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ATHENA system wins acceptance by doctors, study finds 
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Patients’ advocates, healthcare leaders 
and policymakers are increasingly 
advocating the use of computer-based 
systems that promise to improve patient 
care by giving physicians on-the-spot 
medical information and treatment 
recommendations based on the latest 
scientific evidence. While several such 
systems have been developed at U.S. 
hospitals and clinics, studies evaluating 
some of the systems aimed at chronic 
disease have found that physicians used
them only a small fraction of the time —
typically less than 5 percent. Although 
the reasons are not entirely clear, this 
may be because some of the systems 
were cumbersome, required extra work 
(such as requiring clinicians to enter data 
twice), or were simply viewed by 
physicians as not very helpful.  
 
At CHP/PCOR and the VA Palo Alto 
Health Care System, however, a system 
designed by physicians and medical 
informaticians to improve hypertension care 
appears to have succeeded where others have 
struggled. According to a study published in the 
September/October issue of the Journal of the 
American Medical Informatics Association, 
Center for 
ealth Policy  C
Current models of delivering 
health care to children in the 
United States are woefully 
inadequate to deal with a pediatric 
disease pendulum that has swung 
from acute to chronic illnesses, 
CHP/PCOR core faculty member 
Paul Wise asserted in the 
September/October 2004 issue of 
Health Affairs — a special themed 
issue devoted to child health. In 
addition, Wise’s article notes, 
some of the most effective clinical 
advances for children may 
actually be increasing the health 
disparities between children of 
low socioeconomic status and 
their more fortunate peers. 
 
“There’s a growing gap between 
where child health is moving and 
how we’re attempting to deliver 
health care to kids,” said Wise, a 
clinical professor of pediatrics at
the Stanford School of Medicine. 
 
Acute childhood illnesses, 
particularly infectious diseases, 
This screen-capture image from ATHENA shows a graph 
that allows clinicians to see how a patient’s blood pressure
has responded to different medications. 
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physicians who took part in a randomized controlled test 
of the system, known as ATHENA, used it relatively often 
and found it helpful.  
  
The ATHENA decision-support system was implemented 
for 91 physicians and other clinicians at eight VA clinics 
in northern California and one in Durham, N.C., as part of 
a clinical trial comparing it with a simple reminder to the 
clinicians about patients’ hypertension. Over the 15-month 
test period, the clinicians interacted with ATHENA for 63 
percent of the patients for whom it was available, with use 
remaining high throughout the 15 months. For example, 
clinicians entered new blood pressure results into the 
system and obtained updated treatment recommendations 
for 43 percent of the patients. Overall, the clinicians 
interacted with ATHENA at 54 percent of the patient 
visits. 
  
Compared with reports of other computer-based systems 
for managing chronic disease, “these numbers are quite 
high; it’s very encouraging,” said CHP/PCOR core faculty 
member Mary Goldstein, lead investigator for the 
ATHENA project. “We’ve shown that this type of system 
is feasible, it provides helpful information aimed at 
improving quality of care, and doctors will actually use 
it.” Data from the study are now being analyzed to see if 
use of the system changed the clinicians’ drug-
prescribing patterns or had an impact on the patients’ 
blood pressure results.  

 

 
While ATHENA is easy to use and requires little extra 
work for physicians, Goldstein explained, it is also 
highly sophisticated, relying on a complex set of rules 
and tailoring its recommendations to individual patients. 
The system’s recommendations and other information 
are contained in a pop-up window that appears on the 
physician’s computer screen when he clicks on a 
patient’s electronic file at or before each office visit.  
 
The system pulls information from the patient’s 
electronic medical record, analyzes the information in 
accordance with nationally recognized guidelines for 
hypertension management, and generates treatment 
recommendations based on the patient’s latest blood 
pressure results, lab-test results, medical history, 
allergies and response to previous treatments.   
 
ATHENA’s recommendations could include increasing 
the dose of a medication, prescribing a new medication, 
or ordering a lab test. It also includes information to help 
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are now prevented or managed so well that chronic 
illnesses such as asthma, obesity and diabetes have become 
more pressing threats to children’s health, according to 
Wise’s article, which is based on his review of recent 
epidemiological data. Other chronic illnesses are on the 
rise in part because children are surviving previously lethal 
congenital and perinatal conditions. 
 
“Helping children with these complex problems is the 
primary challenge facing pediatric healthcare systems 
today,” Wise commented. But current policies and 
programs don’t respond adequately to the needs of 
chronically ill children, particularly as they become teens 
and adults, and these policies often ignore the increasingly 
evident linkages between adult-onset diseases — such as 
high blood pressure and diabetes — and child health.  
 
“The programs that tend to support kids with chronic 
illness often end abruptly when the child turns 18, 
although their needs can remain profound,” Wise said.  
 
