HRET

HEALTH RESEARCH &
EDUCATIONAL TRUST
HRET HIIN

Hospital Improvement Innovation Network (HIIN)
Report Interpretation Guide
Comprehensive Data System (CDS) Reports

February 13,2017

Contents

Lo o Lo 13Tt £ o T TP 1
INAIVIAUAI IIEASUFIES ......ceeieeieeii ettt ettt et et ettt et e e et et et e aas e s s et s et s e s et s e b s sassanesnseansesnstnsssnsssnsennss 2
LI Y =T 3 0= 3
(o] LT £ Lo T T U LY U 4
(@1 o1 o T D | - TN 5
(D21 I U1 o100 LT (o] o TR 6
(00T =T o1 10 e 01 7=T 1 11T 1| OO 7
Relative IMPIOVEMENT ........ ...ttt e ettt e e ettt e e ettt e e e eata e e e eataneesatanaeseatanasastanassssansssssnneasreen 8
2T L Lol L= 1 L PR 9
Introduction

The followingreports are available to hospital and state -level users of the Comprehensive Data System (CDS). Reports
are available onan on-demand basis and users must be logged into the CDS at www.hretcds.org usingtheirunique
account to accessthese reports. These reports assist facilities in tracking progress across the HIIN project. Please
contact your State Partneror hretdatasupport@aha.orgif you have any questions.



http://www.hretcds.org/
mailto:hretdatasupport@aha.org
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Individual Measures
Overview Thisreportdisplays yourorganization’s results foraselected measure, in table orchart format.
The chart and table only show results for datathat have been submitted.

What does this | Inthe chart view, you may toggle between different measures by using the drop-downs at the
report display? | top of the page. You may alsoselect comparison resultsto display, by checking the boxes below
the chart and clicking "Refresh Chart." The chart can be exported to graphicformatas well as
PDF.To view the datathat supportsthe graph, selectthe "Data" tab. The data can be exportedto
Excel by clickingthe "Exportto Excel" button on the lowerleft. For HIIN, the HACtargetis setto a
20% improvementand Readmissionsissetata 12% improvement. For users that have access to
data for multiplefacilities, please be aware that only hospitals that have actually submitted data
for the project/measure being reviewed will show up in the drop-down listing.

Note: Newly entered data will display immediately; however, please allow one hourto pass after
data entry to view state or projectlevel aggregates.

What should| Thisreportis usedto track progress across time for a particular measure in the form of a run

do with this chart. You can customize the run chart based on youraudience by adding various dataseries for

report? facility data, a trend line, animprovement target, the state average, the all project average, the
state median and the all-project median. Be sure to select “Refresh Chart” after selecting your
data series.

Sample Individual Measures Report
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All Measures

Overview The table shows the data that have been entered foryourorganization(s). To limit (i.e., filter) results,
you may entercriteriain the boxesjust below the column headers. Click “Exportto Excel” to download
your results. Be sure toindicate whetheryou want all data or filtered dataonly.

What does Thisreportshows all the data that has been submitted by your organization(s), forall measures and
this report projects. The reportcan be filtered usingthe drop-down listings at the top of the columns.
display?

¢ Organization Name (most userswillonly see one organization)

e State (mostuserswill onlysee one state)

e Ql Initiative

e Topic(onlytopicsforwhich data have been submitted will appearinthe drop-down listing)

e Project(onlyprojectsforwhich datahave been submitted will appearinthe drop-down listing)

¢ Measure (measuresvary by project - only measures for which data have been submitted will
appearin the drop-down listing)

¢ Timeframe (baseline ormonitoring, if applicable)

e Start/End Date

¢ Numerator/Denominator Definition

¢ Numerator, Denominator, Measure Rate, All State Rate

e Initial SubmitDate

e HRET Organizational ID

e Measure Type

The data can be downloaded to Excel. You may download all the dataor onlyfiltered data, by selecting
the appropriate buttons.

Note: Newly entered data may take up to one hourto processand display.

What should| | Thisreportprovidesyouwith atable of all reported datafor all measures that have been submitted for
do with this a particularfacility. You can also use this report to identify data validation issues and potential outlier
report? data points by exporting your datato excel and sorting numerators and denominators for a particular
measure by greatestto least.

