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base & recommendations

e Who is the target audience for this activity?

e Which IOM recommendation(s) should be our
priority?

e \Which domains or core measures should we focus
on?

e How? Who should be at the table for our initial
convening activity?
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TAB_LE 5-1 Core Measure Set

Diomain Eay Elamant Cof= hlazsure Fooms Eazt Current hlaasugs Cumrent national
performancs’
Haalthy Langth of lifs Lifs Lifs smpectancy atbitth | 79 wear life spectancy at
paopla expactancy birth
Geality of Life e Wellbsing Salfreported heslth &% 1=podt being haalthy
Heaalthy Orvarmaight Body mass ind=x &0% of adultz with BMI 23
bahaviors md obazity of greater
Addictive Addiction death rata 200 addiction deathe par
b=havior 100, 00 p2opla aea 15+
Unintendad Tasm presnancy 132 27 brirthe par 1,000 fomales
PIREnEnCY amad 15 o0 19
Heaalthy Heaalthy High zchool gradustion | 80% graduate in4 yaars
cifoumetances
Carz Bravantion Pr=vantive Chilidhesned §8% of children vaccinatad
quality zarvipes immunization rate brazs 3
Aoz to Care accsss Unmst cars naad 5% 1=port unmet madical
== naads
Saf= cars DPatiznt Hospital acquirad 1,700 HAT= par 100, 00D
zafaty infaction rata hospital admizsions
Approprists Evidanca- Pr=vantshla 10,000 gvoddable par
tr=atment bazad cars hospitalization ata 1060, 00 hospital
admizzions
DParzon- Car= match Patisnt-clinician 0% zatizfiad with providsr
oamtared cars with patisnt communication oommundcation
Eoals zatizfaction
Cars gost | Affoedability Parzomsl High spending r=lativa 45% zpant >10% incoms
spanding to incomea ol CarE, of uninsurad in
burdan 2012
Sustainability Population Par capita smpenditurss | 38000 haalth ca=
spanding on health ca= expanditure par capits
buzrdan
Engazad Tmuchivvi chizal Tmtivi deal Haslth litaracy 1ata 12% proficiant health
paopla amEamemant EmEamsmeant literacy
Community Community Social suppodt 21% inadsquate social
snEagamant SnEazameant suppodt
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e Clinicians and health care delivery organizations
e Employers and other community leaders

e All: individuals, family members, neighbors, citizens,
and community leaders

e More than one?
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core measure set into federally administered programs,
concomitantly eliminating measures for which the basic
practical issues are engaged by the core set

(4) the Secretary of HHS should develop and implement a
strategy for working with other federal and state agencies and
national organizations to facilitate the use and application of
the core measure set.

(5) The secretary of HHS should establish and implement a
mechanism for involving multiple expert stakeholder
organizations in efforts to develop as necessary, maintain, and
improve each of the core measures and the core measure set as
a whole over time.
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leaders should use the core measure set to develop
tailored dashboards and drive a focus on outcomes
in the programs administered in their jurisdictions,
and should enlist leaders from other sectors in these
efforts.
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which they work should routinely assess their
contributions to performance on the core measures
and identify opportunities to work collaboratively
with community and public health stakeholders to
realize improvements in population health.
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e (8) Employers and other community leaders should
use the core measures to shape, guide, and assess
their incentive programs, their purchasing decisions,
and their own health care interventions, including
initiatives aimed at achieving transparency in health
costs and outcomes and at fostering seamless
interfaces between clinical care and supportive
community resources.
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e (2) All people should work to understand and use the
core measure set to assist in taking an active role in
7"“* shaping their own health prospects and those of
their families, their communities, and the nation.
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e Comparison of existing data infrastructure (appendix D)
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Core Measures Implementation
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TO T1 T2 T3 T4 T5 T6
Release of Initiate  Preliminary  Standardization of Pilottesting Implementation of Assessment of
core measure feedback measures individualand standardized utility
MEBSUres use composite measures MEeasUres and impact
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TABLE 5-2 Cores Measurs Set with Felated Priority h=asurss

Core Measurs Foens

Falatad Priorite haasuras

E Lifa axpactancy

Infant mortalite
Mlatarnal mortalite
Violencs and injury mortality

Well-being

hlultiple chronic conditions

Deprassion

Orvarersight and obasity

Activity lavals
Hezalthv zating pattarns

Addictive behavior

Tobaceo usa
Drugdspendancalillicitusa
Alcohol depandence/misuse

Unintanded pragnancy

Contracaptivauss

Hazalthy communitias

Childhood poverty rata
Childhood asthma

Air gquality indax

Dirinking water quality indax

Praventive sarvicas

Influsnza immunization
Colorsctal cancer screening
Brzastecancer serzening

Care accass

Usual source of care
Delav of neadad cars

Fatiant safaty

Wrong site surgarv
Prassure ulears
Medication raconciliation

Evidence-based care

Cardiovascular risk reduction
Hypertansioncontrol
Disbatas control composits
Haart attack therapy protocol
Stroke therapv protocol

Unnsacessarycars composite

Cara match with patient goals

Patiant experisnce

Shared decision makine

End-of-life’advanced cara planning
Health-cars relatad banknmteizs

Parsonal spending burdan

G0 0600 630
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