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OVERVIEW

The focus of the division’s programs are
to dramatically improve the health of
children through use of evidence based
approaches. The development of new
strategic plan by the Cincinnati
Children’s Hospital Medical Center in
2001 and the IOM report “Crossing the
Quality Chasm” have accelerated the
goals of the HPCE program and
integrated it more closely with the
research  divisions, the  hospital
leadership and the strategic goals. The
division focuses on both patient based
and population based programs.
Funded jointly by the hospital and the

Cincinnati Children’s Research
Foundation since its inception, a Left to Right: K. Mandel, M. Britto,
fundamental premise is that applications E. Donovan, U. Kotagal, K. Phelan, T. Wade

of new knowledge must reach the
patients and families reliably to achieve the breakthrough improvements in outcomes. The program focuses
both on what to do (based on science) and how to do it (based on improvement science).

Faculty in the division focus on improving quality of care across the organization and function as a core
resource for the entire organization. In addition, all division faculty align their research efforts with their areas
of improvement focus. Dr. Keith Mandel is Vice President for the PHO and leads the quality efforts of the
PHO in community practices and is a co-leader of the Pursuing Perfection Initiative. Dr. Edward Donovan
directs the Pediatric Evidence-Based Practice Center and the Child Research Policy Center. Dr. Uma
Kotagal is project leader for the Pursuing Perfection Initiative and leads quality and safety issues across the
enterprise and research efforts related to Health Systems Research. Dr. KJ Phelan directs Evidence Based
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Education and is a Health Services Researcher focused on research related to Injury Prevention in the home.
Dr. Maria Britto (also faculty in the Division of Adolescent Medicine) directs the Chronic Care Quality Initiative
and is a co-leader of the Pursuing Perfection Initiative.

I. Patient Based Programs

The Evidence Based Practice (EBP) arm of The Division of Health Policy and Clinical Effectiveness is
responsible for developing and implementing tools to support evidence-based decision making for the care of
children. Over 25 evidence based guidelines in place are community oriented and implemented in
collaboration with local managed care organizations, the CCHMC Physician-Hospital Organization, the
Cincinnati Pediatric Research Group (CPRG) and community pediatricians. Randomized clinical trials and
other research opportunities are nested within guidelines to address gaps in knowledge. Guidelines are
driven by a focus on optimal child health outcomes. Incorporation of the guidelines into decision rules in the
newly developing clinical order entry system and IPOC electronic nursing documentation system are
underway. To meet our goal of fully expanding the culture of evidence-based clinical decision making at
CCHMC, evidence-based teaching is being incorporated into all aspects of clinical care.

EBP highlights for the 2003-04 academic year include: (1) updating the evidence tools (guidelines, pathways,
etc.) to support clinical decision making, (2) completion of new evidence-based guidelines for necrotizing
enterocolitis and ADHD, (3) instituting monthly workshops to improved EBP knowledge and skills among
clinicians, and (4) conducting a 2-day workshop on ‘Evidence-Based Pediatrics’ with over 50 attendees.

EBP also provides research support to junior faculty and fellows interested in clinical research pathways.
Mentoring related to controlled trials of health care interventions and the conduct of formal systematic reviews
or meta-analyses of healthcare interventions and epidemiologic and biostatistical support is available.
Clinically oriented research is supported based on a project by project evaluation.

Pursuing Perfect Care: The clinical effectiveness program collaborates across the organization to improve
the quality of care. Through the continuing Robert Wood Johnson Foundation funded Pursuing Perfection
initiative, eight project teams - Acute Care, Transplant Medication Safety, Peri-operative services, Cystic
fibrosis, Juvenile Rheumatoid Arthritis, Diabetes, Advanced Specialty Access and System Flow — have
transformed major portions of the organization.

The performance improvement system has been redesigned to embed quality fully into line management. Six
multidisciplinary Clinical Systems Improvement teams have identified six system level priorities and will be
instrumental in the next phase of transformation. Business Unit and Clinical Division Dashboards track and
report on their quality and outcomes. The Patient Care Committee of the Board tracks delivery system
performance through nine system level measures. Internal learning improvement collaboratives have been
used to build capability for improvement.

Il. Population Based Programs

The Child Policy Research Center (CPRC) is committed to promote evidence-based decision making related
to child well-being at the Community level. It provides information to community organization that is on policy-
relevant, population-based research. The Child Policy Research Center serves as an important liaison
between decision/policy makers and health service researchers.

Building community-academic partnerships to reduce and eventually eliminate health disparities in children is
one of the areas of focus for the CPRC. Community partners include Urban League, Children’s’ Defense
Fund, Urban Appalachian Council, Inner City Health Care, Better Housing League, African American Health
Network and others. The Center's Community Advisory Board has been instrumental in advising on
sustainability funding strategies as well as to review relevant research, describe and advise on policy, and
provide feedback on setting future priorities for the Center.

CPRC products include a web site (www.cprc-chmc.uc.edu), periodic reports on population child well being,
policy maker listserv, scientific publications, data analysis for partners, community educational collaborations,
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periodic presentations at Pediatric Grand Rounds and research collaboration. Dr. KJ Phelan focuses his
research on injury prevention in the home in collaboration with the Center for Pediatric Environmental Health.

Grant and Contract Awards Annual Direct/Project Period Direct

Donovan, E
Women’s and Children’s Health Outcome Project
Ohio Department of Health (Hamilton County Family and Children’s First Council

subcontract)
31000-A 07/01/02 — 06/30/04 $96,313/$122,465
A Dual Purpose, Necrotizing Enterocolitis Prediction Model
Gerber
06/01/04 — 05/31/05 $69,376
Kotagal, U

Pursuing Perfection: Phase Il

Robert Wood Johnson Foundation
04/01/04 — 3/31/06 $138,853/$277,706

Toward a Safety Culture: Reducing Nosocomial Infections
Agency for Healthcare Research and Quality (Veterans Administration Medical Center subcontract)
09/30/03 — 09/29/05 $20,178/$40,356

Outcomes and Cost Effectiveness Evaluation of Etanercept in Children with Juvenile

Rheumatoid Arthritis
Arthritis Foundation
07/01/02 — 06/30/06 $59,722/$300,000

Phelan, K
Childhood Residential Injury and Caregiver Supervision
Centers for Disease Control

09/01/03 — 08/31/04 $91,948
Current Year Direct $476,390
Industry Contracts
Current Year Direct Receipts $0
TOTAL $476,390
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