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National Quality Forum Welcome

Dana Gelb Safran, Sc.D
President & CEO, National Quality Forum
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NQF’s Mission, Vision, and Values

MISSION
To be the trusted voice driving measurable health improvements

VISION

Every person experiences high quality care and optimal health outcomes

VALUES
Collaboration | Leadership | Passion | Excellence | Integrity
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Action Team on Person-Centered Medication Safety
" The Action Team on Person-Centered Medication Safety launched in April 2021 and met

through November 2021

" The Action Team included 26 diverse member organizations representing nearly every sector
of healthcare, including patient and caregiver advocates

Action Team goal: Identify actionable strategies and practices that individuals and

organizations can use to promote medication safety across the continuum of care
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Action Team on Person-Centered Medication Safety Members

= American College of Medical Quality " Intermountain Healthcare

= American Geriatrics Society = Jefferson Health

= American Occupational Therapy Association = Memorial Sloan-Kettering Cancer Center

= American Society of Health-System Pharmacists = Molina Healthcare

= Children’s Hospital Association = Mothers Against Medical Error

= Consumers Advancing Patient Safety = National Committee for Quality Assurance
= Compassus = National Patient Advocate Foundation

= CVS-Aetna = Partners Behavioral Health Management
= Genentech, Inc. = Patient & Family Centered Care Partners, Inc.
= Greenway Health = Pharmacy Quality Alliance

= Health Resources and Services Administration = Teladoc Health, Inc.

= Hospital for Special Surgery = Telligen, Inc.

= Humana = Vizient, Inc.
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Action Team Accomplishments Since June
Sharing Best Practices

June 2021

Helping patients and
caregivers manage concurrent
medications

July 2021 Action

Advancing safe, high Team
quality transitions of
care from one setting to
another

August 2021

Supporting the
engagement of patients
and caregivers into the

care plan

A

November 2021

Launch the Issue Brief

September 2021

Review of Action Brief

September 2021

Advancing health equity
for patients and
caregivers
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National Quality Forum Action Team:
Person-Centered Medication Safety

Today’s e system

the risks of complex medicatlon regimens,

resulting In a serlous public health problem that poses a substantlal threat to patlent safety.
Patlents, familles, and careglvers are often missing from key conversations and decisions around

thelr medicatlons.

Medications (also often referred to as medicines or drugs)
are any substance that affects a person’s health, Including

the unter, and illegal
substances? Suboptimal medication safety can have a
profound effect on a person’s health and quality of life,
and Its Impact can range frem no effect to severe Injury or
death* Each year In the United States (U:S.), adverse drug
events (ADES) cause 1.3 million

and services. This can lead to
Improved knowledge about medications, treatment alms,
and the reasons for taking medications as prescribed.
Individuals have different needs, capacities, cultures,
and values. By adopting a person-centered perspective,
adiverse group of healthcare stakeholders, Including
clinicians, administrators, and staff at health systems,

department visits and 350,000 hospitalizations> While
the occurrence of an ADE does not necessarlly Indicate
an error or poor quality of care, it Is estimated that about
half of ADES are preventable* The cost of medication

Is @ major barrler that creates safety risks, and certaln
racial and ethnic groups face additional obstacles to safe
medication use, such as cultural differences, systematic
biases, and distrust in medical advice.® Polypharmacy,
Inadequate medication reconcillation during transitions

of care, and person-specific risk factors, such as limited
English language proficiency and health literacy, are topics
that, If properly addressed, can Improve medication safety.

Person-centered medication safety Is a bottom-

up approach that focuses on actively empowering
patients, family members, and caregivers as partners in
understanding medicines, choosing the best treatment
plan, identifying potential problems, and preventing ADEs.
It differs from traditional top-down 5, which rely

and health plans, can embrace these
differences In ways that empower patients and caregivers
to advocate for thelr safety.