Wise’s article, “The Transformation of Child Health in the 
United States,” calls for looking at child health disparities 
in a new way. “Medical progress cannot guarantee equity 
in health outcomes,” he explained. “Indeed, under our 
current health policies, new interventions are more likely 
to widen inequalities in child health.” 
Wise’s article documents that despite major advances in 
medical treatment, the disparity between white and 
African-American children has increased in the past 30 
years. For example, the introduction of surfactant, which 
can help the lungs of premature babies function 
properly, has proven highly effective in reducing 
mortality. Evidence suggests, however, that the disparity 
between white and African-American newborn mortality 
rates has actually widened over this same time period. 
The article provides evidence of the same kind of 
phenomenon for interventions aimed at Sudden Infant 
Death Syndrome, severe birth defects and asthma. 
 
“We can’t just keep throwing clinical improvements out 
there and expect to reduce disparities in health 
outcomes,” Wise said. “Each new intervention must be 
accompanied by programs to ensure that it’s reaching 
those kids who need it most.” 
 
Treating children regardless of their ability to pay is one 
way to overcome disparities in healthcare access, Wise 
said. And nationally recognized programs targeting 
chronic conditions such as obesity, cardiovascular 
disease and asthma should be widely implemented in 
U.S. clinics and health systems, he added. ❖  
 

This article was produced by the Stanford School of 
Medicine’s Office of Communication and Public Affairs. 
ATHENA, from page 1
continued on page 10 
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At CHP/PCOR’s sixth annual retreat, 
held Sept. 14 at the National Bureau for 
Economic Research on the Stanford 
campus, the centers’ faculty, staff and 
affiliates discussed the key research 
questions explored at the centers; heard 
insights on children’s health disparities 
from new core faculty member Paul 
Wise; and brainstormed ideas for 
carrying out CHP/PCOR’s missions of 
health services research, education, 
community-building and outreach. 
 

 

 

Photos, from top: 1. Moderator Victor Fuchs 
signals to a presenter that he has one minute 
left; 2. Alan Garber discusses CHP/PCOR’s 
missions; 3. Vandana Sundaram and Dena 
Bravata prepare for a breakout session.   
The retreat brought together about 
75 members of the CHP/PCOR 
community, including affiliates and 
supporters from such diverse fields 
as psychology, medical informatics, 
biomedical ethics, and international 
studies. In introductory remarks, 
CHP/PCOR director Alan Garber 
— who in August returned from a 
year-long sabbatical — compared 
CHP/PCOR to a four-generation 
family, represented by pioneers in 
the field such as Victor Fuchs and 
Kenneth Arrow, continuing on 
with Garber, then passed on to 
faculty such as Jay Bhattacharya 
(who studied under Garber) and now 
passed on to the next generation of 
CHP/PCOR trainees. Executive 
director Kathryn McDonald, in her 
own welcoming remarks, said 
CHP/PCOR “isn’t just an 
organization; it’s a dynamic network 
of people and activities.” She 
described a key goal of the retreat as 
“sparking new ideas for our research 
and outreach.” 
 
In a morning session titled 
Owens highlighted his interest in improving medical-
technology evaluations and the scientific basis of 
medical decision-making, discussing as one example his 

“CHP/PCOR’s Research Vision,” moderated with a deft 
hand by Fuchs, core faculty members Doug Owens, 
Mary Goldstein, Bhattacharya and Garber discussed the 
questions that motivate their research, and the 
application of their work to policy and clinical practice.  
 

work evaluating the costs and benefits of 
potential HIV vaccines. This work, he 
explained, can help policymakers decide 
how, where and with whom to use an 
HIV vaccine if one becomes available 
for public use.  
 
Goldstein discussed her interest in 
getting practical, evidence-based 
information to clinicians when making 
patient-care decisions. As an example, 
she discussed the ATHENA decision-
support system, which is designed to 
improve hypertension care by 
generating patient-specific treatment
 recommendations based on clinical 
guidelines. “Our hope is to give 
doctors better tools to manage their 
patients’ health,” she said. 
 
Bhattacharya said his key research 
questions are: How well do 
insurance markets serve the welfare 
of vulnerable populations, like the 
poor and disabled, and how does 
public policy affect these markets? 
He discussed his research examining 
why some employers don’t provide 
health insurance for their workers, 
although it’s cheaper than providing 
wages. Such research, Bhattacharya 
said, could help policymakers craft 
insurance policies that provide 
adequate, affordable coverage for 
vulnerable populations.  
 
Garber said that despite his 
“eclectic” mix of research over the 
years, there is an overarching theme 
to his work: improving the 
efficiency of health care. This, he 
explained, encompasses everything 
from cost-effectiveness analyses of 
specific treatments, to his current work exploring how 
different countries finance and organize health care, and 
how these arrangements affect patient outcomes. “I 
believe in trying to solve practical problems in health 
care,” he said, concluding with: “You have to be 
passionate about what you’re doing; that should trump 
every other consideration in your research.” 
 
In the retreat’s plenary address, children’s health policy 
At retreat, attendees discuss research, ideas for fulfilling center missions
continued on page 9 
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CHP/PCOR executive director Kathryn McDonald and 
project manager Kelly Dunham hosted the sixth meeting 
of the Technological Change in Health Care (TECH) 
Global Research Network, held June 28 in Copenhagen, 
Denmark. Twenty-three TECH investigators from 11 
countries attended. They discussed several research 
projects in progress, with the aim of getting manuscripts 
ready to submit for publication. 
  
