THE NATIONAL QUALITY FORUM

Endorsing Preferred Practices and Performance Measures for
Measuring and Reporting Care Coordination

Meeting of the Steering Committee
January 27-28, 2009

Grand Hyatt Hotel
1000 H Street, NW
Washington, DC 20001

AGENDA

Day One: January 27, 2009

10:00 a.m.*  Welcome, Introductions, and Disclosure of Interests
Donald Casey, MD, MPH, MBA (Co-Chair)
Gerri Lamb, PhD, RN (Co-Chair)
Del M. Conyers, MPH, Senior Program Director
Nicole W. McElveen, MPH, Program Director

10:30 a.m. Review of Steering Committee Role, Project Scope
Del M. Conyers, MPH, Senior Program Director
Helen Burstin, MD, MPH, Senior Vice President, Performance Measures

11:00 a.m. Overview of National Priorities Partnership Goals and Priorities
Karen Adams, PhD, Vice President, National Priorities Partnership

11:30 p.m. Overview of NQF-Endorsed Care Coordination Framework
Reva Winkler, MD, MPH, NQF Clinical Consultant

12:00 p.m. Lunch

1:00 p.m. Review of Practice Concepts and Gap Analysis
e Review of proposed practice concept areas
e Identification of gaps (i.e., new concept areas) in proposed practice concept areas
e Identification of resources and programs for NQF staff to research

3:00 p.m. Break

3:15 p.m. Review of Practice Statements Submitted to Date
4:15 p.m. Member and Public Comment

4:30 p.m. Charge to Workgroups

5:00 p.m. Adjourn

*Beverages and light snacks will be provided in the meeting room just prior to meeting.
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Day Two: January 28, 2009

8:00 a.m.

8:15 a.m.

12:15 p.m.

1:00 p.m.

2:30 p.m.
2:45 p.m.

3:00 p.m.

Review of Day 1

Workgroup Breakouts
¢ Continue discussion of practice concepts and identify new practice statements
e Review submitted practice statements
e Review and identify practice specifications

Lunch

Workgroup Reports
e 1:00-1:30 pm: Healthcare “Home”
e 1:30-2:00 pm: Patient experience/ Communication
e 2:00-2:30 pm: Transitions

Member and Public Comment
Next Steps

Adjourn



THE NATIONAL QUALITY FORUM

Endorsing Preferred Practices and Performance Measures for
Measuring and Reporting Care Coordination

Project Background and Role of Steering Committee

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, and 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.! 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 2020.2 As this ever growing population 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, the National Quality Forum (NQF) endorsed a definition and framework for care
coordination?® (Attachment 1). 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:

e 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;

e 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;

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

1 Bodenheimer, T. Coordinating Care - A Perilous Journey through the Health Care System. New England Journal of
Medicine. 2008; 358:1064-1071.

2 Anderson, G. “Better Lives for People with Chronic Conditions.” Partnership for Solutions. 2001. Available at
http:/ /www.partnershipforsolutions.org/statistics / prevalence.html. Last accessed January 6, 2009.

3 See http:/ /www.qualityforum.org/pdf/ambulatory / txCareCoordination %20defandframe08-02-06.pdf.
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e Information Systems: The use of standardized, integrated electronic information
systems with functionalities essential to care coordination is available to all providers
and patients; and

e 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 NQF is the convener and partner in the National Priorities Partnership (NPP), a national
effort to set national priorities and goals. In November 2008, the NPP deemed Care
Coordination one of six national priorities and agreed to work toward the following goals:

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

e Improve communication around medication information;

e Work to reduce 30-day readmission rates; and

e 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. Additionally, this portfolio can serve to evaluate access, continuity,
communication, and tracking of patients across providers and settings. Given the 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.

Purpose of NQOF Project

This project seeks to 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 clinicians, 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.

The path proposed in this project (framework -> practices -> measures) has been successfully
applied by NQF in several previous projects. A framework for measurement is ideally
considered to be a conceptual approach to organizing practices. It provides general guidance
for how to categorize practices for purposes of inclusion or exclusion criteria and identifying
gaps in available quality practices. NQF-endorsed™ frameworks enable patients, providers,
health plans, and other healthcare organizations to work toward a shared understanding and
common goals for coordinating care for across providers and systems.

NQF defines a “practice” as a specific process or manner of providing healthcare services or
organization-level activities that when executed effectively, leads to improved outcomes. The
practices will drive measure selection and eventually measure development.



Role of Steering Committee

The primary role of this project’s Steering Committee is to recommend a set of preferred
practices and measures to evaluate physician office capacity for access, continuity,
communication, and tracking of patients across providers and settings to the NQF membership
for consideration under the NQF Consensus Development Process (CDP).

