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SATURDAY, SEPTEMBER 16, 2006
WELCOME & INTRODUCTIONS 
I. Welcome – Richard S. Goldman, MD
Dr. Goldman welcomed everyone to the Forum Leadership Meeting and formally began the sessions as 8:36 AM.  

II. Forum of ESRD Networks – Restructured, Refocused, and Prepared for the Future – Derrick Latos, MD, MACP
Dr. Latos discussed the Forum restructuring and how it would affect future priorities and objectives.  Explaining that the Networks are the “key customer and stakeholder” for the Forum, Dr. Latos shared the revised Core Purpose statement which was updated in August 2006. The statement now reads “to support and advocate on behalf of the ESRD Networks to facilitate improvement in the quality care to patients with kidney disease.”  Dr. Latos also reiterated the Forum’s Core values and how this is reflected in the Board composition and commitment. Further outlining the Forum structure, Dr. Latos discussed the composition and purpose of the MAC, Strategic Counselors, and EDAC in relation to the Forum Work Plan.  The July 2006 revised Forum Organizational Chart and the 2004-2007 Strategic Roadmap were also included in the meeting book as a reference. 

SECTION I:
IOM REPORT:  “Medicare’s Quality Improvement Organization Program:  Maximizing Potential”

A NETWORK ROADMAP FOR THE FUTURE

I. History and Overview of the Report: Challenges for ESRD Networks - Richard S. Goldman, MD

As an introduction to the IOM Report and to the next several IOM speakers, Dr. Goldman discussed the recommendations, performance measurement, technical assistance, data processing, program management, program evaluation, and funding.  Dr. Goldman also discussed these topics in relation to actions that CMS and Congress should take to enhance the IOM Report’s usefulness.  In addition, Dr. Goldman illustrated how the report could be applied to the Forum and Network Boards.  

      A.  The IOM Report: Six Recommendations:

1. Performance Measures – Richard S. Goldman, MD
Dr. Goldman briefly reviewed past IOM reports leading up to the current report on Medicare’s QIO Program.  He relayed the implications for QIOs, stating that more performance measurements will cause a growing demand for technical assistance.  Dr. Goldman recommended “cross-cutting” performance measures such as registering dialysis patients on a waiting list for transplantation, having patients with treated chronic kidney failure receive transplant within three years of renal failure, monitoring the patient survival rate, and having hemodialysis patients with a urea reduction rate of 65 and greater.  In relation to patients’ reports of care and structural measures, he recommended that CAHPS family of surveys be available as they become validated and encourage a computerized physician order entry. 

2. Quality Measurement – Jerry Jackson, MD

Dr. Jackson explained technical assistance as “the process by which QIOs work with providers, Managed Care Organizations, and other stakeholders to improve patient outcomes.”  He reiterated that there are many activities requiring technical assistance and that the IOM Report offers several recommendations concerning these activities.  One such suggestion encourages CMS to have four evaluations for QIOs, one of which is an internal CMS evaluation.

3. Structure & Governance – Klemens Meyer, MD

Dr. Meyer presented on the IOM Reports recommendations for QIO structure and governance.  The Report found that QIO governance lacks sufficient representation of individuals with required expertise other then physicians, and individuals from outside the healthcare; tools for assessment of performance of individual board members and of the board; important committees for finance, auditing, and strategic planning; and adequate transparency.  Dr. Meyer also commented on current consumer representation, board membership requirements, and compensation within QIOs.  The IOM Report recommends that Congress and CMS strengthen QIO Board structure and governance through several suggestions, such as eliminating requirement of “physician-access or physician-sponsored” boards, increase board’s ability to provide oversight and direction, standardize annual board performance evaluations, and consider the use of advisory committees to maintain diversity and workable size.

4. Patient Complaint System – Darlene Rodgers, BSN, RN, CNN, CPHQ

Presenting on the patient complaint system, Ms. Rodgers explained the three main functions of QIOs and their subsequent shortcomings according to the IOM Report.  Based on the volume of complaints, the Report offered several suggestions for improving efficiency and overall performance.  Suggestions included having quality improvement and performance measurement as the focus of QIOs since these activities are incompatible with a strong regulatory function; developing an alternate mechanism to manage complaints, making beneficiary complaints about quality of care a top priority; consolidating review functions into a few regional or national competitive contracts or determining the most appropriate agencies for this purpose in each state; and handling appeals about coverage and other case reviews more efficiently.