Sample All Measures Report

All Measures - The table below shows the data that have been entered for your organization(s). To limit (filter) results, you may enter criteria in
the boxes just below the column headers. Click the "All Measures”™ help button on the top right of the table for further instructions. Click "Export to
Excel” to download your results — be sure to indicate whether you want All Data or Filtered Data Only. This data was last refreshed on 3/15/2016
5:11:22 PM CST.
Timeframe  Start Date End Date  Data Collected Mumerator Statement Denominator State
x| E [ x [ x [
Baseline 07/01/2015 |08/30/2015 |Yes Mumber of patients treated with opioids who received naloxone Mum ber of patients who received an opioid 3
Monitoring |10/01/2015 |10/31/2015 |Yes Mumber of patients treated with opioids who received naloxone Mum ber of patients who received an opioid 3
Monitoring |11/01/2015 |11/30/2015 |Yes Mumber of patients treated with opioids who received naloxone Mum ber of patients who received an opioid 3
Monitoring  |12/01/2015 |12/31/2015 |Yes Mumber of patients treated with opioids who received naloxone Mum ber of patients who received an opioid 3
Bazeline 01/01/2015 |09/30/2015 |Yes Total num ber of observed healthcare-associated CAUT| among patients in £ Total num ber of indwelling urinary catheter ¢
Monitoring |10/01/2015 |10/31/2015 |Yes Total number of obzerved healthcare-associated CAUTI among patients in £ Total num ber of indwelling urinary catheter ¢
Baseline 01/01/2015 |09/30/2015 |Yes Total num ber of observed healthcare-associated CAUT| among patients in £ Total num ber of indwelling urinary catheter ¢
Monitoring  |10/01/2015 |10/31/2015 |Yes Total num ber of observed healthcare-associated CAUT| among patients in £ Total num ber of indwelling urinary catheter ¢
Baseline 01/01/2015 |08/30/2015 |Yes Mumber of observed infections Mum ber of predicted infections
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Organization User

Overview The table below shows the users that have been assigned to your organization(s). To limit(i.e.,
filter) results, you may enter criteriain the boxes just below the column headers. Click “Export
to Excel” to download your results —be sure to indicate whetheryou want all data or filtered

data only.
What does this This report shows the users associated with your organization(s) and the roles to which the
report display? users have beenassigned. If you are assigned to multiple facilities in multiple states, you will be

able to group the data by state.

The report can be sorted by clicking the column headers and filtered by entering your
parameters at the top.

The data can be downloadedto Excel. You may download all the data or onlyfiltered data, by
selectingthe appropriate button atthe bottom.

What should | do
with this report? | Thisreportis usedforhospitalstoadd and maintain users within theirfacility.

Sample Organization User Report

Organization User - The table below shows the users that have been assigned to your organization(s). To limit (filter) results, yvou may enter
criteria in the boxes just below the column headers. Click "Export to Excel” to download your results — be sure to indicate whether you want Alf
Data or Filtered Data Only.

® Group by State ) No Grouping
Organization Name State HRET Id Login Id First Name Last Name Role Created Date

[test =] x [Lv]x | | x || | x | x [ [ [fan] x| ] x

o State: MP
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Overview Thisreportsallows you to customize adata set based on data that have been entered foryour
organization.

What does this This table shows the data that have been entered foryour organization(s). To limit (filter)

report display? results, you may entercriteriainthe boxes just below the column headers. Click “Export to
Excel” to download yourresults. Be sure toindicate whetheryou wantall data or filtered data
only.

Note: Newly entered data may take up to one hourto processand display.

What shouldl do | Thisreportsallowsyouto create a customized dataset based on data that has beenentered
with this report? | for yourorganization, by allowingyoutofilterfields, delete fields and re-arrange the order of
fields (viaadragand drop function). You can also use the “Save My Settings” feature to retain
the customized settings you have selected forthe nexttime youlogin to CDS.

