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Public Policy View

* Delineate the important role that IT now
has in driving performance improvement

and transparency
* \Why we are quickly reaching a plateau
* Where we need to go next



Conceptual Framework
Importance of These Issues

* Are there critical problems in the health
care system that we believe performance
measurement and transparency will solve?

If so....

* Why is technology so fundamental to
making performance measurement and
transparency work"?



The Crisis in Health Care

National efforts are underway to:

* Improve overall quality of care

* Improve patient and worker safety
* Lower costs, improve efficiency

« Reduce undesirable variations in the
access to and delivery of care



We Have Chosen to Respond with Strategies
(Performance Measurement and Transparency)
that Rely Heavily on Information

Data driven:

* Public Reporting of Comparative Data to Drive Market
and Influence Choice (government, business)

* Accountability to External Bodies

— Government regulation (MDS, OASIS)

— private sector accreditation (ORYX, HEDIS)
« Pay for Performance Models (over 100)
 |nternal Quality Improvement (Ql Cycle)



Information Technology Under Girds
Performance Measurement and Transparency

Important roles:

« Collect information necessary for construction
of performance measurement data

« Facilitate the transmission of performance data
to multiple stakeholders

 Help assure data accuracy
e Lower data collection/transmission costs

* Provide the enabling environment for
improving performance and patient safety
(e.g., flags, reminders, communication)



roles, continued

6. Enable complex analyses necessary for P4P
programs

/. Provide data for health services/public health
research

8. Improve data security, user authentification

9. Identify quality and safety issues needing
resolution

9. Drive patient centered care through
Incorporating patient preferences, forcing
communication and integration of services



Accreditation Standards Application

Hundreds of requirements measured on-site by
surveyors

Standards scored, aggregated into domains
Multiple combinations and permutations
Laptop technology reduced time to get decision

Ability to monitor surveyor performance,
determine inter-rater reliability



Joint Commission’s Core Data Sets

ORYX core data are dozens of performance
measures applied to many thousands of
health care organizations. Information is
publicly reported on website

 Desire to have a standardized set of
measures for comparative purposes

* Began with 4000 hospitals
 Now applies to non-hospital environment

10



TY REPORT

Org# 12345

Ao e A Sample Hospital

HH S 7799 Sun Vvatley Road
' Howuston, Texas

What is Accreditation™

Table of Comtessis
= Surrnmary exl
Duality Infoarmaiian

= Anailable Cuality

- I'—In-aplt.:al
* Lang Tirm Care Accredited by:

T JCAHO

Joint Cormwmission on Accreditation
of Healthcare Orgarnizations




Aot oIS Sl
e Acre At ol
O garsispt wes

Org# 12345
A Sample Hospital
T1EE Sun Walley Road
Houston, Texas

What is Accreditatiom?

Table of Concemnis
= Suirruriary of
Cualiny Leslsrrmaibon
= Ancadiabde Clusbity Repores
= IHospival
= Home Care
= Lang Terms Care

= Link to {Oirgandeatioo
Comrmsntary

Glossary of Tersms

Summary of Quality Information
Cuality Distinctions

Speciad Quality Award's
2003 Hospital Codiman Aessarc
Participant in the Hospital Voluntary Public Reporcing Initiative.

Hosovial Dhrsease-Specifne Care CertificatiorT
Diabetic Care Certification Dhate:

Accreditation Decision
Accredited. This orgamnizacion is in Tull cormpliances
weith all applicable standards.

Drecisiorn ENfective Date

January 15, 2004

Accreditena Services
= Huospital Services with Behawioral Health
= Labaratosry
= Homee Care

Ortrer Accoredited Programs/Services
= Blood Bank (accredited by thee Asrrerfcant Assocdarion of Bhood Bareks)

M

2004 Mational Patient Safety Goals:'

20032 Mavonal Cualivy Improvemmaen Goals:

Heart Altack Care

Heart Failure Treatmeamnt @

FPatient Perspectives on Care Survey Results:"

. Oirganizations Canmot Score Batter thesn “'WWithim tles Expected Bangs "
2
St Reo s aee ol Calouilated Tor thhe Mational Patent Safety Sonls,
]
Dt o oreted s by Hosgeinsl] Voluiesry Reporting Initiateee “Patiemn Perspectives amn Care Sarvey Beselts Ireoronsen

This Chrganiarion Scduieved the Best Pos=ibile Resoles

This {lhrganiaton's Perfommanece = Ahowve the Perdforesmamsoee of Moss [(CAHO Saecredsted Chrgaaviesbicess
This Chrganicmeon's Perfommnnees s Seniar eo the Perfommance of Most JCAHO Acoredibed Organizntions
This Chrgankaron's Performance = Helow shir Perfosmance of Pdose JEAFIOD Accrediced Cirganicashons

Flo Daie is Aocnilabbe for thes Meassoae

00000




e Carrurdissior
A e T i
Chpariieaationes

Ong# 12345
A Sarmple Hospital
1HEH Sem \alley Road
Hourston, Texas

Vi'hat is Accrechitoticon™
Table of Conternts
- SaarrwrsEiy of

Clhealey Informusicn

= Wihar ame MNesiomal
Prtipast Salery Cooals?

