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Learning Objectives

1. To integrate your translational area into a conceptual framework for translating evidence into practice, policy and public health.  
a. Beginning with the outcome of care that you aim to improve, to identify the key behavior(s) that your intervention will target in order to achieve improvement in the outcome of care. 

b. To appreciate various ways in which patient, provider and system factors can influence the target behavior of interest.
2. To measure quality, its determinants, and the quality gap.

3. To appreciate the relationship between the quality gap and the outcome gap.

4. To perform a needs assessment using existing databases to measure processes and outcomes of care.

5. To identify potential funding sources of implementation and intervention research.
Required Reading:

1. Dougherty D, Conway PH.  The “3Ts” Road Map to Transform US Health Care. The “How” of High Quality Care. JAMA 2008;299:2319-21.

2. Goldstein E, DeCarlo P. How is Science Used in HIV Prevention? Center for AIDS Prevention Studies.

3. IOM Comparative Effectiveness Research Priorities. Report Brief. June 2009.
Theory & Conceptual Frameworks
· Donabedian.  Structure-Process-Outcome and Healthcare Quality

· Rogers.  Diffusion of Innovation (see Bodenheimer article)
· Institute of Medicine.  Crossing the Quality Chasm  (see Report Brief)
· 6 dimensions of quality
Resources for Measuring Quality and Practice Variation
· NCQA
· Hospital Compare
Planning

1. IOM Reports.  Crossing the Quality Chasm & Priority Areas for Transforming America’s Health
2. PDSA (Institute for Healthcare Improvement)
· Plan = Measurement; Understanding Behavior

· Do = Changing Behavior; Implementation Sciences

· Study = Program Evaluation

· Act = Refinement; Dissemination

3. Resources for measuring your own quality gap (raw vs. existing data sources) 
· NCHS surveys:  ambulatory care, ED care, hospital outpatient departments, hospitals
· CMS data; Medicaid data; Hospital Compare

· Health Plan claims data

· Local data sources:  THREADS (SFGH); Vista (VAMC); UB-92 (UCSF Moffitt)
ADDITIONAL READING

1. Auerbach A, Landefeld S, Kojania K. The tension between needing to improve care and knowing how to do it. NEJM 2007;357:608-13

2. Berwick DM. The science of improvement. JAMA 2008;299:1182-84.

3. Bodenheimer T. The science of spread: how innovations in care become the norm. September 2007. The California Health Care Foundation.
4. Dartmouth Atlas Project.  Preference-Sensitive Care.  (accessed 03.12.08.  http://www.dartmouthatlas.org/topics/preference_sensitive.pdf )

5. The State of Health Care 2007. National Committee for Quality Assurance (accessed 03.12.08.  http://www.ncqa.org/Portals/0/Publications/Resource%20Library/SOHC/SOHC_07.pdf )

6. Green LA et al. The ecology of medical care revisited. NEJM 2001;344:2021-25.
7. Green LW and Kreuter MW Health Program Planning: An Educational and Ecological Approach. 4th edition. NY: McGraw-Hill Higher Education, 2005
8. Kleinman A, Eisenberg L, Good B. Culture, illness and care: clinical lessons from anthropologic and cross-cultural research. Ann Intern Med 1978;88:251-258.

9. Lenfant C. Clinical research to clinical practice—lost in translation. NEJM 2003;349:868-74.

10. McGlynn EA et al. The quality of health care delivered to adults in the United States. NEJM 2003;348:2635-45.

11. Westfall JM, Mold J, Fagnan L. Practice-based research--"Blue Highways" on the NIH roadmap. JAMA 2007;297:403-6.

12. Woolf S. The meaning of translational research and why it matters. JAMA 2008;299:211-213.

13. Zerhouni E. Medicine. The NIH Roadmap. Science. 2003;302:63-72.
