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Review of Reporting Workgroup Draft Paper 
The charge of the reporting workgroup was to assess existing reports compared to the AQA reporting principles.
The Steering Group (SG) reviewed the paper and recommended the paper be clearly labeled draft and shared with the general membership for comment with questions for feedback.  Steering group members offered the following comments on the draft report:

· The report represented a good review based on respondent information.
· As the scope of the paper was limited to physician reports (due to lack of reports involving care provided by other clinicians), SG members discussed the confusion consumers may feel about reports focused on an individual care provider where processes of care involve many clinicians. 
· The SG noted that consumers need information about the role of the primary care physician and the important role they play helping patients with decision making.  The question might be posed to the public about what they need in public reports.  Should the focus of reports be on outcomes of patient care rather than on payment or assessment of performance?

· There are different types of reports for different audiences.  The primary audience might be teams of physicians that work with each other to collaborate and coordinate care.  Consideration needs be given to how publicly reported data is made available (collection of data, development of reports, and review by clinicians for accuracy).  
· Considering the lack of information about clinicians other than physicians, it would be helpful to stimulate the availability of more performance information on other clinicians.  
· As patients are paying more attention and receiving care from other clinicians and support services, do the principles need to be reconsidered and broaden to other clinicians?  For example, do we think consumers want more information about care processes, care coordination, individual clinician performance, or care teams?
· The SG questioned whether the average consumer knows what information they want?  There is a large amount of information available and consumers should not be burdened with sifting through everything to make choices.  
· How can/do reports help patients make better decisions?  What do we expect them to use and how can they better understand performance information?
· What consumers want or need is a product of the available information and where patients receive care -- integrated delivery system, groups or solo practice.

· The information people need will change depending on their health status and their specific circumstances.  This leads to question what we measure, how often, and who is responsible for the point of improvement? 
· Consumers have become accustomed to rating systems (in general) and may not recognize the limitations of the information, i.e. scores may be attributed to an individual rather than the entire team, performance measurement does not measure accuracy of diagnosis, and information presented may not be well understood. Therefore, reports should include information about limitations.
· Perhaps reporting efforts can look to other industries for examples of how to do reporting well.
Next steps:

· The paper will be posted on the AQA website along with a synthesis of the steering group discussion and comments.  
· AQA members will be invited to review and offer additional comment that will be provided to the Reporting Workgroup.
