Basket of Care: Asthma in Children 

Final Baskets of Care Projected Measures


	Basket
	Clinical Outcome
	Process 

When clinical outcomes measures do not cover key components of the basket
	Education/Coaching/ Counseling

Documentation of education, coaching, counseling related to pertinent aspects of basket
	Functional Status
	Patient Experience

CG-CAHPS or H-CAHPS survey
	Economic



	Measures Proposed at the Subcommittee Meeting Date:   July 27th 2009

	Childhood Asthma
	Measure of control:

ACT score 

(Future MNCM composite)
	Asthma action plan completed:

Percentage of patients for whom there is documentation that a written asthma management plan was provided either to the patient or the patient’s caregiver OR, at minimum, specific written instructions on under what conditions the patient’s doctor should be contacted or the patient should go to the emergency room.  (IPRO, NQF endorsed)

ACT administered:

Percentage of patients with asthma with severity assessment using a validated questionnaire (ICSI)
	Culturally and developmentally appropriate education on:

· Basic asthma facts

· Environmental controls

· Patient skills

· Medications
	
	CG-CAHPS
	Hospital admissions 

ER visits

	Comments/ Rationale from Subcommittee on Proposed Measures 

	Childhood Asthma
	MNCM workgroup in process of measure development.   There are four sub-components to the composite measure.  This workgroup agreed to the following subcomponents and wishes to send these recommendations to MNCM workgroup:

(  Asthma control assessed and documented

(  Risk of Exacerbations assessed and documented

(  Written asthma management plan with mandatory elements is documented

(  Tobacco use assessed – if “child” and exposed to smoke – education given to children and family; if “teen/adult” referral to counseling offered .

Think about having patient sign a form “I chose not to take medical advice given to me”
	The above process measure is incorporated into the MNCM composite measure
	Two - maybe three of these would be included in the required asthma management plan in the outcome measure (education on triggers, medications, what to do during an exacerbation).  Would need cross reference on what is covered in patient skills and in these 3 elements.
	Included in assessment of control
	CG –CAHPS seen as too long and would need to get it to 4th grade reading level for some of the population.  Is there a child version?  (yes there is).   What grade level is it written at?  Or would parent fill this out?

This group preferred to think about 1-2 questions consistent across all baskets and a total of 6 questions overall to assess this dimension. 
	Generally not supportive of above measures as a measure of cost.

What about lost school days/work days?

How about total cost of care for asthma?

	Measures Recommended by Subcommittee  July 27, 2009

	Childhood Asthma
	(Future MNCM composite)

· Asthma control assessed and documented

· Risk of Exacerbations assessed and documented

· Written asthma management plan with mandatory elements is documented

· Tobacco use assessed – if “child” and exposed to smoke – education given to children and family; if “teen/adult” referral to counseling offered.  


	
	
	
	
	

	Measurement Work Group Comments on Recommended Measures September 15, 2009

	Childhood Asthma
	Asthma-Proposed outcome measure is relatively new and untested, so there was some concern about using it to measure this basket.  The proposed measure contains risk exacerbation, which is very difficult to predict. The other components are relatively easy to measure and risk exacerbation component may not be very compatible with the other components in terms of measurement.  It should not be part of this measure. Some members were not comfortable with this measure being a composite and should be separated into individual measures.


	
	
	
	
	Suggested outcome and economic measure:  Missed school days.



	Asthma in Children Subcommittee – Final proposed measures – Meeting Date October 5, 2009
	

	Childhood Asthma
	· Provider assesses and documents patient’s asthma control (accept either the criteria from the NHLBI guidelines or the results from a validated asthma control assessment tool)

· Asthma  experience over last 12 months - assessed and documented; number of

· Hospitalizations due to asthma
· ED visits due to asthma

· Prednisone bursts
· Written asthma management plan with 4 mandatory elements documented
· Written plan given to patient

· Information on medication doses and purposes
· Information on how to recognize and what to do during an exacerbation

· Information on triggers
· Tobacco use assessed – if “child” and exposed to smoke – education given to children and family; if “teen/adult” referral to counseling offered.  


	
	
	
	
	

	Steering Committee- Final Proposed Measures  -October 15, 2009 (*See SC 10/15/09 minutes)

	ChildhoodAsthma
	Endorsed as Proposed
	
	
	
	
	


