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* Atool to assist with data analysis
— Individual measure

— Harm Across the Board: method of looking at the
number of Harms/Discharge

— Utilizes data from HRET’s Comprehensive Data
System (CDS)
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* |nstructions for the improvement calculator
are embedded in the tool and on HRET's
website

e |tis recommended to use Excel 2010 and
above for best results

* Currently, we are using version 4.2
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Welcome to the HRET Hospital Improvement
Innovation Network (HIIN)!

The Centers for Medicare & Medicaid Services awarded the Health
Research & Educational Trust (HRET) a two-year HIIN contract (with an
optional third year based on performance), to continue efforts to reduce
all-cause inpatient harm by 20 percent and readmissions by 12 percent
by 2018. An American Journal of Medical Quality article, written by HRET
staff, explores the relationship between engagement in improvement
activities and affected quality measures.

According to AHRQ, an estimated 125,000 fewer patients died in the hospital and
approximately $28 billion in health care costs were saved as a result of reductions
in Hospital Acquired Conditions. Although the precise causes of the decline in
patient harm are not fully understood, the increase in safety occurred during a
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I at reducing patient harm.

Submitting Data

If your hospital will be joining the HRET HIIN NHSN group to confer rights to the data from NHSN, the NHSN Group
| Instructions will guide you through this process.

The Comprehensive Data System is the secure, web-based data collection and reporting system that hospitals use
for HIIN. For instructions on how to set up user accounts in CDS, please see the guide for hospitals that are NEW to
CDS, and another guide for RETURNING hospitals. These Quick Start Guides cover logging into CDS and walk you
through how to set up user accounts for your hospital.

For instructions on how to perform data entry in CDS, please see the CDS Data Entry Quick Start Guide. I n St ru Ctio n S a n d H I I N I m p rove m e nt Ca I cu I ato r

Using Data to Improve

. .
To learn how to view and track your data to drive improvement by using the Comprehensive Data System’s (CDS) d ata t u to rl a I S a re ava I I a b I e

reporting features, please see the CDS Report Guide.

Tracking Safety Across the Board

The HIIN Improvement Calculator enables hospitals to use data collected via the Comprehensive Data System
(CDS) to calculate, and track, a "total harm per discharge” rate in pursuit of safety across the board. This Excel-
based tool provides a simple end-user experience and not only calculates harms per discharge, but also calculates
and displays harms prevented, lives saved, and costs saved. Users should take the time to review the "“Instructions
for the improvement calculator.

Data & Quality Improvement Resources

Check Out the HIIN Data Tutorials! =

HIIN Improvement Calculator Data Tutorials =

Data Collection Fact Sheets =
Download the EOM NHSN Group Instructions Watch a Past Data Webinar

The HRET HIIN Data Team looks forward to working with you!
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HIIN Improvement Calculator

Published: November 29, 2017 by American Hospital Association/Health Research &
Educational Trust

Topic: Data Collection and Informatics | Resource type: Toolkit

The HIIN Improvement Calculator (IC) Version 4.2 is one of many tools provided
by HRET to help member hospitals utilize the data stored in the Comprehensive
Data System (CDS). The updated version 4.2 includes updated Year 2 targets,
among other updates listed in the "Release Notes” tab. Please click the link below
to visit this page to download or view this resource.
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® Download Now_o ® Download Instructions

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

Download Improvement Calculator
from: (http://www.hret-
hiin.org/resources/display/hiin-
improvement-calculator)

Click on “Download Now” to
download Improvement Calculator
tool
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Step 2

HRET Welcome Patrick Nielsen  User Profile  Logout

HEALTH RESEARCH & HRET Comprehensive Data System
EOUCATIONAL TRUST

—
Project Select Admin Resources m

For technical support, pfease email HRET Data Support .

Individual Measure  All Measures  Organization User Custom Data  Data ission  Current Relative Data Entry Detail
Basic Items @

Basic Items - This report was developed to support extracting data from this system to use in the Improvement Calculator. The table below shows
the data that have been entered for your organization(s), and is limited to records where data was collected (valid numerators and denominators).
To limit (filter) results, you may enter criteria in the boxes just below the column headers. Click the "Basic Items” 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 1/3/2018 8:48:22 AM CST.

