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dAnne The Revolving Door of Hospital
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~~~~~~ mizl  Readmissions and ED Visits

B 12-State study shows readmissions
and ED visits are more extensive

— 2 of every 5 patients who sought acute
hospital care (inpatient or ED. visit)
2006-2007 made multiple visits to the
hospital during| the period

— More than a guarter off patients with an
Inpatient hospital stay: in 2006-2007
had multiple inpatient hospitalizations

— Factoring in ED visits increased the
rate of multiple visits by more than a
third (frem 1.5 to 2.1 readmissions

AHR@, Center fer Delivenry, Organization, and Markets, Healthcare Cost and Utilization Preject,
State Inpatient Databhases and State: Emergency: Department Datalbases, 12! States, 2006—2007



A Research Agenda
for Improving Quality

B \\Vhat the Evidence Shows

B System Transformation
and Hospital
Readmissions

= U m A National Quality Strategy



AHRQ Priorities

Patient Safety

» Health IT
» Patient Safety _
Ambulatory Organizations Effective Health
Patient Safety » New Patient Care Program
- Safety Grants » Comparative
» Safety & Quality Measures, Effectiveness Reviews
Drug Managementiand » Comparative Effectiveness
Patient-Centered Care Eeeh

» Patient Safety Improvement

» Clear Findings for
Corps

Multiple Audiences

MedicallExpenditures Other Research &
Panel SUnveys Dissemination Activities
» Quality & Cost-Effectiveness, e.g.

Prevention and Pharmaceutical
Outcomes

> U.S. Preventive Services
Task Force

» MRSA/HAIs



AHRQ’s Mission

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




2009 Healthcare Quality
and Disparities Reports

Health care guality is suboptimal Bios

and improves at a slow pace ‘Ll onal
(2% annually for core measures; : ﬁ:_l J g
2.3% for all measures) ]‘Tﬂ

There has been significant
Imprevement in hospital care, 2009
while Improvement in preventive [ Jae National

services and chronic disease S5  Healthcare

management has lagged D|spar|t|es
r

Disparities persist in health) cane
guality:and access

Eer many: pepulatiens, barrers
suchias having norhealtn
IASUrance or having| tieukble A
getiing appeintments continue @
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Decreased Significantly

% 1 Avoidable Hospitalizations Have

B From 2000 to 2006, overall
2200/ =8 Ol (o Athe rates of avoidable
[ i hospitalizations dropped from

1,944 per 100,000 to 1,761 per
e 100000

This decline Is due primarily to
avoidable hespitalizations for
chronic conditions; Which
decreased from 1,213 per
100,000 te 1,078 per 100,000

B Aveidanle hospitalizations fer
S0 TS0l Toa o S Ten, hie acute conditiens did not change
significantly frem 2000 te 2006
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The Cost of Potentially
Avoidable Hospitalizations

A B From 2000 to 2003, total national
35" B overan B Acute hospital costs associated with

Chronic potentially avoidable hospitalizations

0 adjusted for inflation increased from
J [ Natienal hespital costs fer aveidable

" nespitalizations for acute conditions

$27.9 billion to $31.9 billion. Costs

then declined to $30.1 billion in 2006
D S P P P P did net change: significantly from
2000 1o 2006
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The changes are due mainly to
avoldable hospitalizatiens for chrenic
conditions, which increased from
$17.6 hillion te $20.3 hillien between
2000 and 2003/ and!then declined to
$19.2 hillion: in 2006
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AAnRR Avoidable Hospitalizations Highest

Among Minorities and the Poor

Chronic - Acute

Compared to Whites, rates of
avoidable hospitalizations overall and
avoidable hospitalizations for chronic
conditions were higher among Blacks
and Hispanics, and lewer among
Asians and Pacific Islanders

Rates for both were higher among
residents ofi areas in the lowest,
second and third income gquartiles

Avoidable hospitalizations fer acute
conditions were higher among| Blacks
compared with Whites and among
residents of areas, in the lewest and
second Inceme quartiles, cempared
withiresidents off areas in the highest
Inceme quartie

AHR® 2009 National Healthcare @Quality Report



What is Comparative
Effectiveness Research?




Recovery Act Investment in
Comparative Effectiveness

B From 2005-2009, AHRQ'’s Effective
Health Care Program received $129
million from Congress for CER

B Program has published more than
45 products, including guides for
clinicians and consumers

B he American Recovery and
Reinvestment Act of 2009 includes
$1.1 billion for comparative
efiectiveness researeh,, Including
$300 million tor AHR®

B e Act Includes previsions for
reducing hespital readmissions

* %
* * * RECOVERY.GOV




q,mo Expanding the Use of Comparative
"""""" Effectiveness Research
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B Assessing and Accelerating Implementation Strategies
In AHROQ Networks

— AHRQ Recovery Act funding in the Secretary’s
spend plan

— Calls for applicants te propose strategies for
expanding Implementation of interventions and
practice Innovations that have improved guality inia
particular type ofi care setting| across a large numier
of “similar care settings”

