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Questions

We will have 4 opportunities throughout
the Webinar for you to ask questions of
our speakers. To do so, please:

B At any time, post your questions in the Q&A
box on the right-hand side of your screen and
press send

OR

B During those 4 Q&A sessions, click the “raise
your hand” butten te be un-muted and
Introduced to verbally ask a guestion



Agenda

Welcome

Why Model Reports?

Developing and Testing the Reports

Wo Options: Topics or ComposItes
How Data Are Presented in the Reports
The Role of Sponsoers

Stakeholder Views on Reporting the QIs
EQUIPS Intreduction

Questions and Discussion




| Tentative Webinar Schedule

Orientation:

October - Designing Your Reporting Program
Measures/Data/Analysis:

November - Selecting Measures & Data

December - Key Choices in Analyzing Data for the Report

January - Classifying Hospitals
Reporting/Disseminating/Promoting:

Today - Displaying the Data

March - Web Site Design & Content

April - Marketing & Promoting Your Report
Evaluation:

Viay: - Evaluation of Public Reporting Program
Clesing:

June - Highlights From the Learning Institute
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Learning ODbjectives

Participants will be able to:

Describe the purpose of the AHRQ Quality
Indicator (Ql) Model Reports

Describe the formative research that contributed
to the AHRQ QI Model Reports

Distinguish between the Model Report based on
topics and the Model Report based on composite
measures

Describe the key features of each report and the
rationale for them

ldentify the decisions that Spensers Nave te make,
and the additional werk they must do, te field one
of the reports



Why Model Reports?

B Many sponsors do not have access to
staff who are deeply knowledgeable
about public reporting of quality data

B Strong evidence about what does and
does not work in public reports IS
Increasing



Why Model Reports?

B However, many reports do not use
available evidence

B The AHRO QI program is committed to
the development of evidence-based,
practical tools to help sponsors
Interested in reporting Ql data



Why Model Reports?

B Model Reports were seen as a new tool
that could help sponsors use the best
evidence on public reports so they are
most likely to have the desired effects on

guality
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Developing & Testing Reports

B AHRQ contracted with Welll Cornell
Medical College and Baruch College

B Baruch College team took lead on report
development and testing
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Developing & Testing Reports

B Steps taken included:
— Review of evidence on public reporting

— Focus groups with hospital quality
managers who had used QIs

— Focus groups with recently hospitalized
patients
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Developing & Testing Reports

B Additional steps:

— Draft report using topics to organize all
measures

— Review of report by clinicians from Welll
and AHRO Ol team

— Revision of report for cognitive testing
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Developing & Testing Reports

B Cognitive testing of “topics” report
B Development of “composite” report
B [nclusion of Pediatric Qls

B Cognitive testing of both reports with
new materials
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Developing & Testing Reports

H \What did we test?

Labels and definitions for measures, topics
Graphic data displays

Introductory text

Text around data displays

Background text

Report structure and navigability
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Developing & Testing Reports

B Reports had to be consistently and
accurately understood, perceived as
relevant and easy to use

B Based on testing wWe:
— Finalized reports
— Developed sponsor guide
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NOQF Review of Reports

B Model Reports and Sponsor Guide
submitted as part of NQF (National
Quality Forum) QI endorsement
package

B First time a report was submitted to NOQF

B [echnical Expert Panel created to use
[EPOrtS as a Jumping-off peint te create
guidance on Web-hbased hospital guality:
[EPOLtINgG
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Questions

If you would like to pose a question,
please:

B Post it in the Q&A box on the right-hand
side of your screen and press send

OR

H Click the “raise your hand” butten te be
LUn-muted and verbally ask a guestion
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Topics v. Composites

There are dozens of QIs

AHRQ wanted a report that included
ALL Qls, though sponsors were
expected to select which ones they.
would report

Given the lImits on cognitive processing,
We needed a way. to erganize the
Measures

Compaesites were not initially: available
20



Topics v. Composites

B Evidence indicates that people are
Interested In clinical quality as It applies
to their own circumstances

B \We chose to organize the reports based
on health-related topics
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Topics v. Composites

B \We created 10 topics — some with few,
some with a lot of measures, such as:

— Heart conditions
— Childbirth
— Complications for patients having surgery.