Developed in 1998 by CHP/PCOR affiliates Mark 
McClellan and Daniel Kessler, the TECH network is a 
collaboration of medical and economics experts in 16 
developed countries. Using acute myocardial infarction 
(AMI) as their focal point, the researchers are examining 
how different countries’ healthcare systems influence 
changes in medical technology, and how these changes 
affect medical costs and outcomes. 
 
 The effort has produced five publications, including a 
book co-edited by Kessler and McClellan, and articles 
published in Medical Care and Health Affairs. Currently, 
there are six papers in progress from the TECH network, 
and one under review for publication. 
CHP/PCOR group visits Shanghai to pre
The ongoing projects discussed at the meeting included 
studies on how economic and regulatory incentives 
influence adoption of new medical technologies; the 
relationship between patients’ socioeconomic status and 
their access to high-tech treatments for AMI; and how 
the use of event-based data (tracking patients at one point 
in time) versus longitudinal data (following patients for 
months or years) differs in detecting trends in AMI 
procedure use and mortality.  
 
The researchers agreed that creating such a large data set 
for an international comparison was itself a major 
accomplishment for the TECH network, given the many 
challenges of gathering and standardizing data from so 
many different countries. They also noted that the project 
has enhanced their ability to contribute global thinking to 
policy formulation in their own countries.  
 
Assistance in organizing the conference was provided by 
TECH investigators Terkel Christiansen and Mickael 
Bech of the University of Southern Denmark. ❖  
Ongoing international research discussed at 6th TECH meeting
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As part of the U.S.-China Health and Aging Research 
Training Fellowship program, the program’s associate 
director, CHP/PCOR fellow Wei Yu, arranged two late-
July workshops at Shanghai universities, which were 
attended by Yu along with CHP/PCOR executive director 
Kathryn McDonald and core faculty member Jay 
Bhattacharya. At the workshops, the CHP/PCOR group 
presented their research and discussed potential research 
collaborations with Chinese investigators.  
 
They first attended a seminar at the Shanghai Academy of 
Social Science, where they presented their research to 
officials from the Shanghai Health Insurance Bureau and 
scholars from area universities. McDonald presented on 
“Measuring quality of care,” Bhattacharya presented on 
“The redistributive consequences of government health 
programs,” and Yu presented on “Differences in 
performance between private for-profit and not-for-profit 
hospitals in the United States.”  
 
The CHP/PCOR group then visited the School of Public 
Health at Fudan University, and met with faculty leaders to 
discuss potential areas for collaboration. CHP/PCOR 
director Alan Garber joined the discussion via 
conference phone. Based on their discussions, the most 
promising areas for collaboration include healthcare 
financing; cost-effectiveness analysis; cost-benefit 
analysis; cost-utility analysis and technology 
assessment; management of public hospitals; and the 
Global Health Productivity project. 
 
This meeting was followed by a joint research seminar 
attended by faculty and students, at which McDonald, 
Bhattacharya and Yu again presented their research. 
Also during the Fudan University visit, the CHP/PCOR 
group interviewed candidates for the U.S.-China training 
program, which CHP/PCOR co-directs along with the 
Chinese Health Economics Institute (CHEI).  
 
CHEI deputy director Zhenzhong Zhang — a 
CHP/PCOR adjunct associate and an investigator with 
the U.S.-China fellowship program — helped coordinate 
the Shanghai workshops, and interviewed candidates for 
the fellowship program. ❖  
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Paul Wise examines a child in a 
makeshift clinic on a coffee plantation 
near San Lucas Toliman, Guatemala. 

CHP/PCOR hosts Belgi
leaders, presents work o
CHP/PCOR core faculty member Paul Wise made trips in August to Guatemala and 
Haiti, where he supported health programs and provided medical care to residents in 
remote areas who have very little access to mainstream medical care. He also helped 
to develop research and training services in both countries. Wise’s work in Haiti and 
Guatemala —  as well as work he has done in other developing countries — is 
focused on reducing health inequalities, particularly for highly preventable 
conditions such as diarrhea, respiratory infections, tuberculosis and HIV/AIDS. 
 
In Guatemala, in the indigenous Mayan community of San Lucas Toliman, Wise 
helped train a group of local health workers, and he worked with them to provide 
care to local villagers through mobile clinics and other prevention efforts. For nearly 
30 years, Wise has traveled frequently to Guatemala to provide such health services. 
 
