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Meeting Summary

‘Planning a National Nursing Quality and Safety Alliance’
National Nursing Convener Organizations

April 8, 2009

An all-day meeting of the national nursing convener organizations was held on Wednesday,
April 8, 2009 from 9:00 a.m. to 5:00 p.m. (Eastern Time) on the Foggy Bottom campus of The
George Washington University (GW).

Nursing Quality and Safety Alliance members present: Kathy Apple, RN, MS, CAE, Geraldine
(Polly) Bednash, PhD, RN, FAAN, Linda R. Cronenwett, PhD, RN, FAAN, Linda Q. Everett,
PhD, RN, CNAA, BC, FAAN, Pat Ford-Roegner, MSW, RN, FAAN, Beverly Malone, PhD, RN,
FAAN, Isis Montalvo, RN, MS, MBA, Joanne M. Pohl, PhD, ANP-BC, FAAN, Mary Jean
Schumann, MSN, MBA, RN, CPNP, Diana “Dee” Swanson, MSN, NP-C, FAANP, M. Elaine
Tagliareni, EAD, RN, Jan Towers, PhD, NP-C, FAANP, FAAN.

Representatives (‘Reactors’) from other nursing organization present: Kathleen Ashton, PhD,
RN (American Association of Legal Nurse Consultants), Martha Bergren, DNS, RN (National
Association of School Nurses), Michelle Byrne (Competency & Credentialing Institute), Carol
Calianno (Wound, Ostomy, & Continence Nursing Certification Board), Cindy Hearrell
(Emergency Nurses Association), Lance Hoxie (National Certification Board for Diabetes
Educators), Sally Jewart, RN, BA, CNRN (American Association of Neuroscience Nurses), Tina
Johnson (American College of Nurse-Midwives), Catherine Pepler (American Association
Occupational Health Nurses, Inc.), Julie Stanik-Hutt, PhD, ACNP-BC, FAAN (American College
of Nurse Practitioners), Valerie Tate (Nurse Alliance of SEIU Healthcare), Patrick Voight
(Association of periOperative Registered Nurses), and Valre Welch, MSN, RN, CPNP (Society
of Urological Nurses and Associates).

GW staff present: Ellen M. Dawson, PhD, ANP, Jean E. Johnson, PhD, RN, FAAN, Ellen T.
Kurtzman, MPH, RN, and Brenda Sheingold, MSOD, RN.

Invited consumer representatives present: Tanya Alteras (Consumer-Purchaser Disclosure
Group), Brenda Cleary (AARP’s Center to Champion Nursing in American) Maureen Corry
(Childbirth Connections), and Helen Haskell (Mothers Against Medical Error).
RWI]JF staff present: Rosemary Gibson, MSc, Sue Hassmiller, PhD, RN, FAAN.

Others present: Joachim Roski, PhD, MPH (speaker), Nancy Short, DrPH, MBA, RN (GW
consultant).
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Welcome and Introductions

Drs. Johnson and Dawson welcomed and thanked everyone for their participation and reflected
on the progress and substantial effort contributed to date. Special mention was made of the
recent consultation with consumers, potential shift in direction, and the sustained energy and
enthusiasm for the alliance’s potential.
Ms. Kurtzman outlined the objectives for the meeting, which included:

* exploring the potential of a nurse-patient quality alliance (NPQA);

e soliciting feedback from representatives of key consumer groups about NPQA’s

possibilities;
e reviewing and commenting on its revised mission, purpose(s), and priorities;

e discussing a revised Strengths-Weaknesses-Opportunities-Threats (SWOT) analysis and
developing short- and long-term responses; and

e confirming next steps.

Current Directions in High Value Health Care

Following introductions of convener and reactor representatives, Dr. Joachim Roski
summarized his work under the High-Value Health Care Project, housed at The Brookings
Institution. In his presentation, he summarized the work of the project, which is aimed at
national coordination of patient-focused measurement and reporting (e.g., coordinated episode-
and patient-level measures across care continuum). Specific elements of this coordination
include support for the work of the Quality Alliance Steering Committee (QASC) and
establishing a robust measurement platform through the aggregation and integration of data
from all payor sources. During the discussion that followed, key points included:

e availability of widely accepted performance measures of nursing care quality through
the National Database of Nursing Quality Indicators (NDNQI)