Sample Custom Data Report

QI Initiative Project Measure Timeframe  Start Date End Date  Data Collected

|Hc-spita|1mprc-\teme v|x |[AII] le |[AII] le |[AII: v|x | |x | |x | |x |

Hospital Improvement Innovi (1) HIIN Items ADEs - excessive anticoagulation Baseline 01/01/2014 (12/31/2014 |Yes Inpatients receiving w
Hospital Improvement Innovi (1) HIIN Items ADEs - excessive anticoagulation Monitoring |(10/01/2016 |10/31/2016 |Yes Inpatients receiving w
Hospital Improvement Innovz (1) HIIN Items ADEs - hypoglycemia Baseline 01/01/2014 (12/31/2014 |Yes Inpatients receiving in
Hospital Improvement Innovi (1) HIIN Items ADEs - hypoglycemia Meonitoring (11/01/2016 |11/30/2016 |Yes Inpatients receiving in
Hospital Improvement Innovi (1) HIIN Items ADEs - opiods Baseline 01/01/2014 [12/01/2014 |Yes Number of patients wh
Hospital Improvement Innovz (1) HIIN Items Catheter Utilization -all except MICUs |Baseline 01/01/2015 (12/31/2015 |Yes Total number of patier
Hospital Improvement Innovi (1) HIIN Items CAUTI Rate - all except NICUs Baseline 01/01/2015 (12/31/2015 |Yes Total number of indwe
Hospital Improvement Innovi (1) HIIN Items CAUTI Rate - all except NICUs Monitoring |(10/01/2016 |10/31/2016 |Yes Total number of indwe
Hospital Improvement Innovi (1) HIIN Items CAUTI Rate - all except NICUs Monitoring (11/01/2016 |11/30/2016 |Yes Total number of indwg
Hospital Improvement Innovs (1) HIIN Items CAUTI Rate - all except NICUs Monitoring (12/01/2016 |12/31/2016 |Yes Total number of indwe

< >
0 & Pageofz [es >| View 1 - 10 of 20

® Export All Data
) Export Filtered Data Only
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Data Submission

Overview The table below shows the datathat have been entered foryour organization(s). 'MISSING'
indicates datayetto be entered and whichis past due. To limit (filter) results, you may enter
criteriainthe boxesjustbelow the column headers. Click “Export to Excel” to download your
results—be sure to indicate whether you want All Data or Filtered Data Only. Please note:
dependingonthe amount of datato be displayed, this report may take a bit of time toload.
What does this This report shows all data that has been submitted by your organization(s), forall measures
report display? and projects, across time. If data are expected but have notyet been received within 30 days
afterthe due date, the report will show "MISSING" in the timeframe. Datais “expected” if
thereis baseline datasubmitted for a particular facility and measure, but missing data
monitoring data points. Thisreport can be filtered to only show records where dataare
expected but have not beenreceived.

The “No Rate” code is displayed forinstances where azero numerator and zero denominator
had been enteredinto CDS.

Note: The “MISSING” feature does not take into consideration data for measures that are not
applicable toaparticular hospital based on the services it may or may not provide.
Additionally, pleaseallowone hourto pass afterdata entry to view newly entered data.

What shouldldo | Thisreportis usedforfacilities and statesto view the current data that has been enteredinto
with this report? | the CDS. Users can alsofilterto “MISSING” data to aid in the collection of data that is past due.

Sample Data Submission Report

5 04/01/2015 05/01/2015 06/01/2015 07/01/2015 10/01/2015 11/01/2015 12/01/2015 01/01/2016 02/01/2016
I [= | [x | [E [ [ [ [x [ [ | x
0.00 0.00 0.00 MISSING
0.00 MISSING MISSING
0.00 MISSING MISSING
MISSING MISSING MISSING MISSING
0.00 6.25 10.00 MISSING
0.00 0.88 0.54 MISSING
4.65 4.92 3.39 MISSING
0.00 MISSING MISSING
0.00 0.00 MISSING MISSING
MISSING MISSING MISSING MISSING
< >
2 & PageEloF 38 » = View 1 - 10 of 379
® Export All Data ‘ Only Records With Missing Data
O Export Filtered Data Only -/ All Records
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Current Improvement

Overview The table below shows the percentimprovement achieved by your organization(s). Thisreport
onlyincludesthose measuresforwhich animprovementtarget has beensetbythe system
administrator. To limit (filter) results, you may entercriteriain the boxesjust below the column
headers. Click “Export to Excel” to download yourresults. Be sure toindicate whetheryou
want all data or filtered dataonly.

