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IMPROVING HEALTH INSURANCE
COVERAGE AND ACCESS TO CARE

TASK FORCE ON THE FUTURE OF HEALTH
INSURANCE

Actors’ Fund of America

$208,201

Creating Web-Based Information on Health Insurance and
Policy Initiatives

In 2000, The Commonwealth Fund supported the redesign of
the Actors’ Fund of America’s health insurance website to
make it more complete and more useful to all people-not just
entertainment professionals-seeking insurance information.
About 700 visitors use the site each day. Information is
currently most comprehensive in the two markets where the
majority of entertainment professionals live, New York and
California. Detailed information needs to be provided for the
other 48 states, however, where workers without health
insurance face many of the same barriers as these
professionals do. This project will enable the Actors’ Fund to
engage six graduate students and their mentors, each based at
a different U.S. university, to compile information on private
and public health insurance options for eight states in their
respective geographic regions. The students and mentors will
also help raise awareness about the uninsured and the
resources available through the website by holding campus
forums and writing articles for their student newspapers and
for online outlets. The website will be renamed to signal that it
serves a broader audience. Cofunding is being sought from
local foundations in the communities where the universities
are located.

134



James Brown

Managing Director, Artists’ Health Insurance Resource
Center

729 Seventh Avenue, 10th Floor

New York, NY 10019

Tel: (212) 221-7300 ext. 166

jbrown@actorsfund.org

Center for Health Policy Development
$159,857
Support for Implementation of Maine’s Dirigo Health Plan
Maine recently enacted comprehensive health reform that
addresses insurance coverage, health care costs, and quality of
care in the state. The goal of this initiative is to achieve
universal access to health care within five years through the
creation of the Dirigo Health Plan. The legislation includes a
series of steps in the first year that will require new
information and guidance for the state’s Office of Health Policy
and Finance, which is charged with implementing the
initiative. This grant will fund essential analysis to help the
state move from legislation to action. In addition, it will help
set the stage for an evaluation that will determine if Maine’s
efforts could be a model for the country. Maine has received
funding from the U.S. Health Resources and Services
Administration and is seeking cofunding from two other
foundations.

Cynthia Pernice

Project Manager

National Academy for State Health Policy

50 Monument Square, Suite 502

Portland, ME 04101

Tel: (207) 874-6524

cpernice@nashp.org

Center for Health Policy Development

$219,654

Using Evidence-Based Medicine to Control Pharmaceutical
Program costs, Phase 1 of 2

By making better use of available scientific evidence regarding
the relative efficacy of prescription drugs, some states believe
they can save money on their pharmaceutical assistance
programs while ensuring the quality of care provided to
enrollees. The Drug Effectiveness Review Project, a multistate
collaborative effort initiated by former Oregon state officials, is
attempting to use evidence-based research to help states
design their pharmaceutical programs. In Phase 1 of this two-
phase project, investigators will examine how participating
states incorporate evidence-based research into their drug
purchasing strategies and measure the preliminary impact on
costs and utilization. If the first phase is successful, in the
second phase the project team will examine the impact of a full
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year of evidence-based purchasing on costs, drug utilization,
and quality of care. Project findings will inform all states about
the benefits and challenges of using evidence-based research to
control the costs of their prescription drug benefits.

Neva Kaye

Interim Co-Executive Director/Program Director

National Academy for State Health Policy

50 Monument Square, Suite 502

Portland, ME 04101

Tel: (207) 874-6545

nkaye@nashp.org

Columbia University
$197,393
Commonuwealth Fund Task Force on the Future of Health
Insurance: Data Analysis and Technical Assistance
The Fund’s Task Force on the Future of Health Insurance is
exploring ways to extend health insurance coverage to
uninsured working Americans and their families. This core
grant to Columbia University funds analysis of data and policy
options, as well as technical support for Task Force staff and
grantees. In the past year, the Columbia team, led by Sherry
Glied, has examined trends in insurance coverage related to
income level and employer size and analyzed policy options for
insuring Hispanics and young adults. In the year ahead, the
team will assess the impact of policy options across states and
continue to track coverage trends, with a focus on the erosion
and instability of coverage for middle-income families. The
grant also will support analysis for Task Force staff and
grantees. Together, these activities will yield new information
for policymakers about the future course of health coverage in
the United States.

Sherry Glied, Ph.D.

Professor

Joseph L. Mailman School of Public Health

Department of Health Policy and Management

600 West 168th Street, Room 611

New York, NY 10032

Tel: (212) 305-0295

sagi@columbia.edu

Economic and Social Research Institute

$149,015

Leveraging State Dollars to Strengthen Health Coverage in
an Economic Downturn

States that have implemented health insurance coverage
expansions over the past few years have developed creative
strategies for using a portion of state money to leverage
private, federal, and additional state dollars to cover the
uninsured. While these are smart strategies for any economy,
they are critical now that states are cutting programs to help
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close deficits. This project will examine lessons gained from
these innovations, with the goal of helping states stretch
limited dollars in order to maintain or expand coverage, or to
enhance the cost-effectiveness of care. Three categories of
innovation will be studied: 1) new state premium assistance
programs that help low-wage workers buy into job-based or
Medicaid coverage; 2) the use of uncompensated care funds,
for example, to enable patients to visit primary care doctors
rather than rely on emergency rooms; and 3) new state
purchasing and care delivery strategies to foster cost-effective
delivery of high-quality services. Project staff will develop up to
10 state profiles and four in-depth case studies that will
provide state and federal policymakers with ideas about viable
models of coverage as they weather the economic downturn.

Sharon Silow-Carroll, MBA, MSW

Senior Vice President

2100 M Street, NW, Suite 605

Washington, DC 20037

Tel: (202) 833-8877

silow@optonline.net

Economic and Social Research Institute
$107,156
Trade Act Health Coverage Project
Some policymakers have proposed federal income tax credits
to help uninsured workers purchase health coverage. Analysis
of such proposals can now benefit from real-world experience
following enactment of the Trade Act of 2002, which created a
tax credit to pay 65 percent of health insurance premiums for
roughly 300,000 early retirees and unemployed workers. For
this project, the Economic and Social Research Institute will:
1) describe early state plans for implementing Trade Act
coverage; 2) identify key concerns with initial federal
implementation; and 3) identify and assess Trade Act issues
that are relevant to broader coverage expansions. In addition
to producing three state case studies, project staff will prepare
a policy report to articulate findings pertinent to future
decisions about the use of tax credits to cover large numbers of
uninsured workers and their families. Cofunding is expected to
be provided by the Nathan Cummings Foundation.

Stan Dorn, JD

Senior Policy Analyst

2100 M Street, NW, Suite 605

Washington, DC 20037

Tel: (202) 833-8877 ext. 14

sdorn@esresearch.org

Georgia State University Research Foundation, Inc.
$146,088

Assessing the Strategic Role of Community Safety Net
Networks
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In dozens of U.S. localities, community leaders and health care
providers have organized a system of free or discounted health
care services for people who cannot get private coverage
because they are too sick or work for an employer that does not
offer it, or because their modest incomes disqualify them from
public programs. A key feature of these safety net initiatives is
that they enroll people in case management programs and
reduce future need for urgent care. For this grant, the
investigators will examine: 1) the importance of leveraging
state or federal funding in sustaining such community efforts,
and 2) community approaches to delivering cost-effective care
on tight budgets. The project team will conduct case studies in
three communities where financing-whether through Medicaid
disproportionate share hospital payments, employer
contributions, or a reinsurance mechanism-has been most
innovative. The findings will be disseminated to the hundreds
of health care access projects around the country to help them
achieve sustainability, as well as to states and localities that
may, over the longer term, find these programs beneficial for
covering more of the uninsured.

Karen Minyard

Executive Director, Georgia Health Policy Center

One Park Place South, Suite 660

Atlanta, GA 30303

Tel: (404) 651-3104

Fax: (404) 651-3147

kminyard@gsu.edu

Health Research and Educational Trust
$172,802
Assessing the Implications of Patient Cost-Sharing and Care
Patterns for Benefit Design, Phase 1
With the retreat from managed care, employers and health
insurance plans are turning more and more to patient cost-
sharing as a way to control rising health care expenses. In
some cases, patients are put at such financial risk that it may
be limiting their ability to adhere to recommended care. For
this project, the investigators will examine the claims database
of a large private health insurance carrier to assess the impact
of various cost-sharing models, focusing on patients who have
high-cost chronic conditions or low income. The grant, which
will cofund the first 15 months of a two-year project, will help
inform the design of public and private health insurance that
meets the financial needs of vulnerable populations.

Jon R. Gabel

Vice President, Health System Studies

325 7th Street, N.W., Suite 700

Washington, DC 20004

Tel: (202) 626-2688

jgabel@aha.org
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New York Academy of Medicine
$71,384
Investigation of the Extent of Churning and the Costs of Re-
enrollment
For this project, a research team at the New York Academy of
Medicine will analyze data from selected states on the cycling
of children on and off Medicaid coverage. The investigation
will focus on the frequency and duration of gaps in coverage
and the amount spent by states and health plans to reenroll
families who lost coverage due to administrative barriers.
Differences among states’ coverage eligibility rules will enable
project staff to compare the effects of various policies, such as
income verification and six-month versus 12-month eligibility
periods. This project complements a Georgetown University
grant (see above) to analyze the causes and consequences of
churning and develop solutions.

Gerry Fairbrother, Ph.D.

Senior Research Associate

1216 Fifth Avenue

New York, NY 10029-5293

Tel: (212) 822-7287

gfairbro@nyam.org

The President and Directors of Georgetown College
$128,648
Examining the Causes and Consequences if Unstable
Insurance Coverage and Identifying Solutions
Instability in health insurance coverage is a chronic concern
for low-income families and often creates problems for the
providers trying to serve them. Many states have attempted to
help families and individuals remain enrolled in coverage for
which they qualify by ensuring continuous coverage for
children, simplifying eligibility renewal processes, and other
reforms. State budget pressures, however, have stalled or
reversed progress in many cases. This project, together with a
complementary study by the New York Academy of Medicine
(see below), seeks to gain a better understanding of how
turnover, or churning, in insurance coverage affects families
and health systems. Using data obtained from program
administrators, health plans, and providers, Georgetown
University researchers will analyze the causes and
consequences of churning in public programs serving low-
income families with children. These data, along with findings
from interviews, roundtables, and site visits, will help project
staff develop a set of policy recommendations for state and
federal policymakers to help stabilize public coverage.

Cindy Mann, J.D.

Research Professor

2233 Wisconsin Avenue, NW, Suite 525

Washington, DC 20007
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Tel: (202) 687-0880
crm32@georgetown.edu

Small Grants—Task Force on the Future of Health Insurance

AcademyHealth

$5,000

2004 National Health Policy Conference
Wendy Valentine, M.H.A.
Vice President
1801 K Street, Suite 701-L
Washington, DC 20006
Tel: (202) 292-6700
wendy.valentine@academyhealth.org

Economic and Social Research Institute
$28,272
Updating State Planning Grant Report
Sharon Silow-Carroll, MBA, MSW
Senior Vice President
2100 M Street, NW, Suite 605
Washington, DC 20037
Tel: (202) 833-8877
silow@optonline.net

Employee Benefit Research Institute Education and
Research Fund
$7,000
2004 Health Confidence Survey
Paul Fronstin, Ph.D.
Director, Health Security and Quality Research Program
2121 K Street, N.W., Suite 600
Washington, DC 20037-1896
Tel: (202) 775-6352
fronstin@ebri.org

Employee Benefit Research Institute Education and
Research Fund
$28,500
Sustaining Membership for The Commonwealth Fund at The
Employee Benefit Research Institute

Dallas L. Salisbury

President and Chief Executive Officer

2121 K Street, N.W., Suite 600

Washington, DC 20037-1896

Tel: (202) 775-6322

salisbury@ebri.org
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The President and Directors of Georgetown College
$46,369
Discount Health Plans: A Recent Development In Health
‘Coverage’

Mila Kofman, J.D.

