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Delphi gach B 3 measure Allocating
Questionnaire Mmeasures groups+ 10 scoresto
3 measure groups
Answer - Belative importance within measures
Criteria « Easiness of Improvement

= Construct validity and reliability

* Reperfusion measure, Medication Prescription measure, Survival Index

Figure 1. Delphi Survey and Answer Criteria
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Table 1.

General Characteristics of Expert

Panels

Characteristics Number

Type

Clinical medicine 6
Researcher 6

Staff of assessment field 6
Medical Doctor 12
Nurse 5
Other 1
5
2
9

Occupation

University Hospital
University
Institute

Work Site
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Table 2. Quality Measures of Acute Myocardial Infarction

Measure groups

Measures

1st  Process
round measures

Reperfusion Rate

Fibrolytic therapy received within 60 minutes of
hospital arrival

Primary percutaneous coronary intervention
within 120 minutes of hospital arrival

Medication Prescription
Rate

Aspirin at arrival

Aspirin prescribed at discharge

Beta-blocker prescribed at discharge

Outcome measure

Survival Index*

30 days mortality ratet

* Survival Index =

(1-crude mortality) / (1-predicted mortality)

t Risk-adjusted Mortality Rate by Logistic regression analysis
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Table 3. Weight Score by Delphi Method
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2nd round 3rd round
Measure groups MeaQiS.D. MeQian C.V. l\/Iean}rS.D. MeQian C.V.
(points) (points) (%) (points) (points) (%)
Reperfusion Rate 4.3+0.7 4.5 0.2 4.5+0.5 4.4 0.12
Medication Prescription Rate 2.7+0.5 2.8 0.2 2.5+0.5 3.0 0.20
Survival Index 3.0+0.4 3.0 0.2 3.0+0.3 3.0 0.08
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ABSTRACT

Weighting of Acute Myocardial Infarction Quality Indicators
using Delphi Method

Kim, Hyung Seon (Assistant Professor, Department of Nursing. Bucheon University)

Cho, Yeon Hee (Assistant Manager, Health Insurance Review & Assessment Service)

Purpose: Health Insurance Review & Assessment Service (HIRA) launched an Acute
Myocardial Infarction(AMI) assessment for the Payment For Performance(Quality Incentives)
Pilot Project from July 2007. Assessment measures of AMI were composed of five process
measures and one outcome measure, and each measure was incorporated into one composite
quality score to Pay for Performance. Method: For calculation of composite quality score,
we considered weighting for the measures using the Delphi method. The questionnaire was
composed of three measure groups, Reperfusion rate (Fibrolytic therapy received within 60
minutes of hospital arrival, Primary Percutaneous Coronary Intervention within 120 minutes
of hospital arrival), Medication prescription rate (Aspirin at arrival, Aspirin prescribed at
discharge, Beta-blocker prescribed at discharge) and ‘Survival Index (30-day mortality rate).
Result: A panel composed of 18 and completed a questionnaire by allocation of 10 scores to
the three above mentioned measure groups. The Delphi was carried out until three rounds of
surveys. In conclusion, each measure group was weighted differently and the 10 scores were
allocated as 4.5 to ‘Reperfusion rate, 2.5 to Medication prescription rate, and 3.0 to
‘Survival Index. Conclusion: The results of this study proposed the calculation method for

weighting of Acute Myocardial Infarction quality indicators.

Key words : Delphi, Weight, Quality indicators, AMI
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