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Overview (John Freedman)

· SQAC description and scope

· How do we decide how to evaluate measures?

· Priority

· Validity

· Practicality

· Arriving at a final evaluation (recommendation stratification)

· Questions

Overview (Barbra Rabson)

· Why do we measure quality?

· Types of quality measures 

· Typical kinds of entities measured

· Measurement challenges

· Quality measurement in Massachusetts

What is Quality Measurement?

 - Dr. Ernest Codman

· Quality measurement in health care is at least 100 years old

· Measures are developed to reflect things thought to be important to the provision of high quality care

Why Measure Quality?

· “You can’t manage what you don’t measure.”

· W. Edwards Deming

· To improve performance 

· To be accountable

· To better inform decisions

Types of Measures

· Structure

· Process

· Outcome

· Patient experience

Types of Measures: Structure

· Having the right facilities, personnel, equipment and supplies (system supports) to provide excellent care

· Examples

· Having a Computer Physician Order Entry (CPOE) system, or an Electronic Medical Record (EMR) system

· Meeting Joint Commission accreditation requirements

Types of Measures: Process

· Doing the right thing at the right time for patients

· Examples

· Giving proper medication to heart attack patients immediately upon arrival in the emergency room

· For diabetic patients, tracking their blood sugar, cholesterol level and kidney function at regular intervals

· Ensuring a follow up visit within 7 days of discharge from a mental health facility

Types of Measures: Outcome

· Having an effect on the patient’s health

· Examples

· Mortality/survival rate after heart bypass surgery

· Patients’ blood sugar at recommended levels

· Complication rate after obstetrical delivery

Types of Measures: Patient Experience

· The patient’s own rating of the care received

Examples include:

· The doctor spent enough time with me and answered all my questions

· The hospital gave me information about what to do during the patient’s recovery at home. 

· The doctor seems to know all the important information about my medical history

Typical entities measured

· Commonly measured:

· Physicians (individually)

· Practice sites and medical groups (aggregates of physicians)

· Hospitals

· Nursing homes

· Health Plans

· Populations (ZIP code, county, state)

Measurement Challenges 

· Access to data sources

· Measurement silos 

· Work is now being done on the creation of “system-ness” measures across settings

· Measures don’t keep up with changing delivery system

· Multiple independent measurement efforts

Massachusetts: Multiple Independent Measurement Efforts

Public Measurement Efforts Include:

· Quality and Cost Council (QCC)

· Group Insurance Commission (GIC)

· Div. Health Care Finance and Policy (DHCFP)

· Dept. Public Health (DPH)

· MassHealth

· Attorney General’s Office

· CMS (federal)

Private Measurement Efforts Include:

· MHQP

· Health Plans

· Provider Organizations

· Mass Hospital Association  

About MHQP

MHQP’s mission is to drive measureable improvements in health care quality, patients’ experiences of care, and use of resources in Massachusetts through patient and public engagement and broad-based collaboration among health care stakeholders.

MHQP was first established in 1995 by a group of Massachusetts health care leaders who identified the importance of valid, comparable measures to drive improvement.

MHQP’s Measurement Reporting Efforts

· Clinical Quality

· Annual report on primary care performance in commercial plans for over 150 medical groups in Massachusetts

· Publicly reported since 2005 on over 30 measures of preventative and chronic health care

· Clinical reporting for Mass Health in 2011

· Patient Experience 

· Biennial report on over 500 practice sites in commercial plans

· Publicly reported since 2007 on 10 aspects of the doctor-patient relationship 

· Over 80,000 Massachusetts patients respond to survey about their primary care experience

· Fielding Massachusetts aligned Patient Experience Survey on behalf of the Executive Office of Health and Human Services in 2011

MHQP has documented state-wide improvement on all process measures trended over 7 years
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Measure Name PY 03 PY 09 Change
Antidepressant M tion Management - Effective Acute Phase Treatment 66% 68% 2%
Antidepressant Medication Management - Effective Gontinuation Phase Treatment 49% 52% 3%
Chlamydia Screening in Women Ages 15 to 20 (Change in lower age limit in 2009) 42% 57% 15%
Chlamydia Screening in Women Ages 21 to 24 4% 62% 21%
Gomprehensive Diabetes Gare - HbA1c Testing 91% 94% 3%
Well Care Visits for Adolescents Ages 12 to 21 67% 74% 6%
Well-Child Visits Ages 3 to 6 90% 92% 2%
Well-Child Visits first 15 Months of Life 90% 93% 2%





Centers for Medicare & Medicaid Services

· Process, outcome & patient experience measures that are used to gauge how well an entity provides care to its patients

