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Presentation Objectives

1) Why Accurate and Precise indicators matter to primary
care performance

2) How to manage indicators

astering prioritization of indicators Using “Indicator
Selection Matrix”

4) Show practical demonstration of how the tool works
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Why Indicators Matter to
Primary Care Performance

®» [ndicators measure performance: FHT sector is new to the
table;

» [HTs are highly encouraged to adhere to the Primary Care
erformance Measurement Framework that reflects quality
dimensions but not indicators;

FHTs decide which indicators they would like to report within
these areas;

Then, how do we select which indicators to report on....¢
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Indicators From Organizing to
Prioritizing

Organizing:

indicators tied to Mapping:
programs structure indicators defined
& PCPF

Prioritizing:
SMARTest
Indicator Selection
Matrix
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Organizing: indicators fied to
orograms

Objective Service/Activity QOutcomes

»
>

The goal of the CHF program is to reduce hospitalizations caused by episodic exacerbations of CHF, while ensuring continuum of
care between Primary and Acute care facilities. & W

—— Reduce ED visits due to a CHF exacerbation or decompensation & @
L Health Assessment: establishing health baseline status, medication management £ @
L 20% of the pts referred to the CHF program will not use ED services & W

L Reduced ER visits ¢ 11

—— Early recognition and self-management of exacerbation and decompensation symptoms CP) # @

| Patient health education re; symptomology and self-efficacy & Q

L 100% of pts will have an action plan & i

L Action Plan £ @

—— Lifestyle modification education £ @

L Patient health education re; lifestyle risk modification and self-efficacy # @

. R
e ——" il be physicaly ac 2,87« ¢
50% of pts that were physically inactive prior to the program will be physically active. £ @ ”‘ o = < wn
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L Physical activity £ 0

80% of pts will have BP less than or equal to 140/90 £ W



Access

— Extent of
Emergency
Department,
Clinic and
Urgent Care
Use

[S]

— Access to
Regular
Primary Care
Provider
[S&P]

— Access to an
inter
professional
primary care
team
[S&P]

— Information
Sharing
Across
Continuum of
Care

[S&P]

— Care
Coordination
with Other
Health and
Care
Providers

[S&P]
18

— Time to
Referred
Appointment
with
Medical/Surgical
Specialist or
Other

Per Capita
Health Cost

5]
a

Support for
family
caregivers

[S&P]
Aa

Unnecessary
Duplication of
Diagnostic
Tests/Imaging

[S&P]
a

Implementation
and meaningful
use of Electronic
Medical
Records/Electronic
Health Records

— Management
of Chronic
Conditions

[S&P]
46

— Advanced
Disease/Palliative
care

[S&P]

— Symptom
Management

[S&P]
E2

— Negotiated
Care Plan for
Patients with
Chronic
Conditions
[S&P]

Focus on Population Health

— Preventive
Care for
Infants and
Children
[s5]

— Health and
socio-
demographic
information
about the
population
being served
(including
health status

[S&P]
a

— Immunization
through the
life span
[S&P]

1 Infection
Prevention
and Control

(5]
(4

1 Medication
management,
including
medication
reconciliation

[S&P]
10 |

— Recognition
and
Management
of Adverse
Events
including
Medical
Errors
[S&P]

ndicators Aligned with the
Primary Care Performance
-ramework

Patient-Centredness Appropriate Resources

1 Respect for
Patients' and
Families'
Values,
Culture,
Needs, and
Goals

[S&P]

[~ Process to
abtain
patient/client
and care-
giver input
regarding
health care
services
[S&P]

— Respectful and
under-
standable

1 Funds

Recieved by
Primary Care
Practices

[s]

Human
resources
availability,
composition
(skills mix)
and
optimized
scope of
practice
[S&P]

Healthy work
environment
and safety
[S&P]
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A common language between

Reduced ER wisits

Indicator Manme: Crigindldea:

Reduc=d ER visits

Deascription:

Mumber of patients seen through the CHF program who do not wisic the ER -
due e & CHF exacerbation or decompensation —
Mea=zuremeant Data
number of pts ey
Target Population Indicator Population
Ay pts diagnosed with CHF and =& | @ Any pts diagnosed with OHF and sz | &=
Where is the data for this indicator fourd?
Other (please speacifyl -
Please specify the sowrce of the data?
Form -
Reporting Frequenoy
Anmual Sami-Anually (@) Quarterly Miorithhy Bi-Weskhy
Waskchy Daily

Which reports is this indicacor incwded?

DQuarterty - Chircnic g

Flease salect a Primary Care Performance Measuremsnt

Medication management. including medication recondiation £

-] Evidence-Basad Practice {(scholarhy .

Indicator Mapping for better
data collection

clinical providers and QIDSS:
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And now, prioritizing for
better quality

The Indicator
Selection
Matrix
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» |ndicators check programs; who
checks indicators?

» (Often, either we don’'t have data to
measure the actual work or the data

®» Withouy/accuracy and precision, the
Indicator value is not actually

meagsured. High accuracy with high

precision is the basics of

asurement of any value.

we have is not accurate and precise.

