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AHRQ Priorities

Patient Safety

U Health IT
U Patient Safety _
Ambulatory Organizations Effective Health
Patient Safety Ul New Patient £ gn?fgr;ir\/%gram
(i Safety & Quality Measures, Safety Grants Effecrt)iveness Reviews
DI b MBS and U Comparative Effectiveness
Patient-Centered Care ecEane

U Patient Safety Improvement

U Clear Findings for
Corps

Multiple Audiences

MEediCal (EXPEnditurey Other Research &
RANEISSUNRVEYS Dissemination Activities
U Quality & Cost-Effectiveness, e.qg.

Prevention and Pharmaceutical
Outcomes

U U.S. Preventive Services
Task Force

U MRSA/HAIs



What Clinicians Need
To Know (But Ofte

Can It work?

Will it work?

I For this patient?
I In this setting?
A Is it worth it?

I Do benefits outweigh harms?

I Do benefits justify costs?

I Does It offer important advantages ever existing
alternatives?

A
A

adapted from Brian
Haynes ACP
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Health spending: $2.3 trillion
per year and growing

Unegual access; ongoing
disparities in care

What are we getting for our
money?
I Large variations in care

I Continued uncertaimnty about
best practices mvolving
treatments and technoeloegies

L Penvasive problems with guality.
Of Care acress care Settings




Challenges As Daily Reality

advances into actual clinical
practice

Translating scientific
advances into usable
iInfermation for clinicians,
pharmacists and for
patients

F ’7 . A Translating scientific

Al Tallering iInfermation to
NEES Ofi SPECIfIC patient:
poepulation
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WE HAVE 10 OPTIONS .
EiTHER AN BVIDENCE. -
BASED TREATMENT OR,
AN EXCITING RISKY




Comparative Effectiveness:
What | s AHRQOSs

A Leader of federal funding
A Engage private sector

A Increase knowledge base
to spur high-value care

A Aggregate best evidence
to inform complex
learning and
Implementation
challenges




Comparative Effectiveness
and the Recovery Act

A The American Recovery and
Reinvestment Act of 2009 includes
$1.1 billion for comparative
effectiveness research:

i AHRQ: $300 million

i NIH: $400 million (appropriated to
AHRQ and transferred to NIH)

i Office of the Secretary: $400 million
(all ocated at the Secret:

Federal Coordinating Council appointed to coordinate comparative
effectiveness research across the federal government



