Measuring the Impact of Patient Priorities Aligned Care

PATIENT REPORTED MEASURES

1. Care Concordance with What Matters to Patients
a. collaborate - 3 questions
i. Percentage participants with collaboRATE 'top-box’ score (count of surveys with
top-box answers to all three questions (‘all or nothing' score)
ii. pdf versions of collaboRATE scale available at
http://www.glynelwyn.com/collaborate-measure.html. Recommend the 10-point
scale version, available in multiple languages and in proxy form.

b. CG-CAHPS rating of Primary care providers - may already be collected by the practice

i. Top-box percentage for CG CAHPS question 18

ii. Patients responding ‘top-box’ to specified question (answering 9 or 10 to question

iii. Data Source: CG-CAHPS data

iv. Method Details: ‘Top-box’ is explained here
https://cahpsdatabase.ahrg.gov/cahpsidb/Public/Files/
Doc6_CG_How_Results_are_Calculated_2012.pdf

v. While any of the individual questions or composite scores (e.g., communication)
may be tracked, we propose focus on question 18.

c. Goal Attainment Scaling- an emerging metric. More time involved and requires training

i. Clair CA, Henry M, Jennings LA, Reuben DB, Sandberg SF, Giovannetti ER. (2020).
Refining a taxonomy of goals for older adults with functional limitations and their
caregivers to inform care planning. J Appl Gerontol. 2020;
doi.org/10.1177/0733464820944326.

ii. Giovannetti ER, Clair CA, Jennings LA, et al. Standardised approach to measuring
goal-based outcomes among older disabled adults: results from a multisite pilot.
BMJ Qual Saf 2020; doi:10.1136/bmjgs-2019-010742.

2. ACO survey measures for sites that are part of an ACO -usually quick, simple measures, already
being collected by health system, is of importance to health system
a. Track any patient-centered ACO metric that is being used at your practice setting
b. Example: Medication shared decision making: When starting a new medication, did your
provider ask what you thought was best for you?

3. Patient’s perception of ability to do the activities that matter most
a. Example (PROMIS®) Ability to Participate in Social Roles and Activities.
http://www.healthmeasures.net/images/PROMIS/manuals/PROMIS Ability to Participat
e_in_Social Roles_and_Activities Scoring Manual.pdf

4. Patient perception of burden of treatments for chronic conditions - good measure for research,
may be too long for clinical practice
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a. Tran VT, Harrington M, Montori VM, Barnes C, Wicks P, Ravaud P. Adaptation and
validation of the Treatment Burden Questionnaire (TBQ) in English using an internet
platform. BMC Med. 2014;12:109.

MEASURES BASED ON HEALTH CARE UTILIZATION

5. Healthy Days at Home - an emerging measure that measures time that people are home and
healthy enough to do what matters - we are adapting this measure to include healthcare visits
and ambulatory procedures that can take up % day

a. Burke LG, Orav EJ, Zheng J, Jha AK. Healthy Days at Home: A novel population-based
outcome measure. Healthc (Amst). 2020;8(1):100378. doi: 10.1016/].hjdsi.2019.100378.

b. Groff C, Colla CH, Lee TH. Days spent at home - a patient-centered goal and outcome. N
Engl J Med. 2016; 375 (17): 1610-161.

6. Measure of wanted and unwanted care Healthcare decisions (medications, self-management
tasks, procedures, healthcare visits, support services) based on patients’ health goals, healthcare
preferences, or health priorities (disease-specific goals such as blood pressure are not included).
The number (%) of participants with healthcare added or stopped based on patients’ priorities
using a data dictionary used in PPC pilot studies. Inter-rater reliability was k = 0.89 [0.85, 0.95], p <
.001). Measures wanted and unwanted care.

7. Home and Community Services Use (specific to Veterans Affairs healthcare settings). Use of
home and community services associated with reduced long-term care were increased among
older Veterans when social workers identified health priorities and communicated them to the
primary care providers in the electronic health record [odds ratio (OR)= 1.48; 95% CI: 1.00- 2.18; P=
.05]. Measure under development. Additional details available: Samper-Ternent R, Razjouyan J,
Dindo L, et al. Patient Priorities Care Increases Long-Term Service and Support Use: Propensity
Match Cohort Study. JAMDA. 2024:51525-8610(24)00002-1. doi: 10.1016/j.jamda.2023.12.014. PMID:
38320742.
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