In Haiti, Wise worked with the Zamni Lasante (Partners in Health) program in the 
country’s central plains, a world-renowned program that treats HIV/AIDS and 
tuberculosis patients in poor, remote areas. He also explored the potential for 
collaboration between Stanford and Partners in Health. Overall, Wise’s hope is to 
create research, educational and training opportunities for Stanford students and 
faculty interested in improving the health of people in developing countries. ❖  
 

Wise provides care, explores training opportunities in Haiti, Guatemala 
Grants from the summer 2004 quarter 
 
Grants awarded: 
 

“Investigation of the Viatical Settlements Market” (year 2)
RAND Corp. 
Principal investigator: Jay Bhattacharya 
Project period: 9/1/04-8/31/05  
 
“Permanent Disability Rating System in California” 
RAND Corp. 
Principal investigator: Jay Bhattacharya 
Project period: 9/1/04-6/30/05 
 
Grants submitted: 
 

“Computerized Decision Support for Managing Lung 
Nodules” (revision)  
Agency for Healthcare Research and Quality 
Principal investigator: Michael Gould 
Co-principal investigator: Gillian Sanders 
Project period: 4/1/05-3/30/08  

“Health Insurance Provision for Vulnerable Populations” 
(revision) 
NIH/National Institute on Aging 
Principal investigator: Jay Bhattacharya 
Project period: 4/1/05-3/30/09  
 
“Support for Quality Indicators II”  
Agency for Healthcare Research and Quality, with Battelle 
subcontract 
Principal investigator: Kathryn McDonald 
Project period: 10/1/04-9/30/06  

 

an healthcare 
n quality, safety  
CHP/PCOR hosted a group of 15 hospital administrators, 
physicians and health service researchers from Belgium, 
who came to the Bay Area on June 14 and 15 as part of a 
study tour of U.S. hospitals and health systems. The group, 
led by professors Paul Quaethoven and Arthur Vleugels 
from the Center for Health Sciences and Nursing Research 
at Catholic University Leuven, sought to learn about 
practical strategies for quality improvement, performance 
improvement and patient safety.  
 
CHP/PCOR executive director Kathryn McDonald, and 
RA’s Jody Mechanic and Kelly Dunham, organized a 
series of presentations and panel discussions held at 
Sequoia Hospital (Redwood City) and Kaiser Permanente 
Medical Center-Santa Clara, as well as Stanford. Key 
hospital administrators and clinical experts at each 
institution discussed their work in evidence-based clinical 
care, patient safety, quality and system-wide 
improvements. At Stanford, the group attended a 
presentation about Stanford Hospital’s quality initiatives, 
and then came to CHP/PCOR, where McDonald provided 
an overview of the Stanford-UCSF Evidence-based 
Practice Center, and discussed the patient safety and 
quality improvement research being conducted at PCOR.  
   
The Belgian health leaders also visited the Institute of 
Medicine in Washington, D.C., and Intermountain Health 
Care in Salt Lake City, Utah. The group plans to use the 
knowledge they gained at Stanford and the other sites, to 
help improve hospitals and health systems in Belgium. ❖  
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News media cover studies on osteoporosis, PTSD, skimping on Rx meds

 

Research by CHP/PCOR faculty and associates on the 
diagnosis and treatment of osteoporosis, patients who 
skimp on prescription medications to save money, and on 
the health problems of women with post-traumatic stress 
disorder, all received coverage in the news media during 
the summer quarter. In addition, two news articles featured 
CHP/PCOR fellow David Gaba for his work in medical 
simulation. 
 
The osteoporosis study, led by CHP/PCOR fellow Randall 
Stafford and published in the July 26 issue of the Annals 
of Internal Medicine, examined data from an ongoing 
national physician survey. It found that despite recent 
gains in the awareness and treatment of osteoporosis, 
millions of Americans who have the disease remain 
undiagnosed and may learn of their condition only when 
they suffer a fracture. The study found that 3.5 million 
patients visited their doctors last year for osteoporosis 
treatment, compared with just half a million in 1994. For 
these patients, new prescription medications provide easier 
and more effective treatments than were available in the 
past.  
 
The study also found, however, that about 10 million 
Americans have osteoporosis and 34 million more are at 
risk — meaning fewer than half of those with the condition 
have been diagnosed. 
 
One cause for concern, Stafford said, is that as 
prescriptions for newer anti-osteoporosis drugs have 
increased, the use of calcium supplements has decreased. 
“Physicians and patients may be so enamored of the new 
drugs that they are neglecting this important component of 
osteoporosis treatment,” Stafford said. Since most 
osteoporosis is recognized and treated by primary care 
physicians, he noted, these physicians are the best targets 
for quality improvement efforts.  
  
The research was covered by USA Today, the Associated 
Press, the New York Times, the Washington Post, the 
Boston Globe, Reuters Health, Scripps Howard, 
Forbes.com, WebMD, CBS News.com, and several TV 
stations nationally. 
 
The study on skimping on prescription medications due to 
cost concerns was published in the Sept. 13 issue of the 
Archives of Internal Medicine and was led by John Piette
— formerly a CHP/PCOR affiliate and assistant professor 
of HRP, now at the University of Michigan — and was co-
 

 
The study found that two-thirds of 660 chronically ill 
patients who had cut back on their prescription drugs 
because of trouble paying for them didn’t tell their 
doctors before they did it. Even after they had started 
this practice, 35 percent never told their doctors. All the 
patients surveyed had at least one serious medical 
problem such as high cholesterol, high blood pressure, 
diabetes and heart disease. 
 
