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Recommendations for the AHIC


Broad Charge for the Workgroup
Make recommendations to the American Health Information Community so that health IT can provide the data needed for the development of quality measures that are useful to patients and others in the health care industry, automate the measurement and reporting of a comprehensive current and future set of quality measures, and accelerate the use of clinical decision support that can improve performance on those quality measures.  Also, make recommendations for how performance measures should align with the capabilities and limitations of health IT.
Specific Charge to the Workgroup

Make recommendations to the American Health Information Community that specify how certified health information technology should capture, aggregate and report data for a core set of ambulatory and inpatient quality measures.
Criteria for evaluating recommendations

· Feasible to implement in 2007, or is a long-term action that needs to begin in 2007
· Falls within the scope of the broad charge, and in the specific charge in the short term
· Addresses identified enablers and barriers to the Workgroup’s vision

· Addresses needs of one or more stakeholder groups, with extra weight given to consumers, without harming interests of other stakeholder groups
· Aligned with other workgroup efforts and recommendations to the AHIC where feasible, and aligned with the efforts of other relevant organizations

Some questions to ask about each possible recommendation:

Who

Does the recommended action:

· Advance the goal of providing information to consumers to choose providers?
· Ease the burden of data collection for providers? 
· Accelerate the use of clinical decision support to improve performance?
What

Does the recommended action:

· Promote the availability of quality measures to support a value-driven healthcare system?
· Leverage health IT to automate quality reporting? 
· Reduce administrative burden on payers?
When

· Does the recommended action serve an immediate need or a long-term need?
Financial Impact (Cost)

· Are funds available for the recommended action?

· Will the recommended action incur costs for one or more stakeholder groups?

Short Term Possible Recommendation Areas (related to the Specific Charge)
	Possible Recommendation Area and Actions
	Who
	What
	When

	Automate data capture and reporting to support of a core set of AQA alliance quality measures
	
	
	

	Analyze the data elements required for each AQA measure to identify groups of measures with similar data collection changes and identify a core set of measures to move forward in 2007
	
	
	

	Map data elements required for a core set of AQA measures to available standards to identify any gaps in agreement or availability of standards
	
	
	

	Identify documentation and other workflow changes that need to be adopted by providers and vendors to enable data capture concurrent with care delivery for a core set of AQA measures
	
	
	

	Define standards enabling exchange of data required for quality measurement for a core set of AQA measures
	
	
	

	Forward to CCHIT requirements for EHRs to capture data to support automation of a core set of AQA measures 
	
	
	

	Other (please describe)
	 
	 
	 

	
	
	
	

	Automate data capture and reporting to support of a core set of Hospital Quality Alliance (HQA) quality measures
	 
	 
	 

	Analyze the data elements required for each AQA measure to identify groups of measures with similar data collection changes and identify a core set of measures to move forward in 2007
	 
	 
	 

	Map data elements required for a core set of AQA measures to available standards to identify any gaps in agreement or availability of standards
	 
	 
	 

	Identify documentation and other workflow changes that need to be adopted by providers and vendors to enable data capture concurrent with care delivery for a core set of AQA measures
	 
	 
	 

	Define standards enabling exchange of data required for quality measurement for a core set of AQA measures
	 
	 
	 

	Forward to CCHIT requirements for EHRs to capture data to support automation of a core set of AQA measures 
	 
	 
	 

	Other (please describe)
	 
	 
	 

	
	 
	 
	 

	Provide feedback to providers in real or near-real time
	 
	 
	 

	Create common patient identification algorithms for AQA and HQA measure populations to support development of clinical decision support
	
	
	

	Other (please describe)
	 
	 
	 

	
	 
	 
	 

	Enable Data Aggregation
	 
	 
	 

	Articulate the key challenges associated with linking claims data from multiple sources (e.g. physician ids, claims adjudication processes, data storage/deletion policies) 
	
	
	

	Explore the benefits and challenges of linking clinical data to other data sources, including claims
	
	
	

	Define decision rights and responsibilities for use of data once it leaves a provider system
	
	
	

	Define security and privacy considerations to address issues related to patient identification once data leaves the provider system
	
	
	

	Other (please describe)
	 
	 
	 

	
	
	
	

	Align Performance Measurement with the Capabilities and Limitations of Health IT
	 
	 
	 

	Define the testing process that measure developers should use to ensure that both data collection burden and measure validity are appropriately considered in measure design.
	 
	 
	 

	Other (please describe)
	 
	 
	 

	
	
	
	


Longer Term Possible Recommendation Areas (related to the Broad Charge)

	Possible Recommendation Area and Actions
	Who
	What
	When

	Automate data capture and reporting to support of a core set of HQA alliance quality measures
	
	
	

	Map data elements required for all AQA measures to available standards to identify any gaps in agreement or availability of standards
	
	
	

	Identify documentation and other workflow changes that need to be adopted by providers and vendors to enable data capture concurrent with care delivery for all AQA measures
	
	
	

	Define standards enabling exchange of data required for quality measurement for all AQA measures
	
	
	

	Forward to CCHIT requirements for EHRs to capture data to support automation of all AQA measures 
	 
	 
	 

	Other (please describe)
	
	
	

	
	
	
	

	Automate data capture and reporting to support of a core set of Hospital Quality Alliance (HQA) quality measures
	 
	 
	 

	Map data elements required for all HQA measures to available standards to identify any gaps in agreement or availability of standards
	 
	 
	 

	Identify documentation and other workflow changes that need to be adopted by providers and vendors to enable data capture concurrent with care delivery for all HQA measures
	 
	 
	 

	Define standards enabling exchange of data required for quality measurement for all HQA measures
	 
	 
	 

	Forward to CCHIT requirements for EHRs to capture data to support automation of all HQA measures 
	 
	 
	 

	Map data elements required for all HQA measures to available standards to identify any gaps in agreement or availability of standards
	 
	 
	 

	Identify documentation and other workflow changes that need to be adopted by providers and vendors to enable data capture concurrent with care delivery for all HQA measures
	 
	 
	 

	Define standards enabling exchange of data required for quality measurement for all HQA measures
	 
	 
	 

	Forward to CCHIT requirements for EHRs to capture data to support automation of all AQA measures
	
	
	

	Other (please describe)
	
	
	

	
	
	
	

	Enable Data Aggregation
	 
	 
	 

	Describe the process whereby public and private, clinical and claims data could be combined  to effectively support national quality measurement in areas with functional health information exchange networks
	
	
	

	Describe the process whereby public and private, clinical and claims data could be combined  to effectively support national quality measurement in areas without functional health information exchange networks
	
	
	

	Other (please describe)
	 
	 
	 

	
	
	
	

	Enable Data Aggregation
	 
	 
	 

	Define an explicit national data aggregation strategy
	
	
	

	Other (please describe)
	 
	 
	 

	
	 
	 
	 

	Align Performance Measurement with the Capabilities and Limitations of Health IT
	 
	 
	 

	Define the data set that could be used by measure developers to design measures supported by Health IT over a 3, 5 and 10 year horizon
	 
	 
	 

	Other (please describe)
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