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Agenda

• Review the Process

• Review Measure Development/ 
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• Review Measure Development/ 
Endorsement Principles

• Begin to Identify Key Domains



��������	


����	�

����������

The Process

3

��������	

���	���	�
���
���	���	�
���

�������



Setting Parameters

• Work Group Principles
– Establish clear set of guidelines for future work
– Provide Board with criteria for evaluating 

recommendations
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– Create document to demonstrate commitment to federal 
policy-makers

• Process
– Discussed in December meeting
– Review today
– Circulate revisions and finalize



General Principles

• Transparent process

• Collaborative process
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• Collaborative process

• Avoid cherry-picking



Guiding Principles

• Be reportable in a uniform manner, attainable, and 
statistically significant

• Be endorsed by a national voluntary, consensus 
standard setting organization or adopted through 
notice and comment rulemaking  
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notice and comment rulemaking  
• Develop through consensus process  
• Allow for different measures based upon the 

different levels of ambulance services
• Focus initial measures on clinical quality and 

efficiency



Measure Development Principles

• Include process and outcome (when appropriate)
• Allow for demonstrating

– Attainment of benchmarks 
– Improvement

• Be reliable, valid, precise, evidence-based, 

7

• Be reliable, valid, precise, evidence-based, 
predictive of quality performance

• Be consistent and produce credible results
• Be based on strong consensus
• Focus on improving safety, effectiveness, and 

efficiency of care



Measure Development 
Principles (con’t)

• Facilitate meaningful comparisons among 
providers

• Be consistent with clinical practice guidelines
• Reflect an array of aspects of care
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• Encourage improved quality and effective 
practices

• Be based on standard definitions, technical 
specifications, and methodologies

• Allow for individual variation in patient care 
regimens 



Measure Development 
Principles (con’t)

• Be standardized, transparent, explicit, and 
measurable

• Be public to ensure integrity and patient 
understanding
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understanding
• Be patient-centered
• Be equitable to ensure that sicker patients 

continue to receive high quality care
• Reflect patient values and needs



Background on Measure Development

• What Are Measures?

• How Are They Established?
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• How Are They Established?

• How Are They Modified?

• What Measures Exist Today?



Measure Components

• Begin with domain
• Numerator
• Denominator 
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• Denominator 
• Exclusions
• Inclusions
• Coding specifications



Establishing Measures

• Take into account key policy concerns
• Work with expert panels

– Suppliers
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– Suppliers
– Physicians
– Patients

• Engage with a methodologist
• Test measures



Outside Measure Approval

• Strong reliance on voluntary, consensus-
based organizations
– National Quality Forum
– Ambulatory Care Quality Alliance
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– Ambulatory Care Quality Alliance
– Hospital Quality Alliance

• Other organizations 
– Kidney Care Quality Alliance
– AMA Physician Consortium



Significance of the National Quality Forum (NQF)

• In 1998, the President’s Advisory Commission on 
Consumer Protection and Quality in the Health 
Care Industry proposed creation of the Forum as 
part of a national quality improvement agenda

• Through 2006 NQF has endorsed more than 300 
measures, indicators, events, and practices
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measures, indicators, events, and practices
• Diverse stakeholders include key government 

agencies, such as CMS
• NQF endorsement is recognized by Congress and 

CMS as the "gold standard" for the measurement 
of healthcare quality



NQF Process

• The Consensus Development Process 
(CDP) to guide measure endorsement 
consists of five principle steps: 
– Project conceptualization and priority setting
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– Project conceptualization and priority setting
– Project planning
– Product development
– Product review
– Product endorsement or approval



Example of Scope of NQF Projects:
End Stage Renal Disease Measures

• The project will:
– identify a framework and scope for measuring end 

stage renal disease care for purposes of public 
accountability and quality improvement at the facility 
and physician level of care; 
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and physician level of care; 
– identify and endorse a set of evidence-based 

performance measures for evaluating the quality of end 
stage renal disease care; and 

– identify and prioritize unresolved issues regarding end 
stage renal disease performance measurement and 
research needs. 



