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AHRQ and Comparative AHRQ and Comparative 
EffectivenessEffectiveness

Comparative effectiveness research is a growing Comparative effectiveness research is a growing 
enterprise that compares specific medical treatments, enterprise that compares specific medical treatments, 
drugs and devices against each other to assess which drugs and devices against each other to assess which 
is the most effective and which carries the most risks is the most effective and which carries the most risks 
–– The Federal Government, through AHRQ, is uniquely The Federal Government, through AHRQ, is uniquely 

positioned to perform comparative effective research without positioned to perform comparative effective research without 
bias because it is a neutral party with no vested interest in bias because it is a neutral party with no vested interest in 
the outcome the outcome 

–– AHRQ'sAHRQ's comparative effectiveness program focuses on comparative effectiveness program focuses on 
important diseases and illnesses that have been identified important diseases and illnesses that have been identified 
as priorities by federal health officials as priorities by federal health officials 

–– AHRQ'sAHRQ's comparative effectiveness program places a strong comparative effectiveness program places a strong 
emphasis on a transparency and public involvement. All emphasis on a transparency and public involvement. All 
people and groups are encouraged to suggest research people and groups are encouraged to suggest research 
topics and comment on draft reportstopics and comment on draft reports



Comparative Effectiveness  Comparative Effectiveness  
as a Public Goodas a Public Good

Turning Evidence Into ActionTurning Evidence Into Action

Governance and National Governance and National 
Priority Setting for 21Priority Setting for 21stst

Century Health CareCentury Health Care

Comparative Effectiveness and Comparative Effectiveness and 
Health System TransformationHealth System Transformation



Shared Perspectives on Shared Perspectives on 
Comparative EffectivenessComparative Effectiveness

Comparative effectiveness should be a Comparative effectiveness should be a 
public good that:public good that:
–– Gives health care decision makers Gives health care decision makers –– 

patients, clinicians, purchasers and policy patients, clinicians, purchasers and policy 
makers makers –– access to the latest open and access to the latest open and 
unbiased evidenceunbiased evidence--based information based information 
about treatment optionsabout treatment options

–– Informs choices and, where possible, is Informs choices and, where possible, is 
closely aligned with the sequence of closely aligned with the sequence of 
decisions patients and clinicians facedecisions patients and clinicians face

The Right Treatment for the Right Patient at the Right Time



Improving Evidence about Improving Evidence about 
Benefits and RisksBenefits and Risks

Comparative effectiveness                  Comparative effectiveness                  
research addresses issues                 research addresses issues                 
including:including:
–– RelevancyRelevancy
–– TimelinessTimeliness
–– Impact on priority populationsImpact on priority populations
–– Disproportionate impact on subpopulationsDisproportionate impact on subpopulations
–– The ability to impact treatment decisionsThe ability to impact treatment decisions



Current ChallengesCurrent Challenges

Growing concerns about health spending Growing concerns about health spending ––
about $2.3 trillion per year in the U.S.about $2.3 trillion per year in the U.S.
Large variations in clinical careLarge variations in clinical care
A lot of uncertainty about best practices A lot of uncertainty about best practices 
involving treatments and technologies involving treatments and technologies 
Pervasive problems with the quality of care Pervasive problems with the quality of care 
that people receive that people receive 



Medicare Modernization Act, Medicare Modernization Act, 
Section 1013Section 1013

AHRQ has built flexible, AHRQ has built flexible, 
dynamic infrastructure and dynamic infrastructure and 
processes for comparative processes for comparative 
effectiveness research:effectiveness research:
–– 41 research centers 41 research centers 

nationwidenationwide
–– More than 160 researchersMore than 160 researchers
–– Access to >120 different Access to >120 different 

databasesdatabases
–– Health data on more than Health data on more than 

50 million Americans50 million Americans

The nationThe nation’’s largest network of researchers in therapeutic effectivenesss largest network of researchers in therapeutic effectiveness



Comparative Effectiveness: AHRQComparative Effectiveness: AHRQ 
Effective Health Care ProgramEffective Health Care Program

Uses current, unbiased Uses current, unbiased 
evidence in making headevidence in making head--toto--
head comparisons to show head comparisons to show 
which health interventions:which health interventions:
–– Add ValueAdd Value
–– Offer minimal benefit above Offer minimal benefit above 

current choicescurrent choices
–– Fail to reach their potentialFail to reach their potential
–– Work for some patients, but not Work for some patients, but not 

othersothers

Goal: to develop and disseminate better evidence Goal: to develop and disseminate better evidence 
about benefits and risks of alternative choicesabout benefits and risks of alternative choices



AHRQ Comparative  AHRQ Comparative  
Effectiveness ResearchEffectiveness Research

http//:effectivehealthcare.ahrq.gov



Emerging Methods in         Emerging Methods in         
Comparative Effectiveness & SafetyComparative Effectiveness & Safety

