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Work Groups in Review  
 Definitions 

– Presented by work group 
 Tool selection 

– Presented by work group 
 Measure Concepts Development 

– Identify and address the gaps in the current measure  
– Define concepts for screening that need exploration 
– Sensitivity to the feasibility and burden for the provider 

Presenter
Presentation Notes
The Measure Concept Development Team is the last team to report this  morning. 
The AIM of this group was to review the current Elder Maltreatment Screening quality measure, and try  to identify gaps

The goal was to identify concepts that need attention when updating this measure for the 2014 PQRS program and make recommendations for changes

I do want to point out that while brainstorming about gaps, and discussing recommendations for changes, the group was mindful about the feasibility for the provider and the burden that may occur as a direct result of any recommended changes
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Summary of Concepts for Screening  
1. Frequency  
2. Care Setting  
3. Screening 

– Types of abuse 

– Cultural diversity 

4. Reporting 
5. Follow-up Directives 
6. Resources  
7. Future Measure Development  

 
 
 

Presenter
Presentation Notes
This group came up with  recommendations for 7 major measure concepts

Frequency for screening
The care setting where screening should take place
What types of abuse should we screen for 
What guidance is needed for reporting suspected abuse
What is the providers role in follow-up once abuse is suspected and reported
What recourses the providers need to help achieve the intent of the measure
Lastly, does this topic need a new set of measures such as a  “measure suite” to assess for this problem
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Reporting Frequency 
 Current Measure 

– Report once per measurement period 

 

 New Measure Recommendation: 
– Each visit considered 

• Trust may not be developed, patient may not report on first 
assessment 

• Patients’ situations change 
 

 

Presenter
Presentation Notes
Just briefly I am going to share the team recommendations for each of these concepts:

For Reporting Frequency: Currently, this measure needs to be reported once per measurement period which implies screening should be done once per measurement period as well.

The group wanted to recommend screening and reporting occur with every visit

The rational for this was:
the more you ask the more potential you have for getting the real answer
there may not be enough trust the first time you ask the questions
things change in peoples lives, and maybe issues were not present the first time you screened 
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Care Setting Included in Measure 
 Current Measure 

–  Encounters/billing codes 
• Eligible providers who report encounter codes for 

o Office visits, psychiatric evaluation, social work activity, occupational therapy, 
medical nutrition, domiciliary or rest home, home visit, GYN visit, initial 
Medicare visit 

 New Measure 
– Crosscutting to increase screening efforts 

• Additional care settings explored 
o Inpatient, nursing homes, assisted living, dentist, eye care  

Presenter
Presentation Notes
The care setting was also discussed and currently the measure is somewhat broad including visits for eligible providers both MD and NON-MD  as we reviewed earlier today 

(for Office Visits, Psychiatric evaluation, Social Work activity, Occupational Therapy, Medical Nutrition, Domiciliary or Rest Home, Home Visit, GYN Visit, Initial Medicare Visit)

BUT it was recommended to broaden the scope even further,  and to expand this to a cross cutting measure… assess for elder abuse across all patient care settings,  and to include inpatient settings, assisted living ……. As well as health care settings such as dental care, eye care and specialty care.  


Next Slide




Screening  
 Current Measure 

– Must address all 8 components 
 New Measure 

– Use of a screening tool that is more feasible 
– Should reference cultural specific screening tools 

 

Presenter
Presentation Notes
The actual method for screening and what types of abuse to screen for was discussed. 

The current measure calls for a burdensome task of screening for all 8 types of abuse (as we reviewed earlier today)  This work group highly recommended that the screening be more focused and more feasible for all providers. Additionally, the group noted screening for self neglect, which may end up requiring a home visit,  is a much more burdensome than screening for some of the other types of abuse

So in the recommendations for new measure 

Screening should simplified, and the types of abuse that are screened for be reduced so the screening can achieved without substantially increasing the burden on the provider

The group recognized that elder abuse has cultural differences and they recommend the “measure guidance” address these differences
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Reporting Directives for Positive Screen 
 Current Measure 

– No clear guidance for response to a positive screen 
 

 New Measure 
– Standardize the intervention 

• Include specific language vs. algorithm 

– APS to be utilized as the first contact to report suspicion 
• If APS is not the appropriate contact, they will refer the caller 
• Disclaimer language to seek out state regulations for reporting to 

trump APS 

 
 

Presenter
Presentation Notes
Much of the work group time was spent on what actions should be taken by the provider in the event of a positive screen.  

