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SUMMARY

Dr. McGonigal opened the meeting with a roll call, after which she noted there were four primary agenda items:  1) Steering Committee approval of the September 5th and October 20th conference call minutes; 2) a status report on the KCQA Performance Measures Pilot Test; 3) an update on the December 9th KCP Board Meeting; and 4) review and approval of the proposed 2009 Steering Committee conference call schedule. 

CONFERENCE CALL MINUTES

The Steering Committee approved the conference call minutes from September 5 and October 20, 2008. 

STATUS REPORT ON PERFORMANCE MEASURES PILOT TEST
Dr. McGonigal provided an update on the status of the KCQA Performance Measures Pilot Test.  She reminded the Steering Committee that the field phase of the pilot formally commenced in October 2008 and noted that receipt of data for the first period (i.e., September 2008 data) was largely completed.  
Dr. McGonigal reminded the Steering Committee that 57 of the 71 invited dialysis facilities ultimately agreed to participate in the pilot.  She reported that, as of the conference call, data for 837 patients from 33 facilities of the 57 participating facilities had been reviewed to date.

Dr. McGonigal reviewed the information gathered to date on the Vascular Access measures and the Patient Education Awareness measure, then reported on some general impressions from the pilot, as follows:
· Burden:  Dr. McGonigal reported there was a wide variation in the average time to complete the data collection forms—from 2 to 30 minutes per patient, with a mean time of 10.4 minutes.  She noted that the wide variation appeared to stem from the fact that a number of facilities completed the forms in their entirety for all patients included in the sample—including those that did not fit the denominator definitions and for whom the instructions indicated no further information was required.  Additionally, she noted that some facilities dedicated time to searching patients’ records well beyond what was requested—in some cases reviewing and entering data from as early as 2003.  Dr. McGonigal advised the Steering Committee that while it is regrettable that these facilities unnecessarily spent time reviewing old records, both the web-based training and written instructions were quite clear.  

Dr. McGonigal noted that, in addition to excessive record review, other facilities indicated they included the time required to initially identify their patient sample, despite instructions to the contrary.  She stated that an accurate gauge of the time to collect the data for the vascular access and patient education measures (influenza was not part of the Period 1 packet) probably is represented by the low end of the reported spectrum.  She further noted that time burden will continue to be monitored, adding that she and Dr. Nishimi expect the burden to progressively decrease with each subsequent data collection period as facilities become familiar with the process and the number of patients having already met the numerators’ criteria increase.
· Comprehension:  For the majority of responding facilities, Dr. McGonigal informed the Steering Committee that there were no evident areas of confusion or incomprehension related to measure content.  However, she again noted that a number of sites did not properly adhere to the data collection instructions with regard to specified dates for record review, with some searching as distant as 2003.  She noted that these facilities will be queried to discern the source of their confusion and will be asked to document the requirements in accordance with the specifications.

· Completeness:  Dr. McGonigal informed the Steering Committee that submitted data collection forms have largely been complete.  

While delinquent data from the first collection period remains, Dr. McGonigal reported that the pilot has to date largely indicates that the measures are feasible and usable.  Facilities have conveyed that delays in data submission are due primarily to the burden experienced with the concurrent implementation of the Conditions for Coverage and are not a reflection of difficulties with the measures per se.
Steering Committee Discussion

Regarding burden, Ms. Michael estimated that based on the average times per patient reported for Period 1, data collection for 100% of her facilities’ patients for the KCQA measures alone would require approximately 70 hours.  She expressed concern that the burden associated with CMS’ 26 Phase III CPMs will prove to be substantial.  Dr. Nishimi confirmed that data collection on 100% of the patient population will be required for the CPMs, but noted that an assessment of burden is one of the goals of the pilot and KCQA’s findings for its measures will be relayed to CMS so it could assess total burden of all its CPMs.    

Dr. Fivush remarked that the data are both interesting and valuable and queried whether the information could be shared publicly.  Dr. Nishimi noted that participating facilities were ensured that their data would remain confidential, but conceded that the information is valuable and agreed to give further consideration as to if and how the information could be made public without violating this agreement. 
KCP BOARD MEETING

Dr. Nishimi provided a brief summary of the Board’s quality-related discussions at its December 9th meeting.  
PROPOSED DATES FOR 2009 STEERING COMMITTEE CONFERENCE CALLS

Dr. Nishimi noted that second quarter data for the pilot test will not be available until March, and so she proposed that Steering Committee conference calls occur on a bimonthly basis until the pace of the pilot picks up, after which monthly calls would resume.

The Steering Committee voiced no objections to the proposed schedule.  
NEXT STEPS

Dr. McGonigal concluded by advising that packets for the October/November data collection period were due later in the week (and which now include the Influenza Immunization measure); results and analysis will be presented to the Steering Committee for review and input during its February conference call.

1
DRAFT

2
DRAFT


