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e Welcome and Introductions

* Discuss revisions to the Neurology Framework for
Performance Measure development

* Review NQF Prioritization Measurement
* Categorize neurology measures

* @Gaps Discussion

* Publicand Member Comment

* Adjourn
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Draft Measurement Framewo

Neurological Conditions

« Stroke » Cerebral palsy

» Headaches = ALS

» Dementia (Alzheimer’s) = Brain Injury

= Parkinson’s = Spinal cord injury
=« Multiple Sclerosis + Spina bifida

= Epilepsy

= Prevention = Rehabilitation
PATIENT, = Assessment = Management of chronic
FAMILY & = Diagnosis = conditions
CAREGIVER = Treatment = End of Life
ENGAGEMENT

= Access
= Cost/Resource Use
= Quality
O Structure
o Process
- Coordination of care
0 Outcome
- PRO-PM (quality of life, symptoms
and symptom burden, health behaviors,
patient experience (survey and tools)

- EngagementActivation (questionnaire)
- Caregiver burden (tools & surveys)

[[No Title]|



New framework illustratic

e Screenshare
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Neurological Conditions — L

Questions

* Are there any other Neurological conditions that the
Committee believes should be included in the
framework that represent high prevalence and
incidence as well as significant cost?

* Does the Committee wish to include any other
conditions that represent specific populations such
as pediatrics?

* |s the Committee aware of any up-to-date research

or evidence that offer measurement opportunities
for specific conditions?
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Phases of Disease — Discussion C

* |s the Committee aware of approaches underway
in your communities or health systems that
incorporate the patient voice during the chronic
disease phase?

* |sthe Committee aware of any measures that
address end-of-life, care specifically for
neurology patients?
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Types of Patient Reported Out

* Health-Related Quality of Life

* Functional Status

* Symptoms and Symptom burden
* Health Behaviors

* Patient Experience
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Measures that capture

Patient Engagement

NQF #2483: Gains in Patient Activation (PAM) Scores at 12 Months

10 or 13 item questionnaire that assesses an individual’s knowledge,
skill and confidence for managing their health and health care.

4 levels of activation, from low (1) to high (4). The measure is not
disease specific, but has been successfully used with a wide variety of
chronic conditions, as well as with people with no conditions.

Performance score would be the change in score from the baseline
measurement to follow-up measurement, or the change in activation
score over time

Measures -the patient’s ability to self-manage.

Outcome measured is a change in activation over time. The change
score would indicate a change in the patient’s knowledge, skills, and
confidence for self-management.

NATIONAL QUALITY FORUM
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http://www.qualityforum.org/QPS/2483

Neuro-Qol — Health-related qualit

(HRQoL) survey

e (Quality of life (HRQoL) surveys that can be used for multiple
neurological conditions for adults and pediatric patients.

* Neurological conditions include stroke, multiple sclerosis,
Parkinson’s disease, epilepsy, amyotrophic lateral sclerosis
(ALS), and muscular dystrophy.

* Evaluates symptoms, mental and cognitive health, and the
social health of the patient.

 Not a measure, it is a survey that can be incorporated into a
measure

NATIONAL QUALITY FORUM 11



Zarit Burden Interview

 The Zarit Burden Interview is a caregiver self-report
tool with 22 items rated on a five point scale, from O
(Never) to 4 (Always).

e Testing is underway using a shorter 12 item survey of
strain and personal burden.

* This is not a measure but this tool can be used in a
measure to evaluate changes over time. The ZBI has
been used to measure change over time as a result of
the condition of the person being cared for.

NATIONAL QUALITY FORUM
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Electronic Stroke CarePath

* Uses an integrated approach to stroke care

* Disease specific care pathways with PRO incorporated through
separate IT platform

* Involves complex data collection in use in outpatient

* Data feeds from scheduling and the EHR allows for customized
guestionnaires to the patient; data captured in the waiting room
or via computer ahead of patient appointment

* Patient completes three scales
— EuroQol EQ-5D (a generic health-related QOL measure)
— Patient Health Questionnaire - (PHQ-9 depression scale)
— Stroke Impact Scale -16 (measure of physical function)
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Patient/Caregiver Voice and Eng

Discussion Questions

* |s the Committee aware of or has the Committee
used tools, surveys or other ways to capture patient
input or patient voice during or after care delivery?

* |If so, has the capture of patient input been helpful?
Are there issues in capturing patient input?

