
Community Public Reporting Orientation 
Web Meeting Summary 

September 28, 2010 
 

On September 28, 2010, the National Quality Forum (NQF) convened a multi-stakeholder group to 
begin the discussion of developing a dashboard for common community public reporting. This two-
hour web meeting was geared towards orienting invited workshop participants1 to the community 
public reporting dashboard project at NQF; setting the stage for development of a dashboard that maps 
to the work of the National Priorities Partnership (NPP) and the Department of Health and Human 
Services (HHS) strategic plan; and providing results from an environmental scan and catalog of public 
reporting programs conducted by Mathematica Policy Research for NQF. 

Nineteen (19) of 23 invited workshop participants took part in the web meeting, along with 14 public 
participants. Co-chairs Bill Golden, medical director health policy, Arkansas Medicaid, and Chris 
Queram, president and CEO, Wisconsin Collaborative for Healthcare Quality, provided background on 
the work that has taken place at NQF on the public reporting dashboard, as well as, summarized 
frameworks put forth by NQF, HHS, and others for moving the healthcare quality forward to achieve 
positive goals. Data results from the environmental scan and catalog of public reporting programs were 
also discussed to include the mapping of these programs to the NPP, the NQF-endorsed episodes of 
care framework, and other types of measurement areas. 

Several key issue areas arose during the meeting, and help set the stage for further discussion at the in-
person workshop to be held on October 12, 2010 in Washington, DC: 

1. Emphasis on Standardization, but Flexibility in Core Dashboard – Participants asked for 
clarification on the intention of the community public reporting dashboard. The meeting co-
chairs and NQF staff emphasized that the dashboard is intended to create an opportunity for 
standardization around a ‘core’ set of agreed upon domains, sub-domains, and measurements. 
However, the opportunity to build around the core will also be present so that communities can 
report what is unique about themselves and important to their constituents. Co-chairs and NQF 
staff also supported the idea that the aim of the dashboard is to 1) inform comparisons across 
communities, and 2) inform comparisons of community progress in measuring and reporting 
quality using a nationally developed approach. Using a common set of ‘core’ measurements 
will facilitate these comparisons, while also allowing for flexibility that communities need in 
their public reporting efforts. 

2. Key Audience for Dashboard – Meeting participants discussed the issue of ‘key audience’ for the 
proposed community public reporting dashboard. Some wanted clarification as to whether the 
intended audience would be ‘consumers’ or ‘providers.’ Others felt that the possible audiences 
were, ‘the healthcare system’ or the ‘broader healthcare community.’ The question of how to 
define ‘community’ in regards to the dashboard also came up. Co-chairs and NQF staff shared 
during the meeting that they felt there could be many audiences for such a dashboard, and that 
community could be very broadly defined depending on who it was that was doing the 
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reporting. It was suggested that there would likely need to be some further discussion about 
this topic during the upcoming in-person meeting in October, but that the emphasis would be 
on use of the dashboard for reporting to the public at large. One recommendation was to try to 
see how different audiences might react to the ‘core’ public reporting dashboard during the 
piloting phase planned for after the October meeting. 

3. Gap Areas in Measurement and Public Reporting – Some discussion also took place during the 
web meeting about the gap areas in measurement and their potential impact on public 
reporting and the idea of a common dashboard. Many participants emphasized the need for 
‘more cross-cutting measures like those that will be required for accountable care 
organizations.’ Others mentioned a need for better patient experience measures, including those 
from the physician perspective. The question about including population health measures in 
such a dashboard also came up, with many advocating for a combination of measures that 
include those which describe the well-being of communities in general and patient outcomes 
that are a result of coming into contact with the healthcare system. Many agreed on the call that 
there were serious gaps in measurement around outcomes and cost. For example, while the 
environmental scan conducted by Mathematica showed that many programs are reporting on 
outcomes, there was consensus among many that the measures available to report on outcomes 
do not adequately address important areas like functional status and health related quality of 
life. 

Co-chairs and the NQF staff provided some background on other efforts taking place at NQF 
that are intended to identify measurement gap areas and provide a starting place for the 
development of new measures. However, it was proposed that there are some measures 
currently available that can be used across settings and for various stages of a condition and 
that those measures should be considered for potential inclusion in the ‘core’ dashboard. 

4. Additional Data to Inform Decisions – After hearing the results of the environmental scan and 
catalog of public reporting programs conducted by Mathematica Policy Research, many 
participants said they would like to have more information from the dataset. A couple of 
participants thought it would be important to look at the ambulatory and hospital data 
separately. Another person wanted to know if it was possible to map the public reporting 
measures to data sources that are easily accessible or immediately available. As NQF is just 
acquiring the database from Mathematica, staff will investigate whether these types of analyses 
might be available before the October in-person meeting. 

The meeting adjourned following a brief discussion of a voting activity that workshop participants are 
asked to participate in prior to the October in-person meeting. Participants were asked to vote for the 
top five domain areas they feel would be important to include in a ‘core’ public reporting dashboard. In 
addition, they were also asked to identify three potential sub-domains to be included for each of their 
top five domain areas. This activity is designed to provide a springboard for creating a ‘core’ public 
reporting dashboard that workshop participants can offer a reaction too. 
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