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Fact Sheet on the 

“Care and Communication Bundle” of ICU Palliative Care Quality Measures

Background
One in five Americans – half a million patients each year - dies in intensive care.  Others survive acute critical illness only to remain critically ill on a more chronic basis, with severe functional and cognitive impairments. For these patients, as well as for those who survive in better states of health, palliative care including symptom control, patient and family support, communication about care goals, and alignment of treatment with values and preferences, is increasingly recognized as an integral component of comprehensive intensive care.  The ICU, where more deaths occur than anywhere else in hospitals across the US, is an essential venue for providing, understanding, and improving palliative care.

Development of the VHA “Care and Communication Bundle” of ICU Palliative Care Quality Measures


Research continues to reveal important deficiencies in ICU palliative care.  There is also a “quality gap” between existing knowledge and prevailing clinical practice of palliative care for critically ill patients and their families.  To address these opportunities for improvement, the Voluntary Hospital Association (VHA), Inc., a cooperative network of more than 25% of US not-for-profit, community-based hospitals, sponsored development of the “Care and Communication Bundle” of care process measures of quality as part of its “Transformation of the ICU” performance improvement initiative.  This initiative involved interdisciplinary critical care teams from over 80 hospitals across the country, which have implemented “bundles” of quality measures in a variety of critical care practice areas.  Development of the VHA bundle of ICU palliative care quality measures by an interdisciplinary team led by Drs. Judith Nelson and Peter Pronovost is described in Nelson et al. Quality and Safety in Healthcare 2006;15:264-271.  

The measures in this bundle map to domains of quality established by the National Consensus Project for Quality Palliative Care (www.nationalconsensusproject.org) and to relevant practices set forth in the National Quality Forum’s Framework and Preferred Practices for Quality Palliative and Hospice Care (www.qualityforum.org/publications/reports/palliative.asp).  In August 2007, this measure set was posted on the website of the National Quality Measures Clearinghouse of the Agency for Healthcare Research and Quality, www.qualitymeasures.ahrq.gov, which evaluates healthcare quality measures for validity and feasibility.   

--Evidentiary Foundation.  Inclusion of a quality measure in this bundle depended on evidentiary support from randomized controlled research, rigorous observational research, or peer-reviewed reports of interdisciplinary expert consensus.  

--National Expert Panel.  Quality measure development experts from The Joint Commission and AHRQ/RAND provided input into development of this measure set, as did the Center to Advance Palliative Care, the National Consensus Project for Quality Palliative Care, and the Critical Care Peer Workgroup of the Robert Wood Johnson Foundation’s Promoting Excellence in End-of-Life Care Program.

--NIH Research Support.  In addition, the National Institute on Aging has funded the “QUIP” (Quality of ICU Palliative Care) Project, R21 AG029955, which is rigorously investigating the relationship between these process measures and outcomes of importance to ICU patients and families.  This project has also used qualitative methods to investigate what patients and families define as important attributes of ICU palliative care quality (Nelson et al. Am J Resp Crit Care Med 2008; 177:A517)

Summary of the Measure Set


The nine quality measures in the VHA “Care and Communication Bundle” for ICU palliative care are summarized as medical record documentation of the following care processes:


1) Identification of medical decision-maker


2) Determination of advance directive status


3) Investigation of resuscitation preference


4) Distribution of family information leaflet


5) Regular pain assessment


6) Optimal pain management


7) Offer of social work support


8) Offer of spiritual support 


9) Interdisciplinary family meeting


Detailed specifications for each measure are available on the National Quality Measures Clearinghouse website.  As currently specified, these measures apply to patients in ICUs for ≥ 5 days, with stratified time triggers for performance of specific measures on or before Days 1, 3, and 5.  
Implementation

The Care and Communication Bundle of ICU Palliative Care Quality Indicators has already been implemented in dozens of ICUs (and some non-ICU settings) in diverse health care systems across the country.  These include:


--Dozens of ICUs participating in the Transformation of the ICU initiative of the national VHA, Inc. network


--Medical Intensive Care Units in five acute care hospitals in the Veterans’ Integrated Service Network 3


--The Bon Secours Health System headquartered in Maryland, which encompasses 18 acute care hospitals


--California hospitals in the Catholic Healthcare West system, which encompasses 41 hospitals in CA, NE, and AZ. 


In addition, the Institute for Healthcare Improvement has included measures from the Care and Communication Bundle as part of a pilot effort creating an “Improving Outcomes for High-Risk and Critically Ill Patients Learning and Innovation Community,” which has posted these measures on the community’s Extranet.
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