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Call for Measures: 

Patient Outcomes
(Phase 2)
To date, NQF has endorsed a substantial number of outcome measures, but typically focused on a few areas of mortality, readmission, and complications.  A major gap remains for more patient-focused outcome measures, 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 disease-specific outcome measures.  These outcomes measures need to be reflective of care within specific settings, such as hospitals, skilled nursing facilities, home health, and ambulatory care; however, 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.  There is also a need for measures that address the requirements of a changing healthcare system.  For example, outcome measures can provide the longitudinal data that supplies an opportunity to reward high performing care across patient-focused episodes.
In the second phase of the outcomes project, NQF will continue to accept cross-cutting patient outcome measures, as well as condition-specific outcome measures for the conditions listed below.  

· Cancer: including breast cancer, prostate cancer, lung cancer, colorectal cancer, and endometrial cancer.

· Biliary and Gastrointestinal: including cholecystitis, GERD, and ulcer disease.
· Bone/joint: including osteoarthritis, rheumatoid arthritis, hip fracture, and osteoporosis.
· Infectious diseases: including pneumonia and urinary tract infections.
· Eye Care: including cataracts and glaucoma 
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 results 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 with 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 meet the need for additional quality measures for use in quality improvement and public reporting, NQF will use its formal Consensus Development Process (CDP) to seek consensus-based endorsement of performance measures (individual or composite).  This “Call” solicits candidate measures for review, evaluation and potential endorsement as national voluntary consensus standards for the following:
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. 

2. Condition-specific (cancer, biliary/GI, bone/joint, infectious disease, eye) intermediate and long-term outcome measures, such as, 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. 
Any organization or individual may submit measures for consideration.  To be included as part of the initial evaluation, candidate consensus standards must meet the following general criteria:

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

· be open source or in the public domain

· have an identified measure steward
; and
· be intended for both public reporting and quality improvement.
To submit a measure, please complete the following:  
· Online Measure Submission Form 
Clicking on this link will redirect you to the webpage for this project, from which you can access the online measure submission form.

· Measure Steward Agreement Form
Please note that no material will be accepted without fully executing the Measure Steward Agreement form. All materials not meeting this requirement will be returned to the sender.  

Materials must be submitted using the online submission process by 6:00 pm, Eastern Time on Friday, October 30, 2009.  If you have any questions, please contact, Alexis Forman, MPH, Melissa Marinelarena, RN, BSN or Reva Winkler, MD, MPH at 202.783.1300 or email outcomes@qualityforum.org.  Thank you for your assistance with this project![image: image1][image: image2][image: image3]
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