To amplify the need to share best practices and
recommendations to Improve patient safety, the Natienal
Quality Forum (NGF) convened the Action Team
on Person-Centered Medication Safety over a nine-
month period beginning In May 2021. The Action Team
brought tagether 27 NQF member organizations that
represent multistakeholder groups, Including patients
and careglvers, health systems, pharmacists, physicians,
socletles, research health
plans, and federal agencies. The Action Team Identified
challenges and shared actionable strategies to improve
medication safety. Healthcare organizations and cliniclans
should work with their local patient population to
understand which improvements would be most beneficial
and to assist In Implementing strategles. Technology

on healthcare to prevent errors.

. such as Improved and

and have shown limited effectiveness* While a bottom-
up approach does not diminish the responsibilities of
healthcare professionals, It creates new opportunities to
both engage the people who live with the medications
on a daily basis and encourage them to become informed
advocates for their health. The goal of person-centered

workflows, should also be used to optimize
care and take burden off clinicians. While healthcare
organizations and cliniclans are the main audience for

this Issue Brief, It can also be used by stakeholders

across disciplines, Including health system administrators,
community health workers, payers, policy-makers, and
especially patlents, families, and caregivers, to understand

Satety

Discuss all medication informatian, incluging
purpose, usage instructions, benafits, potential risks,
patient experience, and cost/coverage information,
with patients and caregivers and document it ina
comprahansive, clear, and parsonalized madication
list that is available in customizable formats for the
different users of the information

Champion policies and procedures that promote
infermation exchange between healthcare
stakeholders within and outside of your erganization,
and advocate for practices that support timely
exchange of information

Integrate ongoing evaluation of medication lists

to raconcile, simplify, and measure the success of
prescribed treatment

Incorporate pharmacists as part of the core care
team to help reconcile and optimize patients’ drug
rogimans

PROVIDE CLEAR, READABLE, AND
UNDERSTANDABLE MEDICATION
INSTRUCTIONS

Ensure clinical staff have engoing training and robust
systems to provide medication information in a
mathod that aligns with patients’ goals, sducation,
language, and culture

Establish standard practices that ensure patients,
particularly those who have complicated medication
regimens, complex comerbidities, and multiple
specialists, receive clear and useful educational
materials and know whom to contact with medication
questions

Encourage regular and ongoing access to and
communication with the care team to suppert
patients’ changing needs (e.g. ongoing discussions
about medications with patients and caregivers
throughout a hospitalization instead of enly during
discharge)

Incorporate health navigators (i.e., professionals who
help patients and caregivers to understand confusing
issues related to clinical care or insurance coverage)
to answer questions, provide guidance, and support
patients as they navigate the healthcare system

fion Safaty 3

4 PRIORITIZE AND INVEST IN PERSON-
CENTERED MEDICATION SAFETY
+ Incentivize and encourage change by advacating
for payment mechanisms that promote quality and
outcomes across all payment models, Including fee-
d for-service and value-based payment programs
+ Invest In and reimburse medication safety efforts,
imcluding medication reconciliation and transitions of
care, that focus on patient safety and understanding:
Incorporation of pharmacists 35 part of the core
healthcare team: and avallabiity of health system
navigators
+ Collaborste with payers to bulld reimbursement
madels that support effective medication
management as part of delivering value, and
incorporate diverse members of the healthcare taam
o better address patients’ medication-related needs,
mciuding but nat imited to ciinical pharmacy services
and socal work resources
- Reduce barriers to person-centered medication
safety by Incorporating actwities that foster health
E quity, such as access to language transiation
services at every point of contact (including
mediication education and pharmacy services)

Jful partnerships with patients, famllles, and
igoals and facllitate optimal health outcomes.
Eentered practices that put patlents and careglvers
Jes exist to educate and empower patlents and

8py plan and to support cliniclans in maximizing
imedication safety has the potential to Improve

m of care.

