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Altarum 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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Message from the CEO and Board Chair
At Altarum Institute, we believe that health is
connected to the world around us. The food we eat,
the air we breathe, the place we call home, the people
in our social network—many aspects of our lives
influence our health in profound ways.
This “big picture” approach is deeply embedded in our
organization. As systems researchers, we understand
that the problems affecting the nation’s health are
complex. Creating lasting solutions often goes beyond
treating disease or expanding health insurance
coverage. Tackling today’s health-related challenges
means looking at the broader context. What are the
factors that contribute to overall health and well-being?
How do they piece together and relate to one another?
Linc Smith
President and
Chief Executive
Officer

Mary K. Ousley
Chair of the Board
of Trustees

Altarum is uniquely positioned to address these
questions. Guided by our mission to improve human
health, our experts bring diverse skills, new insights,
and the best available evidence to support a range of
clients and communities. Our efforts help to ensure
that all people have the opportunity to lead healthy,
meaningful, and productive lives.
This annual report features stories of how Altarum
delivered on our mission in 2013. Highlights include
▲▲

▲▲

Enhancing the safety and quality of care for future
generations of mothers and newborn babies,
Supporting policies and programs that enable kids
to adopt healthy lifestyle behaviors,

▲▲

▲▲

▲▲

▲▲

Developing innovative tools to help patients and
providers make informed decisions,
Helping frail elders achieve social arrangements
(outside of health care) that meet their needs,
Testing new methods to assist hospitals in disaster
and emergency response, and
Illustrating the economic benefits of achieving racial
equity.

As always, strong partnerships are a key element
in our success. We are grateful for the support and
contributions of our clients and partners at the national,
state, and local levels.
Altarum operates in the midst of an uncertain and
competitive environment. While we felt the impact
of these challenges last year, we are proud of our
ability to stay focused on our mission and adapt
to the changing health care landscape. Altarum’s
contributions are a clear reflection of the talented
employees who work at Altarum and our subsidiaries.
Thanks to their passion and dedication, we continue to
reach new heights and secure our role as a leader in
trusted, fact-based health systems research.
We look forward to continued stability and growth in
the years ahead. Thank you for your interest in our
challenging and rewarding work.
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Choosing the Best Form of Medical Imaging
Inappropriate use of high-tech imaging, including CAT
scans and MRI technology, wastes financial resources
and puts patients at unnecessary risk. An Altarum
Institute Team, working with the criteria developed by
the American College of Radiology and local bestpractice guidelines, has developed ImageSmart™,
a clinical decision support (CDS) tool. This Altarum
work, funded by the Center for Medicare & Medicaid
Innovation, helps providers and patients understand
which imaging studies are necessary and increase
their awareness of patients’ past imaging studies.
Altarum created ImageSmart™ for doctors to work with
patients to understand whether a particular imaging
test is really necessary or effective and to consider
other available care options. To further integrate the
CDS tool within the clinician workflow, ImageSmart™
has been made available to physicians on mobile
platforms, including iPad and iPhone, to facilitate
usage concurrently with the electronic health record.
By allowing real-time access to each patient’s history,
including past imaging studies, the entire process aims
to promote patient safety and care while preventing
unnecessary or duplicative tests.
To date, educational materials have been developed
for eight high-volume clinical situations (e.g., low back,
shoulder, neck, and knee pain; cardiac imaging; kidney
stones; sinusitis; headaches). Clinicians can use the

