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1. Decisively move from measuring processes to outcomes.

2. Use quality measures strategically, adopting other quality improvement approaches 
where measures fall short.

3. Measure quality at the level of the organization, not the clinician.

4. Measure patient experience with care and patient-reported outcomes as ends in 
themselves.

5. Use measurement to promote the concept of the rapid-learning health care system.

6. Invest in the "basic science" of measurement development.

7. Task a single entity with defining standards for measuring and reporting quality and 
cost data, similar to the role the Securities and Exchange Commission (SEC) serves 
for the reporting of corporate financial data, to improve the validity, comparability, and 
transparency of publicly-reported health care quality data.

-Robert Woods Johnson Foundation
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What is Partnership for Patients?
• Launched in 2011, HHS supported effort to target specific set of HACs for 
reduction via systematic quality improvement work.

• Goals
- 40% reduction in preventable HACs
- 20% reduction in readmissions compared to 2010

How?

• Hospital Engagement Networks (HENs)
- 17 organizations working with 3,700 hospitals

• Community-based Care Transitions Program
- Improve transition from hospital to post-acute care settings

• Patient and Family Engagement
- Recognized that relationship between health care professionals, 
patients, and families is critically important

11. Severe Sepsis and Septic Shock
12. Hospital Culture of Safety that fully integrates patients with worker safety
13. Clostridium difficile (C. diff), including antibiotic stewardship
14. Failure to Rescue

Patient Safety Areas of Focus
1. Adverse Drug Events
2. Catheter-associated Urinary Tract Infections
3. Central line-associated Bloodstream Infections
4. Injuries from Falls and Immobility
5. Obstetrical Adverse Events
6. Pressure Ulcers
7. Surgical Site Infections
8. Venous Thromboembolism
9. Ventilator-associated Events
10. Readmissions
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Importance

• Prevalence

Rate of harms associated with hospital stays (2000-2007)

Number of preventable adverse events among adults 
(excluding obstetrics) per year in U.S. hospitals (2004 est.)

• Cost
Cost of preventable adverse events for adults (non-
obstetric) in U.S. hospitals (2013 est.)
Total cost per error in U.S. hospitals (2013 est.)

Data Source: AHRQ Patient Safety

Rate of harms associated with hospital stays (2000-2007) 25.1 per 100 admissions (Landrigan, 
et al., 2010)

Number of preventable adverse events among adults 
(excluding obstetrics) per year in U.S. hospitals (2004 est.)

3,023,000 (Jha, et al., 2009)

Cost of preventable adverse events for adults (non-
obstetric) in U.S. hospitals (2013 est.)

$22 billion (Jha et al., 2009 adjusted)

Total cost per error in U.S. hospitals (2013 est.) $15,000 (Shreve et al., 2010 adjusted)

Rate of harms associated with hospital stays (2000-2007) 25.1 per 100 admissions (Landrigan, 
et al., 2010)

Number of preventable adverse events among adults 
(excluding obstetrics) per year in U.S. hospitals (2004 est.)

Cost of preventable adverse events for adults (non-
obstetric) in U.S. hospitals (2013 est.)

$22 billion (Jha et al., 2009 adjusted)

Total cost per error in U.S. hospitals (2013 est.)

Data Source: 2015 CMS Quality Conference

This means that…
• 87,000 fewer patients died in hospitals
• Nearly $20 billion was saved due to Hospital-acquired conditions 
(HAC) reduction 2010 vs. 2014
• Patients experienced 2.1 million fewer HAC, a 17% decline
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Some Work Ahead
1. Partner with Patient & Family to Determine Post-Hospital Needs

A. Involve the patient, their family, family caregiver(s), and community provider(s) as full partners in completing 
a needs assessment of the patient’s home-going needs.

B. Reconcile medications upon admission.

2. Provide Effective Teaching and Facilitate Learning
A. Involve all learners in patient education.
B. Always use Teach Back throughout the hospital stay to assess the patient’s and family caregivers’ 

understanding of discharge instructions and ability to perform self-care.

3. Create and Activate Post-Hospital Care Follow-up
A. Review daily the patient’s medical and social risk for readmission and finalize the customized post-hospital 

follow-up plan.
B. Prior to discharge, schedule timely follow-up care and initiate clinical and social services as indicated from the 

identified post-hospital needs as well as the capabilities of the patients and family.

4. Provide Real-Time Handover Communications
A. Give patient and family members a patient-friendly, post-hospital care plan which includes clear medication 

list.
B. Provide customized, real-time critical information to the next clinical care provider(s).

"If you want to go quickly, go alone.
If you want to go far, go together." 

‐ African Proverb