Organization Name HRET_OrganizationlD ~ State Timeframe = StartDate  End Date HRET_MeasurelD Numerator
x [ Ix [ Jx [adetd [
Baseline 01/01/2015 12/31/2015  HIN-ADE-1b

Monitoring |10/01/2016 |10/31/2016 | HIIN-ADE-1b

Monitoring |11/01/2016 |11/30/2016 |HIIN-ADE-Tb

Monitoring |12/01/2016 |12/31/2016 |HIN-ADE-1b

Monitoring 01/01/2017 |01/31/2017 | HIIN-ADE-1b

Monitoring 02/01/2017 |02/28/2017 | HIIN-ADE-1b

Monitoring 03/01/2017 |03/31/2017 |HIIN-ADE-1b

Monitoring 04/01/2017 |04/30/2017 |HIIN-ADE-1b

Monitoring | 05/01/2017 |05/31/2017 |HIIN-ADE-1b

Monitoring |06/01/2017 |06/30/2017 |HIIN-ADE-1b

Monitoring 07/01/2017 07/31/2017 |HIN-ADE-Tb

Monitoring 08/01/2017 |08/31/2017 |HIIN-ADE-1b

Monitoring |09/01/2017 |09/30/2017 |HIIN-ADE-1b

Monitoring 10/01/2017 10/31/2017 |HIN-ADE-1b

Monitoring |11/01/2017 |11/30/2017 |HIIN-ADE-1b

Page[1 |of 1

View1-15of 15

Export to Excel
 Export All Data
xport Filtered Data Only

Please note: If you open an Excel export file and see an empty gray screen, please try the following:

« Right-click on the downloaded file,
« Select ‘Properties’,

« Click on the ‘General' tab,

« If you see a security message with an 'Unblock’ button, click the Unblock button.

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

Go to (https://www.hretcds.org/) and
login

Click on “Reports” then “Basic Items”
— See image for assistance identifying

Your hospital’s information should
appear at this point

Make sure “Export All Data” is
highlighted on the bottom left, then
click “Export to Excel” to gather all of
your hospital’s data


https://www.hretcds.org/

Step 3

A c D E F G H J K
1 [Organization Name HRET_O: State Timeframe |Start Date |End Date |HRET_MeasurelD |Numerator Dk Reporting Entity HRET_Reporti
2 [Hospital A /1/2015|12/31/2015 | HIIN-ADE-1a 9 801|Hospital A HIN a
3 Hospital A HIIN a IN 10/1/2016/10/31/2016 |HIIN-ADE-1a 2 ital A HIIN a
4 Hospital A HIIN a IN__|Monitoring|11/1/2016| 11/30/2016 HIIN-ADE-1a 0] 88 Hospital A HIIN a
5 Hospital A HINa IN itoring| 12/1/201612/31/2016 HIIN-ADE-1a 0 40|Hospital A HIN a
6 Hospital A HINa IN 1/1/2017| 1/31/2017 HIN-ADE-1a 3 51|Hospital A HINa
7 Hospital A HIINa IN 2/1/2017 2/28/2017 HIIN-ADE-1a 0] 88|Hospital A HIINa
8 Hospital A HIIN a IN 3/1/2017| 3/31/2017|HIIN-ADE-1a 5| 73|Hospital A HIIN a
9 Hospital A HIINa IN 4/1/2017| 4/30/2017 HIIN-ADE-1a 0] 67|Hospital A HIIN a
10 Hospital A HIIN a IN 5/1/2017| 5/31/2017 HIIN-ADE-1a 0 77|Hospital A HIIN a
11 Hospital A HINa IN_ |Monitoring| 6/1/2017| 6/30/2017 HIIN-ADE-1a 0 32|Hospital A HINa
12 Hospital A HIIN a IN itoring| 7/1/2017) 7/31/2017 HIIN-ADE-1a 0] ital A HIIN a
13 Hospital A HINa IN 8/1/2017 8/31/2017 HIIN-ADE-1a 0 36|Hospital A HINa
14 Hospital A HINa IN 9/1/2017| 9/30/2017|HIIN-ADE-1a 0 38|Hospital A HIN a
15 Hospital A HIIN a IN 10/1/2017{10/31/2017 HIIN-ADE-1a 0 21|Hospital A HIIN a
16 Hospital A HIINa IN 11/1/2017]11/30/2017 |HIIN-ADE-1a 1 59 |Hospital A HIINa
17 Hospital A HINa IN [Baseline | 1/1/201512/31/2015 HIIN-ADE-1b 33 2104|Hospital A HINa
18 Hospital A HINa IN itoring| 10/1/2016|10/31/2016 | HIIN-ADE-1b 1 A HIN a
19 Hospital A HIIN a IN itoring| 11/1/2016| 11/30/2016 HIIN-ADE-1b 0] 242 Hospital A HIIN a
20 Hospital A HINa IN 12/1/2016/12/31/2016|HIIN-ADE-1b 2 175 Hospital A HIN a
21 Hospital A HINa IN 1/1/2017] 1/31/2017 HIIN-ADE-1b 1 107 Hospital A HIN a
22 Hospital A HIIN a IN 2/1/2017, 2/28/2017|HIIN-ADE-1b 2| 95|Hospital A HIIN a
23 Hospital A HIINa IN 3/1/2017| 3/31/2017 HIIN-ADE-1b 0] 104 Hospital A HIINa
24 Hospital A HINa IN 4/1/2017| 4/30/2017|HIIN-ADE-1b 2 112|Hospital A HINa
25 Hospital A HINa IN itoring| 5/1/2017| 5/31/2017 HIIN-ADE-1b 2 ital A HINa
26 Hospital A HIIN a IN itoring| 6/1/2017) 6/30/2017|HIIN-ADE-1b 0] A HIIN a
27 Hospital A HINa N 7/1/2017| 7/31/2017 |HIIN-ADE-1b 3 A HINa
28 Hospital A HIIN a IN 8/1/2017 8/31/2017 |HIIN-ADE-1b 0] 1 A HIIN a
29 Hospital A HINa IN 9/1/2017 9/30/2017 HIIN-ADE-1b 2 A HINa
30 Hospital A HINa N 10/1/2017|10/31/2017  HIIN-ADE-1b 0 110|Hospital A HINa
31 Hospital A HINa N 11/1/2017/11/30/2017|HIIN-ADE-1b 3] 117|Hospital A HINa
32 Hospital A HIINa IN__|Baseline 7/1/2015| 6/30/2016 HIIN-ADE-1c 9 5931 Hospital A HIIN a
33 Hospital A HINa IN i 10/1/2016|10/31/2016|HIIN-ADE-1c 0 413|Hospital A HINa
34 Hospital A HINa IN_ |Monitoring| 11/1/2016| 11/30/2016 HIIN-ADE-1c 1 414|Hospital A HINa
35 Hospital A HIIN a IN itoring| 12/1/2016] 12/31/2016 HIIN-ADE-1c 0] 491 Hospital A HIIN a
36 Hospital A HINa IN 1/1/2017 1/31/2017 |HIN-ADE-1c 0 406|Hospital A HINa
37 Hospital A HINa IN 2/1/2017| 2/28/2017|HIIN-ADE-1c 0 374 Hospital A HINa
38 Hospital A HIIN a IN 3/1/2017) 3/31/2017|HIIN-ADE-1c 0 517|Hospital A HIIN a
39 Hospital A HIIN a IN  |Monitoring| 4/1/2017| 4/30/2017 |HIIN-ADE-1c 0 422|Hospital A HIIN a

