






IHPI Remains a Magnet for Health Services 
Research and Policy Collaborations



“Intellectual power of U-M’s outstanding schools and colleges     
addressing health care challenges together” –Mark S. Schlissel



Helping to Fuel Career Advancement



Physical & Virtual Home to
Health Services Research Collaborating Groups



Collaborative Quality Initiatives



FY17 Sponsored Research Funding 
for IHPI Members Remains Notably Strong



Accelerating Evidence — Making an Impact





Recent Key U-M Leadership Appointments



National Advisory Board Helping to Set Goals



Off the Field … And On





Faculty Leadership Team



Four New Members in FY17



Early Career Faculty Advisory Council



Two New Members in FY17



Passing the Baton



Catalyzing Career Development Opportunities





Through December 2017











Commitment to the Next Generation



Other Notable Awards & Recognition



Increasing Representation in the National 
Academies of Medicine and Engineering



Two of the Five National Academy of 
Medicine Fellows for 2017



One of Eight Named to 2016-2017 Cohort 
RWJF Health Policy Fellows



Members Elected to Major 
Medical Honor Societies



Members Elected to Major 
Medical Honor Societies



Informing and Educating
Members, Policy Makers, the Media, and the Public























Opportunities for Participation
Challenge Contributor: share ideas for challenges
Expert/Mentor: offer expert perspective to teams 
Strolling Facilitator: circulate and help teams work 
through challenges and promote problem-solving

Sign-up sheet and survey on your table















IHPI Strategic Initiatives Aligned with U-M Priorities



IHPI Clinician Scholars Program



IHPI Clinician Scholars



Expanding Collaborations with Michigan 
Department of Health and Human Services





Director: 
Preeti Malani, 
M.D.

Co-Director: 
Sarah Clark, 
M.P.H.

Co-Director:
Erica Solway, 
Ph.D.







Michigan Program on Value Enhancement
Joining research expertise with clinical needs

Director: 
Eve Kerr, 
M.D.

Co-Director: 
Anne Sales, 
PhD. R.N.

Co-Director: 
Scott Flanders, 
M.D.



Detroit Community Health Worker Initiative

Project Director: 
Michele Heisler, 
M.D.

Co-Director:  
Adrienne 
Lapidos, Ph.D.

Co-Director: 
Edie Kieffer, 
Ph.D., M.P.H.

• Partnering with:

• Medicaid health plans
• Detroit Health Department
• Community organizations

• Awarded U-M Poverty Solutions planning grant 

• Also funded by:

• Michigan Medicaid Match 
• Blue Cross Blue Shield Foundation of Michigan
• Ralph C. Wilson Foundation



Engaging patients.
Educating providers.

Protecting communities.

Co-Director: 
Michael 
Englesbe, M.D.

Co-Director: 
Chad Brummett, 
M.D.

Co-Director: 
Jennifer Waljee, 
M.D.



University of Michigan Precision Health Initiative

Co-Directors: Goncalo Abecasis, D.Phil., Sachin Kheterpal, M.D., Eric Michielssen, Ph.D.
Managing Director: Rachel Dawson, J.D.



New in 2018!



• Policy Advisory 

Committee

• Nominations to federal 

advisory committees

• Key events 

Eileen 

Kostanecki, 

M.A.  

Lena Chen, 

M.D.

• Policy “sprints”

• White papers, 

comment & research letters

• Blog postings (Health Affairs, etc.)