tool to manage patient expectations and demands
and can refer to the accompanying patient education
modules to explain evidence and help patients make
decisions. Concurrently, Altarum launched a publicfacing website (https://imagesmartcds.altarum.org/ )
that explains the cost, safety, and role of imaging in
care decisions and provides guidance on helpful selfcare activities that patients can do to improve their
health outcomes.
“In the long run, the work will improve patient safety,
reduce medical expenses, and lead to better health
outcomes,” said Branis Pesich, Altarum Project
Director. “More immediately, this project is helping
reduce inappropriate use of advanced, high-tech
imaging exams through the use of CDS. Early results
are positive, demonstrating that the providers who use
ImageSmart™ order a more appropriate test or an
imaging alternative 15–20% of the time.”
This article describes an Altarum Institute project supported
by Funding Opportunity Number CMS-1C1-12-0001 from
the Centers for Medicare & Medicaid Services, Center for
Medicare & Medicaid Innovation. Its contents are solely
the responsibility of the authors and do not necessarily
represent the official views of the U.S. Department of Health
and Human Services or any of its agencies.
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Creating Healthier Environments for Youth
The Y serves approximately 700,000 children through
early learning and afterschool programs in 10,000
U.S. communities. These programs present an
excellent opportunity to provide youth with a healthful
start in life by offering healthy meals and snacks and
opportunities for youth to be physically active.
In late 2011, Y-USA, the national resource office to
Y’s, pledged a commitment to the Partnership for a
Healthier America (PHA), a nonpartisan nonprofit
organization founded to work alongside the Let’s
Move! campaign, to provide healthy environments for
children. The Y’s Healthy Eating and Physical Activity
(HEPA) standards include standards for education
programs for parents and child care providers, physical
activity, screen time, food, beverages, and infant
feeding practices.

The vision of Altarum’s Center for Healthy Child
and Youth Development is that children grow
up in environments that promote optimum
health and children and their families
are able to receive the coordinated care
and services they need to ensure that all
children achieve their full potential.

Altarum Institute’s Center for Healthy Child and
Youth Development partnered with the Y as the thirdparty evaluator for their commitment to PHA. This
partnership began as an internally funded initiative to
research how a large nonprofit organization makes
systemic reform in institutions that serve children, and
we continue to fund our evaluation activities for this
work internally. However, the partnership between
the Y and Altarum has blossomed into much more:
new ventures related to diabetes prevention, food
insecurity, and most recently arthritis.

Foundation to evaluate a Y-developed program for
training afterschool staff on the HEPA standards.
▲▲

▲▲

Evaluation of the Community Transformation
Grant: Altarum received funding from the Y via
the Centers for Disease Control and Prevention
to evaluate the Y’s Community Transformation
Grant to expand the YMCA Diabetes Prevention
Program to reach more African-American/Black
and Hispanic/Latino populations, implement HEPA
standards in early childhood and afterschool
programs serving these populations, and achieve
jurisdiction-wide health changes.
Evaluation of the Year-Round Food Service Grants:
Altarum also began evaluating Y-USA’s year-round
feeding program, which aims to address childhood
obesity and childhood hunger by increasing the
number of Y’s that provide federally reimbursable
meals and snacks to low-income youth in
afterschool programs and over the summer.

In 2014, Altarum plans to expand our partnership with
the Y with new programs, such as EnhanceFitness, a
program for older adults with arthritis, and continue the
Altarum HEPA evaluation. Results from our evaluation
activities related to the HEPA standards will also be
published in an upcoming special issue of New Directions
for Youth.

Highlights from 2013 collaborations include the
following:
▲▲

Evaluation of the HEPA Standards Training: Altarum
received funding from the Y via the Walmart
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Diagnosing Radiation Exposure
First responders are adept at treating all kinds of
visible injuries after catastrophes. Determining
immediate and long-term biological damage from a
radiation dose after a radiologic or nuclear disaster is
not as easy.

is somewhat novel. In fact, mechanisms for using
experimental products in disaster response scenarios
are less than two decades old, spurred into existence
by the desperate need for such a mechanism in the
2001 anthrax attacks.

KAI Research, Inc., a wholly owned for-profit
subsidiary of Altarum, working with researchers at
Columbia University and Northrop Grumman Security
Systems LLC, is playing a pivotal role in developing a
biodosimetry assay that hospitals can use to assess
the extent of a patient’s exposure to radiation. Such a
test will let public health officials triage people exposed
to radiation so that they can quickly provide the most
appropriate life-saving treatment.