The authors said their findings illustrate that it is critical 
for doctors and nurses to take the initiative in asking 
patients if they’re having trouble paying for their 
medications, and educating them about which drugs are 
most necessary to protect their health. The researchers 
found that most patients who did speak up got help 
through free samples, generic drugs or information about 
assistance programs. The research was covered by 
Newsday, United Press International, the Los Angeles 
Times, Reuters Health and ABC News. 
 
The study about women with post-traumatic stress 
disorder was led by CHP/PCOR associate Susan 
Frayne and was published in the June 28 issue of the 
Archives of Internal Medicine. Frayne and colleagues 
compared the number of medical symptoms and health 
status of women with post-traumatic stress disorder 
(PTSD), women with depression alone, and women 
without either condition. They found that, across all 
ages, women with PTSD suffer from poorer health and 
have more illnesses than women with depression alone. 
The research was covered by United Press International, 
HealthDay News, and the health Web site Drkoop.com. 
 
CHP/PCOR fellow David Gaba’s work in developing 
medical simulators was discussed in Wired magazine 
and Portland Oregonian articles that describe the 
advantages of and increasing use of simulators in 
medical education. The articles both note that Gaba was 
a pioneer who helped develop the first sophisticated, 
lifelike simulators 20 years ago. The articles include 
comment by Gaba, discussing how simulators are 
revolutionizing medical education. ❖  

authored by CHP/PCOR associate Todd Wagner. The 
study found that many of the patients who cut back on 
prescription medications to save money fail to tell their 
doctors what they’re doing, even though it could harm 
their health. 
 



 

 

Banning smoking at work would prevent hundreds of deaths: study  
 

Banning smoking in all U.S. workplaces would prevent 
hundreds of deaths and would save tens of millions of 
dollars in healthcare costs each year, according to a study 
by Mike Ong, a CHP/PCOR trainee in the VA 
Ambulatory Care Practice and Research Training 
Fellowship Program. 
 
Making all workplaces smoke-free would prevent an 
estimated 610 stroke and heart attack deaths in the first 
year alone, mostly among non-smokers, according to the 
study, published in the July 1 issue of the American 
Journal of Medicine. Ong collaborated on the research
with Stanton Glantz, PhD, professor of medicine at UC-
San Francisco. Over seven years, the study projects that 
more than 2,420 lives and $280 million would be saved, 
not including the costs associated with other smoking-
related illnesses or lost productivity. 
 
“The most surprising finding was that the majority of the 
effects would occur in people passively exposed to 
secondhand smoke,” said Ong. Non-smokers accounted 
for 60 percent of the reduction in heart attacks, even 
though the relative risk of heart attack is much lower for 
those exposed to secondhand smoke than for smokers.  
 
Ong and Glantz ran a computer simulation based on 
survey data from 1999 and 2000 showing the number of 
Americans working indoors in non-smoke-free 
workplaces (about 31 percent), and smoking prevalence. 
They also drew on previous findings about the 
percentage of smokers who will quit if their workplace  
goes smoke-free (estimated at 15 percent).  
Publications from the summer 2004 qua

 

 
The simulation determined that 
a national smoke-free workplace  
policy would cause 1.3 million  
smokers to quit. These quitters  
would have 360 fewer strokes  
and 630 fewer heart attacks  
in   the  first  year, preventing  
320 deaths. Those continuing  
to smoke would average 1.3                    Mike Ong 
fewer cigarettes per day, adding up to 401 million fewer 
packs nationwide per year. Among those currently 
exposed to secondhand smoke, a smoke-free policy 
would prevent 910 heart attacks, 210 of them fatal. 
 
Although the potential healthcare savings from a smoke-
free workplace are impressive — $49 million from the 
reduction in heart attacks and $12 million from fewer 
strokes in the first year — they pale in comparison to the 
$2.3 billion in pretax revenue that tobacco companies 
would lose because of decreased cigarette consumption. 
For this reason, Ong believes it is unlikely that all 
workplaces would go smoke-free at once. 
 
“Action at the state or national level is least likely to 
provide strong smoke-free legislation due to the massive 
ability of the tobacco industry to make campaign 
contributions and hire well-connected lobbyists,” he 
wrote in the study. “Such legislation is generally best 
done at the local level, where the tobacco industry's 
influence is relatively weak.” ❖  
Article courtesy of the Stanford School of Medicine’s 
Office of Communication and Public Affairs. 
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                 CHP/PCOR profile: Sheryl Davies, MA 
 
Research interests: patient safety, healthcare quality indicators  
 
Where she’s from: born and raised in Boise, Idaho 
 
Education: received a BA in human biology and an MA in psychology (research  
emphasis), both from Stanford. 
 
Career path to CHP/PCOR: When Davies came to Stanford as an undergraduate,  
she planned to become a pediatric oncologist. This was because of her experiences in  
high school doing volunteer work with pediatric cancer patients at a hospital in Boise.  
 
Davies continued exploring the field in college, and became a “child life specialist” working at the cancer clinic at a 
Boise hospital and at MD Anderson Cancer Center in Houston. In this role, she provided education and support to 
the children and their families. “I enjoyed interacting with the kids, and I found I could deal with it without being 
devastated when some of them passed away.” 
 