Georgetown University

2223 Wisconsin Avenue, NW, Suite 525

Washington, DC 20007

Tel: (202) 784-4580

mk262@georgetown.edu

Universal Health Care Action Network
$25,615
State Perspectives on Federal Initiatives to Promote Universal
Coverage
Ken Frisof, M.D.
National Director
2800 Euclid Avenue, #520
Cleveland, OH 44115-2418
Tel: (216) 241-8422 ext. 16
frisof@uhcan.org

HEALTH CARE IN NEW YORK CITY

Fund for the City of New York

$221,110

Using Community Surveys to Identify Health and Access
Disparities in New York City

In 2002 and 2003, the New York City Department of Health
and Mental Hygiene collected data on residents’ health
behaviors, health conditions, and service use through their
annual Community Health Surveys. The surveys, which allow
comparison of results across 32 neighborhoods, help city
officials establish more effective public health policies and
programs while supporting the decision-making of private
organizations concerned about health disparities. Through two
small grants, the Fund supported production of a chartbook on
health disparities from the 2002 survey, as well as the addition
of questions on health care access to the 2003 survey. This new
project will disseminate findings from the 2003 survey by
producing two additional chartbooks, one on access to care
and coverage and a second on women’s health. Project staff
also will supplement the 2004 survey by including questions
about New Yorkers’ access to primary care services and
producing a third chartbook describing primary care access
across New York’s neighborhoods and racial/ethnic groups.
Survey findings will help the Fund as it adds a new area of
focus to the Health Care in New York City program. Findings
also will aid city officials as they develop programs for
underserved communities. The Department of Health and
Mental Hygiene will provide cofunding.
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Farzad Mostashari, M.D., M.S.P.H.

Assistant Commissioner for the Bureau of Epidemiology
Services

125 Worth Street, N-6

New York, NY 10032

Tel: (212) 788-5384

fmostashari@health.nyc.gov

Mayor’s Fund to Advance New York City
$231,338
Increasing Access to Health Coverage and Care for New York
City Students Commonuwealth / Health Services Improvement
Fund Grant
In 2001, about 246,000 children in New York City were
eligible for, but not enrolled in, one of the public insurance
programs offered by New York State. The Mayor’s Office of
Health Insurance Access and the Office of School Health will
conduct a demonstration project in 23 schools to develop
systems for covering uninsured children and connecting those
most in need with a medical home. These schools, located in
the city’s poorest neighborhoods, are the sites for
implementation of a new automated school health record that
will allow the city to track information about student’s
insurance and overall health status. The project has three
parts: 1) creating systems to track children’s insurance and
health status; 2) conducting outreach activities, enrolling
children in coverage, connecting children with a medical home,
and following up to see that needs are met; and 3) evaluating
findings for possible citywide rollout. If successful, these new
systems could improve the health of underserved
schoolchildren in New York City.

Marjorie A. Cadogan

Executive Director

51 Chambers Street, 1st floor, Room 100

New York, NY 10007

Tel: (212) 788-8267

mcadogan@cityhall.nyc.gov

MetroPlus Health Plan, Inc.

$166,682

Improving Asthma Management for Children in New York
City: Evaluation of the Asthma Buddy Program

Asthma continues to be the leading cause of emergency
department visits and hospitalizations for children and places
serious limitations on normal childhood activities, including
school attendance. With evidence showing that improved
patient self-management is critical to better health outcomes,
experts have devised a handheld computer that prompts
patients to answer a series of questions and then reports this
information to the doctor who helps manage their care. This
new ‘Asthma Buddy’ technology was used recently to reduce
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emergency visits and hospitalizations for a small group of
children with asthma seen at Coney Island Hospital. For this
project, the Asthma Buddy will be tested more widely for a
sample of children seen in five hospitals run by the city’s
Health and Hospitals Corporation (HHC). MetroPlus Health
Plan, HHC’s managed care plan that primarily serves publicly
insured New Yorkers, will conduct a scientific study to
measure changes in health care use, asthma knowledge,
symptoms, and quality of life, as well as the intervention’s cost-
effectiveness. These findings will help determine if systemwide
implementation is warranted.

Arnold Saperstein, M.D.

Chief Medical Officer

160 Water Street, 12th Floor

New York, NY 10038

Tel: (212) 597-8940

sapera@nychhc.org

Small Grants—Health Care in New York City

Coleman Associates
$22,950
Medicaid Enrollment Process Redesign Project, Final Phase
Roger Coleman
Chief Executive Officer
224 Spruce Street
Santa Fe, NM 87501

Tel: (505) 995-1073
rcoleg519@aol.com

Greater New York Hospital Association
$1,000
GNYHA -UHF Symposium Planning Committee
Tim Johnson
Executive Director
555 West 57th Street, 15th Floor
New York, NY 10019
Tel: (212) 506-5420
tjohnson@gnyha.org

Joan and Sanford I. Weill Medical College of Cornell
University
$15,000
David Rogers Health Policy Colloquium
Oliver Fein, M.D.
Associate Dean
445 East 69 Street, Suite 420
New York, NY 10021
Tel: (212) 746-4837
ofein@med.cornell.edu
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Primary Care Development Corporation
$20,000
Learning Collaborative Planning Project
Patricia Simino-Boyce, Ph.D., RN
Director, Clinical Initiatives
22 Cortlandt Street, 12th Floor
New York, NY 10007
Tel: (212) 693-1850 ext. 125
psboyce@pcdcny.org

MEDICARE’S FUTURE

International Communications Research
$173,550
2004 Survey of Health Insurance Experiences of Older Adults
Before and After Enrolling in Medicare
In late 1999, the Fund conducted a survey of older Americans,
ages 50 to 70, to examine their health insurance experiences
before and after enrolling in Medicare. A number of events
have occurred since that survey: the economy has weakened,
health care costs have risen, physicians have threatened to
drop or not enroll new Medicare patients, and employer-based
health insurance and retiree coverage have eroded. In the
meantime, the absence of a Medicare prescription drug benefit
remains a concern. A new survey will examine changes that
have occurred since the earlier survey and explore emerging
areas of policy concern. This information will inform legislative
debate over the future of health insurance coverage for older
Americans.

Melissa J. Herrmann

Vice President

53 West Baltimore Pike

Media, PA 19063

Tel: (484) 840-4300

MHerrmann@icrsurvey.com

National Academy of Social Insurance

$199,978

Medicare/Medicaid Dual Eligibles: Reaching All Who Qualify
Most low-income Medicare beneficiaries are entitled to help
from Medicaid or from Medicaid-administered Medicare
Savings Programs to pay for some or all of their uncovered
health care expenses. Despite their need for such assistance,
only about 60 percent of eligible beneficiaries are enrolled. For
this project, the National Academy of Social Insurance will
examine options for strengthening the federal role in the
identification and enrollment of eligible people in these
programs. Possibilities include: 1) simplification of eligibility,
for example, by implementing presumptive eligibility or
removing asset tests; 2) increasing federal operating
responsibility, such as requiring the Social Security
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Administration to enroll eligible beneficiaries; and 3)
increasing federal financing, for example, by making federal
government fully responsible for Medicare Savings Programs.
An advisory panel will assist project staff in identifying the
issues, commissioning papers on the options, synthesizing
conclusions, and evaluating their implications and feasibility.

Kathleen King

Director, Health Security Policy

1776 Massachusetts Avenue, N.W., Suite 615

Washington, DC 20036

Tel: (202) 452-8097

kking@nasi.org

The National Council on the Aging, Inc.
$250,041
BenefitsCheckUp: Helping Low-Income Seniors Receive
Health Benefits, Phase 3
BenefitsCheckUp is a breakthrough Internet application that
screens seniors for their eligibility for 1,200 public benefit
programs, including those that help pay medical and
prescription drug expenses. A multisite demonstration
launched in 2001 by the National Council on the Aging
(NCOA) is testing whether community-based groups can
enhance the Web tool’s usefulness by assisting the most
vulnerable seniors with eligibility screening and follow-
through to ensure enrollment. In the third and final project
phase, the model communities will conduct an extensive
outreach campaign to sign up as many seniors as possible for
the new Medicare drug discount card. The effort’s focus will be
those low-income beneficiaries who are eligible for the $600
Medicare drug subsidy. Through surveys and database
analysis, project staff also will determine whether this
community-based approach is more effective than the Web site
alone in enrolling eligible people in public programs. Project
cofunding will be provided by the U.S. Department of
Commerce, Atlantic Philanthropies, and local foundations.

James P. Firman, Ed.D

President and Chief Executive Officer

409 Third Street, S.W., Suite 200

Washington, DC 20024-3204

Tel: (202) 479-6601

james.firman@ncoa.org

The President and Directors of Georgetown College
$307,711

Program Direction Grant for The Commonwealth Fund’s
Program on Medicare’s Future

Changes to Medicare now under consideration could
fundamentally alter the program’s future role in insuring and
financing the health care needs of the nation’s elderly and
disabled populations. While much of the discussion is focused
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on federal or state budget costs, the Fund’s Program on
Medicare’s Future provides independent analysis of reforms
from the perspective of beneficiaries, particularly those who
are vulnerable because of low income or poor health. Under
the leadership of Barbara S. Cooper, this program direction
grant will provide overall strategic direction, develop new
projects, coordinate ongoing work, and direct efforts to
disseminate findings of program-supported work to policy
leaders and the public. The program director will also
participate in the critical review of reports considered for Fund
publication, prepare issue briefs and summaries of Fund work,
and represent the program in public forums.

Cathy Schoen

Vice President

The Commonwealth Fund

1 East 75th Street

New York, NY 10021

Tel: (212) 606-3864

cs@cmwf.org

The Urban Institute
$86,400
Fostering Medicare-Private Collaboration in Value Based
Purchasing
Medicare and private purchasers have both adopted
innovations to constrain costs and ensure they are receiving
good value for their health care dollar. Medicare, the nation’s
largest health care purchaser, uses electronic claims processing
and prospective payment systems for most types of health care
providers. Many private purchasers, meanwhile, have
implemented disease and care management programs. But the
two sectors have rarely tried to work together, learn from each
other, and leverage one another’s efforts. This project seeks to
identify and foster value-based purchasing activities that could
be implemented by Medicare and private purchasers. In
advisory group meetings and interviews with a variety of
experts, the investigators will focus primarily on three
approaches: 1) provider-based information technology, to
manage administrative and clinical information; 2) multipayer
claims databases, to identify efficient, high-quality providers;
and 3) paying for performance.

Robert Berenson, M.D.

Senior Fellow in Health Policy

2100 M Street, N.W.

Washington, DC 20037

Tel: (202) 261-5886

rberenso@ui.urban.org

University of Maryland

$278,757
Evaluation of the Effect of Medicare Drug Policy Decisions on
Vulnerable Seniors
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Whatever the outcome of Medicare prescription drug
legislation in Congress, policymakers will want to know what
the impact of the proposed benefit will be, particularly with
respect to the poorest and sickest beneficiaries, as well as the
pros and cons of alternative benefit designs. For this project,
Bruce Stuart and colleagues at the University of Maryland
School of Pharmacy will update their benefit impact simulation
model and develop quick-response analyses as policy questions
arise. They also will explore the role of improved drug
formulary management in lowering costs and improving
outcomes and examine the experiences of long-term care
residents. The project team will assess the possible impact of
alternative benefit designs on use and on out-of-pocket
expenses, as well as the likely impact on vulnerable
beneficiaries.

Bruce Stuart, Ph.D.

