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Case Presentation:
Stage Il Melanoma

JG, 70-year-old white woman Is diagnhosed
with Stage Ill melanoma at a renown cancer
center

Six years later, she is admitted due to diffuse
back pain and fatigue, and' Is found to have
extensive metastases — IS given palliative care

She was transterred from| the cancer to a
iehabllitation facility, but had extensive
difficulty, withr pain management

TWe weeks later, she was readmitied totie
Cancer center withrextensive: pulmenany.
Infiltrates;, and expired wWithin 48 heurs




This case illustrates:

B Suboptimal quality of care

R
‘s‘!* ':[
)
< \"
iee i
b~

N
-_
7,
—
-~

B Poor patient adherence booet’
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B How bad a disease cancer Is




The Quality Challenge

What Is Quality?

A Quality Discennect

Health care  Health care
costs up 8% quality up
per year 3.1% in 2006




Health Care Quality

Varies — A LOT; NOT clearly
related to $$ spent

Matters — can be measured and
Improved

Measurement science Is
evolving;
—  Structure, process and outcomes

—  Broad recognition that patient
Experience is essential
component*

Strong focus oni public reperting
IS gooed

—  |Viotivates previders te improve

—  Not yet ‘consumer fiiendly:




P Anrc Key Cancer Findings:

e Quality Report

Cancer deaths per 100,000 population per years for all cancers, United States,
1999 and 2003

Total

The 2006 Naflonal IHealthcare Quality
Report reveals improvements in
virtually every category Number 956,690

— The greatest decrease of cancer
deaths was in people 65 and over,
224.9 t0 211.8

— |Males registered the next largest
decrease, 251.9 to 233.3

— Jihe one increase listed was for people
who did not complete high school,
143.2 to 157.9

Number 549,829

AHR®2006 National Healthcare Quality Report




Getting to Value-Driven
Quality Health Care

“All health care Is local, and
we need cooperative local
action just as we need

common natienallgoails."

Michael O. Leavitt, Secretany.

US Dept. of Health and Human Senvices
Januany s, 2007




Advancing

- [ Using Health IT to
Al i Transform Cancer Care

The Technology Exchange for Cancer Health Network
(TechNET): University of Tennessee Health Science Center

B An AHRQO-funded, multi-state collaborative to implement a
systematic care program to improve cancer management in
rural west Tennessee, north Mississippi and east Arkansas

— A two-pronged approach te clinical decision support:

1) Access to encology, hematelogy and other specialists through the
Center’s tele-health netwoerk

2) Electronic health records, integrated with decision support systems,
online management ofi cancer protocols, electronic erders and
medication management systems

— Prmary goal: Te determine how: a multi-state health I
collaborative can help develep measurable and
sustainable imprevements in healih care guality, and costs




¥ e AHRQ Cancer

Advancing

el Research Activities

Personalized Medicine: To assess the evidence that the use of
genomic tests for ovarian cancer screening, diagnosis, and
treatment leads to improved outcomes — AHRQ Evidence
Report/Technology Assessment 145 May 2006

Cancer Care Quality Measures: To identify guality measures and
the evidence for them to support quality assessment and
iImprovement in the palliative care of patients with cancer, and to
identify important gaps in related research — AHRQ Evidence
Report/Technology Assessment 137 October 2006*

Communities as Partners in Cancer Clinicall Trals: AHRQ GOLD
Grant funding for Community-Campus Partnerships/iHealth te
develep a natienal effiert to iImprove: participation of underserved
populations in cancer clinical tralsi— Preject to run; frem
0/30/2006 — 9/29/2009

*The Cancer Quality ofi Care Measures Project (CANQUAL), a jeint
initiative by AHRQ;, NCI;, CMS; CDC and the NationallQuality Forum




Would Anything Have
Helped Aunt Jeanne?

It’s unlikely, yet potential exists for major
breakthroughs in a transformed health care system

Information-rich, patient-
focused enterprises

: : \ Information and
Evidence is " evidence transform
continually refined 215t Century interactions from
as a by-product of Health Care reactive to
care delivery proactive (benefits
and harms)

Actionable infermation; available — to
clinicians AND patients — “just In time”




Near-Term Frontier

B Continually ask the guestion, “\WWhat
IS It that we can do to accelerate the

pace of change right now?”




http://lwww.ahra.aov