As Davies got to know several pediatric oncologists, however, she realized how little time they had for their 
families, so she reconsidered her plans of becoming a doctor. After earning an MA in psychology at Stanford, she 
applied for an RA position at CHP/PCOR in summer 1999, and became one of the centers’ first research assistants. 
 
Current work: Davies is a researcher and project manager for the Quality Indicators Project, which evaluates and 
updates a set of quality measures developed by the Agency for Healthcare Research and Quality. While the first 
phase of the project entailed updating the quality indicators, Davies and her colleagues are now focused on 
providing technical support for those who use the indicators, including hospitals, business coalitions and healthcare 
researchers. Davies is now managing the next phase of the project, which includes developing a new set of quality 
indicators for pediatric care. 
 
Hobbies: cooking; learning French; playing the violin; going on outings with her husband and two sons 
 
Little-known fact: Davies and her husband, Jason, have been freshman advisers at Stanford for the last four years, 
and they teach a two-quarter course that helps freshmen navigate the university and decide on their study and career 
path. “I like it because it keeps me in touch with students and the university.” 
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Jay Bhattacharya: 
“The redistributive effects of government health insurance.” 
Research conference at Fudan University, July 2004 in 
Shanghai, China. 
 
“Technological breakthroughs and the future of Medicare.” 
Presented at the Center for Medicare and Medicaid Services, 
June 2004 in Baltimore, Md. 
 
Kate Bundorf: 
“The effects of health plan performance measurement and 
reporting on quality of care for Medicare beneficiaries.” 
Academy of Health Services Research and Health Policy, 
June 6, 2004 in San Diego, Calif. 
 
“The incidence of the health care costs of obesity.” Academy 
of Health Services Research and Health Policy, June 6, 2004 
in San Diego, Calif. 
 
“Income, health risk, and the affordability of health 
insurance.” Economic Research Initiative on the Uninsured, 
Annual Research Meeting, July 19, 2001 in Ann Arbor, 
Mich. 
 
Mary Goldstein: 
“Guideline-based decision support for hypertension: 
ATHENA DSS.” Demonstration presented on behalf of the 
ATHENA team at the 2004 Medinfo Conference, Sept. 10, 
2004 in San Francisco, Calif. 
 
“Innovations in information technology to support quality 
improvement and quality assessment.” Workshop presented 
on behalf of co-authors B Coleman, A Advani and Y Shahar 
at the 2004 Medinfo Conference, Sept. 9, 2004 in San 
Francisco, Calif. 
 
Michael Gould: 
“Accuracy, effectiveness and cost-effectiveness of tests for 
lung cancer staging.” University of Toronto Research in 
Progress Seminar, June 2004 in Toronto, Canada. 
 
“Cost-effectiveness of tests for lung cancer staging.” 
Research in Progress Seminar at the Division of Pulmonary, 
Allergy and Critical Care Medicine, Duke University School 
of Medicine, July 2004 in Durham, N.C. 
 
Keith Humphreys: 
“Cure and care for alcohol problems.” Short course presented
at the Nordic School of Public Health, Sept. 1-3, 2004 in 
Gothenberg, Sweden. 
 
Kaleb Michaud: 
“Prednisone but not biologics or DMARDs is associated with
increased risk of myocardial infarction in persons with 
rheumatoid arthritis.” European League Against Rheumatism 
annual scientific meeting, June 9-12, 2004 in Berlin, 
Germany. 
 

Presentations from the summer quarter 
 

retreat, from page 3
 

researcher and CHP/PCOR core faculty member Paul 
Wise discussed how he became interested in studying 
“the intersection of two worlds — the world of health 
inequalities and the world of medical innovation” —
with the goal of understanding how healthcare 
technology can be applied to reduce health-outcomes 
disparities. He described how, as a third-year pediatrics 
resident “working like crazy in the ER at Children’s 
Hospital of Boston,” he turned to the medical literature 
seeking insight into why low-income and non-white 
children were much more likely to suffer from various 
health problems whose consequences he saw every day. 
 
“The literature talked about race discrimination, 
housing, poverty — all critical issues — but it said 
almost nothing about clinical services,” Wise said. “It 
didn’t make sense to me that the role of medical services 
was devalued, at a time when clinical capability was 
exploding.” So he embarked on a career path combining 
these two areas. He has studied outcomes disparities for 
various pediatric conditions and interventions, including 
neonatal intensive care, respiratory distress syndrome, 
and Sudden Infant Death Syndrome. 
 
From this research, Wise said, “we’ve learned that the 
relationship between socioeconomic status and child 
mortality is elastic” and can vary depending on what 
conditions are studied. Due to the expansion of neonatal 
ICUs, for example, mortality for low-birthweight babies 
has declined sharply for all races and income groups, but 
the incidence of low birthweight continues to be much 
higher among non-white, low-income babies.  
 
“I’m interested not in simply documenting these 
disparities,” Wise explained, “but in examining why 
they persist in the face of overall declines in infant 
mortality.” His hope, he said, is to expand this work at 
Stanford — incorporating new techniques he learns at 
CHP/PCOR — “to ensure that the policies we develop 
anticipate the impacts of medical innovations, to make 
health outcomes more just.”  
 
