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Quarterly Update at a Glance
Since the release of the August 2012 Quarterly Synthesis of Action, the National Priorities Partnership
(NPP) and many other key stakeholders across the private and public sectors have continued their
pursuit of the overarching aims of the National Quality Strategy (NQS) 1 and Partnership for Patients 2. In
particular, key stakeholders demonstrate their commitment to these national efforts through their
participation in topical affinity groups and support for the development and launch of NQF’s new Online
Action Registry (OAR). This second quarterly report highlights key events, partner updates and successes
across affinity topical areas--including readmissions, maternity care, patient and family engagement,
medication safety, and rural health—as exemplars of partners in action. These exemplars continue to
demonstrate the value of collaboration and partnership across public- and private-sectors and
stakeholder groups, and lay the foundation for sharing best practices, tools, and resources through the
launch of NQF’s OAR at the sixth quarterly Partnership for Patients-National Priorities Partnership
meeting on November 30, 2012.
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The NQS aims include healthy people/communities, better care, and affordable care.
The Partnership for Patients initiative’s goals include reducing hospital-acquired conditions by 40
percent and avoidable hospital readmissions by 20 percent by the end of 2013.
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Generating Action and Results through Public-Private Collaboration
Quarterly Spotlight
Aligning Efforts to Reduce Avoidable Admissions and Readmissions
Across All Care Settings
Evidence supports the need to address avoidable admissions and readmissions as an important step in
improving patient care across all care settings. The NPP (Re)admissions Action Team’s plan for multistakeholder action recognizes that while some admissions and readmissions are necessary, many can
and do contribute to increased patient safety risks, patient and family burden, and rising healthcare
costs, particularly among sicker patients faced with uncoordinated care across multiple settings. To
achieve its aspirational goals to reduce avoidable admissions and readmissions across all care settings
and increase uptake of effective care delivery models, the Readmissions Action Team continues to work
together to improve measurement, spread effective models of care, and promote workforce
development.
For example, the Action Team’s public web meeting held on October 15, 2012, which engaged over 500
participants, provided an opportunity to learn about the American Health Care Association’s (AHCA)
Quality Initiative. This initiative includes a comprehensive measurement strategy to reduce avoidable
admissions and readmissions from long-term care settings. AHCA is encouraging the use of existing
measurement tools, such as the Advancing Excellence Tracking Tool, among its 49 state affiliates across
the country to track, report, compare, and improve performance on avoidable readmissions.
Demonstrating further alignment with these efforts, The Centers for Medicare and Medicaid Innovation
(CMMI) has incorporated use of the Tracking Tool, which became publicly available for use in fall 2012,
into its initiative to reduce avoidable hospitalizations among nursing facility residents.
Many members of the Action Team and stakeholders across settings and sectors are also promoting
broad implementation of team-based and patient-centered models of care, such as Interventions to
Reduce Acute Care Transitions (INTERACT) II. Action Team members continue to contribute to the
national spread of this model, which is currently in use in over 400 nursing homes and health care
organizations across the country. For example, Sutter Health System has incorporated INTERACT into
workforce training for its Advanced Illness Management Program. Similarly, Ascension Health, a Hospital
Engagement Network (HEN) and provider of acute, long-term, and community- based care, is
encouraging increased uptake of INTERACT among its health ministries and surveying 70 acute care sites
to collect additional information about effective care delivery models. New legislation and efforts by the
Center to Advance Palliative Care and others to promote workforce capacity to care for vulnerable
populations has also contributed to further uptake of INTERACT and other similar advanced illnessbased models.

