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Evidence of Poor Quality 
• 50-50 chance of getting the 

right health care.
• Unnecessary care is rampant; 

the health system inefficient 
and wasteful.

• The US spends more on health 
care than any other country, but 
lags behind most major 
industrialized nations in 
outcomes and value.
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A Little AF4Q History
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What Could be Done?
Critical Assumptions:
• Fixing health care requires local action.
• Real change requires all of the health care 

system’s stakeholders to work together.
• Measurement and transparency are 

essential to drive quality improvement.
• Important to address BOTH ambulatory 

and inpatient care in tandem.
• Advancing multiple levers in unison would 

drive improvements further and faster
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Aligning Forces for Quality: 
A Bold Experiment

• Can those that pay for 
care, provide care, and 
receive care organize 
around a common goal…to 
ensure that their 
community provides high 
quality, patient-centered, 
and equitable care? 

http://www.google.com/imgres?imgurl=http://surfchem.net/images/chemical-research.jpg&imgrefurl=http://www.surfchem.net/&usg=__3ig-bnNdJEyRGCsh_QiNXaqhzFE=&h=133&w=200&sz=12&hl=en&start=10&itbs=1&tbnid=jPP1JUbyecNH5M:&tbnh=69&tbnw=104&prev=/images%3Fq%3Dchemistry%2Bexperiments%26hl%3Den%26gbv%3D2%26tbs%3Disch:1
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What is Aligning Forces for Quality?

An unprecedented commitment by the Robert Wood 
Johnson Foundation to improve the quality of health 
care, reduce disparities related to race and ethnicity, 
and provide models for reform. 

Within the 17 different Alliances of AF4Q exist local 
stakeholder groups charged with making sense of 
the quality problem in America and meeting it with 
local solutions.

Targeted Regions will Improve and Sustain High-

 Quality, Patient-Centered, Equitable Care by 2015
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17 Communities Across America
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The Who – AF4Q Alliances
Albuquerque, NM:

 

Aligning Forces for Quality in Albuquerque 

Boston, MA: Greater Boston Aligning Forces for Quality 

Central Indiana:

 

Indiana Health Information Exchange

Cincinnati, OH:

 

Health Improvement Collaborative of Greater Cincinnati

Cleveland, OH:

 

Better Health Greater Cleveland 

Detroit, MI:

 

Greater Detroit Area Health Council

Humboldt County, CA:

 

Community Health Alliance of Humboldt‐Del Norte

Kansas City, MO:

 

Kansas City Quality Improvement Consortium

Maine:

 

Maine Aligning Forces for Quality

Memphis, TN:

 

Healthy Memphis Common Table 

Minnesota:

 

MN Community Measurement

Puget Sound:

 

The Puget Sound Health Alliance

South Central Pennsylvania:

 

Aligning Forces for Quality—South Central PA

West Michigan:

 

Alliance for Health 

Western New York:

 

P2 Collaborative of Western New York

Willamette Valley, OR:

 

Oregon Health Care Quality Corporation

Wisconsin:

 

Wisconsin Collaborative for Healthcare Quality
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• 12.5% of the U.S. population
• Almost 15% of all PCPs in 

the U.S.
• 12% of U.S. hospitals

AF4Q Alliances

Do We Have a Tipping Point?

http://www.google.com/imgres?imgurl=http://riverdaughter.files.wordpress.com/2008/11/tippingpoint.jpg&imgrefurl=http://riverdaughter.wordpress.com/2008/11/23/sunday-the-unparty-and-the-tipping-point/&usg=__sW6Icv-70woyY9BE6jIYf6-6SkM=&h=286&w=265&sz=13&hl=en&start=5&itbs=1&tbnid=j-UFBWV5uxpVgM:&tbnh=115&tbnw=107&prev=/images%3Fq%3Dtipping%2Bpoint%26hl%3Den%26sa%3DG%26gbv%3D2%26tbs%3Disch:1
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The How: Performance 
Measurement & Public Reporting
• Use common (nationally endorsed) standards to 

measure quality. Measures of clinical quality, 
patient experience, and efficiency/cost. 