5. Data Availability For Timely QI – Diane Carlson

Outlining the key concepts, Ms. Carlson outlined what the IOM Report says QIOs and CMS should do to increase data efficiency and effectiveness.  In addition, Ms. Carlson included CMS’s responses to these suggestions.  CMS responded to the IOM Report by saying that: 

· Providing timely and accurate data is important and will seek to improve.

· The Program can be an important source of data for QI, public reporting, and performance-based payment and infrastructure discussions will continue.

· Changes in data sharing need regulatory changes.

· QIOs need to share information about quality.

· QIOs can improve resource use by providing evidence-based care, reducing overuse of services, preventing complication and adverse events, and improving patient’s ability to manage condition.

· Technical assistance should focus on the need to improve and those who ask for help.

· Electronic systems at the point of case must be used.

6. Establish Goals & Priorities – Doug Marsh

The IOM Report offered several observations on the QIOs establishing goals and priorities.  Mr. Marsh then made the connection between these suggestions and CMS’s goals and priorities as well as the Networks’ goals and priorities.  CMS has the following priorities: establish goals and priorities for the QIO Program; internally and externally evaluate the QIO Program; aggressively develop performance measures and methods to validate them; separate QI/Technical Assistance from other functions; address data collection, validation, and confidentiality issues; elevate contractor governance requirements/expectations; address contract/funding issues; and address quality in terms of patient movement across the health care system. 

B.  The ESRD Network Statement of Work - Jenna Krisher 

Presenting on the strategic plan for renal care, Ms. Krisher discussed CMS’s examined opportunities for improvement in renal care in planning for the next ESRD Networks contract period.  In relation to the latest SOW, Ms. Krisher outlined the Network mission, continuing Network activities, notable task changes, increasing Fistula First goals, future vascular access measures, a more integrated QI plan, increased patient inclusion, disaster preparedness responsibilities, coalition requirements, sanction responsibilities, and business software requirements.  In conjunction with this, she reviewed which tasks have been eliminated from the SOW as well as the basic contract components and contract process.  

C. The IOM Report: ESRD Network Best Practice Sharing 

1. Board Structure & Function– Jay Wish, MD & Susie Stark
Providing a Network Committee Organizational Chart in the presentation, Dr. Wish and Ms. Stark discussed the composition of Network 9/10’s Board, the Strategic Planning Committee, the Medical Review Board, and the Patient Leadership Committee.  Board function areas included conflict of interest, code of ethics, and confidentiality while the two main Board responsibilities are program and financial oversight.  Composition of the Finance Committee and Audit Committee were also included in the presentation. Overall the four main discussion areas were conflict of interest, financial oversight, program oversight, and ED evaluation.

2.  Professional Liability and D&O Insurance - Jenny Kitsen 
After providing a thorough background on liability protection with specific references to the current SOW, Ms. Kitsen shared information regarding legal advice and general policies from outside sources.  
D.  AHQA: Standards for Organizational Integrity - David G. Schulke

Presenting on organizational integrity, Mr. Schulke began his presentation with a chart detailing appropriate care measures in national performance.  Mr. Schulke then utilized several more charts to illustrate the Surgical Infection Prevention Project and the expansion of a successful project to improve use of antibiotics.  Mr. Schulke continued his presentation with excerpts from the Senate Finance Committee’s investigation into QIOs.  He then countered the Committee’s findings with the AHQA’s responses and also outlined AHQA’s policy principles regarding organizational integrity.  Explaining that AHQA has chosen to voluntarily adopt tougher organizational integrity standards, Mr. Schulke offered several reasons for altering its current standards. Reasons included the emergence of a new national consensus on corporate governance which favors greater public accountability; CMS’s reaction to Congressional pressure in an effort to restore confidence; CMS’s interest in increasing efficiency and impact which is bringing QIOs and the Networks in greater alignment; the idea that leading is better than lagging if the direction is sound, and that developing a counter position/standard is the only way to effectively counter unpopular changes. 

