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Background
The Leapfrog Group Hospital Quality and Safety Survey is the only national survey that provides a full assessment of a hospital’s quality and safety.  The Leapfrog website, updated on a monthly basis, displays each hospital’s results, which can be easily and freely accessed by the public at no charge.  Leapfrog data is also available on commercial sites, including Healthgrades.com.  

The survey collects data from hospitals on their progress toward implementing practices in four categories:

Is Computer Physician Order Entry (CPOE) used? With CPOE systems, hospital staff enters medication orders via computer linked to prescribing error prevention software. CPOE has been shown to reduce serious prescribing errors in hospitals by more than 50%.

Evidence-Based Hospital Referrals (EHR): How well do hospitals perform five high-risk procedures and care for two high-risk neonatal conditions? Consumers and health care purchasers should choose hospitals with extensive experience and the best results with certain high-risk surgeries and conditions. By referring patients needing certain complex medical procedures to hospitals offering the best survival odds based on scientifically valid criteria — such as the number of times a hospital performs these procedures each year or other process or outcomes data — research indicates that a patient’s risk of dying could be reduced by 40%.

Are intensive care units staffed by trained ICU Physician Specialists? Staffing ICUs with doctors who have special training in critical care medicine, called ‘intensivists’, has been shown to reduce the risk of patients dying in the ICU by 40%.

Leapfrog Quality Index - The National Quality Forum’s 27 Safe Practices: The National Quality Forum-endorsed 30 Safe Practices cover a range of practices that, if utilized, would reduce the risk of harm in certain processes, systems or environments of care. Included in the 30 practices are the original 3 Leapfrog leaps. For this new leap, added in April 2004, hospitals’ progress on the remaining 27 safe practices will be assessed.

At present, Leapfrog considers rural hospitals
 accountable for the Evidence–based Hospital Referral leap and The National Quality Forum’s 27 Safe Practices leap only.  Computer Physician Order Entry (CPOE) and ICU Physician Staffing (IPS) are still considered a stretch for rural hospitals because of the staffing and resource barriers involved in fully complying with them.

Leapfrog Reporting in Oregon

In early 2006, the Oregon Coalition of Health Care Purchasers, in partnership with Intel Corporation, requested 30 general acute-care hospitals in Oregon to participate in the Leapfrog survey.  Primarily based on utilization by PEBB members, hospitals were either Targeted (meaning they would be listed on the Leapfrog website regardless of whether they reported data) or Invited (meaning they would be listed on the Leapfrog website only if they reported data). Along with other major purchasers in the state, PEBB signed in support of that request.
As of December 2006, twelve hospitals in Oregon reported to Leapfrog, three of which had not participated in 2005 (McKenzie –Willamette Medical Center in Springfield, Providence Milwaukee and Providence Newberg Medical Center).  Oregon Health Sciences University Hospital was among the 59 Top Hospitals in the nation, based on the Leapfrog Hospital Quality and Safety Survey.

Participation is up nationwide, but not in Oregon.  The Leapfrog Group began collecting data in June 2001 by querying urban and suburban hospitals in six regions and now covers 31 regions.  Leapfrog’s 31 regions account for almost half of the U.S. population and encompass over 1,960 urban, suburban and rural hospitals.  At the end of October 2005, 49 percent (966) of targeted hospitals had responded to the annual survey.  In addition, more than 254 hospitals outside of the then 28 regions had responded to the survey on their own initiative, without a formal request from Leapfrog.
Leapfrog and PEBB
PEBB required that vendors answer in the affirmative to ALL minimum criteria to progress past the preliminary screening.  Health plans were required to respond to the following question regarding Leapfrog reporting:  “Is your organization willing and able to require participating hospitals to participate and report on Leapfrog criteria and specific procedure volumes?" 
As contracts were being finalized with PEBB at the end of 2005, health plans received significant resistance from hospitals around this requirement, particularly sole community hospitals, as the future direction of Leapfrog reporting was unclear to them.  Therefore, PEBB accepted responses that included proposals for incremental progress toward the goal of Leapfrog reporting, with the understanding that the plans would each work to move hospitals toward reporting to Leapfrog as contracts were renewed.  The following is a summary of responses and current Leapfrog reporting status for hospitals contracted with each health plan. 

