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OverviewOverview

nn What is policy? What is policy? 

nn How is policy important to quality? How is policy important to quality? 

nn Some history of public policy in qualitySome history of public policy in quality

nn The current value imperativeThe current value imperative

nn The need and business case for The need and business case for 
researchresearch



Ten Roles of Government Ten Roles of Government 
in Health Care Qualityin Health Care Quality

nn Purchase health Purchase health 
carecare

nn Provide health careProvide health care

nn Assure access for Assure access for 
vulnerable vulnerable 
populationspopulations

nn Monitor health care Monitor health care 
qualityquality

nn Regulate health Regulate health 
care marketscare markets

nn Inform health care Inform health care 
decisiondecision-- makersmakers

nn Support acquisition of Support acquisition of 
new knowledgenew knowledge

nn Support development of Support development of 
health technologies and health technologies and 
practicespractices

nn Develop the health care Develop the health care 
workforceworkforce

nn Convene stakeholdersConvene stakeholders



Where Does Policy Fit?Where Does Policy Fit?

Adapted from Berwick, Users Guide; Shortell et al., “Chain of Effect”

Multiple Multiple 
influences on influences on 
health  care health  care 
quality and quality and 
safety and safety and 
patient patient 
outcomesoutcomes



Timeline of Federal Policy in Timeline of Federal Policy in 
Health Care Quality ImprovementHealth Care Quality Improvement
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Public ReportingPublic Reporting



The Driving Motivation:  Health Care The Driving Motivation:  Health Care 
Spending and Concerns about ValueSpending and Concerns about Value



What’s Next:                    What’s Next:                    
Motivating at the Local LevelMotivating at the Local Level

"All health care is local, and "All health care is local, and 
we need cooperative local we need cooperative local 
action just as we need action just as we need 
common national goals." common national goals." 

Michael O. Leavitt, SecretaryMichael O. Leavitt, Secretary
US Dept.  of Health and Human ServicesUS Dept.  of Health and Human Services

January 5, 2007January 5, 2007



Quality StandardsQuality Standards
Design systems to collect quality   Design systems to collect quality   
of care information and define   of care information and define   

what constitutes quality health carewhat constitutes quality health care

IncentivesIncentives
Reward those who provide and Reward those who provide and 

purchase highpurchase high--quality and quality and 
competitively priced health carecompetitively priced health care

Price StandardsPrice Standards
Aggregate claims information to Aggregate claims information to 

enable cost comparisons between enable cost comparisons between 
specific doctors and hospitalsspecific doctors and hospitals

InteroperabilityInteroperability
Set common technical standards Set common technical standards 

for quick and secure for quick and secure 
communication and data exchangecommunication and data exchange

Cornerstones of ValueCornerstones of Value --Driven Driven 
Health CareHealth Care



Chartering Value ExchangesChartering Value Exchanges

nn Regional/local publicRegional/local public--private collaboration private collaboration 
is essential to the success of the Valueis essential to the success of the Value--
driven Health Care Initiativedriven Health Care Initiative

nn HHS is building a system of Community HHS is building a system of Community 
Leaders and Value Exchanges that Leaders and Value Exchanges that 
recognize local organizations engaged in recognize local organizations engaged in 
the Valuethe Value--Driven Health Care InitiativeDriven Health Care Initiative

nn AHRQ to establish learning networks that: AHRQ to establish learning networks that: 
–– Collaboratively produce public reports on Collaboratively produce public reports on 

healthcare qualityhealthcare quality

–– Foster payFoster pay--forfor--performance (P4P)performance (P4P)

–– Improve qualityImprove quality

First Community Leaders to be Announced SoonFirst Community Leaders to be Announced Soon

Downtown USA          
Alejandra Vernon

www.hhs.gov/valuedriven/index.html



Learning NetworkLearning Network



In Summary….In Summary….

nn An opportunity for spread…..An opportunity for spread…..



What Evidence Can We Share?What Evidence Can We Share?

nn What can we as What can we as 
researchers and researchers and 
disseminators of disseminators of 
funded research funded research 
findings share about findings share about 
effective quality effective quality 
improvement improvement 
strategies? strategies? 



