The Role of the AHCPR in Clinical Guidelines Development

An Interview with Clifton R. Gaus, Sc.D

As part of its mission fo generate and disseminate information
that improves the delivery of healtheare; the Agency for Health
Care Policy and Research (AHCPR) prepares and disseminates
clinical practice guidelines. Approximately 16 million copies of
AHCPR-sponsored clinical practice guidelines for heart failure,
cancer pain, and 13 other conditions have been distributed to
date, and guidelines for cardiac rehabilitation, smoking cessa-
tion, and other conditions are currently in development. The
guidelines, based on compréhensive reviews of the scientific
literature by multidisciplinary panels of private-secior experts,
have been criticized by some as being too nonspecific for use in
routine clinical practice. In this interview with The American
Journal of Managed Care, Clifion R. Gaus, Sc.D, Adminis-
trator of the AHCPR, discusses the Agency’s role in clinical
guidelines development and the evidence supporting their imple-
mentation

AJMC: Certain AHCPR guidelines have been criti-
cized by specialty societies as being too nonspecific to be
of practical use. Do you think these criticisms are to be
expected?

CG: Ttis not realistic to expect that guidelines issued at
the national level will be immediately applicable at the
local level. They always will require some type of local
adaptation. One of the goals of our guideline program is
to refine our topics to make them easier to adopt.

AJMC: In the present budget-cutting environment,
AHCPR has been a prime target. What do you believe
would be the outcome of a drastically cut budget?

CG: A drastic budget cut could blunt our ability to in-
crease and improve quality research. It also could have a
limiting effect on our ability to produce guidelines. A
more moderate cut in our budget would require us to
curtail some of our research activities, but the agency still
would be able to continue its major functions.

ATMC: Where will AHCPR be focusing its research
efforts as it sets is agenda for the next five to ten years?

CG: AHCPR s priorities will continue to be driven by the
needs of the healthcare system. We intend to be respon-
sive to those changing needs. In addition, we will con-
tinue to work with the private sector and other public
organizations to determine what works best in clinical
practice; to help consumers make better and more in-
formed health choices; to measure and improve the qual-
ity of care that is delivered; and to improve the
cost-effective use of healthcare resources.

AJMC: AHCPR has explored the feasibility of linking
managed care organizations and academic health serv-
ices researchers. What do you see as the future of aca-
demic and private-sector collaboration? How do you see
managed care organization researchers contributing to

AHCPR’s efforts?

CG: We are committed to the development of public/
private partnerships and to linking organizations such as
managed care entities with academic health services re-
search, We are working to bring about these partnerships
on several fronts—through the guideline development—
through our outcomes research program and through our
health services research. Working more closely with the
private sector is part of the Department of Health and
Human Services’ Reorganization plan (REGO 1I) for
AHCPR. We co-sponsored a conference carlier this year
with the Group Health Association of America to publi-
cize the importance of producing high-quality health
services research for providers, payers, consumers, and
managed care companies. The conference also addressed
ways to create opportunities for collaborative activities
among HMOs, academic, and government funding activi-
ties. The next conference, scheduled for the spring of
1996, will focus on the applications of health services
research in managed care settings.

AJMC: What role does AHCPR play in supporting the
development and promotion of clinical practice guide-
lines?

CG: We continue to see an important role for the
Agency in supporting the development of a small num-
ber of clinical practice guidelines. But we also will be
closely involved in trying to improve the science and
methodology for the development of all guidelines.
Those two areas are very important to us and are central
to our mission.

AJMC: When AHCPR was first created, there was
great wariness within the physician community regard-
ing the value of clinical practice guidelines supported by
the federal government. How would you characterize
the view of organized medicine today, and, in particu-
lar, your relationship with the American Medical Asso-
ciation?

CG: The American Medical Association has been a close
partner of ours and has been very supportive of the
Agency’s efforts in health services research and practice
guidelines. We continually work with them through their
Practice Parameter Partnership and Practice Parameter
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Forum. In addition, we work with them on a staff-to-staff
basis in the development, implementation, and dissemi-
nation of guidelines.

AJMC: What evidence do you have that AHCPR’s
guidelines are being used on a day-to-day basis?

CG:We have an extensive guideline evaluation program
that tracks how guidelines are being used, where they
are being adopted, and the results of their implementa-
tion. To date, we have collected user stories from every
state in the United States. These user stories document
institutional adoption or adaptation of our guidelines.
They consistently show that AHCPR’s guidelines are
improving medical outcomes and often lowering health-
care costs in the process. AHCPR’s guidelines increas-
ingly are being requested via the Internet. For example,
in June 1994, there were a total of 995 on-line requests
for guidelines. By contrast, the monthly total for the
month of July 1995 was 37,105. In addition, data from a
recent informal poll conducted by the American Medical
Peer Review Association, as well as our own efforts to
track guideline use, indicate that AHCPR’s guidelines
are being used by at least 60% (26 of 43) of Medicare’s
PROs. All of these projects help improve the quality of
care through educational-nonpunitive initiatives de-
signed to be conducted in collaboration with local hospi-
tals and physicians.

AJMC': What is your expectation about the use of suide-
lines? How do you measure success?

CG: 1t's very hard to measure success. It is difficult to
conduct a simple survey because of the lack of name
recognition. Many of the Agency’s guidelines are
adopted—or adapted—but AHCPR’s name may not be
associated with it. Our expectation is that major organi-
zations such as those of practitioners, will endorse our
guidelines and move them to their membership. We
have strong evidence that this is occurring. For example,
our guidelines have been reprinted in publications such

as the American Family Physician, the official journal of

the American Academy of Family Physicians, as well as
by the Journal of the American Medical Association.

AJMC: What is AHCPR doing to encourage the imple-
mentation and use of the guidelines?

CG: We are working with relevant organizations and
interest groups in the private sector to encourage imple-
mentation. We also are improving the way guidelines are
developed to make them easier to implement. To that
end, we have created a guidebook to help teach groups
how to turn guidelines into review critetia to help meas-
ure improvements in the quality and the appropriateness
of care. The guidebook, Using Clinical Practice Guidelines
1o Boaluate Quality of Care, is a two-volume report. The
tirst volume is titled Issues (publication #95-0045), and
the second is Methods (publication #95-0046). These
publications can be obtained by calling the AHCPR
Clearinghouse at 1-800-358-9295. m
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