¢ need for a single, standardized data set (e.g., uniform claims form) to enable the
collection of all necessary data elements for all needs, including those needed for
performance measurement and reporting;

e lack of interoperability within and between hospitals that challenges the short- and
long-term visions of patient-focused measurement and reporting;

e difficulty in capturing and appropriately attributing the work of nurse practitioners;

e interest in reforming data collection and performance measurement requirements from
a procedures-based system to one that gathers information to inform quality,
improvement, and care coordination;

* necessity of involving nurses in QASC/Brooking’s work;

e need for language that is more provider ‘neutral’ and that recognizes the contributions
of nurses and other health care practitioners (e.g., pharmacists, therapists, etc.) to the
enterprise;
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e interest in involving consumers including those who represent non-Medicare
beneficiaries (e.g., child-bearing mothers, pediatric populations); and

e focus on patients as a top priority.

The Potential of a Nurse-Patient Quality Alliance

Because of time constraints, two agenda items (i.e., The Promise of Patient Partnerships and The
Nurse-Patient Quality Alliance [NPQA] Pathway) were collapsed and the group had a discussion
about the opportunities of collaborating with patients and consumer groups. In its discussion,
the following points were shared:

e strong support for the expanded partnership concept and the shift away from nurse-
only to nurse-patient;

* interest in defining terms that may be vague/uncertain to all audiences (e.g., “value”);

e concern about the nursing-centric language that remained in the revised mission,
purpose, and priorities;

e sense that the conceptual elements still appear to be two separate concepts and not fully
fused;

* interest in ensuring that a nurse-patient partnership brings value and a patient-
orientation;

e question whether the nursing quality alliance should adopt the same high priority
conditions as other priority setting efforts —for example, those that QASC has adopted
(e.g., cardiac disease, diabetes, and cancer care) or those that the National Priorities
Partnership (NPP) has adopted;

e need for additional clarity around the alliance’s aims/ objectives;

e need to draw on language that connects the mission to nurses and the work of nursing
rather than being so generic that this uniqueness is lost;

e concern about inpatient orientation and the need to be focused on issues related to
chronic care;

¢ need to better understand how the role of prevention (e.g., childhood obesity) might fit
into the alliance framework;

e question about the structure for the alliance;

* interest in crafting a purpose that influences policymakers, the nursing profession, and
consumers/ patients;

e possibility of involving public health in a more visible way in the alliance;
e interest in shaping the measure development agenda; and

¢ need to determine how nursing and the work of the alliance might contribute to the
episode of care framework.
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Following its discussion about mission, purpose, and priorities, the group asked the public
(reactors) for comments, feedback, and suggestions. Among the comments were the following:

intentionality of nursing as a caring profession and the “fit” with the direction of the
alliance;

concerns about getting the language regarding “patient-centeredness” correct (e.g.,
patient-, person-, client-, family-, consumer-centered);

concept of nurse-patient alliance is derived from and aligns with values of compassion
and human kindness that are nursing’s forte;

interest in retaining a strong, original purpose of representing nursing at “the table”;
and

need to break silos of health care down.

The Environment for NPOQA (SWOT analysis)

Dr. Nancy Short provided a brief presentation of the revised Strength-Weaknesses-
Opportunities-Threats (SWOT) analysis. She indicated that the SWOT had been previously
reviewed by the conveners but that this version of it had been revised to reflect a possible
nurse-patient alliance. In her review, she made the following key points:

use of the analysis as an assessment of the alliance’s internal strengths and weaknesses
as well as the external opportunities and threats;

SWOT as an environmental scan, as a project deliverable, and as a roadmap for strategic
activity;
focus on seven stakeholders as the major influencers in the immediate environment;

revision resulted in the exclusion of some nurse-only items and the inclusion of some
additional items that reflect the nurse-patient collaboration;

key messages from the analysis include:

o strengths (n=25) and opportunities (n=49) out number the weaknesses and
threats;

o many of the weaknesses and threats fall fully within the sphere of nursing’s
control and influence (e.g., they are modifiable);

o consumers organizations share nursing’s values, priorities, and interest in this
proposed course;

o conclusion that a strategic investment in a nurse/ patient quality alliance is wise,
and it will serve patients and nurses well; and

suggested next step of identifying consumer partners including possible criteria for
selection (e.g., similar mission values and priorities, authentic history of achievement, a
respected voice for patients/consumers/family interests, majority consumer leadership,
financially sound).

In response to her presentation, the following comments/questions were shared:
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