Professor and Executive Director of the Peter Lamy Center

on Drug Therapy and Aging

School of Pharmacy

515 W. Lombard Street, 1st Floor

Baltimore, MD 21201

Tel: (410) 706-5389

bstuart@rx.umaryland.edu

Small Grants—Medicare’s Future

ARC of the United States
$26,700
Advancing Policy Reforms That Can Improve the Health and
Independence of Americans Living with Paralysis
Henry Claypool
Co-Director
1875 Eye Street, NW, 12 Floor
Washington, DC 20006
Tel: (202) 429-6810
hclaypool@halftheplanet.org

Medstat Group
$49,816
Analysis of Employer-Sponsored Preferred Provider
Organizations
William D. Marder, PhD
Senior Vice President and General Manager
125 Cambridge Park Drive
Cambridge, MA 02140
Tel: (617) 492-9329
bill. marder@medstat.com

Rutgers, The State University of New Jersey

$14,715

Conference on Evidence-based State Pharmacy Benefit
Management and the Transition to a New Medicare Drug Benefit
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Kimberley Fox, M.P.A.

Senior Policy Analyst

317 George Street, Suite 400
New Brunswick, NJ 08901-2008
(732) 932-3105 ext 235
kfox@cshp.rutgers.edu

University of Texas at Austin
$7,500
A Symposium on Big Choices: The Future of Health Care for
Older Americans
Kenneth S. Apfel
Sid Richardson Chair in Public Affairs
LBJ School of Public Affairs
P.O. BoxY
Austin, TX 78713-8925
Tel: (512) 471-6267
kapfel@mail.utexas.edu

The Urban Institute
$42,246
Assessing the Potential Impact of the Medicare Prescription
Drug and Improvement Act of 2003 on Beneficiary Choices
and Expenditures.

Robert Berenson, M.D.

Senior Fellow in Health Policy

2100 M Street, N.W.

Washington, DC 20037

Tel: (202) 261-5886

rberenso@ui.urban.org

Small Grants—Health Policy, Research, and Evaluation

Office for Oregon Health Policy & Research
$40,000
Analyzing the Impact of Program Changes on Health Care for
the Oregon Health Plan Standard Population
Jeanene Smith, MD MPH
Deputy Administrator
225 Capitol Street NE, 5th Floor
Salem, OR 97301
Tel: (503) 378-2422 ext. 420
jeanene.smith@state.or.us
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IMPROVING THE QUALITY OF HEALTH
CARE SERVICES

HEALTH CARE QUALITY IMPROVEMENT

A.A.R.P.
$149,366
Feasibility of Developing a Model Physician Directory for
Medicare Beneficiaries
AARP, in collaboration with the Centers for Medicare and
Medicaid Services (CMS) and the National Committee for
Quality Assurance (NCQA), will test the feasibility of
assembling a physician directory that meets the standards
recommended by a Fund-supported, NCQA-convened panel of
experts. The directory will include information about
physicians within a single market who care for Medicare
beneficiaries in that community, whether through a Medicare
preferred provider organization, health maintenance
organization, or other setting. NCQA will provide technical
assistance for the development and maintenance of the
directory and a user guide, as well as conduct consumer
testing. The AARP team will promote and disseminate the
model directory. To create a blueprint for others to follow, the
costs and process of developing and maintaining the online
directory will be documented. CMS and AARP will supply
cofunding for the project.

Joyce Dubow, MUP

Senior Policy Advisor

601 E Street, NW, B6-451

Washington, DC 20049

Tel: (202) 434-3901

jdubow@aarp.org

Institute for Safe Medication Practices

$285,211

Assessing Improvements in Medication Safety: A Follow-Up
Survey of Safe Medication Practices in U.S. Hospitals
Frances Cooke Macgregor Grant

In 2000, the Institute for Safe Medication Practices, the Health
Research and Educational Trust (HRET), and the American
Hospital Association conducted a survey of medication safety
practices among U.S. hospitals. Most of the nearly 1,500
responding organizations achieved a score of less than 50
percent on the use of nationally recommended safe practices
for drug storage and distribution, medication labeling,
communication of medication orders, and patient education.
In the three intervening years, patient safety has been at the
forefront of public debate about health care reform, and a
Fund-supported HRET project developed tools to assist
hospitals in improving medication safety. This project will re-
survey U.S. hospitals and evaluate the current status of
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medication safety practices. Results will indicate where and
how progress has occurred, providing lessons and examples of
activities required to realize further gains. Cofunding will be
provided by HRET.

Allen J. Vaida, Pharm.D.

Executive Director

1800 Byberry Road, Suite 810

Huntingdon Valley, PA 19006-3520

Tel: 215-947-7797
avaida@ismp.org

Massachusetts General Hospital
$302,552
The Commonwealth Fund Quality Improvement Colloquia,
Series 11
In 2002, The Commonwealth Fund began funding a series of
Quality Improvement Colloquia to: 1) synthesize the work of
Fund grantees and others on strategies for improving the
quality of health care; 2) develop recommendations for public
policy changes, institutional improvement strategies, and a
future research agenda; and 3) establish a network of private
and public sector leaders who would disseminate this work
within their own professional circles and advise the Fund
about program priorities. The first grant supported two
colloquia, one in November 2002, ‘The Business Case for
Quality,” and another in May 2003, ‘Accelerating the Adoption
of Information Technology.’ This second grant will support
follow-up activities from the first two colloquia, a fall 2003
colloquium centered on overuse of health care services and the
business case for quality, and a spring 2004 colloquium on the
promises and pitfalls associated with the collection and use of
performance data.

David Blumenthal, M.D., M.P.P.

Director, Institute for Health Policy

50 Staniford Street, gth Floor

Boston, MA 02114

Tel: 617-726-5212

dblumenthal@partners.org

Midwest Business Group on Health

$91,599

Improving Online Physician Directories in Chicago
Thousands of physician directory websites have been
developed by hospitals, physician groups, health plans, state
medical boards, and other organizations. Previous Fund-
supported work showed that most of these websites have
missing or out-of-date information, as well as severely limited
search capabilities. Recent Fund support enabled the National
Committee for Quality Assurance (NCQA) to convene an
advisory group to create standards for physician directories.
Based on the advisors’ recommendations, the Midwest
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Business Group on Health will conduct a demonstration
project in which a group of Chicago-based health plans,
hospitals, and physician organizations will implement the
recommended standards and evaluate the cost and value of
doing so. This work should yield a blueprint for creating
physician directories that meet NCQA-recommended
standards.

Larry S. Boress, CAE

Vice President

35 E. Wacker Drive, Suite 1910

Chicago, IL 60601

Tel: 312) 372-9090

Iboress@mbgh.org

President and Fellows of Harvard College
$252,844
Determining Whether Pay-for-Performance Incentives
Improve Health Care Quality in Medical Groups
There is little empirical information to support the assumption
that pay-for-performance incentives will lead to improved
quality of care. This project will evaluate the impact of the
PacifiCare Health System’s Pay-for-Performance program,
which was launched in January 2003 in more than 200 group
practices in California. The study will examine whether
aligning payment with standards of care can: 1) improve mean
performance for 10 quality measures; 2) reduce variation in
quality among physician groups; and 3) have a spillover effect
on other measures of quality not directly linked to financial
incentives. Project staff will compare changes in the
performance of group practices in California with practices in
Oregon and Washington that are not exposed to such
incentives.

Meredith B. Rosenthal, Ph.D.

Assistant Professor of Health Economics and Policy

Harvard Center for Risk Analysis

718 Huntington Avenue

Boston, MA 02115

Tel: (617) 432-3418

mrosenth@hsph.harvard.edu

The Regents of the University of California

$278,019

Costs and Benefits of Implementing Electronic Medical
Records in Solo/Small Group Practices

Electronic medical records (EMRs) can enhance the quality of
patient care by minimizing errors and improving efficiency and
coordination. Physicians’ adoption of this technology has been
slow, however, in part because the benefits and costs that
doctors can expect should they invest in it have not been well
documented. In visits to 15 doctors’ offices across the country,
project staff will document how EMRs affect workflow and
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collect empirical data on their costs and benefits. The team will
analyze accounting and other administrative data to estimate
the overall financial impact, including the expenses of
acquiring and maintaining EMRs and the revenue derived
from changes in productivity. Barriers and facilitators to
implementation will also be described. By addressing
physicians’ most frequent questions and concerns about
EMRs, this study could contribute to the broader diffusion of a
technology with great potential.

Robert H. Miller, Ph.D.

Associate Professor of Health Economics in Residence

University of California, San Francisco, Institute for Health

& Aging

3333 California Street, Suite 340

San Francisco, CA 94118

Tel: (415) 476 8568

millerr@itsa.ucsf.edu

Trustees of Dartmouth College
$81,158
Disseminating a Community-Based Strategy to Improve
Health and Health Care
Through its Small Grants Fund, the Fund has supported the
Dartmouth COOP Clinical Improvement System in the
development and validation of How’s Your Health, a
community-based approach to improving health. The model,
which uses results from a patient-completed online survey to
address specific health issues within a single city or region, is
now ready to be implemented and diffused. This project will
bring together five communities in a collaborative effort to
implement How’s Your Health. Each participant will commit
to: 1) conducting a community assessment using the survey; 2)
analyzing the results of the assessment; 3) conducting health
interventions as appropriate; and 4) reporting on their impact
through biweekly conference calls and online progress reports.
Project staff will provide technical assistance to the
communities, organize and moderate conference calls, and
oversee online communications. A final report will describe the
diffusion effort and its impact within the participating
communities.

John H. Wasson, M.D.

Professor of Community & Family Medicine

7265 Butler Building

Hanover, NH 03755

Tel: (603) 646-3007

john.h.wasson@dartmouth.edu

Trustees of the University of Pennsylvania

$275,627

Coordinating Care Between Hospital and Home: Translating
Research into Practice, Phase 1
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Discontinuity in care for patients discharged from hospitals
significantly compromises quality of care. Elderly patients with
multiple chronic conditions are particularly vulnerable. A
multidisciplinary research team based at the University of
Pennsylvania School of Nursing has developed and tested in
controlled trials an innovative model of care coordination
delivered by advanced practice nurses to high-risk older adults
who are making the difficult transition from hospital to home.
This project will translate the research into practice at a major
health care insurer, Aetna. During Phase 1, the investigators
will: 1) convert assessment tools and intervention protocols
into Web-based modules that could be used by any insurer,
including Medicare, to implement the model; 2) develop
clinical information systems, marketing tools, and educational
materials for insurers and providers; and 3) test and evaluate
the model’s effectiveness and economic feasibility in
preparation for large-scale implementation in Phase 2. If the
model is successful, it would generate cost savings for
providers and insurers and enhance quality through better
coordination of care.

Mary D. Naylor, Ph.D., R.N., F.A.A.N.

Professor of Gerontology

School of Nursing

420 Guardian Drive, Room NEB364

Philadelphia, PA 19104-6096

Tel: (215) 898-6088

naylor@nursing.upenn.edu

University of Colorado Health Sciences Center
$299,067
Improving Transitions in the Care of Older, Hospitalized
Patients
Improving the coordination of post-hospital care for elderly,
chronically ill patients has proved difficult. A major reason is
the dearth of quality-of-care measures to help pinpoint
problems that occur during the transition from one site of care
to another. This project will refine and test the Care
Transitions Measure, a tool that assesses problems in care
coordination from the patient’s perspective so that hospital
systems can develop targeted solutions. An advisory committee
representing organizations involved in furthering quality
improvement at the health system and policy levels will
provide guidance in the refinement and testing processes, and
later will promote the measure’s use by health care providers.

Eric A. Coleman, M.D.

