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Presentation Overview
· Reporting: Background and Context

· Primary Stroke Services Data Update

· Healthcare Associated Infections Data Update

· Vaginal Hysterectomy Infection Quality Improvement Collaborative

Regulators who care
· To catalyze hospital-specific and statewide initiatives to address the most prevalent events through surveillance/reporting and dissemination of best practices 

· To validate that the extensive work conducted across the health system often reduces the rate of preventable adverse health events and/or improves outcomes, and to refocus interventions where such reduction/improvement is not seen

· To further inform consumers, policy-makers, and providers on the frequency and setting of adverse events/insufficient outcomes

· To report the occurrence of events as a means to inform improvement as a core measure of hospital quality and safety; these measures are not intended to be punitive

Our goal remains high quality, low cost care for all those touching our health care system. This requires shared goal setting, shared learning, and… sharing  
Primary Stroke Services Background
· On June 4, 2010, the first report on Massachusetts Primary Stroke Service (PSS) designated hospital performance was released.  The percentage of eligible patients who received intravenous tissue plasminogen activator (IV-tPA) was presented for the period of January 2007 to December 2008.

· This is the fourth report on Massachusetts PSS hospital performance. 

· Two years worth of data are reported in order to compare hospital performance and identify outliers.  One year totals would be too small to identify outliers.

· The reports include only ischemic stroke patients who arrived at a PSS designated hospital Emergency Department within two hours of the time they were last known to be well.

Statewide Figures
	 
	2009-2010
	2010-2011

	# of Hospitals
	68
	69*

	# of Eligible Patients
	1,113
	1,082

	% Eligible Patients Receiving IV-tPA
	79.8%
	83.3%


*Harrington Hospital has two operating EDs for a total of 70 EDs.
Percentage of eligible ischemic stroke patients who received IV-tPA at MA PSS hospital emergency departments
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Percentage of eligible ischemic stroke patients who received IV-tPA at MA PSS hospital emergency departments, 2010-2011

by region
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Percentage of eligible ischemic stroke patients who received IV-tPA at MA PSS hospital emergency departments

by teaching status
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Percentage of eligible ischemic stroke patients who received IV-tPA at MA PSS hospital emergency departments

by hospital size
[image: image9.emf]0.0

5.0

10.0

15.0

2009 2010

Calendar Year

Rate

CABG KPRO HPRO


Percentage of PSS hospitals that treated more than 50% of eligible ischemic stroke patients with IV-tPA 
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Many Hospitals Demonstrate Significant Improvement
	 
	Reporting Window



	# of Patients Eligible for     IV-tPA
	Patients who Received IV-tPA 


	
	
	
	#
	%

	Cape Cod Hospital, Hyannis
	2009-2010
	43
	21
	48.8

	
	2010-2011
	27
	24
	88.9

	Good Samaritan Medical Center, Brockton
	2009-2010
	19
	13
	68.4

	
	2010-2011
	20
	18
	90.0

	Lowell General Hospital, Lowell
	2009-2010
	25
	6
	24.0

	
	2010-2011
	18
	10
	55.6

	Mercy Medical Center, Springfield
	2009-2010
	18
	11
	61.1

	
	2010-2011
	12
	11
	91.7

	Morton Hospital, Taunton
	2009-2010
	23
	18
	78.3

	
	2010-2011
	12
	12
	100

	St. Vincent Hospital, Worcester
	2009-2010
	31
	22
	71

	
	2010-2011
	26
	22
	84.6


Summary of PSS Data
· Massachusetts continues to demonstrate significant improvement in stroke care, including improvements in IV-tPA use geographically, by teaching status, and hospital size. 

· Many performers below the state average in previous reports have improved drastically to become state leaders. 

· MDPH continues to provide technical support for those facilities with sub-optimal rates of IV-tPA use. 

· The Stroke Collaborative Reaching for Excellence (SCORE), Coverdell, and EMS Stroke QI Collaboratives of our DPH colleagues are improving stroke care across the continuum. 

Healthcare Associated Infection Mid-Year Update
· Mid-year update provides a statewide progress report on healthcare associated infections (HAIs).  

· Individual hospital summaries will be updated on an annual basis.

· New – Statewide “Summary Sheet”

· All data were extracted on July 18, 2012. Any changes made after that date are not captured in this report.

