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Aure AHRQ’s Mission Statement

» To produce evidence to make
health care:

v’ safer

v" higher guality

v' more accessible, equitable, and
affordable

» To work with HHS and other
partners to make sure that the
evidence Is understood and used.
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Anre  AHRQ Priorities

» Improve health care quality by accelerating
implementation of Patient-Centered Outcomes
Research

» Make health care safer by preventing HAls and
reducing other harms and accelerating patient
safety improvements

» Increase accessibility by evaluating Affordable Care
Act coverage expansions

» Improve health care affordability, efficiency, and
cost transparency
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AHR

Revitalizing the nation’s primary care
system Is foundational to achieving
AHRQ’s mission of improving the
guality, safety, accessiblility, equity
and affordability of health care for all
Americans
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AHRS

~ for Primary Care Transformation

Resources developed specifically for primary
care

» PCMH Resource Center web site
» Primary Care Measures databases

» Improving Primary Care Practice —
nformation for Health Professionals

Other useful AHRQ resources
» Innovations Exchange
Health IT
Clinical Decision Support
National Quality Measures Clearinghouse (NQMC)
National Guideline Clearinghouse (NGC)

vvyywyy






ET

PCMH Resource Center

U.S. Department of Health & Human Services

www.hhs.gov

ﬂ"ﬂﬁ Agency for Healthcare Research and Quality

Advancing Excellence in Health Care

PCMH Home
Defining the PCMH
Evidence and Evaluation

Tools and Resources
Comprehensive Care

Patient-Centered
Coordinated Care
Accessible Services
Quality and Safety
Foundations
Implementing the PCMH
Practice Facilitation
PCPF Resources
PCPF Webinars
Federal PCMH Activities

Citations Collection
Contact Us

Bl [:ticnt Centerec

PCMH
_——

PCMH Home | ContactUs | AHRQ | Site Map | Print

edical Ho

Resource Center

Welcome to the PCMH Resource Center

The Agency for Healthcare Research and Quality recognizes that revitalizing the Nation's primary care system is
foundational to achieving high-quality, accessible, efficient health care for all Americans. The primary care
medical home, also referred to as the patient centered medical home (PCMH), advanced primary care, and the
healthcare home, is a promising model for transforming the organization and delivery of primary care. This web
site provides policymakers and researchers with access to evidence-based resources about the medical home and
its potential to transform primary care and improve the quality, safety, efficiency, and effectiveness of U.S. health

care.
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PCMH Tools & Resources

Defining the PCMH PCMH Evidence

e~

Coordinating Care in the

Medical Neighborhood: {3‘ @mmqm .

Critical Components and
Available Mechanisms

WHITE PAPER

i

What is a Medical Neighborhood?

Highlights

Papers, Briefs, and Other
Resources provides access
to all of AHRQ's resources
on the PCMH

For Policymakers

For Researchers

New Case Studies of
Primary Care Practice
Eacilitation Programs
A How-to Guide on
Developing and Running a
Primary Care Practice
Facilitation Program
New PCMH Research
Methods Series

http://www.pcmh.ahrg.qov/
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Implementing the PCMH —
Transforming Primary Care
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Implementing the Patient-Centered Medical Home

The medical home model holds promise as a way to improve health care in America by transforming how primary
care is organized and delivered. As defined by AHRQ, the medical home encompasses five functions and attributes:

« Comprehensive Care
+ Patient-Centered Care
« Coordinated Care

* Accessible Services

+ Quality and Safety

AHRQ also recognizes the central role of health IT in ionalizing and impl ing the medical
home and notes that building a sustainable primary care dehverv n\a':form will require significant workforce
and al pavment reform.

As with many organizational re-design efforts, making the changes required to fully implement the medical home
can be challenging. Successful experiences of early adopters confirm that primary care practices will require
additional resources, support, and training to successfully adopt this new model of care. Many organizations are
starting to provide this type of transformation support.

Practice Facilitation

Practice facilitation is one of the most promising strategies to support transformation into the medical home.
Practice facilitators are external agents who work with primary care practice teams to make meaningful changes
with the goal of improving quality and outcomes of care. AHRQ is developing resources for organizations that are
interested in providing practice facilitation services to primary care practices that are interested in becoming
medical homes or are in the process of becoming medical homes.