= Wby are Blardosal Paticm
Safery CGoalks Lmpastane?

= Hewwr mre Matbomal Paiiend
Safeiy Croalkbs Selected?

= o ds Comgeliarsce wiith
Mlaeicemal Patien: Safeiy
Cromds Dledesrrmimee oY

= W hen ol Pagiomal
Pudiesni Saleiy Goal be
nert ppplicable o an
o pparieation?

Glaossary ol Terines

S

Irmpvawa thhe Use at leaa=1 tewo patiernt idemtifliers [meidtiver (o e

accenraey of pationt tive patient’s roorm number) swhenewer takinsg

s S L ity e blood semplaes o admirssiering meadications or
blood produchs.
Preoe 1o e start of aamy surgscad or irmeassive
procedure, corrmduct a firsal verification process,
such as a " rtima oul" o confrm e correct
patiers], procedurs and site, wsSing aciie- ol
prassive-conmmrumicalion iechnigquea=s,

fryvrowver B Implement a process for tekireg verbal or

SO C eSS tedephone anders thal requires a venficalion

O CONTATILT I ST
SNTRONRG Carsgirars

“"read-back” ol the cosmplete ardeas by the person
receiwving the order.

Stamndardire the abiwevialions, sorormyrms and
=ymboks used throughown the organization,
inchedbng a list ol abbrevislions,: acrony s srud
symbiois ot o be used.

drrproes B
=afety af s

dippi-aiard
rreniCanions.

Remove conceniraled electrolfytes (including, bt
real imiled o, polassanm chioride, polas siosm
pho=spéate, sodfionmm chboride =0 5% froem patient
care unics

Starviiardire and limi the number ol drsg
corcentralions available in the argamizalion.

Elurririate swwaoriog-
I, WG atieT T
SN SRS

Creale and use a pre-ogser alive varificabion
process, ssecfy as o checklisl, to conflirm sl
approgpr iate docurments (e.q., medical records,
naging slndies) are available

Implament a process e mark the surgical site and
imrenibre the patient m the rmarking process

dmproae the safeny
O Lrsing Anfeesion
AN,

En=awe free-llow perolecibom on all general-gses and
patient cantrodled pair medication (PCA] intra-
wermnmues infuesion paesmyps wsed in the orgamicasiion

5 S [Ragn i Asmilabile for shis Bdeasmre

@Q0@Q0ARQA| Q0

dmprowve the Impiarmern regular preventive maintensrce ard
effocifionoss tasting ol alarm systianrs
af ciirsical alavrr
Spstenrs Acsure thal alarms are activated with
appropr iale sellirwes ared are sulTicienty sudible
itk Fespeact b distarnces ard coimpeling noise
weitkrn the unit
=G|gani.-_.~|hun= Canrat Sceoee Besttar thesn " Similar o the Perfformsance aof Boss Sccredbted g e soaes

Chis Clrganizations Performmance m Similar bo the Perforrmamsos of oss [(OAHO Seocrecdibied Olhrgass et dooes

Ihis Chrganmization's Perforemamoe s Below the Pecformmanoe of Most HEAHO Scoaed ties] Chemarmnizaticones




MNational OQuality Improvement Goals
Condition: Heart Attack

Reporting Peaerfoot: _fuly 20038 - _Sfune 2004

ErplarradinewT

Heart Attack Care This catacgory of avidernce bhasaed mesasuras
assasses the ovaerall guality ol care provided

o Heart Attack AR} palienls.