· The source of state baseline data for comparison has been shifted from July 1, 2008 through June 30, 3010 to January 1, 2009 through December 31, 2010.
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Massachusetts Statewide Acute Care Hospital Summary
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State Central Line Utilization, 2009-2011
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State CLABSI Rate per 1,000 Line Days, 

2009-2011
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State SSI Rates per 1,000 Procedures, 2009-2010
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State SSI Rates per 1,000 Procedures, 2009-2010
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Statistically Significant Variation from Predicted
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Vaginal Hysterectomy Data & QI Collaborative
· In February 2012, DPH’s HAI report identified Massachusetts as a statistical high-outlier for vaginal hysterectomy procedures

· In March 2012, to better understand the significance of this finding, MDPH, in collaboration with the Betsy Lehman Center for Patient Safety and Medical Error Reduction convened a collaborative workgroup to further examine this identified issue

Vaginal Hysterectomy Workgroup
· Workgroup is comprised of 18 key stakeholders and representatives from hospitals identified as outliers and high performers alike: 

· 4 large academic medical centers representing metro Boston, central, and western regions 
· 3 community hospitals representing metro Boston, central, and northeast regions 
· The purpose of the group is to assess the etiology, identify areas for focused quality improvement and the dissemination of best practices with the stated goal of identifying processes to improve of surgical care for women undergoing vaginal and abdominal hysterectomy procedures to reduce and eventually elimination preventable SSIs

Vaginal Hysterectomy Workgroup Process
· The Betsy Lehman Center ensures confidentiality of information

· Developed self audit tool to assess each hysterectomy surgical site infection reported

· Developed infection preventionist and surgeon-specific surveys to assess current prevention practices

· Next steps: Pilot test audit and survey tools, analyze and disseminate findings and identify focused area for improvement

Vaginal Hysterectomy Workgroup Process
· Topics for group consideration: 

· role of laparoscopic or robotic assisted surgery, variability in assignment of ICD-9 codes, vaginal hysterectomy performed with concurrent procedures, the many challenges related to the application of surveillance vs. clinical definitions for infection and current capacity of best practice implementation 

· By late Fall 2012, improved understanding of the higher than expected VHYS rate of infection, and strategies to intervene if necessary.  

Our goal remains high quality, low cost care for all those touching our health care system. This requires shared goal setting, shared learning, and… sharing

Thank you
Massachusetts Department of Public Health
Bureau of Health Care Safety & Quality
 
99 Chauncy Street, 11th Floor
Boston, MA 02111
617.753.8000
  
For Further Information, Please Contact 
Iyah Romm, Director of Policy, Health Planning and Strategic Development (iyah.romm@state.ma.us)
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National Utilization Ratios:   Adult 0.55,    Pediatric 0.49,    Neonatal 0.17
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Increases and decreases from 2010-2011 are not statistically significant
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Increases and decreases from 2010-2011 are not statistically significant
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Chart1

		2009		2009		2009

		2010		2010		2010

		2011		2011		2011



Adult

Pediatric

Neonatal

Calendar Year

Utilization Ratio

0.75

0.5365832544

0.82

0.6020650249

0.5326455503

0.75

0.6377797068

0.534015865

0.72



BSI_CLutil_Graph

		Year		Adult		Pediatric		Neonatal

		2009		0.75		0.5365832544		0.82

		2010		0.6020650249		0.5326455503		0.75

		2011		0.6377797068		0.534015865		0.72
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Chart1