Checking the checkers

| i G @S 1S
High Accuracy Low Accuracy
Low Precision High Precision

High accuracy
High precision
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Indicators Selection Matrix:
How It Works

» Adapted from Six Sigma principle of how to select
viable QI projects

®» The steps:
» Fstablish the selection criteria

» Set up the matrix (can be adapted)

» Compare and evaluate the ratings

» This process will assure a program to have “SMARTest”
indicators
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Step 1 - Indicator Selection
Criteria

&

Selection Criteria ‘

4

Validity: Does the data well represent the indicator, is it valid? Is another data point mare

clinically robust? The data point chosen should be highly indicative of the indicator.

Awvailability: Can the data be easily obtained through the EMR or other reliable source? Data
should be easy to extract and not cumbersome, difficulty in extraction leaves room for errors.

Reliabiltiy: Is the data entered in a standardized way and trustworthy? Is the data process
highly reproducible such that data point of interest can be yielded consistently?

Representative: Do the selected data points represent the entire population of interest?

Manageability: |s the process to store and analyze the data clearly definable and elegant? Like
Availability, Manageability will affect the quality of the data output and usability.

Mandatory? Is the indicator highly encouraged or mandated by a funder or reporting body?
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Criteria: Team Decision

=» Team-based decision tool: achieve consensus through
critical discussion

ustomize tool: criteria and weight selection based on
organization needs, priorities, etc.

Streamline Process: Get better results through
consistency in measuring at the organizational level
(especially over time)
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Program A

Program B

Program C

Program D

Step 2 — Set up the Matrix
(Can be adapted)

Data

Validity

Sco
re

wei
ght

Data

Availability

Scor
e

Weig
ht

Data

Reliability

Scor
e

Weig
ht

Representativenes | Manageability Mandatory?
s

Score Weight Score Weight Score  Weig
Weight ht
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Step 3 — Rate, Compare and
Evaluate
Weight Based Indicator Selection Matrix

Indicator List

Program A

Indicator &

Indicator B

Indizater C

Indicator D

Indicator E

Program B

Indicator &

Indicator B

Indicator C

Indicatar O

IndicatorE

Program ¢

Indicator &

Indicator B

Indizater C

Indicator D

IndicaterE

Program D

Indicator &

Indicator B

Indicator C

Indicator D

Indicatar E

Proaram E

Indicator &

Indicater B

Indicator C

Indicater D

Data Validity

Score

Indicatar E

£ -’-“|4‘~|-5~|4‘~|4'-‘~|-’-‘~|4‘~|-’-‘~|4‘~|4‘~|4‘~|4‘~|4'-‘~|-‘:~|°|45|-b|h|h|-b|h|&|h|blwmgm

2

o

Pl
—

Data Availability

[,)Et‘,a, Representativeness| Manageability Mandatory?
Reliability
=

® E £ ® ® E o
el 5 g 3 EI | BT S
= | A = & = P = 3 = 2 & &

5] 5 3 d 3 1}

5 5 3 q 3 0

B 5 3 4 3 0

3 5 3 il 3 0

5] 5 3 4 3 1}

5] 5 3 ] 3 1]

5] 5 3 L 3 0

5 5 3 d 3 1]

|5 ] & L] 1]

5 5 3 ] 3 1]

5] 5 3 d 3 1]

-] 5 3 q 3 1]

5] 5 3 4 3 o

-] 5 3 q 3 1]

5] 5 3 q 3 [1]

5] 5 3 L 3 0

5] 5 3 d 3 1}

5] 5 3 L 3 0

5 5 3 d 3 1]

5] 5 3 d 3 0

-] 5 3 4 3 1]

5] 5 3 4 3 1}

5] 5 3 L 3 1]

B 5 3 4 3
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Indicators Selection Maftrix
AT WOI’|< (Example 1)

» Reference Program: Diabetes

» [ndicator: Number of patients with T2DM with an HbA1C in
target (<7) within 3-6 months of program initiation
/

Data
Data Validity | Data Availability . .. |Representativeness| Manageability Mandatory?
Reliahility

p| & e B o] & w B 5 v %

Indicator List :§ = l.'§ = l.'§ % t§ E t§ = l.'§ E

AC Targtet 4 4 5 G q = 2.5 3 z2 2 ] 3

Qﬁ Indicator B 4 5 5 3 4 3
Indicatar C 4 =] = 3 4 3

» Wil this indicator demonstrate effectiveness of clinical
intervention on individual diabetes managemente
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Indicators Selection Maftrix
At Work (Example 2)

» Reference Program: Diabetes

» Number of patients who attend diabetes group intervention

Data
Data Validity | Data Availahility . .. |Representativeness| Manageability Mandatory?
Reliahility

s = sl Ele| B g F| o 5o E s
Indicator List it = P =( 4 = ] = ] = s = 2

AC Targeet 4 4 5 =] q 5 25 3 2z z2 3 3 86

ﬁg? Group Intervention 0 4 B =] 5 = ] 3 zZ q 0 3 [

oF Indicator © 4 3 3

» Will this indicator demonstrate the effectiveness of the group

intervention at helping patients identify possible
psychosocial causes of paine
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Results of using the tool

®» Decreased our list of indicators by 1/3;

» Placed data collection at par with clinical
outcomes

» 40 or more unique forms were designed with clinical
data points; capturing more than 1000 data fields
based on selected reportable indicators.
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Questions?
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