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GOAL DESCRIPTION / FOCUS FY 2017 FY 2018
X::Z(;?)E;%ljaﬁ:giorecar d Goal: Top 20%ile overall ranking among Academic Medical Centers 81t 71
g\éi?]rg” Vizient star Goal: 5-star hospital (awarded to the top 10%ile based on 6 domains) 2 Stars 3 Stars
\I\;Iicz)iretﬁllggm ain 1 Risk-adjusted mortality 79t goth
> Efficiency e Length of stay g6t 68t
E Vizient domain 2 e Direct costs
< Safety st th
8, Vizient domain 3 41 10
Effectiveness * Readmissions
Vizient domain 4 e Excess days in acute care 91 86"
e ED core measures
\E/?z?elx domain 5 Care equity regardless of gender, race, or socioeconomic status in the ED core measure 94t 1st
Leap Frog Safety Grade | Goal: A grade on this platform that reports hospital rating using Leapfrog survey D C
_ HCAHPS e Overall rat|ng“of care:_Re"sponse of 9 or 10 on question compared to Pres Ganey 65 77th
= (note: higher score is compared to “all hospital” database
L better) e Likelihood of recommending: Response of “Definitely yes” compared to Pres Ganey 7gth g3
= “all hospital” database
< : R alhosp
& \F;Etifr:lt dso%tlzifr?%tlon Vizient patient safety composite (10 HCAHPS metrics and the overall rating) 63" 431

Current Initiative

. HAI1 | CLABSI =0.6 per 1000 line days 0.6 per 1000 line days
to improve Safety
HAI2 | CAUTI <1 per 1000 catheter days | O-> Per 1000 catheter
days
HAI 3 | Colo-rectal SSI =3.5% 6.5%
HAI 4 | Post-hysterectomy SSI =1.2% 2.2%
=18 events per year 29 events per year
HAIS5 | MRSAlabID t
a events [or <1.5 per month] [or 2.6 / month]
‘pre s <144 events per year 77 events per year
HAI 6 | C.difficile lab ID t
e fa events [or <12/month] [or 7 per month]




