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“ ”In largest part, perhaps, the success 

of mission-driven organizations 

rests upon the connection between 

the work, those doing it and those 

funding it.  How staff and partners 

talk about our work is one of our best 

measures for how effectively we are 

advancing our core goals.

—Linc Smith 
CEO of Altarum



Readers with Smartphones can scan our QR codes, the barcode-like 
graphics throughout the report, for more in-depth project information. 
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Mission 

Altarum serves the public good by solving complex systems 

problems to improve human health, integrating research, 

technology, analysis, and consulting skills.

Vision

Altarum Institute demonstrates and is sought for 

leadership in identifying, understanding, and solving 

critical systems issues that impact the health of diverse 

and changing populations. Altarum is acknowledged as a 

valued, collaborative, and collegial institute of the utmost 

competence and integrity.

About Altarum

Altarum is a nonprofit health systems research and 

consulting organization. Altarum integrates independent 

research and client-centered consulting to create 

comprehensive, systems-based solutions that improve 

health and health care for all people. 
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Seth Bonder, PhD
Vector Research, Inc. (VRI) Founder
Altarum Emeritus Trustee

We pay special tribute to Seth Bonder, founder of Vector Research, Inc. 
(VRI) which in 2001 became a member of the Altarum Institute family. 
Dr. Bonder, who passed away in 2011, also served as an emeritus trustee 
of the Institute and president of the Bonder Group. 

Dr. Bonder was a leader, a friend, a mentor, a taskmaster, a hero, and 
a real-life legend. His entrepreneurial spirit made the launch of VRI 
possible, and his vision and drive allowed VRI to flourish. Many of us 
came to VRI because of Seth, many more came and stayed because of 
the opportunities he helped create.

For those of us who had the chance to work closely with him, Seth was 
the perfect combination of inspiration and perspiration. His drive for 
excellence was something to which we always responded, something 
that we sometimes cursed, and something that we always admired. VRI 
became, and Altarum Institute now is, a better research and consulting 
organization because of his work. We now have the great honor to live 
out his legacy through our daily efforts.

In Remembrance
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As President and CEO of this health systems research and consulting 
Institute, I am frequently talking with others about the work that we 
do. I see these introductory conversations as one of the most important 
and most satisfying pieces of my job.

Sometimes the prospective funders or partners with whom I am talking 
respond that Altarum seems to be a very “complicated organization.”  
I disagree. While the capabilities that we bring are quite diverse and the 
work that we do is often complex—reflecting the nature of the system 
problems that we try to solve—the aim is always very simple: We work 
to improve human health.

Sometimes we see our expertise benefiting communities and individu-
als in very direct ways, such as through the work that our Center 
for Elder Care and Advanced Illness does to help local communities 
improve care transitions for frail elders. And while the vast majority of 
our efforts focus on improving health outcomes in American com-
munities, there are projects that take us further from home. In Hospis 
Malaysia, we worked within specific cultural traditions to give families a 
voice in the cancer care being provided to loved ones.

Often the imprint that we leave is less direct. Through the years, we 
have become very good at enabling the success of others—govern-
ment agencies or private health systems—with missions to meet the 
care needs of specific populations. We help them do their work in 
smarter, more effective ways, all to the benefit of the individuals and 
communities whom they serve. In 2011, we joined forces with the 
Centers for Disease Control and Prevention to prevent 1 million heart 
attacks and strokes in the next 5 years. We also partnered with the 
Department of Veterans Affairs to help it better understand where there 
might be systemic barriers that prevent Veterans in rural settings from 
accessing the care that they need and deserve.

Either way, directly or indirectly, Altarum is making it possible for com-
munities and the people within them to live healthier, more productive 
lives. We can do this because of the talented individuals who work here, 
the trust that we have built with clients and foundations that support 
us, and the internal resources that we dedicate to objectively research-
ing and demonstrating better ways to solve the complex systems 
problems that affect human health.

Linc Smith

CEO Message
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In response to the World Health Organization’s 2009 global consultation 
of palliative care, HIV/AIDS, public health, and people living with HIV/
AIDS leaders, Altarum Institute launched an unprecedented effort to 
apply decent care values to health care practices in different countries 
and cultures. The six values are dignity and agency, interdependence 
and solidarity, and sustainability and subsidiarity. Together, these 
values, which are intended to influence care at the individual, commu-
nity, and system levels, form a new approach to ensuring decent care 
for everyone. 

Altarum created a demonstration project that awarded competitive 
grants to two palliative care nongovernmental organizations, through 
which the Institute provided technical assistance (TA) and evalua-
tion support. Altarum’s Decent Care Values project helped improve 
palliative care services in Kenya provided by Kibera Integrated Com-
munity Self-Help Programme, which serves people living with HIV/
AIDS. In Malaysia, Altarum worked with Hospis Malaysia to examine 
and understand Asian ethnic and cultural traditions and give cancer 
patients a voice through their families and loved ones. The team 
engaged not only with patients and their families but with community 
and nongovernmental organization stakeholders. Hospis is now 
working with the country’s Ministry of Health to develop a national 
palliative care program, informed by this model.

