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Mission Statement: AHRQ

The mission of the Agency for
Healthcare Researnch and Quality IS to
Improve the quality, safety, efficiency,
and effectiveness ofi health care for all
AMmEricans.

AHRQ



/é' AHRQ Health IT Portfolio

B Help others to better utilize Health IT to:
— Improve Quality
— Assure Safety
— Be more effective
— Ultilize resources efficiently

B $50M annual budget ($26M for rural and small
COmMmUuRIty: prejects)

B Health lfiFas a “means to' an end”

AHRQ



@ RAND Study: Quality of Health
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Care Often Not Optimal

Patients’ care often deficient, study says.
Proper treatment given half the time.

On average, doctors provide appropriate health care only half the
time, a landmark study of adults in 12 U.S. metropolitan areas suggests.

Medical errors corrode

Medical Care Study: LS. duality of healthcare system
y- e The American healthcare system,

Often Not
O - | Doctors are not often touted as a cutting-edge
ptlma fol Iowing the leader in the world, suddenly

Failure to Treat Patients - . finds itself mired in serious
Fully Spans Range of gU|d9| Ines for questions about the ability of its

What Is Expected of Qrdinary hospitals and doctors to deliver
Physicians and Nurses ilInesses quality care to millions.




Total lives lost per year

How Hazardous Is Health Care?

DANGEROUS REGULATED ULTRA-SAFE
(>1/1000) (<1/100K)
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Number of encounters for each fatality QHRQ
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Source:
2002.

Quality of Pneumonia Treatment for Elderly, 2002

Received all
recommended
treatment
regimens

Have blood
cultures
collected before
antibiotics are
administered

Received
recommended
antibiotics
consistent with
current
guidelines

Received 1st
dose of
antibiotic within
4 hours of
hospital arrival

Measure
Centers for Medicare & Medicaid Services, Quality Improvement Organization Program,

Major Opportunities for Improvement
Still Exist in Quality...

B 81% of Medicare
pneumonia patients
get blood cultures
before antibiotics

68% get the right
antibiotics

63% get thelr first
antipietic 1N a timely/
mamnner

Yet, only 30% get all
of three

fecommencded
interventioffrma



... and Disparities

Percent of AMI patients given smoking cessation
counseling while hospitalized, 2002

B [ess than half of
AMI patients are
given counseling to
guit smoking

African
Americans and
HiISpanics -
Total US White Arl:llitrii\::?m Asian Aﬁ:{rai;zgn Hispanic Slgnlflcantly less
sSignificantly lower than whites, Ilkely 10 receive

suchicounseling
AHRQ



« SERVIC Es.,
\‘,\\. 5y
&
L7
5
=z
=
A
<,
“4
I,
“dyqad

Diffusion of knowledge

Clinical Procedure |Landmark Trial Current rate of use
Flu VVaccine 1968 64% (2000)
Pneumococcal Vaccine | 1977 53% (2000)

Diabetic Eye Exam 1961 48.1% (2000)
Mammography. 1982 75.5% (2001)
Cholesteroll Screening 1984 69.1% (1999)

Balas EA, Boren SA., Managing Clinical Knowledge for Health Care
Improvement. Yearbook of Medical Informatics 2000. QHR\‘\
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HIT Initiatives

Transforming Healthcare Quality through Information
Technology (THQIT):

B 3 Grant solicitations
B Focus on community partnerships

National Resource Center for Health I'T
State and Regional HIT demonstrations
CMS — AHRQ collaboration

Indian Health; Service — RPMS Project
ePrescribing

Privacy and Secunty.

