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© Background
© Decision Analysis Web Tool
© Web Survey Tool
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rtChoice?

O ExpertChoice is a decision analysis software that is based
on multi-criteria decision making that uses mathematical
theory called analytic hierarchicial process

O Created in 1983 by Thomas Saaty and Ernest Forman

O Serves over 100 Fortune 500 companies such as IBM, used
by 30 Federal Agencies, and is taught in over 100
universities and used in 60 countries worldwide
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rarchy Process

© Information Is broken into a hierarchy of
alternatives and criteria

O Information is then synthesized to determine
relative ranking of alternatives

© Both qualitative and quantitative information can be
compared using informed judgments to derive
weights and priorities
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-f‘ip'e

« Hierarchy corresponds to

decision maker values

* No right answer

« Group decision must be
negotiated

- Civic - Civic - Civic
- Saturn - Saturn - Saturn
- Prius - Prius - Prius
- Ferrari - Ferrari - Ferrari
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ple!

@ expertchoice’

»About »Logout ﬂ @ la

Welcome to PCORI Research Prioritization using Expert Choice

Thank you for your paricipation in PCORI Research Prioritization. Your input will help PCORI determine which topics you have discussed to present should be the highest priority for PCORI funding

You will now rate each topic based on the criteria on a & (high) to 1 (low) scale. This will generate your ranked list of topics which you will be able to view at the end of your ranking. YWe will discuss the overall ranked list when we reconvene.

Keep in mind you can always go back and adjust your ratings for any topic. You can refer to the guidebook, topic briefs or software training slides, there are also staff floating throughout to answer any questions you may have.

Please click "Next' to begin.

After completing the task on a page, you simply need to click "Next to continue. You may be alerted along the way of specific things to keep in mind.

If you need help, click the help icon e near the top right of the screen

igation Box Next Unassessed
steps I 2| 2 || «+ | s | s | 7| 8| 9 |. 48] Evaateds3ss R
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anking Activity:

O You'll receive a personal link via e-mail which you will retrieve at
the time your panel decides to begin the ranking exercise

© Please use Internet Explorer or Safari browsers if possible;
Mozilla Firefox is the best alternate

© You will score each topic based on the 5 criteria described eatrlier,
using a 5 (high) to 1 (low) scale
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Intensity of Importance

1

2

Definition

Low Importance
Moderate Importance
Strong Importance
Very Strong Importance
Extreme Importance

\
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come Screen

@ expertchoice’

»About »Logout ﬂ @ la

Welcome to PCORI Research Prioritization using Expert Choice

Thank you for your paricipation in PCORI Research Prioritization. Your input will help PCORI determine which topics you have discussed to present should be the highest priority for PCORI funding

You will now rate each topic based on the criteria on a & (high) to 1 (low) scale. This will generate your ranked list of topics which you will be able to view at the end of your ranking. YWe will discuss the overall ranked list when we reconvene.

Keep in mind you can always go back and adjust your ratings for any topic. You can refer to the guidebook, topic briefs or software training slides, there are also staff floating throughout to answer any questions you may have.

Please click "Next' to begin.

After completing the task on a page, you simply need to click "Next to continue. You may be alerted along the way of specific things to keep in mind.

If you need help, click the help icon e near the top right of the screen

igation Box Next Unassessed
steps I 2| 2 || «+ | s | s | 7| 8| 9 |. 48] Evaateds3ss R
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ppears...

expertchoice’

Comparion
_ TeamTime
)

Join a TeamTime™ Meeting

@comparion
b SUITE

Login to Expert Choice Comparion™

| TeamTime is a collaboration tool to brainstorm

E-mail: |
structure, and evaluate a decision in realtime.
Password: | |
] ?

Password Help? Meeting ID: | |

T have and would like to use an Access Cade
[FIRemember me Name.| |
E-mail: | |

Login Join Meeting

Don't have a Comparion Suite account? Sign up right now!

Sorry, but project "copy of Grp2 Oct29a as of..." is off-line. Contact the decision project organizer and request that it be put
on-line

»apout g G
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Briefs in the Software

Rate 1. Accountable Care Organizations and PCOs with respect to the following Objectives

=11, Accountable Care Organizations and... &

Compared to usual care, what are the
effects of accountable care organization
{ACO) care on PCOs among patients with
chronic conditions?