B Users could select a topic, and then one
O mere measures within the tepic
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Topics v. Composites

B After AHRQ finished developing four
composites, we created and tested a
report based on them

B \We called them topics, not composites,
because “composites” Is not a
consumer-friendly term
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Topics v. Composites

B The composite labels were:
— Hospital patients having operations

— Hospital patients admitted with particular
nealth conditions

— Medical complications for adults
— Medical complications for children
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Topics v. Composites

B Much of the text in the two reports Is the
same

B The organization of measures differs
M |t Is hard to “mix and match”

B Sponsors have to decide which
measures to report and which way/
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Questions

If you would like to pose a question,
please:

B Post it in the Q&A box on the right-hand
side of your screen and press send

OR

H Click the “raise your hand” butten te be
LUn-muted and verbally ask a guestion
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Flow of the Reports

Report home page
Page to select hospitals to compare
Page to select topics/composites

Additional explanatoery: Infermation
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Data Displays

B Reports include two kinds of data
display:

— A "*word icon” chart that provides

Information on “relative” performance of
hospitals

— Horizontal bar graphs that provide more
absolute and relative infermation

29



Word Icon Chart

Compare Hospital Scores on Quality in Care of the Brain and Nervous System

When you are choosing a hospital, you should look for the hospital that does Better than average on the topics
that are most important to you, or on as many items as possible.

Click on the indicator names for detailed results on how each hospital performed.

Death rate is the percent of patients who were treated for a
particular illness or had a particular procedure who died while in

each hospital during 2005.

Brain and Nervous System
Quality Indicators

Death rate for operations to remove
blockage in brain arteries
The average rate of death for hospitals

across the state is 7 for every 1,000 patients.

Death rate for brain surgery
The average rate of death for hospitals
across the state is 6 for every 100 patients.

Death rate for stroke
The average rate of death for hospitals
across the state is 10 for every 100 patients.

Hospital A

Better
than average

Better
than average

A hospital’s score is calculated in comparison to the state

average.

is about the same as the state average.

Better than average is better than the state average.
Worse than average is worse than the state average.

Hospital B

Worse

than average

Better

than average

Hospital C

Worse
than average

Worse
than average

Hospital D

Worse
than average

Worse
than average

Better
than average
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Word Icon Chart

B Modification of a rigorously tested
approach

B “Better than average” and “Worse than
average” performance are in different
colors and “come out of the page”

B “Average” in light gray and smaller
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Word Icon Chart

B \We may be revising this to use the original
tested version, which also adds symbols

B Thisis VERY easy for people to understand

B Note that people can click links to get to
Information on individual measures or, In
composite reports, Specific ComposSIteS
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38
Bar Graphns
Excellence in
Health Care

Death rate for heart attack patients

HOSPITAL B

Average of hospitals
across the state

HOSPITAL C

10 15 20 25 30
Rate of death for every 100 patients, [insert year]




Bar Graphs

B Key features

— Individual hospital bars in one color; mean
a shade of that color

— Bar supplemented by actual number

— Hospitals ordered by performance from
pest to Worst
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Bar Graphs

B Text around the bar graphs includes:
Label
Deﬁnmon




Special Measures

B \Volume measures are not presented as “pure”
guality indicators

B This Is because the “mean” IS not an
appropriate “comparator” for volume indicators

B \olume indicator bar graphs automatically
show up with related measures (death rates)
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Special Measures

B One set of volume measures Is
considered as information of interest to
some; C Section and VBAC?* rates

B \We don’'t know the “right” rates, and
again the mean IS not an appropriate
comparator

*Cesarean section and vaginal birth after. cesarean.
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Questions

If you would like to pose a question,
please:

B Post it in the Q&A box on the right-hand
side of your screen and press send

OR

H Click the “raise your hand” butten te be
LUn-muted and verbally ask a guestion
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The Role of Sponsors

B Decide whether to use the “topics” or
“‘composites” approach

B Select which “topics” and which
“‘composites” to report

B [hese two decisions go hand in hand
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The Role of Sponsors

B In the next Webinar, we will discuss
other aspects of the reports and other
roles for sponsors, such as:

— |dentifying hospitals to include
— Finalizing scoring methods

— Developing Web site functionalities for
searching and linking

41
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Stakeholder Views on
Reporting the Qls

Provider and Consumer Perspectives
Susan McBride
Texas Tech University

Provider and Purchaser Perspectives
John Bott
Employer Health Care Allilance Cooperative
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AHRQ EQUIPS

Web-based tool that provides local information on:

HEALTH CAREUSE, COSTS, VOLUME, AND
QUALFY

——————————————————————————————————————————

' AHRQ creates and A

__________________________________________

' Local users access the

distributes software . i Local OVQatniZhati(:nSVl\J/Si . | Web-based query
Programs 1o yenerais I—’ Erogrgms S osta e — system to obtain health

| Web-based guery g .___ﬁ?_?____C_‘H_e_'_r}f_@_/_s___e_m_________i ' care information

system e

__________________________________________

IncrementalibuildthroughoutSummernandiEallifusingraniterativerapidapplication
developmenttmerhoaology.

*Project presented/and ‘approved as part ofValue Portfelio'Supporis CVES, Slides taken from Anne Elixhauser's Administrative Data 45
Conference Presentationion December4; 2008!



