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Partnership for Patients‐
National Priorities Partnership

3rd Quarterly Meeting

convened by the

January 19, 2012

Welcome and Introductions

National Priorities Partnership Co‐ChairsNational Priorities Partnership Co Chairs

Helen Darling
President and CEO

National Business Group on Health

Bernie Rosof
Chair, Physician Consortium for Performance 

Improvement
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Setting the Context:
Partnership for Patients & NPP
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Convened by the NQF – viewed as objective, neutral and experienced in 
building consensus 
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Who is the National Priorities Partnership? 

51 leaders across every key health and healthcare sector    
• Consumers
• Purchasers
• Quality alliances
• Health professionals/providers
• State‐based associations  
• Community collaboratives & regional alliances
• Accreditation/certification groups
• Health plans• Health plans
• Industry
• Federal agencies (AHRQ, CDC, CMS, FDA, HRSA, NIH, OMH, SAMHSA, VA)

Co‐Chairs
Helen Darling, National Business Group on Health
Bernie Rosof, Physician Consortium for Performance Improvement
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© National Priorities Partnership
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Context for NPP’s role in 2012 

NPP’s ongoing role in providing input to HHS on the
Consultative Role to HHS

NPP s ongoing role in providing input to HHS on the 
National Quality Strategy 

Action Catalyst Role

NPP’s role in catalyzing and supporting action on national 
priorities and goals

NPP’s ongoing support for the Partnership for Patients 
I iti tiInitiative
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Consultative Role to HHS
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NPP Input on and Support of 
HHS’s National Quality Strategy

Partnership for 
Patients Initiative
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NPP INPUT ON HHS’S NATIONAL PRIORITIES: 
Patient Safety

Goals:
Reduce preventable hospital admissions and 
readmissions*

Reduce the occurrence of adverse healthcare 
associated conditions*

Reduce harm from inappropriate or unnecessary care

Measure Concepts: 
Hospital admissions for ambulatory‐sensitive 
conditions

All‐cause hospital readmission index*
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All‐cause healthcare‐associated conditions*

Inappropriate medication use and polypharmacy

Inappropriate maternity care

Unnecessary imaging
*Aligned with HHS’s Partnership for Patients initiative. Healthcare‐associated conditions include adverse drug events, catheter‐associated urinary tract infections, central line blood stream 
infections, injuries from falls and immobility, obstetrical adverse events, pressure ulcers, surgical site infections, venous thromboembolism, and ventilator‐associated pneumonia.
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Partnership for Patients Goals

Keep patients from getting injured or sicker. By the end of 
2013, preventable hospital‐acquired conditions would 
decrease by 40% compared to 2010.

Help patients heal without complication. By the end of 2013, 
preventable complications during a transition from one care

9

preventable complications during a transition from one care 
setting to another would be decreased so that all hospital 
readmissions would be reduced by 20% compared to 2010.

Partnership for Patients 
Ten Areas of Focus

Catheter‐associated urinary 
tract infections (CAUTI)

Central line‐associated 
blood stream infections 
(CLABSI)

Injuries from falls and 

Obstetrical adverse events

Pressure ulcers

Surgical site infections 
(SSI)

Venous thromboembolism

Ventilator associated
immobility

Adverse drug events

10

Ventilator‐associated 
pneumonia (VAP)

30 day readmissions
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Action Catalyst Role
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NPP’s Efforts in Catalyzing Action and
Supporting Change 

NPP formed two Action Teams for projects that:
Support National Quality Strategy priority and goal areas for 
which the potential for improvement is great and which 
could yield significant results in terms of health, quality, 
safety, and affordability;

Have strong NPP champions that—working individually or 
collaboratively with each other and with other critical y
partners—could collectively have a significant impact; and

Reinforce work that NPP Partners have historically 
embraced.
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NPP 2012 Action Team Project Portfolio

Maternity Action Team: 
Improving quality and safety 
for mothers and babies by 
reducing elective deliveries

(Re)Admissions Action Team:
Reducing preventable 

admissions and readmissions 
across the continuum of care
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Progress to Date

14
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Partnership for Patients‐NPP Quarterly Meetings

• Launching the PfP‐NPP Partnership at the 1st
quarterly meeting & individual organizations

June 16, 2011

quarterly meeting & individual organizations  
commit to action    

September 16, 
2011

• Building momentum at the 2nd quarterly meeting & 
interdependence of our commitments to 
accelerate change 
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January 19, 2012

• Catalyzing action at the 3rd quarterly meeting & 
formation of affinity groups

Partnership for Patient‐NPP Patient Safety Webinar Series

Webinar Series Part One 
June – October
PfP Goal Areas

Webinar Series Part Two 
November ‐ Present
Tactical Approaches

Listening to the Audience

16

Key themes
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Partnership for Patient‐NPP Patient Safety Webinar 
Series