The aim of the overall project is to develop two related
tests. One is a device for field use, to immediately
triage people exposed to radiation. The second, more
specific assay and the one KAI is supporting through
development, will be used in hospital laboratories
to inform medical treatment decisions. The product
should be available within a few years.

Once the assay kit is developed, the next challenge
will be to make it a practical, cost-effective, commonly
used test. Says KAI Project Manager Evan Hempel,
“We want the test kit to be something hospital
personnel are familiar with, that they maintain and are
ready to use. We don’t want it gathering dust until a
disaster happens.”

The work is sponsored by the Biomedical Advanced
Research and Development Authority within the Office
of the Assistant Secretary for Preparedness of the
U.S. Department of Health and Human Services.
The biodosimetry test is being developed under a
subcontract to Northrop Grumman.

Hempel added that this entire segment of federal
medical emergency response using experimental
devices and medications currently under development
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Understanding How People Make Health Care Choices
Do consumers interact with health care differently than
with other services?
To find out, we examined customer loyalty and
customer service. Realizing that hair care and
health care offer very different services with different
implications, we asked consumers about their
experiences with their barber or hairdresser compared
with the doctor’s office.
In almost every aspect of the customer experience,
consumers reported less satisfactory service at the
doctor’s office than in the barber chair or beauty salon.
Consumers report that doctors are less attentive,
make them wait longer (45% had waited more than
an hour, compared with 13% who waited that long for
a hair appointment), have more unexpected costs,
and deliver more ineffective treatments than hair care
professionals. However, consumers were equally
likely (1 in 10) to report having experienced harm in
either setting.
Then we forced a choice: “If you could keep your
health care provider or your hair care provider but not
both, which would you keep?” One in four would find a
new doctor instead of finding a new barber, and 37%
of those who reported that their doctors do not listen
would choose their hair care provider over their health

provider. It seems that consumers are more willing
to tolerate inconvenience and poor overall customer
service in the doctor’s office than in other services.
Perhaps not surprisingly, given their limited
investigation, the vast majority of consumers place a
higher priority on location, convenience, and hours of
operation than on a provider’s quality ratings.
Despite the tendency to rely on familiar sources,
consumers do make rational choices when presented
with clear information. For example, more than 99%
of consumers chose a hospital with an A safety rating
over a hospital rated D, all else being equal. Similarly,
some consumers are willing to sacrifice a little bit of
quality (from an A to a B) to save money.
Altarum Institute’s Center for Consumer Choice in
Health Care is investigating how perceptions influence
health and health care decisions. Our insights can help
in providing education and designing tools that better
inform the choices that consumers make. For more
information, see the survey highlights.

The vision of Altarum’s Center for Consumer
Choice in Health Care is that every health
care decision is informed by individual
preferences regarding benefits, risks,
and price.
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Delivering Health Information to Millions of Women and Girls
Women make decisions on health care for themselves
and their families and frequently turn to trusted
federal agencies for the latest information, advice,
and referrals. Helping them find up-to-date, accurate
information quickly and easily is an essential
component of work underway for the Office on
Women’s Health (OWH) of the U.S. Department
of Health and Human Services. At the same time
that women are using computers to seek reliable
health information, girls are seeking information for
themselves on their mobile devices.
Palladian Partners, a wholly owned for-profit
subsidiary of Altarum, maintains the infrastructure for
two prominent websites that receive millions of visits
each year: http://www.womenshealth.gov and http://
www.girlshealth.gov. These websites have become
a leading government source for health information,
attracting more than 20 million unique visits each year
and generating more than 1 million followers between
Facebook and Twitter. OWH boasts an e-newsletter
subscription list of more than 650,000 readers.
Reaching all these users means ensuring that the
information meets the needs of different racial and
ethnic groups, as well as people with disabilities, and
addresses different levels of health literacy.