Providence and Samaritan Health Plans responded in the affirmative and agreed to require contracted hospitals, also owned by their respective systems, to report to Leapfrog.  All Providence hospitals in the PEBB service area are currently reporting to Leapfrog.  Good Samaritan Regional Medical Center in Corvallis and Albany General Hospital are reporting to Leapfrog as of January 15, 2007.  Samaritan is still working with their Critical Access Hospitals on reporting but do not have a firm date for reporting back to Leapfrog. 
Kaiser Permanente Northwest provided the following response, “KP NW encourages, but does not require, contracted Plan hospitals to participate in Leapfrog, since the process of reporting on the Leapfrog group website has become a labor intensive process.”  Kaiser’s own hospital, Kaiser Sunnyside, reports to Leapfrog.
Hospitals contracting with Kaiser have all since agreed to report to Leapfrog with the exception of Southwest Washington Medical Center and Salem Hospital. SW Washington Medical has indicated their intent to report in the future.  The contract between Kaiser Permanente Northwest and Salem Hospital is being revised to include “Annually HOSPITAL will report to Kaiser Foundation Health Plan on its response to The Leapfrog Group Survey.”  

Regence Blue Cross Blue Shield of Oregon provided the following response, “We will assess whether hospitals are reporting to Leapfrog…We will provide information on hospital participation in Leapfrog reporting to PEBB for member disclosure.  In the assessment process, we will also explore with hospitals other important issues such as barriers to Leapfrog participation and their activities and plans for quality improvement.   We will share this information with PEBB to assist in development of future strategies for hospital quality improvement.  We will also explore ways to make members understand any Hospital's status in these practices.   We will provide information to members on hospital quality and tools to help in selection such as Subimo on myregence.com.”
Regence conducted a survey of their contracted hospitals to assess which were reporting or planning to report to Leapfrog in 2006.  Of these, OHSU, Adventist Health, all Legacy and all Providence Health System hospitals in the Portland Metro area responded that they either were currently or would begin Leapfrog reporting in 2006.  Ashland Community, Bay Area, Coquille, Cottage Grove Community, Lower Umpqua, McKenzie-Willamette, Mercy Medical, Peace Harbor, Providence Medford Medical Clinic, Rogue Valley Medical Center, Sacred Heart Medical Center, Salem Hospital, Southern Coos, St. Charles Medical Center, and Three Rivers Community indicated they were not reporting and had no future plans to do so.  Tuality Community and SW Washington Medical Hospitals indicated they were not currently but hoped to begin reporting in the future.  Some barriers listed by the hospitals not reporting to Leapfrog included:  staffing/resources, responding to other quality initiatives such as 100,000 Lives/5 Million Lives campaign, and perception of a “lack of meaningful return from Leapfrog.” 
In consideration of these survey results, Regence proposed the following to move quality and patient safety efforts forward: requiring hospitals to fully participate in at least one of the programs below, in addition to JCAHO accreditation and participation in the Oregon Patient Safety Commission, and would encourage hospitals to consider all three.  Each of these initiatives has the potential to be “scaled” so that smaller hospitals can participate (bold font indicates data available publicly).
· Leapfrog Reporting 

· 100,000 Lives/5 Million Lives (must meet IHI fully participating definition including submission of profile and reporting requirements)
· Surgical Care Improvement Program (SCIP) and/or National Surgical Quality Improvement Program (NSQIP)      
Rationale: there are a number of major efforts to improve hospital quality and safety that have broad national support and which Regence believes have the potential to result in safer and higher quality care for consumers.  In evaluating current efforts Regence looked for the following qualities:

· Credible national sponsor and partners that can assure program currency and provide leadership

· Ability to monitor performance of participants and provide feedback 

· Ability to provide expert technical assistance; “how to” and best practice dissemination 

· Transparency of data 

None of the programs meet all criteria equally.  They should be regarded as complimentary.  At the national level there is an increasing effort to assure collaboration between major hospital quality efforts including the significant initiatives of CMS to improve both quality and transparency.  