The purpose of this initial conference call is to orient members to NQF and the Consensus
Development Process; review the ‘Care Coordination” project, purpose, and scope; to discuss
the general approach to practice evaluation and selection; and review the project timeline and
deliverables.

Over the course of the project, the Steering Committee members will:

e review the established framework for measuring care coordination;

e recommend a set practices and measures for assessing and evaluating care coordination;

¢ evaluate candidate practices and measures against standard NQF criteria;
0 review practice and measure evaluations for accuracy and completeness
0 indicate the extent to which each criterion is met and the rationale for the

rating/recommendation

¢ identify additional considerations for recommendations of practices and measures (e.g.,
priorities, level of analysis, etc.); and

e recommend a research/development agenda; and

¢ make additional recommendations as necessary.

Steering Committee members will be organized into three workgroups. These workgroups will
be organized to represent a combination of the NQF Care Coordination Framework Domains
and the NPP Goals as follows:

Healthcare “Home” Workgroup
Framework Domain: Healthcare Home
NPP: Preventable Emergency Department Visits; Readmission

Transitions Workgroup
Framework Domain: Transitions or “hand-offs”
NPP: Medication Reconciliation

Patient experience/Communication Workgroup
Framework Domains: Proactive Plan of Care and Follow-up; Communication;
Information Systems
NPP: Patient experience of care

Over the course of the project, the Workgroups will:
* Conduct initial review of the assigned practices and measures against NQF endorsement
criteria;
* Identify gaps in the set of practices;
* Make recommendations on potential sources to fill the gaps; and
* Compile research recommendations for the Steering Committee to consider putting
forward



Tentative Timeline

[anuary 2009

e Introductory conference call with Steering Committee
e Steering Committee 2-day meeting (in-person), held in Washington, DC, to review preferred
practices

February 2009
e NQF staff synthesizes information from meeting

e Steering Committee conference call to finalize preferred practices
e Begin evaluations of preferred practices
e Issue Call for Measures

March 2009

¢ Finalize evaluations of preferred practices

e Steering Committee conference call to review and recommend practices (tentative).

e Steering Committee conference call to discuss general approach to measure evaluation &
measure importance

April 2009
¢ Conference call with Steering Committee to review and recommend practices (tentative).

e Steering Committee 2-day meeting (in-person), held in Washington, DC, to evaluate
measures
e Steering Committee conference call, as necessary

May 2009
e Develop draft report

J[une 2009
e Comment Period (NQF Members and public)

August - September 2009
e Voting Period (NQF Members only)

October 2009
e Consensus Standards Approval Committee review
e Endorsement
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NQF Portfolio of Ongoing Projects
Updated December 2008

NATIONAL PRIORITIES

National Priorities Partnership (NPP)

Program Director: Karen Adams, PhD

Brief Description: Convened by NQF, the National Priorities Partnership is a collaborative
effort of 28 major national organizations that collectively influence every part of the healthcare
system. The Partners represent multiple stakeholders, including consumer groups, employers,
government, health plans, healthcare organizations, healthcare professionals, scientists,
accrediting and certifying bodies, and quality alliances. As a first step, the Partners have
identified a set of National Priorities and Goals to help focus performance improvement efforts
on high-leverage areas—those with the most potential in the near term to result in substantial
improvements in health and healthcare—and thus accelerate fundamental change in our
healthcare delivery system. As a second step, the Partners have agreed to work together over
the next year to align the drivers of change, such as payment reform, accreditation and
certification, and performance measurement, around these common goals for improvement.
Current Status: The Partners’ National Priorities and Goals were announced at a public policy
forum in Washington, DC on November 17, 2008. The Partner’s report National Priorities and
Goals: Aligning our Efforts to Transform America’s Healthecare may be found at
www.nationalprioritiespartnership.org

Funder: The Robert Wood Johnson Foundation

Establishing Priorities, Goals and a Measurement Framework for Assessing Value Across
Episodes of Care

Program Director: Karen Adams, PhD

Brief Description: The absence of national priorities and goals, and a vision for how to
move to a system with defined accountabilities impedes the efforts of those involved in all
facets of performance measurement and reporting. The NQF has convened a Steering
Committee whose primary charge is to establish national priorities and 3-5 year
performance goals for two common chronic conditions, and to the extent possible, identify
measures that can be used to assess progress in meeting each goal. The project will also
develop a comprehensive measurement framework for chronic care episodes that will
likely be applicable to many chronic conditions. The overall purpose is to move towards a
better alignment of measurement development and reporting activities with national
priorities and goals, to address critical gaps in the quality measurement agenda, and to
begin defining comprehensive, longitudinal performance metrics —focusing on extended
episodes of care that include quality and resource use, and are reflective of both care
processes and patient outcomes.