Example of NQF Timing:
End Stage Renal Disease

• March 12, 2007 – NQF Call for ESRD Measures
• April 11, 2007 – Submission deadline for 

measures and TAP nominations
• May 11, 2007 – Preliminary NQF National 
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• May 11, 2007 – Preliminary NQF National 
Voluntary Consensus Standards for ESRD 
Steering Committee membership list released

• June 18, 2007 – Steering Committee will meet in 
person



Modifying Measures

• Ownership
– Measure developers typically own measures they 

develop
– CMS may adopt measures and assume ownership
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– CMS may adopt measures and assume ownership
– Measure endorsers do not own measures

• Obligations of ownership
– Maintaining 
– Updating
– Making available at cost or free of charge



Current Measures

• Two primary sources

– Emergency Medical Services Performance 
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– Emergency Medical Services Performance 
Measures Project

– NQF-Endorsed Emergency Room Measures



EMS Measures

• EMS Performance Measure Project 2002-
2006
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• Goal – establish common measures that 
could be comparable nationwide



EMS Measures

• Emergency medical dispatch type (survey)
• Emergency medical dispatch impact on 

response mode (survey)
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• Emergency medical dispatch impact on 
response level (survey)

• Annual turnover rate (interim measure)



EMS Measures

• Average defibrillation time (NEMSIS)
• 90th percentile defibrillation time (NEMSIS)
• Average initial rhythm analysis time (NEMSIS)
• 90th percentile initial rhythm analysis time 
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• 90th percentile initial rhythm analysis time 
(NEMSIS)

• Major trauma triage to trauma center rate 
(NEMSIS)

• Interim -- Pain relief rate (NEMSIS)
• Interim -- Pain worsened rate (NEMSIS)
• Interim -- Pain unchanged rate (NEMSIS)



EMS Measure

• Parked – Pain intervention rate (NEMSIS)
• 12 lead performance rate (NEMSIS)
• Aspirin administration for chest pain/discomfort 

rate (NEMSIS)
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rate (NEMSIS)
• STEMI triage to specialty center rate (NEMSIS)
• Mean emergency patient response interval 

(NEMSIS)
• 90th percentile emergency response interval 

(NEMSIS)



EMS Measures

• Mean emergency scene interval (NEMSIS)
• 90th percentile emergency scene interval 

(NEMSIS)
• Mean emergency transport interval (NEMSIS)
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• 90th percentile emergency transport interval 
(NEMSIS)

• Parked -- Per capita agency operating expense 
(survey)

• Parked – Patient care satisfaction rate (surveys)
• Patient care satisfaction survey rate (survey)



EMS Measures 

• Rate of appropriate oxygen use (NEMSIS)
• Undetected esophageal intubation rate (NEMSIS)
• Delay-causing crash rate per 1000 EMS responses 

(NEMSIS)
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(NEMSIS)
• EMS crash rate per 100,000 fleet miles (survey)
• EMS crash injury rate per 100,000 fleet miles 

(survey)
• EMS crash death rate per 100,000 fleet miles 

(survey)



EMS Measures

• Call complaint distribution (NEMSIS)
• Call complaint rate (NEMSIS)
• EMS cardiac arrest survival rate to ED 
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• EMS cardiac arrest survival rate to ED 
discharge (NEMSIS)

• EMS cardiac arrest survival rate to hospital 
discharge (NEMSIS)



Likely Domains

• In light of today’s discussion, what are the areas 
that can/should be measured?

• Are any of the EMS existing measures appropriate 
to consider?
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to consider?
• What is the impact on patient outcomes?
• What measures can be collected

– Uniformly
– Easily
– Electronically



Next Steps

• Finalize Principles

• Continue Education Efforts
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• Continue Education Efforts

• Convene Work Group