CDS _Basicltems 20180102 (1)

Ready

®

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

Click on Cell A2 (Row: 2 Column: A)

Select all data from this cell (Can do
this by holding down Ctrl + Shift +
End)

After all of the information is
highlighted, copy this data (can do by
Ctrl + C or right click copy) (make sure
the headers aren’t included in the
copied information)



Step 4

1
Instruction Manual: HIIN Improvement Calculator
Version: 4.2
Last Updated: 11/29/2017

We highly recommed using Excel 2010 or later. Not all features of the IC will work with prior versions of Excel.

The HIIN Improvement Calculator (IC) is one of many tools provided by HRET to help participating hospitals utilize
the data submitted to the Comprehensive Data System (CDS), in support of the HIIN.

The IC translates raw HIIN data into meaningful information. The main feature of the IC is that it calculates
‘improvement’, comparing results from the monitoring period to baseline values for several HIIN evaluation
It also provides a graphical display of the results for each measure.

We have developed this tool in Excel in order to empower users to customize the tool as they desire. For example,
if you wish to do hing simple like color , you may do this and save your own version of the
IC with this change incorporated. Similarly, if you wish to remove some measures from the summary table that
you do not report, you can do this in a blank version of the IC and save for your future use. Just make sure you
periodically check back to make sure you have a recent version of the IC and are aware of fixes with new versions.

| b

To get started, please review the Users Guide on our website!