“Our work in promoting and studying decent care values has allowed 
Altarum to develop a new construct for the delivery of health care 
that is values-based and that can have meaning universally,” says Jesse 
Milan, JD, Altarum’s vice president and director of Community Health 
Systems, and the project’s co-principal investigator. Project Manager 
Antigone Dempsey says the project has expanded the concept of 
patient-centered care to encompass not only the patient experience 
but “family and provider relationships, communities, and systems, all of 
which affect the patient’s life.” 

Enabling Power and Dignity for Those 
with Life-Limiting Illness

“ ”Having the [Altarum TA 
team] onsite to provide 
training gave us a much 

clearer understanding about 
decent care values; this 
provided clarity and a  

way forward. 

—Hospis Malaysia
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Half of the babies born in the United States are enrolled in the national 
Women, Infants and Children (WIC) program. WIC helps ensure that 
low-income families have access to healthy foods during pregnancy 
and early childhood. It also offers nutrition education and support to 
reduce infant mortality, pregnancy complications, anemia, and child 
and adult obesity. For fiscal year 2011, Congress appropriated $6.7 
billion to WIC, which serves 9 million low-income women and children 
each month. 

The Participant-Centered Services (PCS) model, which Altarum Institute 
developed with the U.S. Department of Agriculture Western Region, has 
been used for technical assistance and training to help nearly a third 
of the nation’s 91 state WIC program agencies to assess and enhance 
their services. The PCS model uses a systems approach to improving 
customer service that can be tailored by state and local WIC agencies 
to meet their specific community needs. Altarum helps customize 
the model to enable states to brand their PCS projects with features 
and terms that are unique to them. WIC agencies can also use the PCS 
model to assess their services and find increasingly more effective ways 
to motivate families to adopt healthier eating habits. In the project, 
Advancing Progress Implementing PCS in the WIC Program, project 
leaders Loren Bell and Linnea Sallack not only worked in the field but 
have also led and advocated for the WIC program throughout their 
careers. Ms. Sallack became involved to put her nutritionist skills to 
practical use, and Mr. Bell participated to help families address nutri-
tional problems in pregnancy and early childhood.

Ms. Sallack says that enhancing WIC’s effectiveness is important 
because, through the program, “we can work with vulnerable families 
to improve their nutrition and health at times when they are most 
receptive.”

Mr. Bell notes that Altarum’s depth and breadth of understanding of 
WIC program operations and engagement of people is unmatched. “We 
have analysts and statisticians, of course; but at heart, our people are 
WIC people who really want to improve the program,” he says. “We are 
committed to doing work that people in the program will value.”

Scan and learn more about the PCS model. 

Improving Nutrition for Low-Income 
Families

“ ”I think participant-centered 
services is an excellent way 

of communicating with 
participants. I liked hearing 

from the Altarum report 
about what we are doing 
well and what needs to  

be improved. 

—Nebraska WIC Program  
State Staff Member
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Partnering to Optimize Community-Based 
Public Health Services 
Robert Wood Johnson Foundation (RWJF) commissioned Altarum Insti-
tute to develop a Public Health Systems and Services Research (PHSSR) 
agenda. Stakeholders can use the PHSSR to examine the organization, 
financing, delivery, and effectiveness of community-based public 
health services. The agenda can also be used to develop translational 
research aimed to address critical limitations in the U.S. public health 
infrastructure and support system improvements. 

Altarum designed and supported a unique consensus-based process 
involving a workgroup webinar series and vetting process, which 
included virtual and live forums. The workgroups consisted of more 
than 80 stakeholders. These forums, supported by the Centers for Dis-
ease Control and Prevention, the National Association for Community 
and County Health Officials, AcademyHealth, and the Association for 
State and Territorial Health Officials, led to a strategic research agenda, 
which RWJF has used to help spur the public health field to focus on 
evidence-based services and systems for population health. 

In a related RWJF project, Altarum conducted another literature review 
to study the return on investment on the effectiveness and relative 
costs of treating chronic conditions and community-based prevention 
programs. Project Director Namratha Swamy, PhD, says, “It’s a priority 
topic. RWJF views work in this area as a foundation-wide enterprise. Our 
environmental scan and key informant interviews will form the basis for 
a white paper that guides and informs RWJF’s efforts in the field.” 

Altarum’s work with RWJF to guide a stakeholder-driven agenda-setting 
effort has helped the field to “direct its investments, to understand where 
and how time, money, and other resources are needed,” says Dr. Swamy. 
“We helped academics and the public and private sectors to channel 
resources that the literature indicates are needed in particular areas.” 

It’s a priority topic.  
RWJF views work in this 

area as a foundation-wide 
enterprise.