Working with experts who have developed and impl ed practice i tion programs, AHRQ

X Ql-strategies-p...pdf v" x pcmhgil_0.pdf .H x
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Highlights

Papers, Briefs, and Gther
Resources provides access to
all of AHRQ's resources on
the PCMH

For Policymakers

Eor Researchers

New Case Studies of Primary
Care Practice Fadilitation
Programs

A How-to Guide on
Developing and Running a
Primary Care Practice
Facilitation Program

New PCMH Research
Methods Series

¥ Show all downloads...
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AR \What is a Practice Facilitator?

» Practice facilitators are specially trained individuals
who work with primary care practices “to make
meaningful changes designed to improve patients’
outcomes. [They] help physicians and improvement
teams develop the skills they need to adapt clinical
evidence to the specific circumstance of their practice
environment” (DeWalt, Powell, Mainwaring, et al.,
2010)
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_51,.,/\3@\ AHRQ’s Portfolio of Practice Facilitation Products

Developing and Running
a Primary Care Practice
Facilitation Program:

A How-to Guide

How to
Guide

Support for
organizations
interested in
starting PF
programs

Competency-based
curriculum for
training entry-level
practice facilitators

Model
Curriculum

Coming summer
2015

The Practice Facilitation
Handbook

Handbook

Essentials for
teaching and
learning the
knowledge and
skills for a new PF

http://www.pcmh.ahrg.qgov/page/practice-facilitation
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- Development of a Model Curriculum for
.ju}s\ Training Practice Facilitators

® Objective

» Provide entry-level training for PFs to assist primary
care practices in achieving their quality improvement
and transformation goals

» Builds upon AHRQ'’s Practice Facilitation Handbook
® Key Characteristics

» Links with competencies and includes specific
learning objectives

» Instructor’s guide including guidance for assessment
» Student materials and other supporting information

® Available Summer 2015
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AHR® Quality Improvement

Two New Resources v Companion

resources for
Ql paper

. ¥ Webinar on
Health IT paper

Engaging Primary

in Quality
Improvement
Strategies for Practice Facilitators WWW.PpCm h . ah q.g OV/ pag e/ P
e - . cpf-webinars
Using Health Information
Technology to Support

Quality Improvement in

= v Webinar on QI
—— paper coming
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| essons Learned about
Transformation

AHRQ

¢ A strong foundation is needed
for successful redesign

® The process of transformation
can be a long and difficult
journey

® Approaches to transformation
vary

® Visionary leadership and a
supportive culture can ease the
way for transformation

® Contextual factors are
inextricably linked to outcomes

Lessons Learned From the Study
of Primary Care Transtformation
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beslieves that a robust primary care system is the Joundation for

an American health care syseem that delivers high-gualicy, alfard.
able health care to all Amenicam.' There is recognitian, however, that
thee current primary care sysoem i3 strugeling ! The patient.cencered
medical home (PCAMH) modsl is one transioemative way of crganizing
and delivering primary health care whereby practices deliver care that
is patient centered, comprehensive, coardinated, and accessible, with
1 systematic locus on quality and safety + Although the POMH belds
prambs = 2 soludan oo improve bealth i America, 1t remaim lrgely an
aspiration, 2 type of care not corrently dound in mest cinical practicss
or experienced by maost patients in the Uniced States.” Bedare the prom-
is= of primary care can be achieved, mare robust information is nesded
about the actual change process and the lesmam learned by successiully
tramiormed practices

In the summer al 2010, AHRC) awarded 14 grants to beceer understand
the proceses and decerminants of transformation '™ The grants provided
funds for recraspective anabyss of the proces of becoming PCMH: from
systems and practices that had already demonstraced successh tmm-
formatanal activities. Succesful eflarts at substandve redesign were
demonstrated by iImprovements in care quality 2 reflectsd in quanticative
processes, cutcome measures, of both. AHRG) is especialy Eneerested
in the evaluation of transiormaticn effores that have besn in progres:
lang enough to penerale measursble changes in patient-level cutcomes.
After validating thess improvements, imvestigators studied in detail the
actual change process and evaluated its impact on patient and clinician
experiences and satisfaction In additian, they systematically ssessed the
practice cultare, context, and conditions within which chang= occurred.
AHRC) i% inbereseed in idencifying the approaches and metheds Jar trans-
forming the structurs, charmcterkstics, and function of primary care tat
are likely ta be surcessful in @ wide van=ty of practice types and settings.
This knowledg=s will b= used to facilitate wider =fioris in practices across
the United States with the goal of improving quality, reduring cost, and
betver satisiying the needs of patients and families.

