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PATIENT OUTCOMES MEASURES
NQF is initiating a consensus development project seeking endorsement of measures for patient outcomes applicable to all settings of care. Under this project, NQF will identify and endorse cross-cutting outcome measures as well as specific outcome measures for many clinical conditions and populations. The formal NQF Call for Candidate Standards will be announced in several phases from August 2009 to February 2010.
NOTICE TO MEASURE STEWARDS
If, after reviewing this Notice of Intent, your organization believes it has one or more measures that address the scope and objectives of this project as described below and would like NQF to evaluate them for possible endorsement, please submit a notice of intent to submit candidate standards by Wednesday, August 19. Instructions for submitting this information are given at the end of this document.
BACKGROUND
To achieve quality healthcare across the full continuum, there is a need for more measures that specifically address various outcomes of care provided in our nation’s healthcare system. Many outcome measures are inherently relevant because they reflect the reason consumers seek healthcare (e.g., to improve function, decrease pain, survive), as well as reflect the result healthcare providers are trying to achieve. There are many potential types of outcome measures including:
· Patient function, symptoms, health-related quality of life (physical, mental, social);
· Intermediate clinical outcomes (physiologic, biochemical);
· Non-mortality, clinical morbidity related to disease control and treatment;
· Healthcare-acquired adverse event or complication (non-mortality);
· Survival/mortality;
· Patient experience of care; knowledge, understanding, motivation; health risk status/behavior (including adherence); and
· Service utilization as proxy for patient outcome (e.g., change in condition) or potential indicator of efficiency.

To date, NQF has endorsed only a few outcome measures, typically focused on mortality, readmission, and complications. However, a major gap remains for more patient-focused outcomes, such as patient-reported health-related quality of life, functional status (e.g., ambulation), and productivity (e.g., days lost from work). These cross-cutting measures have the advantage of applicability across a wide range of patients, including those with multiple co‑morbid conditions—a common reality for older Americans. It is expected that these cross-cutting outcome measures could be used across conditions and complement the expected array of disease-specific outcomes. These outcomes measures need to be reflective of care within specific settings, such as hospitals, skilled nursing facilities, home health, and ambulatory care, as well as across patient-focused episodes. 
There is also a growing recognition of the importance of transitions between hospitals, ambulatory care, home care, and skilled nursing facilities that require a broader view of results beyond the walls of a single entity. Patients seek care at various healthcare facilities for a variety of reasons, such as acute care of a new condition (e.g., heart attack); exacerbation of a chronic condition (e.g., asthma exacerbation); or for specific scheduled treatment interventions (e.g., elective surgery). The expectation for the outcome of the care also varies with the reason for admission (e.g., resolution or control of presenting symptoms or success of the treatment intervention). There is also a need for measures that address the needs of a changing healthcare system. For example, outcomes can provide the longitudinal data that provides an ability to reward high performing care across patient-focused episodes.

SCOPE OF ACTIVITIES
NQF will solicit measures (individual or composite) applicable to any healthcare setting and using any data source(s) for intermediate and long-term outcome measures in the following areas. Anticipated dates for the related Calls for Candidate Standards are listed for each. 

1. Intermediate and/or long-term outcome measures for cross-cutting (not condition specific) outcomes such as, but not limited to, health-related quality of life; functional status; productivity; symptom relief or resolution; and complications or adverse events.

Measures can be submitted in response to the Calls for Candidate Standards in any of the three phases described below.
2. Condition-specific intermediate and long-term outcome measures, including but not limited to morbidity and mortality; resolution or control of presenting symptoms (pain, difficulty breathing, etc.); complications such as sepsis or venous thromboembolic disease; readmission to the hospital for the same condition or complications of prior hospitalization; adverse events such as healthcare acquired infections and avoidable harms such as fracture from a fall; and success of the treatment or intervention related to the condition. Measures will be solicited for the following conditions and populations in three phases: 
Phase 1 
The Call for Candidate Standards for measures related to the following conditions is anticipated to begin on or about August 20, 2009.

· Acute myocardial infarction

· Asthma

· Atrial fibrillation

· Chronic kidney disease

· Chronic obstructive pulmonary disease (COPD)

· Congestive heart failure

· Diabetes mellitus

· Ischemic heart disease

· Stroke/transient ischemic attack (TIA)

Phase 2
The Call for Candidate Standards for measures related to the following conditions is anticipated to begin in October 2009.
· Biliary and GI conditions

· Breast cancer

· Cataract

· Colorectal cancer

· Endometrial cancer

· Glaucoma

· Hip fracture

· Lung cancer

· Osteoarthritis and rheumatoid arthritis

· Osteoporosis

· Pneumonia

· Prostate cancer
Phase 3
The Call for Candidate Standards for measures in two additional areas, child health and mental health, is anticipated to begin in February 2010.

· Mental health: Depression; Alzheimer’s Disease and related disorders; serious mental illness

· Child health: Cross-cutting and condition-specific outcomes
THE NQF PROCESS
The candidate measures will be considered for NQF endorsement as voluntary consensus standards. Agreement around the recommendations will be developed through NQF’s formal Consensus Development Process (CDP). This project will involve the active participation of representatives from across the spectrum of healthcare stakeholders and will be guided by a Steering Committee with assistance from multiple, condition-specific Technical Advisory Panels (TAPS). 
Any organization or individual may submit measures for consideration. To be evaluated, candidate consensus standards must meet the following general criteria:

· Be fully developed for use (e.g., research and testing have been completed);

· Be intended for use in both public reporting and quality improvement;

· Be open source or in the public domain
; and
· Have an identified measure steward
.
Measure stewards must also have a fully executed Measure Steward Agreement with NQF. Information on submitting measures to NQF can be found on the NQF website. 
FUNDING

This project is supported under a contract provided by the Department of Health and Human Services.
Measure Stewards: Notice of Intent to Submit Candidate Standards 
Measures stewards anticipating submission of candidate measures to NQF for this project should submit a notice of intent. A Microsoft Word document containing a list of measures should be sent to outcomes@qualityforum.org no later than Wednesday, August 19, 2009 at 6 p.m. ET. This list should include:

· Title and description of the measure;

· Organization (indicate whether developer or steward); and 

· Contact person (name, e-mail address, and telephone number)

Contact Information
For more information, contact Alexis Forman, MPH; Lindsay Lang, MHSA, RN; Kristyne McGuinn, MHS; or Reva Winkler, MD, MPH at (202) 783-1300 or via e-mail at outcomes@qualityforum.org.



1 	NQF requires any non-government organization submitting a measure for endorsement to execute a Measure Steward Agreement that addresses intellectual property protection and disclosure of the measure’s proprietary components, including but not limited to specifications, risk adjustment methodologies, data collection instrument, data collection or analysis software, and database access. For details, please see our �HYPERLINK "http://www.qualityforum.org/docs/proprietarypolicy.aspx"��Policy on Endorsement of Proprietary Measures�.





2 	NQF requires any measure considered for endorsement to have an identified responsible entity and process to maintain and update the measure on a schedule commensurate with clinical innovation, but at least every 3 years. Measure stewards must execute a � HYPERLINK "http://www.qualityforum.org/docs/txNQFMeasureStewardAgreement_020309_Final.aspx" ��Measure Steward Agreement� with NQF. 









All notices of intent to submit measures must be submitted by 

6:00 p.m. ET on Wednesday, August 19, 2009.
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