The National Quality Forum
Summary of Evaluation of Hospital Inpatient Psychiatric Measures

Technical Advisory Panel Review February 17, 2009

and

Hospital Outcomes Steering Committee Review July 2, 2009
NQF Evaluation Criteria: I=Importance to measure and report; S=Scientific acceptability of measure properties; U=Usability; F=Feasibility

Importance to measure and report: this is a threshold criterion and the Committee votes: Y=yes, N=no, or A=abstain. Measures that do not pass the importance criterion are not further evaluated and not recommended for consensus standards.
Remaining Criteria: Extent to which the NQF evaluation criteria are met: H=high; M=moderate; L=low. The Committee votes or reaches consensus on ratings.

Recommendation:  The Committee votes on the overall recommendation for endorsement: Y=yes, N=no, or A=abstain.
	Meas# / Title/  (Owner)
	Steering Committee Discussion/Evaluation

	MM-036-08

HBIPS-1:  Admission screening for violence risk, substance use, psychological trauma history and patient strengths completed

(The Joint Commission)
	TAP Measure Evaluation criteria:
 I: Y=2   N=1   A=0     
S:  High: 1  Moderate: 2 Low: 0   
U: High: 0  Moderate: 3  Low: 0
F:  High: 1  Moderate: 2 Low: 0
Recommend for endorsement with conditions: Y= 3    N= 0    A= 0
Conditions for Measure Developer:  

· The results are stratified and reported separately

Measure developer’s response to conditions set by the TAP:

Joint Commission staff discussed quite extensively the concern expressed by the TAP that the psychiatric screening measure should be reported out as a stratified measure. This measure is already stratified by age groups (4 groups).  To further subdivide each stratum would result in a huge number of measures (21 total), and we are concerned that the population size for each stratum would be so small as to make reporting not feasible, meaningful or a good use of resources.  In light of this, and given the fact that as the measure calculation algorithm is currently configured hospitals will be able to identify in which of the 4 screening areas their performance is weaker.  As you know, the measure title clearly delineates what 4 areas of concern are considered in this screening measure, so the intent of the measure should be clear. – The TAP voted 2:1 to recommend this measure after receiving the above response from the measure developer.
Rationale for ratings (I, SA, U, F)/recommendation: 
Scientific Acceptability Discussion:
· This measure would not change process of care or outcomes and the areas are different domains

· Measures documentation of assessment; easy to game; no literature to support 

· Assessment key to prevent violence; measure more focused on past history; it is more important to focus on current history of violence
· The TAP noted it is important to know about recent substance abuse but the use of a 12 month period is unclear
· The term “strength” lacks clarity of what qualifies as a strength

· Why are these four topic areas not separated into four different measures and reported separately?

·  The TAP requested clarification regarding meeting all four criteria.  Does a hospital have to meet all four criteria to receive ‘credit’?  If they do not meet all four of the criteria, is it counted against them?

· The time frames arbitrary

· The TAP recognized a timeline is important in looking at history – need to identify history
· Strength is difficult to describe adequately, however  to not include strength would be a big omission 

· All of the elements are critical elements of assessment; do not want to exclude any of them

· The four elements should be assessed but will they change patient outcomes?

· Is there evidence of risk of violence not currently being assessed at admission?

Usability Discussion:
· Widespread use easy and understandable
· Again, it is difficult to measure strengths
· Qualified psychiatric practitioner as defined by individual states will be qualifying the patient’s strength; The TAP is concerned that characteristics qualified as strengths may not truly be a strength; how do you qualify?
· The TAP was also concerned about lumping into four different elements into one measure; easier to present as separate items
· The concern with public reporting is that reporting the four elements together may be difficult for public to understand.  The Joint Commission stated the measures are currently used by many of the pilot hospitals to fulfill Joint Commission performance measurement requirements.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
Feasibility Discussion:
· Some facilities use electronic; others paper; will vary; burden will vary
· Easy to game; affect validity 
· Concern about extracting by hand; will result in check boxes; again, easy to game
Questions/Conditions for Measure Developer:  

· What is rationale for putting these four elements together?

Response from Measure Developer:

· hospital will receive feedback if performing poorly in one of areas; i.e. charting
· 12 month time frame:  hospitals do not consistently look back at the history of violence; TAP recommends at least 12 months
· Patient strengths are important to incorporate into a treatment plan
· Currently results are reported as a single rate; a hospital has either met all or did not meet all
· The Joint Commission will investigate the  feasibility of separating the domains for public reporting
· Data element dictionary is available in which “strength” is defined


	
	SC Measure Evaluation criteria: 

I: Y= 13   N=  6  A= 0    

S:  High: 2  Moderate:  13  Low:  4

U:  High: 5 Moderate: 11   Low: 3
F:   High: 4 Moderate: 10    Low:  5

Recommend for endorsement: Y= 9    N= 10    A= 0

Rationale for ratings (I, SA, U, F)/recommendation:  The SC concurred with much of the TAP’s evaluation.  The SC felt the individual items are useful to measure for quality improvement but does not meet NQF criteria for publicly reporting.  The SC questioned how this measure was linked to outcomes and how it would be useful to measure and publicly report.  The SC also questioned a lack of evidence of a performance gap.  The Joint Commission was asked if they could provide data demonstrating a gap in performance.  The Joint Commission responded they obtained the information from the literature.  There was also a concern regarding the lack of risk adjustment in this measure.  Karen Pace clarified the measure is a process measure so it does not need to be risk adjusted instead the question is does the measure identify if a patient is low or high risk?  The SC also questioned how “strength” is defined to assure standardization across facilities.  The Joint Commission clarified they provide they a detailed data element dictionary which defines “strength.”  The SC recommended The Joint Commission provide scientific evidence demonstrating this measure improves outcomes and utilizing a validated collection tool which would tie it to treatment planning and an outcome.  The Joint Commission responded stating it felt the field was not ready to go that far since this is the first time psychiatric hospitals are being asked to look at these elements in the same way.  