What does this This report shows the percentimprovement achieved by your organization(s) on measures for
report display? which an improvement target has been set by the system administrator, and for which baseline
and at least one monitoring data point have been submitted. The percentimprovement
calculation compares the baseline rate to the most recent month rate. For HIIN, the HAC target
isset to a 20% improvement and Readmissionsissettoa 12% improvement.

To limit (i.e., filter) results, you may enter criteriain the boxes just belowthe column headers
or selectfromthe drop-down lists. In addition, you can filterthe report to display All Records,
or only those organizations and measures that have "Met or Exceed the Improvement Target,"
"Improved," or"No Change or Worsened." The report can be downloaded to Excel, forall or
filtered results.

Note: A facility will only show on the report if their average baseline rate is not null,
and not zero. Additionally, please allowone hourto pass afterdata entry to view newly
entered data.

What shouldldo | Thisreportis used to track progress forfacilities across measures and determine which
with this report? | measureshave reached improvement targets, which measures have made progress towards
improvement targets and which measures may have worsening rates that need attention.

Sample Current Improvement Report
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WONDERFUL HOSPITAL
WONDERFUL HOSPITAL

Export to Excel

!Export All Data
) Export Filtered Data Only

Hospital Engagement Netwaor

Hospital Engagement Networ
Hospital Engagement Networ

Hospital Engagement Metwor

Page0f3 [es >|

(1)

(1)

Evaluation Measures

Evaluation Measures

(1) Evaluation Measures

(1) Evaluation Measures

HRET HIIN
Improvement:
Has Met or Exceeded Improvement Target
HRET_OrganizationID Reporting Entity HRET Reporting Entit :iscmﬁ;?gf Has Worsenad Project
[All] vl x x| [[AN] MK I N [T v [[an v [fan]
HIIN-TEST-2 HIIN Test Hospital 2 HIIN-TEST Hospital Improvement Inmovg (1) HIIN Items ADEs - excessive ai
HIIM-TEST-2 HIIM Test Hospital 2 HIIN Hospital Improvement Innovd (1) HIIN Items ADEs - hypoglycem
HIIM-TEST-2 HIIMN Test Hospital 2 HIIN Hospital Improvement Innovg (1) HIIN Items CAUTI Rate - all ex
HIIM-TEST-2 HIIM Test Hospital 2 HIIN Hospital Improvement Inmovg (1) HIIN Items CAUTI Rate - ICUs
HIIM-TEST-2 HIIMN Test Hospital 2 HIIN Hospital Improvement Innovd (1) HIIN Items Falls
HIIM-TEST-2 HIIM Test Hospital 2 HI Hospital Improvement Innov{ (1) HIIN Items Readmissions

CAUTI Rate - All IC

CAUTI Rate - All Inj

CAUTI SIR - All Inp

CAUTI SIR - ICUs B
>

View 1 - 10 of 30

Relative Improvement

Overview

Thisreport displaysthe percentimprovement forone or more measures overtime, relativeto
the baseline rate forthe measure.

What does this
report display?

Only measures for which baseline data and at least one monitoring data point have been
submitted are included.

You may display one or more measures on the chart. To select more than one measure, hold
the CTRL key and click onthe measure(s)you wish to display from the Measure list, and then
clickthe “Refresh Chart” button.

If the baseline rate forameasureiszero, no line will be displayed.

Hoveryour mouse overanindividual data pointto see the actual current rate, baseline rate
and percentimprovement forany given data point.

Note: A facility is only shown if its average baseline rate is not null (and the report will
fail if the average baseline is 0, because a calculation cannot be made). Additionally,
please allow one hourto pass after data entry to view newly entered data.

What should | do
with this report?

Thisreportis used to track the percentimprovement across time (monthly) fora particular
facility fora particular measure. Multiple measures can be added to the run chart at once. This
reportalsoaids in the prioritization of improvement efforts across topics and measures.