SECTION II:

QUALITY IMPROVEMENT

I. Clinical Performance Measures Project:  Arbor Research & the Forum’s Role -Dr. Rajiv Saran, MD, MRCP, MS 

Dr. Saran provided a project overview and brief history of Arbor Research’s collaborative. Discussing multiple ESRD measures objectives, Dr. Saran reviewed data sources, dialysis facility reports, and CPM deliverables.  Current ESRD CPMs include the adequacy of hemodialysis and peritoneal dialysis, vascular access, and anemia management.  Future priorities consist of administering Technical Expert Panel meetings; submitting recommendations to CMS on changes to the CPMs based on K/DOQI guidelines revisions and TEP deliberations; developing updated technical specifications for the measures; producing the 2006 ESRD CPM Annual Report; and further enhancing the Dialysis Facility Reports as new data sources become available. Dr. Saran also presented data collection methods and several charts detailing patient trends with specific treatments and mortality ratios. These studies will continue to monitor care delivery and the relationship to patient outcomes. 
II. Institutional Review Boards, Outcomes Research, and Quality Improvement – Mary Ann Baily, PhD

Beginning with several questions, Dr. Baily attempted to answer each one in her presentation.  QI is systematic data-guided activities designed to bring about immediate improvements in health care delivery in particular settings through a wide variety of methods.  Research is a systematic investigation including research development, testing, and evaluation, which are designed to develop or contribute to general knowledge.  While participation in research is optional, QI is a distinct enterprise. Dr. Baily also discussed ethical requirements for QI and clinical research versus the ethical requirements for QI.  She concluded that there must be a accountability for the ethical conduct of QI, but the IRB is not the right approach for a couple of reasons: 1) the IRB process has high transaction costs, 2) the IRB process does not fit the structure of many QI activities, 3) ethical principles must be interpreted in the light of both the activity’s characteristics and the environment in which it is carried out, and 4) requiring IRB review creates disincentive for systematic monitoring and evaluation of change.  Therefore, organizations should import protection of human participants in QI into a transformed accountability system for clinical care. 

III. The Big Picture: What is on the Horizon? – Louis B. Diamond, MB, ChB

Dr. Diamond began his presentation discussing the external trends in quality measurement, public and private sector quality gap initiatives, public reporting initiatives, a National Healthcare Information Infrastructure agenda, P4P initiatives, and Federal leadership.  His presentation also contained information on NQF’s structure and goals as well as the Six Aims of the IOM Report (safe, effective, patient centered, timely, efficient, and equitable).  Implications for the ESRD Networks were preparing to continually and fundamentally change; “bringing the outside in” in terms of disseminating, discussing and acting; driving development and testing of an expanded set of quality and efficiency measure sets and the use thereof; and facilitating development of a plan to build an information infrastructure to support measurement and improvement. 

SUNDAY, SEPTEMBER 17, 2006
SECTION III:

HEALTH INFORMATION TECHNOLOGY

I. The Importance of Audit: Implications for Local Quality Improvement Projects - Richard S. Goldman, MD

Dr. Goldman presented the results of RPA’s Advanced CKD Guidelines Implementation Study, explaining that the study analyzed the supply and demand of services in relation to age, ethnicity, human resources, physical resources, and financial resources. The results suggested disconnection between referring physicians and nephrologists and a possible cause for deficient AdvCKD screening, detection, and referral.  Other conclusions were that resources for CKD are not optimally distributed; substantial numbers of AdvCKD patients are managed by PCPs and management is suboptimal; AdvCKD management, whether by Nephrologist or non-nephrologist is suboptimal and highly variable; and auditing performance measures result in improved conformance to evidence based guidelines.  Implications for QI Projects are the following:

· Patient outcomes in ESRD are strongly influenced by pre-ESRD care

· Pre-ERD care is provided by PCPs and nephrologists

· Decreases (but doesn’t eliminate) actionability and accountability of dialysis facilities and dialysis nephrologists for some ESRD patient outcomes (e.g. mortality and morbidity, quality of life)

· ESRD Network and non-ESRD QIOs must collaborate to improve outcomes in ESRD patients

· Audits are a powerful tool in CKD patient management for improving conformance to guidelines

· Performance audits, outcomes measures, and process measures are important for improving quality of care in nephrology

II. Breakout Session Reports: Structure and Function 

A. Executive Director Advisory Council (EDAC) – Jenny Kitsen

Jenny Kitsen, Network 1 is the EDAC Chair and Katrina Dinkel, Network 12 is the Chair-Elect.   The first EDAC conference call will be in early November 2006.  