	MM-037-08

HBIPS-2:  Hours of physical restraint use

(The Joint Commission)
	TAP Measure Evaluation criteria: 
I: Y= 3   N=  0  A= 0    
S:  High: 2  Moderate:  1  Low:  0
U:  High: 3 Moderate:  0   Low: 0

F:   High: 1 Moderate: 2    Low:  0

Recommend for endorsement: Y= 3    N= 0    A= 0

Research Recommendation:

Stratify by diagnosis such as traumatic brain injury or other special populations – without stratification hospital characteristics such as overall severity of patients and/or population served will not provide an adequate comparison

Rationale for ratings (I, SA, U, F)/recommendation: 
Scientific Acceptability Discussion:
· Lack of risk-adjustment is a potential problem because some hospitals treating more violent patients and the severity of patients vary
· Critical to  risk adjust/stratification
· Stratify voluntary and involuntary patients? Patients with such conditions as traumatic brain injury or developmental disabilities admitted due to violence in group homes, etc – behavior could result in restraints/seclusion – would result in high rates for those hospitals admitting those types of patients
· Veteran’s Administration may have data regarding patient with Traumatic Brain Injury (TBI)
· Special populations – unsure how to reduce rates in those patients
· Massachusetts  – does not have higher rates than general population – doing extensive work to reduce seclusion/restraints
· Great measure for QI; concern with public reporting – public hospital with high severity vs. private hospital with low severity – no risk adjustment
Usability:
· Understandable by general population; need risk-adjustment/stratify
Feasibility:
· Data extracting required
Response from Measure Developer:

· Currently there is a lack of national database:  small # would look higher for those populations.  The Joint Commission  is monitoring as they receive data

	
	SC Measure Evaluation criteria: 

I: Y= 19   N=  0  A= 0    

S:  High: 0  Moderate:  15  Low:  4

U:  High: 6 Moderate:  9   Low: 4
F:   High: 4 Moderate: 11    Low:  4

Recommend for endorsement: Y= 14    N= 5    A= 0

Rationale for ratings (I, SA, U, F)/recommendation:  The SC concurred with much of the TAP’s evaluation.  The SC felt this measure meets NQF criteria and there is evidence of harm to patients in restraints.  However, there is a concern the measure is not stratified by hospital and/or patient characteristics.  In addition, the SC questioned how this measure improves care and requested scientific evidence linking it to outcomes.  The Joint Commission clarified the data is obtained via chart abstraction.  The SC was concerned how this measure would be used by consumers or is it a quality improvement measure.  A SC member noted the measure developer stated some adjustments were made to the measure after initial reliability testing was done but did not state whether the measure was retested.  A SC member was pleased this measure is stratified for children.  The Joint Commission clarified this measure requires chart abstraction.

	MM-038-08
HBIPS-3:  Hours of seclusion

(The Joint Commission)
	 TAP Measure Evaluation criteria: 

I: Y= 3   N=  0  A= 0    

S:  High: 2  Moderate:  1  Low:  0
U:  High: 3 Moderate:  0   Low: 0

F:   High: 1 Moderate: 2    Low:  0

Recommend for endorsement: Y= 3    N= 0    A= 0

Research Recommendation:

Stratify by diagnosis such as traumatic brain injury or other special populations – without stratification hospital characteristics such as overall severity of patients and/or population served will not provide an adequate comparison

Rationale for ratings (I, SA, U, F)/recommendation: 
Scientific Acceptability Discussion:

· Lack of risk-adjustment is a potential problem because some hospitals treating more violent patients and the severity of patients vary
· Critical to  risk adjust/stratification
· Stratify voluntary and involuntary patients? Patients with such conditions as traumatic brain injury or developmental disabilities admitted due to violence in group homes, etc – behavior could result in restraints/seclusion – would result in high rates for those hospitals admitting those types of patients
· Veteran’s Administration may have data regarding patient with Traumatic Brain Injury (TBI)
· Special populations – unsure how to reduce rates in those patients
· Massachusetts  – does not have higher rates than general population – doing extensive work to reduce seclusion/restraints
· Great measure for QI; concern with public reporting – public hospital with high severity vs. private hospital with low severity – no risk adjustment
Usability:

· Understandable by general population; need risk-adjustment/stratify
Feasibility:

· Data extracting required

Response from Measure Developer:

Currently there is a lack of national database:  small # would look higher for those populations.  The Joint Commission  is monitoring as they receive data

	
	SC Measure Evaluation criteria: 

I: Y= 19   N=  0  A= 0    

S:  High: 0  Moderate:  16  Low:  3

U:  High: 5 Moderate:  10   Low: 4
F:   High: 5 Moderate: 11    Low:  3

Recommend for endorsement: Y= 13    N= 5    A= 1

Rationale for ratings (I, SA, U, F)/recommendation:  The SC concurred with much of the TAP’s evaluation.  The SC had similar concerns with this measure as the hours in restraints measure.  The main concern included the lack of risk adjustment based on hospital and/or patient characteristics.
The SC requests more information regarding the gap of care, where this has been implemented and there has been a change in outcome.
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