* If the Committee agrees that patient input or patient
voice are important, what are the most important
aspects of care that should be measured (symptoms,
depression, patient experience, etc.) ?
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Prioritization Initiative — Criteria

* Pilot project
* |Information provided is a starting point

* Main goal is to introduce this concept and
process — not final

e Refinement over next 6 to 12 months
* Looking for feedback
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NQF Strategic Vision

Prioritize Reduce, Collect Accelerate
measures [ select, and|§ and act on §l innovation
endorse feedback

measures from the
field

NATIONAL QUALITY FORUM
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NQF Measure Prioritization Process

Develop Identify Analyze
Prioritization Impact Drivers for Priority
Criteria & P High Impact Measures &
Outcomes

Scoring Outcomes Gaps

Identify High

NATIONAL QUALITY FORUM
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Prioritization Criteria: Environme

= National Quality Strategy
= |OM Vital Signs

= NQF Prioritization Advisory
Committees

= Healthy People 2020 Indicators

= Kaiser Family Foundation Health
Tracker

= Consumer priorities for Hospital Ql
and Implications for Public Reporting,
2011

= |OM: Future Directions for National
Healthcare Quality and Disparities
Report, 2010

= |HI Whole System Measures

= Commonwealth Fund International
Profiles of Healthcare Systems, 2015

NATIONAL QUALITY FORUM

OECD Healthcare Quality Project

OECD Improving Value in Healthcare:
Measuring Quality

Conceptual Model for National
Healthcare Quality Indicator System in
Norway

Denmark Quality Indicators

UK NICE standards — Selecting and
Prioritizing Quality Standard Topics

Australia's — Indicators used Nationally to
Report on Healthcare, 2013

European Commission Healthcare
Quality Indicators

Consumer-Purchaser Disclosure Project —
Ten criteria for meaningful and usable
measures of performance
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NQF Prioritization Criteria

Criterion

Outcome-focused Preference for outcome measures and
measures with strong link to improved
outcomes and costs

Improvable and actionable Preference for actionable measures with
demonstrated need for improvement and
evidence-based strategies for doing so

Meaningful to patients and Preference for person-centered measures
caregivers with meaningful and understandable results
for patients and caregivers

Support systemic and integrated view Preference for measures that reflect care

of care that spans settings, providers, and time to
ensure that care is improving within and
across systems of care

NATIONAL QUALITY FORUM 19




Hierarchical Framework

High
Impact
Outcomes

Driver Measures

Priority Measures

Improvement Measures

NATIONAL QUALITY FORUM
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Hierarchical Framework

High Parsimonious set of high-impact
outcomes to assess progress as a

Impact nation.

Outcomes

Driver Measures

Priority Measures

Improvement Measures

NATIONAL QUALITY FORUM
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High-Impact Outcomes

High Impact Outcomes Translation into Patient Voice

Health outcomes (including mortality, Are you getting better?

functional status)

Patient experience (including care How was your care?

coordination, shared decision making)

Preventable harm/complications Did you suffer any adverse effects from your
care?

Prevention/healthy behaviors Do you need more help staying healthy?

Total cost/low value care Did you receive the care you needed and no
more?

Access to needed care Can you get the care you need when and
where you need it?

Equity of care Are you getting high quality care regardless

of who you are or where you live?

NATIVUNAL YUALITTY rorum 22



Hierarchical Framework

High
Impact
Outcomes

Prioritized accountability measures
Driver Measures to drive toward higher performance
on high-impact outcomes.

Priority Measures

Improvement Measures

NATIONAL QUALITY FORUM
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Hierarchical Framework

High

Impact
Outcomes

Driver Measures

Priority measures in specific
settings and conditions that
contribute to high-impact

outcomes.

Priority Measures

Improvement Measures

NATIONAL QUALITY FORUM
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Hierarchical Framework

High
Impact
Outcomes

Driver Measures

Priority Measures

Improvement Measures Prioritized measures to drive
improvement: standardize &

share

NATIONAL QUALITY FORUM
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Total Harm

Safety events

NATIONAL QUALITY FORUM

Cardiac Arrest

Hospital
Acquired
Infections

Adverse Drug
Events

Surgical
Complications

HAls:

13 priority
EENIEES
No HAI
Composite
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Example: Total Harm

Total
Harm

HAI Measure
Composite

Hospital: CLABSI Prevention

Hand hygiene

NATIONAL QUALITY FORUM

27



Neurology Measures — Prioritization

High Impact Driver Priority Improvement
Outcome Measures | Measures | Measures

0437 STK-04 Thrombolytic Therapy Health Outcomes X

0507 Diagnostic Imaging: Stenosis Measurement in Carotid Health Outcomes X
Imaging Reports

1952 Time to Intravenous Thrombolytic Therapy Health Outcomes X

2111 Antipsychotic Use in Persons with Dementia Preventable Harm X

2863 CSTK-06: Nimodipine Treatment Administered Preventable Harm X

2864 CSTK-01: National Institutes of Health Stroke Scale (NIHSS) RzElidRONi{ee]gal= X
Score Performed for Ischemic Stroke Patients

