The National Quality Forum


Safe Practices for Better Healthcare:  2008 Update
Call for Practices

BACKGROUND:  In 2003, the National Quality Forum (NQF) endorsed a set of 30 safe practices that should be universally utilized in applicable clinical care settings to reduce the risk of harm to patients.  In 2006, NQF undertook an update of the original set and endorsed a set of practices with significantly expanded specifications, supporting literature, and guidance for implementation.  Over the next year, NQF will undertake a second update to review the evidence base for existing practices, strengthen implementation guidance, update research recommendations, and evaluate new practices for inclusion.  This maintenance process will ensure that the set of Safe Practices remains current and appropriate for use in all care settings. 

CALL FOR NEW PRACTICES:  NQF is formally soliciting new practices for consideration during the 2008 review and maintenance of the NQF-endorsed( Safe Practices for Better Healthcare.  This “Call” solicits candidate practices for review, evaluation, and potential endorsement through the NQF Consensus Development Process and inclusion in the set of Safe Practices.  Any organization or individual may submit practices for consideration, but must be willing to make the details of the practice publicly available at no charge.  All candidate practices must be submitted by 6:00PM ET, Friday, February 29 2008 using the attached submission form.

NQF welcomes submission of any practices with evidence of benefit in improving patient safety, but is specifically seeking submission of practices in the following priority areas:
· Practices that correspond with prevention of the NQF-endorsed( Serious Reportable Events

· Methycillin-resistant Staphylococcus aureus (MRSA), vancomycin-resistant Enterococci (VRE), and C. difficile infection prevention and management

· Urinary catheter-associated urinary tract infection prevention and management

· Organ donorship

· Healthcare worker safety

· Pre-operative briefing

· Care transitions, a.k.a., “handoffs” or “handovers”

· Rapid response teams

· Simulation-based training
NQF defines a “practice” as a specific process or manner of providing healthcare services to patients or as an organization-level operational activity (e.g., intake/admissions processes) with a direct relationship to patient outcomes.  Practices eligible for endorsement will have:

1. a rationale clearly linking implementation to improved patient outcomes;
2. evidence of effectiveness; 
3. clearly defined specifications, including how, by whom, and in what settings to implement; 
4. significant benefit in terms of resources spent, outcomes achieved, and unmet needs addressed; and 
5. readiness, meaning the resources and technology required to implement are generally available to most healthcare organizations.

To be considered, all of the information requested on the “Practice Submission Form” (see below) and any manuals, procedures, or supporting evidence required to implement the practice must be submitted for each practice.  Submissions via email are strongly preferred and can be sent to info@qualityforum.org, subject line “Safe Practices 2008 Submission”.  Submissions will also be accepted by mail, fax, or courier sent to:

National Quality Forum 

c/o Safe Practices 2008 Update
601 13th Street, NW, Suite 500 North

Washington, DC 20005

202.783.1300

FAX: 202.783.3434

All practices must be submitted by 6:00 pm, ET, Friday February 29, 2008
For more information, contact Helen Burstin, MD, MPH, Senior Vice President of Performance Measures, at 202-783-1300 or email your questions to info@qualityforum.org
Safe Practices for Better Healthcare:  2008 Update
Candidate Practice Submission Form

Please fill out a separate form for EACH practice that you are submitting to NQF for consideration.  All fields must be completed.  More detailed information about the form field definitions is available on the third page of this document.  All submissions are due by 6:00 pm ET on Friday, February 29, 2008.
Submissions via email are strongly preferred and can be sent to info@qualityforum.org, subject line “Safe Practices Submission”.  Submissions will also be accepted by mail, fax, or courier sent to:

National Quality Forum 

c/o Safe Practices 2008 Update
601 13th Street, NW, Suite 500 North

Washington, DC 20005

FAX: 202.783.3434

Need help or have questions about filling out this form?  Contact NQF staff by emailing info@qualityforum.org and someone will contact you to provide assistance.