In this commentary, we summarize the characterisdcs ol the practices
and interventions soudied by the 14 grantees and highlight cur impres.
siom, 2 the funding agency, of the lessom l=arned cn the process af
ramforming bz a PCMH that cut scrms afl the projects. The wide variety
of study desigre, practice types, and geographic locatiom means at l=ast
one in this group of articles is likely rdavant ia any given primary care
practice in the United States. The lessons learned demonsraie that true
ramformatian o the FOMH medel is nat caly posdble but dedrable,
althaugh nat without it challengss. Thess lessons provide valuable insight
that will Skely be helpful to cther practices considering or beginning this
ramformatian.
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Evidence and Evaluation
About the Evidence:

Policy decisions concerning the PCMH must rest on sound evidence about whether this model of care helps achieve
the Triple Aim of improved patient outcomes, improved patient experience, and improved value. In this section,
explore information and resources for PCMH researchers, evaluators, and decision makers.

New! Practical Resource for Evaluators
A Guide to Real-World Evaluations of Primary Care Interventions: Some Practical Advice

This guide presents practical steps for designing an evaluation of a primary care intervention. It answers the
questions: Do [ need an evaluation? What do I need for an evaluation? How do I plan an evaluation? How do I
conduct an evaluation and what questions will it answer? How can I use the findings? What resources are available
to help me?

Go to the Evaluation Guide (PDF Version, 363KB)

PCMH Research Methods Series

The PCMH Research Methods Series was by AHRQ and under contract by
Mathematica Policy Research, with input from other nationally recognized thought leaders in research methods and
PCMH models. The series is designed to "expand the toolbox” of methods used to evaluate and refine PCMH models
and other health care interventions. This toclbox of novel and underused methoeds can equip evaluators and
implementers te better assess and refine PCMH models and to meet the evidence needs of PCMH stakeholders more
effectively. Each of the briefs describes a method and how PCMH researchers have used it or could do so, discusses
advantages and limitations of the methods, and provides resources for researchers to learn more about the
method.

This overview provides an introduction to the PCMH (PDE -
813.06 KB)
approaches that have the potential to expand and PDF Help
refine understanding of the PCMH as a complex health

care intervention and innovation.

Expanding the Toolbox:
Methods to Study and Refine Research Methods Series and introduces methods or

Patient-Centered Medical
Home Models

X Ql-strategies-p...pdf v" x pcmhgil_0.pdf .H x

ping_an....pdf v‘

Highlights
Papers, Briefs, and Gther
Resources provides access to
all of AHRQ's resources on
the PCMH
For Policymakers
Eor Researchers
New Case Studies of Primary
Care Practice Fadilitation
Programs
A How-to Guide on
Developing and Running a
Primary Care Practice
Facilitation Program
New PCMH Research
Methods Series

¥ Show all downloads.. *
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e Mproving PCMH Research and
Evaluation

B Practical advice

B Information about
novel methods

B Guidance for
decision makers

http://www.pcmh.ahrg.qov/page/
evidence-and-evaluation

B Methods Webinar Series

http://www.ahrg.gov/professionals/systems/system/advanced-methods/index.html
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PCMH Citations Collection

This searchable database allows policymakers and researchers to identify the leading resources on
the medical home by topic, population, bibliegraphic information, or keyword. To learn more about
how the citations data were collected and organized, select Search Methodology and Inclusion
Criteria. For assistance with using the citations collections database, select Citations Database Search
Help.

Search

Search Criteria

Refine your search by selecting additional filters. If no additional filters are selected, all citations will
be included in the search. Learn more about search terms.