Sample Relative Improvement Report
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® PNG Image ) JPEG Image () PDF Document
Basic Items
Overview To support the use of the HIIN Improvement Calculator (IC), this raw data report provides
you with a data file thatis in the correct format for upload directly into the IC.
What does this The report includes the following data elements for each record that has been submitted by

report display? your hospital:

e Organization Name
e HRET OrganizationID
e State
e Timeframe
e Start Data
End Date
e HRET Measure ID
e Numerator
e Denominator
e Reporting Entity
e HRET Reporting Entity ID

What shouldldo | Thisreportis usedauto populate the HIIN Improvement Calculator with hospital-leveldatafor
with this report? | your facility. Select “Export All Data”, then click “Exportto Excel” and save this file as you will

useit to importyourHIIN data into the Improvement Calculator. More instructions on how to
upload yourdata into the IC can be found directly inthe Improvement Calculator which will
soon be available on our website: http://www.hret-hiin.org/data/data.shtml
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Export to Excel

® Export All Data

) Export Filtered Data Only
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View 1 - 25 of 303

Organization Name HRET_OrganizationlD State Timeframe  Start Date End Date HRET_MeasurelD MNume Denominat Reporting Entity

[[a MER |x [¥x [0 v]x | [x | [x | [x O=x [ | x|

-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Baseline 01/01/2014 [12/31/2014 | HIIN-ADE-1a 10 2547 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |10/01/2016 |10/31/2016 | HIIN-ADE-1a 13 100/ HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |11,/01/2016 |11/30/2016 | HIIN-ADE-1a 2 50/ HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIM-TEST-2 MP Meonitoring |12/01/2016 |12/31/2016 | HIIN-ADE-1a 3 52 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIMN-TEST-2 MP Monitoring |01/01/2017 |01/31/2017 |HIIN-ADE-1a 3 45 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Baseline 01/01/2014 (12/31/2014 |HIIN-ADE-1b 1 1500 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |10/01/2016 |10/31/2016 |HIIN-ADE-1b 3 22 HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Monitoring |11,/01/2016 |11/30/2016 |HIIN-ADE-1b 1 100/ HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Monitoring |12/01/2016 |12/31/2016 |HIIN-ADE-1b G 12 HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Monitoring |01,/01/2017 |01/31/2017 |HIIN-ADE-1b 4 33 HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Baseline 01/01/2014 [12/01/2014 | HIIN-ADE-1¢ 1 100/ HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Monitoring |10/01/2016 |10/31/2016 | HIIN-ADE-1¢ 5 12 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |11,/01/2016 |11/30/2016 | HIIN-ADE-1¢ G 22| HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |12/01/2016 |12/31/2016 |HIIN-ADE-1¢ 7 22| HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIM-TEST-2 MP Meonitoring |01,/01/2017 |01/31/2017 | HIIN-ADE-1¢ 4 25 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIMN-TEST-2 MP Eazeline 01/01/2015 12/31/2015 |HIIN-CAUTI-3a 25 1234 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Baseline 01/01/2015 |12/31/2015 |HIN-CAUTI-Za 3 6228 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |10/01/2016 |10/31/2016 | HIIN-CAUTI-2a 0 587 HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Monitoring |11/01/2016 |11/30/2016 | HIIN-CAUTI-2a 1 422 HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Monitoring |12/01/2016 |12/31/2016 |HIIN-CAUTI-2a 0 655 |HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Baseline 01/01/2015 |12/31/2015 |HIN-CAUTI-2b 19 8053 HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Monitoring |10/01/2016 |10/31/2016 | HIIN-CAUTI-2b 0 750 HIIN Test Hospital 2
-- HIIN Test Hospital 2 -- HIIN-TEST-2 MP Baseline 01/01/2014 |12/31/2014 |HIIN-Falls-1 11 38479 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |[10/01/2016 |10/31/2016 | HIIN-Falls-1 1 3008 HIIN Test Hospital 2
-- HIIN Test Hospital 2 - HIIN-TEST-2 MP Monitoring |[11,/01/2016 |11/30/2016 | HIIN-Falls-1 2 3014 HIIN Test Hospital 2

10