The current measure has no clear guidance.  Our group recognized that this may be due to the fact there is no standardization between states, care settings, and provider types on how to report this tragic situation.  It interesting  to note, as we brainstormed on interventions, and what to do, we always came up against the words  “ it depends” .  What to do always depended on something, which was a barrier for the group as we tried to come up with standardization and simplification of the actions expected of the provider.  

So looking ahead and moving this measure into a new space, the group highly recommended 
A standardized intervention be identified for all positive screen.
The group asked for the language clear and concise 
They suggested addition of response algorithm may help

If possible and feasible, the recommendation is to have APS be the first point of contact
APS was identify as the MOST frequently occurring agency that should be contacted in Most situations.  
It was suggested that APS could assist the provider to locate the correct agency in the rare cases the APS did not have jurisdiction

Lastly, the group recommended adding disclaimer language in the measure to alert the provider that state laws ultimately  guides the reporting responsibly of the provider,  and if the providers state laws requires reporting  to an agency other than APS…. The State law trumps the measure recommendation for report ing
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Resources Listed for Reporting 
 Current Measure 

– No listing of resources 
 

 New Measure 
– List of resources to adjust to needs of the patient 

• APS number 
• NCEA help lines, hot lines, referral source Web site 
• Elder locator phone number for state information 
• Federal reporting information and links 

 
 

Presenter
Presentation Notes
The group sent a smaller amount of time discussing a list of resources to be identified in the measure.  

Currently, the measure does not identify any specific resources, 

The group recommended that a list of resourced be added to the measure specification to help direct the provider, and help the provider to customize interventions  based on needs of the patient
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Follow-Up Directives for Positive Screen 

 Current Measure 
– No clear guidance for follow-up care  

 
 New Measure 

– Follow-up on how to document actions from positive 
screen/follow-up plan 
• List exact agency notified 
• List follow-up plan to be followed by the provider 

 
 

 
 

Presenter
Presentation Notes
Then we moved into this new space…… what is the role of the provider for follow-up care – after the reporting has be initiated and done
What should that follow-up look like?
What should the ongoing care consist of and how often? 
What is the closure and when should that occur?


With these unanswered questions, and this group recognizes that scope of this problem may need to be addressed by more than one simple screening measure
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Future Measure Development 
 Develop a Suite of Measures for Elder/at Risk 

Population 
– More in-depth screening measure 
– Two tier screening  
– Comprehensive Geriatric Assessment 
– Self neglect screening 

• May include a more extensive home visit 

– At risk screening measure 
– Follow-up care measure 

• Multidisciplinary collaboration 
 

Presenter
Presentation Notes
So we thought about a future vision not just for one measure but for a group of measures or a “suite”. 
  
The measure we have been discussing all day is a measure designed to react to a problem.  But what about prevention? 

The ultimate goal would be to identify a patient at risk BEFORE the abuse occurs.  

The screening and intervention needed to prevent abuse from happening would require the development of  new or “de novo” measures, designed to screen for those at risk and elder population well before the abuse has occurred.  So we started a wish list for new measures which would include:
A more in-depth screening measure to look for risk
A two step approach…. Which leads to a more comprehensive screening
 Comprehensive geriatric assessment
A measure to screen for self neglect
A measure which looks specifically at the follow-up with multidisciplinary collaboration  of care
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Q&A 
 How do we create a measure that will raise awareness of the 

importance of identifying elder maltreatment and will be 
utilized by a broad spectrum of providers, not just those who 
already have a special interest in the topic? How do we achieve a 
balance between effectiveness and provider burden? 

 Should the measure be reported each time a provider sees the 
beneficiary, once during the reporting period (i.e. once a year), or 
some other prescribed interval? 

 How prescribed should the follow up plan be to meet the 
intent of the measure? Should any suspicion of abuse require 
automatic reporting to APS? 

Presenter
Presentation Notes
As I come to the end of what we worked on, this group has a few questions for you as participants, and they are:



Other comments or questions? 

Presenter
Presentation Notes
At this time I would like to ask if there are any other questions

Jeannette , I am turning over to you!
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