	IDENTIFYING INFORMATION FOR SUBMITTING ORGANIZATION

	contact name
	Prefix (Dr., Ms., etc): FORMDROPDOWN 
   

 Firstname:     

     
 Suffix (MD, RN, etc):  FORMTEXT 

     
   Lastname:
Job Title:      

	Organization name
	     

	Street Address
	     

	City/State/Zip code
	City:       State (2-letter abbr.):    

     
- FORMTEXT 

  
   ZIP:

	Telephone number
	   -   -     x     

	FAX number
	   -   -    

	Email address
	     

	 FORMCHECKBOX 
I am submitting more than one practice (you must still complete identifying information on all forms)

	CANDIDATE PRACTICE DESCRIPTION AND SPECIFICATIONS

	1. Name or Brief Description of Practice
	     

	2. Source(s) or Developer of Practice
	     

	3. Full Practice Statement
	     

	4. Targeted Outcome or Objective of Practice
	     

	5. Does this practice have a professional endorsement or consensus?
	     

	6. Rationale and supporting evidence for effect of practice on targeted outcomes
	     

	7. What does the practice entail?
	     

	8. For what encounters/ patient populations is the practice indicated?
	     

	9. Who should perform the practice?
	     

	10. In what settings should the practice be implemented?
	     

	11. What resources are necessary to perform the practice?
	     

	12. To what degree is the practice currently in use?
	     

	13. Does this practice harmonize/align with other patient safety or care quality initiatives?
	     


Please attach any materials or documents cited in your responses; please attach any additional materials or literature that you believe is relevant to the practice’s evaluation. 
practice submission form field definitions

1. Name or Brief Description of the Practice.   A title or shorthand reference to the practice—e.g., “Wristband Identification”, “Order Readback”, etc.

2. Source(s) or Developer of the practice.  The entity responsible for the design of the practice—e.g., “American Medical Association”, “Centers for Disease Control and Prevention”, etc.
3. Full practice statement.  A sentence describing the essential principle of the practice—e.g., “During hospital intake and ED encounters, patients should be given a wristband with a barcoded patient identifier and color-coding for major risk factors.”
4. Targeted Outcome or Objective of the practice.  A specific description of the effect a practice is intended to have—e.g. “Reduce misidentification of patient samples and test results.”
5. Does this practice have a professional endorsement or consensus?  Indicate whether or not this practice has been endorsed or accepted through consensus by any professional organizations—this could be indicated by a practice’s inclusion in professional practice standards or recognition as a formal guideline. 
6. Rationale and supporting evidence for effect of practice on targeted outcomes.  Explain the rationale behind how a process or intervention achieves the desired outcome and attach evidence documenting effectiveness.  “Evidence” may take various forms, including research studies showing direct connection between a practice and improved outcomes; experiential data such as broad expert agreement or professional consensus that the practice’s benefit is self-evident; organizational or program data linking the practice to improved outcomes; or, research findings or experiential data on analogous practices from other settings or non-healthcare fields that may be transferable to the submitted practice.  Provide the citation and if available, a copy of the article, guideline, etc.

7. What does the practice entail?  Specify the elements of the practice that enhance the likelihood of achieving the target outcome – e.g., for the example practice statement in #3 above, “unique identifier for each patient; use of electronic identifiers such as barcodes, chips; availability of electronic scanners for all laboratory staff.”

8. For what encounters or patient populations is the practice indicated? Indicate the specific procedures, encounter types, or patient populations to which the practice is applicable—e.g., “adult surgical patients”, “all triage encounters”, “all active drug monitoring orders”.
9. Who should perform the practice? Specify which healthcare workers are responsible for performing the practice—include information on whether a specific position is responsible (for example, the lab’s safety officer) or if the individual performing the practice must have certain qualifications (for example, an RN or an RPh).
10. In what settings should the practice be implemented?  Indicate any and all settings for which the practice is appropriate—e.g., acute care hospital, long-term care facility, reference laboratory, blood bank.
11. What resources are necessary to perform the practice?  List required technology and tools (for example, supporting software, assessment/screening tools) and staff requirements, including any special training or orientation needed to implement the practice.
12. To what degree is the practice currently in use? Provide specific and verifiable information on the current use of the practice, including the length of time the practice has been in use and how widespread its adoption has been.  
13. Does this practice harmonize/align with other patient safety or quality initiatives? List any patient safety or regulatory initiatives with which the practice aligns (such as the Joint Commission’s National Patient Safety Goals) or any quality measures or indicators the practice may impact (such as the NQF Serious Reportable Events).
