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Somewhere, something went terribly wrong
HIT = (Hype) + (Hope)
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Get There | Performance Measurement and Public Reporting

Doctors and Performance Data

Only1 doctor in 3

receives any data about performance.

Audet AJ, Doyt MM, Shamasdin J, et al. Physicians' Views on Quality of Care: Findings from the
Commonwealth Fund National Survey of Physicians and Quality of Care. New York: The Commonwealth
Fund, 2005.
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How We Get There | Performance Measurement and Public Reporting

Doctors and Clinical Outcomes Data |

Fewer than1 doctor in 5

receives clinical outcomes data.

Audet AJ, Doyt MM, Shamasdin J, et al. Physicians’ Views on Quality of Care: Findings from the
Commonwealth Fund National Survey of Physicians and Quality of Care. New York: The Commonwealth
Fund, 2005.
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Get There | Performance Measurement and Public Reporting

Doctors and Patient Survey Data

Only1 doctor in 4

receives patient survey data.

Audet AJ, Doyt MM, Shamasdin J, et al. Physicians' Views on Quality of Care: Findings from the
Commonwealth Fund National Survey of Physicians and Quality of Care. New York: The Commonwealth

Fund, 2005. (é
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Doctors and Quality Data |

Only 1 solo practitioner in 7

has access to any quality data.

Audet AJ, Doyt MM, Shamasdin J, et al. Physicians’ Views on Quality of Care: Findings from the
Commonwealth Fund National Survey of Physicians and Quality of Care. New York: The Commonwealth
Fund, 2005.
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The Difficult Paradox

Once upon a time, health care was:
— Fairly inexpensive

— Relatively ineffective

— But safe

Today, health care is:

— Incredibly expensive

— At times, highly effective
— Often unsafe
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The Reality Of Health Care

' Today In The US

Culture of low expectations
Tolerate poor performance / performers

— Accidental deviance from available evidence

— Purposeful deviance from available evidence
Waste about 40 cents of each health care dollar spent
Fail to use available technology to empower

— Absence of “forcing functions”

Develop workarounds for inefficient processes
Limited use of EHR/EMRs
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Will Health Care Reform
Prevent the Collapse? '

The US Measurement Environment
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Barriers To Implementing Evidence-
Based Quality and Safety Practices

Absence of organizational culture that focuses on
quality and patient safety

Lack of knowledge and experience in systems
thinking, including systems analysis and process
redesign

Few practical tools and solutions available to guide
implementation of specific practices

Ineffective methods for creating behavior change
among health care professionals

Tendency to add specific evidence-based practices
to existing chassis rather than redesign the process
Toxicity of related health care systems (i.e.,
regulatory, reimbursement, legal)
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Inputs » Process » Outcome

«Patients = «Patient satisfied?

Staff < sar

*Equipment «Patient improved?
The Good — What Have We *Supplies ] o

*Policies and — 3> «Patient expired?
Learned? Procedures Regster

*Environment S,lap «Complications?

Defined measures used at different points in care procgs
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Current Joint Commission
Performance Measurement
Requirements

Standardized core measure sets available:
— Acute myocardial infarction
— Heart failure
— Pneumonia
Surgical Care Improvement
Perinatal care (renewed in 2010)
— Children’s asthma care
— Hospital outpatient (primarily ED care)
Hospital-based inpatient psychiatric services
Venous thromboembolism (New, effective with discharges on or after
10/1/09)
Stroke (New, effective with discharges on or after 10/1/09)

Nearly 4,000 hospitals collecting data on 4 measure sets
— Monthly data transmitted quarterly to the Joint Commission
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The NEW ENGLAND
JOURNAL o MEDICINE

The NEW ENGLAND JOURNAL ¢ MEDICINE

353: 255-264; July 21, 2005

“ SPECIAL ARTICLE ”

Quality of Care in U.S. Hospitals as Reflected
by Standardized Measures, 2002-2004

Scott C. Williams, Psy.D., Stephen P. Schmaltz, Ph.D., David J. Morton, M.S.,
Richard G. Koss, M.A., and Jerod M. Loeb, Ph.D.
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Heart Attack Care: National Rates by Year

Measure Rate (%)
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Three Stages of Organizational Culture

Experience

Experience

Experiment  Reflect

I Experment Reflect
Implement  Review | | Experiment Reflect
Implement Review I
Implement Review
Contepts
deas
Concepts
ideas
Contepts
Ideas
Scope
‘ Stage | Stage I [ Stage Il
Technical solutions Procedural solutions Behavioural solutions
Retraining Culture

FIG. 1. Simple model of organizational learning (afier KOLB [S]).
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How We Get There | Quality Improvement

Parable of Success in Cardiac Care

5,000....