• Evidence-based commentaries 

(JAMA & NEJM)





Strategic Initiatives & Programs

• Framework for launching 
initiatives

• 5 new initiatives in FY’17
• CSP transitions to IHPI
• New grant development 

services 
• R01 Bootcamp, K Award 

Workshops & Study 
Sections fueling funding 
success

• New skill building and 
fellowships & internships 
for summer students



• Data requests up 40%

• 4x increase in abstract and 
paper submissions

• 67% increase in consults

• CSCAR office hours at IHPI

• Online forum for growing 
community of analysts 
supporting members

• More research seminars offered

• Flexible cloud computing 
available

Data & Methods Hub



Impact Accelerator

• Strengthening brand
• New website (2018)
• Supporting new initiatives
• New communication 

channels & types of 
content

• Number of newsletter 
readers well above 
industry average

• In-house graphic design
• Serving as a model 

for communications 
excellence

• 100+ interactions 
w/faculty

• 350+ interactions 
w/elected officials, 
external stakeholders 

• Policy Impact 
Initiatives



Institute Leadership & Administration



• Presentations to local/regional 
gift officers

• Philanthropy training for 
28 members

• Key donor visits

• Gupta family initiatives: 
exploring new programs to 
support faculty engagement 
with policy-makers and the 
media

• Fundraising mailing

• Florida Seminars (2/14)

• Phoenix M-Talks (2/27)

• Seattle regional dinner (3/1)

• Vail & Chicago TBD

New Opportunities for Development



Meeting work 
challenges…

and #HealthPolicyHalloween challenges



Our headquarters 
has its

UPS AND 
DOWNS.







MPrOVE
IHPI MEMBER FORUM

JANUARY 24, 2018



MPrOVE seeks to prove and improve the value of 
care at Michigan Medicine by bringing together 
leaders in research, design, management and 
clinical care to support transformative approaches 
in evaluation and implementation through the lens 
of appropriateness.

MPrOVE Mission.



Our Goal.



MPrOVE Faculty.

Anne Sales, Ph.D., R.N.
MPrOVE Co-Director

Eve A. Kerr, M.D., MPH
MPrOVE Director

Scott Flanders, M.D.
MPrOVE Co-Director

Chris Petrilli, M.D. 
Value Innovator



FEB
2015

Visit to Penn 
Medicine; seed for 
MPrOVE planted 

JUL-
DEC
2015

Numerous 
planning 
meetings

JAN-
APR
2016

MAP team 
proposal

AUG
2016

2-yr proposal &
budget approved
by UMHS

JAN
2017

Launch!

JUN
2017

1st Steering 
Committee 
meeting

JUN
2019

Round 1 of 
funding complete

2 YEARS
SEP
2017

Research 
Challenge 
Kick-Off

MPrOVE Timeline.



Create innovation in 
quality improvement 

Incorporate 
interdisciplinary 
learners 

Achieve and identify 
measurable project 
outcomes 

Develop national 
and institutional 
visibility 

MPrOVE Strategic Objectives.

Development of tools 
for rigorous rapid 
evaluation that can be 
utilized by institutional 
partners 

Learners engaged in 
meaningful project work 

Enhancements in value 
documented in project 
specific results, 
measures, and 
learnings

National MPrOVE
publications & 
presentations; 
internal requests for 
MPrOVE assistance

METRICS

STRATEGIC
OBJECTIVES



MPrOVE Projects Launched in 2017. 
P RO J E C T GOA L

VITAMIN D To understand the effect of a system wide initiative to decrease 
the inappropriate use of vitamin D tests for outpatients

CHEST PAIN To model the impact of the proposed chest pain pathway on 1) patient flows and 
primary outcomes 2) time from ED admission to eventual outcome and 3) costs

DAILY LABS (CBC) Test approaches for decreasing the inappropriate use of 
daily complete blood count (CBC) testing for inpatients

LAB TESTING RIGHT CARE 
REPORT 

To assess the appropriateness of laboratory testing 
At Michigan Medicine.

LOW BACK PAIN IMAGING 
APPROPRIATENESS To complete the assessment of imaging appropriateness at Michigan Medicine. 

RESEARCH INNOVATION 
CHALLENGE

To encourage the interdisciplinary, collaborative research projects that 
decrease low value care & to support large-scale grant submission for external funding.



