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The STEEEP Challenge in ContextThe STEEEP Challenge in Context

In 2001, IOM observed that a In 2001, IOM observed that a 
““quality chasmquality chasm”” existsexists
IOM defined quality care as care IOM defined quality care as care 
that is safe, timely, effective, that is safe, timely, effective, 
efficient, equitable, and efficient, equitable, and patient patient 
centeredcentered
We continue to face large We continue to face large 
variations and inequities of carevariations and inequities of care
Translating scientific advances Translating scientific advances 
into clinical practices that benefit into clinical practices that benefit 
patientspatients
$2.3 trillion in annual spending, $2.3 trillion in annual spending, 
yet 45 million are uninsuredyet 45 million are uninsured



AHRQAHRQ’’s Missions Mission

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



AHRQ Priorities
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2008 Healthcare Quality 2008 Healthcare Quality 
and Disparities Reportsand Disparities Reports

Health care quality is Health care quality is 
suboptimal and improves at a suboptimal and improves at a 
slow pace (1.8% annually for slow pace (1.8% annually for 
core measures; 1.4% for all core measures; 1.4% for all 
measures)measures)
Reporting of hospital quality is Reporting of hospital quality is 
spurring  improvement, but spurring  improvement, but 
patient safety is laggingpatient safety is lagging
Disparities persist in health Disparities persist in health 
care quality and accesscare quality and access
Some disparities exist across Some disparities exist across 
multiple priority populations multiple priority populations 

2009 reports coming soon2009 reports coming soon



What is Comparative What is Comparative 
Effectiveness Research?Effectiveness Research?



Comparing Evidence: Medical  Comparing Evidence: Medical  
vs. Semiconductor Research  vs. Semiconductor Research  

““When I was doing semiconductor device When I was doing semiconductor device 
research, it was expected that I would research, it was expected that I would 
compare my results with other people's compare my results with other people's 
previously published results and that I would previously published results and that I would 
comment on any differences. But it seemed to comment on any differences. But it seemed to 
be different in medicine. Medical practitioners be different in medicine. Medical practitioners 
primarily tended to publish their own data; primarily tended to publish their own data; 
they often didnthey often didn’’t compare their data with the t compare their data with the 
data of other practitioners, even in their own data of other practitioners, even in their own 
fieldfield, let alone with the results of other types of , let alone with the results of other types of 
treatments for the same condition.treatments for the same condition.””

Andy GroveAndy Grove
Intel coIntel co--founder, prostate cancer patient founder, prostate cancer patient 

Forbes May 13, 1996Forbes May 13, 1996

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


PatientPatient--Focused Care:Focused Care: 
The Challenge of Many OptionsThe Challenge of Many Options



CER: PatientCER: Patient--centered centered 
Health ResearchHealth Research

Is this treatment right?Is this treatment right?

Is this treatment right Is this treatment right for mefor me??



The Cycle of EvidenceThe Cycle of Evidence

Cycle of
Evidence

1. Body of Evidence

Multiple individual 
studies

2. Systematic Review

Synthesis of body of 
evidence3. Translating Evidence

into Action & Tools
Guidelines, quality

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

4. Implementing 
Evidence into Action

Adaptation &
Integration

5. Evaluation of 
Effectiveness

Improving Quality
& Safety

Coopey M, Nix MP, Clancy CM. Translating Evidence Into Evidence-based Nursing Practice and Evaluating Effectiveness. J Nurs Care Qual 21(3): 195-202



An Unprecedented InvestmentAn Unprecedented Investment

AHRQAHRQ’’ss Effective Health Care Effective Health Care 
Program created by Medicare Program created by Medicare 
Modernization Act of 2003Modernization Act of 2003
Program has published more Program has published more 
than 45 products, including than 45 products, including 
guides for clinicians and guides for clinicians and 
consumersconsumers
The American Recovery and The American Recovery and 
Reinvestment Act of 2009 Reinvestment Act of 2009 
includes  $1.1 billion for includes  $1.1 billion for 
comparative effectiveness comparative effectiveness 
research, including $300 million research, including $300 million 
to AHRQto AHRQ



AHRQ Comparative  AHRQ Comparative  
Effectiveness ResearchEffectiveness Research

http//:http//:effectivehealthcare.ahrq.goveffectivehealthcare.ahrq.gov

PolicymakersPolicymakers CliniciansClinicians ConsumersConsumers



Plain Language GuidesPlain Language Guides 
in English and Spanishin English and Spanish



AHRQ Operating Plan for AHRQ Operating Plan for 
Recovery Act CER FundingRecovery Act CER Funding

Stakeholder Input and Involvement:Stakeholder Input and Involvement: To To 
occur throughout the programoccur throughout the program
Horizon Scanning:Horizon Scanning: Identifying promising Identifying promising 
interventionsinterventions
Evidence Synthesis:Evidence Synthesis: Review of current Review of current 
research  research  
Evidence Generation:Evidence Generation: New research with a New research with a 
focus on underfocus on under--represented populationsrepresented populations
Research Training and Career Research Training and Career 
Development:Development: Support for training, research Support for training, research 
and careersand careers



What Does It Mean to BeWhat Does It Mean to Be 
‘‘PatientPatient--Centric?Centric?’’



Technology and ConsumersTechnology and Consumers

We create tools that make care We create tools that make care 
more efficient for more efficient for cliniciansclinicians

Consumers already are Consumers already are 
comfortable with the technology; comfortable with the technology; 
theythey’’re leading us, not the other re leading us, not the other 
way aroundway around

Consumers are demanding Consumers are demanding 
tools to make their care more tools to make their care more 
about them; letabout them; let’’s satisfy the s satisfy the 
demand!demand!



PatientPatient--CenteredCentered 
ResearchResearch

If care is to be patient If care is to be patient 
centered:centered:

–– Research and research Research and research 
outputs need to reflect outputs need to reflect 
this goalthis goal

Translational materials Translational materials 
must accommodate must accommodate 
differences in:differences in:

–– Patient valuesPatient values
–– Patient preferencesPatient preferences



Reconciling Reconciling Research and Research and CareCare

Retooling the enterprise to address a wide range of needsRetooling the enterprise to address a wide range of needs……

LowLow--Risk PatientsRisk Patients

Higher Risk PatientsHigher Risk Patients



Where to From Here?Where to From Here?

Anticipating downstream effects of policy applicationsAnticipating downstream effects of policy applications
Eliminating uncertainty about best practices involving Eliminating uncertainty about best practices involving 
treatments and technologiestreatments and technologies
Making sure that comparative effectiveness is Making sure that comparative effectiveness is 
““descriptive, not prescriptivedescriptive, not prescriptive””
Creating a level playing field among Creating a level playing field among all all stakeholders, stakeholders, 
including patients and consumersincluding patients and consumers
Adopting a more integrated approach to achieving Adopting a more integrated approach to achieving 
high quality health carehigh quality health care
Consistent and effective use of the same evidence to Consistent and effective use of the same evidence to 
make different care decisions based on the make different care decisions based on the 
characteristics, needs, and wishes of the individualcharacteristics, needs, and wishes of the individual



Comparative Effectiveness UpdateComparative Effectiveness Update

For more information visit:For more information visit:
–– www.effectivehealthcare.ahrq.govwww.effectivehealthcare.ahrq.gov
–– www.recovery.govwww.recovery.gov

Thank you!Thank you!

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