—  Speciiically lists strategies for reducing hespital
leadmissions among| Interventions that could be
explered



Recovery Act:
Redesigning Care Delivery

B Optimizing the Impact of Comparative
Effectiveness Research Findings through
Behavioral Econemic RCT Experiments

—  AHRQ/NIH funding for six to 10 studies of ongeing
Interventions to Impreve system performance

— Potential examples include systematic efforts to
ieduce hospital readmissions, for example threugh
discharge planning, redesign ofi discharge
PIOCESSES, care management of recently/
nospitalized and chrenically il patients



AHRQ Health Care

Advancing
Excellence in

Innovations Exchange

Ut States, Depantrsent of .
Health * Human Ser

Advancing Exvelfience it Hoalth Care wwewal

Sign Up for E-mail Updates | Site Map | B site Over
AHRQ HEALTH CARE

INNOVATIONS EXCHANGE @ Disable Autosuggest

Innevations and Tools fo Improve Quality and Reduce Disparifies S (S

Home
About
Browse by Subject 0 Innovation Profile:

QualityTools Transition Coaches Reduce Readmissions for Medicare Patients With Complex
B & ctwork Postdischarge Needs

< Back

Resources Innovation Tour Cton)wments

Profil i
Submit Your Innovation roe | |
AHRQ Funding &h Rrint Innovation Profile & E-mail a Link ASSDC'atEd.gua“tyTDDl:
Opportunities Care Transitions Prograrm
Toolkit

(9/12/08)

FAQ SECTIOMS: Snapshat | What They Did | Did It Wark? | How They Did It | Adoption Considerations

Contact Us/Subscribe
_| Snapshot

summary

Under a program known as the Care Transitions Intervention, a transition coach encourages Medicare patients who
have been hospitalized for any of 11 common complex conditions to assert a more active role in their own care
following hospital discharge. The program reduced hospital readmissions and costs, even in a heavily penetrated

Medicare Advantage market in which the reduction of hospital use has been an explicit focus for many years.

Includes 14 innovations prefiles en hespitall readmissions,
aleng withrenerattempt (WAWAW. InneVatlens.anirg.oeV)




Reduce Readm|SS|ons and Costs

Major Finding: Patients who have a clear
understanding of their after-nospital care
Instructions are 30 percent less likely to be
readmitted or visit the emergency department than
patients who lack this information

B Re-Engineered Hospital
Discharge Program (Project
RED) Isia multifaceted program
o educate patients albout thelr
POSt-hespital care plans

Eewer hospital readmissions
and emergency’ department
Visits alse translate torlewer tetal
COSIS

Brian W. Jack, M.D.; et al., A Reengineered Hospital Discharge Program te Decrease Re-
Hespitalization: A Randemized), Contrelled Tiial, Annals off Intermal Medicine, Februany 3; 2009




Sharing Strategies on
Hospital Admissions

B Preventing Avoidable
Episodes (PAVE)

— Effort to eliminate 10 percent of
hospital readmissions in
Southeastern Pennsylvania over |
18 months »

—  Drew more than 200 healthi care
professionals and natienal
experts to a May 27" meeting in
Philadelphia

—  Strategies discussed included
Project Red, transition; coaches ]
and USINGHIUISES "[O prioactively Philadelphia inguirer; May: 28
eat RIgh:rHSKk patients




gid Future Directions for Quality — 1

H \We are MUCH better at measuring than
Improving

B Growing list of successful ‘prototypes’ — but
only one clear home run
B Govermment has multiple roeles
— Pay for care / provide incentives
— SuUpport research
— Regulate; provide; monitor



=SB Future Directions for Quality - 2

 Transition from setting-specific approach to
patient focused, taking advantage of HIT

L Transparency and financial levers are

important but NOT the only levers for
change

LAt the end of the day, enly these Who

PIOVIC

HIncree

e care can improve that cane”
ble epportunity torleverage ARRA,

CHIPRA and other Investments



Patient Engagement

“The core point at which health
care costs explode Is the point at
which the doctor and the patient
Sit dewn together to make a
decision about what they should
do. We have not concentratead
enough, In eur thinking| abeut
efierm,, on that mement.”

Atul Gawande
Time magazine
Januanry 4, 2010




Where to From Here?

B Promote value by seizing opportunities emerging
with the increasing attention being paid to
transforming the nation’s health care system

Form alliances, partnerships and other strategies that
promote collaboeration

Eurther integrate guality into the broader health care
transformation effort

Address tiie gap that exists between our ability te
generate data and having the capacity to preduce
actionanie infermation that canihe used Hght new.

EOCUS onl Improvements in guality’ of liie for patients



Thank You

AHRQ Mission

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

AHROQ Vision

As a result of AHRQ's efforts,
American health care will
provide senvices of the highest
guality, with the lbest possible
outcemes, at the lewest cost

WAV NG g BN,
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