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Overview
The Agency for Healthcare Research and Quality (AHRQ) is interested in determining the feasibility and practicality of a pilot project that would assist in the validation of selected AHRQ Quality Indicators in the coming year.  The Agency is considering partnering with 5-7 organizations to volunteer for participation in a validation pilot for the AHRQ Patient Safety Indicators (AHRQ PSI).  The aims of the validation pilot are to gather evidence on the scientific acceptability of the AHRQ PSI in an effort to consolidate the evidence base of the AHRQ PSIs, to improve guidance on the interpretation and uses of the AHRQ PSI data, and to evaluate potential refinements to the AHRQ PSI specifications.  Partner organizations may include individual hospitals, hospital systems, hospital associations, state governments, or other organizations engaged in quality improvement, public reporting and/or health data activities with access to administrative and medical record data on acute inpatient hospital stays. 
The Validation Pilot will focus on these AHRQ Patient Safety Indicators:

	· Accidental puncture and laceration*
	· Postoperative Respiratory Failure*

	· Foreign body left in during procedure*
	· Postoperative Pulmonary Embolism or Deep Vein Thrombosis

	· Iatrogenic pneumothorax**
	· Postoperative Sepsis*

	· Postoperative Hemorrhage or Hematoma*
	· Postoperative Wound Dehiscence*

	· Postoperative Physiologic and Metabolic Derangements
	


* Includes both pediatric and adult populations; ** Includes neonate, pediatric and adult populations

Study Approach
As a potential study approach, organizations participating in the validation pilot will be asked to 1) apply the AHRQ QI Windows software to an extract of hospital administrative (e.g., UB-92) data; 2) assist in the testing of protocols for case selection and data abstraction tools for additional data collection from medical charts; 3) abstract data from medical charts of selected patients based on the protocols and tools developed; 4) assist in the testing of a secure data collection application; and 5) report de-identified or aggregated data for pooled analyses using the developed application.

The number of charts and the amount of data collection required will depend on the interest and capability of the partner organization.  AHRQ is considering several levels of effort as part of this request.  Potential levels of effort include:
· A Simple Review would address the question of whether cases flagged by the AHRQ PSI did or did not have the clinical event.  Data collection would focus on characterizing that event (e.g., what, when, where, etc.).

· An In-depth Review would further address the potential preventability of the clinical event.  Data collection would focus on explicit processes of care that either led to the event or might have prevented the event.
· A Supplemental Review would augment either of the previous levels, and focus on the AHRQ PSI inclusion and exclusion criteria and risk factors that might be important for improving indicator specifications and for interpreting and using the rates.
Determination of the appropriate level of participation will be made by mutual agreement. 

Study Timeline

The study timeline runs from September, 2006 through June, 2007.

	Study Phase
	Timeline

	Collaborator recruitment 
	September, 2006 to October, 2006

	Collaborator training; protocol and tool development and testing
	November, 2006 to January, 2007

	Data collection application development and testing; data reporting 
	December, 2006 to February, 2007

	Analysis and assessment
	March, 2007 to June, 2007


Benefits for Partner Organizations
In addition to contributing to the development of the AHRQ PSI, participants will receive
· A certificate of appreciation from the Director of the Agency for Healthcare Research and Quality and recognition in the AHRQ e-newsletter and other AHRQ QI publications
· Training from experts on how to perform and use chart abstraction for quality improvement (including written guidelines, telephonic/e-mail consultation, and “over-reading” of selected records, upon request)
· Use of the data collection tools developed for the project to review potentially preventable complications and identify opportunities for quality improvement
· Comparative summary data aggregated from all pilot participants
· An invitation to one or more web-based conferences where the project investigators will discuss the validation results and implication of those results for quality improvement efforts and comparative reporting initiatives as well as indicator validation
· Selected pilot participants may also be invited to provide testimony on behalf of AHRQ in special sessions on using administrative data for quality improvement and comparative reporting

Indicating Your Interest as a Partner Organization
At present, the AHRQ is determining whether partnering for this project is practical and feasible.  It is anticipated that organizations selected to participate in the validation pilot must have the capacity to apply the AHRQ QI software to a recent extract of acute inpatient administrative data; access medical chart data for identified cases from that extract; provide qualified abstraction personnel (e.g., physicians, nurses, or health information professionals) to collect the data; access coding personnel for clarifying questions that may arise, access an existing IRB and/or Privacy Board for review of and compliance with human subjects and HIPAA privacy and security requirements; and ability to participate in training and complete data collection according to the timeline stated in this announcement.
Organizations interested in participating in the Validation Pilot should complete the attached form to provide contact information and indicate acknowledgement of these requirements.  Completed forms must be returned on or before COB on Thursday, September 14, 2006.
For additional questions on the Validation Pilot, please contact Jeffrey Geppert, Validation Pilot Project Director, at 916-682-9965 or geppertj@battelle.org.  For questions on the AHRQ Quality Indicators Project, contact Mamatha Pancholi, AHRQ Project Officer, at 301-427-1470 or Mamatha.pancholi@ahrq.hhs.gov. 
Indication of Interest as a Partner Organization
Organization Contact Information

	Contact Name:
	

	Title/Position:
	

	Department:
	

	Organization:
	

	City, State and Zip:
	

	Contact Phone:
	

	Contact Fax:
	

	Contact E-mail:
	


Acknowledgement of Participation Requirements

My organization has the following required capacities for participation in this pilot project (check all that apply):

	
	Ability to apply the AHRQ QI Windows software to an extract of acute inpatient administrative data

	
	Access to medical chart data for identified cases from that extract

	
	Ability to provide qualified abstraction personnel (e.g., physicians, nurses, or health information professionals) to collect the data from medical charts

	
	Access to coding personnel for clarifying questions that may arise

	
	Access to an existing IRB and/or Privacy Board for review of and compliance with HIPAA privacy and security requirements

	
	Ability to participate in training and complete data collection according to the timeline stated in the attached announcement


Instructions for Submitting Completed Forms

Return the completed form via fax, e-mail or regular mail by COB on Thursday, September 14, 2006 to:
AHRQ QI Validation Pilot
Attn: Project Coordinator

Battelle Memorial Institute
Suite 800

2101 Wilson Blvd

Arlington, VA 22201-3008

Fax: (614) 458-6698
E-mail: cvp@qualityindicators.ahrq.gov
For additional information on the AHRQ QI, please visit the AHRQ QI web site at http://www.qualityindicators.ahrq.gov, contact the AHRQ QI Support Team via email at support@qualityindicators.ahrq.gov or leave a voicemail at (888) 512 – 6090.  


