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Challenges

! No single source for good data.
) Limited standards for clinical documentation practices.

No/limited funding to support data collection and reporting.
| We don’t know what works best in many areas.

) Competing priorities for our time.

Staff and leadership support for these efforts.

) Recognition for publications/research on quality improvement.
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|dentified Priorities

* Emerging payment models
* Variations in clinical pathways
« Financial hardship for patients/families
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Clinical
Process

Care
Coordination

Quality of
Life

Return lo ol Care M reasures by
“normal” Ver) Transitions ;
Underuse e Fe}?‘ Proposed new EMR’s
CIplance measures

. . 1 Leverage
Financial Timely referral technology/

health for Tx consult Pre/perillpost video
transplant conferencing
o Compliance education &
Psycho/Social Speed of HLA with evidence protocols
well-being typing based
Integrate

practice
necessary

Team

Long-term patient
approach to |

,Sf;tlilsc‘)fg;%gn Patient safety ’;’())St-lx & CIi2?£Z?‘?ﬁaI mgsglg,oiﬁm

assessment GVHD care LSe HEDIS
R ——

O 1-2years ® Long-Term

© 3-5years

ov | J ®

NATIONAL i i H i
R e 29 1 marcyr AliONng Quality and Value in HCT ®
PROGRAM® July 15-16, 2015 .

Where do we go from here?
How do we divide the work?

How do we lead collaboratively?
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Real-Time Feedback
* What was the most useful thing that happened here?
* What needed to be discussed, but wasn’t?
« What will you do differently as a result of this meeting?
» Anything else?
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Audience Response System:
Moving Forward
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How knowledgeable do you feel about the use
of quality measures in HCT today?

69%

Very knowledgeable
Knowledgeable
Neutral
Unknowledgeable
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Very unknowledgeable
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To what extent do you feel knowledgeable
about ways to measure value in HCT today?

54%
Very much ’

A good amount
Neutral 22% 21%
Less than | should
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Very little understanding
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Going forward, | feel the best way to make
progress on these efforts is:

59%

A. Organization-specific
initiatives and
communication

B. Integration into other
permanent venues —
Tandem, ASH meetings

C. Other S &
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