Introduction. Chronic conditions are the
leading cause of death in the United
States. The quality f care provided to -

C! patient-centeredness

HE™ pact of the Condition on the Health of Individuals and Populations |Nut rated

[c] Options for Addressing the Issue
[c] Likelinood of Implementation in Practice

(€l purability of Information

(=i

= Patient-centeredness

Is the proposed research focused on
questions and outcomes of specific
interest to patients, their caregivers, and
clinicians? Is the proposed research
focused on questions and outcomes of
specific interest to patients, their
caregivers, and clinicians?

|Nut rated

|N0t rated

|N0t rated

|Nut rated

-~

m

4

=1, Accountable... WRT Patient-centered... &

Chronic conditions are the leading cause of
death in the US. The quality of care provided
to those with chronic conditions remains
suboptimal, with little explicit attention given
to PCOs, including measures of patient
experience and care coordination in addition
to health status. Highly intensive and
expensive care has not improved outcomes

;

Intensity Name Priority

Not rated

5 High — 1 00%
4 — T5%
3 — 50%
2 — 25%
1 Low 0%
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pic Briefs in the Software

Rate 1. Accountable Care Organizations and PCOs with respect to the following Objectives

=11. Accountable Care Organizations and... & Patient-centeredness &, = 1. Accountable... WRT Patient-centered... &,
Compared to usual care, what are the | «1. Accountable Care Organizations and PCOs» [Improving Healthcare Systems Advisor... @l&u
- i - =

effects of accountable care organization
{ACQ) care on PCOs among patients
with chronic conditions?

i http:// core.expertchoice.com,/Project/Evaluate/Infodoc.aspx?type=28id=08r=fZngh B |

Compared to usual care, what are the effects of accountable care organization (ACO) care

Intreduction. Chronic conditions are on PCOs among patients with chronic conditions?
the leading cause of death in the United
States. The quality f care provided to Introduction. Chronic conditions are the leading cause of death in the United States. The
quality f care provided to those with chronic conditions remains suboptimal, with little explicit
C! patient-centeredness M attention given to PCOs, including measures of patient experience and care coordination in
addition to health status. Highly intensive and expensive care has not improved outcomes for
[C] Impact of the Condition on the Health of If) patients with chronic conditions.

In an effort to align physician incentives with improved quality of care, the Centers for
Medicare and Medicaid Services (CMS) has designed a delivery model for Medicare patients
known as Accountable Care Organizations (ACOs) that focuses on achieving the “triple aim”™ of
high-quality patient care, improved population health, and reduced healthcare costs. Patients
[C] purability of Information are to be assigned to an ACO based chiefly on the affiliation of their primary care physician.

1 This care delivery model is patient-centered, with quality measures falling into four domains
outlined by CMS: patient experience, care coordination and patient safety. preventive health
services, and attention to at-risk populations. With ACO's commitment to prevention, care
coordination, and case management, there is an expectation that PCOs will improve.
Performance is to be evaluated on both process and outcome measures of quality, with patient
experience an integral component. It is intended that meeting performance benchmarks will
result in shared savings between the organization that enters into an ACO arrangement and
CMS. ACOs are designed to change practice patterns by aligning incentives.

[c] Options for Addressing the Issue

[C] Likelihood of Implementation in Practice|

Impact of the Condition on the Health of Individuals and Populations. Advances in
medicine and public health have resulted in increased life expectancy and a concomitant
increase in the prevalence of chronic conditions. Patients with chronic diseases now represent

minro than half af tha | 1S anmilatinn and manra than throo_nnatare of haaltheara cnandinn In .
F100% -
o \
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=1. Accountable Care Organizations and... &

s on the Criteria

=11, Accountable... WRT Patient-centered...

Rate 1. Accountable Care Organizations and PC@s with respect to the following Objectives
[ Patient-centeredness =

Compared to usual care, what are the
effects of accountable care organization
{ACO) care on PCOs among patients with
chronic conditions?