· Hospitals must report results to receive full payment from CMS 

· Results are published on Hospital Compare (CMS also publishes Nursing Home Compare, Home Health Compare & Dialysis Facility Compare)

Quality & Cost Council

· MyHealthCareOptions website

· Offers quality and cost information 

· Generally report on inpatient care quality for 

· Some specific conditions

· Patient safety

· Patient experience

Importance of Performance Measurement and Public Reporting in Health Care Reform

· Payment based on quality instead of volume – health plans often have “pay for performance” incentives 

· New delivery and insurance models require choice-cost tradeoffs (e.g., tiered and limited networks)

· Public reporting can help patients and the public make more informed decisions about their health care 

· ACOs must be able to measure and report cost and quality outcomes

· “Meaningful Use” definition for HIT includes performance metrics

Statewide Quality Advisory Committee
(SQAC) Overview

· Membership

· Task

· Schedule

· Process

SQAC Membership

· John Auerbach, Commissioner, Department of Public Health, Co-Chair

· Áron Boros, Commissioner, Division of Health Care Finance and Policy, Co-Chair 

· Dianne Anderson, President and CEO, Lawrence General Hospital  - representative from an acute care hospital or hospital association 

· Dr. James Feldman, Boston University Medical Center and Massachusetts Medical Society – representative from a provider group, medical association or provider association 

· Dr. Julian Harris, Director of MassHealth 

· Jon Hurst, President, The Retailers Association of Massachusetts - representative from an employer association 

· Dr. Richard Lopez, Chief Medical Officer, Harvard Vanguard Medical Associates - representative from a medical group 

· Dolores Mitchell, Executive Director of the Group Insurance Commission

· Amy Whitcomb Slemmer, Executive Director, Health Care For All - representative from a health care consumer group 

· Dana Safran, Blue Cross Blue Shield of Massachusetts -  representative from a health plan

SQAC’s Tasks

· The SQAC will identify and endorse measures for inclusion in the Standard Quality Measure Set and recommend future priorities for quality measurement. 

· With regard to measure identification, the SQAC will issue annual recommendations to DPH for the Standard Quality Measure Set. 

How shall SQAC decide what measures to recommend?

· Not all measures are created equal

· HEDIS Cervical Cancer Screening 

· HEDIS Diabetes Control

· AHRQ Patient Safety: Foreign body left during procedure

· We evaluate measures against three broad categories

· Priority

· Validity

· Practicality

· We used a set of principles developed by the HCQCC to help with our evaluation of validity and practicality

Priority

· Priorities defined by Commissioners of Public Health and Health Care Finance & Policy

· Recommended measures must address a priority area

· Efficiency and system performance

· Care transitions and coordination

· High-priority settings and clinical focus areas

· Behavioral health

· Post-acute care settings

· Community and population health

· Free standing and hospital outpatient surgical centers

· Measures should be non-duplicative

Validity

· Measures evaluated based on relevant Quality and Cost Council principles (paraphrased)

· 1. National standard

· 3. Stable and reliable results; sufficient data for accurate results

· 5. Measured provider can control performance; taken together, measures should represent broad view of performance

· 6. Providers informed of measure and review their own data; allow providers to verify/correct data

Validity Ratings

	Measure Name
	1. Nationally accepted
	3. Stable and reliable
	5. Under providers' control
	6. Providers informed

	Cervical cancer screening
	10
	10
	10
	10

	Diabetes: HbA1c poor control
	10
	10
	10
	10

	Foreign body left during procedure
	10
	5
	10
	10


Practicality

· Measures evaluated based on relevant Quality and Cost Council principles (paraphrased) plus availability of needed data

· 2. Meaningful to patients or providers

· 4. Current performance is variable or poor

· Ease of data collection

Practicality Ratings

	Measure Name
	2. Meaningful to providers or patients
	4. Variability or insufficient performance
	Ease of data Collection

	Cervical cancer screening
	10
	10
	8

	Diabetes: HbA1c poor control
	10
	10
	2

	Foreign body left during procedure
	10
	5
	7


Stratifying Recommendations

	 
	Sufficient Practicality
	Insufficient Practicality

	Sufficient Validity
	Strong recommendation
	Moderate recommendation - good measure, but further infrastructure development is needed

	Insufficient Validity
	Moderate recommendation - measure is not sufficiently valid, and further work on the methodology is needed
	Weak recommendation


Questions?

· Next SQAC meeting:

· February 21, 10:00AM-12:00PM

· Division of Health Care Finance and Policy


2 Boylston Street, 5th Floor


Boston, MA 02116
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