Associate Professor of Medicine, Division of Health Care

Policy and Research

Division of Health Care Policy and Research

13611 E. Colfax Avenue, Suite 100

Aurora, CO 80011

Tel: (303) 724-2456

eric.coleman@uchsc.edu
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University of North Carolina at Chapel Hill
$101,418
Identifying Payment Policies to Improve the Business Case for
Quality, Phase 1
A previous Fund-supported project showed that although
quality-enhancing interventions may save health care dollars
over the long run, from the providers’ perspective the business
case for these efforts is weak or nonexistent. In the first phase
of this project, investigators will develop a process to identify
categories of improvements undertaken by hospitals or health
systems that are likely to yield financial payoffs for insurers,
employers, or health care providers. They will also identify
payment reforms, such as ‘gain-sharing,’ that could help
eliminate barriers to adoption. If this work proceeds
satisfactorily, support for a second phase of work would help
project staff quantify the financial gap that must be closed to
make it feasible for a health care delivery system to invest in
the selected interventions. Phase 1 will yield a robust method
for analyzing the business case for quality improvements, as
well as a set of interventions appropriate for in-depth financial
analyses in Phase 2.

Kerry Kilpatrick, Ph.D., M.B.A.

Professor and Associate Dean for Academic Affairs

1103 D McGavran-Greenberg

Chapel Hill, NC 27599-7440

Tel: (919) 966-7352

kerry_kilpatrick@unc.edu

University of North Carolina at Chapel Hill
$396,415
Investigating the Business Case for Quality in Medicaid,
Phase 2
Payment policies often discourage health care providers from
investing in quality-enhancing interventions. For this project,
investigators will conduct in-depth financial analyses of six to
eight Medicaid managed care organizations or state primary
care case management programs to quantify the financial gap
that must be closed to make certain health care interventions
feasible. Project staff will select interventions that have been
scientifically proven to be effective and are likely to yield
financial payoffs for at least one party-the provider, the plan,
or the state. This work will yield a robust method for analyzing
the business case for quality improvement generally, as well as
recommendations specifically for eliminating barriers to
improvement in Medicaid.

Kerry Kilpatrick, Ph.D., M.B.A.

Professor and Associate Dean for Academic Affairs

1103 D McGavran-Greenberg

Chapel Hill, NC 27599-7440

Tel: (919) 966-7352
kerry_kilpatrick@unc.edu
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Small Grants—Quality Improvement

AcademyHealth
$40,000
Experiences and Challenges in the Coordination of Chronic
Care in the U.S. and Germany
Patricia Pittman
Senior Manager for International Projects
1801 K Street, Suite 701-L
Washington, DC 20006
Tel: 202-292-6712
patricia.pittman@academyhealth.org

Bailit Health Purchasing, LL.C
$12,000
Beyond ROI: A Framework for Establishing a Business Case
for Quality
Michael H. Bailit
President
120 Cedar Street
Wellesley, MA 02481
Tel: 781-237-5111
mbailit@bailit-health.com

Bridges to Excellence
$50,000
Developing Valid Measures of Hospital Efficiency
Francois de Brantes
President
3135 Easton Turnpike, W2A
Fairfield, CT 06828

Tel: (203) 373-2352
francois.dbrantes@corporate.ge.com

Brigham and Women’s Hospital
$44,367
The Cost of a National Health Information Infrastructure
Rainu Kaushal, M.D., MPH
Instructor in Medicine
Division of Internal Medicine
1620 Tremont Street
Boston, MA 02120
Tel: (617) 732-4814
rkaushal@partners.org

President and Fellows of Harvard College
$14,427
Legal Implications of Individual Physician Clinical
Performance Measurement

David M. Studdert, LL.B, ScD, MPH

Associate Professor of Law & Public Health
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677 Huntington Avenue, #408
Boston, MA 02115

Tel: (617) 432-5209
studdert@hsph.harvard.edu

President and Fellows of Harvard College
$15,000
Building Consensus to Develop, Test and Report Outpatient
Measures of Quality - A Meeting of Key Stakeholders
Leonard J. Marcus
Director, Program for Health Care Negotiation and Conflict
Resolution
1552 Tremont Street
Boston, MA 02120
Tel: (617) 696-0865
ljmarcus@hsph.harvard.edu

Health Tech Strategies, LLC
$7,500
2004 Capitol Hill Steering Committee on Telehealth and
Healthcare Informatics
Neal Neuberger
President
6612 Brawner Street
McLean, VA 22101

Tel: (703) 790-4933
nealn@hlthtech.com

Harris Interactive, Inc.
$10,000
Strategic Health Perspectives
Humphrey Taylor
Chairman
111 5th Avenue, 8th Floor
New York, NY 10003
Tel: (212) 539-9657
Fax: (212) 539-9669
htaylor@harrisinteractive.com

The Massachusetts Health Quality Partners, Inc.
$19,568
Achieving Effective Public Release of Health Quality
Information in Massachusetts: A Conference to Understand
the Issues and Build Consensus and Establish a Roadmap

Melinda Karp

Director of Programs

705 Mt. Auburn Street, 705-3E

Watertown, MA 02471

Tel: (617) 972-9056

mkarp@mhgp.org
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National Committee for Quality Assurance
$48,220
Performance Benchmarking of Physician Offices:
Establishing the Foundations

Joachim Roski, Ph.D.

Vice President, Quality Measurement

2000 L Street, N.W., Suite 500

Washington, DC 20036

Tel: (202)955-5139
roski@ncqa.org

Pacific Business Group on Health
$39,785
Exploring the State-of-the-Art in Measuring an Improving
Phusician Quality and Efficiency
David S.P. Hopkins, Ph.D.
Director, Quality Measurement and Improvement
221 Main Street Suite 1500
San Fransisco, CA 94105
Tel: (415) 615-6322
dhopkins@pbgh.org

QUALITY OF CARE FOR UNDERSERVED
POPULATIONS

Joint Commission on Accreditation of Health Care
Organizations
$124,955
Understanding Adverse Medical Events for Minority Patients
with Limited English Proficiency
Adverse medical events related to miscommunication between
patients and providers frequently occur in minority
populations. This project seeks to determine the nature of
communication-related errors experienced by minority
patients with limited English proficiency. The investigators
will: 1) describe and classify known process errors and
preventable adverse events associated with communication
problems in hospital settings; 2) analyze data collected from
accredited hospitals in four different regions of the country to
determine the relative rates of medical error in hospitals,
patterns and predictors of error, and language factors
associated with them; and 3) identify methods to prevent
medical errors related to limited English proficiency. This
work will aid in the development of strategies, standards, and
policies intended to correct inequities in the provision of safe
patient care to limited-English patients.

Jerod M. Loeb, Ph.D.

Executive Vice President-Division of Research

One Renaissance Blvd

Oakbrook Terrace, IL 60181

Tel: 708-916-5920

jloeb@jcaho.org
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Medical College of Wisconsin
$169,046
Using Parent Mentors to Manage Asthma Care for Urban
Minority Children, Phase 1
Asthma, the most prevalent chronic childhood illness,
disproportionately affects minority children. This project will
conduct a community-based trial to test whether minority
parents trained as mentors could successfully coach other
minority parents in managing their children’s asthma.
Activities in the first phase will include recruitment and
training of parent mentors and recruitment of families.
Funding for subsequent phases to evaluate outcomes and
summarize the experiences of children, parents, mentors, and
physicians would be requested if initial work proceeds
satisfactorily. If this mentoring model is shown to be effective
and is disseminated broadly, it could help to reduce
hospitalizations and emergency room visits, lower costs for
asthma care, reduce asthma morbidity, empower parents to
manage their children’s condition, and, ultimately, reduce
racial and ethnic disparities in asthma care outcomes. The
Medical College of Wisconsin and Robert Wood Johnson
Foundation will provide cofunding for all project phases.

Glenn Flores, M.D.

Associate Professor of Pediatrics, Epidemiology and Health

Policy

Department of Pediatrics, MS#756

8701 Watertown Plank Rd.

Milwaukee, WI 53226

Tel: (414) 456-4454
gflores@mail.mcw.edu

National Council on Interpreting in Health Care
$62,058

Establishing National Standards of Practice for Interpreters
in Health Care

Lack of qualified interpreters is frequently cited as the greatest
barrier to health care for patients who are not proficient in
English. At present, there are no national standards defining
the characteristics and competencies of a qualified medical
interpreter. This project will implement a consensus-building
process to develop a set of practice standards for interpreters
working in health care settings. Project staff will: 1) examine
other standards that have been developed in this country and
abroad; 2) conduct focus groups with language interpreters to
collect information on their roles; and 3) convene a committee
of experts from the National Council on Interpreting in Health
Care to review the data gathered and draft an initial set of
standards. National standards will provide guideposts for
improving the training of health care interpreters, which in
turn could lead to a reduction in medical errors arising from
miscommunication. The California Endowment will cofund
this project.
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Cynthia E. Roat, M.P.H.
Co-Chair of the Board
350 NW 189th Street
Shoreline, WA 98177
Tel: (206) 546-1194
c.roat@ncihc.org

National Health Law Program
$120,000
Improving Language Services in Small Physician Practices
and Health Care Benefit Offices
An executive order issued in 2000 requires that federal
agencies and entities that receive federal funding take
‘reasonable steps’ to ensure that clients with limited
proficiency in English are able to access services. Building on
its earlier Fund-supported work, the National Health Law
Program (NHeLP) will identify and describe current models
and best practices for providing patients with interpretation
and other language assistance in a cost-effective manner. The
effort will focus on solo or small group physician practices-
where the majority of doctors practice and where language
barriers are especially acute-as well as state and local
enrollment offices for Medicaid and the State Children’s
Health Insurance Program. To obtain this information, NHeL.P
will rely on its listservs and extensive network of advocacy
organizations. At the project’s conclusion, health care
providers will have a step-by-step framework to help them
establish language assistance programs for their patients.

Mara Youdelman, J.D., L.L.M.

Staff Attorney

1100 14th Street, Suite 400

Washington, DC 90034

Tel: (212) 289-7661

youdelman@healthlaw.org

New York Academy of Medicine

$123,481

Examining Disparities in the Use of High-Volume Hospitals in
New York City

For a number of medical procedures and conditions, patient
outcomes are often better at hospitals that perform these
procedures or treat these conditions at high rates. There is
some evidence indicating that for certain procedures and
conditions, white patients receive care at high-volume
hospitals at greater rates than minority patients do. For this
project, researchers will investigate the scope of these
disparities and identify a range of policy solutions. The study
will determine: 1) if racial disparities in the use of high-volume
hospitals in fact exists; 2) whether such differences are lower
among patients enrolled in managed care plans; 3) what the
distinguishing characteristics of high-volume hospitals are;
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and 4) whether disparities are less pronounced for those
conditions for which designated ‘centers of excellence’ exist.
The project team will share findings with patient advocates,
hospital and managed care officials, purchasers, and others to
encourage them to take action. This grant will supplement a
new project being undertaken by the Agency for Healthcare
Research and Quality.

Bradford H. Gray, Ph.D.

Director, Division of Health & Science Policy

1216 Fifth Avenue

New York, NY 10029-5293

Tel: (212) 822-7286

bgray@nyam.org

New York University
$235,089
Remote Simultaneous Medical Interpreting: Assessing
Medical Outcomes, Phase 2
Recognizing that language barriers can seriously compromise
the quality of patient care, health care providers and
researchers are working to identify effective language
interpretation practices. In Phase 1 of this project, the
investigators initiated a trial to determine the comparative
effectiveness and cost of remote simultaneous medical
interpreting (RSMI), which allows doctors and their patients to
communicate through wireless headsets. Preliminary results
indicate that use of RSMI reduced interpreting errors by at
least one-half compared with interpreting provided by family
members, nurses, or office staff; its use also substantially
reduced the length of physician visits. In Phase 2, the project
team will compare the medical outcomes of patients provided
with RSMI services to patients who relied on customary
interpreting practices. The team will also complete a cost
analysis of RSMI. Findings will be disseminated through the
New York City Health and Hospitals Corporation. The
California Endowment will provide cofunding.