m Reference Type Special Population Article Type

Subject

O Access to Care O Evaluation Methods and © Primary Care Workforce

© Care Coordination Approaches Issues

© Comprehensive Care © Health Information © Specialty Medical Home

© Cost and Reimbursement  Technology © System Approach to Quality
e © Implementation and Safety
Defining/Evaluating/Qualifying 1 outcomes © Team Based Health Care

a Medical Home O Patient-Centered Care © Toolkits

O Demonstrations Policy Issues
O Disparities 1 Practice Facilitation

'” s practicefacilitat...pdf ‘” e Developing_an....pdf

Advancing Excellence in Health Care

1221 PM

5/20/2015
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Resources for Primary Care Research and Evaluation
Measuring Care Coordination, Clinical-Community Relationships, Team-Based Care, and Integrated Behavioral Health Care
Are you looking for instruments and measures to study and evaluate interventions to improve primary care? Use these searchable databases to
explore frameworks for measurement. and to identify and compare measures within 4 areas that are critical to primary care improvement.
Care Coordination Clinical-Comunity Team-Based Primary Atlas of Integrated
Measures Database Relationships Measures Care Measures Behavioral Health Care
R Database Database Quality Measures
a core function in the provision Understanding primary care’s Successful primary care Integrated behavioral health
of patient-centered, high-value, role in the medical redesign efforis such as the care can systematically
high-quality primary care. neighborhood and in improving Patient-centered Medical Home enhance the ability of primary
However, challenges remain in population health, as well as the require a high-functioning care practices to address
measuring the structural and health of individual patients, is primary care team that delivers behavioral health issues that
process aspects of care an increasingly important aspect team-based care. Team-based naturally emerge in the primary
coordination, as well as its of primary care transformation. primary care holds promise as a care seifing, prevent
contributions to desired Relationships among patients, way to improve patient fragmentation between
outcomes. primary care clinics/clinicians, outcomes, care processes, and behavioral health and medical
The Care Coordination and community resources can patient and provider care. and create effective

y be measured. However this has experiences of care. However. a relationships with mental health
Measures Database (CCMD) is b Serstudied ctof bett Gerstand f h it
and researchers by providing primary - As greater numbers of practices

needed, which in turn requires a
comprehensive profiles of In the context of the Clinical- strong th and health systems begin to
g theoretical conceptual
existing measures ﬂ_f care Community Relationships framework and validated design and implement
coordination; organizing those IMeasures Database (CCRM integrated behavioral health
measures, specific to and
measures along two dimensions Database), a clinical-community a services, there is a growing
i el ppropriate for use in the

(domain and perspective); and relationship exists when a primary care setting need for quality measures that
presenting a framework for primary care clinician makes a : are rigorous and appropriate to
understanding care coordination  connection with a community Having robust measures of the specific characteristics of
measurement, to which the resource to provide certain team-based care appropriate to different approaches to
measures are mapped. This preventive services such as the primary care setting is integration
framework incorporates tobacco screening and critical to evaluating and
elements from other proposed counseling. The clinical practice improving team function and The IBHC IMeasures Aflas
care coordination frameworks and the community resource patient outcomes. The Team- supports the field of integrated M

2:08 PM
5/12/2015

al Wy
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. Impr_ove res.earch and build
evidence in 4 key areas

Separate resources for care coordination, team-based care,
integration of behavioral health, and clinical-community
||nkages | —————— —
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% Agency for Healthcare Research and Quality
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Database features:

Team-Based Primary Care Measures Database

- EE

v’ Include conceptual models

Constructs LAl [ nstrument
Comprehensive measure D [y oo —" |2 Bits
Degree of Adaptation v To obtain providers and administrators’ opinions e
about ssues that affect the overall safety and quality
. Number of kems v of the care provided to patients n their office,
pro I eS Setting - (POF File, 72KB)
Respondent Type v
Anderson&  Team Climate Inventory (TCI) 3+ addto
Searchable by multiple [ [t o L I
ok,
characterisucs T Ve S P
© Show measures that Rousseau To assess the relationships between team goal i
relate to any of my (2005) commitment and three citeria of team effectiveness
Search results can be save . s
Only show measures that and team viabilty).
relate to all of my
selections Measute Profie (POF Flle, SSKB)
and downloaded bt Tt i) 150 D
Shepherd To evaluate the and disadvantages of 3
(2008) trans disciplnary team model on the quality of the
teamwork process.
= | = (PDF File, 78KB)
i=| ly:| = o
2 expandingthe..pdf | % PCMH Bvaluati.pdf L Qistiategies-p.pat T T pemhait 0ot "% practicefaciitat..pdf | % Developing an..pdf  Show all downloads..  *
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Home For Professionals Prevention & Chronic Care Improving Primary Care Practice

L {]¥]=]=]+]
Clinicians & Providers Improving Primary Care Practice

Education & Training
Primary care is the comerstone of health care that is effective and efficient and meets the needs of patients,

Hospitals & Health Systems families, and communities. Our primary care system currently has significant—and perhaps unprecedented—
‘opportunities to emphasize quality improvement (QI) and practice redesign in ways that could fundamentally

improve health care in the United States. To ensure these efforts are successful, there is a need to build and
sustain the ability of primary care practices to engage in QI activities in a continuous and effective way.