9,600 participants over 11 webinars 

45 expert speakers including frontline providers 
across multiple disciplines

Broad geographic representation

94% of participants gained new knowledge from 
h bithe webinar

89% of participants would be able to implement 
something new as a result of what they learned
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Commitment to Collective Action

An “Action Registry” has been compiled so that meetingAn  Action Registry  has been compiled so that meeting 
participants can identify opportunities for collaboration 
and collective action

Nearly 180 commitments  and actions to advance the aims 
of the PfP have been received to date from 60 
organizations

Opportunities for alignment include:

18

Opportunities for alignment include:

▫ Collaborating around value‐based practices

▫ Spreading innovative and evidence‐based practices

▫ Collaboratives to reduce HACs
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Today’s Meeting Objectives

Celebrate and update progress of commitments made at 
previous meetings; identify solutions resources and networksprevious meetings; identify solutions, resources, and networks 
to maintain momentum, and share strategies for overcoming 
barriers

Learn about public and private sector efforts underway in 
support of the National Quality strategy, moving towards 
execution and action

Take coordinated action steps to accelerate implementation of 
the National Quality Strategy, specifically targeting Partnership 
for Patients goal areas
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Commitment to Action 

Federal partners commitments to actionFederal partners commitments to action

Private‐sector partners commitments to action

Collective action through affinity groups

20
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Alignment of Public‐Private Sector Initiatives with theAlignment of Public Private Sector Initiatives with the 
National Quality Strategy

Paul McGann
Co‐Director

Partnership for Patients

Dennis Wagner
Co‐Director

Partnership for Patients
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Paul McCann and Dennis Wagner, Co‐Directors 
Partnership for Patients

Center for Medicare & Medicaid Innovation 
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Kathleen Greenlee
Assistant Secretary for Aging
Administration on Aging
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Paul Moore, Senior Health Policy Advisor
Office of Rural Health Policy

Health Resources and Services Administration 
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Farzad Mostashari
National Coordinator for Health Information Technology

Office of the National Coordinator

25

Break (15 minutes)

26
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Celebrating Progress and Moving CommitmentsCelebrating Progress and Moving Commitments 
Forward

Helen Darling
President and CEO

National Business Group on Health

Dennis Wagner
Co‐Director

Partnership for Patients
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Opportunity for Public Comment

Helen Darling
President and CEO

National Business Group on Health
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Morning Session Wrap‐upMorning Session Wrap‐up

Bernie Rosof
Chair, Physician Consortium for Performance 

Improvement

D i WDennis Wagner
Co‐Director

Partnership for Patients

29

Catalyzing Action Breakout Session

Improving maternity care for mothers and babies
▫ M C Childbi th C ti▫ Maureen Corry, Childbirth Connection

▫ Bernie Rosof, NPP Co‐Chair

Preventing inappropriate admissions and 
readmissions across the continuum of care
▫ Susan Frampton, Planetree

▫ Helen Darling NPP Co Chair▫ Helen Darling, NPP Co‐Chair

Rural health care
▫ Paul Moore, Health Resources and Services 

Administration

30
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Catalyzing Action Breakout Session

Patient and family engagement
▫ Diane Pinakiewicz, National Patient Safety Foundation

Reducing adverse drug events
▫ Allen Vaida, Institute for Safe Medication Practices

▫ Marcie Bough, American Pharmacists Association

Clinician engagement
▫ TBD
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Catalyzing Action Breakout Session

Key questions for breakout groups:

▫ What will success look like for each group in one year?

▫ What 3‐5 areas are ripe for results and quick wins?

▫ What commitments can group members make 
individually or in partnership with others? 

▫ What is already in motion that we can align with or build▫ What is already in motion that we can align with or build 
upon to advance the PfP goals?  

▫ Who else do we need to reach out to? 

32
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Lunch Break (30 minutes)

33

Summarizing Action Steps from CMS Affinity GroupsSummarizing Action Steps from CMS Affinity Groups 
and NPP Action Teams

Paul McGann
Co‐Director

Partnership for Patients

Bernie Rosof
Chair, Physician Consortium for Performance 

Improvement

34
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CMS Affinity Groups and NPP Action 
Teams will report back (to be completed 

during the meeting)during the meeting)
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Wrap‐up and Next Steps

Helen Darling
President and CEO

National Business Group on Health

Bernie Rosof
Ch i Ph i i C ti f P fChair, Physician Consortium for Performance 

Improvement
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Next Steps

Recap and Reflections on the Day
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Next Steps

Themes for the Day (to be completed 
during the meeting)

38
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Next Steps

Evaluation of the Day

Survey Monkey link will be sent to you  
after today’s meeting

Please respond by Friday, January 27

39

Thank You

40