Intreduction. Chronic conditions are the
leading cause of death in the United
States. The quality f care provided to -

C] Patient-centeredness

€l ym pact of the Condition on the Health of Individuals and Populations |Nut rated

[c] Options for Addressing the Issue
[C| Likelinood of Implementation in Practice

[C] Durability of Information

=

Is the proposed research focused on
questions and outcomes of specific
interest to patients, their caregivers, and
clinicians? Is the proposed research
focused on questions and outcomes of
specific interest to patients, their
caregivers, and clinicians?

|Nut rated

|N0t rated

|Nut rated

|Nut rated

13

-~

.1

Chronic conditions are the leading cause of
death in the US. The gquality of care provided
to those with chronic conditions remains
suboptimal, with little explicit attention given
to PCOs, including measures of patient
experience and care coordination in addition
to health status. Highly intensive and
expensive care has not improved outcomes

;

Intensity Name Priority

Mot rated

5 High — 1 00%
4 — T5%
3 — 50%
2 — 25%
1 Low 0%
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es on the Criteria

Rate 1. Accountable Care Organizations and PCOs with respect to the following Objectives

=11. Accountable Care Organizations and... &

3

effects of accountable care organization
(ACQO) care on PCOs among patients with
chronic conditions?

Introduction. Chronic conditions are the
leading cause of death in the United

= Durability of Information S,
© Would new information EQ topic

Compared to usual care, what are the =

remain current for several years, or
would it be rendered obsolete quickly by
subsequent studies? Durability is
generally associated with the rate at
which new clinical evidence and/or better
alternatives for patient management are

States. The gquality f care provided to - EF“E"Q_‘_“Q- [:-urability .migh.t_,be .I?miteg
[C patient-centeredness |N|:rt rated v |
[C] Impact of the Condition on the Health of Individuals and Populations |N|:rt rated - |
€] Options for Addressing the Issue |Ncrt rated - |
T Likelihood of Implementation in Practice INot rated -
! purability of Information Not rated -

¢

2

m

=11, Accountable... WRT Durability of In... &

While some work has been done to evaluate E
the methods by which patients will be
assigned to an ACO, best practices need to
be identified before health systems can
confidently proceed with implementing
ACOs. Waork is also necessary in the
development of measures to assess the
performance of ACOs with respect to

Intensity Hame Priority

Hot rated

5 High —— 1 00%
4 I TR,
3 — 50%
2 — 25%
1 Low 0%

\
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Rate 1. Accountable Care Organizations and Pcthe following Objectives

=11, Accountable Care Organizations and... =

= Durability of Information <.

pic Briefs in the Software

=1. Accnuntable.rabilinr ofln... &

Compared to usual care, wr{ (= 1. Accountable Care Organizations and PCOs= WRT =Durability of I

effects of accountable care ¢
(ACO) care on PCOs among
with chronic conditions?

Introduction. Chronic con
the leading cause of death
States. The guality f care p

[C] Patient-centeredness

[C] impact of the Condition onf!

[C] Options for Addressing thi
[C] Likelihood of Implementatll

'€ Durability of Information

nformations [[mprc...@l@u 0 evaluate E
=N

_] i http://core.expertchoice.com/Project/Evaluate/Infodoc.asprltype=38ud=08pid=118r=YmXDLG6

While some work has been done to evaluate the methods by which patients will be assigned to an
ACO, best practices need to be identified before health systems can confidently proceed with
implementing ACOs. Work is also necessary in the development of measures to assess the
performance of ACOs with respect to PCOs.

ACOs are designed to achieve the delivery of effective care. To be certain that ACOs benefit
patients, one must demonstrate that this care improves the outcomes important to patients. The
senices prioritized by ACOs may allow patients with chronic illnesses to avoid unnecessary
diagnostic tests and procedures that cause harm, anxiety, or additional downstream testing and
interventions. It will be important that patients with chronic illnesses are empowered to make
these and other choices for themselves based on their understanding of the evidence, including
their own likelihood of benefiting from the intervention. Because ACOs explicitly focus on
prevention, care coordination, and care management, if these improve, it is expected that PCOs
will too. With the use of appropriate screening tests, use of appropriate preventive interventions,
and patient behavior modification, PCOs should also improve. Care coordination strategies are
aimed to reduce duplicate testing, to avoid drug interactions, and to improve the response to
abnormal test results. Care management for at-risk patient populations should help patients to
connect to the care they need. If successful, these should also improve PCOs. The underlying
goal of ACOs is to impact on encourage the use of services that clearly benefit patients. However,
there is still the need for much evidence generation and synthesis to identify these senices.
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lefs Using the Criteria