The retreat concluded with three breakout sessions, in 
which the participants discussed ideas for improving 
CHP/PCOR’s educational programs, community 
building, promotion and development efforts. Each 
group reported back on their ideas. They included, for 
education: more actively promoting CHP/PCOR’s 
scholarly concentration and fellowship programs; for 
research community-building: including abstracts from 
research proposals in the newsletter and improving the 
usability of CHP/PCOR’s Web site; and for promotion 
and development: forming an advisory committee, and 
conducting media briefings for selected healthcare 
journalists. ❖  
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physicians counsel patients about diet and exercise. 
Since ATHENA is connected to a clinic’s pharmacy 
system, it indicates when a patient has not filled a 
prescription, thereby alerting the physician to discuss 
this with the patient. It also generates easy-to-interpret 
graphs, such as one (shown on page 1) that shows a 
patient’s blood pressures over time, with the 
antihypertensive medications prescribed for him during 
the same time frame, so the physician can see how the 
patient has responded to different drugs. 
 
Significantly, ATHENA provides brief explanations of 
why a particular therapy is being recommended, along 
with links to supporting material from medical journals 
and best-practice guidelines. “Doctors are generally 
more willing to accept recommendations if they’re 
backed up by the scientific literature,” Goldstein 
explained.  
 
As practice guidelines change to reflect new clinical 
evidence, ATHENA can seamlessly incorporate the new 
information without requiring clinics to reinstall the 
system, thanks to an easy-to-use knowledge acquisition 
program and a client-server guideline execution 
architecture built by the EON group at Stanford Medical 
Informatics, led by CHP/PCOR associate Mark Musen. 
Another advantage: ATHENA can potentially be 
integrated with a wide variety of electronic medical 
record systems used in hospitals and clinics. 
 
Based on these pluses and ATHENA’s promising pilot-
test results, the system has attracted interest from several 
non-VA clinics and hospitals, although it is not being 
offered commercially. Plans call for expanding 
ATHENA by incorporating other diseases, such as 
diabetes, and adding new functions, such as the ability to 
electronically order the medications it recommends. 
 
“There are all sorts of exciting applications for this down 
the road,” Goldstein said.  “In the future, I believe 
systems like ATHENA will become the standard of care, 
as the technology improves and more healthcare 
providers convert to electronic medical records.” 
 
ATHENA’s early success in implementation, Goldstein 
believes, is due largely to the project’s collaborative 
approach, involving individuals from several fields 
including medical informaticians, primary care 
clinicians and healthcare administrators. The team 
worked closely with physicians, including hypertension 
experts, to ensure that the final product would be user-
 friendly and that its recommendations would be 
consistent with the guidelines and medically accurate.   
 
When it came time to roll out ATHENA at the VA 
clinics, the project team identified a “physician 
champion” at each clinic who would organize training 
sessions for the participating doctors, promote ATHENA 
among their colleagues, and field questions or concerns. 
This aspect was crucial in getting physicians to use the 
system, said Eugene Oddone, MD, director of the Center 
for Health Services Research at the Durham VA Medical 
Center. “You definitely need a champion on-site who is 
respected, enthusiastic and willing to troubleshoot 
problems,” said Oddone, who assumed this role at the 
VA Durham clinic. “Otherwise physicians tend to be 
skeptical.”  
 
Oddone said he and his colleagues who used ATHENA 
found it helpful, and have continued using it after the 
test period. Compared with other healthcare information 
systems, he said, ATHENA is more sophisticated and 
more useful. “It doesn’t just tell you, ‘Your patient’s 
blood pressure is out of control.’ It says, ‘Here’s what 
you can do about it.’ And it shows you the supporting 
evidence.” In his own practice, Oddone has found 
ATHENA particularly helpful for patients with multiple 
health conditions who take several medications. For 
such patients, he said, “when I see that their blood 
pressure is still high, I always consult ATHENA, 
because it helps me make decisions based on a more 
complex set of rules than I could remember in my head.” 
 
Oddone said ATHENA has prompted him to manage his 
patients’ hypertension more aggressively. “Doctors 
sometimes get complacent; when we’ve got the patient’s 
systolic BP down to 145 we figure that’s OK,” he said, 
while the recommended systolic blood pressure is less 
than 140 for most patients, and for diabetics it is less 
than 130. “ATHENA is that voice in the background, 
reminding you that you need to do more.”  
 
Co-principal investigator for the ATHENA project is 
Brian B. Hoffman, MD, professor of medicine at 
Harvard Medical School and chief of medicine at the 
VA Boston-West Roxbury. Michael Shlipak, MD, MPH, 
assistant professor of medicine at UCSF and the San 
Francisco VA, is a co-investigator. Other key 
collaborators include Robert Coleman, MS Pharm, and 
Susana Martins, MD, at the VA Palo Alto Health Care 
System; and Albert Chan, MD, and Samson Tu, MS, at 
Stanford Medical Informatics. The project was funded 
by grants from the Department of Veterans Affairs and 
the National Library of Medicine. ❖  
 volume 4, issue 3                                               page 10   



  volume 4, issue 3                                                          page 11   

Announcements from the summer 2004 quarter 
Hellos and goodbyes: 
 
This summer CHP/PCOR welcomed new AHRQ 
fellowship trainees Hau Liu and Kaleb Michaud; 
Stanford Medical Scholar Juan Carlos Montoy; and 
affiliates Laura Carstensen and Marcus Feldman.  
 