—Namratha Swamy, PhD  
Project Director

“ ”
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The U.S. Department of Veterans Affairs (VA) administers a complex and 
essential array of services and programs for nearly 22 million living U.S. 
Veterans. But, VA faces a major challenge in tracking these Veterans: 
learning about who they are and where they live (particularly the 13 
million Veterans who have not used VA services) and why our Veterans 
chose to use or not to use VA services. To address this problem so that 
VA can better meet the needs of America’s Veterans, VA asked Altarum 
Institute to compile a centralized database of information about 
Veterans for the National Center for Veterans Analysis and Statistics 
(NCVAS). This database integrates information from numerous VA, U.S. 
Department of Defense, other governmental offices, and nongovern-
mental data brokers to provide a rich, one-stop source of demographic, 
socioeconomic, and benefit utilization information on nearly 40 million 
living and deceased Veterans. 

Altarum also redesigned NCVAS’ website to allow stakeholders, such 
as VA decisionmakers, members of Congress, and the public, to easily 
access the reports and spreadsheets it contains. The new website allows 
users to use geospatial mapping to query data and see information on 
Veterans and VA expenses by state, county, or congressional district. 

Project Leader John Hufford says that “this provides a rich analysis of 
who is and isn’t being served and whether there are systemic reasons, 
such as barriers to access.” The VA is especially concerned about misuse 
of services. “It’s hard to project the budget if you don’t know whom you 
need to serve. We’ll get a handle on just how many Veterans there are 
and be able to track specific populations, such as women Veterans or 
Veterans in rural areas.”

Altarum’s work will ensure that more Veterans receive care and benefits 
and it will help VA to understand the population whom it needs to serve. 

Scan and see geospatial mapping information.

Understanding the Health Care Needs 
of Our Veterans

…this provides a rich 
analysis of who is and isn’t 
being served and whether 
there are systemic reasons, 
such as barriers to access. 

—John Hufford  
Project Leader 

“ ”
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Altarum Institute’s Survey Science practice is among the nation’s largest 
volume distributors of Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS) surveys. For hospital care, Altarum 
annually samples up to 168,000 beneficiaries for HCAHPS’ TRICARE 
Inpatient Satisfaction Survey (TRISS) project. In addition to the 27 
questions standardized to provide hospital comparison data for the 
Centers for Medicare & Medicaid Services’ Hospital Compare project, 
the survey includes 14 TRICARE-specific questions on issues ranging 
from how much respect clinicians give to patients to whether patients 
would recommend the facility to others. 

The Military Health System (MHS) serves nearly 10 million beneficiaries, 
including active-duty service members, their dependents, and retirees. 
In order to help improve care delivery to all beneficiaries, Altarum 
developed a Web-reporting tool that collects and reports results of 
monthly surveys of MHS beneficiaries, as part of the TRISS project. 
Both the client and survey users have enthusiastically embraced TRISS, 
which has seen a 20% increase in response rates since Altarum became 
involved in the project. The survey covers 58 military and 76 civilian net-
work hospitals and allows users to make comprehensive and dynamic 
data comparisons. For example, users can examine data quarterly and 
access current information. Users can also drill down from comparisons 
of data throughout the MHS to different layers for both purchased 
and direct care. They can see analysis of different regions or military 
branches, as well as comparisons of hospitals. Project Manager Max 
Burke says, “It’s a dynamic tool that can be used to immediately assess 
care and improve quality. It’s clear that this work makes a difference in 
patients’ lives and that it affects health care for the better.” 

Listening to Feedback from Patients 
in the Military Health System 

20% 
The increase in  

response rates since 
Altarum became 
involved in TRISS 

It’s a dynamic tool that can 
be used to immediately 
assess care and improve 
quality. It’s clear that this 
work makes a difference 

in patients’ lives and that it 
affects health care for  

the better. 

—Max Burke  
Project Manager

“ ”
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The patient check-in process for medical appointments at the U.S. 
Department of Veterans Affairs (VA) Medical Centers can be challenging 
and sometimes leads to the collection of inaccurate patient information 
that VA needs to manage Veterans’ care. To resolve this issue, Veterans 
Health Administration (VHA) launched a self-service electronic kiosk 
program called the Veterans Point of Service (VPS) Program.

The first device delivered by the VPS Program is called VetLink. VetLink 
kiosks are available in freestanding models as well as desktop, wall-
mounted, and tablet or handheld models. Altarum is helping to market, 
train, and support users at four pilot sites (Oklahoma City, Oklahoma; 
Atlanta, Georgia; Pittsburgh, Pennsylvania; and Portland, Oregon) and 
nationally. To date, some 500 VA employees have been trained to use 
the kiosks.

“The kiosks are similar to what people use to check in at the airport,” 
explains Project Manager Amy Hodge. “Patients check themselves in for 
appointments; it takes about 90 seconds. The initial capabilities for Vet-
Link kiosks focus primarily on outpatient clinic check-in tasks, including 
viewing and updating demographics, reviewing insurance, reviewing 
patient balance information, and viewing their future appointments.” 

VHA was initially concerned about the lack of human interaction 
in the new registration process. Many Veterans spend a lot of time 
in the medical centers and enjoy talking to registration staff. Now, 
medical center staff are trained to help patients navigate the electronic 
system, which allows them to maintain human interactions. The VPS 
program is also helping to develop software to promote medication 
reconciliation efforts by enabling Veterans to click on photos of their 
medications to confirm that they are taking said medications—a much 
more intuitive process than asking patients to list their medications. 
The kiosks have eased the check-in process at outpatient clinics and 
have reduced information-gathering mistakes. “Knowing how much 
you’re improving Veterans’ experience is rewarding,” says Ms. Hodge. 
“They don’t have to use the system, but those who do find it a much 
less frustrating process.”

