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Provider feedback email from MPOG

A

Hello Dr. Jane,

Below is your MPOG quality performance report. For a
case-by-case breakdown of any measures’ result, click on the
link at left to visit your quality dashboard.

Your Performance vs All Other Attendings

4/1/2019 to 4/30/2019

1
NMB-01: Train of Four You, 100% (9/9) |
Taken All Other Attendings, 96% (2303 / 2389) |
T
1
NMB-02: Reversal You, 100% (9/9) |
Administered All Other Attendings, 99% (2367 / 2390) |
T
1
PUL-01: Tidal Volume You, 100% (9 /9) |




Current state of email feedback

Dr Jane’s question:
Is it worth my time to follow-up
about this?

Problem: Performance information is

m Frequently not actionable
m Not motivating
m Not surprising




Assumptions

People are different
Context matters

Things change

Source: https://www.pchalliance.org/news/how-do-you-change-behavior



Precision feedback

o Highlight comparisons and trends that matter to
providers

o Prioritize and select high-value messages using recipient
requirements and preferences

o Enable mass customization of feedback interventions



Precision feedback: Example

Hello Dr. Jane, 0000

You have reached the goal for avoiding postoperative nausea
and vomiting (PONV-03):
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Precision feedback: Example 2

Hello Dr. Jane, 0000

You are not a top performer for avoiding postoperative nausea
and vomiting (PONV-03):

BENCHMARK

25/30

PONV 03

83%




Precision feedback: Example 3 (text only)

Hello Dr. Jane, 0000 !

Congrats on your high performance for avoiding postoperative
nausea and vomiting (PONV-03)! You have stayed above the
peer benchmark for 6 months!

Below is your MPOG quality performance report. For a
case-by-case breakdown of any measures’ result, click on the
link at left to visit your quality dashboard.

Your Performance vs All Other Attendings

4/1/2019 to 4/30/2019

1
You, 100% (9 / 9) |

NMB-01: Train of Four
Taken All Other Attendinas QR% (2303 / 2389) I




Srecision High-value message

e e d b a C k Below is your new MPOG Quality performance report. For a case-by-case breakdown of each measure's result,

clcc on the graph's label and you will be taken t our reporting website (logi required).

1f you have any questions, please read our EAQ or send them to merdith@med urich.edu, Thank you for your
particpation n MPOG Qualty.

Sincerely,
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4/1/2019 to 4/30/2019
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PUL-0L: Tidal Volume. You, 100% (919) |

How

ek i yout nen PO Qi

u " ke or o
Barcsstin n 406 QLA

Sy,
Your Performance vs All Other Attendings

$11/2019 10 873072015

s ': id | measure ascribee performance_level  time_interval
. 1 avoid_overdose  benchmark 88% November 2019
s E 2 avoid_overdose goal 90% November 2019
— 3 avoid_overdose Jane Anesthetic | 91% September 2019
4 avold_overdose Jane Anesthetic | 84% October 2019
5 avoid_overdose  Jane Anesthetic 79% November 2019

What




Precision feedback RO1 Aims

1. Systematically capture recipient requirements
and preferences for precision A&F messages

2. Implement and assess a demonstration service
for scalable precision A&F

3. Assess the effects of a precision A&F service on
care quality and intervention engagement
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Aim 1

e Mixed-methods aim that involves identifying MPOG provider
requirements (qualitative) and preferences (quantitative) for
precision feedback

e Requirements development: Human-centered design methods

e Preferences clicitation: Conjoint analysis survey methods
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Aim 1: Requirements development

e 15-minute interviews with ~50 MPOG providers
o Test and refine 4 prototype email messages using think-aloud
o Brief interview gquestion “How receptive are you to receiving
emails like these and why?”

e Qualitative analysis (template editing) with coding of themes
o (Codebook development and refinement using user stories
o For example: “As an attending, | want to receive emall
feedback that..., so that ...”
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Aim 1: Preference elicitation

e Survey using pairwise comparison of prototype email messages
o ~600 MPOG providers (expected 10% response rate)
o using software tool 1000Minds

e Conjoint analysis to build preference weights (utilities) for emalil
content and format attributes

e Cluster analysis to observe preference groups in provider
sub-populations
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Aim 1 Timeline

e Requirements development: January - July 2022

e Preferences elicitation: July - September 2022
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