Francesca M. Gany, M.D.

Executive Director, Center for Immigrant Health

School of Medicine

550 First Avenue, OBV CD 402

New York, NY 10016

Tel: (212) 263-8897

fgi2@med.nyu.edu

Summit Health Institute for Research and Education,
Inc.

$150,000

Informing Policymakers About Racial and Ethnic Disparities
in Health Care

In the fall of 2003, the congressionally mandated National
Healthcare Disparities Report will be published. For this
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project, the Summit Health Institute for Research and
Education, Inc., will inform key policymakers of the report’s
findings as well as findings from the Institute of Medicine’s
2002 report, Unequal Treatment: Confronting Racial and
Ethnic Disparities in Health Care, which stimulated little
public discussion of solutions. The project will include
dissemination of highlights from the two reports, press
conferences, and a congressional briefing. The Summit Health
Institute will also provide information and technical assistance
to national advocacy organizations-expected to include the
National Black Caucus of State Legislators, National Native
American AIDS Prevention Center, Asian and Pacific Islanders
American Health Forum, and National Hispanic Medical
Association-which promote policies that address health
disparities. These efforts will contribute to the development of
concrete policy recommendations for the reduction of health
care disparities in the United States.

Ruth T. Perot

440 First Street, NW, Suite 430

Washington, DC 20001-2028

Tel: 202-371-0277

rperot@shireinc.org

The National Quality Forum
$125,000
Using Informed Consent to Improve the Safety of Care for
Patients with Limited English Proficiency
To help ensure patients’ safety and meaningful participation in
health care decisions, it is critical that physicians obtain their
fully informed consent. The National Quality Forum has
recommended that health care providers ask patients to
recount what they have agreed to as a way to confirm that
informed consent has indeed been given. Implementing this
practice is challenging, however, particularly for providers who
serve patients with low literacy and limited English
proficiency. Focusing on individuals undergoing invasive
surgical procedures, this project will address obstacles to
adoption of this practice and develop recommendations to
surmount them. Activities will include: 1) self-assessments by
providers who regularly obtain confirmation of informed
consent, 2) interviews with providers who do not follow this
practice; 3) a case study examining the experiences of
providers following the practice; and 4) a workshop to discuss
experiences of early adopters of the practice. Findings will be
used to develop a guide to obtaining informed consent for
dissemination to health plan administrators, hospital
personnel, and outpatient surgery providers.

Robyn Y. Nishimi, Ph.D.

Chief Operating Officer

601 Thirteenth Street, NW, Ste 500 North

Washington, DC 20005
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Tel: (202) 783-1300
rynishimi@qualityforum.org

University of South Florida Research Foundation
$124,999
Hospital Care for Hispanic Children: Improving Parent-
Provider Communication
Research has shown that patients who are not proficient in
English receive inferior health care. Most studies, however,
have focused on adult patients. This project will enable
children’s hospitals to measure and improve the quality and
safety of care they provide for Hispanic children whose parents
have limited English proficiency. Through focus groups,
project investigators will identify communication problems
between parents and physicians and assess their impact on
care. This information will be used to develop a health care
quality survey for parents that will help assess language-
related problems and needs. Survey results will help hospitals
design programs and procedures to improve care for Hispanic
children. The survey and a technical guide will be distributed
through the Children’s Hospital Accountability Initiative and
the National Association of Children’s Hospitals and Related
Institutions.

Lisa Simpson, M.B., M.P.H., F.A.A.P.

Professor and Endowed Chair, Child Health Policy

601 4th Street, CRI 1008

St. Petersburg, Florida 33701

Tel: (727) 553-3672

Isimpso1@hsc.usf.edu

Small Grants—Quality of Care for Underserved Populations

American College of Physicians

$20,000

Third Annual National Health Communication Conference
John Tooker, M.D, M.B.A, F.A.C.P
Executive Vice President and Chief Executive Officer
190 North Independent Mall West
Philadelphia, PA 19106
Tel: (215) 351-2802
jtooker@acponline.org

American Public Health Association
$10,000
National Public Health Week 2004: Racial and Ethnic
Disparities
Georges C. Benjamin, MD, FACP
Executive Director
800 I Street, NW
Washington, DC 20001-3710

Tel: (202) 777-2742
georges.benjamin@apha.org
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Association for Health Center Affiliated Health Plans
$24,573
Recruiting and Retaining Specialty Physicians in Medicaid
Managed Care and Community Health Centers, A Study of
Challenges and Best Practices

Margaret A. Murray

Executive Director

2001 L Street, NW, 2nd Floor

Washington, DC 20036

Tel: (202) 331-4601

mmurray@ahcahp.org

Foundation for Informed Medical Decision Making
$24,868.79
Evaluation of a Decision Aid for Breast Cancer in an
Underserved Population

Pamela Wescott

Senior Research Associate, Patient Perspectives and

Program Evaluation

40 Court Street, Suite 200

Boston, MA 02108

(617) 367-2000

pwescott@fimdm.org

Research Foundation of State University of New York
$25,000
The Fourth National Conference on Quality Health Care for
Culturally Diverse Populations: Integrating Community
Needs Into the National Health Agenda

Dennis Andrulis, Ph.D.

Research Professor

Health Science Center at Brooklyn

Department of Preventive Medicine

450 Clarkson Avenue, Box 1240

Brooklyn, NY 11203

Tel: (718) 270-7736

dennis.andrulis@downstate.edu

FELLOWSHIP IN MINORITY HEALTH POLICY

President and Fellows of Harvard College

$800,000

The Commonwealth Fund/Harvard University Fellowship in
Minority Health Policy: Support for Program Direction and
Fellowships, 2004-05

Addressing pervasive racial and ethnic disparities in health
and health care requires trained, dedicated physicians who can
lead efforts to improve minority Americans’ access to medical
services and quality of care. The Fellowship in Minority Health
Policy has played an important role in addressing these needs.
Under the direction of Joan Reede, M.D., the program has
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provided young physicians with an intensive year of
coursework in health policy, public health, and management at
the Harvard School of Public Health or John F. Kennedy
School of Government, as well as special program activities-all
with an emphasis on minority health issues. Since 1996, a total
of 35 fellows have successfully completed the program and
received a master’s degree in public health or public
administration. In the coming year, the program will select a
ninth group of four fellows while providing current fellows
with an enriched course of study, career development, and
program evaluation.

JoanY. Reede, M.D., M.P.H., M..S.

Dean for Diversity and Community Partnership

Minority Faculty Development

146 Longwood Avenue, Room 219

Boston, MA 02115

Tel: (617) 432-2413

joan_reede@hms.harvard.edu

CHILD DEVELOPMENT AND PREVENTIVE CARE

American Academy of Pediatrics, Inc.
$458,978
Training Office Staff to Improve Preventive and
Developmental Services in Pediatric Practices
Improving the quality of preventive health care and
developmental services for children will require substantial
changes in how this care is provided, from revamped
appointment systems to new screening procedures. To be
successful, such an effort will require the involvement of the
entire staff of pediatric practices, not only physicians. The
American Academy of Pediatrics (AAP) has proposed a
practice-based quality improvement program that will be
developed and evaluated through a collaboration of teams of
administrative and clinical staff from 12 practices within a
single region. The program will use a modular curriculum and
resource toolkit that is based on work completed by previous
Fund grantees (e.g., the National Initiative for Children’s
Healthcare Quality). The final program, which will become
part of the AAP’s ongoing educational activities, will be widely
disseminated through the federally funded, multidisciplinary
Bright Futures initiative to promote a system of high-quality
preventive care for children.

Darcy Steinberg, M.P.H.

Director, Division of Developmental Pediatrics and

Preventive Services

141 Northwest Point Blvd.

Elk Grove Village, IL 60007

Tel: (847) 434-7935
dsteinberg@aap.org
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Connecticut Children’s Medical Center
$239,868
Strengthening the Developmental Surveillance and Referral
Practices of Child Health Care Providers
Young children with developmental problems, and children at
significant risk for those problems, are not being identified and
referred as early as possible to intervention programs by their
health care providers. Consequently, many children begin
school with problems that could have been prevented or
ameliorated. This project will develop a training program for
child health care providers in developmental surveillance and
in the use of a new centralized referral and case management
system for children in need of services. The system will be in
effect throughout Connecticut and accessible by a toll-free
number. A national training model and materials for
replication are expected to be a result of this work.

Paul H. Dworkin, MD

Physician In Chief

282 Washington Street

Hartford, CT 06106-1299

Tel: (860) 545-8566

pdworki@ccmkids.org

George Washington University
$199,996
Determining How States Invest in Early Child Development
Under Medicaid and CHIP
The Fund’s work with George Washington University has
provided states with valuable guidance on maximizing the
potential of Medicaid and the State Children’s Health
Insurance Program (CHIP) to deliver a full range of preventive
care and developmental services to young children from low-
income families. This project will provide states with further
guidance by analyzing how program investment and design
can affect the delivery of these services. The George
Washington team will first compare key components of each
state’s Medicaid and CHIP programs, including provider
network specifications, compensation arrangements for
preventive services, medical necessity definitions, and
standards of care. If this first stage proceeds satisfactorily,
project staff will then undertake a more in-depth review of five
states to gauge the impact of their program choices on the
pediatric care provided to low-income families. State Medicaid
and CHIP administrators will be able to draw from the
successful approaches highlighted by this work in their efforts
to improve delivery of child developmental services.

Sara Rosenbaum, JD

Chair, Department of Health Policy

2021 K Street, N.W., Suite 800

Washington, DC 20006

Tel: (202) 530-2343

sarar@gwu.edu
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Mathematica Policy Research, Inc.
$202,133
Partnering with External Quality Improvement
Organizations to Enhance Preventive and Developmental
Care for Low-Income Children
All state Medicaid programs that employ risk-based managed
care plans must contract with an outside entity to monitor the
quality of health care provided by the plans. These entities,
called external quality improvement organizations (EQIOs),
play an increasingly important role in assessing and improving
the quality of care provided to low-income individuals. This
project will identify ways that state Medicaid agencies can
work effectively with EQIOs to enhance the quality of
preventive and developmental services provided to young
Medicaid-enrolled children. Recent EQIO reports to state
Medicaid agencies will be analyzed to measure the extent and
quality of EQIO work in this area, while information obtained
from interviews with Medicaid and EQIO staff in five states
will locate exemplary EQIO contributions to improving
preventive and developmental care.

Henry Ireys, Ph.D.

Senior Researcher

600 Maryland Ave., SW

Room 550

Washington, DC 20024

Tel: (202) 554-7536
hireys@mathematica-mpr.com

Oregon Health & Science University
$307,287
Developing a Performance Measurement Tool for Pediatric
Practices, Phase 2
Recent studies point to a gap between the kinds of preventive
and developmental services parents want for their young
children and the care they actually receive from pediatric
practices. To highlight and quantify this gap, the Fund
previously supported creation of the Promoting Healthy
Development Survey (PHDS), a validated measure of care
quality based on parents’ reports. In a recent project, Christina
Bethell developed a version of the PHDS that could be used to
measure the quality of care at individual practices. The
instrument was successfully pilot-tested at two practices in
Vermont. The proposed project will test the revised PHDS in
10 additional practices to confirm the measure’s psychometric
properties and to establish norms against which practices can
assess their performance-both of which are critical for national
dissemination. Project staff also will develop templates for
reporting results to pediatricians and health plan
administrators.

Christina Bethell, Ph.D., M.P.H., M.B.A.