Allowing Veterans to Check In  
for Benefits

Knowing how much 
you’re improving Veterans’ 

experience is rewarding. 
They don’t have to use the 
system, but those who do 

find it a much less  
frustrating process. 

—Amy Hodge 
 Project Manager

“ ”
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The growing rate of suicides and suicide attempts among active-duty 
military members is a major public health concern for Army leaders; 
data collected from 1996 to 2007 reported 12.2 Army suicides per 
100,000 people. In 2008, data from the Army Suicide Event Reporting 
and the Total Army Injury and Health Outcomes Database systems 
indicated increasing rates of suicide among active Army, Guard, and 
Reserve units over the last several years, up to a rate of 20.1 per 100,000 
people. The numbers alone, of course, do not convey the devastation 
and suffering that accompany any suicide. Finding ways to prevent 
those suicides and suicide attempts is critical. 

The Henry Jackson Foundation, in collaboration with the Uniformed 
Services University of the Health Sciences, has asked KAI Research, Inc., 
a wholly owned for-profit subsidiary of Altarum, to lend its expertise 
to a randomized post-admission cognitive therapy (PACT) controlled 
study on suicidal behaviors in military personnel and the use of 
cognitive behavioral therapy as an intervention. KAI is leading the 
data management activities for the study, providing clinical data and 
regulatory management support. KAI will develop case report forms, a 
clinical data management system, and an interactive voice recognition 
system for randomization of study participants. 

PACT for the Inpatient Treatment of Military Personnel with Suicidal 
Behaviors aims to enroll 218 military members who were hospitalized 
because of a suicide attempt or suicide ideation with a previous 
attempt. Soldiers will be assessed throughout the course of a year 
following the intervention, in follow-up phone calls with study partner 
Duke University. Project Manager Celeste Crouse says, “There’s been 
a lot in the news recently about the higher incidence of suicide in the 
military. This study and others related to it are getting a great deal of 
attention. We hope that this project will lead to a reduced number of 
attempts and find that the intervention really makes a difference.” 

Reducing Suicides Among  
Active-Duty Military

This study and others related 
to it are getting a great deal 
of attention. We hope that 
this project will lead to a 

reduced number of suicide 
attempts in the military and 

find that the intervention 
really makes a difference. 

—Celeste Crouse  
Project Manager

“ ”



“ ”M-CEITA has been absolutely catalytic and 

has given the state a tremendous boost 

toward the digitalization of all medical 

records. The federal stimulus funding 

which supported this work was widely 

viewed as a “down payment” on health 

care reform. If so, then the investment 

in M-CEITA has already begun to show 

returns. We’re delighted that Kresge could 

be of help to this effort. 

—David D. Fukuzawa,  
Program Director, Health,  

Kresge Foundation
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Putting Health Information 
Technology to Work in Michigan 
Widespread use of health information technology (IT) holds the 
promise of enabling a new vision for American health care—one that 
coordinates information and care between providers and across care 
settings, advances the health of populations, and streamlines admin-
istrative processes so that the best available care can be delivered at a 
reasonable cost. 

Health care providers are not experts in health IT, practice redesign, or 
contract negotiations; many lack the resources to thoroughly evaluate 
their options. The Michigan Center for Effective IT Adoption (M-CEITA) 
is one of 62 vendor-neutral Regional Extension Centers funded by the 
Office of the National Coordinator for Health Information Technology 
to serve as an advocate for the provider community so that providers 
can truly understand their choices in order to be on a level playing field 
with vendors and confidently select, implement, and use electronic 
health records (EHR). 

Through funding provided by the Kresge Foundation, Altarum has 
effectively applied a systems approach to improving health care 
through the M-CEITA program by assisting providers throughout the 
entire process from selecting and adopting an EHR to meaningfully 
using it to improve the quality of care delivered to their patients. 
M-CEITA service offerings include practice assessment; development 
of organizational strategies and transition plans; EHR selection and 
contract negotiation (to foster effective practice-vendor relationships); 
implementation services that wrap around those provided directly 
by vendors; and workflow redesign that ensures practices engage in 
actively managing their EHR use so that technology is appropriately 
leveraged to improve business operations, care delivery, and popula-
tion health. In 2010, 900 providers enrolled in the program; by 2011, the 
enrollment goal of 3,724 was exceeded.

M-CEITA Operations Manager Andrea Walrath says that the project has 
created a whole new capacity for Altarum: the hands-on help that it 
offers to providers. “We work directly with the full range of primary care 
providers, from those who don’t know where to start with health informa-
tion technology to those who are just trying to learn which box to check 
on the Medicare meaningful use attestation tool,” she says. “For those 
who are still using paper records, we help them navigate the process of 
selecting EHR technology. Once the system has been implemented, we 

help them to use the technology effectively, with the 
ultimate goal of improving the quality and efficiency of 
their health care delivery.” 

