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Learning Objectives

ÅDescribe national priorities for medication 

safety including measures, standards and 

practices

ÅDiscuss critical lessons to develop a focus 

on the leadership journey

ÅDescribe implementation options and 

programs designed to meet NQF Safe 

Practice 18- Pharmacist Leadership 

Structures and Systems



Å The PATIENTïquality for the sake of protecting 

human life

Å Growing number of standards and measures focused 

on medication use = $$

Å Data transparency: Organizational Branding, 

Competition, Consumer/Purchaser 

empowerment

Å Recognition of the importance of the quality role of the 

pharmacist

Reasons for Pharmacy to be 

Quality Focused



Measures, Standards and 

Practices Relating to  

Medication Use

Why Should YOU Care?
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Standards and Measures Relating to Medication Use

NQF Endorsed Measures

34 Safe Practices

28 Serious Reportable Events

Medication Management Measures

http://www.qualityforum.org/Home.aspx

http://www.qualityforum.org/Projects/Safe_Practic

es_2010.aspx

http://www.qualityforum.org/projects/hacs_and_sr

es.aspx

IOM 20 Priority Areas; Preventing 

Medication Errors and Overuse of 

Antibiotics

http://www.iom.edu/?id=19752

AHRQ 32 Quality Indicators

27 Patient Safety Indicators

http://www.qualityindicators.ahrq.gov/iqi_overview.

htm

http://www.qualityindicators.ahrq.gov/psi_overview

.htm

CMS Core Measures

27 HCAHPS

Hospital Acquired Conditions

http://www.qualitynet.org

http://www.hcahpsonline.org

https://www.cms.gov/HospitalAcqCond/06_Hospit

al-Acquired_Conditions.asp

The Joint 

Commission

National Patient Safety Goals

Medication Management Standards

http://www.jointcommission.org/PatientSafety/Nati

onalPatientSafetyGoals/09_hap_npsgs.htm

http://www.jointcommission.org/Standards/

Leapfrog Leaps Survey, CPOE Simulator http://www.leapfroggroup.org/

NPP National Priorities Partnership http://www.nationalprioritiespartnership.org

http://www.ashp.org/qii/npp

IHI Improvement Map http://www.ihi.org/imap/tool/



Mission

Improve the quality of American healthcare by 

setting national priorities and goals for 

performance improvement, endorsing national 

consensus standards for measuring and 

publicly reporting on performance, and 

promoting the attainment of national goals 

through education and outreach programs. 

www.qualityforum.org



NQF Safe Practices Specifically Related to Medication Process or Use

Safe Practice 12 Patient Care Information

Safe Practice 13 Order Read-Back and Abbreviations

Safe Practice 15 Discharge Systems

Safe Practice 16 Safe Adoption of Computerized Prescriber Order Entry

Safe Practice 17 Medication Reconciliation

Safe Practice 18 Pharmacist Leadership Structures /Systems (includes SPs 1-4 framework)

Safe Practice 20 Influenza Prevention

Safe Practice 22 Surgical-Site Infection Prevention

Safe Practice 23 Care of the Ventilated Patient

Safe Practice 24 Multidrug-Resistant Organism Prevention

Safe Practice 28 Venous Thromboembolism (VTE) Prevention

Safe Practice 29 Anticoagulation Therapy

Safe Practice 30 Contrast Media-Induced Renal Failure Prevention

Safe Practice 32 Glycemic Control

Safe Practice 33 Falls Prevention

http://www.qualityforum.org/Projects/Safe_Practices_2010.aspx

15/34 Safe 
Practices



http://www.qualityforum.org/projects/hacs_and_sres.aspx



SRE: Medication Error



ÅNQF Endorsed Medication 

Management Measures (19)

ÅAdherence

ÅGeneral

ÅCAD

ÅDiabetes

ÅSchizophrenia

ÅAsthma

ÅCOPD

ÅAntipsychotics

ÅINR monitoring

ÅMedication review

http://www.qualityforum.org/Projects/i-

m/Medication_Management/Medication_Management_Measures.aspx







Healthcare Reform is accelerating the 

CMS path to Pay for Performance

CMS has stated its goal of transforming 

Medicare from a passive payer to an 

active purchaser of high quality, 

efficient health care

Source:  Presentation by Thomas B. Valuck, MD, JD, ñCMSô Progress Toward Implementing Value-Based Purchasing,ò June 23, 

2008; CMS FY09 IPPS Final Ruling, August 1, 2008.
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CMS Quality Measure Category Medication-Related 

Indicator

Acute Myocardial Infarction (AMI) 7 of 12

Heart Failure (HF) 2 of 4

Pneumonia (PNE) 5 of 7

Surgical Care Improvement Project (SCIP)

ÅSCIPðInfection 25 of 28

ÅSCIPðCardiac 1 of 1

ÅSCIPðVTE 2 of 2

Pregnancy and Related Conditions (PRC) 0 of 3

Childrenôs Asthma Care (CAC) 9 of 9

Venous Thromboembolism (VTE) 5 of 6

Stroke (STK) 6 of 8

Emergency Department (ED) 0 of 7

Hospital Outpatient Measures (HOP): AMI, CP, Surgical, Imaging 4 of 11

CMS Outcome Measures (Claims-Based)

Å30-day Mortality for AMI, HF, PN; 30-day Readmission AMI, HF, PN immeasurable

http://www.qualitynet.org/dcs

66 of 98 
Core 

Measures



TOTAL CMS 

Payment at 

Risk*

ÅCMS implemented 
its Value -Based 
Purchasing (VBP) 
program in FY09 
(10/1/08) 1

