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The State of Health Care QualityThe State of Health Care Quality

• The US spends more on health care than any other 
country, but lags behind most major industrialized 
nations in outcomes and value. 

• There are serious gaps between the health care• There are serious gaps between the health care 
people should receive and the care they actually
get. 

• Good health care and bad health care are being 
delivered in hospitals and doctors’ offices.

• There is too much miscommunication there is too• There is too much miscommunication, there is too 
much inequity and there are too many mistakes in 
our health care system.
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What is Aligning Forces for Quality?g g Q y

• Robert Wood Johnson Foundation’s signature 
effort to improve the quality of health careeffort to improve the quality of health care 
Americans receive.

• Quality is a national problem, but health care is y p ,
delivered locally.

• Aim is to improve the quality of health care in 
targeted comm nities red ce racial and ethnictargeted communities, reduce racial and ethnic 
disparities and provide models for reform. 

Targeted Regions will Improve and Sustain 
High-Quality, Patient-Centered, Equitable 

Care by 2015
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Care by 2015



Aligning Forces Communities
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What is Aligning Forces for Quality?

Over 12% of all MDs in the U S

What is Aligning Forces for Quality?

• Over 12% of all MDs in the U.S.
• 14% of all RNs in the U.S.
• Nearly 11% of U S hospitals• Nearly 11% of U.S. hospitals

AF4Q Alliances
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So what’s happening?pp g
• Increased transparency

– Inpatient & ambulatory performance 
measurement

– Cost & efficiency
– Patient Experience

• Information is being used by:
– Consumers to inform decision making
– Purchasers / employers / plans
– Providers to improve
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HF Charges & Quality
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Institute for Clinical Systems Improvement
High-Tech Diagnostic Imaging

• Rapid growth of utilization in High Technology• Rapid growth of utilization in High Technology 
Diagnostic Imaging (HTDI)
– Medicare expenditures rose from $3.6 billion to $7.6Medicare expenditures rose from $3.6 billion to $7.6 

billion between 2000-2006 (CT, MRI, nuclear medicine 
incl. PET); 17% increase; MN increase=8%

• No good data on “appropriateness” in MN 
• Potential overuse:

– Ordering scans of low diagnostic value
– Patient exposure to unnecessary radiation

Unsustainable increases in costs
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– Unsustainable increases in costs
Source: Institute for Clinical Systems 
Improvement (www.icsi.org)



High-Tech Diagnostic Imaging (con’t)

• MN health plans establish prior 

High Tech Diagnostic Imaging (con t)

p p
notification programs
– Fewer HTDI test, but more appropriate?, pp p

• Alternative approach: ICSI Pilot
– GOAL: Test a model that addressed 90%– GOAL: Test a model that addressed 90% 

of the ordered CT, MRI, PET, nuclear 
cardiology tests using appropriateness gy g pp p
criteria* at point of service.

* American College of Radiology has developed appropriateness guidelines/criteria for imaging use 
which were used in the ICSI pilot as the basis for building the decision support criteria and
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which were used in the ICSI pilot as the basis for building the decision support criteria and 
associate utility score.



The InterventionThe Intervention
• Provider runs patient indications 

through EMR or Web-based criteria
• See appropriateness of test; possible pp p ; p

options
– Diagnostic imaging orders are considered g g g

high, moderate low utility (most appropriate 
to least).
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Decision Result Tool ScreenDecision Result Tool Screen
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The ResultsThe Results
• In 2007, HTDI utilization has decreased by 

8% R hl 50/50 lit b t ICSI il t8%. Roughly a 50/50 split between ICSI pilot 
& prior notification on decrease in number of 
claims filed for HTDI tests.claims filed for HTDI tests.

• A study of 300 charts showed 10% 
improvement in appropriate scans ordered 
when using EMR decision support criteria 
(79% to 89%).

• HealthPartners data indicates that decision• HealthPartners data indicates that decision 
support reduced unnecessary tests by more 
than $5.8 million.
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Next Steps for MinnesotaNext Steps for Minnesota
• ICSI moving forward to contract with aICSI moving forward to contract with a 

vendor to provide a common set of 
appropriateness criteriapp p

• Plans to offer decision-support option to 
all medical groupsg p

• Minnesota Community Measurement 
exploring the development of a HTDI p g p
composite measure that would be 
reported at the clinic site level.
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Thank you!

Katherine Browne
Katherine Browne@gwumc eduKatherine.Browne@gwumc.edu

25



For More Information 
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Visit www.rwjf.org/qualityequality/af4q



AF4Q Alliances
Albuquerque, NM: Albuquerque Coalition for Healthcare Quality
Cincinnati, OH: Health Improvement Collaborative of Greater Cincinnati
Cleveland OH: Better Health Greater ClevelandCleveland, OH: Better Health Greater Cleveland 
Detroit, MI: Greater Detroit Area Health Council
Humboldt County, CA: Community Health Alliance of Humboldt-Del Norte
Kansas City MO: Kansas City Quality Improvement ConsortiumKansas City, MO: Kansas City Quality Improvement Consortium
Maine: Maine Aligning Forces for Quality
Memphis, TN: Healthy Memphis Common Table 
Minnesota: MN Community MeasurementMinnesota: MN Community Measurement
Puget Sound: The Puget Sound Health Alliance
South Central Pennsylvania: Aligning Forces for Quality—South Central PA
West Michigan: Alliance for HealthWest Michigan: Alliance for Health 
Western New York: P2 Collaborative of Western New York
Willamette Valley, OR: Oregon Health Care Quality Corporation
Wisconsin: Wisconsin Collaborative for Healthcare Quality
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Wisconsin: Wisconsin Collaborative for Healthcare Quality