Scan and learn more about M-CEITA and electronic 
health records. 
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Altarum Institute’s newest division, Palladian Partners, a wholly owned 
for-profit subsidiary of Altarum, joined forces with the Centers for 
Disease Control and Prevention (CDC) to launch the Million HeartsTM 
campaign, an ambitious endeavor that seeks to prevent 1 million heart 
attacks and strokes in the next 5 years. Palladian helped the CDC’s Divi-
sion for Heart Disease and Stroke Prevention to develop and implement 
a launch plan, an effort that eventually featured the U.S. Secretary of 
Health and Human Services and the heads of the Centers for Medicare 
& Medicaid Services and CDC. To help put a face on a Million HeartsTM, 
Palladian also created a video about people who are dealing with 
cardiovascular disease. Ongoing work for the project includes an 
innovation exchange meeting about ways to spread information 
about evidence-based prevention programs and bring them to more 
communities. 

“We knew how to help the client figure out what is the ‘what’ of this 
kind of work,” says Project Director Heather Pierce. “The excitement is 
that there are so many things coming together—work to educate the 
public about prevention, promote behavior change, and create a focus 
on public policy and systems issues.” 

Palladian also provided communication and hands-on technical 
support for the CDC’s national Sodium Reduction Initiative, another 
multifaceted communications endeavor for individual behavior 
change, as well as broader, industry-led modifications in sodium used 
in the nation’s food supply. “All of our work is centered on the theme 
of creating a heart-healthy, stroke-free America,” Ms. Pierce says. “Right 
now, heart disease continues to be the number one killer of Americans. 
It’s gratifying to take our expertise in communications and use it to 
extend the reach and relevance of the work of people who work so 
hard at the CDC.”

Scan and learn more about the Million HeartsTM 
campaign. 

Creating a Heart Healthy, Stroke-Free 
America

The excitement is that there 
are so many things coming 
together—work to educate 

the public about prevention, 
promote behavior change, 

and create a focus on public 
policy and systems issues. 

—Heather Pierce 
Project Director

“ ”
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Substantial health challenges and disabilities commonly accompany 
advanced old age, and the health care and social supports then avail-
able are unreliable, frustrating, and wasteful. At that point, each of us is 
at risk for unnecessary hospitalizations and uncoordinated medication 
administration, and an increasing number of us will not have the family 
support that we need to live at home. Altarum Institute established the 
Center for Elder Care and Advanced Illness in 2011 to integrate health 
care and social services, to ensure effective care plans reflecting the 
preferences of older adults, and to do it all at lower cost than current 
arrangements. 

Center Director Joanne Lynn, MD, and her team are assembling a learn-
ing collaborative of nine communities to develop clinical guidance for 
frail elders. The collaborative will chart a new course for improving local 
services and learning to manage them through community strategies 
involving clinicians, social service leaders, care facilities, older adults, 
and their loved ones. The Center is also providing technical assistance 
and guidance on how to launch new continuity of care projects in 
communities from Hawaii’s Big Island and San Diego to suburban 
Baltimore and rural Virginia. The Office of the National Coordinator 
for Health Information Technology (ONC) is leading efforts to apply 
technology solutions to care transitions problems, and Dr. Lynn was a 
key participant in an October 2011 ONC meeting. Her team served as 
judges for an ONC Challenge Grant to develop a care transitions app. 

The Center also seeks to develop research, advocacy, and demonstra-
tion projects that directly help frail elders and their caregivers, improve 
health, improve care, and reduce costs. Other current work includes 
the launch of a blog at www.medicaring.org, which features frequent 
posts on care transitions and improving elder care. Dr. Lynn says that 
“improving health care transitions for the elderly will help build com-
munity collaborations that can provide comprehensive care, aid the 
development of effective health care plans and ensure that the services 
provided meet older patients’ needs.” Altarum’s efforts are “helping to 
shape the national agenda so that it is, in fact, safe to grow old.” 

Scan and learn more about the Care Transitions 
Search Widget and get the free code. 

Making It Safe to Grow Old

The Care Transitions Search 
Widget addresses the 

important issue of how to 
get innovations and best 
practices into the hands 
of a broad audience. This 

invaluable tool makes care 
transitions information not 

only easily available but also 
easily searchable to all on 

the Web. 

—Mary Jane Koren  
Vice President for the Picker/

Commonwealth Fund Long-Term 
Quality Improvement Program

“ ”



Our work is putting into 

commonsense terms what 

America faces. The math right 

now does not add up, and we are 

working to keep conversations 

honest and realistic. 

—Ani Turner  
Deputy Director

“ ”
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Health spending has grown faster than the economy for decades, and 
this inexorable increase is a problem for individuals, families, busi-
nesses, government, and the overall economic health of the country. 
Altarum Institute’s Center for Sustainable Health Spending’s work is 
designed to inform the nation and help it chart a path toward sustain-
able health spending. 