Safety 4

ATION SAFETY

Jatterson Health
Joshua Clark

PECCpartners, Inc.
Dorothy Winningham
Memorlal Sloan-Ksttering PECCpartners, Inc.

Cancer Contor Joan Maxwell

Karen Collum Pharmacy Quality Alllance
Amanda Ryan

Teladoe Heaith, Inc.

Derek Bennetsen

Molina Healthcare
Thomas James il

Mothers Against Medical Error
Halen Haskal Talligen, Inc.
Natlonal Committes for Guallty  Angla Power
Assurance

Mary Barton

Natlonal Patiant Advocate

Foundation
Michasl Olex

Vizient, Inc.
Gratchen Brummal

Partnars Bahavioral Health
Management
Jerry Mckee

riam-webster.com/dictionary/medication. Last accessed

fuction and Prevention. Last accessed September 2021
f5e Drug Events. https://www.cdc.gow/medicationsafety/adult_

Bication errors and adverse drug events websits. https//psnet.
L ast accessed September 2021

for managed care pharmacy. J Manag Care Spec Pharm, 2020

NOVEMBER 2021

NOVEMBER 2021

NOVEMBER 2021

medication safety Is to strengthen an Individual’s capacity  the chall of p safety and
to obtain, process, understand, and use basic health opportunities for Improving care.
Person-Centered Medication Safety 202
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Key Challenges

The Action Team identified priority challenges for stakeholders to address:

= Complicated medication regimens can impede the ability of patients, caregivers, and clinicians to appropriately
understand and manage medication, particularly for people with multiple complex medical conditions

= A lack of care coordination and communication between care teams at various institutions and sites of care
results in potentially harmful medication regimens, inaccurate medication lists, and confused patients and
caregivers

= Limited time and resources in clinical settings lead to insufficient discussion, education, and support for
patients and caregivers on understanding and correctly using medication

= Lack of access to resources and/or contacts for questions and guidance limits the ability of patients and
caregivers to ensure their needs, goals, and questions are adequately addressed

= Misaligned financial incentives do not typically reimburse for clinical pharmacist time, extensive education,
care coordination, or other resource-intensive best practices that reduce ADEs, empower patients, decrease
health disparities, and increase person-centered medication safety
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Issue Brief Recommendations

To support the improvements of person-centered medication safety, the Action Team
recommends that healthcare organizations, community stakeholders, and patients,
families, and caregivers partner together to:

Build an Accurate, Beneficial, and Comprehensive Medication List

Provide Clear, Readable, and Understandable Medication Instructions

Educate and Empower Patients and Caregivers to Be Partners in Their
Care

Prioritize and Invest in Person-Centered Medication Safety

10
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Action Team Panel Discussion
Action Team Panel

Bradly Winter

Advanced Clinical Pharmacist,
N Pharmacy Services, Intermountain
| Healthcare

Helen Haskell

President, Mothers Against Medical
Error

Carol Siebert

President of The Home Remedy,
Representing American Occupational
Therapy Association

Co-Moderated by Lisa Morrise

Executive Director, Consumers Advancing
Patient Safety; Action Team Chair

Co-Moderated by Mary Ann Kliethermes

Director of Medication Safety and
Quality, American Society of Health-
System Pharmacists; Action Team Chair
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Action Team Panel Discussion
Audience Q&A

Bradly Winter

Advanced Clinical Pharmacist,
Pharmacy Services, Intermountain
| Healthcare

Helen Haskell

President, Mothers Against Medical
Error

Carol Siebert

President of The Home Remedy,
Representing American Occupational
Therapy Association

Please add your

questions for the

Panel to the chat
box

Co-Moderated by Lisa Morrise

Executive Director, Consumers Advancing
Patient Safety; Action Team Chair

Co-Moderated by Mary Ann Kliethermes

Director of Medication Safety and
Quality, American Society of Health-
System Pharmacists; Action Team Chair

12
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Action Team on Person-Centered Medication Safety Issue Brief is

Available Now!