Researcher
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Department of Pediatrics, School of Medicine
707 SW Gaines Road, Mail Code CDRCP
Portland, OR 97239-2998

Tel: (503) 528-9312

bethell@ohsu.edu

Stanford University
$145,529
Achieving Consensus on Best Office Practices in Well Child
Care
A number of unique approaches are available to improve
particular aspects of well child care, but there is no
comprehensive plan for providing developmental and other
preventive services in an efficient and effective manner. This
project will produce a practical, authoritative physician guide
to best office practices in well child care, including research-
based, technology-driven strategies to achieve them. The
investigators will consolidate information on the latest health
care innovations and consult with pediatric experts in order to
generate key concepts and specific strategies. The resulting
guide will be disseminated to pediatric practices through the
meetings and publications of the American Academy of
Pediatrics, the National Initiative for Child Health Quality, and
other national organizations and agencies. Project staff also
will collaborate with members of a national, practice-based
pediatric research network to develop plans for implementing
best practices in physician offices and testing their feasibility.

David A. Bergman, M.D.

Associate Professor

725 Welch Rd., Room 325

Stanford, CA 94305-5731

Tel: (650) 497-8994

david.bergman@stanford.edu

Trustees of Dartmouth College

$265,817

Addressing Maternal Depression: A Screening Project
Depression in mothers is associated with the occurrence of
developmental problems in their young children, including
impaired cognitive function, depression, and behavioral
problems. Depression may also affect mothers’ confidence and
parenting skills. Addressing maternal depressive symptoms
has been shown to improve behavioral outcomes for both
mothers and children, and new guidelines emphasize that
pediatricians should play a role in detecting depression. For
this project, investigators will develop, implement, and
evaluate the effectiveness of a model for screening and referral
of mothers for depression in five primary pediatric practices.
The feasibility and cost of implementation will also be
assessed. If the evaluation demonstrates the model’s value,
project staff will prepare technical assistance materials for
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providers and health plans to facilitate replication.
Ardis L. Olson, M.D.
Assistant Professor of Pediatrics
Dartmouth Hitchcock Medical Center
Department of Pediatrics
One Medical Center Drive
Lebanon, NH 03756
Tel: (603) 650-5473
ardis.l.olson@dartmouth.edu

University of Rochester
$63,836
Evaluating the Receipt and Quality of Anticipatory Guidance
Provided to Parents of Young Children
Anticipatory guidance provided during well-child care visits
helps promote parents’ awareness of their young child’s
developmental milestones and needs. Such counseling can lead
to better health outcomes while increasing parents’ satisfaction
with their pediatric providers. More information is needed,
however, to determine which topics are brought up when
pediatricians talk to parents and whether parents view these
interactions positively. For this project, investigators will
analyze a special supplement to the national Medical
Expenditure Panel Survey that focuses on children’s preventive
care services. They will examine parents’ experiences with
their child’s primary pediatric clinician, their receipt of
anticipatory guidance, and the relationship between the two.
Dissemination of the findings is expected to draw national
attention to variations in the quality of children’s preventive
services and inform efforts to improve care.

Susanne Tanski, M.D.

Research Associate

American Academy of Pediatrics

Center for Child Health Research

1351 M. Hope Avenue, Suite 130

Rochester, NY 14620

Tel: (585) 275-1544

susanne_tanski@urmec.rochester.edu

ASSURING BETTER CHILD HEALTH AND
DEVELOPMENT II (ABCD II)

Since March 2000, the Fund’s Assuring Better Child Health
and Development initiative has been implementing an
ambitious strategy to help state Medicaid agencies promote
and improve the delivery of developmental services for low-
income children.The National Academy for State Health Policy
launched a second consortium of four states, listed below, to
enhance the healthy mental development of young low-income
children. These grants were awarded during fiscal year 2003-
04, with funds authorized during the prior fiscal year, 2002-
03.
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California Department of Health Services
$50,000
Best-PCP-Behavioral, Developmental, Emotional Screening
and Treatment by Primary Provider in Medi-Cal Managed
Care

Stan Rosenstein

Deputy Director, Medical Care Services

Medi-Cal Managed Care Division

MS 4404, PO Box 997413

Sacramento, CA 95899-7413

Tel: (916) 440-7800

srosenstein@dhs.ca.gov

Iowa Department of Human Services
$55,000
Iowa’s Care for Kids Healthy Mental Development Initiative
Sally Nadolsky
ESPDT Policy Specialist
Hoover State Office Building
1305 E. Walnut
Des Moines, IA 50219-0114
Tel: (515) 281-5796
snadols@dhs.state.ia.us

Minnesota Department of Human Services
$55,000
Great Start Minnesota

Glanace Ecklund Edwall, Ph.D.

Director of Children’s Mental Health

444 Lafayette Road

St. Paul, MN 55155

Tel: (651) 215-1382
glenace.edwall @state.mn.us

Utah Department of Health
$53,455.42
Enhancing Utah’s Capacity to Support Children’s Healthy
Mental Development
Michael J. Deily
Director, Division of Health Care Financing
P.O. Box 143101
Salt Lake City, UT 84114-3101
Tel: (801) 538-6406
mdeily@utah.gov

Small Grants—Child Development and Preventive Care
AcademyHealth
$3,000

2004 Child Health Services Research Meeting
Wendy Valentine, M.H.A.
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Vice President

1801 K Street, Suite 701-L
Washington, DC 20006

Tel: (202) 292-6700
wendy.valentine@academyhealth.org

Center for Health Care Strategies, Inc.
$22,367
Modernizing EPSDT: Developing an Operational Prototype
for a 21st Century Medicaid Program
Stephen A. Somers, Ph.D.
President
1009 Lenox Drive, Suite 204
Lawrenceville, NJ 08648
Tel: (609) 895-8101
sasomers@chcs.org

Center for Health Care Strategies, Inc.
$10,000
Barriers and Solutions to Improve Developmental Services
through Early and Periodic Screening Diagnosis and
Treatment Program

Stephen A. Somers, Ph.D.

President

1009 Lenox Drive, Suite 204

Lawrenceville, NJ 08648

Tel: (609) 895-8101

sasomers@chcs.org

Center for Health Policy Development
$16,800
Pre-Conference on Quality in Children’s Health at 17th Annual
State Health Policy Conference

Neva Kaye

Interim Co-Executive Director/Program Director

National Academy for State Health Policy

50 Monument Square, Suite 502

Portland, ME 04101

Tel: (207) 874-6545

nkaye@nashp.org

Center for Health Policy Development
$20,132
Assuring Better Child Health and Development Initiative
(ABCD II): Expanding the State Consortium to Include Illinois
Neva Kaye
Interim Co-Executive Director/Program Director
National Academy for State Health Policy
50 Monument Square, Suite 502
Portland, ME 04101
Tel: (207) 874-6545
nkaye@nashp.org
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Health Management Associates
$36,400
State Opportunities to Improve Health Care Quality for
Children
Vernon K. Smith, Ph.D.
Principal
120 North Washington Square
Suite 705
Lansing, MI 48933
Tel: 517-318-4819
vsmith@hlthmgt.com

Johns Hopkins University
$12,963
Incorporating a Child Developmental Focus in State Title V
Needs Assessments
Holly Grason, M.A.
Director, WCHPC
Johns Hopkins Bloomberg School of Public Health
615 N Wolfe St. Rm.E4140
Baltimore, MD 21205

Tel: (410) 502-5443
hgrason@jhsph.edu

National Academy of Sciences
$13,615
Conceptualizing of Child Health and Its Implications for
Services
Marie C. McCormick, M.D., Sc.D.
Professor and Chair
Department Maternal/Child Health
677 Huntington Ave
Boston, MA 02115

Tel: (617) 432-3759
mmeccormick@hsph.harvard.edu

National Initiative for Children’s Healthcare Quality
$7,500
3rd Annual Forum for Improving Children’s Healthcare
Quality

Charles Homer, M.D., M.P.H.

CFO

375 Longwood Ave, 3rd Floor

Boston, MA 02215

Tel: (617) 754-4807
chomer@nichq.org

Tufts-New England Medical Center

$49,181
Office-Based Prevention of Child Behavior Problems: An
Urban Extension Project
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Ellen C. Perrin, M.D.

Professor of Pediatrics

750 Washington Street, Box 334
Boston, MA 02111

Tel: (617) 636-8010
eperrin@tufts-nemc.org

PICKER/COMMONWEALTH PROGRAM ON
QUALITY OF CARE FOR FRAIL ELDERS

AcademyHealth
$102,077
The Commonwealth Fund/AcademyHealth Long-Term Care
Colloquium
Although demand for long-term care services continues to
grow, this important health care sector has been a relatively
low priority for both policymakers and health services
researchers. In addition, meaningful communication between
these groups and collaboration on work have been limited.
This Picker Program Grant will plan the first in a series of
colloquia on long-term care to be sponsored by the Fund and
AcademyHealth over the next five years. The meetings’ goals
are to focus attention on critical long-term care issues and
problems, foster discussion and consensus among state and
local policymakers, practitioners, and researchers on potential
solutions to those issues, and identify the information gaps and
research needed to solve the problems. Proceedings, slides,
and commissioned papers from the meetings will be posted on
the AcademyHealth and Fund Web sites.

W. David Helms, Ph.D.

President and Chief Executive Officer

1801 K Street, Suite 701-L

Washington, DC 20006-1301

Tel: (202) 292-6700

david.helms@academyhealth.org

Consumers Union of United States, Inc.

$189,044

Drawing Lessons from the Nursing Home Watch List

With partial support from the Fund, Consumers Union
published its Nursing Home Watch List in 2000, 2001, and
2002 to help consumers avoid the worst-performing facilities
in their state. Many homes appeared on the list in more than
one year, suggesting that the Centers for Medicare and
Medicaid Services has not realized its goal of ensuring that
facilities achieve compliance with federal quality standards.
This Picker Program Grant will: 1) update the watch list; 2)
investigate why some facilities appear on the list repeatedly; 3)
examine the characteristics of poor-performing facilities and
relate those findings to the state’s use of the regulatory
process; 4) sponsor a meeting with regulators to design
strategies that states can use to help nursing homes achieve
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and maintain better quality; and 5) determine whether low-
performing homes on the watch list lose market share to high-
performing homes. Findings and recommendations will be
widely disseminated to consumers, policymakers, and
regulators.

Trudy Lieberman

Director, Center for Consumer Health Choices

101 Truman Avenue

Yonkers, NY 10703-1057

Tel: (914) 378-2513

liebtr@consumer.org

Manhattan Retirement Foundation
$150,000
Developing Tools for Achieving Resident-Centered Care in
Nursing Homes
Most nursing homes are regimented, medically oriented
environments. To transform them into settings where the
individual resident is the focus, nursing home executives and
administrators need detailed guidance on creating and
sustaining new clinical and management processes. This
Picker Program Grant will develop a set of tools to effectuate
change in nursing home culture. Employing a variety of
information technology systems, they will include: a text on
leadership development; specific operational policies,
procedures, and programs; an integrated human resources
system; and a comprehensive system of quality improvement.
The tool set will be targeted to providers, administrators-in-
training, nursing home consultants, and others seeking to
improve the quality of life for residents in long-term care
facilities. Cofunding will be provided by the Sunflower
Foundation of Kansas and the Kansas Foundation for Medical
Care; additional cofunding is being sought.

Stephen J. Shields

Executive Director

2121 Meadowlark Road

Manhattan, KS 66502

Tel: (785) 537-4610

steve.shields@meadowlark.org

Regents of the University of Minnesota

$259,997

Evaluation of Small Group Homes for Nursing Home
Residents

The physical structures of virtually all of today’s nursing homes
will be obsolete by the time baby boomers start to turn 85 in
2032. Recognizing the need to move away from the
institutional model that prevails today, the investigators on
this Picker Program Grant will test the feasibility of
establishing small group homes for the elderly that are
designed to foster more resident-centered care. Focusing on
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the Mississippi-based Green House Project, which has so far
established four group homes of 10 residents each, the
evaluation will examine the operational, financial, and
regulatory issues associated with the small group design and
assess its impact on staff and residents. Lessons learned from
the evaluation will be used to enhance and refine the
prototype, develop templates for replication and self-
evaluation, and establish the business case for this new way of
caring for frail elders.