The Center is employing several strategies to achieve the goals: 

s Measuring what we want to control; 

s Creating a target to track against in order to define what sustain-
able spending means; 

s Forecasting and understanding where the nation is headed based 
on data trends; and 

s Looking at what drives health care spending (including breaking 
down expenditures by medical condition, determining whether 
people are getting sicker or just spending more to treat a 
condition, and how much the nation does and should spend on 
prevention vs. treatment). 

Center Director Charles Roehrig, PhD, explains “We needed better and 
more timely tracking of health spending, so we’ve developed monthly 
economic indicators of health spending, prices, and employment.” 
These are published through a partnership with the political journalism 
organization Politico. The Health Sector Economic Indicators briefs 
sparked interest with other publications, including the New England 
Journal of Medicine and have led to interviews with the likes of The Wall 
Street Journal, Bloomberg News, and Reuters Television. 

“There’s lots of debate on tax cuts and increases, on the future of Medi-
care and Medicaid and, on the implications of the Affordable Care Act,” 
says Ani Turner, deputy director of the Center. “This work is very relevant 
to the person on the street. If we take certain stances on taxes, what 
will it mean for the health care system? If we control what we spend 
on Medicare, what will that mean for benefits? Our work is putting into 
commonsense terms what America faces. The math right now does not 
add up, and we are working to keep conversations honest and realistic.”

Scan and read the latest Health Sector Economic 
Indicators Briefs. 

Building a Research Agenda 
to Support Sustainable Health 
Spending 

The Peter G. Peterson Foundation 
sponsored the Center’s half-day 
research strategy meeting that 
brought government policymak-
ers, academic research, and 
philanthropic communities 
together to explore paths to 
health care control costs (bend-
ing the curve) without sacrificing 
quality or access. Panelists for this 
meeting included stakeholders 
from Brookings Institution, McK-
insey & Company, Inc., America’s 
Health Insurance Plans, and the 
Peterson Foundation. Michael 
Chernew of Harvard University 
chaired the meeting. 

Understanding the Math Behind 
Health Care: What Do We Spend, and 
What Can We Afford?
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Improving Access to Healthy Foods 
for American Indians
The Aetna Foundation awarded Altarum a grant to study the ability of 
American Indians living on tribal lands in Arizona to buy fruits, veg-
etables, and other nutrient-dense foods that are prescribed by the U.S. 
Food and Nutrition Services’ Special Supplemental Nutrition Program 
for Women, Infants and Children (WIC). Preliminary data suggest that 
many of the nearly 65,000 WIC participants who live on tribal lands are 
unable to fully benefit from the program because their food outlets 
find it hard to stock fruit, vegetables, whole grains, and other healthful 
WIC-approved foods. 

To better understand the factors that may impede American Indians’ 
ability to purchase healthful foods with their WIC benefits, Altarum 
will focus on 12 tribal WIC programs and one urban Indian agency in 
Arizona. Researchers will analyze WIC redemption patterns and identify 
access barriers that beneficiaries may face, such as availability and 
quality of approved food, cultural preferences, and the need to travel 
for long distances to reach WIC-approved food outlets. They will also 
identify tribal grocery outlets’ potential acquisition challenges, includ-
ing inadequate wholesale food distribution systems, limited storage, 
extensive transportation needs, and minimum stocking requirements. 
Additionally, researchers will conduct in-depth case studies of suc-
cessful WIC redemption programs among the 12 tribal programs to 
pinpoint best practices that can be replicated across Indian tribal 
organization-managed WIC programs around the nation. Results are 
expected in 2013.

“The federal WIC program has the potential to reverse the childhood 
obesity epidemic by promoting healthful eating habits, particularly in 
the American Indian population, where nearly 35% of children ages 2–5 
are overweight or obese,” said Loren Bell, Institute Fellow and co-
director of the Center for Food Assistance and Nutrition at Altarum. “But 
WIC’s ability to provide healthy foods can be effective only if people can 
purchase the prescribed foods. By developing data specific to the needs 
of American Indians living on tribal lands, we believe our findings will 
help tribal WIC programs make nutrient-dense food more available and 
accessible.” 

We believe that Altarum 
Institute’s work on Tribal WIC 
programs can point the way 

to better health for American 
Indians living on tribal lands. 

The assessment and study 
findings will provide valuable 

insight into how to make 
Tribal WIC programs more 

effective in making healthful 
foods more available and 

accessible, and how to 
improve the health and 

diet of the American Indian 
population they serve. The 

Aetna Foundation is pleased 
to support Altarum in  

its efforts. 

— Sharon Ions,  
Program Officer, Aetna 

Foundation
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Nearly half of all Americans have at least one chronic condition that can 
be managed or prevented. They account for more than 75% of the more 
than $2.5 trillion in national health care costs annually.