Current Status: The Steering Committee’s proposed measurement framework for
evaluating efficiency —defined as quality and cost—across episodes is currently
undergoing revisions based on feedback received during the NQF member comment
period. The document will go out for vote in January 2009.

Funders: The Robert Wood Johnson Foundation, The Commonwealth Fund

Towards a Comprehensive Cancer Measure Set: Value-Based Episodes of Care

Program Director: Karen Adams, PhD and Anisha S. Dharshi

Brief Description: Although significant gains have been made in both the prevention and
treatment of cancer, many individuals do not receive the evidence-based interventions,
such as screenings and adjuvant therapies, known to be effective in the early diagnosis and
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subsequent management of their disease. Building on the work of public and private
driven initiatives the NQF is working to identify a comprehensive cancer measure set by
applying the NQF framework now being developed for assessing “episode efficiency” for
chronic conditions to the cancer community. The NQF will work with the full range of
stakeholders to: (a) commission a white paper outlining the current state of performance
measurement in cancer care and key issues around the development of a comprehensive
measurement strategy; (b) plan and support a workshop to create an action plan for
developing the next generation of cancer quality of care measures; (c) map out an action
plan for development of the next generation of cancer measures including a gap analysis of
needed measures and possible application of the NQF generic framework for evaluating
efficiency across episodes of care to cancer and (d) lay out a future vision and research
agenda for an evolving measurement and monitoring system focused on achieving value
across episodes of care.

Current Status: The cancer workshop was held on May 20, 2008 in Washington, DC. A
workshop summary report will follow in December 2008.

Funders: The National Cancer Institute and the Agency for Healthcare Research and

Quality

Towards a Comprehensive Diabetes Measure Set: Value-Based Episodes of Care

Program Director: Karen Adams, PhD and Anisha S. Dharshi

Brief Description: Although significant gains have been made in the treatment of diabetes,
many individuals do not receive the evidence-based interventions known to be effective in
the management of their disease and avoidance of diabetes-related complications, such as
blindness or kidney failure. Building on the work of public and private driven initiatives,
the NQF is working to identify a comprehensive diabetes measure set by applying the
recently developed NQF framework for assessing “episode efficiency” for chronic
conditions. Under the guidance of a planning committee of leading experts in the field, the
NQF will convene a workshop to explore adapting this model to diabetes care. Specifically
for this project, the NQF will work with the full range of stakeholders to: (a) commission a
white paper outlining the current state of performance measurement in diabetes care and
key issues around the development of a comprehensive measurement strategy; (b) plan and
support a workshop to create an action plan for developing the next generation of diabetes
quality of care measures; (c) map out an action plan for development of the next generation
of diabetes measures, including a gap analysis of needed measures and possible application
of the NQF generic framework for evaluating efficiency across episodes of care to diabetes;
and (d) lay out a future vision and research agenda for an evolving measurement and
monitoring system focused on achieving value across episodes of care.

Current Status: The diabetes workshop was held on September 23, 2008, in Washington,
DC. A workshop summary report will follow in late winter 2009.

Funder: Department of Veterans Affairs



NQF Input on Common Formats

Program Director: Melinda L. Murphy, RN, MS, CNA

Brief Description: To meet the Agency for Healthcare Research and Quality’s (AHRQ)
commitment to establish an external iterative process for patient safety event reporting
under the provisions of the Patient Safety and Quality Improvement Act of 2005, NQF will
adapt relevant elements of its expert panel processes and consensus development approach
to request and review comments from NQF members and the public. While not a
consensus development project, NQF has convened an expert panel to review the common
formats developed by AHRQ with its federal partners and to review comments received
through its or AHRQ's processes for requesting and receiving comments and make
recommendations to AHRQ regarding the common formats in the context of those
comments.

Current Status: Collection of comments on the common formats began with their release
on August 29, 2008. The expert panel to oversee the work has begun its work and to date,
NQF has received more than 400 comments on the Common Formats.

Funder: Agency for Healthcare Research and Quality

Safe Practices for Better Healthcare: 2008 Update

Program Director: Helen Burstin, MD, MPH

Brief Description: 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.

Current Status: The Call for Nominations and Call for Additional Practice closed in
February 2008. The maintenance committee met on March 25, 2008 in conjunction with the
NQF Annual Spring Conference. The maintenance committee is currently reviewing
practices. The member and public comment period on the draft report of proposed
practices will close on October 10, 2008. The draft report will go out for NQF member vote
on or about October 24, 2008. Voting results will be presented to the CSAC at its December
meeting. NQF-endorsement ™ for Safe Practices is expected by December 2008. The Safe
Practices report is expected for electronic release in January 2009.