* Announcements

» Evidence Based
Decisionmaking

* Improving Primary Care Capacity Building
Practice
These AHRQ publications describe the need for external infrastructure to help primary care practices develop quality

* Capadity Building improvement (Ql) capacity and describe approaches and supports that could develop and support QI capacity in

primary care.
* Care Coordination

* Clinical-Community

Linkages. Care Coordination
* Health Care/System Care coordination invalves deliberately organizing patient care activities and sharing information among all of the
Redesign participants concerned with a patient’s care to achieve safer and more effective care. This means that the patient's
_ needs and preferences are known ahead of time and communicated at the right time to the right people, and that this
* Health [T Integration information is used to provide safe, appropriate, and effective care to the patient

* Primary Care Practice-
Based Research Networks
Clinical-Community Linkages

Behavioral and Mental
Health Clinical-community linkages help to connect health care providers, community organizations, and public health

agencies so they can improve patients’ access to preventive and chronic care services
* Seft-Management Support

* Resources
Health Care/System Redesign

Quality & Patient Safety

Health care/system redesign involves making systematic changes to primary care practices and health systems to
improve the quality, efficiency, and effectiveness of patient care. <

3:04 PM

5/12/2015

http://www.ahrg.gov/professionals/prevention-chronic-care/improve/index.html
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_4 Care Coordination and the Medical
AHRR .
Neighborhood

Figure 1. Key actors and the flow of information in the medical neighborhood

® Information to
support systems
redesign to improve

Acute and post-acute care
-inpatient hospital care
-rehabilitation

-skilled nursing care
-home health services
-emergency depariment

PATIENT-CENTERED

MEDICAL HOME i
provides patient-centered,

comprenensive, and

coordinated care that

supports patient seff care;

offers superb access to Ambulatory care

care; and employs a -specialty care
‘ E ‘ E ‘ E ‘ E sysiems-based approach [0 e -subspecialty care
r r r a r O C S S S quality and safety -ancillary services
(e.0., physical
therapy, podiatry,
- speech therapy)
etween primary

State and local public t

care, SpeCiaIty care Gyt
practices, and
community services e

Community and social services

® Improving research — R
and the evidence
base — measure
develo pment wo rk D orinatne o tho matical neohbomoat

critical components and available mechanisms. June
2011. 22
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AnRe Enhanced Care Delivery Resources

® In order to deliver accessible, coordinated,
comprehensive, patient-centered care

» It requires a team

Primary
care
teams

23



m—m\ elping Build Teams

Primary Gare Team

TeamSTEPPS®

Team Stravtegies & Tools to Endutnce Performance & Patient Safety

for
Primary Care Teams

http.//teamstepps.ahrg.gov/ 24
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ntegration of Primary Care an
Behavioral Health

The Academy pa)

Integrating Behavioral Health and Primary Care

Connect with us: § [

. Home About Us Research Education & Workforce Policy & Financing  Lexicon Clinical & Community Health IT  Resources Collaboration

Vision

AHRQ's vision is that the Academy for
Integrating Behavioral Health and Primary Care
will function as both a coordinating center and a
national resource for people committed to
delivering comprehensive, integrated healthcare.

- Now Available!

s the new Atlas of Integrated Behavioral
Care Quality Measures

Coming Soon

Welcome to the Acad emy The AHRQ Academy web portal offers you resources to advance the integration of

behavioral health and primary care, and fosters a collaborative environment for
dialogue and discussion among relevant thought leaders.

