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Decision-Making Context

® Not much time
® High stress

® Patient often not able to make own choices—
relies on family, friends, hospital staff

® Legal barriers to hospital making provider
recommendations

® Post-acute care provider capacity & payment
limitations



g Discharge to Nursing Home

® 9 of 10 nursing home patients come directly
from the hospital.

® Discharge staff legally can’t steer patients to a
particular facility.

¢ Staff can provide quality information such as
CMS’ Nursing Home Compare (NHC)—
but usually don't.

® NHC use further limited by accessibility at
discharge, awareness, usefulness of info.



=== NHCPIlus vs. Standard Discharge
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®* Dana Mukamel (UC Irvine) and colleagues
developed tablet-based decision aid NHCPlus

» Education about measures of quality, staffing,
iInspections

» Asks what measures matter most to patient
» Provides customized results based on preferences

® RCT of NHCPIus vs. standard discharge
» Greater patient confidence & satisfaction with choice
» Chose higher quality nursing homes
» Shorter hospital stays before transfer
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“== Discharge to Home Health Care

® Rosa Baier (Brown) and colleagues interviewed
28 hospital case managers from 5 hospitals and
13 consumers to find out how they used home
health quality reports.
» Not one had heard of CMS’ Home Health Compare

» Case managers worried about violating Medicare’s
freedom of choice rules

» Case managers did not think that quality varied much
between home health agencies
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® Public reports continue to grow:

» Physician individual & group level

» Organ transplantation

» Hospice
® Changing health care environment

» Provider consolidation

» Medicare Advantage & managed care growth
® Need continued research

» Design, dissemination, data & methods
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- Sclence of Public Reporting

® Results of AHRQ-funded studies on public
reports:

» www.ahrqg.qgov/professionals/quality-patient-
safety/quality-
resources/tools/sciencepubreport/index.html

® TalkingQuality: AHRQ Guide to Effective Public
Reporting

» www.ahrqg.qgov/professionals/quality-patient-
safety/talkingquality/index.html

® Research funding opportunities
» www.ahrg.gov/funding
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