Funder: Texas Medical Institute for Technology

Endorsing a Framework and Preferred Practices for Measuring and Reporting Culturally
Competent Care Quality

Program Director: Nicole Williams McElveen, MPH

Brief Description: In 2002, the Institute of Medicine (IOM) released the report, Unequal
Treatment: Confronting Racial and Ethnic Disparities in Health Care, which found that
racial and ethnic minorities often receive lower quality of care than their white
counterparts, even after controlling for factors such as insurance, socioeconomic status,
comorbidities, and stage of presentation. Efforts to define culturally competent care are
already in progress, catalyzed by the Office of Minority Health’s publication of standards
for culturally and linguistically appropriate services (CLAS) for health care organizations.
One important — though not the sole — contributor to these disparities is a lack of culturally
competent care. Efforts to define culturally competent care are already in progress, but
significant knowledge gaps exist about the direct relationship between cultural and
linguistic competence and improved health outcomes. Measurement and reporting are



needed to ensure that culturally competent care can be translated into i) improved health
outcomes and more patient-centered care for patients, and ii) actionable initiatives for
providers that result in meaningful improvement. While various frameworks have been
proposed for cultural competence research or assessment, to bring the cultural competency
movement to the next level requires consensus on a framework for measuring and
reporting the quality of culturally competent care. From this framework, preferred
practices can be derived and/or performance measures identified (or developed) and
endorsed.

Current Status: The 15-month project convened a Steering Committee and released a Call
for Frameworks and Preferred Practices in September 2007. The draft report went out for
public and member comment from October 13, 2008 to November 12, 2008. The project will
go to vote on November 21, 2008. Endorsement is expected in January 2009.

Funders: The Commonwealth Fund, California Endowment

National Voluntary Consensus Standards for Perinatal Care

Program Director: Lisa McGonigal, MD, MPH

Brief Description: Pregnancy and childbirth is the second most common reason for
admission to a hospital, with 4.2 million childbirth-related hospital stays recorded in

2005. Pregnancy- and childbirth-related procedures accounted for the five most common
procedures performed on patients age 18-44, and the most common procedures performed
on infants were those associated with birth. Additionally, maternity and neonatal care
involves multiple ambulatory encounters with obstetricians, midwives, pediatricians, and
other care practitioners. Given the frequency of pregnancy and childbirth care encounters,
ensuring high-quality Perinatal Care is critical. This project seeks to achieve national
voluntary consensus on a set of effective, well-specified performance measures to assess
the quality of Perinatal Care services; measures considered will address care provided by
practitioners, such as physicians and midwives, as well as care provided by facilities,
including hospitals and free-standing birthing centers.

Current Status: The NQF Board of Directors endorsed 17 perinatal care consensus
standards in October 2008. As the CSAC was unwilling to accept the Perinatal Steering
Committee’s recommendation to retire the Vaginal Birth after Cesarean (VBAC) standard
that was endorsed in 2003, however, the Steering Committee met again via conference call
on November 26th to reconsider that and the other VBAC measure submitted for
consideration in the project. The Steering Committee’s revised recommendation will be
presented to the CSAC in December.

Funder: Hospital Corporation of America

Development of a Composite Measurement Framework

Program Director: Lisa Hines, BSN, MS

Brief Description: Although NQF has existing criteria for the submission and evaluation
of individual measures, there were no such criteria for composite measures. Working with
the Composite Measure Steering Committee, a draft framework and submission criteria
was developed. Comments have been solicited from measure developers thus far and
incorporated into this document where appropriate. Specifically for this project, the NQF
will work with the full range of stakeholders to: 1) Develop a comprehensive framework
for the evaluation of composite measures, including a glossary of terms; 2) Develop an
adjunct measure submission form to be completed in addition to the individual measure
submission form; 3) Use the final criteria to evaluate composite measures submitted under
the Hospital Care Additional Priorities 2007 project; 4) Identify the additional analyses
required for the composite and test them within the Phase 3, Cycle 3 Ambulatory Care
Composite Development project.



Current Status: Draft of proposed framework document was be reviewed by the CSAC at
their July 17, 2008 meeting in preparation for public comment period expected in late July-
August 2008. The pubic comment occurred August 13 - September 11, 2008. The composite
measures submitted in the Hospital Care Additional Priorities 2007 project are currently
under review by the Steering Committee. The public comments are tentatively planned to
be posted in January 2009.

Funders: Support for this project is provided by The Agency for Healthcare Research and
Quality and The Robert Wood Johnson Foundation.

