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The MedStar Health Research Institute was awarded a contract with AHRQ to provide program support and 
expertise related to improving diagnostic safety and quality across five distinct contract tasks.  Task 4 of the 
contract is to develop, pilot test and promote a resource to engage patients and families in the diagnostic 
process in order to reduce diagnostic errors. To execute this task, the contractor has assembled an 
interprofessional team to develop a patient and family resource that will provide both patients and clinical 
practices with simple approaches to close prevalent gaps in care leading to diagnostic failures. 

A qualitative approach to data collection (e.g., individual interviews and/or focus groups) and analysis will 
be used to pilot test the resource and provide useful insights on stakeholders’ perceptions and opinions, 
identify barriers and facilitators to resource adoption, receptivity to the resource by stakeholders, as well as 
to explore general stakeholder feedback to enhance the usability of the resource.  The approach will not 
consist of statistical surveys that yield quantitative results that can be generalized to the population.  Pilot 
testing will occur at up to 20 primary care sites and the feasibility of implementation will be assessed at the 
stakeholder and practice levels. The information collected from stakeholders will be used to revise the 
resource in order to promote widespread adoption. 
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