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Outcomes Study overview 

http://www.hsph.harvard.edu/faculty/ashish-jha/index.html
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Study design and methodology 

Consolidated 
database 

Adjustments for  

1. hospital financial health 
2. sickness of patients 
3. size of hospital 
4. teaching status 
5. geographic location 
6. ownership 
7. presence of an ICU 
8. Proportion of Medicaid patients 

Outcomes: 

Length of stay 

Mortality  

Hospital Quality (HQA) 

Research question: Is there an association between the 

adoption of UpToDate with the fully adjusted outcomes? 

 Retrospective study of 3,322 U.S. hospitals* 

 Hospitals served as their own control groups 

 
* 1,107 using UpToDate; 2,305 not using UpToDate 
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Outcomes Study results 

“UpToDate was associated with improvements for 

all three quality measures -– patient length of stay, 

hospital quality performance and mortality rate.” 

 

“The data suggests computerized tools like 

UpToDate lead to better decisions, better 

outcomes and better care.” 

Ashish Jha, MD, MPH, Harvard, Study Author 

Study Author Thomas Isaac, MD, MBA, MPH 

Beth Israel Deaconess and Harvard Medical School 

http://www.hsph.harvard.edu/faculty/ashish-jha/index.html
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UpToDate was associated with shorter length of stay 

 UpToDate saved 

approximately 372,500 

hospital days per year 

 

 If non-UpToDate 

hospitals would 

achieve a similar LOS, 

it would potentially 

lead to an additional 

523,000 fewer hospital 

days per year among 

Medicare beneficiaries 



6 

UpToDate was associated with lower mortality 

UpToDate hospitals saved 
11,500 lives over a three-year 
period 

 
Had all hospitals had similar 
risk-adjusted mortality, an 
additional 16,650 lives would 
have been saved over a three-
year period – filling Boston’s 
Fenway Park stadium in 4 years 

http://upload.wikimedia.org/wikipedia/commons/0/01/Fenway_from_Legend's_Box.jpg
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UpToDate was associated with better hospital quality 

These measures are publicly reported and represent 4 of the 6 measures 

that will be used in Medicare’s Value Based Purchasing Program 

(beginning October  2012) 
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 UpToDate is the only clinical knowledge 

system associated with improved outcomes 

 
 Lowers mortality - UpToDate hospitals saved 11,500 lives 

over a three-year period 

 Shortens lengths of stay – UpToDate hospitals saved 

approximately 372,500 hospital days per year 

 Improves hospital quality – UpToDate hospitals had better 

quality performance for every condition on the Hospital Quality 

Alliance metrics 

 

UpToDate is critical at the Point of Care  
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UpToDate is the 

only clinical knowledge system  

associated with improved outcomes. 

Bottom line 