Advancing
Excellence in
Health Care

A Peek at EQUIPS — A Working
Draft, What the HOST Sees

@”

Brovider Report Wizard

Patient Level Reoort

*

-

| -

-

L e

R

*

You must first complete the Import & Analyze Data Wizard, which will guide you through the steps necessary

/| to import your data into this tool and run analyses on your data. After you have completed this required
wizard, you will have the option to define your hospitals, export your processed data, generate reports, create
your web site, and run quality indicators analysis with your data. A log of the actions performed during your
session in this tool will display in this screen. You can save this log for future reference by selecting “Save
Session Log” from the left menu.

To get started, select Import & Analyze Data Wizard here or from the left menu.

Based on the existing AHRQ

Welcome to the EQUIP Tool . . .
Quality Indicators Wizard.

| This tool enables you to: Expanded to bL“Id EQUIPS

Import and analyze your data

Define your hospitals Import Data Wizard — initial
Export your processed data screen.

Generate reports of your data
Create your web site

Run AHRQ Quality Indicators ({QI) analysis with your data




AHRQ

Advancing
Excellence in
Health Care

A Peek at EQUIPS — A Working
Draft, What the USER Sees

uality Indicators for Hospitals and Geographic Areas
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EQUIPS Web Conference

Input Your Data - Output Your Web Site:

A Web-Based Tool for Quality and
Utilization Reporting

March 2, 2009, at 1:00 pm ET

This is an eptional \Welb conference for;
members to learn more about EQUIPS.

Login Infermation will'lbe sent via e-malil.
48



Learning ODbjectives

Participants will be able to:

Describe the purpose of the AHRQ Quality
Indicator (Ql) Model Reports

Describe the formative research that contributed
to the AHRQ QI Model Reports

Distinguish between the Model Report based on
topics and the Model Report based on composite
measures

Describe the key features of each report and the
rationale for them

ldentify the decisions that Spensers Nave te make,
and the additional werk they must do, te field one
of the reports
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Questions and Discussion

If you would like to pose a question
to any of the speakers, please:

B Post it in the Q&A box on the right-hand
side of your screen and press send

OR

H Click the “raise your hand” butten te be
LUn-muted and verbally ask a guestion
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Next Webinar

Web Site Design & Content

March 31, 2009 at 12:00 pm ET

Shoshanna Sofaer, Baruch College
Sean Kolmer, Office for Oregon Health Policy &
Research
Vickie Wiright, Nevada Hospital Organization

You are welcome to invite ethers frem your
erganization

o1



AHRQ

ILI Newsletter
Excellence in
Health Care

tlesmed

eremher 12 20035,

eppertinguired a
xn adm n data.

] December’s
0 Program Profile:
Texas Department
of State Health

usllour e b ) sl
gL w

Agancy for Healthcars Resaarch
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Recent Extranet Postings

Discussions

B February Webinar - Displaying the Data. Answer and ask questions of
today’s presenters after the Webinar.

B AHRQ Chronic Condition Indicators. Susan McBride asked about
members’ use of these indicators for readmission rate reporting.

B Texas’'s Program Profile. Member Sylvia Cook posted Texas’s profile,
asked guestions of the membership, and offered to answer member
guestions.

Documents

B \Webinar Materials. There Is a document folder for each Webinar with the
slides, recording link, transcript, and text alternatives.

B Shrinkage. In January’s \Webinar, one member asked Jeff to review. the
concept ofi shrinkage. Jeffl:explained shrnkage in detail in a decument in
the January Webinar document folder.

Links

B Reporting\Web Sites. Links 1o reporting WeL Sites are new. posted in the
lInkS ex 0n the extranet Neme page. =3



For More Information

B QI Learning Institute Web Forum Extranet:

https://ahrgagili.webexone.com/

Login Name: First letter of first name followed by last name, capitalize first two letters
(Example: JGeppert)

I you forgot your password, enter. your Login Name and press “Forgot your
password?” and Webex will e-mail you temporary password.

QI Learning Institute E-Mail:
QualitylndicatersiLearning@anrg.nhs.geyV

QI'Web Site:
Attp://MWa.gualityindicaloers: anrg.aev).

QI Support E-Malil:
sUupperH@aualityindicalers.alig.aey,

o4


https://ahrqqili.webexone.com/�
mailto:QualityIndicatorsLearning@ahrq.hhs.gov�
http://www.qualityindicators.ahrq.gov/�
mailto:support@qualityindicators.ahrq.gov�

QILI Evaluation

B Please fill out the mid-course evaluation
form that will pop-up on your screen after
you leave the Webinar.

B Also within the next few months we would
ike to conduct veluntary calls with individual
Member programs to discuss your use of
the Qls and yoeur satisfaction with the OILI.

B [hank yoeu for your participation! -
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