A full description of Regence’s proposal as well as a description of each program is included as attachment “Regence BCBSO Hospital Quality.”   An illustration of how data is provided to consumers on the Leapfrog and SCIP/Hospital Compare websites is included as attachment,        “Leapfrog_SCIP Website.”
Leapfrog and PEBB, future efforts

While Oregon hospitals have quality and safety improvement programs and some public reporting mechanisms are now available (State Oregon Hospital Quality Indicators, Oregon Association of Hospitals and Health Systems Hospital Quality Indicators, US Department of Health and Human Resources Health Care Compare), the Leapfrog Hospital Quality and Safety Survey provides the only publicly reported comparative data of the National Quality Forum Safe Practices.  
Leapfrog  should remain the preferred method for providing hospital quality and patient safety information to PEBB members.  PEBB should continue to support and report to its members which hospitals are reporting to Leapfrog and how they score.  However, when a health plan is unable to include this requirement in its contract with a hospital, the plan must include an acceptable alternative that provides, at minimum, publicly reported data on quality and patient safety that is written in consumer friendly language.  Health plans should also be required to report back to PEBB which hospitals are not reporting to Leapfrog and detailed information on the alternative reporting program agreed upon.
Along with other major purchasers in Oregon, PEBB remains firm in its support of providing consumers valuable information on patient safety and hospital quality through the  Leapfrog program. 
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Why is this Important?

Antibiotics are medicines to prevent and treat infections, Research shows that surgery patients who get antibiotics within the hour before their operation are less likely to get J
wound infections. Getting an antibiotic earlier, or after surgery begins, is not as effective. This shows how often hospitals make sure surgery patients get antibiotics at the right
time,
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Regence Blue Cross Blue Shield Oregon

Hospital Quality and Consumer Transparency
Current Program

RBCBSO currently requires that hospitals are certified by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and participate in the Oregon Patient Safety Commission.  To help consumers make a quality selection, RBCBSO provides a tool, Subimo that can compare hospitals on a variety of factors including clinical experience and outcomes.  Regence also uses Centers of Excellence for some procedures such as bariatric surgery or the BSBCA Blue Distinction Center identification for Cardiac care.  More detailed descriptions for some of these programs are covered below:

Joint Commission on Accreditation of Healthcare Organizations

JCAHO Certification:  The Joint Commission announced major changes to its accreditation process in 2002 and began implementation in January of 2004.  The new accreditation process focuses on operational systems critical to quality and safety of patient care and continuous monitoring and improvement by:

· Analyzing key operational systems by tracing actual patient experiences through the care processes during the on-site review. 

· Requiring use of a compliance assessment tool for continuous monitoring that a mid cycle self-assessment.  

· Validating successful implementation of plans of action and measures of success from the mid-cycle self assessment as a part of the on-site.  

· Monitoring compliance with patient safety goals that are updated annually (assessed in the on site survey and interim monitoring), and 

· Requiring reporting on 3 of 5 core national quality measures (also updated and reported annually). 

· Conducting one day random surveys in an annual 5 percent sample of accredited organizations.

In 2006, the Commission will move to unannounced surveys to:

· enhance credibility of results, 

· ensure that the survey accurately reflects care, and 

· encourage a focus on safe, quality care at all times and not just in preparation for a survey.  

Between 2006 and 2008, the unannounced survey will occur in the year the organization is due for survey.  After the first unannounced survey, subsequent surveys will occur 18-39 months after based on pre-established criteria.  The random survey on 5 percent of accredited organizations will continue.