National Voluntary Consensus Standards for Therapeutic Drug Management Quality

Program Director: Kristyne McGuinn, MHS

Brief Description: Advances in pharmaceutical science and technology are among the
most important achievements of modern healthcare. Significant numbers of patients have
improved quality of life, and hundreds of thousands of patients with previously fatal
diseases now live with controlled chronic conditions with only transient acute illness due to
modern drug treatments. Appropriate drug therapy management has significant impact on
patient safety, equity, effectiveness, efficiency, and other domains of quality. Despite the
past decade’s explosion of activity in the measurement of healthcare performance, there has
been relatively little focus on therapeutic drug management quality and its impact more
broadly on overall patient care quality. Through this project, NQF will endorse a
comprehensive framework; identify and endorse preferred practices and performance
measures to address the domains of the framework; and make recommendations regarding
priority areas for research and development where there are measurement gaps.

Current Status: NQF-endorsement ™ of the framework and preferred practices is expected
by January 2009.

Funders: Pfizer, with United HealthCare and the Department of Veterans Affairs

National Voluntary Consensus Standards for Medication Management

Program Director: Kristyne McGuinn, MHS

Brief Description: The appropriate use of medications in the United States remains an
important challenge. Despite improvements in health outcomes due to medication therapy,
there is growing evidence that the frequent use of medications in chronically ill patients
may lead to safety and quality problems. It's estimated that 81% of adults take at least 1
medication and 50% take at least 1 prescription drug. Proper medication management will
advance the quality of care and reduce medication errors. NQF will identify process and
outcome measures, in particular, medication decisionmaking, medication appropriateness
and use, and monitoring. The quality of Medicare Part D plans, health plans, clinicians and
pharmacists” medication management will be examined.

Current Status: The Steering Committee was finalized in October, and 38 measures have
been submitted for consideration. The Steering Committee will meet on December 3 and 4
in Washington DC to review the submitted measures.

Funder: Centers for Medicare & Medicaid Services (CMS)

National Voluntary Consensus Standards for Patient Safety and Communication Practices for
Laboratory Medicine

Program Director: Nicole Williams-McElveen, MPH

Brief Description: The laboratory is an integral part of the continuum of care, providing
services and information critical to guiding clinical decision-making and ensuring good
patient outcomes. While laboratory medicine professionals have been active in quality
improvement efforts, good performance in laboratory medicine requires the involvement of
all providers. The pre- and post-analytic phases of testing — the processes leading up to

and immediately following the execution of a diagnostic test—are critical leverage points
8



for patient safety due to the level of communication and shared responsibility across
entities and the resulting potential for error. This project seeks to achieve voluntary
consensus on a set of effective, well-specified patient safety and communication practices
for the pre- and post-analytic stages of laboratory diagnostic services.

e Current Status: The Call for Nominations and Call for Practices closed in October 2007.
The Steering Committee met on July 30-31, 2008 in Washington, DC. NQF-endorsement™
of the preferred practices is expected in March 2009.

e Funder: Centers for Disease Control and Prevention

EDUCATION AND OUTREACH

Moving Closer to Voluntary Consensus Standards for Care Coordination —Implementation
Conference 2008

Program Director: Dwight McNeil, PhD, MPH

Brief Description: Care coordination across settings and providers is a quality of care and
patient safety issue. To date, performance measurement has focused on the management and
subsequent outcomes for specific diseases managed in specific sites of care (e.g., diabetes
management in the physician office; acute myocardial infarction in the hospital). As part of its
ambulatory care work, NQF endorsed a framework and standardized definitions for care
coordination in May 2006. The next step is to act on these recommendations and facilitate the
development of much needed performance measures in this pivotal area of healthcare. It will
engage experts and members in dialogue on multi-stakeholder viewpoints on the 5 elements of
the framework and on implementation successes.

Current Status: Plans for Councils” engagement in an ongoing project on care transitions
include a mapping of council’s potential contributions to the project and a collection of
improvement innovations. Councils discussed current and planned activities at the fall
membership meeting.

Investing in Healthcare Value - Leadership Colloquium 2008

Program Director: Dwight McNeil, PhD, MPH

Brief Description: The 2008 Colloquium focused on the emerging healthcare value paradigm
and its associated “systemness” features as a new business model to attract investment capital.
The event brought together experts in investment, finance, and quality for an afternoon of in-
depth discussion about hospital capital financing - specifically, how to hardwire the system to
value quality and performance results when making decisions about payment and capital
investment in healthcare. Recent studies have demonstrated that scale, integration and
systemness are associated with better financial performance. And that quality improvement,
enabled through investments in infrastructure, is reducing operating costs and saving lives.
This event seeks to develop a better understanding of the benefit of systemness, and to
accelerate the development of better measures of quality that would help guide the financial
calculus for supporting infrastructure investments.

Current Status: An NQF Issue Brief will be released in December 2008.