Rosalie A. Kane, Ph.D.

Professor

School of Public Health

420 Delaware St SE

D-527, MMC 197

Minneapolis, MN 55455-0381

Tel: (612) 624-5171

kanexoo2@umn.edu

Spragens and Associates, LLC
$200,000
Wellspring Innovative Solutions: Replicating the Model
Many nursing homes are looking for evidence-based models to
improve the care they provide to their frail elderly residents.
Wellspring is one such model. But if replication of this model
is to proceed, Wellspring Innovative Solutions will require
support to build its capacity to recruit nursing homes and serve
new and existing members. This Picker Program Grant will
provide the crucial support needed to attract an able leader for
the dissemination effort, develop professional education and
training capabilities, establish a formal mentoring program for
new alliance leaders, and develop marketing capacities. If the
project is successful, a program-related investment will be
contemplated for next year to help the organization reach a
goal of 18 alliances, of about 10 nursing homes each, by 2005.
This level of activity will enable Wellspring to function as a
financially independent, nonprofit service business in the field
of nursing home quality improvement. Cofunding is being
sought.

Lynn Hill Spragens, MBA

President

5407 Pitney Bluff Court

Durham, NC 27705

(919) 740-1980

Lspragens@msn.com

The Regents of the University of California

$281,484

Enhancing Performance of the Long Term Care Ombudsman
Program

The Long Term Care Ombudsman Program, authorized under
the Older Americans Act, is charged with protecting and
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representing the interests of nursing home residents.
Ombudsmen visit nursing homes to resolve complaints and
quality problems. In many cases, however, the program is not
fulfilling its mandate. Focusing on local programs in California
and New York, this Picker Program Grant will identify factors
that affect program performance by interviewing ombudsmen,
selected state officials, and federal experts, and by examining
data from the National Ombudsman Reporting System. A set
of recommendations and a toolkit for states will be developed
and shared with state policymakers, local program officials,
and other critical audiences to stimulate adoption of best
practices.

Carroll L. Estes, Ph.D.

Professor

Institute For Health and Aging

Box 0646

3333 California Street, Laurel Heights 340

San Francisco, CA 94143

Tel: (415) 476-3236

cestes@itsa.ucsf.edu

University of North Texas
$167,654
Empowering in Nursing Home Staff: Measuring the Impact
of Self-Managed Work Teams, Phase 2
Improving the quality of nursing home care is heavily
dependent on raising the performance of nurses’ aides, the
employees who interact with residents most frequently. Self-
managed work teams have emerged as a potential remedy for
the rampant absenteeism and turnover plaguing nursing
homes. This Picker Program Grant is the second phase of a
project to measure the impact of staff empowerment on job
satisfaction and retention. Self-managed work teams were
implemented in five nursing homes in Phase 1. Continued data
collection in the five experimental homes and in five other
facilities where work teams are not in use will allow project
staff to compare levels of employee satisfaction and retention.
If the work teams are shown to have a positive effect on
nursing home staff, project staff will develop training modules
and a ‘how-to’ manual for dissemination to nursing home
administrators and long-term care educators.

Dale E. Yeatts, Ph.D.

Professor and Chair, Dept. of Sociology

2001 Lariat Road

Denton, TX 76207

Tel: (940) 565-2238

yeatts@unt.edu
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Small Grants—Picker/Commonwealth Program on Quality of
Care for Frail Elders

American Association of Nurse Assessment
Coordinators
$10,617
Scannable Resident Assessment Protocol (RAP) Survey of
Nurse Assessment Coordinators

Diane Carter

President and CEO

1780 South Bellaire Street

Suite 150

Denver, CO 80222-4307

Tel: 303-758-7647

dcarter@aanac.org

American Health Quality Foundation
$25,000
Helping QIO Staff Facilitate Culture Change
Richard Deutsch, M.A.
Director of Communications
1155 21st Street NW, Suite 502
Washington, DC 20036

Tel: (202) 331-5790
rdeutsch@ahqa.org

Friends and Relatives of Institutionalized Aged, Inc.
$25,000
Family Council Manual Project 2003
Jessica Herold, MSW
Family Advocacy Coordinator
18 John Street, #905
New York, NY 10038-4009
Tel: (212) 732-5667
jherold @fria.org
Grantmakers in Aging, Inc.
$3,000
2003 GIA Annual Conference
Carol A. Farquhar
Executive Director
7333 Paragon Rd., Ste. 220
Dayton, OH 45459-4157
Tel: (937) 435-3156
cfarquhar@giaging.org

Regents of the University of Minnesota
$30,350
Optimizing Leadership to Achieve Resident-Directed Staff
Behaviors: Linking Wellspring to Culture Change
Leslie A. Grant, Ph.D.
Associate Professor
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Department of Healthcare Management
321 19th Avenue South

3-147 Carlson School of Management
Minneapolis, MN 55455

Tel: (612) 624-8844
grantoo4@umn.edu

National Governors Association
$36,278
National Public Forum: Confronting Long-Term Care
Challenges in America
Diane Braunstein
Program Director, Long-Term Care and Aging
444 North Capital Street
Washington, DC 20001-1512
dbraunstein@nga.org

Yale University

$33,051

The Hospital Elder Life Program (HELP) Spreading

Innovation Project
Sharon K. Inouye, M.D.
Professor of Medicine
333 Cedar Street (DC013K)
P.O. Box 208025
New Haven, CT 06520-8025
Tel: (203) 688-7302
sharon.inouye@yale.edu

INTERNATIONAL PROGAM IN HEALTH
POLICY AND PRACTICE

Harris Interactive, Inc.

$344,000

The 2004 International Health Policy Survey

The 2004 International Health Policy Survey, the seventh in an
annual series of surveys commissioned by the Fund, will assess
health care system performance and responsiveness from the
perspective of the consumer. Conducted in Australia, Canada,
New Zealand, the United Kingdom, and the United States, the
survey will explore the public’s views on and experiences with
their health care system, focusing on primary and preventive
care. It will consider timeliness of health care access, medical
errors, doctor-patient communication, patient involvement in
decision-making, prescription drug use, and patient choice.
Survey findings, which are scheduled for presentation at the
Fund’s 2004 International Symposium, will highlight the
impact of different health care delivery system approaches,
and should generate substantial interest among health
ministers, policymakers, researchers, and the media. Project
staff will submit a paper discussing survey results to the
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journal Health Affairs for Web publication.
Kinga Zapert, Ph.D.
Vice President of Health Policy Research
111 Fifth Avenue, 8th Floor
New York, NY 10003

Tel: (212) 539-9751
kzapert@harrisinteractive.com

Johns Hopkins University
$75,000
Cross-National Comparisons of Health Systems Quality Data,
2004
Comparisons between the U.S. health care system and health
systems of other industrialized countries reveal striking
differences in spending, availability and use of services, and
health outcomes. This project will prepare a seventh paper in
an annual series of analyses of key health data for the 30
member countries of the Organization for Economic
Cooperation and Development (OECD). It will provide an
update of overall trends in health systems’ performance, with
an emphasis on spending, coverage, hospital capacity and
utilization, pharmaceutical costs, use of technology, trends in
the supply and incomes of health professionals, and quality of
care. In comparing health system data, the study will illustrate
the impact of different national policies on system efficiency.
Findings will be presented at the Fund’s 2004 International
Symposium on Health Care Policy and submitted to the
journal Health Affairs for Web publication. An accompanying
chartpack with core components from the OECD database will
be posted on the Fund’s website and updated annually.

Gerard F. Anderson, Ph.D.

Professor Health Policy and Management

Center for Hospital Finance and Management

Bloomberg School of Public Health

624 North Broadway, Room 302 Hampton House

Baltimore, MD 21205

Tel: (410) 955-3241

ganderso@jhsph.edu

Johns Hopkins University

$126,861

International Working Group on Quality Indicators, 2004
The International Working Group on Quality Indicators,
initially convened by the Fund in March 1999, aims to improve
the measures available for cross-national comparisons of
health care quality. In early 2004, the group will release a
report to health ministers recommending a minimum set of
quality indicators for collecting health system data in
Australia, Canada, New Zealand, the United Kingdom, and the
United States. Two additional meetings will be held in April
and September 2004 to address operational issues related to
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data collection and implementation in the five countries, and
to expand the core set of indicators to include responsiveness
and equity. Participation in the meetings by the Organization
for Economic Cooperation and Development (OECD) has
resulted in a Fund collaboration with the OECD to expand the
number of industrialized countries in which quality data are
collected to 19, as well as to widen the scope of the indicator
set. The work conducted in this phase is expected to be
completed by the end of 2004, when the project will be
transferred to the OECD.

Gerard F. Anderson, Ph.D.

Professor Health Policy and Management

Center for Hospital Finance and Management

Bloomberg School of Public Health

624 North Broadway, Room 302 Hampton House

Baltimore, MD 21205

Tel: (410) 955-3241

ganderso@jhsph.edu

Massachusetts General Hospital
$54,000
Five-Year Evaluation of the Fund’s International Program in
Health Policy and Practice
Under the direction of David Blumenthal, M.D., the Institute
for Health Policy at Massachusetts General Hospital will
conduct an assessment of the Fund’s International Program,
last evaluated in 1996. The evaluation team will examine how
well the program is meeting its mission, what its major
accomplishments have been over the past five years, how it has
evolved, and how the program and its individual components
could be improved. Activities will include: a review of program
activities, publications, and data supplied by the Fund; an
online survey of 60 key individuals, supplemented by
telephone interviews; and an online survey of Harkness
Fellows and their U.S. mentors.

David Blumenthal, M.D., M.P.P.

Director, Institute for Health Policy

50 Staniford Street, 9th Floor

Boston, MA 02114

Tel: 617-726-5212

Fax: (617) 724-4738

dblumenthal@partners.org

The Nuffield Trust

$60,000

The Commonwealth/Nuffield Trust International Conference
on Health Care Quality Improvement, 2004

Since 1999, the Fund and the Nuffield Trust have sponsored a
series of annual symposia for U.S. and U.K. government
officials, health researchers, and practitioners to promote the
exchange of ideas on quality improvement policies and
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strategies. These transatlantic meetings have focused on such
critical issues as patient safety, changing physician and
organizational behavior, use of information technology,
disparities in health care, and public reporting of provider
performance data. A product of the series is an agenda for
U.S.-U.K. collaboration on efforts to improve quality,
formalized in an agreement signed by the two countries in
2001. Participants at the sixth quality improvement
conference, which has been expanded to include Australian
representation, will: 1) review the progress of the collaboration
and recommend an agenda for the coming year; 2) explore
which quality improvement strategies work and which do not;
and 3) compare case studies of learning collaboratives in
different countries to gauge their impact and sustainability.

John Wyn Owen, C.B.

Secretary

59 New Cavendish Street

London W1G 7LP

United Kingdom

Tel: 020-7631-8450

jwo@nuffieldtrust.org.uk

The Commonwealth Fund
$207,000
International Symposium on Health Care Policy, Fall 2004
The Fund’s seventh annual International Symposium on
Health Care Policy will focus on improving health care from
the patient’s perspective, challenges in moving toward a
patient-driven health care delivery system, and innovative
approaches to addressing these challenges. In bringing
together leading policymakers and researchers from Australia,
Canada, New Zealand, the United Kingdom, the United States-
and potentially additional G-8 countries-the symposium will
highlight how other health systems are: improving
responsiveness and access in health care delivery systems;
redefining the doctor-patient relationship; incorporating
patients’ and families’ experiences with care into quality
improvement initiatives; facilitating patient involvement in
treatment decisions; using performance data to give patients
choice of providers; and promoting culturally competent care
for increasingly diverse populations. Presenters will highlight
innovative policies, incentive structures, and health care
delivery models that support these changes and improve
quality in health care. Commissioned papers from the
symposium will be submitted for publication as Health Affairs
Web Exclusive articles.