IMPROVE- KICK START

To encourage the interdisciplinary, collaborative research projects that decrease 
low value care & to support large-scale grant submission for external funding.

Identify and achieve 
measurable project 

outcomes at 
Michigan Medicine 

Develop national 
and institutional visibility

STRATEGIC OBJECTIVES

Incorporate 
interdisciplinary 

learners

Research Innovation Challenge
OPERATIONAL PARTNER : IHPI AND FAST FORWARD MEDICAL INNOVATION  

GOAL



Planning Grant: 

Improving the Science of Telemedicine Delivery 
at Michigan Medicine and Beyond

*Representing 3 schools/colleges

Chad Ellimoottil, MD, MS (PI)

John Piette, PhD, MS (Co-PI)

Lawrence An, MD (Co-PI)

Jodyn Platt, MPH, PhD (Co-I)

Brian Denton, PhD (Co-I)

Andy Ryan, PhD (Co-I)

James M. Dupree, MD, MPH (Co-I)

Tom Buchmueller, PhD (Co-I)

Molly White, MPH (Co-I)

Aalap Doshi, MS (Co-I)



Seed Funding: 

Leveraging a Virtual Learning Consortium, 
Predictive Analytics, and Systems Engineering to Reduce 
Access Delays in Ambulatory Specialty Care

Sameer D. Saini, MD, MS (PI)

John Allen, MD, MBA (Co-I)

Amy Cohn, PhD (Co-I)

Jacob Kurlander, MD, MS (Co-I)

Megan Adams, MD, JD (Co-I)

Allen Flynn, (Co-I)

Karmel Shehadeh, (Data Analyst)

Darcy Saffar, MPH (Project 

Manager/Qualitative Analyst)

*Representing 2 schools/colleges



HOW HAS MPrOVE ADDED VALUE SO FAR?

Enhanced 
intervention 
designs

More informative 
evaluations

Engagement of 
learners and IHPI 
faculty

New measures, 
and measurement 
approaches, of 
appropriateness

Launch of Research 
Innovation Challenge

Beginning national 
visibility



How to get involved? 

Faculty
• Helping MPrOVE apply your innovative and health services 

research skills to challenging and multidisciplinary health 
system problems

• Partnership with MPrOVE when starting new QI or operational 
initiatives to enhance the design, innovation and / or evaluation. 

Students
• Research assistance, statistical analyses, intervention design, 

report card design, predictive modeling etc. 



IHPI Member Forum
January 24, 2018



• Why the National Poll on Healthy Aging?

• Overview and Goals 

• National Poll on Children’s Health as a model 

• Sponsorship (partnership)

• AARP & Michigan Medicine Department of Communication

• What we’ve done so far…

• Where we go next…



Why Healthy Aging Matters?
• 50+ population in the US, 

108,729,506 (2014 Census 
projections)

• Median Household Income: $56,710

• 13% of those 50-64 years do 
no have health insurance 
(2012-2013)

• 84.8% purchased prescription 
medications in past 30 days

• 33% have been in an emergency 
department in the past 3 years

• 53% have been to the dentist in the 
past year



Overview and Goals
• Develop, implement, and sustain a recurring, 

nationally representative household survey of U.S. adults

• Dissemination of Results—academic and 
non-academic channels

• Increasing visibility of IHPI and IHPI members



What we’ve done so far…
• Importance of AARP and Michigan Medicine partnerships

• Dissemination: academic and non-academic channels

• Engagement with media

• Engagement with policymakers (Health Affairs Blog)















Use of Medications to Help with Sleep
Prescription sleep medication - 5% of older 
adults reported regular use of these medications 
and another 3% had occasional use. 

OTC medications - 5% indicated regular 
use and 17% reported occasional use. 

Herbal/natural sleep aids - 4% had 
regular use of these aids, another 8% said 
they used these aids occasionally. 

Prescription pain medications - 5% of older 
adults reported either regular or occasional 
use of these medications to help with sleep.

