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Presentation Goals

e Evaluate one health care systems approach to
establishing system priorities related to patient safety,
Infection prevention, and quality.

e Describgahe use of metrics in public reporting, tracking
& trending, analysis, improvements, and patient
outcomes.

o EXxplairthe prioritization of infection prevention in
patient outcomes through structure, focus and
measurement.

e Examine system program for mandatory vaccinations
for associates and physicians.
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Overview
A Advocate Health Care

A Key Result Areas (KRAs) and measurement
framework

A Infection control KRAs and improvement
A Future KRAs and improvement opportunities

A Summary and conclusion
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ADVOCATE 2020

Mission, Values, Philosophy

To be a faith-based system providing the safest environment and best health
outcomes, while building lifelong relationships with the people we serve.

Vision

- Advocate Access and
Strategies . ol AdvocateCare
‘ Experience Affordability =
Safety
Key Result . Growth .
Areas Qual_lty Funding our Future Coordinated Care
Service

! ! !

Foundation

Strong Physician Engagement
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Agenda
A Advocate Health Care

A Key Result Areas (KRAS) and
measurement framework

A Infection control KRAs and improvement
A Future KRAs and improvement opportunities

A Summary and conclusion
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KRA Journey
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Key Result Areas

A Areas that guide prioritization to fulfill Itis imperative that there is

| RO20I 1S0O3 a +t allg_nm_ent.throughout the
organization; everyone must be

A Are atthe forefront ofactions, success &] Working on goals that ultimately
support the achievement of

opportunities | Rg2 01 65Qa |3
A Coverthe entire scope of ouorganization/—

A Each KRA has:

I Quantifiable measurableggoal based Key Performance Indicators (KPIs)

I KPIs and Goatse developedy leadership & approved by the Executive
Management Team

I KPI alignment occurs through cascading to all siteemanagers

A Continuouslicommunicating the KRAs and goal outcorsegport
accountability tod R@2 OMVIPS Q&

A Tied to financial performance incentive
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Watchlist

A Supportssustained performance

I Reviewedduring theMonthly Operations Review (MOR)
i Maycascadetd' | Yy ISNE Z LdSdidtios I OK &

A Inclusion
I Future KRA measures that do not currently meet KRA
prerequisites (e.g. lackomparative data)
I Publicly reported measures
I Measures where successful target achievement has been
realized A A A
iaLy RSOSt2LIYSY(é¢ YSI adzNba
A No weighting, not tiedo financial performance
Incentive
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Health Outcomes KRA Framewor

A Measures are prioritized using the following
criteria:
I Avallability of a comparative reference

I Accuracy/reliability of measure
A Established and wetlefined operational definitions
A Data availability (no additional burden for collection)
I Extent of impact
A Volume of patients impacted/touched
A Size of opportunity
I Market-driven
A Public reporting
A Regulatory requirement
A Payer implications
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2014 Key Result Areas

Acute Adult Hospital Measures | Weights

Funding

Our Future Lengthof Stay Days 11.0%
ReadmissioiRate 11.0%
Unassistedralls Percentile 19.0%
Infection ControlComposite ( 19.0%
ICU Ventilator Days Index 19.0%
PHO Clinical Integration Score 11.0%
Culture of Safety Survey Percentile 10.0%
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A Advocate Health Care

A Key Result Areas (KRAs) and measurement
framework

A Infection control KRAs and improvement
A Future KRAs and improvement opportunities

A Summary and conclusion
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Infection Prevention

A Structure
'r
,

The role of Adyv

Ocate Health

Infection prevention practitioners Care's Infars;
.. . nfection p .
Physician champions Team js to revention
A System Team Ji’;;s team will provige
. . c :
System director throw, g;ﬁ';::’: hStandardlzation
System physician champion Meeting legisl:t?\i,es S
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Site practitioners regulatory ang
Site physician champions needs.
Employee Health
Environmental services
Laboratory physician & director microbiology
Pharmacy
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Metrics

A Significant increase in public data requirements

A Internally reported data used to direct
Improvement opportunities

A Moved from targeted surveillance to whole
house survelllance

A Electronic surveillance system

A Comparisons to internal and external
benchmarks
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Reporting

Public Internal

CDC O

National
Health
Safety

Network

System Key Result

Impact on Areas (KRA)

Reimbursement

Best practice
sharing

Improvement
tracking

wReport
Card

wXDRO

XDRO is an addition
to the state registry
for CRE reporting
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KRA: Infection Control Composite

Standardizednfection ratios (SIRs) for measures define
by NHSNN

ICU CLABSI NonICU CLABSI ICU CAUTI
NonICU CAUTI CABG SSI COLGsSI
HYST SSI KPRO SSI

Target Methodology:

AMinimum: NHSNsO" Percentile across measures

ATarget: NHSN75" Percentile (CLABSI, CAWCLO)
and NHSN midpoirdf 50" and 90"
Percentiles* (CABG, HYSKPRD

AMaximum: NHSNDO" Percentile acrosseasures
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