Priorities – See Attachment for summary

· Governance – internal Network checklist

· Share current BOD structure between Networks – identify possible changes and differences

· Review BOD evaluations to better learn how to evaluate the EDs

· Create standardized Reports to increase efficiency

· Utilize outside resources and expertise

· Encourage Forum Leadership to partner with Arbor Research

· Forum Website – establish password protected resource website for Networks

· QI & Research

· Increase “strategic level communications with CMS”

· Fixed-price contracts – learn more about them to better understand legal standing

· Network contracts are more than just about dialysis

B. Network Chairs – Derrick Latos, MD

Priorities – See Attachment for summary

· Governance

· All Networks should have an annual statement of disclosure

· “Rules of Engagement” should be created for Network BOD’s

· Increase BOD diversity

· There is a need for the Forum to have a checklist for governance.

· Create a BOD evaluation instrument

· Increase communications between Networks & BOD to help protect against the loss of Network contracts.

C. Medical Advisory Council (MAC) – Cynthia Kristensen, MD

Chair Election

Dr. Kristensen, Acting Chair began the MAC breakout session with a discussion on nominating the MAC Chair.  All present were in favor of creating a Nominating Committee to handle the election to ensure that all MAC members would be able to participate.  Dr. Jack Moore (NW 5), Dr. Robert Hootkins (NW 14), and Dr. Cynthia Kristensen (NW 15) will be on the nominating committee. The MAC suggested several criteria/questions for the Chair and Chair-Elect:

· Chair should be a representative from a Network that is not already at the Forum level (2, 3, 4, 12, 13, 14 or 16)

· Should emphasis be placed on private practice versus academic doctor?

· Chair-Elect serves as the Vice Chair

· Does the Chair have to serve on a Network MRB and/or serve as an MRB Chair?

The Nominating Committee will contact the MAC members regarding nominations and the election. 

Conference Calls


Conference calls would be scheduled once a Chair and Chair-elect are chosen.



Priority Focuses – See Attachment for summary

· QI & Research

· SOW – define basic categories, then flesh out topics

· What are the measurement tools of performance?

· Create template for a report on Network activities (increase collaboration and reduce overlap)

· Forum Website – encourage information sharing between Networks & BOD

· Data - not enough available to perform tasks.  Ask that Forum put on the agenda for CMS.

· Increase input with CMS – especially on what SOW should be, which is a critical aspect of MAC priorities.

· Activities with QIO participation.

· Cost, efficiency, and quality should be at the forefront of discussions and activities.

Strategic Counselors

· LDO high level representation e.g. Ray Hakim

· Congress member or staffer – Democrat and Republican

· DMO representative

· Medicare Intermediary

· Insurance industry representative

· Hospital association/administration representative

· Practitioners such as endocrinologist, psychiatrist, podiatrist

· Actuary



Other

Other topic discussions included cost-benefit analysis and an abstract idea of what should be important to the MAC.  

III. Meeting the Challenges of the Future: The Forum’s Role - Marianne H. Alciati, PhD

According to Dr. Alciati, Network challenges are governance and operations, performance measurement, and timely quality improvement data.  Dr. Alciati also discussed the differences between and the difficulties associated with increasing requirements and decreasing resources.  Targeting quality improvement efforts, isolating grievance processes, leveraging successes, and improving poorest performers can alleviate future challenges.  The Forum can also combat these challenges by conducting a needs assessment, providing governance assistance, improving the QI process, and receiving data for QI.  A serious commitment must be made to these roles and responsibilities if the Forum is to be successful.   Dr. Alciati was also asked to help summarize the discussion of the Leadership Meeting.  See attached notes from “Walk the Talk” session.

IV. Closing Comments & Adjournment 

Dr. Goldman once again thanked everyone for attending the Forum Leadership meeting, noting the hard work of the planning committee and the Forum Office.  He also encouraged attendees to use their meeting book as a valuable resource.  The meeting was adjourned at 11:10 AM.