In a Centers for Medicare & Medicaid Services (CMS) study of community-
based, evidence-based wellness and prevention programs mandated 
under the Affordable Care Act, Altarum Institute completed an 
extensive environmental scan and review of research that included 34 
site visits to examine the programs and capacity for delivering these 
programs to older adults. To conduct the study, Altarum developed a 
content management system into which field-based researchers could 
enter data collected from the scan, from site visits, and from research 
reviews. These data are a unique repository of information about the 
programs under study on which CMS can draw. Project Director Holly 
Korda, PhD, affirms that “the environmental scan allowed the team 
to really assess and understand what it takes to translate, or move, a 
program from a clinical research study to actual implementation and 
indicates whether and how these programs can be scaled up and 
disseminated for national use.” 

This project is reminiscent of an Altarum-funded research and develop-
ment project on value-based health care that involved large-scale 
environmental scans and evidence reviews. That work, which built 
on the white paper Strategic Innovations for Affordable, Sustainable 
Health Care: A Model for Health System Reform, helped to enhance 
Altarum’s visibility as a policy and practice leader as the Affordable Care 
Act ushered in health care reform. These efforts culminated in a suite of 
publications that have attracted national and international interest.

Scan and read the white paper. 

Learning How Health Reform Impacts 
Older Adults

The environmental scan 
allowed the team to really 

assess and understand 
what it takes to translate, 
or move, a program from 
a clinical research study 

to actual implementation 
and indicates whether and 

how these programs can be 
scaled up and disseminated 

for national use. 

—Holly Korda, PhD  
Project Director

“ ”
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In 2011, Altarum Institute continued to deliver on its mission of serving 
the public good by improving human health through the performance of 
contracted consulting and research as well as Institute-directed internally 
funded research. The Institute’s consolidated health-related revenue has 
increased from $15 million in 2005 to $85 million in 2011. We anticipate 
2012 consolidated health revenue of approximately $91 million. 

In 2009, the Systems Research and Initiatives (SRI) group was formed 
to develop and house the Institute’s independent research agenda. In 
2011, SRI established four research centers to implement the research 
and demonstration agenda. The 4-year (2009–2012) total funding of 
such research will total approximately $23 million.

This year was very active from an investment perspective. In October 
2010, Altarum joined a group of prominent venture capitalists to 
invest in Delphinus Medical Technologies, a spinoff of the renowned 
Karmanos Cancer Institute in Detroit, Michigan. Delphinus continues to 
grow and attract additional investment capital. In early 2011, Altarum 
negotiated the sale of Cielo Medsolutions, a spinoff of the University of 
Michigan in which Altarum was the lead investor, to the Advisory Board 
Company, a public company located in Washington, D.C. In February 
2011, the Institute acquired Palladian Partners, Inc., a health communi-
cations company in Silver Spring, Maryland.

The Institute is headquartered in Ann Arbor, Michigan, with four offices 
in metropolitan Washington, D.C., and additional offices in San Antonio, 
Texas; Portland, Maine; and Atlanta, Georgia. By early 2012, Institute 
staff numbered nearly 450.

The Institute’s balance sheet remains strong, with total assets of $86.6 
million and cash and investments of $33.9 million. Copies of audited 
financial statements for the Institute are available by written request to 
the Chief Financial Officer.

Mark A. Kielb 

Altarum Invests to Help 
Deliver Care That the Patient 
Needs

With Altarum’s investment in 
Cielo MedSolutions LLC, Cielo 
developed one of the nation’s 
first patient facing, quality-centric 
patient registries, Cielo Clinic. The 
registry, used to manage 3 million 
patient visits thus far, helps 
physicians identify and deliver 
appropriate and timely care that 
is focused on the clinical needs 
of each patient. The system has 
proven very effective for use in 
settings that serve traditionally 
underserved patients, such as 
federally qualified health centers. 
Recently purchased by the 
Advisory Board Company, Cielo 
Clinic will soon be used in more 
than 3,000 health systems. 

CFO Message
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Board Chair Message
Consistent with our practice of regularly refreshing the Board with new 
leadership, I will retire from the Altarum Board of Trustees in February 
of 2013. Therefore, this is my final opportunity to share an annual report 
message on behalf of our trustees.

As those working in the government contracting and support sector 
know, the past year was one of tremendous pressures in the market-
place. The health care sector has not escaped those changing and 
sometimes concerning dynamics, which are likely to persist for some 
time. Despite the headwinds, however, Altarum Institute continued to 
grow throughout 2011 by staying close to its clients and partners, and 
staying true to its mission to improve human health.

While much credit for its continued growth in uncertain times rightly 
goes to the Institute’s nearly 450 employees, an equal share is due to 
our diverse and growing set of clients and funding partners. These 
steady relationships have been, are today, and will continue to be, the 
linchpin to advancing our nonprofit mission. 

As I prepare to turn over leadership of the Board of Trustees to a new 
chair, I take great satisfaction in seeing at Altarum an organization 
with a clear and compelling mission. I see a talented staff that is 
continuously learning and developing its capabilities. And, I see an 
ever expanding set of examples – some of which you have read about 
in this report – wherein Altarum has enabled better understanding of, 
and better solutions to, some of the most complex systems problems 
confronting our nation’s health care systems. 

I trust you have come to see the same. 

Thank you for your partnership and support. 

Bob Kelch

Despite headwinds in 
the marketplace, Altarum 

Institute continued to grow 
throughout 2011 by staying 

close to its clients and 
partners, and staying true  

to its mission. 