The Current Evidence BaseThe Current Evidence Base

nn Diabetes care:  Diabetes care:  No single strategy more effective than No single strategy more effective than 
anotheranother

nn Hypertension care:  Hypertension care:  All assessed strategies may be All assessed strategies may be 
beneficial under some circumstances, and in varying beneficial under some circumstances, and in varying 
combinations.combinations. There may be other useful strategies There may be other useful strategies 
that have not been studied that have not been studied 

nn Reducing antibiotic prescribing:   Reducing antibiotic prescribing:   No individual QI No individual QI 
strategy (or combination of strategies) was more strategy (or combination of strategies) was more 
effectiveeffective

nn Reducing healthcareReducing healthcare--associated infections:  associated infections:  studies studies 
are of suboptimal quality.  Some strategies may be are of suboptimal quality.  Some strategies may be 
worth more study.worth more study.

nn Care Coordination:Care Coordination: Evidence about key intervention Evidence about key intervention 
components is lackingcomponents is lacking

http://http://www.ahrq.gov/clinic/epcindex.htm#qualitywww.ahrq.gov/clinic/epcindex.htm#quality



Uses of Evidence Uses of Evidence 
for Decisionfor Decision --MakingMaking

nn Product approvalProduct approval

nn Product purchasing and Product purchasing and 
formulary selectionformulary selection

nn Benefit and coverage Benefit and coverage 
decisionsdecisions

nn Practice guidelinesPractice guidelines

nn Quality review and Quality review and 
improvementimprovement

nn Clinician/patient Clinician/patient 
decisiondecision--makingmaking

nn Choosing plans or Choosing plans or 
providersproviders

nn Organizational and Organizational and 
management decisionsmanagement decisions

nn Program financing and Program financing and 
priority settingpriority setting



Can We Make a Case for Strengthening Can We Make a Case for Strengthening 
and Doing QI Research?and Doing QI Research?

nn QI research is relatively new.QI research is relatively new.

nn The field has learned:The field has learned:
–– We need to use different research designs and We need to use different research designs and 

methods:methods:

–– Available quasiAvailable quasi--experimental methods may have to be experimental methods may have to be 
tailored to QI purposestailored to QI purposes

–– Context important but we don’t know how to Context important but we don’t know how to 
conceptualize or measure itconceptualize or measure it

–– We aren’t clear about either the independent or We aren’t clear about either the independent or 
dependent  variables dependent  variables 

–– Taxonomy is a problemTaxonomy is a problem



Policymakers can do a lot                    Policymakers can do a lot                    
to build the science of QIto build the science of QI

nn Grant and contract support for rigorous QI Grant and contract support for rigorous QI 
researchresearch

nn Theory developmentTheory development
–– ConceptsConcepts
–– Logic modelsLogic models
–– TaxonomyTaxonomy

nn Research designs and methods Research designs and methods 
–– Enhance availability and acceptability of available Enhance availability and acceptability of available 

rigorous methodsrigorous methods
–– Tailor methods to QI questionsTailor methods to QI questions
–– Costs and costCosts and cost--effectivenesseffectiveness

nn Help set prioritiesHelp set priorities



Challenges 1:  The Policy Culture Challenges 1:  The Policy Culture 
Including the Demand SideIncluding the Demand Side

nn QualityQuality
–– is not well understood despite IOM domainsis not well understood despite IOM domains

nn We had more luck with patient safetyWe had more luck with patient safety

nn Research Research 
–– In generalIn general

nn Is not understoodIs not understood

nn Takes too long Takes too long 

nn For most, research = discovery of new cures For most, research = discovery of new cures 

–– No demand for QI research No demand for QI research 

nn Silos Silos –– practitioners are not trained in practitioners are not trained in 
multidisciplinary settingsmultidisciplinary settings



Challenges 2:  The Research Challenges 2:  The Research 
Funding CultureFunding Culture

nn Grants are gifts Grants are gifts –– no guarantee of results no guarantee of results 
nn Program interests shouldn’t drive research topicsProgram interests shouldn’t drive research topics
nn InvestigatorInvestigator--initiated awards are bestinitiated awards are best

