Technical Review

Number 9

Closing the Quality Gap:
A Critical Analysis of
Quality Improvement Strategies

Volume 1—Series Overview and Methodology

Prepared for:

Agency for Healthcare Research and Quality
U.S. Department of Health and Human Services
540 Gaither Road

Rockville, MD 20850

www.ahrq.gov

Contract No. 290-02-0017

Prepared by:
Stanford—-UCSF Evidence-based Practice Center

Kaveh G. Shojania, M.D.
Kathryn M. McDonald, M.M.
Robert M. Wachter, M.D.
Douglas K. Owens, M.D., M.S.

Series Editors

Amy J. Markowitz, J.D.
Managing Editor

AHRQ Publication No. 04-0051-1
August 2004



This document is in the public domain and may be used and reprinted without permission except
those copyrighted materials noted, for which further reproduction is prohibited without the
specific permission of copyright holders.

Suggested Citation:

Shojania KG, McDonald KM, Wachter RM, Owens DK. Closing The Quality Gap: A Critical
Analysis of Quality Improvement Strategies, Volume 1—Series Overview and Methodology.
Technical Review 9 (Contract No. 290-02-0017 to the Stanford University—UCSF Evidence-
based Practices Center). AHRQ Publication No. 04-0051-1. Rockville, MD: Agency for
Healthcare Research and Quality. August 2004.

i



Preface

The Agency for Healthcare Research and Quality (AHRQ), through its Evidence-based
Practice Centers (EPCs), sponsors the development of evidence reports and technology
assessments to assist public- and private-sector organizations in their efforts to improve the
quality of health care in the United States. This report, Closing the Quality Gap: A Critical
Analysis of Quality Improvement Strategies, was requested and funded by the Agency for
Healthcare Research and Quality. The reports and assessments provide organizations with
comprehensive, science-based information on common, costly medical conditions and new
health care technologies. The EPCs systematically review the relevant scientific literature on
topics assigned to them by AHRQ and conduct additional analyses when appropriate prior to
developing their reports and assessments.

To bring the broadest range of experts into the development of evidence reports and health
technology assessments, AHRQ encourages the EPCs to form partnerships and enter into
collaborations with other medical and research organizations. The EPCs work with these partner
organizations to ensure that the evidence reports and technology assessments they produce will
become building blocks for health care quality improvement projects throughout the Nation. The
reports undergo peer review prior to their release.

AHRQ expects that the EPC evidence reports and technology assessments will inform
individual health plans, providers, and purchasers as well as the health care system as a whole by
providing important information to help improve health care quality.

We welcome written comments on this evidence report. They may be sent to: Director,
Center for Outcomes and Evidence, Agency for Healthcare Research and Quality, 540 Gaither
Road, Rockville, MD 20850.

Carolyn M. Clancy, M.D. Jean R. Slutsky, P.A., M.S.P.H.
Director Acting Director, Center for Outcomes
Agency for Healthcare Research and Quality and Evidence

Agency for Healthcare Research and Quality

il



Acknowledgments

During the preparation of the series volumes, Dr. Owens, Dr. Goldstein, and Dr. Nayak were
supported by the Department of Veterans Affairs.

We are grateful to our many technical experts and content reviewers for their uniformly
thoughtful comments.

We give special thanks to our panel of technical advisors: Jeremy Grimshaw, MBChB, PhD,
University of Ottawa, Cochrane Collaboration_Effective Practice and Organisation of Care
Group (EPOC); Andrew Oxman, MD, MSc, Department of Health Services Research,
Norwegian Directorate for Health and Social Welfare, EPOC; Russell Glasgow, PhD, Kaiser
Permanente, Colorado; Martin Eccles, MD, Centre for Health Services Research, University of
Newcastle upon Tyne, EPOC; Harmon Jordan, ScD, New England Medical Center Evidence-
based Practice Center; and Val Lawrence, MD, MSc, The University of Texas Health Science
Center at San Antonio and South Texas Veterans Health Care System; whose attentive guidance
from the beginning of the project was critical to the development of the methodology and
structure for the series, and who were unstinting with their assistance under unusually tight time
constraints.

We are grateful to our panel of peer reviewers: Karen Adams, Institute of Medicine; Dale
Bratzler, DO, MPH, Oklahoma Foundation for Medical Quality, Inc.; Lee Green, MD, MPH,
University of Michigan; Norman Kaplan, MD, University of Texas, South Western Medical
Center; Jerod Loeb, PhD, Joint Commission on Accreditation of Healthcare Organizations; Brian
Mittman, PhD, Center for the Study of Healthcare Provider Behavior, VA Greater Los Angeles
Health Care System; Peter Rudd, MD, Stanford University School of Medicine; William Rollow,
MD, Centers for Medicare & Medicaid Services; Vincenza Snow, MD, American College of
Physicians; William Caplan, MD, Kaiser Permanente, Patricia Barry, MD, MPH, Merck Institute
of Aging and Health; Rodney Hornbake, MD, ProHealth Physicians MSO, Inc., Somerset Family
Health Care; Marc Jaffe, MD, Kaiser Permanente Care Management Institute; Michelle Wong,
MPH, MPP, Kaiser Permanente Care Management Institute; and Jim Zazzali, PhD, RAND
Institute; who read early drafts of the chapters and provided timely and detailed comments.

We are extremely indebted to our colleagues who worked together to develop a common
approach across the clinical topics. In particular, we thank Mary Goldstein, MD, MS, Judith
Walsh, MD, MPH, and Sumant Ranji, MD for sharing the wisdom they gained in researching
their own topics with each others’ teams.

Finally, we extend our thanks to Donna Neumark, PhD for her help in reviewing articles; Alan
Bostrom, PhD for statistical analyses support; and Allan Korn, MD, FACP, Blue Cross and Blue
Shield Association for providing our team with important background information and contacts.

The views expressed are those of the authors, and not necessarily those of the Department of

Veterans Affairs. The technical advisors and peer reviewers are not responsible for the accuracy
of any of the content of this Volume.

v



Structured Abstract

Substantial evidence suggests that there is a wide gap between evidence-based best practices
and those treatment practices actually used in day-to-day clinical medicine. To bring data to bear
on this “quality gap” and the opportunities that exist to bridge it, the Agency for Healthcare
Research and Quality (AHRQ) engaged the Stanford—UCSF Evidence-based Practice Center
(EPC) to compile a critical analysis of the existing literature on quality improvement (QI)
strategies for a selection of 20 disease and practice priorities identified in a 2003 Institute of
Medicine report.

In Volume 1 of Closing the Quality Gap, we provide an overview of our methods and the
theoretical underpinnings of the field, which we will rely on to review and analyze the literature
on the quality gap in a number of the IOM-identified priority areas that will appear in subsequent
volumes. We describe the genesis of the quality implementation field, providing some historical
perspective on the science of translating research into practice. We then set forth our
methodology: our reviews generally are restricted to studies that are likely to have strong validity
(randomized controlled trials, well controlled before—after studies, and interrupted time series
studies). To ensure consistency across our reviews, we introduce a taxonomy for nine QI
strategies (provider reminder systems; facilitated relay of clinical data to providers; audit and
feedback; provider education; patient education; promotion of self-management; patient
reminders; organizational change; and financial, regulatory, or legislative incentives).

We hope the volumes in this series will be an essential source of accessible and critical
analyses of the evidence regarding QI strategies that can help close the quality gap.
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