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 Practice Submission Form
November 2008
Please fill out a separate form for EACH practice that you are submitting to NQF for consideration.  

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.  Organization-specific procedures/programs or research protocols should only be included as examples of how to implement the candidate practice on a broader scale. 

Examples of NQF-endorsed practices include safe practices (http://www.qualityforum.org/pdf/reports/safe_practices/txsppublic.pdf ) and substance use treatment practices (http://www.qualityforum.org/pdf/reports/sud/sudexesummary.pdf ).

All fields must be completed.  Do not simply reference another document. Attachments are considered only supplemental. More detailed information about the form field definitions is available on the following pages. 

All submissions are due by 6:00 pm ET. 
Please note that URL hyperlinks do not work in the form; you will need to type them into your web browser.

	IDENTIFYING INFORMATION FOR SUBMITTING ORGANIZATION

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

First Name:        MI:     Last Name:         Suffix (MD, RN, etc):      
Job Title:      

	Organization name
	     

	Street Address
	     

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

	Telephone number
	       ext.     

	FAX number
	     

	Email address
	     

	(For NQF staff use)     NQF Review #:             NQF Project:      

	CANDIDATE PRACTICE DESCRIPTION 

	1. Practice Statement
	     

	2. Source(s) 
	     

	3. Target Outcome or Objective of Practice
	     

	4. Does practice address a specific National Priorities Partnership goal (NPP)? If yes, please indicate the specific goal

	     

	SPECIFICATIONS

The practice must be a clearly and precisely defined process or manner of providing healthcare services.

	5. What does the practice entail?
	     

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

	7. Who should perform the practice?
	     

	8. In what settings should the practice be implemented? Check all that apply.

	 FORMCHECKBOX 
 Can be used in all healthcare settings
 FORMCHECKBOX 
 Ambulatory Care (office/clinic)

 FORMCHECKBOX 
 Behavioral Healthcare

 FORMCHECKBOX 
 Community Healthcare

 FORMCHECKBOX 
 Dialysis Facility

 FORMCHECKBOX 
 Emergency Department

 FORMCHECKBOX 
 EMS emergency medical services

 FORMCHECKBOX 
 Health Plan 

 FORMCHECKBOX 
 Home Health

 FORMCHECKBOX 
 Hospice
 FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Long term acute care hospital

 FORMCHECKBOX 
 Nursing home/ Skilled Nursing Facility (SNF)

 FORMCHECKBOX 
 Prescription Drug Plan
 FORMCHECKBOX 
 Rehabilitation Facility

 FORMCHECKBOX 
 Substance Use Treatment Program/Center

 FORMCHECKBOX 
 Other (Please describe):      

	EVIDENCE OF EFFECTIVENESS

There is clear evidence that indicates the practice is effective in improving outcomes.

	9. Theoretical or clinical rationale for the effect of the practice on target outcome
	     

	10. Type of Evidence and rating for strength of the evidence 

	     

	11. Summary of evidence demonstrating effectiveness in achieving target outcome/objective in applicable settings/populations. Evidence must also indicate where/ for whom the practice is performed. Provide reference citations.
	     

	12. Identify any controversy regarding the evidence for the practice. Provide reference citations.
	     

	GENERALIZABILITY

The practice is applicable to multiple care settings and/or multiple populations.

	13. Additional settings/populations where/ for whom this practice could be applicable? Please include rationale for inclusion. 
	     

	BENEFIT

If the practice were more widely utilized, it would improve outcomes and reduce preventable complications.

	14. Problem Statement – frequency, severity, and cost of the safety/quality issue targeted by the practice. What is the impact of the suggested practice on such factors?
	     

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

	READINESS

The necessary technology and appropriate skilled staff are available to most healthcare organizations.

	16. What technology/tools are necessary to perform the practice?
	     

	17. What personnel qualifications are required to perform the practice? What additional staff training is required for implementation of the practice? 
	     

	18. Does this practice align with other national patient safety or quality initiatives?
	     

	19. Indicate the extent of professional acceptability (e.g., professional endorsement or consensus)
	     

	MEASUREMENT

The extent to which the implementation of a practice may inform measure development.

	20. Provide a list of outcome, process, structure, and patient centered measures that can be used to measure the implementation and impact of the practice. Please indicate if the measure(s) are NQF endorsed. 
	     

	21. Does the practice present an opportunity for measure development? Could measure specifications be developed from the practice specifications?
	     


