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Clostridium difficile (C. difficile)

Sept 30, 2008

workers

Methicillin-resistant Staphylococcus aureus Dec 31, 2008

Vancomycin-resistant Enterococci (VRE) Dec 31, 2008

Hospital Standardized Mortality Ratio (HSMR) Dec 31, 2008
Rates of ventilator-associated pneumonia April 30, 2009
Rates of central line infections April 30, 2009
Rates of Surgical site infections —Hips and Knees April 30, 2009
Hand hygiene compliance among health care April 30, 2009




Objectives

®* Put some context around all of the
work we do in health system
performance measurement

® Discuss methods for measure
development



Provincial Mandate For Quality

® Bill 8 =The Commitment to the Future of
Medicare Act June 17, 2004

"Bill 8 is the cornerstone of our plan to
transform and strengthen Ontario's
health care system,” Smitherman said.
"We are building a public health care
system that's committed to accessible,
top-quality patient care, and is
accountable to the people of Ontario”



Bill 8

® establishment of accountability agreements
between the ministry and health care
providers;

® inception of an independent Ontario Health
Quality Council to report on our health care
system in areas including wait times, to
determine where improvements are needed
and where progress is being made



Healthcare Quality

®* “the degree to which health care
services for individuals and
populations increase the likelihood
of desired health outcomes and are
consistent with current professional
knowledge”

» Institute of Medicine



Domains of Quality

» Safety”

» Effectiveness”

» Efficiency”

» Patient-centredness
» Timeliness

» Equity

» Acceptability®

» Accessibility T

» Appropriateness T
» Competence 1

» Continuity 1

* IOM and CIHI
TCIHI only




Performance Measurement

® PM - operationalizing how we measure
quality
®* Types of Measures
» Process
» Outcome
» Structure

» Big Dot
» Little Dot
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Goals

® Accountability
® Quality Improvement

® Formidable examples of clinical
system change with performance
measurement as part of the core
activity
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Example of the US Veteran’s Affairs “turnaround”

®* mid 1990’s Dept of Veteran’s Affairs initiated a
system-wide reengineering of its healthcare
delivery system

» systematic approach to

® prioritizing important conditions and developing
evidence-based measures of care

» Detailed process-oriented measures

® implementing data systems to both measure and
improve these indicators

® directing responsibility for measures (accountability)
® Using independent audits
® Public reporting



Changes in Quality of Care Measures — US VA

System
% pts receiving 1994/5 1997 2000
Mammography 64 87 90
Influenza 28 61 78
vaccine
Annual HgA1C 51 84 94
(diabetics)
Annual Eye 48 69 67
Exam (diabetic)
Beta blocker 70 92 95
post MI

Source: Jha et al, Effect of the transformation of the Veteran’s Affairs
Health Care System on the Quality of Care NEJM 2003 348:2218-27




?Value of Public Reporting

Contraversial

Fung CH et al (RAND) Annals of Int Med, 2008 48(2):111-23 “Systematic
review: the evidence that publishing patient care performance data
improves quality of care. “

Moderate evidence that public reporting is
associated with QI efforts for hospitals

Unintended consequences depending on the
policies around the consequences of the
performance

Examples of successful system improvement
without public reporting (eg. Germany)

Currently supported by MoHLTC



Category A calls < 8
minutes (England)

% within 8 minutes




Category A calls < 8
minutes (England)
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First Steps

®* Hospital Report Card

® Tie some performance measures around
extra $

» Wait times
® Cancer
® Hips and Knees
® Cataracts
® Cardiac Surgery
®* MRI/ICT

® Public Reporting of Safety Measures
® Scorecards galore
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Ontario Hospital Report Card

¢ System level reporting since 1998

® 4 quadrants
» Clinical utilization and outcomes
» Financial performance and condition
» Patient satisfaction
» System integration and change
®* 100% participation
® Reporting to “ raise the bar”
» nhame and fame vs. blame or shame



Patient Ssiisfaction

“HicH-PErrorMING” HOSPITALS

Hicr-Perrormine Hospitars WiTHIN QUADRANTS HE NN

Sysiem Lategration and Change

Cliniesl Utilization and Outesmes

Criteria

Highest soor (or 180) on one Indiestor and
SOHE VS ME (s ST0ME 0N &t keEst 3 of 7 Indiatons
and no belew-average soome on any indicaior

Criterin

ANwS FYEFAOE 0N 3 of 7 INCIcAlirs and o
elorwaverage soore on-any |ndicator (please
ninee: Mk NS Tree nem e Al Indiza i &
Pt I niciLad st in e gl pema g matmasoinmy).

Higte-Pedorming Hespitals

- MIENENONE Hospital

- Camphestiond Memurial Hosplal
- Gusipn Sansral Kol

- Halion Healthcane

- KIngzton General Hospkal

. Thia VALt HospiE!