NOTE:   Also attached is a chart of the IOM recommendations and implications/actions for the ESRD Networks prepared based upon information discussed during the Forum Leadership Meeting. Actions for the ESRD Networks Implications/Actions for the ESRD Networks

	GROUP
	RECOMMENDATIONS

	Executive Director Advisory Council 

(EDAC)
	1. Forum Work Plan: Governance

· Develop BOD Network level checklist for self-evaluation of governance structure, duties and procedures.  (October 21, 2006)

· Develop and collect current BOD and MRB structure, composition and term of office spreadsheet. (October 30, 2006)

· Share and discuss Executive Director evaluation process and tools (ED Summit, January 2007)

· Educational session on various structures and principles of non profit management/oversight ((ED Summit, January 2007)



	
	2. Forum Work Plan: Efficiency Efforts

· Forum website expanded to have restricted module for Forum members and Network staff to store tools and documents of mutual benefit (Forum Office, October 15, 2006)

· QIDs use website for QI work in progress training tools and reference materials (ongoing)

· PSC patient newsletter content for use by all Networks (ongoing)



	
	3. Forum Work Plan:  Standard Data Profile Development

· Developing Network level comparative data

·    Year-end facility survey

·    Fistula First dashboard

·    CPM



	
	4. Forum Work Plan:  With MAC Develop Standard Templates *

· Clinical profiles for QI

·     Physician practice from Form 2728

·     Lab data

·     Fistula First

·     Clinical measures

* NOTE:  Major important work needs proposal and work plan, expert consultation and additional funding.



	
	5. Recommendation to MAC:

· Revisit QI/research issues by using Hastings recommendations on their model, which offers a different framework for future discussions.  Consider testing new models on small scale.  Do not suggest discussion with OHRQ at this time.

	
	6. Recommendation to Forum BOD:

· Seek legal advice on contractual “rules” and fiscal management of fixed price contracting.  Consider engaging Alex Brittin.

· Meet with LDO leadership to seek understanding of areas of common concern and benefits for mutual collaboration.

· Develop definitions and framework for understanding “technical assistance” as stated in CMS contract.

· Develop and define strong objective arguments to address unrealistic Fistula First improvement rates set for Networks by CMS.

· Engage Arbor Research in collaborating and working with Networks in measurement development and data reporting methodology.

· Explore better working relationship with AHQA on value of Networks as quality “agents” as message to Congress.



	
	7. Recommendations for CMS/Forum Senior Leadership Meeting – September    

            25, 2006

· Continue to push for ongoing high-level management strategic communication between CMS and Forum.

· Defend the difference in statute and role functions of Network vs. QIOs.

· Push back on CMS national goal to assist only “dialysis providers”.  The mandate is to serve all ESRD providers (all modalities of treatment).

· Refer to CMS report to Congress (Leavitt) about national survey of unmet needs.  Propose Forum/Network develop and test survey tool for ESRD providers



	

	Medical Advisory Council 

 
	1.    Priority Focuses

· Research vs. QI issues and guidelines for the Networks

· Activities to assist physicians – medical directors and/or attending physicians – to improve dialysis unit performance

· Assist MRBs with projects, e.g., creation of templates

· Focus on efficiency, i.e., quality and costs – would involve partnerships with QIOs

· Education of MRBs re: use of data; creation of a Data Subcommittee

· Increasing input to CMS at Forum level concerning SOW, MAC priorities



	
	2.    Strategic Counselors

· LDO high level representation e.g. Ray Hakim

· Congress member or staffer – Democrat and Republican

· DMO representative

· Medicare Intermediary

· Insurance industry representative

· Hospital association/administration representative

· Practitioners such as endocrinologist, psychiatrist, podiatrist

· Actuary



	
	3.    Establish listserv for communication and increased reliance on conference calls and Web-Ex meetings rather than the planned face to face meetings



	

	Network Chairs
	1.    Governance: enhanced Board of Directors/Trustees understanding of:

· Fiduciary responsibility

· Conflict of interest – define “rules” of engagement

· Diversity



	
	2.    Administrative support of the Forum Office to:

· Compile 18 Network governance policy and procedures

· Share Board member evaluation tool

	
	3.   Increase communication between Networks’ & BOD in an effort to increase efficiency, promote collaboration, and decrease the likelihood of losing a Network contract.