The State of Health Care Quality 2007. Washington: National Committee for Quality Assurance, 2007. (No
authors given.)
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Health Care Today

Health Care Spending as Percentage of GDP

Private, 2006 or latest available year

® Public. 2006 or latest available year

OECD Health Data 2008. France: Organisation for Economic Co-operation and Development and IRDES
(Institute for Research and Information in Health Economics), 2008. (No authors given. é
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fealin Care Today 23 of 31 Countries Do Better Than The US
Life Expectancy

85

3

OECD Health Data 2008. France: Organisation for Economic Co-operation and Development and IRDES (Institute for research and
information in health economics), 2008. (No authors given.) ‘é

June 2009

What Are The Key Measurement
Issues?
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We Can't Agree On What To Do

NGC includes 51 guidelines
related to management and

treatment of type 2 diabetes,
developed by 28 public and

private-sector developers

Search Results

NQMC includes 57 related

: measures, developed by 9
public and private-sector
Your search found 1417 elated mea developers

7o view 3 messurs sunman, ik o1
‘ﬁ’mf;ﬂjm Of the 28 guideline and 9

measure developers, only
2 develop both guidelines
and measures
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Adapted from Carolyn Clancy Presentation; March 2008

The Pyramid Of Evidence And Study Design

' ‘ Circulation 2008; 118:1675-1684

RCT

Prospective Cohort

Retrospective Cohort

Case-control Study

Cross Sectional Study

Case Series
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We All Believe In Evidence-Based
Medicine.......... But.......
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What proportion of commonly used treatments
' are supported by good evidence ? B3 Clncal Eidence
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The Key Measurement Issues The Evolving US Scenario
(Payment Incentives)

A very complex (and fragile) infrastructure Voluntary reporting — 2004

Measurement overload among providers — Little actual traction (400+ hospitals)
— Inpatient “rules” (44 measures for 2010) Pay for reporting — 2004
— Outpatient “rules” (11 measures for 2010) — Increasing traction (4,000+ hospitals)
Little harmonization of measures across settings of care Pay for performance — 2005

Questions about putative relationships between — Happiness and backlash

processes and outcomes No pay for bad performance

Using data to improve care — Government (and other payers) payment policies —
Measure maintenance requires resources 2008

Pay for efficiency — 2010?
— Waste reduction?
Pay for culture — 2011?

Health information technology and the EHR
Data reporting and portrayal
— Composite measures
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The Inevitable Alphabet Soup
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Who Are The US Players?
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Some Things Are Just Hard To Understand
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Health Information Technology
Data Process Flow - Circa 2010-2013??
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Association Between Hospital Proc
With Acute Comnary Syndromes

Association Between Performance Measures
and Clinical Outcomes for Patients
Hosmtallred With Heart Failure

Performance and Outcomes Among Patients

et of discharge insiructions on recchission

hospitdlised patients with heart faiture: do il oN.e oint

Commission on Accreditation of Healthcare Organizations
veart failure core measures reflect befter care?
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Hospital Quality for

- Acute Myocardial Infarction
Corrclation Among
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Relationship Between Medicare’s Hospital 1
Compare Performarnce Measures E

and Mortahty Rates

ight, The Joint Commission

Background: The percentage of patients with commu-

nity-acquired pneumonia (CAP) whose time to first an-

tibiotic dose (TFAD) is less than 4 hours of presenta-

tion 1o the emergency department (ED) has been made

acore quality measure, and public reporting has been in-

We asked whether these time pressures might
Yo cllects on 1] o

Methods: We performed a retrospective review of adult
admissions for CAP for 2 periods: group 1, when the core
quality measure was a TFAD of less than 8 hours; and
group 2, when the TFAD was lowered toless than 4 hours
We examined the accuracy of diagnosis of CAP by ED
physicians

Results: A total of 548 patients diagnosed as having CAP
were studied (255 in group 1 and 203 in group 2). At
admission, group 2 patients were 39.0% less likely to meet
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Antibiotic Timing and Errors
in Diagnosing Pneumonia

James A. Welker, DO; Michelle Huston, MD; Jack D. McCue, MD

predefined diagnostic criteria for CAP than were group
1 patients (odds ratio, 0.61; 95% conlidence interval
0.42-0.86) (P=.004). Atdischarge, there was agreement
between the ED physician's diagnosis and the pre-
defined criteria for CAP in 62.0% of group 1 and 53.9%
of group 2 patients (P=.06) and between the ED physi-
cian's admitting diagnosis and that of the discharging
physician in 74.5% of group 1 and 66.9% of group 2
paticnts (P=.05). The mean (SD) TFAD was similar in
group 1 (167.0 [118.6] minutes) and group 2 (157.8
[96.3] minutes)

Reduction in the required TFAD from 8 to
4 hours seems (o reduce the accuracy by which ED phy-
‘SETAnS diognoSe RETMONTS, while Taming to reduce the

‘actual TFAD achieved for patients

Arch Intern Med. 2008;168(4):35

-356
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The Bad — Untoward Effects
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V JAMA

The dournal of the American Medical Association

Commentary

CLINICIAN'S CORMER
Heart Failure Performance Measures and Outcomes

Real or Illusory Gains
Greqg C. Fonarow, MD; Eric D, Peterson, MD, MPH
JAMA, 2009;302(7): 792-794.