Among older adults having trouble falling 
asleep on 3 or more nights a week, regular use 
of medication to help with sleep was higher; 
17% used prescription sleep medicines, 13% 
OTC medicines, 7% herbal/natural aids and 
5% prescription pain medication regularly.

Occasional use of medications to help with sleep 
was also higher for older adults who reported 
trouble falling asleep on 3 or more nights a 
week; 6% used prescription sleep medicines, 
22% OTC medicines, 10% herbal/natural aids and 
9% prescription pain medication occasionally.

Among older adults taking prescription sleep 
medications, the majority (62%) reported 
long-term use of more than 3 years.

Is Sleep a Health Problem? 
More than half of older adults (54%) believed 
poor sleep is a normal part of aging. Overall, 
29% of older adults described their own sleep 
as somewhat of a problem while 7% said 
their sleep was a great deal of a problem. 

Among older adults reporting trouble falling 
asleep on three or more nights a week, 65% said 
that poor sleep is a normal part of aging and 
40% described their health as fair or poor.

Talking to a Doctor About Sleep
Overall, one in four respondents (26%) had 
discussed ways to improve sleep with their 
doctor. About half of older adults (55%) who 
reported trouble falling asleep on three or 
more nights per week and 69% of those who 
reported their sleep was a great deal of a 
problem had spoken with their doctor. 

For older adults who did talk about sleep, 62% 
said the doctor provided helpful advice, another 
31% got advice that was not helpful, and 7% 
said their doctor did not give any advice. 

Why haven’t older adults discussed ways to 
improve sleep with their doctor? The most 
common reasons cited were not thinking of sleep 
as a health issue (34%), having other concerns 
to discuss (31%), not remembering to ask (21%), 
and not thinking the doctor could help (17%).
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REGULAR USE OCCASIONAL USE

*Note: 11% reported 
taking more than 
one type of 
medication to help 
with sleep 10%

6%

9%

22%

29%
Trouble Falling Asleep 

3+ nights/week

3%

3%

8%

17%

23%
Overall Use

7%

17%

5%

13%

31%
Trouble Falling Asleep 

3+ nights/week

5%

5%

4%

2%

14%
Overall Use

Prescription Sleep

Prescription Pain

OTC

Herbal

Use of Sleep Medications Among Adults Age 65–80





Where we go next…
• Partner with IHPI members for content expertise
• Send your ideas, questions to agingpoll@umich.edu
• Translating poll results into future policy and research
• Continuing to develop our relationship with AARP



Our Team…
• Preeti Malani, Director
• Erica Solway & Sarah Clark, Associate Directors
• Dianne Singer, Production Manager
• Matthias Kirch, Data Analyst 
• Eileen Kostanecki, Government and External Relations
• Trish Meyer, Kara Gavin, Christina Camilli-Whisenhunt, Emily Smith, 

Mark Lubin, Strategy and Communications



NPHA Advisory Board
• John Ayanian
• Ken Langa
• Helen Levy

• Donovan Maust
• Renu Tipirneni
• Marita Titler





Obama Signs Opioid Legislation, Despite 
Funding Concerns

Senate Approves Bill to Combat Opioid Addiction Crisis

'Doctor shopping' targeted in new law signed by Gov. 
Brown to curb epidemic of opioid overdose deaths Michigan Legislature crafts opioid bills to stem 

addiction



Pre-Operative Opioid Use and Associated 
Outcomes after Major Abdominal Surgery

Cron DC, Englesbe MJ, Bolton CJ, Joseph MT, Carrier KL, Moser SE, Waljee JF, Hilliard PE, Kheterpal 
S, Brummett CM.  Annals of Surgery 2016.











