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Purpose

1. Select criteria of selection of measures to be
reported.

2. Choose and prioritize Quality & Efficiency
measures for public reporting.

3. ldentify essential elements to include in report
design.
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Purpose

4. ldentify existing and needed data to produce
these reports.

5. Coordinate with any current initiatives in other
agencies and organizations.

6. Create strategy for capacity building and staffing
for routine reporting.
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Goal

Recommendations of
Quality & Efficiency Measures
ready for presentation to the Data
Consortium by October 2008




Recommendations will include the following:

e List of 20-50 measures for public reporting.

e Measures identified as tier 1, 2 or 3.

e Target audience identified for each of the
measures — Consumers, Policymakers or both.
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Timeline

15t Meeting
3/12/08

2nd | Populate 3rd Additional
Meeting Grid by Meeting Meetings
4/03/08  5/08/08 5/21/08 TBA Recom-
mendations
ready for
presentation to
Data
Consortium

October ‘08




Synopsis of Discussions

First meeting (03/13/08) discussion focused on
stating purpose of group, workplan was developed
and the following recommended reading was

encouraged:

“National Performance Measurement Data
Strategy”™
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Synopsis of Discussions

Second meeting (04/03/08) discussion focused on
determining what information is desired by the
marketplace, how best to separate measures into
categories, how narrowly to define “tier 1” data
and to focus on tier 1 but to identify other tiers.




Current Level of Comparability

Frequency of
Measurement
(M)-Monthly, (Q)- Quarterly,
(A)-Annually, (S)-Spec.Other

Data have a High Degree of
Integrity

Data Acceptable by
Industry Standards

Measure Currently
Validated

Data Can Be Publically
Reported

Data Currently Collected
and Available

Population
Represented

Tier (1, 11, 1)

Audience
(P) Policy Makers/Payers
(C) Consumers
(B) Both

Source of Data

Type of Data

Type of Measure:
Process (P) or Outcome (O)

Measure\re ID number

(Items in capital letters
are Healthy Kansans
2010 Health Focus

Measure
Avreas)

I'C

MATERNAL INFANT

CHILD

ORAL HEALTH

HEARING

HIV AND STD

FAMILY PLANNING

ARTHRITIS

CHILDHOOD AND

ADULT

IMMUNIZATION

DISABILITY




y  Steps Taken
or to be



Steps Taken

1. Explore issues of “what consumers want to
know.” ODbtain lists of consumer-desired
guality measures.
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Steps to be Taken

1. Share the Healthy People 2010 framework with
all other Data Consortium workgroups.

2. Populate the grid with the 23 “Healthy Kansas
2010,” quality measures.

3. Revise grid to incorporate modifications made
In selection criteria.
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Steps to be Taken

4. Select approximately 20+ measures from lists
provided at meeting or from other sources.

5. Provide work product to KHPA Data
Consortium.




This presentation has been created by:
Kansas Foundation for Medical Care, Inc.
2947 SW Wanamaker Drive
Topeka, KS 66614

“We Facilitate the Improvement of Health Care”