Liu’s research focuses on health services issues in 
endocrinology and surveillance systems for bioterrorism. 
He received an MD, MPH and MBA from Columbia 
University. He is currently pursuing a master’s degree in 
Health Research and Policy at Stanford, and completing a 
fellowship in endocrinology.  
 
Michaud’s work focuses on modeling disability, costs 
and other outcomes in rheumatoid arthritis. He has 
published research on the incidence of lymphoma, 
tuberculosis and heart failure in such patients. He 
received an MS in physics from Stanford, and is pursuing 
a PhD in the department.  
 
Montoy is a second-year medical student at Stanford, and 
is pursuing the Scholarly Concentration in Health 
Services and Policy Research. At CHP/PCOR, he is 
working on the Stanford-UCSF EPC project evaluating 
quality-improvement strategies for care coordination.  
 
Carstensen is a professor of psychology at Stanford. Her 
research focuses on motivational and emotional changes 
in adulthood. With Alan Garber, she is studying 
motivational influences on medical decision-making. She 
received an MA and PhD from West Virginia University.
 
Feldman is a professor of biological sciences and director 
of the Morrison Institute for Population and Resource 
Studies at Stanford. He uses applied mathematics and 
computer modeling to analyze the process of evolution. 
He received an MS in mathematics from Monash 
University (Australia) and a PhD in mathematical 
biology from Stanford. 
 
CHP/PCOR also said farewell this summer to several 
members of our staff: RA’s Jennie Bowen, Jo Kay Chan, 
Jody Mechanic, Kelvin Tan and Emilee Wilhelm-Leen; 
research analyst Jeffrey Geppert; AHRQ trainee Jessica 
Haberer; project manager and demographer Sara Laufer; 
and research associate B.K. Yoo. Best wishes to them all! 

A book of essays edited by CHP/PCOR core faculty 
member Alain Enthoven — Toward a Twenty-first 
Century Health Care System: The Contributions and 
Promise of Prepaid Group Practice — was praised in a 
review in the July/August issue of Health Affairs. The 
review, written by Congressman Jim Cooper, describes 
the book as “a useful guide for solving many of the 
fundamental problems in our health care system,” and 
asserts that “this book should be required reading for 
every physician in the United States.”  
 
Kathryn McDonald,  Mary Goldstein and Paul 
Heidenreich participated in an invitational conference on 
“Implementing the Evidence,” sponsored by the 
Department of Veterans Affairs’ Health Services 
Research and Development program, held Aug. 30-Sept. 
1 in Washington, D.C. 
 
Pengqian Fang, a CHP/PCOR trainee with the China-
U.S. Health and Aging Research Fellowship Program, 
received a grant from the National Science Foundation of 
China, to conduct research on “Estimating the size of the 
HIV/AIDS high-risk population and the risk level of 
transmission in rural and urban areas of China.” 
 
Effective July 1, CHP/PCOR fellow David Gaba was 
named to a new position at the Stanford School of 
Medicine, as Associate Dean for Immersive and 
Simulation-Based Learning. In this role he is tasked with 
defining how the medical school should use immersive 
and simulation-based technologies to support the school’s 
clinical, research and educational missions. 
  
As of Sept. 1, CHP/PCOR associate Susan Frayne was 
appointed associate professor of medicine at the VA Palo 
Alto Health Care System. Congratulations to Susan. 
 
CHP/PCOR associate Don Barr has been named interim 
medical director for the Opportunity Center of the Mid-
Peninsula, a mixed-use facility — now under 
construction in downtown Palo Alto — that will provide 
housing and coordinated services to homeless people in 
the region. Barr is a founder of the center. 
  
CHP/PCOR associates Marcus Feldman, Henry 
Greely, Barbara Koenig and Thomas Raffin will be 
co-investigators for the new Center for Integration of 
Research on Genetics and Ethics at Stanford. The center, 
announced in late August and funded by the National 
Human Genome Research Institute, will study the ethical, 
legal and social implications of genetic research.  
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                               About CHP/PCOR  
 

The Center for Health Policy (CHP) and the Center for Primary Care and Outcomes 
Research (PCOR) are sister centers at Stanford University that conduct innovative, 
multidisciplinary research on critical issues of health policy and healthcare delivery. Operating 
under the Stanford Institute for International Studies and the Stanford School of Medicine, 
respectively, the centers are dedicated to providing public- and private-sector decision-makers 
with reliable information to guide health policy and clinical practice. 
 

CHP and PCOR sponsor seminars, lectures and conferences to provide a forum for scholars, 
government officials, industry leaders and clinicians to explore solutions to complex 
healthcare problems. CHP and PCOR build on a legacy of achievements in health services
research, health economics and health policy at Stanford University. For more information, 
visit our Web site at http://chppcor.stanfo
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