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On April 1, the federal government releases hospital quality information on a new Web site                              — www.hospitalcompare.hhs.gov —
On April 1 the federal government will launch a Web site (www.HospitalCompare.hhs.gov) designed for consumers to review quality information about the care patients have received in the nation’s hospitals. Seventeen measures will be posted regarding heart attacks, congestive heart failure and pneumonia. 

Why these measures?

These 17 quality measures have been endorsed by the National Quality Forum (NQF), the Joint Commission on Accreditation of Hospital Organizations (JCAHO), the Centers for Medicare & Medicaid Services and the Hospital Quality Alliance, which consists of several partner organizations at the national level, including the American Hospital Association. 

What are the measures?

These are all “process” measures, meaning they gauge how often a best practice for the delivery care is being followed. They address some of the most common and costly conditions resulting in hospitalization. They are:

Heart attack

1. Aspirin at arrival

2. Aspirin at discharge

3. Beta-blocker at arrival

4. Beta-blocker at discharge

5. ACE inhibitor for left ventricular systolic dysfunction (LVSD)

6. Percutaneous coronary intervention within 120 minutes of arrival

7. Thrombolytic agent received within 30 minutes of arrival

8. Smoking cessation counseling

Congestive heart failure

9. Left ventricular function (LVF) assessment

10. ACE inhibitor for left ventricular systolic dysfunction (LVSD)

11. Smoking cessation counseling

12. Discharge instruction

Pneumonia

13. Mean time to first antibiotic dose

14. Pneumococcal screening and/or vaccination

15. Oxygen assessment

16. Smoking cessation counseling

17. Blood culture before antibiotic

How are the data gathered?

All of the data are submitted to CMS.  Ten of the measures were included under a provision of the Medicare Modernization Act signed by President George W. Bush in December 2003, in which hospitals reimbursed under the Prospective Payment System (PPS) that submitted these data  received their full annual payment update in 2005. The other seven measures are collected by CMS as part of the voluntary initiative known as the Hospital Quality Alliance. Some Critical Access Hospitals (CAHs) have also submitted these data.

When and how is the data available?

The first round of data became available in November 2004 on CMS’ provider-oriented site, www.cms.hhs.gov.

On April 1, a new quarter of data will be available and it will also mark the launch of a more consumer-friendly site: www.hospitalcompare.hhs.gov. It will also be available at www.medicare.gov and by phone at 1-800-MEDICARE.  The data will be updated on a rolling quarterly basis.

What is the hospital community in Minnesota doing to help the public access quality information?

MHA has formed a partnership with Stratis Health around our joint quality improvement efforts and reporting initatives. The Minnesota Hospital Quality Partnership aims to support and develop bold steps to improve consumer information about the quality and safety of care available in Minnesota hospitals. One component of the partnership is the development of an enhanced, Minnesota-version of the public report information being published on Hospital Compare. With a Web site due to be launched this fall, the two organization’s convened a Joint Steering Committee on Hospital Quality Reporting in March to begin planning our efforts. 

How do you put Hospital Compare in context? 

There are several ways to measure quality in hospitals.  Hospital Compare’s current 17 measures are just one way to do it — measuring whether the correct processes of care were followed. 

There are other kinds of quality information:

· patient safety standards, such as the use of computerized physician order entry systems or how ICUs are staffed;

· satisfaction ratings;

· clinical outcomes; and

· descriptive information, such as accreditation status.

What’s next for Hospital Compare?

Hospital Compare currently provides process measures for three areas of care: heart attacks, heart failures and pneumonia cases.  There will be other areas of care added to Hospital Compare — surgical infection prevention information is already being surveyed and will begin to appear on the site later in 2005. (This information includes timing of prophylaxis antibiotic, selection of antibiotic and duration of prophylaxis.) In addition, consumer survey results, regarding perceptions of care, will be added to the site by late 2005. 

How much public attention will Hospital Compare receive?

While the amount of media attention or the extent of public use cannot be easily predicted, the federal government is putting considerable effort into supporting the launch of the new Web site, as part of its commitment to giving consumers more usable information. Coverage in national and Minnesota media is being encouraged by the federal government and various national partners. Advertising will occur as well. 

What is the benefit of this reporting?

This information on Hospital Compare will:

• Give the public useful, valid and easily accessible information about hospital quality.

• Foster efforts to improve quality while easing duplicative reporting requirements.

• Begin to standardize data collection priorities and mechanisms.

• Give hospitals a sense of predictability about public reporting expectations.

How does Hospital Compare work for small, rural hospitals?

The current 17 measures are not well suited for capturing quality information for small, rural hospitals, although some have reported data voluntarily. For these hospitals, the data is viewable in a different way that minimizes direct comparisons between CAHs and larger hospitals.

How should consumers use the reporting?

When choosing a hospital, patients and family members should use Hospital Compare with other resources, including the experiences of other community members and the advice of consulting physicians, nurses and other providers. A checklist on the site offers guidance on questions patients should ask about what the information means and how it should be used to make health care decisions.

How should hospitals use the reporting?

The government strongly discourages hospitals from using the results to compare themselves with competing hospitals. Comparisons to the national average or to statewide averages will be appropriate, although there is concern about use of the data for promotions and marketing. 

Hospitals can use the reporting results to compare their performance with peer institutions or national averages. The results could be used to identify areas for follow-up to raise future reporting results.

For more information:

Contact Mark Sonneborn, MHA vice president for information services, at msonneborn@mnhospitals.org or (651) 641-1121; or John Manning, MHA communications director, at jmanning@mnhospitals.org or (651) 641-1121.
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