Quality at the Crossroads - Fall Annual Meeting and Policy Conference 2008

Program Director: Dwight McNeil, PhD, MPH

Brief Description: Healthcare quality is at a crossroads. It has been decades since the
proposed policy directions of the candidates have been this far apart. Today is a true tipping
point in healthcare quality and efficiency —a moment when there is the possibility for real
transformations. The challenge continues to be how to manage the complexity of health care,
achieve consensus on strategies and goals, align tactics, and collaborate to make change
happen. The National Policy Conference addressed both the political and policy issues facing
health care quality at this important juncture. The policy conference provided insights from



health care policy experts from both presidential campaigns and perspective from the national
media; discussion by quality and business strategy experts about important policy levers,
including setting national priorities and goals, payment reform, financing, and the need for
value; inspiration from winners of the John M. Eisenberg Award for Patient Safety and Quality
on leading implementation efforts at the forefront of the healthcare delivery system; and
forecasting by leaders in the field —what they see in the future quality landscape.

Current Status: The conference took place on October 15-16, 2008. Evaluation results will be
available in early December 2008.

NQF Quality Healthcare Awards (2009)

Program Director: Sarah R. Callahan, MHSA

Brief Description: The 2009 Award has a special focus on organizational success in managing
patients with chronic conditions, coordinating care over time and across settings, and
disparities reductions. NQF invited all eligible organizations such as integrated health
systems, individual hospitals, hospital systems, multispecialty group practices, and chronic
care programs to submit an application. The organizations that apply must provide a range of
inpatient and/or ambulatory services and coordinate patient services over time and across
settings. The application period for 2009 award will run from July 21 - October 20, 2008.
Current Status: The deadline to submit an application for the 2009 award was October 20,
2008. The award recipient will be notified in January 2009 and presented the award at the
Award Gala on May 19, 2009 in Washington, D.C.

NQF Spring Implementation Conference

Program Director: Dwight McNeil, PhD, MPH

Brief Description: The 2009 implementation conference will focus on one of the National
Priority Partnership areas - overuse.

Current Status: The conference will be held in Cleveland, Ohio on March 25-27, 2009.
Registration and agenda information will be available in early 2009.

1 Elliot R, McKinley S, Fox V, Quality improvement program to reduce the prevalence of pressure ulcers in an intensive
care unit, Am | Crit Care, 2008.17(4):338-334.
2 Association of periOperative Registered Nurses, Skin Integrity. Available at www.skinintegrity.com/pdf/WhyltMatters.pdf.
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AAAHC - Institute for Quality Improvement
AARP

Abbott Laboratories

ABIM Foundation

Academy of Managed Care Pharmacy
Academy of Medical-Surgical Nurses
ACC/AHA Task Force on Performance Measures
ACS/MIDAS+

Advanced Medical Technology Association
Adventist HealthCare

Advocate Health Partners

Aetna

AFL-CIO

AGA Institute

Agency for Healthcare Research and Quality
Alegent Health

Alliance for Health

Alliance of Community Health Plans
Ambulatory Surgery Foundation

Amedisys

American Academy of Dermatology
American Academy of Family Physicians

American Academy of Hospice and Palliative
Medicine

American Academy of Neurology

American Academy of Nursing

American Academy of Ophthalmology
American Academy of Orthopaedic Surgeons

American Academy of Otolaryngology-Head and
Neck Surgery

American Academy of Pediatrics

American Association of Birth Centers

American Association of Cardiovascular &
Pulmonary Rehabilitation

American Association of Colleges of Nursing

American Association of Neurological Surgeons

American Association of Nurse Anesthetists

American Board of Medical Specialties

American Chiropractic Association

American College of Cardiology

American College of Chest Physicians

American College of Emergency Physicians

American College of Gastroenterology

American College of Medical Quality

American College of Nurse-Midwives

American College of Obstetricians and
Gynecologists

American College of Physicians

American College of Radiology

American College of Rheumatology

American College of Surgeons

American Data Network

American Federation of Teachers Healthcare

American Geriatrics Society

American Health Information Management
Association

American Heart Association

American Hospice Foundation
American Hospital Association
American Medical Association

American Medical Association - Physician
Consortium for Performance Improvement

American Medical Group Association
American Medical Informatics Association
American Nurses Association

American Optometric Association
American Organization of Nurse Executives
American Osteopathic Association

MEMBERS

American Psychiatric Association for Research
and Education

American Psychiatric Nurses Association

American Society for Gastrointestinal Endoscopy

American Society for Quality - Health Care
Division

American Society for Therapeutic Radiology
and Oncology

American Society of Anesthesiologists

American Society of Breast Surgeons

American Society of Cataract and Refractive
Surgery

American Society of Clinical Oncology

American Society of Colon and Rectal Surgeons

American Society of Health-System Pharmacists

American Society of Hematology

American Society of Pediatric Nephrology

American Society of Plastic Surgeons

American Urological Association

America’s Health Insurance Plans

AMGEN Inc.