To keep up with rapid-fire content development,
Palladian has also helped launch a content
management system that enhances OWH’s ability
to publish timely content updates. In addition, in
partnership with KAI Research, Inc., Palladian staff
members conduct relevant research and analysis;
develop specific language; and provide bilingual call
center support, responding to almost 1,000 calls each
month.
Palladian staff members have developed many notable
products for OWH. They received a MarCom Award
for OWH’s social media design and a PR Daily Digital
Award for best infographic of 2013. The Journal of
Women’s Health published the National Women’s
Health Week infographic, and President Obama used
it during a Mother’s Day event at the Rose Garden.
“We support OWH’s vision and mission to help women
and girls achieve the best possible health through
policy, education, and model programs by maintaining
an accurate, accessible, and engaging online health
information portal,” says Project Manager Nichole
Sorhaindo. “Both Palladian and KAI are improving
human health by educating individuals with the best
evidence-based information in an accessible and plainlanguage format.”
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Making the Business Case for Racial Equity
Achieving racial equity could play a significant role in
the nation’s economic growth and fiscal outlook. As
summarized in “The Business Case for Racial Equity,”
an Altarum Institute brief commissioned by the W. K.
Kellogg Foundation (WKKF), Altarum’s research on
the economic impacts of racial inequities in the United
States reveals trillions of dollars in lost earnings,
avoidable public expenditures, and lost economic
output.

The brief explains how racism in the United States
affects achievement and quality of life. While legal
discrimination has mostly been eliminated, inequities
remain in societal institutions and are manifested in
lending practices, hiring practices, law enforcement,
and other policies. Demographic trends make reducing
barriers more critical as we become a “majority
minority” nation.

Altarum’s analysis found that if the average incomes of
minorities rose to the average incomes of Whites, total
U.S. earnings would increase by 12%, representing
nearly $1 trillion. By closing the earnings gap through
higher productivity, gross domestic product (GDP)
would increase by $1.9 trillion, translating into $180
billion in additional corporate profits, $290 billion
in additional federal tax revenues, and a potential
reduction in the federal deficit of $350 billion. By 2050,
closing the minority earnings gap would increase GDP
by 20%. These figures and others cited in the brief
represent upper bounds on economic benefits. They
do not incorporate the cost of investments required to
close the earnings gap, but they illustrate that even
modest progress toward eliminating racial inequities
could produce significant economic benefits.

Reducing racial inequities will promote a healthier,
better educated, more diverse workforce and stimulate
purchasing power for the growing minority. Today,
earnings per person for people of color are 30%

Altarum’s Center for Sustainable Health Spending
worked with WKKF to disseminate these findings
through news stories, op-ed pieces, and radio
interviews.

“There is a tendency to frame the disparities and the
gaps as a burden to the nation; seldom do we frame
it as a business case,” said Gail Christopher, vice
president of program strategy for WKKF.

The vision of Altarum's Center for Sustainable

below those of non-Hispanic Whites. All causes for
this gap are not known, but earnings potential is
clearly affected by inequities in health, education,
incarceration rates, and employment—areas that can
be influenced by targeted policies and programs.

Health Spending is to guide the transition
of the United States to sustainable health
spending growth by tracking spending,
analyzing solutions, and advocating for
meaningful change.
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Revitalizing Training for Family Planning Clinics
Family planning clinics are an essential part of
preventive health care. In fact, each year, 4,400 Title
X family planning clinics serve more than 5 million
low-income adults. In addition to providing access to
reproductive health services, these clinics provide other
primary care services, including prevention, screening,
and treatment programs that lead to lower infant, child,
and maternal morbidity and mortality rates.
Until recently, these clinics have relied on training
and technical assistance from a collection of regional
training centers. According to Altarum Project Director
Jenn Rogers, “in the past, a network of regional
training centers served these clinics, but the work was
often duplicative and standards were uneven. In 2012,
the U.S. Office of Population Affairs (OPA) decided
to fund a national model to lead and coordinate the
work.” Through a cooperative agreement with OPA,
Altarum is leading the recently established National
Training Center (NTC) for Coordination and Strategic
Initiatives.