ÅCMS selected 10 
categories of HACs 
to no longer receive 
higher incremental  
reimbursement if
not present on 
admission (POA) 1

Å2% P4R reduction 1

in CMS annual 
payment update for 
failure to report on 
RHQDAPU hospital 
quality measures:
- Outcome
- Process of care
- Structure
- Patient satisfaction

Hospital-

Acquired 

Conditions 

(HACs)

1 Deficit Reduction Act (DRA) of 2005, Section 5001(a) raised pay - for - reporting penalty from 0.4% to 2% of CMS annual payment upd ate, Section 5001(b) authorized 
CMS to implement a Medicare value -based purchasing (VBP) program beginning in FY09; Section 5001(c) required CMS to select at le ast two hospital -acquired 
conditions (HACs) for FY09 implementation.
2 Patient Protection and Affordable Care Act (PPACA) of 2010, Sections 3001, 3008 and 3011; CMS IPPS FY11 Proposed Rule, April 19 , 2010.
* NOTE: Hospitals penalized for failure to report under RHQDAPU ñpay for reportingò are excluded from VBP; Total CMS Payment at Risk does not include impact of lost 
reimbursement due to incremental cost to treat HACs not present on admission (POA).

ÅNo HACs added 
to IPPS in FY10

ÅHHS Secretary 

required to deliver 

national strategy and 

priorities to improve 

health care quality by 

1/1/20112

ÅHHS required to 
submit report on 
expanding HACs 
beyond hospitals 
to other providers 
by 1/1/2012 2

Å10 new RHQDAPU 
measures, 
including catheter 
related BSI, UTI 
and 6 other HAC -
related measures 2

Å1% VBP reduction in 
CMS payment on 
ALL MS-DRGs based 
on failure to attain 
or improve hospital 
performance 2

Å1% reduction in 
CMS payment on 
ALL MS-DRGs for 
readmission rates 
on AMI, CHF, & PN 
above expected 2

Å3 new RHQDAPU 
measures, including 
CLABSI, SSI and 
one AMI - related

ÅHHS to provide 
confidential HAC 
reports to hospitals 
in the top quartile 
on HAC rates 2

Å1.25% reduction  
in CMS payment 
based on VBP 
quality measures 
and incentives 2

Å2% reduction in 
CMS payment on 
ALL MS-DRGs for 
readmission rate 
on AMI, CHF & 
PN above 
expected 2

ÅHHS to add 
efficiency 
measures, incl. 
risk -adjusted  
Medicare 
spending per 
beneficiary 2

Å1.5% reduction  in 
CMS payment 
based on VBP 
quality measures 
and incentives 2

Å3% reduction in 
CMS payment on 
ALL MS-DRGs for 
readmission rates 
on AMI, CHF, PN, & 
COPD, CABG, PTCA 
and other vascular 2

Å1% reduction in 
CMS payment for 
ALL MS-DRGs for 
hospitals with HAC 
incidence rates in 
top quartile 2

ÅHHS to publicly -
report HAC rates 
for all hospitals on 
Hospital Compare 
website 2

ÅFuture measures 
under consideration 
for RHQDAPU 
include VAP, MDRO 
and CDAD

Å1.75% reduction  
in CMS payment 
based on VBP 
quality  measures 
and incentives 2

Å2% reduction  in 
CMS payment 
based on VBP 
quality  measures 
and incentives 2

FY17FY16FY15FY14FY13FY12FY11FY10FY09

Reporting 

Hospital 

Quality Data 

for Annual 

Payment 

Update  

(RHQDAPU)

The CMS Roadmap to P4P
Up to 8% of CMS payment ñat riskò by 2017

2% 2% 2% 2% 4% 5.25% 7.5% 7.75% 8%

Value-Based 

Purchasing 

(VBP)

Hospital 

Readmission

Rates



http://www.hcahpsonline.org 

Jha AK, Orav EJ, Zheng J, et al. Patientsó perception of hospital care in the United States. NEJM 
2008 Oct;339(18):1921-31. 

ÅPatientsô perspectives on hospital care

ÅEight key topics: communication with doctors, 

communication with nurses, responsiveness of hospital 

staff, pain management, communication about medicines, 

discharge information, cleanliness of the hospital 

environment, and quietness of the hospital environment

CMS:  Hospital Consumer 

Assessment of Healthcare 

Providers and Systems (HCAHPS)



ÅHow often was your pain well controlled?

Å How often did the hospital staff do everything they 

could to help you with your pain?

Å How often did the hospital staff tell you what your 

medication was for?

ÅHow often did the hospital staff describe possible side 

effects in a way you could understand?

ÅDid you receive information in writing about what 

symptoms or health problems to look out for?

Medication Use-Related Questions

CMS:  Hospital Consumer Assessment 

of Healthcare Providers and Systems 

(HCAHPS)



CMS: Hospital-Acquired 

Conditions
·Foreign object retained after surgery

·Air embolism

·Blood incompatibility

·Stage III and IV pressure ulcers

·Falls and trauma

·Manifestations of poor glycemic control

·Catheter-associated urinary tract infection

·Vascular catheter-associated infection

·Surgical site infection

·Deep vein thrombosis/pulmonary embolism

https://www.cms.gov/HospitalAcqCond/06_Hospital-Acquired_Conditions.asp



98,000 deaths + HAI deaths 

= 

3rd leading cause of death in 

the US


