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 The OBQI Process: 8 Quick Steps

	Steps
	√ when done
	Process
	Key Points to Remember
	Resources

	1. Obtain outcome and case mix reports for OBQI
	
	Download outcome reports from state OASIS System:
Risk-adjusted Outcome report and Case-Mix report
	Prior and current dates must be for 12-month periods
	Casper 101 **
State OASIS Education Coordinator (OEC) or Technical support. OEC listing per state:
http://www.cms.hhs.gov/OASIS/06_EducationCoord.asp#TopOfPage

	2. Interpret outcome report
	
	Note the same print date and 12- month period for all reports
Identify the publicly reported outcomes on your report:

· Acute care hospitalization*
· Emergent care*
· Improvement in ambulation/locomotion*
· Improvement in bathing*
· Improvement in transferring* 

· Improvement in management of oral medications* 

· Improvement in status of surgical wounds*
· Improvement in pain interfering with activity

· Improvement in urinary incontinence

· Improvement in dyspnea

· Discharged to community
	Top, right corner of all reports
Note: outcomes with * indicate measures that are used in the pay for performance demonstration project
ACH is weighted 30%
Any Emergent Care is weighted 20%
The remaining 5 outcomes are all weighted 10%
	Refer to CMS Web sites for  Home Health Compare and P4P demo:
www.medicare.gov
http://www.hhp4p.info/


	3. Select target outcome(s)
Recommendation:

Select publicly reported as target outcome
	
	1) Statistical significance

2) Magnitude of outcome differences

3) Adequate number of cases

4) Actual significance level of the differences

5) Relevance to your agency's goals

6) Clinical significance
	· Less than 0.10 (Look for **, *, ++, or +)

· Greater difference between agency and national reference data

· Greater than 30 eligible cases

· If none are less than 0.10 (Look for **, *, ++, or +), then pick less than 0.25

· Best choice to meet agency’s goals

· Able to impact patient care outcomes by staff
	

	4. Conduct the process-of-care investigation
	
	1) Begin with the target outcome and identify a list of clinical actions that should be done. Refer to sample “should be done” lists
2) Determine what was ACTUALLY done

3) Develop a problem or a strength statement
4) Develop your agency’s list of best clinical practices
	· Keep list a manageable size

· Include input from clinical staff

· Focused clinical record review to investigate care that contributed to target outcome (approximately 30 records)
· Investigate care and summarize findings

· Specify the aspects of care to improve (remediate) or reinforce
· Determine specific care aspects needing change based on your findings
· Identify precise aspects of care delivery that your clinical staff will be expected to perform with your patients
	Case Mix Analysis Report for target outcome (download from state OASIS System)

Sample clinical record review forms**


	5. Develop a plan of action (POA)
	
	State the intervention/actions that need to occur to implement the best practices
Refer to sample intervention actions
	Determine how you will make your clinicians aware of and responsible for the best practices; limit to 4-5 interventions:

· What is to be done

· When it is to be done

· Who is responsible 

· How action is to be monitored
	POA template**
Sample Plan of Action**

	6. Implement plan of action
	
	Learning to do the right thing in the right way at the right time to achieve the right outcome
	Multiple approaches are more successful than single approaches
Implement immediately; shift your focus from plan development to putting it into place
	

	7. Monitor plan of action
	
	Integrate into routine activities:
· Assess the success of the implementation process

· Monitor staff compliance with proposed changes
· Evaluate the possible need for alterations to the plan

	Involve clinical staff in monitoring; make chart audits for specific best practices part of group meetings or inservices (10 clinicians can review 10 charts in 15 minutes!)
Provide prompt feedback to staff regarding implementation practices
Monitor weekly (begin after first intervention action); may decrease to every other week or monthly until high compliance; then quarterly

	Best Practice Monitoring Tool – Defining the Future (recorded Web Ex)**
Best Practice Chart Audit Tool  (Template and Samples)**

	8. Evaluate plan of action
	
	Is the overall plan working?
	Overall success for evaluating your agency’s outcomes will occur 12 months after your agency’s baseline report
Begin no sooner than six months after implementation of the plan of action; the final evaluation occurs after one year of POA implementation
Timeframes for evaluation refer to “months of data” not calendar months
	


 
** indicates the resource is posted on www.medqic.org
This document was adapted from material developed by FMQAI, a subsidiary of Health Services Holdings. The document was prepared by Stratis Health, the Medicare Quality Improvement Organization for Minnesota, in conjunction with Primaris, the Medicare Quality Improvement Organization for Missouri, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the US Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.  8SOW-MN-1b-08-46   053008
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