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What is Quality?  For Whom? 



Patient Satisfaction Survey Snip 



WCHQ Snip 





Organization/Regulatory Body # of Indicators Collected 

US Dept of HHS National Quality 
Measures Clearinghouse (2013) 

2,100 

CMS 1700 

NQF 630 

AHRQ National Healthcare Quality 
and Disparities Reports (2012) 

250 

HEDIS 81 

Joint Commission 57 



Data Overload 



Increasing Burden of Measurement 
 
“As the number of available measures continues to grow without 
concomitant gains in health outcomes, responsibilities for assessing, 
measuring, and reporting can become a burden with marginal benefit.” 
     ~Meltzer and Chung, Health Affairs 33:1(2014):132-139 



 
Marginal Institutional Value 
 
Investment of QI resources 
 
“The need to invest in capturing required metrics and to improve 
performance on these metrics to reach the top echelon has caused 
some providers to overinvest measurement resources and 
improvement dollars in these high-profile, high visibility measures.  This 
has led to organizations to deplete their quality measurement budgets 
and ignore other important topics.” 
     (Meyer et al BMJ Quality and Safety, 2012; 21:964-968) 



 
Marginal Institutional Value 
 
Flexibility of resources 
 
Particular providers may not need improvement on metrics within a 
required set, but rather on another metric.  A broader optional set and 
narrow required set may alleviate the problem of diverting money and 
resources away from internally needed performance improvements in 
favor of externally reported metrics 



 
Current Challenges - Measures 
• Lack of standardization and comparability from one reporting body to 

another 
• Lack of agreement on what to measure 
• Lack of agreement on how to define the measure once identified (consistent 

numerators and denominators) 

• Can lead to methods that technically meet a requirement, but do not 
add value (e.g. tobacco pamphlets) 

• Weak to no association between process measures and patient 
outcomes 

• Need to eliminate measures that have “topped out” 



 
Current Challenges - Measures 
• Lack of association between process measures and outcomes 

 
• HEDIS Measure for Asthma Quality of Care 

 
 

~Yoon et al, Journal of Allergy and Clinical Immunology Practice 2015;3:547-552. 

  
 

 



 
Current Challenges - Measures 
• Specialists 

• More specialists than generalists 
• Many specialties do not yet have a core set of metrics developed 
• Current specialty measures tend to be process focused rather than outcome 

• What about metrics related to overuse? 
• Attribution methods 
• Current measures reflect interest of providers rather then consumers 

and purchasers 
• Measures keeping up with changes in clinical practice and the 

cumbersome processes that accompany changes 
 



 
Current Challenges - Data 
 
• Significant investments in technology and processes to collect data 
• Geographic variation in capabilities and resources 
• Methods to move data into a database where comparison across 

providers can be made 
 



 
Current Challenges – Public Reporting 
 
• No info on patient experience or patient reported outcomes 
• User-friendly interface 
• Specialty metrics that matter 

 



 
What Really Matters? 
Finding the Metrics that Matter 
 
Which of the hundreds (or even thousands) of existing quality 
indicators will result in changes in care that produce the greatest 
improvements in health? 



 
What Really Matters? 
Finding the Metrics that Matter 
 
7 of 13 indicators account for 93% of health improvements 
6 of 13 indicators account for only 7% of health improvements 
 
    ~Meltzer and Chung, Health Affairs 33:1(2014):132-139 



 
What Really Matters? 
Is it time to provide guidance and principles for the development of 
quality metrics that are required 
 
Groups have defined rules for metric creation 



 
Rules for Metric Creation 
1. Measure process quality (only that which is tied to outcomes) 
2. Measure value: health outcomes, patient experience, total cost 
3. Design data systems to collect data 

1. Build quality measures into workflows 
2. For key processes, design the data system around the workflow 
3. Provide transparent reporting to promote learning, healthy competition 

and public accountability 

4. Use return-on-measure investment analysis: cost of measurement 
relative to impact on outcomes and cost 

5. Establish an ongoing process for refining and selecting metrics 



 
Rules for Metric Creation - AHIP 



 
Choosing Wisely  
Do we need metrics on not ordering tests, etc.? 
 
 
 
 
 
 
 
~www.choosingwisely.org 



 
Patient Reported Outcome Measures  
 
PROM = Patient Reported Outcome Measure 
Advantages: 

• Most healthcare aims to reduce symptoms, minimize disability, and improve 
QOL; these are aspects that only a patience can assess 

• Patients welcome being involved; this may have health benefits itself 
• Patients response rates are invariably better than clinicians’ 
• Avoids observer bias (inevitable if asking clinicians to assess their own practice 
• Considering patient views increases public accountability 

PREM = Patient Reported Experience Measure 
 
 
 
 
 
 
 



 
Patient Reported Outcome Measures 
Disease Specific  

 
 
 
 
 
 

 
 
 
 
 
 
 



 
Patient Reported Outcome Measures 
Generic  

 
 
 
 
 
 

 
 
 
 
 
 
 



 
Patient Reported Outcome Measures  
 
Uses: 

