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Presentation Goals 
Evaluate one health care systems approach to 
establishing system priorities related to patient safety, 
infection prevention, and quality. 

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

Explain the prioritization of infection prevention in 
patient outcomes through structure, focus and 
measurement. 

Examine a system program for mandatory vaccinations 
for associates and physicians. 
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Overview 

ÅAdvocate Health Care 

ÅKey Result Areas (KRAs) and measurement 

framework 

ÅInfection control KRAs and improvement 

ÅFuture KRAs and improvement opportunities 

ÅSummary and conclusion 
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$4.7B Revenue 
AA Rated 
 

12 Hospitals 
11 acute care hospitals 
1 children's hospital  
5 level 1 trauma centers 
4 teaching hospitals 
5 magnet designations 
 

Physicians 
6,000 affiliated physicians 
4,000 APP physicians 
1,100 AMG physicians 
200 Dreyer physicians 
 

34,000 Associates 
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ÅAdvocate Health Care 

ÅKey Result Areas (KRAs) and 

measurement framework 

ÅInfection control KRAs and improvement 

ÅFuture KRAs and improvement opportunities 

ÅSummary and conclusion 
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Agenda  



KRA Journey 

2011 

2012 

2013 

Process 

Focus 

Alignment 
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Key Result Areas 
ÅAreas that guide prioritization to fulfill  
 !ŘǾƻŎŀǘŜΩǎ a±t  

ÅAre at the forefront of actions, success &  
 opportunities   

ÅCover the entire scope of our organization 

ÅEach KRA has:  
ïQuantifiable, measurable goal based Key Performance Indicators (KPIs) 
ïKPIs and Goals are developed by leadership & approved by the Executive 

Management Team  
ïKPI alignment occurs through cascading to all sites and managers  

ÅContinuously communicating the KRAs and goal outcomes support 
accountability to !ŘǾƻŎŀǘŜΩǎ MVP 

ÅTied to financial performance incentive 

It is imperative that there is 
alignment throughout the 

organization; everyone must be 
working on goals that ultimately 

support the achievement of 
!ŘǾƻŎŀǘŜΩǎ Ǝƻŀƭǎ. 
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Watchlist 
ÅSupports sustained performance 
ïReviewed during the Monthly Operations Review (MOR)  
ïMay cascade to ƳŀƴŀƎŜǊǎΣ ǇŜǊ ŜŀŎƘ ǎƛǘŜΩǎ discretion 

ÅInclusion 
ïFuture KRA measures that do not currently meet KRA 

prerequisites (e.g. lack comparative data)  
ïPublicly reported measures 
ïMeasures where successful target achievement has been 

realized 
ïάLƴ ŘŜǾŜƭƻǇƳŜƴǘέ ƳŜŀǎǳǊŜǎ ǊŜǉǳƛǊƛƴƎ Ŧƛƴŀƭ ŘŜŦƛƴƛǘƛƻƴ 

ÅNo weighting, not tied to financial performance 
incentive 
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Health Outcomes KRA Framework 
ÅMeasures are prioritized using the following 

criteria: 
ïAvailability of a comparative reference 
ïAccuracy/reliability of measure  
ÅEstablished and well-defined operational definitions 
ÅData availability (no additional burden for collection) 

ïExtent of impact 
ÅVolume of patients impacted/touched 
ÅSize of opportunity 

ïMarket-driven 
ÅPublic reporting 
ÅRegulatory requirement 
ÅPayer implications 
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2014 Key Result Areas  

Acute Adult Hospital Measures Weights 

Length of Stay Days 11.0% 

Readmission Rate  11.0% 

Unassisted Falls Percentile 19.0% 

Infection Control Composite 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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ÅAdvocate Health Care 

ÅKey Result Areas (KRAs) and measurement 

framework 

ÅInfection control KRAs and improvement 

ÅFuture KRAs and improvement opportunities 

ÅSummary and conclusion 
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Infection Prevention 
ÅStructure 
ï Infection prevention practitioners 
ïPhysician champions 

 

ÅSystem Team 
ïSystem director 
ïSystem physician champion 
ïSite practitioners 
ïSite physician champions 
ïEmployee Health 
ïEnvironmental services 
ïLaboratory physician & director microbiology 
ïPharmacy 
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Metrics 
ÅSignificant increase in public data requirements 

ÅInternally reported data used to direct 

improvement opportunities 

ÅMoved from targeted surveillance to whole 

house surveillance 

ÅElectronic surveillance system 

ÅComparisons to internal and external 

benchmarks 
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Reporting 

Internal 

System Key Result 
Areas (KRA) 

Improvement 
tracking 

Best practice 
sharing 

CDC 
National 
Health 
Safety 

Network 
(NHSN) 

STATE 

ωReport 
Card 

ωXDRO  
CMS audits  

Impact on 
Reimbursement 

Public  

XDRO is an addition 
to the state registry 
for CRE reporting 
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KRA: Infection Control Composite 
Standardized infection ratios (SIRs) for measures defined 
by NHSN: 

  ICU CLABSI    Non-ICU CLABSI  ICU CAUTI   
 Non-ICU CAUTI   CABG SSI    COLO SSI   
 HYST SSI    KPRO SSI 
 

Target Methodology: 
ÅMinimum:  NHSN 50th Percentile across measures  
ÅTarget:   NHSN 75th Percentile (CLABSI, CAUTI, COLO)  

    and NHSN midpoint of 50th and 90th    
    Percentiles** (CABG, HYST, KPRO)  
ÅMaximum: NHSN 90th Percentile across measures 
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