PROGRESS ON NFI SOLUTIONS, NFI-RELATED ACTIVITY, AND NEXT STEPS

Table 4:
Agency for Healthcare Quality and Research (AHRQ)


	NFI Chapter:   Solution Category

[NFI Domain]
	2003 Update of NFI Activity

and Funding
	2004-2005 Next Steps

	Chapter 4:

Coordination and Reduction of Fragmentation
[Health]

[Assistive Technology]

[Community Integration]
	· Identification of AHRQ funded efforts related to community-based care for persons with disabilities in accordance with HHS Office on Disability identified disability domains 
	· 2004:  Potential Distribution of funds across disability domains of  Health Care;  Health Related Assistive and Information Technology; Housing, Transportation, Employment; Health Related Information; Community Integration and Participation of Persons with Disabilities across AHRQ’s portfolios of work.   Potentially funded efforts include research grants, training grants, and collaborative agreements.  Potential areas of focus include: outcome measures, health preference assessment, prevention and health promotion, evidence-based practice, community-based participatory research, telehealth, health informatics, care collaboration, quality, emergency preparedness, and caregiving.

	
	
	· 2005:  Further identify components of research portfolio for New Freedom Initiative related efforts to include:  (a) Provide summary of decisions on potential distribution of funds across disability for efforts to address issues across the lifespan, including children, youth in transition, and younger adults with disabilities

	NFI Chapter:   Solution Category

[NFI Domain]
	2003 Update of NFI Activity

and Funding
	2004-2005 Next Steps

	Chapter 4:

Coordination and Reduction of Fragmentation
[Health]

[Assistive Technology]

[Community Integration]
	· Caregiver-Related Activities:  Provided summaries to HHS Office on Disability Caregiver Compendium of AHRQ sponsored programs that address caregiver issues in the area of research and technical assistance.
	· Work with HHS Office on Disability to explore potential use of AHRQ’s annual Medical Expenditure Panel Survey (MEPS) to over-sample persons with disabilities to obtain enhanced data regarding  healthcare utilization and expenditures in order to: 1) Monitor information on the impact of moving from institutional to community-based care, and 2) Obtain information on healthcare quality. 3) Cognitive testing of potential survey questions related to informal caregiving.

	
	
	· Potential development of proposal for presentation to MEPS Steering Committee to consider inclusion of informal caregiver related questions.

	
	
	· Continued coordination with other HHS agencies and HHS Data Council, as appropriate, with respect to long term care data development related to caregiving, community-based care, and/or measurement of persons in residential facilities. 

	
	· The Medical Expenditure Panel Survey (MEPS) is a national probability survey conducted on an on-going basis by AHRQ’s Center for Financing, Access and Cost Trends (CFACT) to provide nationally representative estimates of health care use, expenditures, sources of payment, and insurance coverage and quality of care for the U.S civilian non-institutionalized population. 
	

	NFI Chapter:   Solution Category

[NFI Domain]
	2003 Update of NFI Activity

and Funding
	2004-2005 Next Steps

	Chapter 4:

Coordination and Reduction of Fragmentation
[Health]

[Assistive Technology]

[Community Integration]
	· 2003 efforts have focused on the potential development of MEPS survey questions related to informal care providers.   A literature search regarding survey questions related to informal caregiving was completed through a contractual agreement with Mathematica Policy Research (MPR). 
	

	
	· Met with HHS Office on Disability to identify areas for AHRQ’s future efforts with respect to New Freedom Initiative:  Identified Objective:  To develop innovative alternative approaches in gathering and reviewing the evidence for provision of  service to persons with disabilities including such steps as: 1) Evaluating current approaches as to level of evidence through AHRQ’s 13 Evidence Based Practice Centers; 2) Supporting research in the development and evaluation of  innovative approaches; and 3) Translating evidence-based practice guidelines into practice in collaboration with Federal, State and local policy directors, providers and other constituency groups.
	· Funding conference grant for the American Occupational Therapy Association and American Occupational Therapy Foundation to examine international evidence for occupational therapy intervention for persons with disabilities in July, 2004.  Develop dissemination plan for conference materials and evidence-based practice information. 



	
	
	· Examine potential to support or collaborate on RFA for the development of evidence and outcome measures for rehabilitative services for persons with disabilities and health services research training for rehabilitation services providers. 



	NFI Chapter:   Solution Category

[NFI Domain]
	2003 Update of NFI Activity

and Funding
	2004-2005 Next Steps

	 
	· Identified Objective:  With the Office on Disability New Freedom Initiative (NFI) Workgroup participating agencies, assess how the Office on Disability and AHRQ can collaborate with them to help address program/initiative accountability and quality improvement processes.
	· Determine agency’s role with respect to quality improvement and program/initiative accountability related to New Freedom Initiative activities.

	
	
	· Support development of partnerships that foster potential for inclusion of community-based care quality measures in National Healthcare Quality Report (NHQR).

	
	· Identified Objective:  Develop proposal action plan on the use of information technology to enhance community-based caregiving for persons with disabilities in collaboration with HHS and other Federal partners.  
	· In collaboration with the other HHS agencies and other entities, develop activities to address New Freedom Initiative domains across AHRQ’s  portfolios: bioterrorism and emergency preparedness; data development;  care management;  socio-economics of health care;  health informatics; quality and safety of patient care;  long term care;  pharmaceutical outcomes; prevention; and training.  
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