Forum Leadership Meeting
September 16 – 17, 2006

Notes from “Walk the Talk” Session Facilitated by Marianne Alciati, PhD.

Clarification:

· Presentation clarification

· The target for performance improvement has been changed from a ‘building on successes’ approach to ‘addressing problem performers’ approach. However, this is not the same as low hanging fruit.  The current problem performers represent the very difficult cases to change. This will be a very demanding requirement.

Needs:

· Common expectations across Networks – current CMS budget assumptions are inconsistent across networks

· Common, national definition is needed for technical assistance, including:

· What it is

· What tools are used 

· How it can be measured

· How skills can be developed and enhanced

Needs will vary by provider and meeting this contract requirement will be nearly impossible due to insufficient funds and a lack of definition

· ‘Train the Implementor” (technical assistance) is a new concept for Networks

· Need technology to deal with cost constraints

· Service model – “consultancy”

· 4-5 terms across country

· Avoid replicating structures

· Collaboratives as Networks

· Forum Board needs access to specific information about Network.  This is a culture change for networks.

· Establish realistic performance goals with CMS. Performance level expectations need to be realistic and Network data needs related to goals need to be met by CMS. Forum should be involved in goal setting at the national level.  

· Follow up on OIG report

· Look at achievements in last 3 years as a baseline

· LDO’s – strategy to work with Networks

· Get LDO’s to refer poorly performing facilities to Forum/Networks

· CQI – infrastructure to assist local efforts

· Need up to date data

· ID set of local QI projects

Establishing Forum Priorities:

Priorities for establishing Forum action need to be simple and might include:

· Actionable – able to be successful -( convert to these first

· Within the Forum’s control

· Feasible

· Resolve an important issue

· Relevant

· Measurable

Medicare’s Quality Improvement Organization Program: Maximizing Potential

8 Recommendations and Implications for the ESRD Network Program
	SECTION 1:

FOCUS ON QUALITY IMPROVEMENT & PERFORMANCE MEASUREMENT

	Recommendations
	· Implications/Actions for the ESRD Networks

	1
	The QIO Program must become an integral part of the strategies for future performance measurement and improvement in the health care system.  Congress, Secretary of HHS, and CMS should strengthen and reform key dimensions of the QIO program, emphasizing the provisions of technical assistance for performance measurement and quality improvement


	ESRD Networks are an integral part of strategies to improve performance.

· CPM Project

· ESRD Patient Safety Project

· Dialysis Patient Provider Conflict Project

CMS strengthening key dimensions of program to emphasize performance improvement.

· Fistula First

· CPM Project refinement of old measures and development of new measures

· CMS supported TEPs to develop new performance measures

	
	
	

	2
	QIOs should actively encourage all providers to pursue quality improvement and should assist those providers requesting technical assistance.
	Provide technical assistance to requesting providers

Network programs encourage quality improvement 

· ARBOR data showing practice pattern changes (anemia and HD adequacy) impacted mortality

· Fistula First Break /Through Initiative already reducing catheter rates and increasing AVF rates (Arbor Research data, USRDS, and FF dashboard)

· Forum/Networks working with Arbor on performance measure refinement and review of guidelines for potential new measures (5 Forum Board members and 8 experts from ESRD Networks served on ARBOR TEPs)

· Fistula First developed to include vascular surgeons, at the request of providers.

· Quality Improvement, and accountability (P4P, Public Reporting) – nephrologist accountability

· Root cause analysis (Safety) – ESRD Patient Safety Collaborative

· System redesign and process analysis – Fistula First

· Enhanced provider role in beneficiary education, self management, and satisfaction – HD-CAHPS, Dialysis Patient Provider Conflict Project

· Web based CQI resource sharing amongst Networks



	3
	Congress and CMS should strengthen the organizational structure and governance of QIOs to reflect the new, narrower focus on technical assistance for performance measurement and quality improvement.  Congress should eliminate the requirement that QIO governing boards be physician-access or physician-sponsored, while also enhancing the board’s ability to provide oversight and direction. 
	Narrow focus to technical assistance

· CMS directed expansion of Quality Improvement topics from 3 to 13 in current SOW.

