NQF Call for Nominations
May 2008

The National Quality Forum
CALL FOR NOMINATIONS TO STEERING COMMITTEE

National Voluntary Consensus Standards for Hospital Care: Outcomes and Efficiency
NQF is seeking nominations for members of a Steering Committee for a new project to endorse measures suitable for both public accountability and quality improvement related to outcomes and efficiency of hospital care.
BACKGROUND: The project will be divided into two separate, though related tasks.  Since measures of hospital readmission are the most urgently needed, the first task, to be accomplished in a relatively short period, will focus only on hospital readmission measures.  The second task will take a more expansive view of potential measures of hospital outcomes including for example, quality of the hospital transition, improvement in health-related quality of life and functional status, palliative care symptom control, surgical outcomes, and efficiency.
STEERING COMMITTEE:  A Steering Committee will oversee the development of a draft consensus report, including recommendation of which measures should be endorsed as consensus standards for outcomes and efficiency of hospital care.  The Steering Committee, comprising 15-20 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 hospital care and outcomes including readmission and efficiency, outcome measurement and risk adjustment.
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 measures and research priorities to NQF Members for consideration under the Consensus Development Process.  
TIME COMMITMENT:  The Steering Committee will oversee both phases of this 18-month project.  Three in-person meetings will be held over the course of the project.  The Steering Committee will meet in person for a two-day meeting on July 15-16, 2008 in Washington, DC.  Additionally, Steering Committee members will meet by conference call for two hours each on July 2 and September 10, 2008.  Follow-up e-mail communications or conference calls may be needed.  Meetings and calls for Phase 2 will be determined with the committee co-chairs.
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 July 15-16, 2008 in-person meeting and planned conference calls;
· 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 hospitaloutcomes@qualityforum.org, Attn: “Nominations - Hospital Outcomes”.  

DEADLINE FOR SUBMISSION:   All nominations MUST be submitted by 6:00pm EDT on June 9, 2008. 

QUESTIONS:  If you have any questions, please contact, Karen Pace or Kristyne McGuinn at 202.783.1300 or hospitaloutcomes@qualityforum.org.  Thank you for your interest in this project!
The National Quality Forum
National Voluntary Consensus Standards for Hospital Care: Outcomes and Efficiency
Steering Committee Member Nomination Form
Nominations are not valid for consideration unless all form fields are complete.  Please verify your nominee’s contact information before submitting the nomination.  If you are nominating multiple individuals, you must submit a complete form for each nominee.  Please submit the completed form, the nominee’s CV or resume (max 20 pages), and a 2-page letter of interest written by you or the nominee summarizing relevant expertise and knowledge.  Only electronic submissions are accepted and should be sent to hospitaloutcomes@qualityforum.org, subject line “Nomination”.  
Nominee Information

	Prefix
	 FORMDROPDOWN 


	First and Last Name
	     

	Suffix (MD, PhD, etc)
	     

	Title
	     

	Organization
	     

	NQF Member Council
	 FORMDROPDOWN 


	Mailing Address
	     

	City
	     

	State (abbreviation)
	  

	ZIP
	     —    

	Fedex Address (if different from above)
	     

	Telephone:
	   —   —     x     

	Fax:
	   —   —    

	Email:
	     


Nominator Information

	Prefix
	     

	First and Last Name
	

	Suffix (MD, PhD, etc)
	     

	Title
	     

	Organization
	     

	NQF Member Council
	     

	Mailing Address
	     

	City
	     

	State
	  

	ZIP
	     —    

	Fedex Address (if different from above)
	     

	Telephone:
	   —   —     x     

	Fax:
	   —   —    

	Email:
	     


The National Quality Forum
DISCLOSURE OF INTEREST FORM

National Voluntary Consensus Standards for Hospital Care: Outcomes and Efficiency
Directions: Answer each question, initial each page, sign, and date.  
NAME:     
OFFICE/POSITION:     
In completing this form, “immediate family” shall include spouse, parents, children, and brother or sister.  The term “relationship” includes employment, ownership interest, board membership, corporation officer, contractual agreement of any nature regardless of compensation or lack thereof, and any other business or personal affiliation.

For purposes of this form, “bias” or “conflict of interest” may occur when an individual (or their employer) has an ownership interest (such as intellectual property rights) and/or has a direct, material influence on management decisions or policies that govern the candidate consensus standard under consideration at NQF. A significant bias or conflict of interest may also occur when an individual (or their employer) has an ownership interest (such as intellectual property rights) and/or has a direct, material influence on management decisions or policies that govern a standard that is in direct competition with the candidate consensus standard under consideration at NQF.
For purposes of this form, “direct financial business” means the entity is i) a vendor supplying goods or services to the NQF in exchange for remuneration, or ii) a customer of the NQF, providing remuneration through contracts, grants, or in-kind to the NQF for its services.  [Note:  A vendor list can be supplied upon request, but a filer’s review of items 1 and 2 is likely to lead to the conclusion that such a list is unnecessary.]

Reimbursement for travel expenses does not constitute remuneration or compensation.

All sections of the form must be completed.  If not applicable, indicate by noting “N/A.”

The information provided should be current within the calendar year of the filing.
For any individual who has completed a "Disclosure of Interest Form," any changes in information previously reported or any new information relevant to conflict of interest should be promptly reported to NQF through an amended filing or new filing.

A “yes” answer does not imply that the relationship or transaction is inappropriate.
1. Are you or your immediate family an officer or director of any corporation or non-profit organization with which the NQF has direct financial business?










Yes FORMCHECKBOX 
     No FORMCHECKBOX 

If “yes,” please list the entity and the nature of any such relationship.

     
2. Do you, or does an immediate family member, have an ownership interest >10% in any corporation with which the NQF has direct financial business?










Yes FORMCHECKBOX 
     No FORMCHECKBOX 

If “yes,” please list the individual/family member, entity, and describe the nature of any such relationship.

     
3. Does an immediate family member receive income from the NQF – directly or through her/his employer?










Yes FORMCHECKBOX 
     No FORMCHECKBOX 

If “yes,” please list the individual/family member, employer, and describe the nature of any such relationship.

     
4. Other than your current employer, are you or your immediate family an officer or director of (or employer for a family member) any corporation or non-profit organization with which the NQF may be reasonably expected to interact with on issues related to healthcare quality measurement and reporting and/or healthcare quality policy, except membership in the NQF or NQF membership in like entities?










Yes FORMCHECKBOX 
     No FORMCHECKBOX 

If “yes,” please list the entity, indicate individual, position, and whether compensation is provided.

     
5. Other than your current employment, please complete the following section by disclosing whether you or your immediate family have a relationship with the type of organization/business product line listed, regardless of for-profit or non-profit status.  In each case, please i) list the entity; ii) describe the nature of the relationship; and iii) indicate whether any income or financial interest from such entity exceeded $50,000.00 (aggregate for the calendar year).  The specific amount need not be reported.

A.  Healthcare quality/performance measure development


     
B.  Healthcare quality reporting product lines


     
6. Within the past 10 years, were you a party to any court action in which there was an alleged breach of trust?










Yes FORMCHECKBOX 
     No FORMCHECKBOX 

If “yes,” please specify.

     
7. Please describe any other situations that may, in your opinion, lead to bias or possible conflict of interest that should be disclosed.

     
I certify that the information disclosed in this form is correct and complete to the best of my knowledge.








____________________________________
Signature








[Name]
Name (print)








[Date]
Date
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