Improving Maternity Care
The Maternity Action Team continues to work together to improve measurement, spread effective
tools and policies, and align consumer and provider messaging to ultimately ensure a safe and healthy
start for babies, including timely access to coordinated care that aligns with the best current maternity
care evidence. The Action Team has gained traction and demonstrated its commitment to increased use
of The Joint Commission (TJC) Perinatal Core Measure Set through close collaboration with TJC,
individual letters from Action Team members, and a collective letter of support from the Maternity
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Action Team address to TJC. Updates relevant to this effort were shared via public web meeting on
October 10, 2012 to over 180 interested stakeholders.
In support of the Partnership for Patients goal area focused on adverse obstetrical events, Hospital
Engagement Networks (HENs) across the country have demonstrated meaningful results in reducing
early elective deliveries (EEDs) and and implementing policies to prevent non-medically indicated
procedures. Examples include:
•
•
•
•

•

Dignity Health, previously Catholic Healthcare West, reducing the rate of EEDs from 6.8 to 2
percent or less within its 31 obstetrical hospitals over the last seven months;
LifePoint Hospitals, Inc. achieving 0 EEDs among 39 of 41 hospitals with birthing services and
aiming to maintain 0 EEDs network-wide;
Washington State Hospital Association driving their statewide EED rate down over 10 percent
through a state wide initiative;
Michigan Health and Hospital Association encouraging their Board of Directors to promote the
elimination of all EED births less than 39 weeks and achieving a low rate of 1.45 percent EEDs
among 39 reporting hospitals; and
Carolinas HealthCare System committing to hard stop policies in 100 percent of their 21
obstetrical hospitals.

Demonstrating promising results in improving the state of maternity care, the release of March of
Dimes’ annual preterm birth report card documented a drop in nationwide rates of preterm birth for
the fifth consecutive year to 11.7 percent. The reported also highlights four states that have achieved
the March of Dimes goal of reducing preterm birth rates to 9.6% or less, including Oregon, New
Hampshire, Vermont, and Maine.
The Pacific Business Group on Health (PBGH) is working in partnership with the California Maternal
Quality of Care Collaborative and California Maternal Data Center to provide quality improvement
coaching and data center support to reduce medically unnecessary Cesarean sections in commerciallyinsured populations. Additionally, PBGH is pursuing opportunities to work collaboratively with health
plans to implement payment reforms in maternity care that reward high quality care and good patient
outcomes, and use bundled payment to discourage overuse or unnecessary obstetrical practices.

Authentically Engaging Patients and their Families
The National Priorities Partnership is working closely with the National Partnership for Women and
Families (NPWF) and other consumer advocates to define patient and family engagement, and to
identify best practices to authentically engage patients and their families at four levels of care, including:
policy and governance; redesign of systems and practices; individual patient and family engagement;
and community involvement. As a starting point for encouraging aligned action and multistakeholder
collaboration around this important topical area, the National Priorities Partnership (NPP) is hosting its
sixth quarterly Partnership for Patients-NPP meeting on November 30, 2012, which will feature
initiatives across the country that actively support consumer engagement to improve patient safety,
including:
•
•

University of Illinois Hospital and Health Science System’s Seven Pillars of comprehensive
response to patient incidents (governance level);
Lucile Packard Children’s Hospital’s improvement of family centered rounds through the
application of lean organizational strategies (system redesign);
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•
•
•

Anne Arundel Medical Center’s SMART discharge tool (practice redesign);
University of Minnesota’s approach to team-based medication management (individual
patient and family engagement); and
Whatcom County, Washington’s Pursuing Perfection initiative to improve patient outcomes
through a patient-centered, community-wide chronic care management system (community
involvement).