2866 CSTK-03: Severity Measurement Performed for Health Outcomes X
Subarachnoid Hemorrhage (SAH) and Intracerebral Hemorrhage
(ICH) Patients (Overall Rate)

2872 Dementia- Cognitive Assessment Preventable harm X

0467 Acute Stroke Mortality Rate (1Ql 17) Health Outcomes X

2877 Hybrid hospital 30-day, all-cause, risk-standardized Health Outcomes X

mortality rate (RSMR) following acute ischemic stroke with risk

adjustment for stroke severity

0661 Head CT or MRI Scan Results for Acute Ischemic Stroke or  JEEEL{ NOINI{ee]pl=1 X
Hemorrhagic Stroke Patients who Received Head CT or MRI Scan

Interpretation Within 45 minutes of ED Arrival

NATIONAL QUALITY FORUM 7



Health Outcomes

(functional status, mortalit

Priority Measures — Stroke

= 0437 STK-04 Thrombolytic Therapy
= 1952 Time to Intravenous Thrombolytic Therapy

= 0467 Acute Stroke Mortality Rate (1Ql 17)
= 2877 Hybrid hospital 30-day, all-cause, risk-standardized mortality rate (RSMR)
following acute ischemic stroke with risk adjustment for stroke severity

Questions

1. Does the Committee agree that these measures are a priority for Health
Outcomes (functional status, mortality) in stroke?

2. What kind of measures do we need to fill these gaps, specifically priority
measures that will improve the functional status or lower mortality patient in
stoke patients? Be specific if possible.

NATIONAL QUALITY FORUM
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Preventable Harm

Improvement Measures — Stroke

= 0507 Diagnostic Imaging: Stenosis Measurement in Carotid Imaging Reports

= 2864 CSTK-01: National Institutes of Health Stroke Scale (NIHSS) Score
Performed for Ischemic Stroke Patients

= 2866 CSTK-03: Severity Measurement Performed for Subarachnoid
Hemorrhage (SAH) and Intracerebral Hemorrhage (ICH) Patients (Overall Rate)

= 0661 Head CT or MRI Scan Results for Acute Ischemic Stroke or Hemorrhagic
Stroke Patients who Received Head CT or MRI Scan Interpretation Within 45
minutes of ED Arrival

Questions:

1. Does the Committee agree these measures drive internal Ql for improving
functional status or prevention of mortality?

NATIONAL QUALITY FORUM
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Preventable Harm

Improvement Measures — Dementia
* 2111 Antipsychotic Use in Persons with Dementia
* 2872 Dementia- Cognitive Assessment

Questions:

1. Does the Committee agree these measures drive internal Ql for preventing
harm for Dementia or Alzheimer’s Disease ?

NATIONAL QUALITY FORUM
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Preventable Harm

Improvement Measures — Stroke
e 2863 CSTK-06: Nimodipine Treatment Administered

Questions:

1. Does the Committee agree this measure drives internal Ql for preventing
harm for stroke patients?

2. Does the Committee agree this measure ties back to preventing harm for
stroke patients?

NATIONAL QUALITY FORUM
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Measurement Gaps ldentifie

Neurology Project, 2015-2(

= Parkinson’s disease, Multiple Sclerosis, Muscular Dystrophy, Alzheimer’s disease,
and Dementia;

= Best practices for early diagnosis and treatment of neurological disease

= Measures that provide disparities data on disease and treatment to inform patient
care

= Patient reported outcomes (PROs )

= Measures that continue to monitor for unintended consequences for specific
populations

= eMeasures to leverage the use of electronic health records (EHRS)

Questions:

1. Does the Committee agree that gaps identified from the last in-person meeting
are still applicable? If not what would you change?

2. Is the Committee aware of measures or measure concepts for other neurological
conditions?

NATIONAL QUALITY FORUM

33



Measurement Gaps — Discuss

Questions

= Are there measures in use that address the patient voice or
PROs that would be appropriate for Neurology?

* What kinds of measures do we need to fill these gaps,
specifically priority measures that will address:

O Patient experience (including care coordination, shared decision making)
O Total cost/high-value care

B Access to needed care
O Equity of care
° Prevention/healthy behaviors
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Prioritization: Next Step:

* Develop approach to assess the attributable effect
of potential measures that can drive toward
improved performance on the high-impact outcome

 NQF will build the prioritization approach for
measures and gaps into future endorsement and
selection work

 NQF will explore potential partnerships to share and
standardize prioritized improvement measures
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PUBLIC AND MEMBER COMMENT
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