AmSurg Corporation

Amylin Pharmaceuticals, Inc.

Arkansas Medicaid

Ascension Health

Association for Behavioral Health and Wellness

Association for Professionals in Infection Control
and Epidemiology

Association for the Advancement of Wound Care

Association of American Medical Colleges

Association of PeriOperative Registered Nurses

Association of Women’s Health, Obstetric and
Neonatal Nurses

Atlantic Health

Aultman Health Foundation
Aurora Health Care

AYR Consulting Group

Baptist Health South Florida
Baptist Memorial Health Care Corp.
Baxter Healthcare

BayCare Health System

Baylor Health Care System

Betsy Lehman Center for Patient Safety And
Medical Error Reduction

BJC HealthCare

Blue Cross Blue Shield Association

Bon Secours St. Francis Health System
BoozAllenHamilton

Bristol-Myers Squibb Company

Bronson Healthcare Group, Inc.

Butler Memorial Hospital

Buyers Health Care Action Group

C.R. Bard

California HealthCare Foundation

California Maternal Quality Care Collaborative
California Perinatal Quality Care Collaborative
Cancer Care Ontario

Cardinal Health, Inc.

CareFirst BlueCross BlueShield

Carolinas Healthcare System

Case Management Society of America
Caterpillar Inc.

Catholic Health Association of the United States
Catholic Health Initiatives

Catholic Healthcare Partners

Cedaron Medical, Inc.

Cedars-Sinai Medical Center

Center to Advance Palliative Care

Centers for Medicare and Medicaid Services

Central Baptist Hospital

Child Health Corporation of America

Childbirth Connection

Children’s Hospitals and Clinics of Minnesota

CHRISTUS Health

CIGNA Healthcare

City of New York Department of Health and
Mental Hygiene

Cleveland Clinic Foundation

Coalition for Improving Maternity Services

Colorado Business Group on Health

Community Health Accreditation Program

Community Health Foundation of Western and
Central New York

Connecticut Hospital Association
Consumer Coalition for Quality Health Care
Consumer Health Coalition
Consumers Advancing Patient Safety
Consumers’ Checkbook

Coordinating Center

Coral Initiative, LLC

Core Consulting, Inc.

Council of Medical Specialty Societies
Crozer Keystone Health System

DES Action USA

Detroit Medical Center

Dialog Medical

DMAA: The Care Continuum Alliance
Duke University Health System

ECRI Institute

eHealth Initiative

Eli Lilly and Company

Eliza Coffee Memorial Hospital

Emergency Department Practice Management
Association

Employer Health Care Alliance Cooperative
Employers’ Coalition on Health

Epstein Becker & Green, P.C.

excelleRx

Exeter Health Resources

Federation of American Hospitals

Florida Health Care Coalition

Florida Hospital Medical Center

Forum of End Stage Renal Disease Networks
General Motors Corporation

Gentiva Health Services

Glaxosmithkline

Good Samaritan Hospital

Greater Detroit Area Health Council
Greater New York Hospital Association
Hackensack University Medical Center
Harborview Medical Center

Health Action Council Ohio

Health Alliance of Mid-America

Health Care Compliance Strategies
Health Care for All

Health Care Systems, Inc.

Health Grades

Health Management Associates

Health Resources and Services Administration
Health Services Advisory Group

Health Services Coalition

HealthCare 21 Business Coalition
Healthcare Association of New York State
Healthcare Leadership Council
HealthPartners

HealthSouth Corporation

Henry Ford Health System
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Highmark, Inc.

Hoag Hospital

Hoffmann La-Roche Inc.

Horizon Blue Cross Blue Shield of New Jersey
Hospice and Palliative Nurses Association
Hospira

Hospital Corporation of America

Hospital for Special Surgery

Hudson Health Plan

Illinois Department of Public Health
Illinois Hospital Association

IMS Health

Infectious Diseases Society of America
Infusion Nurses Society

Institute for Clinical Systems Improvement
Institute for Safe Medication Practices
Integrated Healthcare Association
Integrated Healthcare Strategies

Integrated Resources for the Middlesex Area
INTEGRIS Health

Intermountain Healthcare

International Cesarean Awareness Network
lowa Foundation for Medical Care

Iowa Health System

Iowa Healthcare Collaborative

IPRO

Jefferson Health System, Office of Health Policy
and Clinical Outcomes

John Muir Health

Johns Hopkins Health System

Johnson & Johnson Health Care Systems, Inc.

Kaiser Permanente

Kidney Care Partners

KPMG LLP

KU Med at the University of Kansas Medical Center

Lake Forest Hospital

Lakeview Hospital

Lamaze International

Leapfrog Group

Lehigh Valley Business Conference on Health

LHC Group, Inc.

