRQ Operating Plan for
Recovery Act CER Funding

Stakeholder Input and Involvement: To
occur throughout the program

Horizon Scanning: ldentifying promising
Interventions

Evidence Synthesis: Review ofi current
iesearch

Evidence Generation: New research with a
focUS on under-represented! populations

Research Training| andl Career:
Development: SUuppel for tialning), researnch
and careers



What Does It Mean to Be
‘Patient-Centric?’
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Search for Recommendations

Please enter the following information
to retrieve recommendations from the
LISPSTF Preventive Services Database,

Age: Year(s)

Sew: (®) Female Pregnant: [v]

) Male

Tobacco User: @ Ye: O Mo
Sexually Active: (@) Yes () Mo

REFRESH o SEARCH

Technology and Consumers

- = \We create tools that make care

more efficient for clinicians

= Consumers already are
comfortable with the technoelogy;
they’re leading| us, not the other
Way areunad

= Consumers are demanding
iools 1o make: thelr care moye

alout them;, |et's; satisiy/ the
denmand!



Patient-Centered
Research

B |f care Is to be patient
centered:

— Research and research
outputs need to reflect
this goal

B Jranslational materials

must accommodate
differences in:

— Patient values
— Palient preferences



AdHRQ

@24 Reconciling Research and Care

Retooling the enterprise to address a wide range of needs...

Low-Risk Patients

Higher Risk Patients



Where to From Here?

Anticipating downstream effects of policy applications

Eliminating uncertainty about best practices involving
treatments and technologies

Making sure that comparative effectiveness Is
“descriptive, not prescriptive”

Creating a level playing| field among all stakeholders,
Including patients and consumers

Adeptling a mere integrated approach e achieving
nigh guality’ health: care

Consistent and effective use of the same: evidence to
make. different care: decisions based on the
characterstics, needs, and wishes ofi the! individual



1 AR

Advancing
Excellence in
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B For more information Vvisit:
—  www.effectivehealthcare.ahrg.qov

—  WWW.IFECOVErY.qoV.

TThank you!



http://www.effectivehealthcare.gov
http://www.recovery.gov
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