Rate 1. Accountable Care Organizations and PCOs with respect to the following Objectives

= 1. Accountable Care Organizations and_.. & = Options for Addressing the Issue &, = 1. Accountable_.. WRT Options for Addr_. &,

-

»

Compared to usual care, what are the 'S What current guidance is available on

effects of accountable care organization
{ACO) care on PCOs among patients
with chronic conditions?

Intreduction. Chronic conditions are
the leading cause of death in the United
States. The quality f care provided to

[C| patient-centeredness

the topic, and is there ongoing
research? How does this help determine
whether further research in this area
would be valuable?

|Nut rated M ‘

[l Impact of the Condition on the Health of Individuals and Populations |N0t rated hd ‘
€| Options for Addressing the Issue

Mot rated
€l Likelihood of Implementation in Practice 5 High
[C] purability of Information 4

3

2

1 Low

There are no guidelines or systematic
reviews about the impact of ACOs on PCOs.
The current literature consists primarily of
analyses and commentaries from policy
experts as well as health care system
leaders as they enter into ACO agreements
with CMS. A recent review comparing the
L.53. and comparable international health

m

Intensity Name Priority

Not rated

5 High — 00%
4 — T5%
3 — 50%
2 L 25%
1 Low 0%
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Briefs in the Software

Rate 1. Accountable Care Organizations and PCOs with respect to the following Objectives

1. Accountable Care Organizations and... & = Options for Addressing the Issue & =1, Accountable... WRT Options for Addr... &
Compared to usual care, what are the =l What current guidance is available on There are no guidelines or systematic [
effects of accountable care organization the topic, and is there ongoing reviews about the impact of ACOs on PCOs. |7
{ACO) care on PCOs among patients research? How does this help determine The current literature consists primarily of
with chronic conditions? whether further research in this area analyses and commentaries from policy

would be valuable? experts as well as health care system
Introduction. Chronic conditions are Ieaders as theg,.r enter Iﬂtl} ACO agreements
the leading cause of death in the United BEe comparing the
States. The quality f care provided to 5 -
[C patient-centeredness |Nnt rated v |
Not rated
[C] impact of the Condition on the Health of Individuals and Populations |Nnt rated - | 5 High
a
C] Options for Addressing the Issue
Mot rated
[C] Likelihood of Implementation in Practice 5 High
[C] purability of Information 4
3
2
1 Low
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e it Through the Scoring..

You have completed providing your judgments. These percentages are the relative priorities of the Alternatives.

Show results as; Priority -
Ho. &4 Hame Pig::ﬂm Bar Graph
1 Accountable Care Organizations and PCOs 3.87% |
2  Effects of Models for Chronic Disease Management 4.97% [
3 COPD Management 6.63% I
4 Cancer Management T.73% [
5  Palliative Care Management 11.05% I
6 Pregnancy Management 8.209% I
T Care Management of Multiple Chronic Conditions 497% |
g Medical Homes 2.29% |
9 Mon-Physician Medical Homes 6.08% I
10 Mental Health and Primary Care Co-location 5.52% |
1 Rural Trauma T.73% [
12 Health IT and Treatment Guidelines 5.52% [
13 Quality Improvement Strategies 5.52% |
14 Effect of Insurance Features 6.08% I
15 Transitions in Care and Patient Safety T.73%
o
These scores were inserted at random for training purposes §
L]

only and do not in any way reflect PCORI’s preference. pcon\

18 Patient-Centered Outcomes Research Institute



You have completed providing your judgments. These percentages are the relative priorities of the Alternatives.