- Toronbe Bz st Ganenal Hesgital

High-Frrforming Hespitals

- Hotal Disk Hospital, Kingstnn

- LEks of e Wioools DEsrck Bao apiltal
= LinhrErmity Heslih Metwoink

Critaria

HOSEILER Wil BCones 0.6 standard dsvatons
(30 abowe the provincld aversge, In Jof 3
Inclcalns. (Peass nols ihal the % Managemsn
and Cperalal SUppoN SE indicsior s not
Inciuded i the high-perfoming mathodeigy)

Criteria
Above-average rating on 4 cul of 4 iIndcators

High-Performing Hospitals

- Mlesandra Marins and Gansral Hospital

_ Almonte Genaral

- Armpeter ard Disrict Memsmal Hoapial

- Carletnn Fiace end DNt kMemornal Hospiml
- Desp River and Distict Hospltal

- GrEy BrUDs HEalh Send css

High-Performing Hospitals

- Mmoamie Gengral HospEal

- Carston Plaoe and Cletrict Memorial Hospital
- Dmep Kiver ard Disirict Hospital

_ Hetel DilsU Heepts, Kingston

- Hallbwrion Highlands Heafih Services MR ST AR
- Huran Peftn Heskncare mlancs = NoAn WeEIngion Heath Cas
- Femptville Cistrct HospRal - Services ci sanle de Chaplesu Heallh Services

- Listowel and Wingham Hospitals flllancs
- MICs Group of Health Serwees

- Peiin and SMENS Falls Disirct Hospial

- 3. Franck Memorial Hospltal

- SOUT U st
- St Francis Mamomsl Hoepisl

- 5L Mchas's Hosmils
« THE WEL Hespia

For quality improvement purposss, the
Hazpital Repant seriss has dawslaped
methodologies to identify "high-performing”
haapitals within asch of tha faur quadramz
in smergency departmant cars

It is wssful te highight hespitals that
parforme d well in paricular quadrants
when compared Lo their peers, because
these hospitals may be able (o share
usaful ideas and best practicas with
other hospitals within the specilic asas
of focuss. It is inberesting to note that no
hozpitals ware identified as high
perderming across all four guadrants,
This illustrates the importance of using a
varisty of measures, such as a balanced
scoracand approach, when looking at
hospital performances Good pefarmancs
in one gquadrant does not necescarily
tranzlats ino good performance in
anather quadrant.

In addtion, high performance in a given
year relates only to ow hospitals perform
baszed on the indicators caloulated for thar
parlicular year, High performance is not
necaszarty a predictor of high-performing
status in fulure years.

High-perfi itals are listed

in alphabstica oder:




From the CHEO Media Department

® News Releases
* July 16, 2001

CHEO Receives Top Marks: Hospital Report Card

OTTAWA — The Children's Hospital of Eastern Ontario
received high marks as the Ontario Hospital Association
released the comparative standings of hospitals across the
province today. Once again CHEO strengths were revealed
through the feedback of our most important stakeholders
— patients and their families. We ranked above average in
all patient satisfaction indicators, which included overall
opinions, and satisfaction with care and services as well as
physician and nursing care.



®* Supported by the Hospital Report
Research Collaborative

» Independent, third party investigators from a
number of institutions

» Development of measures of quality of care
» Hospital Surveys — patient satisfaction,
resources
® Morphed into Health System Performance
Research Network

» Supporting scorecard development and
capacity



Mommy, where do performance measures come from?




Framework

® Relevant
¢* Sound
® Feasible



Methods

® Usually based on a mixture of evidence and
expert opinion
» Validity

®* Key elements are

» Scope (whose performance are you
measuring)

» Audience — ie users
» Credibility of the process

® We rely heavily on Modified Delphi processes
® Criticism from purists about level of evidence
® Criteria for rating



Example

® ED Care for children
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Flow Chart of Indicator Development

18 Clinical Conditions and 8 Outcomes Chosen for Indicator Development by
Expert Panel Meeting

\ 4

[ 200 Process-Outcome Pairs by Condition Rated by Questionnaire J

\ 4

61 Process-Outcome Pairs Rated Highly by Panel
y

[ 146 Indicators Identified from Literature Review J

!

68 Indicators Rated Highly for inclusion
(questionnaire, panel meeting and rerating of questionnaire)

\ 4

[ 19 Measurable Indicators Using NACRS ]

}

14 Measurable Indicators with Adequate Numbers Across Hospitals*

* Fewer than 25% of hospitals with less than 5 cases



Indicator Example -- Asthma

®* % d’ced home with tx of oral steroids
®* % d’ced home with written care plan

® Unplanned return visit (<24h, 24-
72h)*

®* % admitted to hospital with steroids
commenced in ED

® % pts receiving CXR*

® % pts treated with antibiotics
*measurable in administrative data



Summary OF RESULTS (CONT'D)
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Provincial Vardation in ED X-Ray

Use for Childeen

The razuits in Figurs 14 and Table 3 show
that a chest Xray for brenchiolits is a fairy
common procedurs within the ED, wath
almaost half of childen recaiing an Xray.
st KFayir Brnchiblls  — =9 However, thess rates vary markedly among
this EDS across the provincs, indicating thist
clinical practices may differ between EDs.
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It | recenthy, clinical predics qgu cel res for
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Methodological Issues

® Risk Adjustment
® Data Quality
® Process to evolve indicators

® Ways to use indicators together
» Composite
» Suites of measures
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Issues

® Huge controversy about how perfect
measures need to be and the unintended
consequences of their use

» More a policy than a pure measure issue

® Although assigning accountability is key
(ie know whose performance you are
measuring) system level performance is
important but few measures exist
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Conclusions

®* Performance measurement is here to stay

®* Impact will be related to whether
accountability is the goal

® Admin data will always have a role
although this will depend in part on use

® Lots of room for methodological work to
improve the art of performance
measurement
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