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Introduction

As the promulgation of new standards to measure the quality of performance in this nation’s healthcare settings continues, the quest to standardize measures and to assure that measures target the most important areas of healthcare becomes increasingly important.  The Institute of Medicine’s recommended criteria for selecting priority areas (box A) should remain a touchstone for that effort.
  
Using the IOM criteria and a set of priorities identified in National Priorities for Healthcare Quality Measurement and Reporting,
 the National Quality Forum (NQF) has endorsed voluntary consensus standards for measuring the performance of acute care hospitals in a number of priority areas (acute coronary syndrome; heart failure; patient safety; pediatric conditions; pneumonia; pregnancy/childbirth/neonatal conditions; smoking cessation; surgical complications, cardiac surgery).
,
,
 Also, measures sensitive to the quality of nursing care,
 patient mortality and care coordination
 as well as the HCAHPS measure of patients’ perception of their hospital care
 have been added. 
Box A – IOM Criteria for Selecting Recommended Priority Areas

Impact:  the extent of the burden—disability, mortality, and economic costs—imposed by a condition, including effects on patients, families, communities, and societies.

Improvability:  the extent of the gap between current practice and evidence-based best practice and the likelihood that the gap can be closed and conditions improved through change in an area, and the opportunity to achieve dramatic improvement in the six national quality aims identified in the IOM report Crossing the Quality Chasm: A New Health System for the 21st Century (safety, effectiveness, patient centeredness, timeliness, efficiency, and equity).

Inclusiveness:  the relevance of an area to a broad range of individuals with regard to age, gender, socioeconomic status, and ethnicity/race (equity); the generalizability of associated quality improvement strategies to many types of conditions and illnesses across the spectrum of healthcare (representativeness); and the breadth of change effected through such strategies across a range of healthcare settings and providers (reach).

Additional Priority areas for hospital performance measurement and reporting

As the work to build a parsimonious set of measures of acute hospital care continues, the 2007 project seeks to fill gaps and to expand the work into examining composite measures and exploring fundamentals of the process and vehicles for public reporting.  Earlier work done to establish national priorities for healthcare quality measurement and reporting has informed the work.
 

Identification and Evaluation of Candidate Measures 
Potential candidate measures for the overall consensus project were identified through an open “Call for Measures”.  The Call was supplemented by literature review, consultation with the Steering Committee and Technical Advisory Panels, and review of previously endorsed voluntary consensus standards for hospital care performance.  

The measure recommended here has been advanced by NQF even as the overall project continues.  This has been done in recognition of the impact of treatment on patient morbidity and mortality, evolution of national guidelines, and a specific request from CMS.
Criteria for Recommendation of Consensus Standards

As part of their evaluation, all candidate consensus standards were evaluated using the standardized NQF-endorsed measure evaluation criteria, as outlined in A Comprehensive Framework for Hospital Care Performance Evaluation.
 (see box B)  
Box B – Criteria for Evaluation and Selection*
Proposed measures will be evaluated for their suitability based on four sets of standardized criteria (e.g., importance, scientific acceptability, usability, and feasibility).  Not all acceptable measures will be strong—or equally strong—among each of the four sets of criteria, or strong among each of their related criteria.  Rather, a candidate measure should be assessed regarding the extent to which it meets any of the desire criteria within each set. 

1. Importance.  This set addresses the extent to which a measure reflects a variation in quality, low levels of overall performance, and the extent to which it captures key aspects of the flow of care.

2. Scientific acceptability.  A measure is scientifically sound if it produces consistent and credible results when implemented.

3. Usability.  Usability reflects the extent to which intended audiences (e.g., consumers, purchasers) can understand the results of the measure and are likely to find them useful for decisionmaking.

4. Feasibility.  Feasibility is generally based on the way in which data can be obtained within the normal flow of clinical care and the extent to which an implementation plan can be achieved.

* For additional detail regarding each of the four sets, see the referenced NQF report.
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This report presents one evidence-based hospital performance measure for public reporting.  The measure, developed by CMS, is titled “Surgery Patients on Beta-Blocker Therapy Prior to Admission Who Received a Beta-Blocker During the Perioperative Period.”  Specifications of the measure are provided in appendix A.

Perioperative Beta-Blocker Therapy

NQF Member commitment to improving perioperative care for patients at risk of cardiovascular complications has dated from its inception.  In 2003, NQF endorsed Safe Practices for Better Healthcare
 which included a perioperative beta-blocker related safe practice and in its 2006 Update, the practice was updated.  The measure recommended for endorsement in this report applies only to those individuals who are on beta-blockade at the time they proceed to surgery.  For most the treatment is for serious, chronic healthcare conditions for which the indications for the therapy will continue post-surgery.  
The measure reflects the further evolution of the evidence and addresses an opportunity for improvement based on data regarding variability in use of guidelines. It reflects current American Heart Association/American College of Cardiology (AHA/ACC) guidelines for use of beta blockers and represents a process that is within the organization’s control.  

recommendations

In addition to the proposed consensus standard, one recommendation was made.

Applicability of Perioperative Beta-Blockade

In recognition that surgical procedures are carried out in a variety of settings outside the hospital, it is recommended that consideration be given to adapting the measure for use in ambulatory surgical settings to the extent that the specifications of the measure are applicable in such settings.
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