–– The smartest people are in academiaThe smartest people are in academia
nn They know what the problems areThey know what the problems are
nn They are best able to design and test solutionsThey are best able to design and test solutions

nn RCT is the gold standard for any interventionRCT is the gold standard for any intervention
nn NIH funding is the gold standard for tenureNIH funding is the gold standard for tenure
nn Foundation and contract funding is Foundation and contract funding is not valued as not valued as 

much much as federal (especially NIH)as federal (especially NIH)
nn Publications are the measure of productivity (The Publications are the measure of productivity (The 

Scientist, Nov. 2007)Scientist, Nov. 2007)



Research Culture Challenges, 2Research Culture Challenges, 2

nn Physicians are the experts in quality Physicians are the experts in quality 
improvement improvement 

nn MultiMulti--disciplinary research is too difficultdisciplinary research is too difficult
nn Getting outside the academic box is not highly Getting outside the academic box is not highly 

valuedvalued
–– But 60% of inpatient care is delivered outside But 60% of inpatient care is delivered outside 

teaching hospitalsteaching hospitals
–– 21 out of 327 people who seek care get care in 21 out of 327 people who seek care get care in 

hospital outpatient departmentshospital outpatient departments
nn Competition trumps cooperationCompetition trumps cooperation
nn Costs are irrelevantCosts are irrelevant
nn Discovery trumps actual use Discovery trumps actual use 



What AHRQ is DoingWhat AHRQ is Doing

nn Convening/Listening/SharingConvening/Listening/Sharing
–– Implementation Research Methods:  Current Implementation Research Methods:  Current 

State, Future Directions State, Future Directions at the First AHRQ Annual at the First AHRQ Annual 
MeetingMeeting

–– September 2005 symposium September 2005 symposium 
–– IOM Forum IOM Forum 

nn Training Training 
–– New National Research Service Award (NRSA) New National Research Service Award (NRSA) 

announcement focuses in part on QI announcement focuses in part on QI 

nn Every AHRQEvery AHRQ--funded improvement intervention funded improvement intervention 
(HIT, patient safety, other QI) requires an (HIT, patient safety, other QI) requires an 
evaluation/research componentevaluation/research component



What We Could Do More OfWhat We Could Do More Of

nn Support development of methodsSupport development of methods

nn Support development of theory and logic Support development of theory and logic 
models models 

nn Better use technology to share designs and Better use technology to share designs and 
methodsmethods

nn Encourage multiEncourage multi--entity grants and contractsentity grants and contracts

nn Celebrate and advertise successesCelebrate and advertise successes



What We Need, 1What We Need, 1

nn QI research that is:QI research that is:
–– Focused on valueFocused on value——costcost--effectiveness key effectiveness key 
–– Focused on transformationFocused on transformation
–– Focused on key elements (motivation, leadership, Focused on key elements (motivation, leadership, 

culture) as well as technologyculture) as well as technology
–– Driven by valid concepts and logic modelsDriven by valid concepts and logic models
–– Rigorous in design and methodsRigorous in design and methods
–– Cognizant of contextCognizant of context
–– MultiMulti--disciplinary and multidisciplinary and multi--sectorsector
–– Implemented in real world settingsImplemented in real world settings
–– An advance from (recognized) previous effortsAn advance from (recognized) previous efforts
–– Speedy and clear in its implicationsSpeedy and clear in its implications
–– Focused on how to spreadFocused on how to spread



What We Need, 2What We Need, 2

nn Demand Demand 



Why Should There Be Demand?  Why Should There Be Demand?  
What Research Can AddWhat Research Can Add

nn What to do and what What to do and what 
not to do in QInot to do in QI

nn What’s most costWhat’s most cost--
effective effective 

nn How to lead, motivate, How to lead, motivate, 
and sustain quality and sustain quality 
improvementimprovement



