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OBJECTIVES:

The primary goal of the project was to examine the correlation of diabetes measures derived from VA automated data systems with those derived from medical record and patient survey. More specifically, our objectives were to 1) compare results of technical diabetes quality measures constructed from medical record and automated data sources; 2) examine whether facility level variation varies for different types of measures and method of construction; and 3) determine how closely hybrid quality measures, which require examining the medical record only if the automated data suggested that a service had not been performed, approximate medical record results.

METHODS:

We abstracted medical records of 1032 diabetic patients who received care from 21 Veterans Health Administration facilities and who had answered the Diabetes Quality Improvement Program (DQIP) survey. Automated data were obtained from a central VHA diabetes registry that contained information on laboratory tests and medication use. We constructed 6 DQIP-based quality measures (3 process, and 3 intermediate outcome) from each data source, and for the hybrid form, for the same time frame (1999-2000) and compared our results using success rate, agreement beyond chance (kappa), and variance attributable to the facility level (intra-class correlation coefficient).

FINDINGS: 

Success rates were higher for process measures derived from medical record versus automated data (e.g., 78% vs. 68% for LDL measured; 84% vs. 78% for A1c measured). This difference narrowed for intermediate outcome measures (e.g., 79% vs. 76% for LDL<130; 86% vs. 88% for A1c<9.5%). Agreement for measures derived from the medical record compared to automated data was moderate for process measures (e.g.,A1c measured, kappa=0.61) but high for intermediate outcome measures (e.g., A1c<9.5%, kappa=0.92). Results were similar for checking and controlling blood pressure. Hybrid measures, which use automated data supplemented with medical record data, yielded success rates similar to those of medical record based measures. Hybrid process measures would require medical record review in only 50% of cases. Process measures, but no intermediate outcome measures, showed significant variation attributable to the facility, regardless of the data source.

CLINICAL SIGNIFICANCE:

Medical record, automated data, and patient surveys indicated that veterans were generally receiving expected care and surveys found that veterans were generally satisfied, though there was room for improvement, especially in offering veterans choices in their medical care. Medical record abstraction and hybrid methodology yield reliable information on facility level performance for diabetes process measures, while reliability of measures based on automated data for intermediate outcomes appears to be as high as that of medical record and hybrid measures.

IMPACT:

We found that agreement between medical record and automated data was generally high. Nonetheless, even in an integrated healthcare system with sophisticated information technology, automated data tended to underestimate the success rate in technical process measures for diabetes. Applying hybrid methodology yielded results consistent with the medical record but required less data to come from medical record reviews. Despite the high rates in overall performance, further research should examine the underlying reasons for facility level variation in diabetes process measures in order to craft appropriate quality improvement programs.

STATUS: Complete.
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