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Primary care is foundational to the US health 
care system and key to improving health, reduc-
ing cost, and improving patient experience.1 

Yet, primary care has been struggling with increas-
ing demands and expectations, diminishing economic 
margins, and a challenging work environment.2,3 At 
the same time, primary care clinicians are faced with 
an aging population and complex patients,4 often with 
insufficient time to address their patients’ needs.

For the past 15 years, policy makers, health system 
leaders, researchers, physician organizations, and indi-
vidual practices have been working to design, test, and 
implement innovative models of primary care and strat-
egies to pay for it. Most of these efforts have focused 
on the development and spread of the patient-centered 
medical home model, but true and lasting transforma-
tion has been hard to achieve. In spite of these chal-
lenges, the US health care system needs primary care 
to succeed at effective and sustainable transformation 
that can deliver high-quality, comprehensive, team-
based, coordinated, patient-centered care and utilize 
health information technology to manage population 
health and ongoing practice improvement.3 Payers are 
not only expecting but demanding this transformation. 
The Medicare Access and CHIP Reauthorization Act 
of 2015 (MACRA) established the Quality Payment 

Program, which consolidates previous Medicare qual-
ity measurement efforts in outpatient practices (the 
Physician Quality Reporting System, the Physician 
Value-Based Modifier Program, and Meaningful Use) 
to incentivize continuous improvement. MACRA also 
rewards advanced primary care practices with new 
alternative payment models that offer more flexibility 
beyond straight fee-for-service revenue generation and 
care delivery (eg, Comprehensive Primary Care Plus).

In 2015 the Agency for Healthcare Research and 
Quality (AHRQ) launched EvidenceNOW: Advancing 
Heart Health in Primary Care with an aim of ensuring 
primary care practices obtain and implement the lat-
est evidence they need to improve the health of their 
patients. The goal is to understand how best to build 
and support the capacity of primary care practices to 
receive and incorporate new evidence and models of 
care. Aligning with Million Hearts, a national initia-
tive with the aim of preventing 1 million heart attacks 
and strokes,5 EvidenceNOW focused on improving 
the delivery of the ABCS—aspirin use in high-risk 
individuals, blood pressure control, cholesterol manage-
ment, and smoking cessation. AHRQ funded 7 regional 
cooperatives, each with a unique approach to providing 
and evaluating external quality improvement support 
on practices’ capacity and ABCS performance,6-8 to 
support more than 1,500 small to medium-size primary 
care practices. AHRQ also funded an independent, 
national evaluation team to perform cross-cooperative 
analyses of ABCS delivery, practice capacity building, 
intervention implementation, and contextual factors.9 
Together, EvidenceNOW aspires to advance cardiovas-
cular health while elucidating pathways to increasing 
primary care capacity for evidence implementation, and 
to create a blueprint for future programs interested in 
pursuing primary care transformation.
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This supplement consists of 8 original research 
articles representing all 7 regional cooperatives and the 
national evaluation team. At the outset of the program, 
the cooperatives and national evaluation team harmo-
nized a number of metrics, especially for ABCS and 
practice capacity. In addition, each cooperative as part 
of its own robust evaluation plan is collecting some 
unique metrics specific to its own study aims. The 
supplement also includes an overview and rationale 
from AHRQ and 2 commentaries from nationally rec-
ognized experts in the field of primary care research 
and practice transformation. Although the articles 
report early findings that represent a range of topics 
and empirical approaches, together they expand our 
understanding of the current performance and capacity 
of primary care for improving evidence-based care and 
how to provide external quality improvement support 
to primary care practices.

This supplement begins with the AHRQ’s Chief 
Medical Officer, David Meyers and his colleagues10 
describing their design decisions for the Evidence-
NOW initiative, including the balance they aimed 
to achieve between their research goals and the real-
world implementation of quality improvement strate-
gies in small and medium-size practices.

The first 3 original research articles examine pre-
intervention performance on ABCS measures and 
practice capacity for implementing new evidence. In 
the first 2 articles, the authors examine baseline per-
formance on the measures. Shelley et al11 describe the 
baseline performance of small, urban primary care 
practices in New York City on all 4 ABCS measures, 
and Henderson et al12 focus on baseline performance 
on the blood pressure control measure of practices in 
North Carolina. Both studies examine the relationship 
between performance on the measure(s) and practice 
characteristics, as well as quality improvement leader-
ship capability in the case of Henderson et al. Shelley 
et al also examine the association between measure 
performance and baseline practice capacity based on 
adaptive reserve13 and the Change Process Capability 
Questionnaire (CPCQ).14 Balasubramanian et al,15 the 
EvidenceNOW national evaluation team, report on 
the baseline practice capacity (based on the CPCQ) 
of 1,181 small and medium-size primary care practices 
from across the 12 participating EvidenceNOW states. 
They examine the association between practice char-
acteristics and the CPCQ scores. Balasubramanian 
et al also examine the association of major disruptive 
events on practice capacity across practices within 
EvidenceNOW.

Similarly, the next 2 articles by Cuellar et al16 and 
Mold et al17 examine what might explain the current 
state of practices’ performance on the ABCS and prac-

tice capacity—burnout and major disruptive events, 
respectively. Cuellar et al report on the differences by 
ownership type in self-reported work environment, 
culture of learning, psychological safety, and burnout 
of the participating practices in Virginia. Mold et al 
describe the rate of major disruptive events in a cohort 
of small to medium-size primary care practices in 
Oklahoma. Some disruptive events include practice 
relocation, changes in ownership or key staff, and 
implementation of a new electronic health record or 
other practice system.

The articles by English et al18 and McHugh et al19 
describe implementation of different aspects of their 
interventions in their respective regional cooperatives. 
English et al describe their community engagement 
process, called Boot Camp Translation, to develop 
locally tailored cardiovascular disease patient engage-
ment materials. McHugh et al describe enablers and 
barriers to implementation of the practice facilitator-
supported quality improvement program from the 
perspective of both practice leaders and practice 
facilitators.

The last original research article in this supple-
ment is from Fagnan et al,20 who describe the 
approaches used to recruit practices for participation 
in EvidenceNOW and the associated costs based on 
the experience of 2 of the regional cooperatives in 
EvidenceNOW.

Finally, 2 invited commentaries are provided from 
experts in the field.21,22 We asked them to reflect on the 
preliminary findings from across EvidenceNOW grant-
ees and the implications for primary care.

We hope that this supplement offers a lens into the 
current capacity of small and medium-size primary care 
practices for improving evidence-based care, as well as 
insight into the factors affecting performance and the 
approaches to external quality improvement support. 
We expect this supplement will pique readers’ interest 
to watch for the forthcoming findings12,13 from the Evi-
denceNOW initiative, with the ultimate aim of deter-
mining “what works best in building practices’ capacity 
for ongoing improvement.”10 These findings will inform 
the path to success for primary care in new payment 
models and the success of a US health care system built 
on highly effective and sustainable primary care.

To read or post commentaries in response to this article, see it 
online at http://www.AnnFamMed.org/content/16/Suppl_1/S2.
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