4

/7 The Joint Commission

ight, The Joint Commission

Measuring the Performance
of Performance Measurement

During the past several years, there has been a steady
stream of reports®® describing possible unintended con-
sequences related to the pneumonia performance mea-
sures. For example, the recommendation to perform blood
cultures on all patients admitted to the hospital faced sig-
nificant opposition in the literature from those who be-
lieved that for many patients with pneumonia the low
yield of blood cultures did not justify their cost. The rec-

ion to provide antibi within 4 hours of
presentation has also been controversial. While nobody
can argue against the inherent logic of starting antibi-
otic therapy as soon as possible in a patient with bacte-
rial pneumonia, there has been concern that the pres-
sure to provide antibiotics within 4 hours has resulted
in inappropriate antibiotic use in patients who ulti-
mately are not diagnosed as having pneumonia. Such pa-
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Waiting For The Perfect Measure Is A Lot Like..

The Ugly — Unsatisfactory
Performance
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“When it comes to post-discharge care, we suc
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“Double Failure At USA's Hospitals”

The analysis examined death rates for heart attacks, heart
failure and preurnonia at rore than 4,600 hospitals across
the USA. At 5.9% of hospitals, patients with pneumania died at
rates significanily higher than the national average. With heart
failure, 3.4% of hospitals had death rates higher than the
average, and 1.2% of hospitals were higher when it came to
heart attack.

Researchers also found thatthe majority of ULS. hospitals
aperate the equivalent of revolving doors for their patients. One
of every four heart failure patients and slightly less than ane in
five heart attack and pneumonia patients land back in the
hospital within 30 days, data show.

"We have double failure in our health system," says John
Rumsfeld of the Denver Y4 Medical Center and chief science
officer for the American College of Cardiology's Mational Data
Registry.

USA Today; July 9, 2009

© Copyright, The Joint Commission

Copyright 2009 - The Joint Commission



The Changing Measurement . .
: Experience With Measures
' Environment ' P
The Joint Commission created the infrastructure and
2000 Today standardized specifications for national
Few measures across Too many measures or implementation of quality measurement in hospitals
relevant areas not the right ones Adoption by the government accelerated the
Industry resistance Willing participation program
No uniform data System for national data A great deal of real-world experience
collection collection — Many measures work well....but some don't
No national reporting Reporting; inconsistent . — Some measures may have adverse effects .
Little improvement Major efforts devoted to ; No formal process exists to assess the experience E
driven by measures improvement “ base, learn from it, and act on it “
No experience with Wealth of experience 2 2
measure use with measure use g £

Problematic Measures Used in
Some Excellent Measures

' ' Public Reporting and Payment
Characteristics include: Measure does not adequately assess process and is
— Large volume of research proves relationship to susceptible to workarounds
improved outcomes — Adequacy of smoking cessation counseling is not
— Process is closely connected to outcome actually measured
— Measure accurate|y assesses process — Heart failure diSCharge instructions
— Minimal unintended adverse effects Process far removed from clinical outcome

— Oxygenation or LV function assessment
Examples include: Measure may lead to adverse effects

— Aspirin, beta blockers and ACE inhibitors for AMI — First antibiotic dose in 4-6 hours for

— ACE inhibitors for heart failure pneumonia??? “ .
_ Surgical antibiotic prophylaxis But, they represent the current “state-of-the-art” in

measurement
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Measurement for What?

' ' Accountability

— Measures with highest validity

Learning

— Measures with modest validity

— Evidence likely to be produced

— Concerns about potential adverse effects
“Good advice”

— Measures with lowest validity

— Consensus based evidence

— Available measures do not fully assess process
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Moving Performance Measurement
Forward

Must persuade stakeholders that hospitals are
serious about measurement, improvement and
public reporting

Review experience with measures

Eliminate poorly performing measures
Replace with other excellent measures
Document and celebrate improvement

Educate those who advocate more, more, [MOI€
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....In Fact, Very Differently
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And The Final Frontier.....
How Should The Data Be Reported?

We All See The World A Little Bit Differently
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We Are Bombarded With Data
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Public Reports Are Little Seen, Less Often Used

Type of | 1996 2000 2004 2006 2008
Report % Patients | % Patients | % Patients | % Patients | % Patients
Using Using Using Using Using
Report Report Report Report Report
Health 12% 9% 13% 12% 9%
Plans
Hospitals 6% 4% 8% 10% 7%
Physicians 4% 4% 6% 7% 6%

2008 Update on Consumers' Views of Patient Safety and Quality
Information; Henry J. Kaiser Family Foundation, October 2008
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Data Aren’t Always What They Seem
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The New Yorker; July 5, 1993
By Peter Steiner 8

The Unanswerable Question — Why
' Isn’t Improvement More Widespread?

How much personal autonomy should be
sacrificed to improve the overall reliability of
systems of care?

Why can't we create High Reliability
Organizations (HROSs) in health care?
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But At The End Of The Day
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