Planetree’s Patient-Centered Care Improvement Guide provides tools and resources to help hospitals
implement practices, programs, and policies that engage patients and families and address a broad
range of patient, family, and staff needs. Similarly, Planetree’s Patient-Centered Hospital Designation
Program offers guidance on patient-centered culture change by recognizing health care organizations
that have demonstrated success in patient-centered care. These designated hospitals exhibit lower rates
of avoidable readmissions than their peers, and outperform national averages on key process of care
measures and all ten publicly-reported domains of the Hospital Consumer Assessment of Healthcare
Providers and Systems patient perception of care survey. Additionally, Planetree is partnering with a
number of organizations, including the American Nurses Association, Leapfrog, the California
Department of Health Care Services, and HealthLeaders Media, to identify and execute promising
tactics for reducing avoidable readmissions through patient-centered care. Such tactics include
implementing a nursing curriculum focused on patient-centered care; contributing to the evidence base
linking patient-centered models of care to improved patient safety; and providing technical assistance to
promote patient-centered care in state Medicaid programs.
The American Board of Internal Medicine Foundation’s Choosing Wisely campaign has been featured
broadly in nearly 40 popular and trade press journal articles since its launch in April 2012. The campaign
has worked in partnership with specialty societies and Consumer Reports, and received input from
hospital systems and regional health collaboratives, to identify and document overused tests and/or
procedures. This effort promotes proactive conversations about appropriate and effective care choices
between patients and physicians and provides the foundation for the development and dissemination of
key healthcare resources that support consumer engagement. The campaign is currently working with
twenty-four specialty societies, including its initial nine partners, as well as an additional fifteen societies
that plan to release prioritized lists of the five most overused tests or procedures among their specialty
in February 2013.
Childbirth Connection has partnered with The Informed Medical Decisions Foundation to launch the
first national maternity care shared decision making initiative. The initiative aims to provide women
and their families with helpful aids and tools to support making informed decisions about their care.
Childbirth Connection also is working closely with the National Advisory Council to collect data for the
Listening to Mothers III survey, which aims to capture and share meaningful information on childbearing
experiences of women across the country, including their knowledge, attitudes, beliefs, and preferences
for their care.

Reducing Harm Through Medication Safety
The Partnership for Patients’ Medication Safety Affinity Group has grown over the last quarter to
include 21 HENs, including 2,624 hospitals, focused on collecting and disseminating results, best
practices, and implementation strategies to improve medication safety and achieve results in highleverage focus areas. To date, the affinity group has demonstrated successful measurement and tracking
of baseline data across over 1,133 hospitals, and reported improvements in 69 hospitals.
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The Federal Interagency Steering Committee for Adverse Drug Events has convened to establish a
National Action Plan for Adverse Drug Event Prevention. This effort recognizes the need for a coherent
set of tools and established targets to align efforts to improve patient safety and lays the foundation for
future efforts to reduce adverse drug events across sectors and stakeholders.
The Medication Management in Care Transitions (MMCT) Project, a joint project between the
American Pharmacists Association and the American Society of Health-System Pharmacists,
announced eight care transitions programs implementing best practices to improve patient outcomes
and reduce hospital readmissions. These practices will be shared widely with Hospital Engagement
Networks, health care providers, and government agencies to demonstrate the value of using
pharmacists in transitions of care to improve patient outcomes.

Improving Safety, Quality, and Access to Care in Rural Settings
Following a workshop in July 2012, the Partnership for Patients’ Rural Health Affinity Group and the
National Content Developer have met regularly to refine a rural change package, which includes tools
and resources to support high performance and patient safety among HENs’ rural networks.
Additionally, the Rural Health Affinity Group continues to identify high-performing hospitals, engage
frontline faculty members from these facilities, and encourage HENs and rural hospitals to share
progress in moving rural hospitals along the hospital safety scale. The group sponsored a HEN pacing
event on October 22 and continues to promote two priority areas for immediate action, including safety
culture and leadership, to address all 9 hospital-acquired conditions and avoidable readmissions.

Opportunities for Creative Collaboration — the Path Forward
The exemplars in this report represent a sample of aligned efforts based on a commitment to the
shared goal of improving patient safety and healthcare quality across the country. Ongoing
participation in Partnership for Patients affinity groups and development of NQF’s OAR continue to
support streamlined progress and identify opportunities for collaborative action. Moving forward, this
tool will serve as the virtual forum for Partnership for Patients supporters to connect and share
resources as a means for building on the successes achieved to date and ultimately achieving the
Partnership for Patients goals. Active participation in this tool will demonstrate power in numbers and
opportunities for collaboration and partnership across sectors, stakeholders and settings. The OAR will
be officially launched at the November 30 Partnership for Patients-National Priorities Partnerships
meeting.
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