Local quality 
improvement

$ Innovation for   
complex pain 

patients

Focusing on
at risk 

populations

Working with 
primary care 

providers

Educating 
students and 

fellows

Community 
outreach

Informing
policy and 
advocating

Making
a show

Designing 
payment 

incentives







Guiding Education, Training & Faculty Development



Education & Training Workgroup
Guiding IHPI’s E&T Portfolio 



Faculty Volunteers Help Lay 
Groundwork for Grant Success



Vibrant, Inter-professional 
Community for Students 









THANK YOU to our Faculty Volunteers!



Recognizing Outstanding Volunteers







Patti Abbott, Ph.D.
Lindsay Admon, M.D.
Jim Burke, M.D.
Noelle Carlozzi, Ph.D.
Amy Cohn, Ph.D.
Mark Fendrick, M.D.

Michael Gaies, M.D.
Amir Ghaferi, M.D.
Jennifer Griggs, M.D.
Megan Haymart, M.D.
Richard Hirth, Ph.D.

Helen Kales, M.D.
Keith Kocher, M.D.
Anna Kratz, Ph.D.
Jeff Kullgren, M.D.
Donovan Maust, M.D.
Anne Sales, Ph.D.

Lesli Skolarus, M.D.
Ted Skolarus, M.D.
Emily Somers, Ph.D.
Lauren Wallner, Ph.D.





Helen Levy, Ph.D.
Research Professor, ISR 
Co-Chair, IHPI Impact Accelerator 
Awards Committee



• Recognizes members who 
demonstrate a commitment to 
impacting policy or practice

• Criteria for selection:
o Use of high quality research 

and a discernable policy impact
o Level of engagement with 

policy makers to address 
mission of IHPI 

o Endorsement from “end-user” 
of research

Winner awarded $1,000 to faculty 
account & have a research brief 
written by IHPI communications staff



• Nominations due in Fall 2018
• Application

o Nomination form (self nominations accepted and encouraged)
o One page summary of research and the impact on policy 

and/or practice
o Letter of support from an end-user of the research



• Conducted cost-effectiveness 
analysis of the new shingles 
vaccine and results informed 
decision on recommendation for 
influenza vaccination.

• Decision analytic modeling to 
project screening outcomes for 
4 conditions for newborns. 

• 3 of the 4 conditions considered 
have been added to the 
Recommended Uniform 
Screening Panel. 



Using	Decision	Modeling	to	Inform	
Newborn	Screening	Policy	Decisions
Lisa A. Prosser, PhD, MS
Professor

January 24, 2018



Process	for	Adding	New	Conditions

Nomination 
Form

HRSA 
Administrative 

Review
Advisory 

Committee
Recommend-
ations to HHS 

Secretary

Condition 
Review 

Workgroup



Evidence	Review	&	Synthesis
• RCT
• Cohort
• Case-control
• Observational/Descriptive
• Expert Opinion



Available	Evidence
•
• Cohort
• Case-control

• Observational/Descriptive

•Expert Opinion



Simulation	ModelIncidence of Condition(e.g., 1 in 10,000) With Newborn Screening:
• Cases identified
• Cases, ventilator 

dependent
• Deaths

With Clinical Identification:
• Cases identified
• Cases, ventilator 

dependent
• Deaths

Population Level Outcomes

Size of 
population 
screened

Probability of 
death

Probability of 

ventilator 

dependence



Expert	Panel	3	Model	Schematic,	Part	1



Expert	Panel	3	Model	Schematic,	Part	2



Role	for	Decision	Analysis	in	
Condition	Review	Process
• Validated approach to evidence synthesis
• Incorporation of modeling into the evidence 

review process:
• Simple models: estimate ranges using simulation  modeling

• Health outcomes: population-level; ranges
• No cost-effectiveness analysis

• Goal is to project health benefits and potential 
harms at the population level (4 million newborns 
screened annually)



Acknowledgments
• U-M Research Team: Angela, Acham Gebremariam, 

Anton Avancena, Dietta Chihade
• ACHDNC Condition Review Workgroup
• Expert Panel Participants
• Funding Source: HRSA