Communities of Practice; creating coordinated
performance measurement plans; leading joint NTC
marketing activities; having deep content expertise;
and developing innovative, Web-based strategies to
provide training and technical assistance. “Within 6
months, our federal partners and the centers could see
that we really had new ideas, new capabilities, and a
whole new way of delivering training,” Rogers said.
“We are now seen as the glue for the training centers.
We coordinate larger strategic initiatives for OPA and
provide the vehicle and infrastructure that enable the
centers to speak with one voice.”
In their first year, the Altarum Team built www.fpntc.org,
an interactive, mobile-friendly website of training content
for family planning providers. Altarum also created a new
Patient Protection and Affordable Care Act readiness
dashboard. The team is now spreading the word among
the 4,400 clinics.

As newcomers to the family planning training
community, Altarum brought a fresh perspective and
quickly won the cooperation of the training centers once
they learned of Altarum’s experience in developing
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A Better End: MediCaring® for Frail Elders
Heartrending stories about failures in care for frail
elders and the dying appear almost daily in major
media outlets. “PBS Frontline” aired a documentary on
shortcomings in assisted living. Journalist Katy Butler
penned a popular book, Knocking on Heaven’s Door:
The Path to a Better Way of Death, chronicling her
father’s wretched final years. Scott Adams, creator of
“Dilbert,” blogged about his father’s hellish dying.
“Although these stories propel conversation and
reflection, they do not drive the kind of widespread
outrage to engender the social change America
needs if it is to care for frail, old people,” says Altarum
Institute Director Joanne Lynn. “If we don’t want to
abandon old people in the streets, we need to act now
to change the future almost each of us will face.”

The vision of Altarum’s Center for Elder
Care and Advanced Illness is to help the
United States achieve social arrangements
that ensure that, when we must live with
serious chronic illnesses associated

Dr. Lynn, director of Altarum’s Center for Elder Care
and Advanced Illness (CECAI), is applying community
mobilization strategies to transform the experiences
of frail elders, their families, and their communities.
Working with her team of policy, communications,
and clinical experts, she is leading nearly a dozen
American communities in testing a new approach to
care: MediCaring®. She describes it in a November
2013 JAMA Viewpoint, 1 of 14 selected by JAMA’s
editors to characterize critical issues facing the
American health care system.

MediCaring® would identify the cohort of frail elders,
build care plans to match their needs and assess
outcomes, rebalance medical treatments with
social services and supports, and anchor decisions
in community-based authorities. That model is at
the heart of coaching efforts led by Lynn and her
colleagues in communities around the country. Lynn
wants to ensure that when we must live with serious
chronic illnesses associated with advancing age, we
can count on living meaningfully and comfortably, at a
sustainable cost to our families and society.
In related work, the CECAI Team recently launched
a project, funded by the Retirement Research Fund,
to assess care planning and care plans. With funding
from the Milbank Fund for Rehabilitation, the team is
also writing a book that will detail MediCaring® and its
context for changing the world of long-term services
and supports.

with advancing age, we can count on
living meaningfully and comfortably, at
a sustainable cost to our families and
society.
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Making Childbirth Safer for Navy Moms and Babies
Childbirth can be risky for mothers and babies,
and although modern obstetrical care yields good
outcomes for most, some births may end in injury
or death. To track and further reduce such adverse
outcomes, the U.S. Navy’s Bureau of Medicine and
Surgery (BUMED) sought a reporting mechanism and
data on obstetric care.
The Altarum Team worked with Navy analysts to create
an interactive monthly reporting program to guide
data-driven decisions to improve the care provided
to mothers and babies in the Military Health System.
The new reports help BUMED identify and review nine
adverse outcome indexes and three composite metrics
within Navy treatment facilities and compare them
with those from other military services and civilian
hospitals. The indexes include a range of outcomes
that vary in severity from perineal lacerations to fetal,
newborn, or maternal death.
In addition, one team member developed a statistical
model to determine whether less severe adverse events
could be used to predict three catastrophic events:
maternal death, neonatal death, or uterine rupture.
Another team member’s expertise on maternal
and child health persuaded the Navy to consider

