
Proposal:  Kentucky Quality Collaborative Symposium 
 
Vision: Bringing the people who get care, give care and pay for care to work together 
toward common, fundamental objectives to improve the health of all Kentuckians. 
 
Planning Committee:    

Jodi Mitchell, Kentucky Voices for Health 
  Susan Zepeda, Foundation for a Healthy Kentucky 
  Tom James, Humana  
  Elizabeth Cobb, Kentucky Hospital Association 
  Rob Edwards, UK Healthcare 
  Marty White, KY Medical Association 
  Richard Heine, Friedell Committee 

Duane Spurlock/Tammy Geltmaker, Health Care Excel 
(Diane Stollenwerk, National Quality Forum) 

 
Quality Symposium – 2011(Proposed Dates: Aug 24 or Aug 25, Capitol Plaza Hotel, Frankfort) 
 
9:00 AM – 9:05 AM  Welcome and Vision    Jodi Mitchell 
        Kentucky Voices for Health 
 
9:05 AM – 9:30 AM   Importance of Quality    Secretary Janie Miller 
   For Kentucky’s Health Care  Cabinet for Health and Family Services 
 
9:30 AM – 9:45 AM  Quality Intersection with Public Health Dr. William Hacker/ Dr. Stephen Davis 
        Department of Public Health 
9:45 AM – 10:00 AM Coffee Break and Networking 
 
10:00 AM – 12:00 PM Quality Arena In Kentucky  Panel Moderator: Richard Heine, Friedell  
 (each panelist to speak for   Committee 

15 min followed by Q&A)    Kentucky Voices for Health (Consumers) 
- Address reimbursement/  Humana (Insurance Plan) 

Payment reforms   Health Enterprise Network (Industry) 
        Kentucky Hospital Association (Provider) 
        Kentucky Medical Association (Provider) 
 
12:00 PM – 1:00 PM Luncheon Keynote: National Quality  Diane Stollenwerk, Vice President of  
   Agenda     Community Alliances, National Quality  
        Forum     
        
1:00 PM – 1:45 PM Innovation and Promising Strategies  Moderated by Health Care Excel 

in Quality Perhaps include Health Improvement 
Collaborative of Greater Cincinnati (AF4Q) 
ACO Projects: 
Humana-Norton-UK  
St. Joseph Hospital-Jewish Hospital-UoL 
 

2:00 PM – 3:30 PM Breakouts – KY Implementation of Quality Agenda 
 



Facilitator for each session to review each priority area.  Participants to identify a project(s) that is or can be 
undertaken in the Commonwealth to improve quality associated with priority area.  Identify stakeholders involved 
and identify roles and actions of each stakeholder.  If possible, identify timeline for next steps. 
 

#1 Safer Care  Goal:  
Eliminate preventable health care-acquired conditions  
Opportunities for success:  
 Eliminate hospital-acquired infections  
 Reduce the number of serious adverse medication events  
 
Illustrative measures:  
 standardized infection ratio for central line-associated 
blood stream infection as reported by CDC’s National Healthcare 
Safety Network  
 incidence of serious adverse medication events  
 

#2 Effective Care Coordination  Goal:  
Create a delivery system that is less fragmented and more 
coordinated, where handoffs are clear, and patients and clinicians 
have the information they need to optimize the patient-clinician 
partnership  
Opportunities for success:  
 Reduce preventable hospital admissions and readmissions  
 Prevent and manage chronic illness and disability  
 Ensure secure information exchange to facilitate efficient 
care delivery  
 
Illustrative measures:  
 All-cause readmissions within 30 days of discharge  
 Percentage of providers who provide a summary record of 
care for transitions and referrals  
 

#3 Person- and Family-Centered Care  Goal:  
Build a system that has the capacity to capture and act on patient-
reported information, including preferences, desired outcomes, and 
experiences with health care  
Opportunities for success:  
 Integrate patient feedback on preferences, functional 
outcomes, and experiences of care into all care settings and care 
delivery  
 Increase use of EHRs that capture the voice of the patient 
by integrating patient-generated data in EHRs  
 Routinely measure patient engagement and self-
management, shared decision-making, and patient-reported 
outcomes  
 
Illustrative measures:  
 Percentage of patients asked for feedback  
 

#4 Prevention and Treatment of Leading Causes of 
Mortality  

Goal:  
Prevent and reduce the harm caused by cardiovascular disease  
Opportunities for success:  
 Increase blood pressure control in adults  
 Reduce high cholesterol levels in adults  
 Increase the use of aspirin to prevent cardiovascular 
disease  
 Decrease smoking among adults and adolescents  
 
Illustrative measures:  
 Percentage of patients ages 18 years and older with 
ischemic vascular disease whose most recent blood pressure during 
the measurement year is <140/90 mm Hg  
 Percentage of patients with ischemic vascular disease 
whose most recent low-density cholesterol is <100  
 Percentage of patients with ischemic vascular disease who 
have documentation of use of aspirin or other antithrombotic during 
the 12-month measurement period  
 Percentage of patients who received evidence-based 
smoking cessation services (e.g., medications)  
  



#5  Supporting Better Health in Communities  Goal:  
Support every U.S. community as it pursues its local health priorities  
 
Opportunities for success:  
 Increase the provision of clinical preventive services for 
children and adults  
 Increase the adoption of evidence-based interventions to 
improve health  
 
Illustrative measures:  
 Percentage of children and adults screened for depression 
and receiving a documented follow-up plan  
 Percentage of adults screened for risky alcohol use and if 
positive, received brief counseling  
 Percentage of children and adults who use the oral health 
care system each year  
 Proportion of U.S. population served by community water 
systems with optimally fluoridated water  
 

#6 Making Care More Affordable  Goal:  
Identify and apply measures that can serve as effective indicators of 
progress in reducing costs  
 
Opportunities for success:  
 Build cost and resource use measurement into payment 
reforms  
 Establish common measures to assess the cost impacts of 
new programs and payment systems  
 Reduce amount of health care spending that goes to 
administrative burden  
 Make costs and quality more transparent to consumers  
 
Illustrative measures:  
 To be developed  

 
 
 3:30 PM – 4:00 PM   Conclusion and Next Steps   Richard Heine 
         Diane Stollenwerk 
         Jodi Mitchell 


