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On December 12, 2002, hospitals’ efforts to create a more unified approach to collecting hospital performance data and sharing that information with the public were announced by the leaders of the American Hospital Association (AHA), the Association of American Medical Colleges (AAMC) and the Federation of American Hospitals (FAH), with the support of the U.S. Department of Health and Human Services, particularly the Centers for Medicare & Medicaid Services (CMS) and the Agency for Healthcare Research and Quality (AHRQ), the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the National Quality Forum (NQF), the AFL-CIO and AARP.  At that time we announced that we would ask hospital leaders to voluntarily permit patient care data already being collected as part of hospital accreditation to be displayed, with accompanying information, on a public Web site.  Since then, several additional organizations have joined in support of the initiative.  

Program Goals

The goals of the initiative are to:

· Provide the public with meaningful, relevant and easily accessible information about hospital quality 

· Foster hospital and physician efforts to improve care, while streamlining or replacing duplicative and burdensome hospital reporting requirements currently in place

· Standardize data collection priorities

· Provide hospitals with a sense of predictability about public reporting expectations.  

The project will collect data about performance on 10 measures across three disease areas: acute myocardial infarction, heart failure and pneumonia. 


The hospital initiative is part of a broad movement to share hospital quality information with consumers. Last fall, CMS launched a three-state (AZ, MD, and NY) pilot project to test ways to disseminate quality information to patients and test additional quality measures. As with the hospital initiative, participation in the CMS project is voluntary. Including the CMS demonstration states, the number of hospitals joining this voluntary, hospital-led quality initiative has surpassed the 1400 mark and continues to grow.  

Under the project, the Agency for Healthcare Research and Quality is developing a patient experience survey, H-CAHPS, to allow providers and patients to compare care at different hospitals.  In addition, guidelines on the ethical conduct and use of data that will include limits on marketing will be developed.  
Data Collection and Reporting

Project Public Trust, The National Hospital Quality Initiative, will collect data on clinical measures that hospitals already report to the Joint Commission. That means some hospitals, at least initially, won't have to develop new reporting systems. (In contrast, the CMS pilot requires hospitals to report on all 10 measures. Maryland hospitals already collect performance information, but new reporting systems will have to be developed for hospitals in New York and Arizona.)

AHA has asked hospital leaders to voluntarily permit patient care data to be displayed, with accompanying information, on a public Web site that will be maintained by CMS.  Only outcomes from hospitals with 25 or more cases will be reported.  

When published in September, hospitals will be able to use the initial data as a benchmarking tool. In fact, for the first year, hospitals--not consumers--will be the primary audience for the performance information, and the data will be published only on CMS' provider-oriented Web site, www.cms.gov.

For rural hospitals, participation in The Quality Initiative is an opportunity to be leaders in forging a shared national strategy for quality measurement and public accountability.  You will have a sense of how your hospital’s performance compares to that of other hospitals. In addition to your own performance rates, you will be given the national average (median) performance rate for all hospitals submitting data to JCAHO and the 90th percentile of performance for all hospitals participating in JCAHO core measure data collection. 

Next Steps

The initiative’s next phase will add information on patients’ perspectives of their care. As indicated above, the Quality Initiative will be expanded to include results from the hospital patient perspectives of care survey being developed by CMS and AHRQ. (The survey is commonly referred to as HCAHPS or Hospital CAHPS.) On June 27, CMS posted a notice in the Federal Register allowing for a 30-day public comment period on the survey instrument and on the implementation process hospitals should use to administer the survey. The draft survey tool is being tested in the three state pilot programs in Arizona, Maryland and New York. Based on the results of this testing and comments received during the public comment period, the survey tool will be revised. CMS will offer a second 30-day comment period sometime this fall to solicit comments on the revised survey and the proposed method for administering the survey. A final survey tool, along with implementation instructions is expected in late fall 2003. 

Subsequent phases will add measures on selected new conditions and aspects of care. These conditions and aspects of care will be added in a process that enables input from a broad array of interested parties, including consumers, purchasers and health care providers. The measures will be selected from those that have been endorsed by the NQF. 

Quality Initiative participants registered with Q-Net Exchange will also be able to generate comparative reports.  Q-Net Exchange provides secure, real-time communications and data exchange between two or more organizations, including hospitals and QIOs. The Q-Net Exchange is sponsored by CMS and is free to hospitals. Using Q-Net Exchange, QIOs and hospitals can exchange medical record requests and abstractions; exchange data; view comparative clinical measurement reports, that is, state and national level benchmarks; and register and manage Q-Net Exchange users at their location. For more information, a hospital can visit www.qnetexchange.org. 

Conclusion

The objective of the Quality Initiative is one set of commonly agreed upon measures that provide a broad picture of hospital quality and that are used by purchasers, oversight organizations, health care providers and consumer organizations. We continue to work toward this objective, but to achieve it we need and encourage your participation. As we have said in the past, hospitals should be leaders in sharing quality information with the public – it’s the right thing to do in an era when we must do everything we can to underscore public trust and confidence in us. 

For additional information about The Quality Initiative, contact Nancy Foster, AHA Policy Development, at nfoster@aha.org.

The 10 Selected Performance Measures





Acute Myocardial Infarction (heart attack)�1.	Aspirin prescribed at arrival�2.	Aspirin prescribed at discharge�3.	Beta-blocker prescribed at arrival�4.	Beta-blocker prescribed at discharge�5.	ACE Inhibitor prescribed for left ventricular


	systolic dysfunction��Heart Failure�6.	Left ventricular function assessment performed �7.	ACE inhibitor prescribed for left ventricular


	systolic dysfunction��Pneumonia�8.	Timing of initial antibiotic administration �9.	Administration of Pneumococcal vaccine�10.	Oxygenation assessment

















