National-Regional Implementation Workgroup
November 21, 2008 2:30-4pm Eastern

Meeting Summary

List of Attendees: Jim Chase, Shannon Robshaw, Alan Glaseroff, Andrew Webber, 

Chris Schultz, Peggy McNamara, Karen Onstad, Marc Bennett, Ted Rooney, Jennifer Sweeney, Shauna Spencer, Aparna Higgins

Brookings staff: Joachim Roski, Min Gayles Kim

Summary

Workgroup chairs welcomed participants to the first meeting of National-Regional Implementation Workgroup.  The goal of this Workgroup is to align national and regional health care performance measure implementation and quality improvement efforts to maximize their collective impact.  Workgroup chairs opened the meeting with a brief discussion of how this should translate to workplan activities.  Workplan entails monthly conference calls to weigh options for effective communication and better alignment of activities between regional and national efforts.   
Brookings staff provided an update of survey results collected through the Performance Measurement and Reporting Survey (MARS).  Local and national public and private organizations including multi-stakeholder regional coalitions were surveyed to document current measurement and reporting activities, to elicit lessons learned, and to identify some best practices that should be considered for wide-scale promulgation by the QASC and workgroups. The information collected through MARS can provide the background information for this Workgroup’s discussions. 
Workgroup members approved the proposed charter and workplan.  Workgroup members’ comments on the workplan and other general comments are grouped as follows: 

1. Opportunities for coordination through better information flow from national to regional efforts (National to Regional Coordination)
2. Opportunities for coordination by better informing national initiatives to help set standards, set priorities and provide appropriate support of local initiatives (Regional to National Coordination)
National to Regional Coordination
· Better understanding of future plans for quality and measurement at the national level to determine how it will impact local initiatives is needed.
· National initiatives can do more to promote and adopt public reporting to facilitate overcoming these barriers for local initiatives that have been hindered by lack of buy-in to public reporting so far. 
· Technical barriers could benefit from nationally standardized solutions

· Should consider passing legislation to enable easier access to Medicare data 

· Updates on upcoming CMS payment changes and CMS-sponsored initiatives are of interest to regional organizations.

Regional to National Coordination
· National efforts need to do a better job of making the “value” case for why local providers should care about performance in other regions, why a national standard for collecting and reporting performance data is needed.  It was noted, however, that providers acknowledge comparing regions spur change in provider behavior.  
· National initiatives should make every effort to align with existing efforts and not compete.  The National Priorities Partnership and QASC Roadmap were cited as examples for how initiatives can better align rather than compete.
· Need bigger push to fund or subsidize technology adoption by local providers. 
Dr. Roski provided some guidance for productive Workgroup discussions that can help inform the QASC.  In general,  
· more practical recommendations of best practices that concern issues most organization care about will be easier to implement; 

· Workgroup should focus on identifying good practices that produce information that consumers can use; and 

· goal to align and coordinate regional and national efforts for QI and performance reporting to make it better

The National-Regional Implementation Workgroup will reconvene in January 2009. 