17

18

Show results as; Priority -
No. & Hame
1 Accountable Care QOrganizations and PCOs
2 Effects of Models for Chronic Disease Management
3 COPD Management
4 Cancer Management
5 Palliative Care Management
G Pregnancy Management
7 Care Management of Multiple Chronic Conditions
a Medical Homes
g Mon-Physician Medical Homes
10 Mental Health and Primary Care Co-location
1 Rural Trauma
12 Health IT and Treatment Guidelines
13 Quality Improvement Strategies
14 Effect of Insurance Features
15  Transitions in Care and Patient Safety
2 Steps: 1 | .. 12 4 h.’i 14 15 16
N

Participant
results
3.87%
4.97%
6.63%
7.73%
11.05%
8.29%
4.97%
8.29%
6.08%
5.52%
7.73%
5.52%
5.52%
6.08%
7.73%

Bar Graph

s
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Appear Like This..

You have completed providing your judgments. These percentages are the relative priorities of the Alternatives.

I8 PCORI prioritizing...

Patient-centeredness

Impact of the Condition...
Azsezsment of Current Opt...
Likelihood of Implementat...

Durability of Information

(20.0%)
(20.0%)
(20.0%)
(20.0%)

(20.0%)

Show results as: Priority v

Ho. & Hame

@‘4 L B e

10
11
12
13
14
15

Accountable Care Organizations and PCOs

Effects of Models for Chronic Disease
Management

COPD Management
Cancer Management
Palliative Care Management
Pregnancy Management

Care Management of Multiple Chronic
Conditions

Medical Homes

Man-Physician Medical Homes

Mental Health and Primary Care Co-location
Rural Trauma

Health IT and Treatment Guidelines

Quality Improvement Strategies

Effect of Insurance Features

Transitions in Care and Patient Safety

Participant
results
3.87%

4.97%

6.63%
7.73%
11.05%
8.29%

4.97%

8.29%
6.08%
5.52%
7.73%
5.52%
5.52%
6.058%
7.73%

Bar Graph

17
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In Priority Order

You have completed providing your judgments. These percentages are the relative priorities of the Alternatives.

Show results as; Priority M

No. Name F::m:“:t <jBar Graph
5 Palliative Care Management 11.05% [
6 Pregnancy Management 8.29% [
8 Medical Homes 8.20% |
1 Rural Trauma T.73% [

15 Transitions in Care and Patient Safety T.73%
4 Cancer Management 7.73%
3 COPD Management 6.63%
9 Mon-Physician Medical Homes 6.08% |

14 Effect of Insurance Features 6.08% |

12 Health IT and Treatment Guidelines 552% I

13 Quality Improvement Strategies 552% [

10 Mental Health and Primary Care Co-location H52% [
2 Effects of Models for Chronic Disease Management 497% I
T Care Management of Multiple Chronic Conditions 497% I
1 Accountable Care Organizations and PCOs 387% |

2

)
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ne Commitment

© Online tools should be easy to use, each program
area has adopted a different approach for how and
when you will complete ranking exercises

O Software experts will be floating throughout the day

O After all panelists in your group have completed the
exercise, PCORI program staff will generate the
overall list for use in the discussion

pcori§
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O Discussion about important features of each
potential research topic will guide the ranking

O All of the discussion is used as important input

© We want to document the groups final ranking
using a consensus building approach

pcori§
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ol: Survey Gizmo

Thank you for yvour contributions that have helped us reach this part of the PCORI Research Prioritization process. This tool is intended to serve
as a vehicle that will help PCORI get your input on the short list of highly prioritized topics.

1. Keeping in mind the criteria for PCORI research funding, please prioritize the questions for PCORI, with 1 being the highest
priority for PCORI to fund and & (or X, depending on how many topics panels select as top tier) being the lowest. *

=
L¥N]
o

@ 00 0 O @S
@ 0060 0 G @

Topic 1
Topic 2
Topic 3
Topic 4
Topic &

@ 0 G 0 G O
@ 0 @ @ @ O
@ 0 G 0 @ O
@ 00 0 0 0OF

Topic 6

Submit

pcori”
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© Rank your list: from 1 (your first choice topic) to 5
(or more—depending on how many topics your
group decides—for your lowest)

© Your group facilitator will provide the link and final
number of topics
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Il Participant Rankings

nic #1
DIC #2
DIC #3
niC #4
... and more

OI

o O

OI

O
O
o-
O
O
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r Time and Support of
Cess
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