JCAHO Quality Reports Consumer Transparency:  The Commission makes Quality Reports on all organizations that are accredited, including hospitals, available to the public in a consumer friendly format.  These can be accessed by a facility or geographic search and can be viewed on line or printed (an example of a report is attached).  Consumers can also compare results across facilities.  The report will include accreditation status, special quality awards (approved list), accredited programs, performance on National Patient Safety and Quality Improvement Goals, and service sites. National Patient Safety Goals include such goals as improving the safety of medications, reconciliation of medications across the continuum of care, and reducing the risk of health care associated infections.  National Quality Improvement Goals address evidence based care for specified conditions such heart failure, heart attack, pneumonia care or surgical procedures.  The organization’s scores for the National Patient Safety Goals and National Quality Improvement Goals can be viewed as an aggregate score or in detail and the site/report also includes national and state benchmark data.  

JCAHO’s measurement program is coordinated with both the National Quality Forum and CMS and the core measures are used as a part of the new Leapfrog Hospital Insights program.  The material presented to the public includes a glossary and a general user guide, and has been reviewed for appropriate reading levels.  JCAHO also provides other consumer brochures and videos to help consumers get the best health information, demand quality care, and recognize problems.

Oregon Patient Safety Commission
The Commission is charged with establishing a confidential, voluntary serious adverse event reporting system, quality improvement techniques to reduce system errors contributing to serious adverse events, disseminating evidence based prevention practices.  Almost all Oregon hospitals have signed agreements and the Commission has begun to play a key role in encouraging quality by serving as a node of the IHI 100,000 Lives campaign, and serving as a convener on such issues as improving surgical quality.  They will also create patient safety priorities for the state based on the data submitted to them in the adverse events reporting system.  The Commission reports only in aggregate.

Subimo
Subimo brings available data on hospitals, including clinical quality measures, together in one tool rather than expecting consumers to visit a variety of sites to piece together all of the variables that matter to them.  Since the best hospital for a knee replacement may not be the best hospital for coronary care, Subimo also allows consumers to tailor their information using an extensive list of conditions.  

Subimo provides extensive information on the hospital: location, contact, accreditation, and characteristics such as the ability to provide burn care, neonatal care, pediatric intensive care, etc.  Very importantly, it provides information on hospital clinical experience and outcomes and hospital overall patient safety standards.  The data is drawn from a variety of state (e.g. discharge data for Oregon) and national sources (including Leapfrog).  Sources are identified for each indicator; and Subimo also has its own independent Medical Editorial Panel.  

Subimo also provides recommendations from a panel of experts on what may be important to consider in making a choice.  The consumer’s report will highlight factors in the results that ought to be considered of high importance such as fewer complications or infections, follows recommended treatments and preventive practices. It is widely recognized as a respected and highly credible consumer health resource.

Proposed Enhancements

Rationale:  There are a number of major efforts to improve hospital quality and safety that have broad national support and which Regence believes have the potential to result in safer and higher quality care for consumers.  In evaluating current efforts Regence looked for the following qualities:

· Credible national sponsor and partners that can assure program currency and provide leadership

· Ability to monitor performance of participants and provide feedback 

· Ability to provide expert technical assistance; “how to” and best practice dissemination 

· Transparency of data 

None of the programs meet all criteria equally.  They should be regarded as complimentary.  At the national level there is an increasing effort to assure collaboration between major hospital quality efforts including the significant initiatives of CMS to improve both quality and transparency.  

Proposed Improvement:  Regence proposes that hospitals fully participate in at least one of the programs below in addition to JCAHO accreditation and participation in the Oregon Patient Safety Commission.  Regence is currently considering what the most effective strategies would be, including credentialing, contracting, consumer information, and working directly with the hospitals.  We would encourage hospitals to consider all three.  Each of them has the potential to be “scaled” so that smaller hospitals can participate.

· Leapfrog Reporting

· 100,000 Lives/5 Million Lives (Must meet IHI fully participating definition including submission of profile and reporting requirements)

· Surgical Care Improvement Program (SCIP) and/or National Surgical Quality Improvement Program (NSQIP)

A description of each program including its reporting and transparency components follows.
Quality Enhancement Program Descriptions

1. Leapfrog:  Leapfrog was initiated by the purchasing community to improve hospital care by focusing on major areas for improvement.  Leapfrog reporting focuses on three leaps to improve care: Computerized Order Entry (CPOE) for medications, improved ICU staffing through the use of intensivists, evidenced based referral for designated high risk treatments, and a Safe Practices Score based on the 2002 Safe Practices of the National Quality Forum (currently being revised).  For rural hospitals, only the Safe Practices Score is considered applicable.