Organizations Supporting Integration

Where Integration is Happening

Organizations page on the Resources tab to include a
Learn More...

more comprehensive list of organization... ’\ o

More ... 5 E
New & Notable Featured Products

* Wed, 08/27/14 NIAC Meeting
® Wed, 08/27/14 QUALITY IMPROVEMENT RESOURCES FOR PRIMARY

Allas of Integrated Behavioral Health Care Quality Measures

CARE Lexicon for Behavioral Health and Primary Care Integration
® Wed, 08/27/14 Get Your Latest News Via the Academy Academy Webinars: experts ad various topics related to
* Wed, 08/27/14 Delivering Effective Complex Care Management behavioral health and primary care integration

® Fri, 08/08/14 Get Your Latest News Via the Academ
R T B T R R T P o VP y NIAC Videos: Featuring National Integration Academy Council members

New & Notable items include highlights of current activities of The Academy for
Integrating Behavioral Health and Primary Care, as well as new research findings, -
Federal initiatives and other public and private activities going on in the field of \ > The Academy for Integrating Behavioral Health

http://integrationacademy.ahrg.gov/ 25
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AnRe  Self-Management Support

® What is self-management support? Why is it
Important? How can it be implemented in practice?

® Resources for clinicians, clinical teams, health
systems, and consumers

i Apps o AHRQ Intranet 1 P % I in... [ Serious Niness C.. (" i forHe.. B PA-14-001: Expl.. B) PAR-10-168: A

%)/ £ Wnat is Self
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AHR®Q

AHRQ Resources for Patient and
Family Engagement

Engaging Patients and Families in the Medical Home
(white paper)

Strategies to Put Patients at the Center of Primary Care
(decisionmaker brief)

Resources that describe how decisionmakers can encourage a model of care that
truly reflects the needs, preferences, and goals of patients and families.

http://www.pcmh.ahrqg.gov/page/patient-centered-care

Health Literacy and Cultural Competency Resources

Resources, such as the Health Literacy Universal Precautions Toolkit, to help primary
care practices reduce the complexity of health care, increase patient understanding
of health information, and enhance support for patients of all health literacy levels.

http://www.ahrg.gov/health-care-information/topics/topic-health-literacy.html
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Anre  AHRQ’s Innovations Exchange

') PCPF Resources | per x Y "\, Practice Facilitation | x_ 7 "\ AHRQ Health Care Ii x k w u L = -

© C fA @ https;//innovations.ahrg.gov
i Apps < AHRQIntranet [we| HealthPolicy.tv [ Mission, Vision... | Home Page|C.. € LogIn (@ ChartresLabyrin.. [ Seriousliiness C.. [ iCatalog Home .. "\ AHRQ Views|A.. B Institute for He.. B) PA-14-001: Expl.. B) PAR-10-168:A... »
Email Updates

{@ U.S. Department of Health & Human Services

QH% Agency for Healthcare Research and Quality
= Advancing Excellence in Health Care

HRQ HEALTH CARE

INNOVATIONS EXCHANGE About | sitemap | FAQ | Help | contact us

Innovations and Tools to Improve Quality and Reduce Disparities
& Edshare

Browse By Downloadable Videos Scale Up & Articles &
Subject Database Spread Guides

‘ o >

—

,. Fa . A «

Primary Care Innovations To Improve Cardiovascular Health
Clinical practices are finding innovative ways to reduce the risk of

cardiovascular disease and improve patient outcomes.

EmEm
The entire Health Care Innovations Exchange collection of
Innovation Profiles and QualityTools is freely available for
download as CSV and XML files.

What's New Events

Search for Innovation Profiles |
and QualityTools

Search Help

Learning Communities

The Innovations Exchange is expanding efforts to
scale up and spread innovations by sponsoring
three Learning Communities (LCs) focused on
the following high-priority topic areas:
“Advancing the Practice of Patient- and Family-
Centered Care in Hospitals,” "Reducing Non-
Urgent Emergency Services,” and "Promoting
Medication Therapy Management for At-Risk
Populations.” Participants will work together in a
collaborative group setting to adapt and
implement innovation “clusters” that address
their unique quality improvement needs.

Downloadable Database

Zx Ql-strategies-p....pdf Tl x pcmhqil_0.pdf b Bz practicefacilitat....pdf Tl x Developing_an....pdf # Show all downloads.. X

5/20/2015

https://innovations.ahrg.gov/
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£
AHR. AHRQ’s Innovations Exchange

® Building Relationships Between Clinical
Practices and the Community to Improve Care

https://innovations.ahrqg.gov/scale-up-and-spread/building-relationships-between-
clinical-practices-and-community-improve-care

® Award-winning series of 3 videos on Vermont's
Blueprint for Health program

https://innovations.ahrq.gov/videos/blueprint-health-working-together-better-care-1-3
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AHRR