Robin Osborn

Vice President, International Health Policy and Practice

One East 75th Street

New York, NY 10021

Tel: (212) 606-3809

ro@cmwf.org
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The Commonwealth Fund
$1,158,338
Harkness Fellowships in Health Care Policy, 2005-06
Support for an eighth class of Harkness Fellows in Health Care
Policy will allow the Fund to continue developing promising
policy researchers and practitioners from Australia, New
Zealand, and the United Kingdom. In January 2004, the first
two Harkness/Health Foundation Fellows were selected, a
product of a new partnership between the Fund and the U.K.-
based Health Foundation to build policy leadership capacity in
the U.K. National Health Service and Department of Health. In
October 2003, the first two Packer Fellows in Health Policy
were selected, the inaugural appointments in a ‘reverse
Harkness’ program that enables U.S. health policy experts to
undertake policy research in Australia.

Robin Osborn

Vice President, International Health Policy and Practice

One East 75th Street

New York, NY 10021

Tel: (212) 606-3809

ro@cmwf.org

Small Grants—International Program in Health Policy and
Practice

AcademyHealth
$10,000
5th Internationl Conference on the Scientific Basis of Health
Services: Global Evidence for Local Decisions
Patricia Pittman
Senior Manager for International Projects
1801 K Street, Suite 701-L
Washington, DC 20006

Tel: 202-292-6712
patricia.pittman@academyhealth.org

Ben-Gurion University of The Negev
$44,000
The Emerging Paradigms in Health Systems
Dr. Dov Chernichovsky, Ph.D.
Research Associate
50 East 42nd Street, 17th Floor
New York, NY 10017-5405
Tel: (617) 868-3900

University of Bristol

$17,550

The Impact of PHARMAC
Bronwyn Croxson, Ph.D.
Research Affiliate
P.O. Box 3724
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Wellington, New Zealand

Tel: (+644) 471 5165
b.croxson@paradise.net.nz

The Commonwealth Fund
$11,769
International Health Services Research Funders’ Network
Annual Meeting
Robin Osborn
Vice President, IHP
One East 75 Street
New York, NY 10021
Tel: (212) 606-3809
ro@cmwf.org

University of British Columbia

$31,992

International Approaches to Central Drug Review
Steven G. Morgan, Ph.D.
Assistant Professor, Health Care and Epidemiology
Centre for Health Services and Policy Research
429-2194 Health Sciences Mall
Vancouver, British Columbia V6T 1Z3
Canada
Tel: 604- 822 7012
morgan@chspr.ubc.ca

COMMUNICATIONS

Alliance for Health Reform
$209,352
2004 Health Policy Seminars and Congressional Staff Retreat
Alliance for Health Reform briefings have served as a valuable
resource for congressional staff and journalists seeking the
latest information on key health policy issues. In the coming
year, the Alliance will conduct eight briefings and roundtables
and will host a retreat, to be cofunded by the Catholic Health
Association of the United States, for senior congressional staff.
Possible briefing topics include: the fifth anniversary of the
Institute of Medicine’s landmark study on medical errors;
presidential candidates’ health reform plans; nursing home
care; results from the Fund’s physician, health insurance, and
prescription drug coverage surveys; and issues related to
implementation of a Medicare drug benefit.

Edward F. Howard, J.D.

Executive Vice President

1444 Eye Street, NW, Suite 910

Washington, DC 20005-6573

Tel: (202) 789-2300

edhoward @allhealth.org
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President and Fellows of Harvard College
$450,000
The Commonwealth Fund/John F. Kennedy School of
Government Bipartisan Congressional Retreat, 2005
Each year since 1999, key members of Congress and other
policy experts have met for three days in January under the
auspices of the Fund and Harvard University’s John F.
Kennedy School of Government to discuss emerging issues in
health care policy. These retreats provide an opportunity for
lawmakers to spend time away from their day-to-day demands
so they can openly discuss health policy issues in a private
setting, obtain high-quality information and analysis on
multiple facets of an issue, and enhance their ability to make
the value and political judgments that lie ahead. In 2005, the
sessions will most likely focus on topics related to Medicare,
the uninsured, quality of care, and international health policy.

Julie Boatright Wilson, Ph.D.

Director, Malcolm Wiener Center

79 John F. Kennedy Street, Room T416

Cambridge, MA 02138

Tel: (617) 495-8302

julie_wilson@harvard.edu

Project HOPE/The People-to-People Health
Foundation
$200,000
A Strategic Web Publishing Partnership with ‘Health Affairs’
The World Wide Web plays an increasingly important role in
scholarly communication, especially when subject matter is
particularly time-sensitive or when target audiences can be
reached more effectively online than through traditional
means. Recognizing this, the Fund provided a grant in 2002 to
support expanded Web publishing by Health Affairs, the
leading peer-reviewed health policy journal. Continued
support will enable Health Affairs to pursue new online
features and provide more sophisticated tracking of the impact
of its Web publishing on audiences of interest to the journal
and the Fund. Although the Fund will no longer support the
annual international print issue of Health Affairs, it will
provide further support for its Web publishing program to
ensure electronic publication of articles with an international
focus.

John K. Iglehart

Founding Editor of Health Affairs

7500 Old Georgetown Road, Suite 600

Bethesda, MD 20814

Tel: (301) 656-7401 ext. 243

jiglehart@projecthope.org
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Small Grants—Communications

Association of Health Care Journalists
$10,000
5th National Annual Conference: Politics Patients and
Products: Hotspots in 2004

Melinda Voss, M.P.H.

Executive Director

Room 204 Murphy Hall

University of Minnesota

206 Church St. SE

Minneapolis, MN 55455-0418

Tel: 612 624-8877

ahcj@umn.edu

Harris Interactive, Inc.
$8,500
Health Care Opinion Leaders Project
Kinga Zapert, Ph.D.
Vice President of Health Policy Research
111 Fifth Avenue, 8th Floor
New York, NY 10003

Tel: (212) 539-9751
kzapert@harrisinteractive.com

Medscape Portals, Inc
$25,000
Early Childhood Development Online CME Program
Marc P. DesLauriers, Ph.D.
Associate CME Director
224 West 30th Street
New York, NY 10001

Tel: (212) 624-3799

National Public Radio
$50,000
National Public Radio News Health Care Coverage
Melissa Gill
Director of Developmetn
635 Massachusetts Avenue, NW
Washington, D.C. 20001
(202) 513-3261
mgill@npr.org

WGBH Educational Foundation

$45,000
Marketplace’s Health Desk coverage
Marita Rivero
Vice President and General Manager for Radio
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125 Western Avenue
Boston, MA 02134

(617) 300-2401
marita_rivero@wgbh.org

ORGANIZATIONS WORKING WITH
FOUNDATION

AcademyHealth

$35,000

General Support
W. David Helms, Ph.D.
President and Chief Executive Officer
1801 K Street, Suite 701-L
Washington, DC 20006-1301
Tel: (202) 292-6700
david.helms@academyhealth.org

Grantmakers in Aging, Inc.

$6,000

General Support
Carol A. Farquhar
Executive Director
7333 Paragon Rd., Ste. 220
Dayton, OH 45459-4157
Tel: (937) 435-3156
cfarquhar@giaging.org

Grantmakers In Health
$15,000
General Support
Lauren J. LeRoy, Ph.D.
President and Chief Executive Officer
1100 Connecticut Avenue, N.W., Suite 1200
Washington, DC 20036
Tel: (202) 452-8331
lleroy@gih.org

Health Services Research Association of Australia &
New Zealand
$1,000
General Support
Jane Hall
C/- CHERE
Faculty of Business
UTS
PO Box 123 Broadway NSW 2007
Sydney, Australia
Tel: (612)9351 0921
jane.hall@chere.uts.edu.au
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New York Regional Association of Grantmakers
$11,500
General Support

Michael Seltzer

President

505 Eighth Avenue

Suite 1805

New York, NY 10018-6505

Tel: 212-714-0699

mseltzer@nyrag.org

Nonprofit Coordinating Committee of New York
$35,000
General Support

Jonathan Small

President

1350 Broadway, Suite 1801

New York, NY 10018-7802

Tel: (212) 502-4191 ext. 23

jsmall@npceny.org

Rockefeller University
$90,000
Transfer and Maintenance of The Commonwealth Fund’s
Archives, Part 8

Darwin H. Stapleton

Director

Rockefeller Archive Center

15 Dayton Avenue

Sleepy Hollow, NY 10591-1598

Tel: (914) 631-4505

stapled @mail.rockefeller.edu

Small Grants—Special Opportunities

Kaiser Family Foundation
$5,000
General Operating Support for the Barbara Jordan
Conference Center
Larry Levitt, MPP
2400 Sand Hill Road
Menlo Park, CA 94025
Tel: 650/854-9400
llevitt@kff.org

Women’s Prison Association and Home, Inc.
$3,500
2004 Gala

Ann L. Jacobs

110 Second Avenue

New York, NY 10003
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Tel: (212) 674-1163
ajacobs@wpaonline.org

Alfred E. Smith Memorial Foundation, Inc.
$5,000
2003 Alfred E. Smith Memorial Foundation Dinner
His Eminence Edward M. Egan
Archbishop of New York
Archdiocese of New York
1011 First Avenue
New York, NY 10022-4134
Tel: (212) 371-1000
communications@archny.org

National Medical Fellowships
$6,000
2003 Annual Awards Gala
Vivian Manning Fox
President and CEO
5 Hanover Square, 15th Floor
New York, NY 10004
Tel: (212) 483-8880
natmed @worldnet.ett.net

New York Academy of Medicine
$6,000
2004 Tenth Annual Gala
Jeremiah A. Barondess, M.D.
President
1216 5th Avenue Room 602
New York, NY 10029-5293
Tel: (212) 822-7201
jbarondess@nyam.org
United Hospital Fund of New York
$8,500
2003 United Hospital Fund Gala, September 29, 2003
James R. Tallon, Jr.
President
350 Fifth Avenue, 23rd Floor
New York, NY 10118

Tel: (212) 494-0777
jtallon@uhfnyc.org
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2004 Annual Report
SUMMATION OF PROGRAM

AUTHORIZATIONS
Small
Major Picker Grants
Program Program Fund
Year Ended June 30, 2004 Grants Grants Grants Total
Program Grants Approved
Improving Insurance Coverage and
Access to Care $ 3,475,765 — $ 363,183 $ 3,838,948
Task Force on the Future of Health
Insurance 1,560,198 — 163,256 1,723,454
Program on Medicare’s Future 1,296,437 — 140,977 1,437,414
Health Care in New York City
Program 619,130 - 58,950 678,080
Improving the Quality of Health Care
Services 6,431,348 1,350,256 763,063 8,544,667
Health Care Quality Improvement 2,513,276 — 303,367 2,816,643
Quality of Care for Underserved
Populations 1,234,628 — 104,442 1,339,070
Commonwealth Fund/Harvard
University Fellowships in Minority
Health Policy 800,000 — — 800,000
Child Development and Preventive
Care 1,883,444 — 191,958 2,075,402
Picker/Commonwealth Program on
Frail Elders — 1,350,256 163,296 1,513,552
International Health Care Policy and
Practice 2,025,199 — 123,542 2,148,741
Communications 859,352 — 93,500 952,852
Health Policy, Research & Evaluation — — 40,000 40,000
Other Continuing Programs 193,500 — 70,269 263,769

Total Program Grants
Approved
Grants Matching Gifts by Directors and
Staff
Program Authorizations Cancelled or
Refunded and Royalties Received

$12,985,164 $1,350,256 $1,453,557 $15,788,977
$441,311

($1,088,959)

Total Program Authorizations

$15,141,329
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