—Bob Kelch 
Chair of the  

Board of Trustees

“ ”
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Front row left to right

Karen Aldridge-Eason 
Foundation Liaison, Office of the Governor of the 
State of Michigan 

Robert P. Kelch, MD 
Chair of the Board of Trustees, Altarum Institute 

Marvin H. McKinney, PhD 
Visiting Research Fellow, Frank Porter Graham Child 
Development Institute, University of North Carolina; 
Program Consultant, Youth and Education, W.K. 
Kellogg Foundation 

Maxine Hayes, MD, MPH 
State Health Officer, Washington State Department 
of Health

Ronald J. Gardhouse 
Chief Executive Officer and President, NextEnergy

Ed Martin, MD 
Chairman, Martin, Blanck, & Associates

Mary K. Ousley (not pictured) 
President, Ousley & Associates  

Back row left to right

Alonzo Plough, MA, MPH, PhD 
Director, Emergency Preparedness and Response 
Program, Los Angeles County Public Health 
Department

David J. Brophy, PhD 
Director, Center for Venture Capital and Private 
Equity Finance, Stephen M. Ross School of Business, 
University of Michigan 

Lincoln T. Smith 
President and Chief Executive Officer,  
Altarum Institute

Larry Garberding  
Retired Chief Financial Officer, DTE Energy Company

Mark A. Kielb  
Senior Vice President and Chief Financial Officer

John J. H. “Joe” Schwarz, MD 
Former Member of Congress

Board Members
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Front row left to right

Michael N. Potter 
Senior Vice President, Operations and  
Chief Operating Officer 

Patricia H. Ferguson 
Senior Vice President and Corporate Officer  
for Human Resources, Information Technology  
& Facilities 

Beth Maloney  
President, Palladian Partners, Inc. 

Lincoln T. Smith 
President and Chief Executive Officer 

Jesse Milan, Jr., JD 
Vice President and Director,  
Community Health Systems 

Back row left to right

James A. Lee 
Vice President, Integrated Strategic Business 
Development 

Steven J. Towell 
Vice President, Corporate Information Security and 
Technology 

Douglas R. Gilbert  
Vice President and Corporate Controller 

Glen Greenlee  
Vice President and Director, Health Care Analytics 

Daniel Armijo  
Vice President and Director, Information and 
Technology Strategies 

Mark A. Kielb  
Senior Vice President and Chief Financial Officer 

Jeffrey G. Moore  
Senior Vice President and Chief Development Officer 

Ryan Lay  
Vice President and Director, Health Care Operations 

Senior Management
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Contact Information
INSTITUTE HEADQUARTERS 
Altarum Institute
3520 Green Court, Suite 300
Ann Arbor, MI 48105
Phone: 734-302-4600   
Toll Free: 800-879-6505
Fax: 734-302-4991

Alexandria, VA
4401 Ford Avenue, Suite 800
Alexandria, VA 22302
Phone: 703-575-1200   
Toll Free: 800-874-5314
Fax: 703-575-5347

Atlanta, GA
Tower Place 200
3348 Peachtree Road, NE,  
Suite 1225
Atlanta, GA 30326
Phone: 404-832-7500
Fax: 404-832-7549 

Portland, ME
4 Milk Street, 3rd Floor
Portland, ME 04101
Phone: 207-772-1410
Fax: 207-772-1650

Rockville, MD  
(KAI Research, Inc.)
11300 Rockville Pike, Suite 500
Rockville, MD 20852
Phone: 301-770-2730
Fax: 301-770-4183

San Antonio, TX
10001 Reunion Place, Suite 200
San Antonio, TX 78216
Phone: 210-832-3000   
Toll Free: 888-871-3459
Fax: 210-832-3099

Silver Spring, MD  
(Palladian Partners)
8484 Georgia Avenue, Suite 200
Silver Spring, Maryland 20910
Phone: 301-650-8660
Fax: 301-650-8676

Washington, DC
1200 18th Street, NW, Suite 700
Washington, DC 20036
Phone: 202-828-5100   
Toll Free: 888-776-5187
Fax: 202-728-9469
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Editor’s Note

Special thanks to the 2011 annual report team: Barbara Bryant,  
Debra Foulks, Stephen Gilberg, Marijka Lischak, Janice Lynch Schuster, 
and Roy Quini. They have told our story well. 

Jeff Moore



The Altarum Institute Health 
Policy Forum is a weekly 
journal for debate and 
discussion of health care and 
health policy. With insightful 

blog posts from some of the most respected 
authorities in the field of health care 
policy and research, the Health Policy Forum 
provides the evidence-based commentary 
and analysis that you need to break through 
the rhetoric and focus on the real health care 
issues facing our nation. 

Sign up to receive Altarum 
announcements and stay up to 
date on news, issue alerts, and 
new blog posts to the Altarum 
Health Policy Forum. 

Visit our social media sites:  

www.twitter.com/altarum

facebook.com/altarum

youtube.com/altaruminstitute

www.altarum.org 