A Business Case:  What if We Knew How? A Business Case:  What if We Knew How? 
Potential CostPotential Cost --Savings from Quality Savings from Quality 

ImprovementImprovement

Hospital and Hospital and 
otherother

$5 billion (2000)$5 billion (2000)Hospital careHospital careHealthcare Healthcare 
Associated Associated 
infections infections 

NHENHEUp to $1 trillionUp to $1 trillionEfficiencyEfficiencyWasteWaste

Hospital costsHospital costs$600 million $600 million 
(2003) (2003) 

Ambulatory careAmbulatory careAsthma Asthma 
(pediatric)(pediatric)

Hospital costsHospital costs$292$292--$708 $708 
millionmillion

Ambulatory careAmbulatory careHypertension Hypertension 
controlcontrol

Hospital costsHospital costs$2.5 billion $2.5 billion 
(2001)(2001)

Ambulatory careAmbulatory careDiabetesDiabetes

Cost typeCost typeCostCost--savingssavingsQI FocusQI FocusTopicTopic



Beyond the Business Case for Beyond the Business Case for 
Healthcare Industry :  Potential Healthcare Industry :  Potential 

Productivity Gains From QIProductivity Gains From QI

NCQA, State of  Healthcare Quality, 2007NCQA, State of  Healthcare Quality, 2007



The Social Case:  Potential lives saved The Social Case:  Potential lives saved 
through quality improvement “versus” through quality improvement “versus” 

efficacy researchefficacy research

Woolf and Johnson, Ann Woolf and Johnson, Ann FamFam Med 2005;3:545Med 2005;3:545--552.552.



A View Toward the FutureA View Toward the Future

nn Money follows good ideasMoney follows good ideas

nn To make the business case for more To make the business case for more 
research dollars, we need to market our  research dollars, we need to market our  
successessuccesses
–– Individual QI that could be spreadIndividual QI that could be spread

nn Leverage technologyLeverage technology



Connecting ‘Achievability’        Connecting ‘Achievability’        
and Reliability… and Reliability… 

nn A robust health care A robust health care 
system must include system must include 
capacity for:capacity for:
–– Rapid translation of Rapid translation of 

beneficial advances or beneficial advances or 
breakthroughsbreakthroughs

–– Connectivity with the Connectivity with the 
biomedical enterprisebiomedical enterprise

Achievability:Achievability: What can work under What can work under 
ideal circumstances for some peopleideal circumstances for some people

Reliability:Reliability: Getting it right for all Getting it right for all 
patients every time patients every time –– the first timethe first time



Delivery System Design:  Delivery System Design:  
Typical Consumer ProductTypical Consumer Product



What’s Missing in What’s Missing in 
HealthcareHealthcare

nn Delivery System DesignDelivery System Design

nn RealReal--time information time information 
–– Clinical effectivenessClinical effectiveness

–– Delivery to patientsDelivery to patients

–– Impact on patientsImpact on patients

nn EvidenceEvidence--based managementbased management
–– Shared attention to dataShared attention to data

–– Shared strategies for improvementShared strategies for improvement

nn Policy adjustments for improvementPolicy adjustments for improvement



Steps in the Right Steps in the Right 
DirectionDirection

nn Roundtable on EvidenceRoundtable on Evidence--based Medicinebased Medicine
–– Learning Healthcare SystemLearning Healthcare System
–– RealReal--time clinical effectiveness datatime clinical effectiveness data
–– Comparative effectiveness researchComparative effectiveness research

–– BUTBUT

nn How to get real time effectiveness data to:How to get real time effectiveness data to:
–– Policymakers (payment, regulation, licensure)Policymakers (payment, regulation, licensure)
–– Community leaders/chartered value exchangesCommunity leaders/chartered value exchanges
–– Health plans (benefit design, system design, quality measurementHealth plans (benefit design, system design, quality measurement))
–– Providers at the sharp endProviders at the sharp end
–– Patients/consumers for choice and shared Patients/consumers for choice and shared decisionmakingdecisionmaking
–– A challenge to the IOM Forum A challenge to the IOM Forum 



Your questionsYour questions ??