• Inpatient and ambulatory (medical group, site- 
level, or individual physician level) information 
widely available.

• Goal is to spur quality improvement and facilitate 
informed decision making by consumers.
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We’ve Made Progress!
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Reporting on Physician Performance

• 14 reports on ambulatory performance released
– Includes at least 16,240 physicians

• Reports driving improvements in care:  
– Cleveland: 33 of 34 practices improved diabetes 

care processes and/or outcomes
– Minnesota: Tens of thousands of patients now 

meeting evidence-based treatment goals
– Detroit: Focusing on diabetes and seeing results
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Engaging Consumers
• Patients are active managers of their health care 

and make informed decisions and choices about 
their doctors and hospitals.

• Consumer advocates and individual consumers 
are meaningfully participants in the Alliance.

• Comparative performance information should be 
displayed in a consumer friendly manner.
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Improving Quality 
in Hospitals and Physician Practices

• Hospital Quality Network (HQN)
Reducing Readmissions
Improving Language Services 
Increasing Throughput
Transforming Care at the Bedside

• Ambulatory Quality Network (AQN)
– Supporting communities in building 

infrastructure for primary care improvement 
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Aligning Forces for Quality 

Hospital Quality Improvement
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AF4Q Hospital Quality Network (HQN)
Three Distinct QI Programs

• Engage health care providers at all levels of the 
organization to improve the quality and safety of patient 
care; 

• Identify potential disparities in the quality of care and 
develop a plan to ensure equity as a core component of 
quality; and

• Develop and encourage the spread of effective and 
replicable QI strategies, models and resources within the 
organization and across Aligning Forces communities.
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Improve heart failure care, reduce racial and ethnic 
disparities, and ultimately reduce avoidable readmissions 
by March 2012 as part of the Aligning Forces for Quality 
strategic initiative to improve and sustain high-quality, 
patient-centered, equitable care by 2015.

• Hospitals receive consultation, coaching and tools to:
1. reduce 30-day readmission rates following heart failure 

hospitalization by > 20% from baseline by March 2012
2. achieve and maintain > 95% compliance on the heart failure 

Measure of Ideal Care by March 2012
3. standardize R/E/L data collection

Hospital Quality Network: 
Reducing Readmissions
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Improving the quality and safety of care, communication, and 
the delivery and availability of language services to limited 
English-proficient (LEP) patients by March 2012.

• Hospitals receive consultation, coaching and tools to:
1. Better screen patients at admission for preferred and 

written language 
2. Provide LEP patients receive both initial assessment and 

discharge instruction from qualified language service 
providers (both critical junctures for ensuring quality 
outcomes)

Hospital Quality Network: 
Improving Language Services
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Increasing Emergency Department throughput and reduce 
racial and ethnic disparities by March 2012.

• Hospitals receive consultation, coaching and tools to:
1. Increase Emergency Department throughput and 

reduce racial and ethnic disparities.
2. To help them improve select emergency department 

performance measures by 15% from baseline by 
March 2012

Hospital Quality Network: 
Increasing Throughput
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Aligning Forces for Quality 

Ambulatory Quality Improvement
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Ambulatory Quality Improvement

GOAL: Development of a sustainable regional 
ambulatory quality improvement infrastructure 

• Technical Assistance 
• Support QI leaders and those implementing QI programs in 

the region – not in the “retail business”
• Peer-to-Peer Learning

• Ambulatory Quality Network Resource Repository

• Leadership Consortium
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Ensuring not just Quality, 
but also Equality

• Standardize collection of patient race, 
ethnicity and language data

• Stratify and analyze data
• Use data to reduce disparities through quality 

improvement interventions

Disparities is a failure in health care quality.
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forces4quality.org
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