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More IS not better...

Higher spending and

Tracking the Care

greater use is NOL
associated with better

care.

Large variation in care

THE DARTMIAUTH INSTITUTE
i HEALTH RLSCH dy CLINICAL FRACTICE
e

Washington fourth lowest in spending and
physician intensity of services
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Growing Concern with Over-Treatment

Table 1.1. Dartmouth Studies Comparing Regional Differences in Spending and the Content, QGuality,
and Outcomes of Care

Health care resoures # Par capita supply of hospital beds 32% higher,

* Per capita supply of physicians 31% highar overall: 85% rmore medical spacialists, 75%
mora ganaral intarnists, 28% more surgeans, and 26% fewer family practiionars,

Contant ard quality of cars 4 » Adharenos to process-bassd measures of quality kwer (quality worsa),

+ Litla differsncs in mtas of major elective sumery.

* Mone hospital stays, phiysician visits, specialist rafarmls, imaging, and minor tests and
prosceciunes,

Health cutzomas 5 & » Mortality cver a period of up o five years slightly highar fllowing acuta myocardial
infarction, hip fracture, and edoractal cancer diagnosis.

* Mo diffarenca in fundlicnal status,

Phiysiian parcaptions of quality T * Mona likely & report peorcommunication among physicians,

* Mo likely & report inadequate continuity of patient car,

+ Graater difficulty cbtaining inpatient admissions or high quality specialist refarrals.
Patiant-raported quality of cans +Wirse ancess to cara and greatar waiting timas,

* Mo diffarenca in patient-reported satisfaction with care,

Trends ovar tirme + Although all LS, regions expaniencad improvements nacute myocardial infanction survival

batwaan 1986 and 2002, regions with graater growth in spending had smallergains in
gurvival than those with lowar growth in spanding.

" High and low spending regions ware gaiined as the LS, hospital rafaral regions i the highest and lowast guintiles of per capita Medicare spanding
& in Asher, 20032
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Focus on Cost Reduction

No payment for:
Poor care
Complications
“Unnecessary” care

Reporting

Transparency

Future Is increasing pressures to reduce
costs.....




From Discussion to Reality...

News Release Ev
Citice of Governor Chris Greqoire “

FOR IMMEDIATE RELEASE - January 29, 2008

Contact: Governor's Office, 360-902-4111

Gov. Gregoire Announces Agreement to Improve
Patient Safety and Reduce Costs

SEATTLE - Gov. Chris Gregoire today announced the adoption of a
resolution by three major state medical associations to help ensure that
patients are treated fairly by the health care system.

&t her request, the Washington State Hospital Association [WSHA),
YWashington State Medical Association (WSMA) and the Washingkon
Armbulatory Surgery Center Association (WASCA) adopted the voluntary
agreement to not ask patients to pay for care related to serious medical
Errors,
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Center for Medicare & Medicaid
Services (CMS) plans many
changes for non-critical access

nitals.

Nt Impact critical access hospitals

ne future.



after October 1, 2008 for:

Object Left in Surgery;

Air Embolism;

Blood Incompatibility;

Catheter-Associated Urinary Tract Infections;
Pressure Ulcers (Decubitus Ulcers);

Vascular Catheter-Associated Infection;
Mediastinitis after Coronary Artery Bypass Surgery;
Falls

® List may be expanded by nine measures in 2009



N CMS — Readmissions

seeking public comment on
approach

How to incentivize hospitals to reduce claims on
avoidable readmissions

% CMS plans public reporting in 2010



il

o CMS plans on hospital value-based
purchasing for Medicare (aka pay for
performance) beginning October 1, 2008

o To get full/enhanced payment, hospitals
must:

Publicly report complete, accurate, quality data; AND
Show high scores/rapid improvement;
Measures include:

o AMI

o Pneumonia

o Heart Failure

o Surgical Infection (SCIP)

o Risk may be loss of 3-5 percent of
payment



CMS- Quality Reporting

o For October 1, 2009,CMS proposes 43
new measures (for a total of 72)

o New measures include:
Surgical care (1)
Nurse-sensitive quality (4)
Readmission (3)

Venous thromboembolism
Stroke (5)

Patient safety/quality AHRQ (9)
Cardiac surgery (15)




CMS - Transparency

o CMS gives public access to
comparative measures on
website:

Heart Attack

Pneumonia

Heart Fallure

Surgical Infection (SCIP)

New: Patient Perception (HCAHPS)



In Washington State....

% 5 Puget Sound Health

Alliance and private 3% Puget Souna

Community Checkup

- A e pord fo #Bre Comnrrrraaniby o Fioe afdfr
- are Paerforir ance Across e e gionr

Releasing physician
specific data

o Pay-for-

OOLLABDRATION = ST UNTABI LITY = ST

performance after

Category Board FINAL

first few reports : # ot Measres
Releasing hospital B s
re po rtS th iS S u m m e r Surgical Care Improvement Project 7
{(3CIF)

O Pay—fo r— Hospital- A couired Infections 5
. Never Events See helow™*
performance likely Lo
in the future Lo 1

+  Usze of Intensivists/ICU 1

+ Ewidence-Based Hospital 1
Referral

Patient Experience®** 9

Taotal: 46+




So What Should Hospitals be
Paying Attention to?

gatien,
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Are You Up to the Challenge?
Patient Safety Goals 2008 - 2010

Washmeton - Safest Care m the Nation!

................. {~ byt

Hospitals m Washangton ave working to provide care with "zero errors fhaf qffect pafient
healih. ' As a step towards this goal, the following state-wide iratiatrves were proposed
by the WiHA Patient Safety Coraittes. These goals were created at the request of the
WiHA Board with mput from many merdhers. They are designed to accelerate and
measure progress in patient safety. These goals were adopted at the WSHA Board
meeting in December 2007, Ilany local and national organizations are collsborating
with WHSA to swpport hospitals m accoraplishing thas work.

Excellent Care - Evidence Based Practice

Foal: Washington hospitals lead the nation in e xcellent care on national gualiy

fransparency Measures.

1. Hospital Compare - Washington hospitals’ state-wide average will rank in the
top 10 states.

2. 5 Million Lives Campaign - Washington hospitals will iraplenent all applicahle
mterventions to reduce mortality, cormplications, and myumes.

nafe Care - Preventmg Hospital Acquired Infections

T T s . TTT 3 . . o



CONFIDENTIAL

WSHA CQIP Peer Review and
Quality Improvement Information

Protected from disclosure or
discovery under RCW 43.70.510

Washington State Hospital Association



	Slide Number 1
	Driving Revenue & Public Image�Through Patient Safety
	Is Patience Running Out?
	Growing Concern with Over-Treatment
	Growing Concern with Over-Treatment
	Focus on Cost Reduction
	From Discussion to Reality…
	Medicare Implements Quality Payments
	CMS – Present on Admission
	CMS – Readmissions
	CMS – Value Based �Purchasing
	CMS- Quality Reporting
	CMS - Transparency
	In Washington State….
	So What Should Hospitals be Paying Attention to?
	Slide Number 16

