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AHRQ Priorities
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What Clinicians Need 
To Know (But Often Donôt)

Â Can it work?

Â Will it work?

ï For this patient?

ï In this setting?

Â Is it worth it?

ï Do benefits outweigh harms?

ï Do benefits justify costs? 

ï Does it offer important advantages over existing 
alternatives?

adapted from Brian 

Haynes ACP 

Journal Club



Big Picture Challenges

Â Health spending: $2.3 trillion 
per year and growing

Â Unequal access; ongoing 
disparities in care 

Â What are we getting for our 
money?

ï Large variations in care 

ï Continued uncertainty about 
best practices involving 
treatments and technologies 

ï Pervasive problems with quality 
of care across care settings 



Challenges As Daily Reality

Â Translating scientific 
advances into actual clinical 
practice

Â Translating scientific 
advances into usable 
information for clinicians, 
pharmacists and for 
patients 

Â Tailoring information to 
needs of specific patient 
population
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Comparative Effectiveness:
What Is AHRQôs Role?

Â Leader of federal funding

Â Engage private sector

Â Increase knowledge base 

to spur high-value care

Â Aggregate best evidence 

to inform complex 

learning and 

implementation 

challenges



Comparative Effectiveness                        
and the Recovery Act

Â The American Recovery and 

Reinvestment Act of 2009 includes  

$1.1 billion for comparative 

effectiveness research:

ï AHRQ: $300 million

ï NIH: $400 million (appropriated to 

AHRQ and transferred to NIH)

ï Office of the Secretary: $400 million 

(allocated at the Secretaryôs discretion)

Federal Coordinating Council appointed to coordinate comparative 

effectiveness research across the federal government