Transparency:  The scores are available on a consumer website.

2. Surgical Quality Improvement

Surgical Care Improvement Program (SCIP): SCIP is a national partnership initiated by CMS to improve surgical quality through process and outcome Measures to be used for quality assessment and improvement. Measure areas include:  Infection (7 measures); Cardiac (3);Venous thromboembolism prophylaxis (4); Respiratory (4) and two SCIP global: mortality within 30 days of surgery and readmission within 30 days of surgery.  In Oregon, Acumentra is responsible for implementing this collaborative with their partner Northwest Physicians Insurance.  Their focus is on technical assistance through sharing knowledge and best practice while monitoring progress. As of January 8, 2007,  20 hospitals are participating across the state of Oregon

Transparency:  All SCIP measures will be reported and all will be transparent to consumers through the CMS website.  For 2006 CMS has included two of the measures in the Hospital Compare effort available on its consumer website. 

National Surgical Quality Improvement Program (NSQIP):  NSQIP is a quality measurement and improvement tool developed by the Veterans Administration that produced a 27 percent reduction in mortality related to surgery.  It is now administered by the American College of Surgeons (ACS).  Using rigorous data standards and trained personnel, it measures the quality of surgical care and has been demonstrated to also significantly improve outcomes in the private sector. Participants receive periodic comparative reports, specific recommendations for improvement, self-evaluation tools, site visits and reviews, and dissemination of best practices.  Given the investment required, participation in Oregon is limited but should be encouraged. Participants include the VA, Kaiser Sunnyside, with OHSU and Sacred Heart in process.

Transparency:  ACS will not publicly report at this stage of implementation given the immaturity of the private sector database, but plans to release data on who is participating. The College will continue to discuss the issue of public reporting and is considering options such as release of the best performing hospitals.

3. 100,000 Lives/5 Million Lives:  

100,000 Lives:  Initiated in 2004 by the Institute for Health Improvement (IHI), this initiative included the goal of building a national infrastructure for change and 6 specific interventions demonstrated to improve care.  Areas include: 
· Rapid response teams for adverse events and cardiac arrests; 
· AMI evidence based care package; 
· Adverse Drug Events (medication reconciliation), 
· Catheter-related blood stream infections, 
· Surgical Site Infections, 
· Ventilator-Associated Pneumonia. 
The campaign enrolled 3,100 hospitals with 85% reporting mortality data and saved an estimated 122,000 lives as of 2006.  The 6 initiatives of this effort will continue in the second stage.

5 Million Lives:  Stage two of the campaign is focused on harm or situations where patients are injured by care estimated at 15 million injuries per year.  The new goal is to prevent 5 million incidents of medical harm over two years.  The platform will incorporate the existing 6 interventions and add:  
· Preventing pressure ulcers, 
· Reducing MRSA infection through scientifically proven infection control practices, 
· Preventing harm from high alert medications such as anticoagulants and sedatives, 
· Reducing surgical complications by reliably implementing changes recommended by SCIP, 
· Assuring reliable evidence based care for congestive heart failure to reduce readmission, 
· Getting Hospital Boards involved. 
Transparency:  Fully participating hospitals are expected to report mortality data and hospital profile information.  For the stage two initiative on harm avoided, reporting will be through chart review in a representative example of participating facilities.  Results are reported in aggregate for the nation and participating hospitals are identified on a publicly accessible website.  Although the majority of hospitals participated in some way in the 100,000 lives campaign, only 14 were full participants.  Full participation would be required by Regence.
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� Leapfrog defines “rural” as anything outside the federally defined Metropolitan Statistical Areas  (MSA) boundaries
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