2.1 Logic Model Attachment
30 Day Unplanned Readmissions for Cancer Patients Measure 




This measure was developed to yield risk-adjusted, hospital-level rates of unplanned readmissions that:  
1) Are valid and reliable for cancer care; 
2) Address cancer measurement gaps in existing readmissions measures; 
3) Are capable of differentiating quality of care; 
4) Are useful for quality improvement; and,
5) May be used in public reporting programs to inform patients, payers, and policymakers regarding the quality of hospital-based cancer care.  
Using a broad Medicare claims set, patients with a Type of Admission/Visit of “emergency” or “urgent” within 30 days of an index admission are considered unplanned readmissions in the measure.  The measure excludes readmissions for patients readmitted for chemotherapy or radiation therapy treatment or with disease progression.  

By providing an accurate and comprehensive assessment of unplanned readmissions within 30 days of discharge, hospitals can better identify and address preventable readmissions.  Through routine use, this measure can be used to improve patient outcomes and quality of care.  The measure is intended to identify institutions that are performing better or worse than expected and to support improved care delivery and quality of life for this complex patient population.  



Healthcare Processes


Provide guideline-concordant care 


Foster Improved Patient Care


Better population health


Develop Meaningful Outcomes


Readmission risk reduced


Assure patient is clinically ready for discharge; enhance communications re: care transitions


Clear and appropriate follow-up care planned


Reductions in hospital costs where possible


Improved health status for cancer patients


Evidence-based actions to reduce readmission risk, e.g.:


Manage symptoms, reduce post-operative complications


