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Disclosures

• Pharmaceutical industry 
– No research funding or speaker board

• Consultant/Advisor
– eMAX Health Epidemiology of eosinophilic asthma
– Adelphi Values Patient reported outcome (PRO) for asthma
– CVS Caremark National P&T committee
– Sanofi Independent Data Monitoring Committee 
– COPD Foundation Medical and Scientific Advisory Committee
– NHLBI Clinical Trials study section
– PCORI Merit Review Panel Chair, Improving Healthcare Systems

• Research funding
– PCORI (PArTNER, PELICAN, CHICAGO Plan, COPD PPRN, CAPriCORN, ACHIEVE)
– NIH (AsthmaNet, COPD CRN, SPIROMICS)
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• 1973 and 2010

• Health system leaders as decision-makers 
relevant to comparative effectiveness research

• PCORI PArTNER project

• Lessons learned about engaging health system 
leaders
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Who are they? What is their signature 

contribution to U.S. healthcare?
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•1973 Health Maintenance 
Organization Act

•Payer-led focus on cost
•Utilization management

•Mixed results

Managed care 
(~1970s)

• 2010 Affordable Care Act

• Provider-led focus on quality, 
outcomes, and cost

• Patient and community engagement
• Prevention, wellness

• Care coordination

• High risk care teams, medical homes

• Results - TBD

Population health 
management 

(~2010s)





(some) changes in Chicago (U.S.) 

healthcare market place

• Transparency and accountability

• Diminishing reimbursements tied to value, not 
encounters 

• State budget deficits (and politics)

• Consolidation and competition

• Alignment of academic healthcare centers 
(research, teaching, then clinical) and health 
systems (clinical)
– improving population health



And more 

politics….



Comparative Effectiveness Research

- conduct and synthesis of research comparing the 
benefits and harms of different interventions in “real 
world” settings. 

- to improve health outcomes by developing and 
disseminating evidence-based information to patients, 
clinicians, and other decision-makers, responding to 
their expressed needs, about which interventions are 
most effective for which patients under specific 
circumstances. 

US Recovery Act Spend Plan, Office of the Secretary, DHHS, 2009



Stakeholders – the 7Ps

Roles

 Evidence prioritization

 Evidence generation

 Evidence synthesis

 Evidence dissemination

 Evidence implementation

 Feedback for future efforts

Types

1. Patients and caregivers

2. Providers (individuals, 

organizations)

3. Purchasers (e.g., employers)

4. Payers (e.g., insurance) 

5. Policymakers (federal, state)

6. Product makers (drug and 

device manufacturer)

7. Principal investigators 

(researchers)

Cancannon T, JGIM 2012
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Health system leaders- top 5 issues 
March 2015

 Engaging physicians in cost and quality improvements

 Establishing sustainable acute care cost structures

 Controlling avoidable utilization

 Redesigning service portfolios for population health

 Patient engagement strategies



One of our high-risk patients

• 59 year old woman

• 6 times ED visits / 
hospitalizations in the past 12 
months for heart failure
• Non-adherent to medications
• Misses follow-up appointments 
regularly

Clinical note Underlying problems

No telephone 
due to income

Drug addiction and 
grief after losing 
spouse of 21 years 

No transportation 
to medical 
appointments

No family/ 
friends / social 

support
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Clinical 
status

Access to 
care

Quality of 
care

Determinants of readmissions

Highly variable, and 
patient-specific













Engaging clinicians

Cardiology

Pulmonary 

Family medicine 

Internal medicine

Hematologists

Nurses

Pharmacists

Social workers



Heart 
failure 
service

COPD/ 
Pulmonary 
service
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Sickle cell 
service

Social 
Work

Discharge 
planners



Heart 
failure 
service

Sickle cell 
service

COPD/ 
Pulmonary 
service
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Social 
Work

Discharge 
planners

RUHFR

EPIC

PArTNER

RxCares



Budgetary impact analysis (BIA)

• Evaluation of financial impact of a new health care 
intervention for a finite period of time.

• Determinants
– Size of eligible population

– Change in treatment mix (before vs. after 
intervention)

– Change in cost of treatment mix 

– Changes in expected condition-related costs

– Sensitivity analysis of plausible scenarios from 
perspective of decision-maker

26Sullivan SD. Value in Health 2014



BIA (example)

• Break-even points 

– If intervention cost= 

$500, then ≥8% effect 

size 

Courtesy of Joe Gerald, MD, PhD

$



BIA (example)

• Break-even points 

– If intervention cost= 

$500, then ≥8% effect 

size 

– If 20% reduction in 

readmission (e.g., 20% to 

16%) , intervention cost 

≤$1,350

Courtesy of Joe Gerald, MD, PhD

$



Engaging health system leaders: Lessons learned

1. Get involved
– Quality

– Safety

– Throughput committees

– P & T committee

– Unit head / Clinic director

– Division Chiefs, Department 
Chairs, Dean

– Other

2. Identify their priorities

3. Determine which, if any, 
are of interest to you and 
within your wheelhouse

4. Build relationships (a 
team)

5. Define and revise the 
project 

6. Identify internal and 
external resources to test 
and implement the ideas

7. Be patient



Criteria for selecting among priorities

1. High resource utilization (e.g., cost, readmissions)

2. Strong evidence base to impact outcomes (quality, outcomes, 
cost)

3. Short timeline for measuring success

4. Clear ability to attract internal partners

5. Clear ability to attract external partners

6. Aligned with institution’s mission
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