		2009		2009		2009

		2010		2010		2010



CABG

KPRO

HPRO

Calendar Year

Rate

11.31

6.56

5.85

11.92

5.2

6.53



SSI_SIR_Table

		PROCCODE		YEAR		HOSP_COUNT		EVENT_COUNT_LY		PROC_COUNT_LY		EXPECTED_LY		SIR_LY		CI		COMPARE_LY				RATEper1000

		CABG		2009		14		45		3,980		49.61		0.91		0.66 - 1.21		Same		2		11.31

		CABG		2010		14		45		3,774		48.19		0.93		0.68 - 1.25		Same		2		11.92

		KPRO		2009		67		83		12,643		68.97		1.2		0.95 - 1.49		Same		2		6.56

		KPRO		2010		67		69		13,262		71.81		0.96		0.74 - 1.21		Same		2		5.2

		HPRO		2009		67		55		9,399		71.67		0.77		0.57 - 0.99		Lower		1		5.85

		HPRO		2010		67		64		9,805		74.62		0.86		0.66 - 1.09		Same		2		6.53

		HYST		2009		61		42		5,602		37.57		1.12		0.80 - 1.51		Same		2		7.5

		HYST		2010		62		43		5,337		37.45		1.15		0.83 - 1.54		Same		2		8.06

		HYST		2011		58		30		5,021		37.37		0.8		0.54 - 1.14		Same		2		5.97

		VHYS		2009		57		32		2,371		13.68		2.34		1.6 - 3.30		Higher		3		13.5

		VHYS		2010		55		21		2,126		11.96		1.76		1.08 - 2.68		Higher		3		9.88

		VHYS		2011		55		24		2,086		11.43		2.1		1.34 - 3.12		Higher		3		11.51

		** Data from 7/18/12
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Chart1

		2009		2009

		2010		2010

		2011		2011



HYST

VHYS

Calendar Year

Rate per 1,000 procedures

7.5

13.5

8.06

9.88

5.97

11.51



SSI_SIR_Table

		PROCCODE		YEAR		HOSP_COUNT		EVENT_COUNT_LY		PROC_COUNT_LY		EXPECTED_LY		SIR_LY		CI		COMPARE_LY				RATEper1000

		CABG		2009		14		45		3,980		49.61		0.91		0.66 - 1.21		Same		2		11.31

		CABG		2010		14		45		3,774		48.19		0.93		0.68 - 1.25		Same		2		11.92

		KPRO		2009		67		83		12,643		68.97		1.2		0.95 - 1.49		Same		2		6.56

		KPRO		2010		67		69		13,262		71.81		0.96		0.74 - 1.21		Same		2		5.2

		HPRO		2009		67		55		9,399		71.67		0.77		0.57 - 0.99		Lower		1		5.85

		HPRO		2010		67		64		9,805		74.62		0.86		0.66 - 1.09		Same		2		6.53

		HYST		2009		61		42		5,602		37.57		1.12		0.80 - 1.51		Same		2		7.5

		HYST		2010		62		43		5,337		37.45		1.15		0.83 - 1.54		Same		2		8.06

		HYST		2011		58		30		5,021		37.37		0.8		0.54 - 1.14		Same		2		5.97

		VHYS		2009		57		32		2,371		13.68		2.34		1.6 - 3.30		Higher		3		13.5

		VHYS		2010		55		21		2,126		11.96		1.76		1.08 - 2.68		Higher		3		9.88

		VHYS		2011		55		24		2,086		11.43		2.1		1.34 - 3.12		Higher		3		11.51

		** Data from 7/18/12
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Number of Hospitals


Medical School Affiliation


Average Number of Beds


Average Number of ICU Beds


Average Number of Admissions


Average Number of Patient Days


Beds per Infection Preventionist


Number of 


ICUs
Infections Line Days Rate


Predicted 


Infections
SIR Interpretation


12 14 14,746 0.95 29.49 0.48 Lower


10 24 22,014 1.09 30.82 0.78 Same


17 38 34,885 1.09 89.60 0.42 Lower


54 53 55,504 0.97 91.23 0.59 Lower


8 20 17,433 1.15 51.97 0.39 Lower


24 54 43,685 1.24 111.71 0.48 Lower


10 33 16,770 2.94 152.64 0.22 Lower


Calendar Year
Hospitals 


Reporting
Infections Procedures


Predicted 


Infections
SIR Interpretation


2009 14 45 3,980 49.61 0.91 Same


2010 14 45 3,774 48.19 0.93 Same


2009 67 83 12,643 68.97 1.2 Same


2010 67 69 13,262 71.81 0.96 Same


2009 67 55 9,399 71.67 0.77 Lower


2010 67 64 9,805 74.62 0.86 Same


2009 61 42 5,602 37.57 1.12 Same


2010 62 43 5,337 37.45 1.15 Same


2011 58 30 5,021 37.37 0.8 Same


2009 57 32 2,371 13.68 2.34 Higher


2010 55 21 2,126 11.96 1.76 Higher


2011 55 24 2,086 11.43 2.1 Higher
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Massachusetts 2012 HAI Data Report
Statewide Hospital Summary
Report Release Date: August 2012


Hospital Survey Statistics 2011
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Central Line-Associated Blood Stream Infection


8
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Confidence Interval
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CLABSI Rates by ICU Type for Calendar Year 2011, Compared to State Baseline Data from Calendar Years 2009-2010
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Statistically Significant Variation from Predicted Number of Surgical Site Infections Over Time


Hospital SSI SIRs by Procedure Type for All Calendar Years Available
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