· CROWN-Web to provide real time, 100% sample of performance, focusing technical assistance with more robust and timely measures of improvement opportunities.

· Forum Medical Advisory Committee and Executive Advisory Committee of Forum collaborating on developing clinical profile templates for physician performance.

Forum Board reorganization to provide oversight and direction:

· Forum Strategic Advisory Committee, including representatives from industry, patient advocates, and non-ESRD/non physician health care experts.

· Executive Director Advisory Committee and Medical Advisory Committee to develop more templates for profiling provider and lab performance.

	4
	Congress and CMS should develop mechanisms other than those already in place to better manage complaints and appeals of Medicare beneficiaries, as well as other case reviews.  
	

	SECTION 2:

DATA PROCESSING

	Recommendations
	Implications/Actions for the ESRD Networks

	5
	The Secretary of DHHS and CMS should revise the QIO program’s data-handling practices so that data will be available to provides and the QIOs in a timely manner for use in improving services and measuring performance. 
	· CMS sponsored production of SIMS, a universal ESRD registry

· CMS sponsored development of real time, 100% sampling of ESRD patients with provider specific reporting (CROWN-Web)

· Fistula First facility specific reports

· CPM facility reports with comparative profiles

· Lab Collection and Reporting Project 100% sample of patients and facilities with yearly comparative, reporting followed by quality improvement

	SECTION 3:

QIO PROGRAM MANAGEMENT

	Recommendations
	Implications/Actions for the ESRD Networks

	6
	CMS should establish clear goals and strategic priorities for the QIO program.  Congress, DHHS, and CMS should improve their management of the QIO program as necessary to support those goals, especially by enhancing contracting processes for the QIO core contract and QIO Support Center contracts; integrating core, support, and special study contracts within the program; and improving coordination and communication within the program.  
	· CMS provided eight clear strategic goals for ESRD quality care improvement (Dr. Rollo, CMS/Forum Annual Meeting 2006)

· Forum developed projects to achieve 12 additional strategic goals.

· CMS agreed to regular senior Forum/CMS leadership meetings to improve communication.

· ESRD program enhanced with special study contracts (ESRD medication safety and utilization; transplant referral, bone and mineral metabolism; HD-CAHPS; End of life; immunization rates)



	SECTION 4:

QIO PROGRAM EVALUATIONS

	Recommendations
	Implications/Actions for the ESRD Networks

	7
	CMS should develop four types of evaluation to assess the QIO program.  CMS should conduct three of these four types of evaluation internally to assess QIO performance against predetermined goals and priorities at the following levels: 1) the program as a whole, 2) individual QIOs with respect to the core contract, and 3) selected quality improvement interventions implemented by QIOs. DHHS should periodically commission the fourth type of evaluation – independent, external evaluations of the QIO program’s overall contributions.
	CMS directed and Forum supported strengthening of internal quality improvement (IQI) programs for:

· CMS: IQI program for each Network in new SOW

· Forum developed IQI for individual Network board directors

· Forum developed IQI individual Network executive directors

· Forum developed IQI Individual Network Boards

· Forum developed IQI Forum Board of Directors

Evidence that activity resulted in improved performance

· Selected quality improvement activities (anemia management and hemodialysis adequacy) correlates with improved mortality rates (ARBOR).



	8
	Congress and the secretary of DHHS should focus all AIO resources on supporting health care providers’ performance measurement and quality improvement efforts.  The secretary should remove from QIO core contracts funds sufficient to support case reviews, appeals, and beneficiary complaints when those functions are devolved to other organizations.   The secretary should increase the remaining funds to allow for inflation, the incorporation of evaluations into all QIO work, the increased numbers of providers and beneficiaries being served, and the labor-intensive nature of technical assistance and quality improvement activities. 
	The Network/Forum recommends that complaints/grievances remain at the Network level, since the local Network is in the best position to provide immediate patient assistance when medically necessary.  We also agree that funds should be increased for the very same reasons, with reference to increase funding based on current, rather than historical, numbers of providers and beneficiaries being served.
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