Org# 12345
A Sample Hospital

1188 S Valley Road
Houston, Teoss

Scovext' a
I sl

freatnmend

Explarimiion

Sl ip] v bl abor sddresses asprin -
) Tt
= Alrrival Bl bl sbrathom a ke e 24 e
heurs pebor Lo srvivesl and 24 hoors
What is SAccreditarion™ amer arrtval &t the haspital. Aspicin 1009 L TS 969
s Besam prosnsn b be Beneficial as 919
& Increases Bood Plow 10 the haasnt
Table of Conternts ol R P e
= Sy rnaysary of
CRaalivy Lnfosrmsation Aspairin Tisks. imdicabor sdiffesses sspirin
= Wihhat are MNaticaal R e :lem?amnmiw_r @
e ; Bapirin fas hoen proven o bevery, ——— 1000 949 100% 93%
Chuallny loprosenes Bermiicial as b increases biood
CGoalsT Thires B0 1 BiEsat o 11 Prabismentin
= Wiy are MNasiossal
Chaality bmprovermens ALET prroescribed. This indecator sdoiresses thes
Coals Imipostant? e thorso patievnts | Sdministration of emeyme inkbibicors
SR et ikt B T e e M e SR e 10096 B0 1005 B2
""ua"'“ S P mces likely Benetin. This meadication B5%%
L—‘._h' - !Eheli-fn:l.ﬂurj“- e pareresees, Bikood Plows 1o Thee Pt of 184 Patients
-1 M El-al.u E_."'ua-i Bora Biocker L}rﬁlnld.u:a:cr Tr&a&z& 1]1:: - @
L o i rEstraskom bestin blockes drsgs
Hesols Calesalmpao? ,;re_s-:rl = ai arrival 1o reduce heart clamage: T Ll L L e ol
= Honw aire Mariorml Cooni SERE i) BB
Results Caleaslaned? Bera Siociner ;l‘uﬁ mdrc::t:ﬁddrer&es.
e scriibed al e s ot O Eserts
Crlossary of Terms e — Blockes drisgs b oise hnge oS 1003 L TS =

= This oncpar Zslons achicwed 0 SO o Figies o
= wvers Eeioe STCET CICES RS S

s

10 rediess et damehges arel
CoHm Pl ARkOrTS.

1= pefi
{Click drafics for mnore decail)

Tl e rate o Thes e s

ol B4 Palients

iz Thrgamizatinn Achieved the Besi Possible Besilis

Howrrtaet, becasrses off e ol | Fichs e of corn@ionos by all ool oS

This Chrganization's Performmnmance s Ssbhoace the Perffosmoseece af Bose JCAHOY Accrediged Chrgantcstsons

Ihis Organization’s Performance s Beloeer the Pesfion

Mo Data b Maailable For ihies heasure

o of o= FCAHC) Sccxesdiibed Chrgamizatioems

a This Urganmization’'s Performmance s Simiks po tle Pesforenamee aof koss [{OARO Scocpednied Organizations




ORYX Core Measures

Had hospital performance measures ready in
1995 but field was not ready to report

Built on a vendor system to handle data
collection, aggregation and transmission.

Very costly in time and money

Continue to test this infrastructure through
proficiency testing

Alignment process with CMS

Helped build infrastructure for health care
organizations to report data
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Benefit
Many Stakeholders Can Use Same Data

ORYX Data for hospitals j>

QIOs )

Voluntary Hospital Quality Alliance >
Numerous P4P programs




Expectations for Robust Performance Measurement
Outstrip Capabilities without More IT Investment

Insufficient numbers of measures in play
Insufficient systems in non-hospital arena
Need to apply more risk-adjustment

Need to look at more services - patient
experience across all sites of services

Validation too time consuming and costly
Cannot support multiple decision rules
Rotate measures

More timely data
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Pay for Performance Strategy

* Requires more attention to data integrity
— Accuracy of the data is paramount

» Controls for data gaming

« Complexity and credibility of data analysis
— Scoring & weighting of measures
— Risk adjustment

— Measurement over time to ascertain
iImprovement
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Efficiency Measurement

Driving the system toward high quality, low
cost providers of care requires complex
data

We cannot explore the relationship between
guality and cost without data that
incorporate all of the costs of services
provided in an episode of care and link
them together.
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Improving Patient Safety

Safe Systems and Processes
— Reminder systems, alerts, patient flags

ldentifying safety issues
— KCL
— Anesthesia Awareness

Handling reporting and Root Cause
Analyses (PSO legislation)

Taxonomy for patient safety
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Addressing Unwanted Variations
Needs Decision Support

Information and communication are the keys to
clinical excellence and safety concerns:

* |Information to reduce health-related errors
 Ability to better diagnose

 Information to provide latest, most scientific or
consensus-driven information for treatment

 Ability to educate patients and achieve better
compliance with care plans
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Extraordinary burden if we would impose performance

measurement to the degree that would be optimal for
making informed choices, assuring accountability, or for
conducting quality improvement



Essential to Effective Performance
Measurement --

Broad-based use of the Electronic Health Record —
data collection must become a by-product of providing
care

National health information infrastructure to link
episodes of care and services

Ability of requlators and accreditors to accept
electronic transmission of enormous amounts of data
in “real-time”

National leadership that ties performance
measurement and transparency with IT investments
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