additional measures in tracking outcomes. With her
help, the team developed a Perinatal Report Card to
track a range of obstetric-related metrics that affect
maternal and child health, such as hepatitis B vaccine
administration, smoking cessation, and adequacy of
weight gain. The report adds other relevant indicators,
such as immunization, cesarean, and episiotomy
rates, to the adverse outcome metrics, creating a fuller
picture of Navy practices.
With these insights, BUMED is poised to expand its
understanding of its comprehensive obstetrics quality
program and to help bring the attention of medical
facility administrators to challenges and concerns.
Altarum-led innovations will affect the future of
obstetrical care in Navy medicine and ensure that it
continues its mission to provide world-class health
care. Project Leader Christina Ciucci said, “This
project allowed me to work with dedicated and
passionate clients who put the health and safety of
moms and babies first on their list. We had a chance to
meet the needs of Navy Medicine and, even better, to
exceed their expectations by advising them on how to
continue to move forward in their mission.”
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Message from the CFO
Fiscal year 2013, as expected, was a challenging year
due to the impact from the U.S. federal government
sequestration of contract work. For the first time in
8 years, Altarum experienced a decrease in healthrelated revenue. With the sequestration on the horizon,
management proactively implemented a cost reduction
plan, which resulted in a healthy, positive cash flow
and a strong balance sheet. The Institute’s 2013
consolidated health-related revenue was $78.4 million,
down from $86.2 million in 2012. Revenue for 2014 is
expected to remain at almost the same level as 2013,
at $78.9 million. Altarum’s balance sheet remained
strong, with total assets of $78.3 million, including cash
and investments of $27.8 million.

Alicia M. Torres
Chief Financial Officer

Altarum established the Altarum Systems Research
and Initiatives group (SRI) in 2009 to develop and
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Board Members
Mary K. Ousley

Ronald J. Gardhouse

Alonzo Plough, MA, MPH, PhD

Chair of the Board of Trustees,
Altarum Institute; President,
Ousley & Associates

Group Chief Financial Officer,
Detroit Electric, Inc.

Vice President for Research and
Evaluation and Chief Science
Officer Robert Wood Johnson
Foundation

Karen Aldridge-Eason

Maxine Hayes, MD, MPH

Linc Smith

Foundation Liaison, Office of the
Governor of the State of Michigan

Retired State Health Officer,
Washington State Department
of Health

President and Chief Executive
Officer, Altarum Institute

David J. Brophy, PhD

Marvin H. McKinney, PhD

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

Visiting Research Fellow,
Frank Porter Graham Child
Development Institute, University
of North Carolina; Program
Consultant, Youth and Education,
W.K. Kellogg Foundation
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Senior Management
Linc Smith

Dan Armijo

Jim Lee

President and Chief Executive
Officer

Vice President and Director,
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Steve Towell

Senior Vice President and Chief
Operating Officer

Vice President and Corporate
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Alicia M. Torres
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Senior Vice President and Chief
Financial Officer

Vice President and Director, Health
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Vice President and Director,
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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
www.altarum.org

Alexandria, VA
2000 Duke Street, Suite 200
Alexandria, VA 22314
Phone: 703-575-1200 • Toll Free: 800-874-5314
Fax: 571-733-5708

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

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, MD 20910
Phone: 301-650-8660
Fax: 301-650-8676
www.palladianpartners.com

Washington, DC
2000 M Street, NW, Suite 400
Washington, DC 20036
Phone: 202-828-5100 • Toll Free: 888-776-5187
Fax: 202-728-9469

Rockville, MD (KAI Research, Inc.)

Editor’s note:

11300 Rockville Pike, Suite 500
Rockville, MD 20852
Phone: 301-770-2730
Fax: 301-770-4183
www.kai-research.com

Congratulations to all the project leads and their
teams for their many contributions in 2013; and
special thanks to Stephen Gilberg, Mary Joscelyn,
Jim Lee, Marijka Lischak, Kristen Perosino,
Roy Quini, and Ken Schwartz for preparing this
material.
— Linc Smith, President and CEO
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