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PURPOSE
This NQF project seeks to identify and endorse measures that specifically address patient outcomes applicable to all settings of care for public reporting and quality improvement. 
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 as well as the result healthcare providers are trying to achieve. 
There are a variety of types of outcome measures. Some represent an end result such as mortality or function; others are considered intermediate outcomes (e.g., physiologic or biochemical values such as blood pressure or LDL cholesterol) that precede and may lead to a longer range outcome. Sometimes proxies are used to indicate an outcome (e.g., hospital readmission indicates deterioration in health status since discharge). 
From the Medicare perspective, it is known that elderly patients with one of 20 common conditions account for over 95 percent of Medicare expenditures, as well as significant morbidity and mortality. To date, NQF has endorsed measures for many of these conditions, but few outcome measures have been endorsed beyond mortality, readmission, and complications. A major gap remains in the area of patient-focused outcomes, such as patient-reported, health-related quality of life, functional status, and productivity. These cross-cutting measures have the advantage of applicability across a wide range of patients, including those with multiple co-morbid conditions, and complement the expected array of disease-specific outcomes. Outcomes measures need to reflect care within specific settings, such as hospitals, skilled nursing facilities, home health, and ambulatory care, as well as across settings in patient-focused episodes. A growing recognition of the importance of transitions between hospitals, ambulatory care, home care, and skilled nursing facilities requires a broader view of results beyond the walls of a single entity. There is also a need for measures that address the needs of a changing healthcare system. 
PREVIOUS NQF WORK IN THIS AREA

NQF recently completed Phase I of the Hospital Care: Outcomes and Efficiency project and is currently executing Phase II of this project. Information about the Hospital Care: Outcomes and Efficiency Phase II project can be found on NQF’s website.
SCOPE OF ACTIVITIES
This project seeks to identify and endorse measures for public reporting and quality improvement that specifically address patient outcomes of healthcare. This will include cross-cutting outcome measures and specific outcome measures that represent the 20 most common conditions.
The project will begin with a cross-cutting and disease-specific environmental scan of outcome measures in the field. In addition, the project committee will prioritize a list of cross-cutting and condition-specific gaps in measurement for high impact conditions.  
NQF will solicit measures applicable to any healthcare setting and using any data source(s) for intermediate and long-term outcome measures for cross-cutting (not condition-specific) outcomes as well as condition-specific intermediate and long-term outcome measures.
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 involves the active participation of representatives from across the spectrum of healthcare stakeholders and is guided by a Steering Committee and multiple, condition-specific Technical Advisory Panels (TAPs).
FUNDING

This project is supported under a contract provided by the Department of Health and Human Services.
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.
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