* Download and share the Action Team Person-Centered Medication Safety Issue Brief on

the NQF Website.
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National Quality Forum Action Team:
Person-Centered Medication Safety

Today’s healthcare system Inadequately addresses the risks of complex medicatlon regimens,
resulting In a serlous public health problem that poses a substantial threat to patient safety.
Patlents, famllles, and careglvers are often missing from key conversatlons and declslons around

thelr medicatlons.

Medications (also often referred to as medicines or drugs)
are any substance that affects a person's health, Including
the-counter, and lllegal
substances! Suboptimal medication safety can have a
profound effect on a person’s health and quality of life,
and Its Impact can range from no effect to severe injury or
death Each year In the United States (U.S.), adverse drug

Information and services. This understanding can lead to
Improved knowledge about medications, treatment aims,
and the reasons for taking medications as prescribed.
Individuals have different needs, capacities, cultures,

and values. By adopting a person-centered perspective,
a diverse group of healthcare stakeholders, Including
clinicians, administrators, and staff at health systems,

events (ADES) cause 13 million
department visits and 350,000 hospitalizations.s While
the occurrence of an ADE does not necessarily indicate
an error or poor quallty of care, It Is estimated that about
haif of ADES are preventable* The cost of medication

Is a major barrler that creates safety risks, and certain
raclal and ethnic groups face additional obstacles to safe
medication use, such as cultural differences, systematic
biases, and distrust In medical advice:* Pelypharmacy,
Inadequate medication reconciliation during transitions

of care, and person-specific risk factors, such as limited
English language proficlency and health literacy, are topics
that, If properly addressed, can Improve medication safety.

Person-centered medication safety Is a bottom-

and health plans, can embrace these
differences In ways that empower patients and careglvers
to advocate for their safety.

To amplify the need to share best practices and
recommendations to Improve patient safety, the National
‘Quality Forum (NQF) convened the Action Team

on Person-Centered Medication Safety over a nine-
month period beginning In May 2021. The Action Team
brought together 27 NQF member organizations that
represent multistakeholder groups, Including patients
and caregivers, heaith systems, pharmacists, physicians
professional socletles, research organizations, health
plans, and federal agencies. The Action Team identified
challenges and shared actionable strategies to Improve

up approach that fecuses on actively emp: g
patients, family members, and caregivers as partners In
understanding medicines, choosing the best treatment
plan, Identifying potential problems, and preventing ADES.
It differs from traditional top-down approaches, which rely

safety. Health and clinicians
should work with their local patient population to
understand which improvements would be most beneficial
and to assist In implementing strategles. Technology
Improvements, such as Improved Interoperability and

on healthcare o prevent erars
and have shown limited effectiveness * While a bottom-
up approach does not diminish the responsibilities of
healthcare It creates new to
both engage the people who live with the medications.
on a dally basls and encourage them to become Informed
advocates for their health. The goal of person-centered
medication safety Is to strengthen an Individual’s capacity
to obtain, process, understand, and use basic health

workflows, should also be used to optimize
care and take burden off clinicians. While healthcare
organizations and cliniclans are the main audience for

this Issue Brief, It can also be used by stakeholders.

across disciplines, Including health system administrators,
community heaith workers, payers, policy-makers, and
especially patients, families, and caregivers, to understand
the chall of p tered safety and
opportunities for Improving care.

Person-Centered Medication Safety

NOVEMBER 2021
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Join the National Quality Forum!

= Support NQF’s mission to drive measurable quality improvement

= Network with over 6,000 individuals from over 360 organizations

= Share leadership, expertise, and insights on important quality initiatives

= Preferred consideration for service and leadership opportunities

= Access Member exclusive initiatives, programs, and content

= Receive member-rate on products, conference registrations, and other services

Contact joinNQF@qualityforum.org to learn more about NQF membership!

15
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THANK YOU.

NATIONAL QUALITY FORUM
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