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The National Quality Forum

CALL FOR NOMINATIONS TO STEERING COMMITTEE AND TECHNICAL ADVISORY PANELS
Endorsing Preferred Practices and Performance Measures for

Measuring and Reporting Care Coordination
NQF is seeking nominations for members of a Steering Committee and potential Technical Advisory Panels for a new project to endorse a set of preferred practices and performance measures in care coordination that are applicable across all settings of care.  The project will:
· Endorse a set of preferred practices and performance measures for care coordination based on the NQF Care Coordination Framework that will move the field toward shared accountability across providers and systems.  These practices may be specific or may cover all settings and providers; and

· Identify high-priority research areas to advance the evaluation of care coordination as a quality improvement tool.  

BACKGROUND 

As the number of practitioners, providers, and treatments involved in a patient’s care has increased, the coordination of care has become both more difficult and more vital.  Care coordination helps ensure a patient’s needs and preferences for care are understood, and that those needs and preferences are shared between providers, patients, and families as a patient moves from one health care setting to another.  Care among many different providers must be well-coordinated to avoid waste, over-, under-, or misuse of prescribed medications, and conflicting plans of care.
 

People with chronic conditions, like diabetes or hypertension, often receive care in multiple settings from numerous providers – they may see up to 16 physicians a year.1  In 2000, 125 million people in the United States were living with at least one chronic illness, a number that is expected to grow to 157 million by 2020.  The number of individuals with multiple chronic conditions is expected to reach 81 million by 2020.
  As this ever growing group attempts to navigate our complex health care system, and transition from one care setting to another, they are often unprepared or unable to manage their care.  Incomplete or inaccurate transfer of information, poor communication, and a lack of appropriate follow-up care can lead to confusion and poor outcomes, including medication errors, and often preventable hospital readmissions and emergency department visits.

In May 2006, NQF endorsed a definition and framework for care coordination.  NQF has defined care coordination as a “function that helps ensure that the patient’s needs and preferences for health services and information sharing across people, functions, and sites are met over time.”  The framework
  specifically addressed five key dimensions:
· Healthcare Home:  A source of usual care selected by the patient that functions as the central point for coordinating care around the patient’s needs and preferences and coordinates between all of the various team members and non-clinical services as needed and desired by the patient;

· Proactive Plan of Care and Follow-up:  An established and current care plan that anticipates routine needs and actively tracks up-to-date progress toward patient goals, including self-management support;

· Communication:  Communication available to all team members, including patients and family, regarding shared patient information, plan of care, and shared decision-making;

· Information Systems:  The use of standardized, integrated electronic information systems with functionalities essential to care coordination is available to all providers and patients; and
· Transitions or Hand-offs:  Transitions between settings of care should include: medication reconciliation, follow-up tests and services; involvement of team during hospitalization and beyond; and communication between settings of care.
The National Quality Forum is the convener and partner in the National Priorities Partnership, a national effort to set national priorities and goals.  In November 2008, the National Priority Partnership deemed Care Coordination one of six national priorities and agreed to work toward the following goals:

· Improve care and achieve quality by facilitating and carefully considering feedback from all patients regarding coordination of their care; 

· Improve communication around medication information; 
· Work to reduce 30-day readmission rates; and
· Work to reduce preventable emergency department visits by 50%.  

A portfolio of care coordination preferred practices and performance measures should provide the structure, process, and outcome measures required to assess progress toward the care coordination goals and evaluate access, continuity, communication, and tracking of patients across providers and settings.  Given the high-risk nature of transitions in care, this work would build on ongoing efforts among the medical and surgical specialty societies to establish principles for effective patient hand-offs across clinicians and providers.

STEERING COMMITTEE:  A Steering Committee will oversee the development of a draft consensus report, including recommendation of which preferred practices and measures should be endorsed as consensus standards for care coordination.  The Steering Committee, comprising 18-20 individuals, will represent the range of stakeholder perspectives, including consumers, purchasers, quality improvement professionals, researchers, and healthcare system professionals possessing relevant knowledge and/or experience regarding care coordination, including expertise in the five dimensions of the NQF Care Coordination Framework:  Healthcare Home; Proactive Plan of Care and Follow-up; Communication; Information Systems; and Transitions or Hand-offs.   Specific expertise related to the goals of the Care Coordination Priority, including strategies to reduce preventable emergency department visits and readmissions, as well as patient experience of care with care coordination and medication reconciliation.  NQF may convene technical panels as needed and applicants may be selected as Technical Advisors.  
Steering Committee members should not have a vested interest in the candidate measures.  This includes employees or contractors of measure owners/developers; members of workgroups that developed the measures; and members of committees that approve measures, or direct or set policy for measure development.  Please see the NQF website for additional information about the conflict of interest policy.  All potential Steering Committee members must disclose any current and past activities during the nomination process.

As with all NQF projects, the Steering Committee will work with NQF staff to develop specific project plans, provide advice about the subject, ensure input is obtained from relevant stakeholders, review draft products, and recommend specific practices, measures and research priorities to NQF Members for consideration under the Consensus Development Process.  
TIME COMMITMENT:  Two in-person two-day Steering Committee meetings will be held for this project.  The Steering Committee will meet in person for this project in Washington, DC for a two-day meeting on January 27 – 28, 2009 and a two-day meeting in late April 2009. Additionally, Steering Committee members will meet by conference call on January 8, 2009, from 1:00pm to 3:00pm ET and for two additional two-hour calls in February 2009 and April 2009.    Follow-up e-mail communications or conference calls may be needed.  
CONSIDERATION AND SUBSTITUTION:  Priority will be given to nominations from NQF Members.  Please note that nominations are to an individual, not an organization, so “substitutions” of other individuals from an organization at conference calls are not permitted.  
MATERIAL TO SUBMIT:  Self-nominations are welcome.  Third-party nominations must indicate that the individual has been contacted and is willing to serve.  To be considered for appointment to the Steering Committee, please send the following information:  
· a completed nomination form (attached);

· confirmation of availability to participate in the two in-person meetings and one planned conference call;

· a 2-page letter of interest, highlighting experience/knowledge relevant to the expertise described above and any involvement in candidate measure development; and
· curriculum vitae and/or list of relevant experience (e.g., publications) up to 20 pages; and
· completed “Disclosure of Interest” form.
All nomination materials should be submitted via email to carecoordination@qualityforum.org, Subject: “Nominations – Care Coordination”.  

DEADLINE FOR SUBMISSION:   All nominations MUST be submitted by 6:00pm ET on December 19, 2008.
QUESTIONS:  If you have any questions, please contact Del Conyers at 202.783.1300 or carecoordination@qualityforum.org.  Thank you for your interest in this project!
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