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. 
Required Information for Practice Submission

1. Practice statement.  A sentence describing the essential principle of the practice—e.g., “Healthcare organizations must measure their culture, provide feedback to the leadership and staff, and undertake interventions that will reduce patient safety risk.” 
2. Source(s) of the practice.  The entity responsible for the design of the practice—e.g., “American College of Pathologists”, “Centers for Disease Control and Prevention”, etc.
3. Targeted Outcome or Objective of the practice.  A specific description of the effect a practice is intended to have—e.g., “smoking cessation,” or “reduce misidentification of patient samples and test results.”
4. Does practice address a specific National Priorities Partnership goal?  Enter the specific NPP priorities/goal(s) related to this measure.1
5. What does the practice entail?  Specify elements that are considered to enhance the likelihood of achieving the target outcome for the practice and details related to implementation that would result in relatively uniform and comparable practices and outcomes across implementing entities.
6. 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”.
7. Who should perform the practice?  Specify which healthcare workers are responsible for performing the practice—include information on whether a specific position is responsible (e.g., nurse practitioner, primary care physician) or if the individual performing the practice must have certain qualifications (e.g., an RN or a MD).
8. In what settings should the practice be implemented?  Indicate any and all settings for which the practice is appropriate.
9. 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.  

10. Type of Evidence and rating for strength of evidence.2   “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.

11. Evidence demonstrating effectiveness in applicable settings/populations.  Provide a summary of the evidence demonstrating that the practice will have a significant impact on improving outcomes within the designated settings/populations. Provide citations.
12. Identify any controversy regarding the evidence for the practice.  Summarize any areas of controversy, contradictory evidence, or contradictory guidelines and provide citations.
13. Rationale for additional settings/populations.  Explain the rationale behind how the practice achieves the desired outcome in additional settings/populations.
14. Problem Statement – frequency, severity, and cost, of the safety/quality issue targeted by the practice. What is the impact of the suggested practice on such factors?  Provide evidence demonstrating that the practice focuses on a high impact aspect of healthcare (e.g., affects large numbers, leading cause of morbidity/mortality, high resource use, severity of illness, and patient/societal consequences of poor quality); and demonstrating a quality problem and opportunity for improvement, i.e., data
 demonstrates considerable variation OR overall poor performance across providers or population groups (disparities).
15. To what degree is the practice currently in use?  Provide specific 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.
16. What technology/tools and/or personnel are necessary to perform the practice?  List required technology and tools (e.g., supporting software, assessment/screening tools) that are required to implement the practice.
17. What personnel qualifications are required to perform the practice? What additional staff training is required for implementation of the practice?  Identify any personnel qualifications for performing the practice (e.g., licensure, certification, etc.). Describe any special training or orientation needed to implement the practice.
18. Does this practice align with other patient safety or quality initiatives?  List any patient safety or regulatory initiatives that the practice aligns with (such as the Joint Commission’s National Patient Safety Goals) 
19. Indicate the extent of professional acceptability.  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.
20. Provide a list of outcome, process, structure, and patient centered measures that can be used to measure the implementation and impact of the practice. Please indicate if the measure(s) are NQF endorsed.  List the existing outcome, process, structure and patient centered measure(s) that can be used to gauge success in implementation and performance improvement.  Identify those that are NQF-endorsed.
21. Is there an opportunity for measure development? Could measure specifications be developed from the practice specifications?  Explain how the practice can guide future measure development. 
� The National Priorities Partnership goals and objectives can be found at � HYPERLINK "http://www.nationalprioritiespartnership.org/Priorities.aspx" ��http://www.nationalprioritiespartnership.org/Priorities.aspx�


� The strength of the body of evidence for the specific practice focus should be systematically assessed and rated (e.g., USPSTF grading system � HYPERLINK "http://www.ahrq.gov/clinic/uspstf07/methods/benefit.htm" \o "http://www.ahrq.gov/clinic/uspstf07/methods/benefit.htm" �http://www.ahrq.gov/clinic/uspstf07/methods/benefit.htm�; � HYPERLINK "http://www.ahrq.gov/clinic/uspstmeth.htm" \o "http://www.ahrq.gov/clinic/uspstmeth.htm" �http://www.ahrq.gov/clinic/uspstmeth.htm� ). If the USPSTF grading system was not used, the grading system is explained including how it relates to the USPSTF grades or why it does not.  However, evidence is not limited to quantitative studies and the best type of evidence depends upon the question being studied (e.g., randomized controlled trials appropriate for studying drug efficacy are not well suited for complex system changes).  When qualitative studies are used, appropriate qualitative research criteria are used to judge the strength of the evidence. 








� Examples of data on opportunity for improvement include, but are not limited to: prior studies, epidemiologic data, measure data from pilot testing or implementation.  If data are not available, the practice focus is systematically assessed (e.g., expert panel rating) and judged to be a quality problem.   