AHRQ



Statistics

B THQIT Grants:
— ~1,000 letters of intent to apply

il State & Regional HIT Demonstrations

— 435+ | etters of Interest

| National Resource Center

— $1.8.5 Milllen contrac



-@ AHRQ Projects:
o Rural Emphasis

Key characteristics:

u 57 percent rural
(76 % of planning)

_ 12 percent inner-city
(18 % implementation)
8 percent children’s health
7 percent women’s health
tNer populationsiserved:
Women
Disabled
Elderly
Minorities

THQIT: Rural Projects

Planning 7

Impler
63%

All Projects
B I

O H n
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Opportunities

B Quality & Safety
B Reduce Disparities




R Priority Goals

L¥vgaa

Issues listed as priority

(a” prOJeCtS) Prioritized goals (% of projects)
H Improve health care yellow: value

blue: implementation

- 850 d: planni
outcomes: 85% ) red: planning
= 86 (4]
Reduce medical errors: 0 -
67%

(0]
- [0)
Improve inter provider S 62% — 170k 8%
communication: 76% . . 41/0
Improve clinical work flow: - - - - -

o) ’%

Better
Outcomes
Workflow
Improved
Patient
Satisfaction

Errors Reduced
Disease-specific
Improvement

Cost of Care

Jmorove administrative
effiiciency: s7%

Communications
Improved

Improve patient:

r”)%
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. IT Impact on Quality and Safety

B Outpatient Advanced CPOE and EMR

— Avoid 2.1 millien adverse drug events per year (national
adoption)

B [npatient CPOE and EMR
— [Decrease serious medication errors by 55%

N [Healthcane infermation exchange and interoperanility:
Petween| settings
—  |mpreve physician decision-makingl at the peini-ei-care
[Areugh complete infermation; access

Source: CITL .QHRQ



B 5-year State-based contracts:
— Help States develop secure statewide networks

— Ensure privacy of health information

Make an individuals’ health information more available to health care
providers

—  Delaware
—  Indiana

— lennessee

—  Utan
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Challenges

Even If you are on the right track, you'll get

N ove DUl JUuSTt SIt there. [

~

-Will Rogers



Challenges

B Greater understanding in the last few years

B Similarity between many rural and non-rural sites
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VY JORIIS Nt to repeat the sarn
New and Innevative mista
Mark Erisse, V1. D.
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s/é Anticipated Challenges
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Planning Grantees

m Data integration: Significant challenges
72 percent % O.f-projECtS) :
blue: implementation

Securing funding:
72 percent

Clinician buy-in:
45 percent
Clinical workflow:
1 ~areant 38%

Dare | [ntegration:
55 [percent
Clinician buy-In:

56 PErcent

red: planning
yellow: value

Merge Data
Workflow
Measuring
Outcomes
Provider

Relationships
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Consistently Listed Challenges

B [ egal/privacy

lack of understanding around HIPAA compliance, confidentiality policies, and
the security of web-based record access

B Buy-in for data sharing

understanding what kinds of consent Is required, and clarifying state and federal
security and privacy laws that apply te their projects

B Organizational and individualiexperence with HIT:

CONSOrtium governance

grant administration

nigh levels ofi variance across single projects
COMpetng pPriorities

stafi- traiming and turnever.

AHRQ
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S/é Consistently Listed Challenges (2)

B \Work flow re-design
projects unsure how to assess cultural readiness, prepare institutions for work flow

re-design
B \endor procurement

assistance needed for all pnases from REP development, contract negotiation and

management
B Clinician puy-In

Resistance to change
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Ko Resources

B AHRQ

B HRSA

B CMS - Quality Improvement Organizations

ll Office ofi the Nationall Coordinator for Healtn T
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AHRQ Resources

B AHRQ National Resource Center for Health IT
B AHRQ Grantees

olalc

nd Regional Demonstratior

Q)
Q)



_/é AHRQ National Resource Center for Health
Information Technology

B Provide technical & expert support to Health IT
grantees, contractors and selected other Federal
grantees

B Contract award to NORC (up to $18.5M ever 5 yrs)

— |n partnership with:
H \/anderbilt University.
B Center for IT Leadership (Partners)
B [ndiana University.
B Foundatien for the eHealth lnitiative
m CSC
B Burness Communications .QHRQ\
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SCOtL Young, M:D:; syoung@anid.qoV.