• Assist clinicians to provide better and more patient centered care 
• Assess and compare the quality of providers 
• Provide data for evaluating practices and policies 

 
 
 
 
 
 
 



 
Patient Reported Outcome Measures  
 
Challenges: 

• Time and cost of collection, analysis and presentation of data 
• Rate of patient participation 
• Attributing outcomes to the quality of care 
• Providing appropriate output to different audiences 
• Avoid misuse of PROM’s 

 
 
 
 
 
 
 



 
Patient Reported Outcome Measures  
 
What Next: 

• Combine initiatives used for clinical management and provider comparison, 
which has been separate in development in the past 

• Encourage adoption of new data collection technologies to make PROMs part of 
everyday life 

• Priority disease and treatments need to be identified 
• Methodological challenges need to be improved 
• Use of PROMs in development of value-based care structures 

 
 
 
 
 
 



 
Ongoing Metric Assessment 
Evaluating metrics for retirement 

• Evidence basis for a measure has changed 
• Sustained high performance – “topped out” 
• Cost of collecting and measuring outweighs the clinical utility of the measure 
• Measure is demonstrated to have minimal impact on health outcomes 

 



 
How do you know good care when you see it? 

 
•Study from the anthropology  
•Rebecca Etz et al:  Primary Care Measures that Matter 
•2 Questions: 

1.  How do you know good care when you see it?  List what you think are the 
top 3-5 qualities, capacities, measures, or characteristics. 

2. If allowed only 5 questions, what would you ask members of a practice to 
know if they are helping to deliver health and wellness to their patients? 









 
Current State  
IOM – Core Metrics  
Center for Healthcare Transparency 
AHIP 
MACRA – MIPS/APM 
 



IOM Vital Signs: Core Metrics for Health and 
Health Care Progress 
IOM Committee on Core Metrics for Better Health at Lower Cost 
Goals: 

• Study the current state of measurement 
• Identify measures most reliably reflective of the Triple Aim: overall health 

care quality, patient engagement and costs of care 
• Propose a basic, minimum set of core metrics 
• Recommend methods of implementation of a core set of metrics 



IOM Vital Signs: Core Metrics for Health and 
Health Care Progress 
Core Metrics Definition:  parsimonious set of measures that provide a 
quantitative indication of current status on the most important 
elements in a given field and that can be used as a standardized and 
accurate tool for informing, comparing, focusing, and monitoring 
change 
Important Concepts: 

• Measurement is not an end, but a means 
• Process for metric development needs to be broad and inclusive 
• Composite measures are needed – a current gap 
• All measure sets should align toward a common goal 





 
Center for Healthcare Transparency 
Purpose: 
• Meaningful and actionable information on cost and quality of care is 

available in order to 
• Assist purchasers in pay-for-value programs 
• Assist providers in practice improvement 
• Assist general public in making informed health care decisions 

• Plan to work through Regional Data Intermediaries 



 
Center for Healthcare Transparency 
Proposed Dashboard Measures – Patient-generated 
• Depression remission at 6 months 
• Knee replacement functional status 
• PROMIS – Overall wellbeing and physical health 
• CG-CAHPS 
• CollaboRATE shared decision-making tool 
• Patient experience measure - TBD 



 
Center for Healthcare Transparency 
Proposed Dashboard Measures – Clinical 
• Diabetes Care Composite 
• Controlling High Blood Pressure 



 
Center for Healthcare Transparency 
Proposed Dashboard Measures – Cost and Utilization 
• Total Cost of Care 
• Total Resource Use 
• Procedure Episode Cost 
• Plan All-Cause Re-admissions 
• Procedure Volume  
• Cancer Prevention Composite  



 
AHIP/Core Quality Metrics Collaborative 
 
-AHIP = America’s Health Insurance Plans – trade association 
 
-Teamed up with CMS, NQF, and physician organizations to form Core 
Quality Measures Collaborative   



 
AHIP/Core Quality Metrics Collaborative 



 
MACRA 
 
MACRA = Medicare Access and CHIP Re-authorization Act 

• Law that passed as the SGR-Fix 
• Combines existing CMS quality reporting programs into one system 

 
 1. MIPS 
 2. APM 



 
MACRA –  
MIPS (Merit-Based Incentive Payment System) 

• Combines PQRS, Value Modifier, and Meaningful Use incentive program 
into one simple program based on: 

• Quality 
• Resource Use 
• Clinical Practice Improvement 
• Meaningful Use of Certified EMR 



 
Gaps 
• Patient-reported outcomes 
• SDH 
• Specialty measures 
• Patient engagement 
• Community engagement 
• Composite indicators (e.g. patient safety, healthy communities, 

evidence-based care) 
• Processes for metric elimination 

 



 
Where do we go from here? 
• Fill in the Gaps 
• Develop smaller measure set with true value 
• Identify which metrics contribute to value --- result in changes in care 

that produce the greatest improvements in health 
• Broaden measure set as needed for specific QI reason (when? How? – 

standardized, unique) 
• Guidance/criteria for a good metric 
• What do we do in the mean time – continue status quo? Cease 

completely?  
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