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Introduction

Dr. Kevin Weiss welcomed participants to the call and reviewed the agenda – to review the quality measures for GERD and emergency medicine. 

Discussion of Measures for Gastroesophageal Reflux Disease (GERD) – American Gastroenterological Association 
· The American Gastroenterological Association presented four measures to be reviewed by the Workgroup and forwarded to the full AQA for endorsement. 

· Kevin Weiss noted that AQA approved measures are specialty-oriented and had only reviewed measures that were brought forward by the medical specialties under the purview of the measures.  It was also noted that this concept is not outlined in the AQA Parameters for the Selection of Measures for Physician Performance.  
· The AGA stated the GERD measures could also be used in the primary care setting. There was a lively discussion as to the pros and cons of designating measures by specialty.  
· One view is that it is the only way to implement measures fairly and not overburden primary care physicians.

· The opposing view is that measures should be patient-centric.

· This matter will be brought to the attention of the AQA Steering Committee for future discussion.  

· Despite this issue on specialty designation, it was agreed to continue the discussion on the measures.

Review of Measures

· It was noted that ACP does not support the fourth measure, vital signs for community-acquired bacterial pneumonia.

· One member wanted clarification on the exclusions of the measures.  As this issue had come up several times, Kevin will appoint a small working group to look into the issue of exclusions.
· There were three groups recording dissenting votes.

· There were two abstentions. 
· The measures were approved for review by the full AQA at the January 22nd meeting.

Discussion of Measures for Emergency Physicians – American College of Emergency Physicians
· The seven measures put forth in this set have been submitted to the NQF for review.

· One member questioned the value of a quality measure for taking vital signs and mental status. Although a gap analysis indicated that there was a gap in vital sign documentation, another questioned if increased documentation improved health outcomes.
· Another member suggested that re-shoots of x-rays or readmissions within 7 days would be better measures.

· A question regarding whether measure 4 was only related to CABP and was referred back to the measure workgroup.

· It was noted that many of the measures were created from hospital-level measures. A recent article in JAMA on antibiotic choice and outcomes was cited.  The article reported a poor correlation to ORYX (JCAHO) measures and identification of low-quality hospitals.

Review of Measures
· The measures were approved for review by the full AQA at the January 22nd meeting.

· There were three groups with dissenting votes; they do not think the measures will improve health outcomes;

· No abstentions were recorded.

Next Steps
The next Performance Measurement call is scheduled for January 3rd, 2007.