Getting Health IT to Work for You

Department of Health & Human Services

ANRD NATHONA
RESOURCE CENTER

ﬂ"ﬂ Q Agency for Healthcare Research and Quality

Advancing Excellence in Health Care

HEALTH INFORMATION TECHNOLOGY

Best Practices Transforming Quality, Safety, and Efficiency

HEALTH IT HOME

PROGRAM OVERVIEW

EVENTS

AHRQ-FUNDED PROJECTS

HEALTH IT TOOLS AND
RESOURCES

KEY TOPICS

FUNDING OPPORTUNITIES

CONTACTUS

STAY INFORMED

v ahirg. gow

Health IT Home | AHRQ | ContactUs | SiteMap | Print | Stay Informed _|al 2AF & m =]

Findings and Le

AHRQ’s Clinical Decision Support
Demonstration Projects

Events

AHRQ-Funded Projects

Findings and Lessons From
AHRQ's Clinical Decision Support
Demonstration Projects

and Satisfaction
oo Pas Mo

2012 Health IT Annual Report

; and lessons for designing, implementing

CDS). Teams from Uni

About AHRQ's Health IT Portfolio

Robust Health Data Infrastructure
Report

Latest News

AHRQ's Health IT Portfolio develops and disseminates evidence to inform policy
and practice on how health information technology can improve the quality of
health care. AHRQ's Health IT Portfolio has invested in research grants and
contracts awarded to over 180 distinct institutions in 47 States and the District of
Columbia.

Learn more about AHRQ's Health IT Portfolio

Events

There are no upcoming events. Please check back
soon.
View more events...

http://healthit.ahrg.qov/
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gure Clinical Decision Support

Preventive Services Recommendations

AHRa ePSS

Find screening, counseling, and
preventive medication senvices
cpecificto a patient's risk
factors.

Age: Years
sax: | Female © Male

P regnant: |_
Tobacco Usarr  ( Tes( Mo
Sexually Active: { Tes ho

[ Reset ] [ Submit ]

www.epss.ahrg.gov

myhealthfinder

Find health advice for you
or sarmeaneg yold care 3 bout,

el - . Wp
ngl:el '—-'l:!-'l'-l
N5

Pregnant? .

* GET STARTED

healthfinder.g® v

LIVE WELL. LEARN HOW.

www.healthfinder.gov ..
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Additional resources for Quality Improvement
AHRe 2uaiity Imp

and Evidence-Based Care

i Nationa Quainy Me. » - - e ——— __
€ & C # [ wwwaoualiymeasures ahrggov @u S
I Apps 4 AHRQIntranet ~+ HealthPolicytv | Mission, Visica .. | ge(C- € Login iCataiog Home . "\ AHRQ Views | A [H Institute for He.. @) PA-14-001: Expl.. B) PAR-10-162 A

o U.5. Oepartment of Health & Mumon Services

% Agency for Healthcare Research and Quallty
Avandng Excellence i Heakth Care

| 2otk Home

NIQ National Quality Measures el 1 vaes | 555 1 Sutscrie o meeky € ma
MIC! (learinghouse

NQMC is o pubiic based auality
Sets. NQMC k0 hosts the HHS Moasares Taventory.

o

» Sihow Advanced Search fifters

W
\¥
vlat HHS Measure Inventory
Ano

New This Week
Moy 18, 2015

National Quality Measures
Clearinghouse

http://www.qualitymeasures.ahrg.gov/

ppppp

% Qrsvategiesp.paf | F pempait 0ot “1 " practicefaciitat. o0f | L Developingan_pef ¢
= U.5. Dapartment of Heakh & Human Services

e MERGTENR
ﬂ:ﬁ& Agancy o Healnocrs Research and Guaky

National Guideline
Clearinghouse

http://www.guideline.gov/

% Qistrategiesppat | T pomait 090t | 2 oracticefaoitat..oof | E Developing_an..odf

7 B National Guiceline ¢ x \__ I L -
€ 5 C & D wwwgudelinegov =
1 Agps o ANRQIntranet = HealthPolicytv ) Mission Vison _ | Home Page1C.. € Logih og \ AHRQ! He. B »
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AHR®Q

Primary Care Transformation

Questions?

W33
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Thank you!

Jan Genevro
janice.genevro@ahrqg.hhs.gov