Louisiana Health Care Quality Forum

Maine Health Management Coalition

Maine Quality Forum

Mayo Foundation

McKesson Corporation

MedAssets

MedStar Health

Memorial Hermann Healthcare System

Memorial Sloan Kettering Cancer Center

Merck and Co., Inc

Mercy Medical Center

Meridian Health System

MHA Keystone Center for Patient Safety & Quality

Microsoft Corporation

Milliman Care Guidelines

Minnesota Community Measurement

Mission Hospital, Inc.

National Academy for State Health Policy

National Association for Healthcare Quality

National Association of Certified Professional
Midwives

National Association of Chain Drug Stores

National Association of Children’s Hospitals and
Related Institutions

National Association of Community Health Centers

National Association of Health Data Organizations

National Association of Public Hospitals and
Health Systems

MEMBERS

National Association of State Medicaid Directors
National Breast Cancer Coalition

National Business Coalition on Health

National Business Group on Health

National Center for Healthcare Leadership

National Citizen’s Coalition for Nursing Home
Reform

National Coalition for Cancer Survivorship
National Committee for Quality Assurance

National Consensus Project for Quality Palliative
Care

National Consortium of Breast Centers

National Consumers League

National Council of State Boards of Nursing
National Health Law Program

National Hospice and Palliative Care Organization

National Institute for Quality Improvement &
Education

National Institutes of Health

National Partnership for Women & Families

National Patient Safety Foundation

National Research Corporation

National Rural Health Association

Nemours Foundation

Neocure Group

New Jersey Health Care Quality Institute

New Jersey Hospital Association

New York Presbyterian Hospital and Health System

New York University College of Nursing

Next Wave

Niagara Health Quality Coalition

North Carolina Baptist Hospital

North Carolina Center for Hospital Quality and
Patient Safety

North Mississippi Medical Center

North Shore - Long Island Jewish Health System

North Texas Specialty Physicians

Northeast Health Care Quality Foundation

Northwestern Memorial Healthcare

Norton Healthcare, Inc.

Ohio KePRO

OmniCare

Pacific Business Group on Health

Park Nicollet Health Services

Partners HealthCare System, Inc.

Partnership for Prevention

Pennsylvania Health Care Cost Containment
Council

Pfizer

Pharmacy Quality Alliance

PhRMA

Pittsburgh Regional Healthcare Initiative
Planetree

Premera Blue Cross

Premier, Inc

Press, Ganey Associates

Professional Research Consultants, Inc.
Providence Health System

Renal Physicians Association

Resolution Health, Inc.

Rhode Island Department of Health
Robert Wood Johnson Hospital - Hamilton
Rockford Health System

Roswell Park Cancer Institute

Saint Barnabas Health Care System
Saint Francis Hospital and Medical Center
sanofi-aventis

Schering-Plough

Sharp HealthCare

Siemens Healthcare, USA

Sisters of Mercy Health System

Society for Healthcare Epidemiology of America

Society for Vascular Surgery

Society of Critical Care Medicine

Society of Hospital Medicine

Society of Thoracic Surgeons

Sodexo Healthcare Services

South Carolina Hospital Association

SSM Health Care - St. Louis

St. Louis Business Health Coalition

St. Mary’s Hospital

St. Vincent’s Health System

Stamford Health System

State Associations of Addiction Services

State of New York Department of Health, Office of
Health Information , Technology Transformation
and New York eHealth Collaborative (NYEC)

Substance Abuse and Mental Health Services
Administration

Surgical Care Affiliates

Tampa General Hospital

Tenet Healthcare

Texas Health Resources

Texas Medical Institute of Technology

The Commonwealth Fund

The Joint Commission

Thomas Jefferson University Hospital

Thomson Reuters

Triad Hospitals

Trinity Health

UAB Health Systems

UMass Memorial Medical Center

United Hospital Fund

United Surgical Partners International

UnitedHealth Group

Universal American Corp

University Health Systems of Eastern Carolina

University Healthsystem Consortium

University Hospitals of Cleveland

University of California-Davis Medical Group

University of Michigan Hospitals and Health
Centers

University of North Carolina - Program on Health
Outcomes

University of Pennsylvania Health System

University of Texas-MD Anderson Cancer Center

URAC

US Department of Defense - Health Affairs

UW Health

Vail Valley Medical Center

Vanguard Health Management

Veterans Health Administration

VHA, Inc.

ViPS, Inc.

Virginia Business Coalition on Health

Virginia Cardiac Surgery Quality Initiative

Virtua Health

Vitas Healthcare Corporation

Washington State Department of Health

Washington State Health Care Authority

Washington State Hospital Association

WellPoint

WellSpan Health

WellStar Health System

West Virginia Medical Institute

Wisconsin Collaborative for Healthcare Quality

Yale New Haven Health System
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