Variation in methods among Variation in methods among 
systematic reviews systematic reviews 
undercuts transparencyundercuts transparency
Methods reduce the Methods reduce the 
likelihood of scientific likelihood of scientific 
impartialityimpartiality
Methods must continue to Methods must continue to 
evolve and not remain evolve and not remain 
stagnant stagnant 
AHRQ has and will continue AHRQ has and will continue 
to make investments in to make investments in 
improving methods improving methods 



Links to Health IT        Links to Health IT        
Infrastructure and ProcessesInfrastructure and Processes

AHRQ is in a unique AHRQ is in a unique 
position to leverage position to leverage 
health IT to further health IT to further 
impact comparative impact comparative 
effectiveness, in both effectiveness, in both 
research and research and 
implementationimplementation

AHRQ Health IT AHRQ Health IT 
Investment: $260 Investment: $260 

MillionMillion

Supported 200+ projects & Supported 200+ projects & 
demonstrations since 2004demonstrations since 2004



2121stst Century Health CareCentury Health Care

Improving quality by promoting a culture of safety        Improving quality by promoting a culture of safety        
through valuethrough value--driven health caredriven health care

21st Century 
Health Care

InformationInformation--rich, patientrich, patient-- 
focused enterprisesfocused enterprises

Information and Information and 
evidence transform evidence transform 

interactions from interactions from 
reactive to reactive to 

proactive (benefits proactive (benefits 
and harms)and harms)

Evidence is Evidence is 
continually refined continually refined 
as a byas a by--product of product of 

care deliverycare delivery

Actionable information available Actionable information available –– to to 
clinicians AND patients clinicians AND patients –– ““just in timejust in time””



TrustTrust

To achieve widespread use and To achieve widespread use and 
influence, trust must be established influence, trust must be established 
among:among:
–– Patients, who will benefit from informed Patients, who will benefit from informed 

decisions and understanding the decisions and understanding the 
importance of participating in studiesimportance of participating in studies

–– Industry, so they understand they will not Industry, so they understand they will not 
be inappropriately dealt withbe inappropriately dealt with

–– Physicians, who need comparative Physicians, who need comparative 
effectiveness information to treat       effectiveness information to treat       
patientspatients

–– Providers/plans and policymakers,        who Providers/plans and policymakers,        who 
must make tough decisionsmust make tough decisions



Future ChallengesFuture Challenges

Downstream effects of policy applicationsDownstream effects of policy applications
–– Diffusion of technologyDiffusion of technology
–– Effects on innovationEffects on innovation
–– Unintended consequencesUnintended consequences
–– International collaborationInternational collaboration
–– Understanding the role of costs in the U.S.Understanding the role of costs in the U.S.
–– Determining where comparative effectiveness Determining where comparative effectiveness 

should resideshould reside



Planning for the Future: Governance Planning for the Future: Governance 
and National Priority Settingand National Priority Setting

Effective Health Care (EHC) Effective Health Care (EHC) 
Program Governance and National Program Governance and National 
Priority Setting: An Appreciative Priority Setting: An Appreciative 
Inquiry and Evaluation Study Inquiry and Evaluation Study 
–– Program evaluation and analysis of the Program evaluation and analysis of the 

EHC Program conceptual framework EHC Program conceptual framework 
and implementation and implementation 

–– Comparison and contrast to the Comparison and contrast to the 
experiences and models of at least three experiences and models of at least three 
international organizationsinternational organizations

–– Critical appraisal of at least three Critical appraisal of at least three 
potential future models of governance to potential future models of governance to 
drive the growth of the Program and drive the growth of the Program and 
ensure optimal value to stakeholders  ensure optimal value to stakeholders  



The The ““3T3T’’ss”” Road Map to Road Map to 
Transforming U.S. Health CareTransforming U.S. Health Care

Key T1 activity to testKey T1 activity to test
what care workswhat care works

Clinical efficacy researchClinical efficacy research

Key T2 activities to testKey T2 activities to test
who benefits from who benefits from 

promising carepromising care

Outcomes researchOutcomes research
Comparative effectivenessComparative effectiveness

ResearchResearch

Health services researchHealth services research

Key T3 activities to testKey T3 activities to test
how to deliver highhow to deliver high--qualityquality

care reliably and incare reliably and in
all settingsall settings

Measurement and Measurement and 
accountability of healthaccountability of health

care quality and costcare quality and cost

Implementation of Implementation of 
Interventions and  healthInterventions and  health

care  system redesigncare  system redesign

Scaling and spread of Scaling and spread of 
effective interventionseffective interventions

Research in above domainsResearch in above domains

T1 T2 T3Basic biomedical
science

Clinical efficacy 
knowledge

Clinical effectiveness
knowledge

Improved health
care quality and 

value and
population health

Source: JAMA, May 21, 2008: D. Dougherty and P.H. Conway, pp. 23Source: JAMA, May 21, 2008: D. Dougherty and P.H. Conway, pp. 231919--2321. The 2321. The ““3T3T’’s Roadmap to Transform U.S. Health Care: The s Roadmap to Transform U.S. Health Care: The ‘‘HowHow’’ of Highof High--Quality Care.Quality Care.””



Thank youThank you
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