Improvement Calculator

Instructions

Instructions Dashboard = Summary Table | Summary Table per Discharge | Total Harms Per Discharge | Methods | References | Release Notes | Hospital List

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

B C D E
1 Organization Name + HRET_OrganizationlD *iStale - |Timeframe  ~ |Start Date L
( \Vou likely will have to refresh about 3
Paste Data Starting in this cell, overwriting this text! Do not ftimes, The first time you may get a

include headings and only include columns A thru . This  |message asking if you wish to replace
4 (may take a couple of minutes to load-- please be patient,  data in the dashboard. Select "Yes,"

e After copying data from your hospital,
open the Improvement Calculator and
click on the Data Load tab on the
bottom

* Click on the cell where it says “Paste
Data Starting in this cell” and paste
the copied data



- [HRET_OrganizationiD

HRET ReportingEntity -

HIN 2 HiNa

HiNa

s

s

'v Na

39 Hospital A
40 Hospital A

harge Methods ~References | Release Notes = Hospit:

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

Your hospital’s data should appear in
the table following step 4

From here, click the “Refresh All”
button on the top of the screen

This process may take up to 5 minutes
for completion depending on the
amount of data being submitted

Once the data points appear, click on
the “Summary Table” tab on the
bottom of the screen



A Indiana Patient

Final- Summary Table e

e This tab shows the goal
progressions of the quality
e e measures within the HIIN
e Project

HRET Summary Table:

Measure Rates

Bassine  Bassior  Rateper Tt Cument  Cument Coment  YewToDate YewrToDute YewToDete YearToDste lnprovement Status
Harm Measure for (All] Hospital Numerator  Demominator o L Denominator Rate per 1000 improvement [scale)
Organizaton Name [ JADE Amicoag (ADE 1a) 5 it aw EIT 1%, 1 IE] )
Py ¥ JADE Fypo (ADE 1b) | s et 3 | e o) m [ ° |f d ata d Oes n t a p pea r-
u AADE Opioid [ADE-1c| 9 5931 152| L] X [] 81 000 100% 2 033 ,
(= ¥ JCAUTI Rate - Al Units exc NICU [CAUTS 22 o w5 om o 0 EINT ! 0 )
acl NI (CAUT 2] o w5 om om) o 5 om g o 009
A1 Units e KU (CAUT 5] | iw| s = %1|_1ie = T 1w
e e et || o oot T — — rerresn the gata at the same
u (CLABSI Rate - All Units [CLABSI-2a) 1 97 1031) 8.25) 0 18 000 100%) 0 0.00
CLABS Rate - 1CUs (CLABSI 2] | 1 9] wn|  ax ] 0 100, 0 [Ty
(Central Line Ut Al Units [CLABSH-3a) o 1080 8899 1 18 567 k18] 64%| 430 6206 . .
1CUs (CLABSI 3] ] 1090|  sass 719 3 CINEE s 2 58 | o Cat I O n a S th e revl O u S
[ [Falls with bnjury (FALLST) 3 [ oss| 03 [ T 100%) u 185
(1 IMRSA Rate (MRS Z) o mm| o oo o FTIT - )
vt Prealece,Stge 2+ (2] T ws| 1 5w o o o, » a6 .
I e e : QI - : DR : : : : | d
¥ 55 Rate, Colon [55:23] | ] 7_oo 0] 1 oo o | [ S | e
Y u 551 Rate, Abd Hyst ($S1-2b) "l N N "l * N N * - "
u u SSI Rate, Hip [S51-2d) *l “ N | l ) N N * N "
[+ 15 Rt Koo 592 5 W om  om o HENT g 3 B [T
v JC difrate (CDL1b] 5| aas| 1] o9 [ W oo o, 4 5355 [
[+ ot Op S ate sepss-1a) o 8] oo om) 0 T * [ 009
(Sepsis-1c) v s L | 207 11 (o] ! 0 : : 0 : :
iy (epsis 1) 2 T sam| 4324 20072 (o) ] s|_oog 1008 3 ) 081
0 n 0.00] il ] 0 N N 0 4 0.00)
o 7] am {oey] l o ’ L o 3| o)
2 159 12.58) 200711 (Now)| [] X 000 100% 0 i) 000
¥ WelkerSoery - Patient Handing WS 1) 7 " g *| 2017 1 o) ‘ 1 ' - 0 - '
illter Safety - Worklace Violence [WS-1) T 4404 159) 1.27] 2007 11 (Now [ 406 Q00| 100%) 4 a7
1 Jielinissons | | 72 oas o7l e 5 m_un = = i
Tyt w|  wao] am 3 1 25| 4w I Bt [
e r r o i becews the basch e o
Instructions | Data Load | Dashboard ummary Table per Discharge | Total Harms Per Discharge | Methods  References  Release Notes | Hospital List & ‘




Additional Tabs - Dashboard = iy Comter

\
HRET @ * This tab allows the user to visualize
‘ the trends of measures and how
hospitals are doing

Preey __=me* |t breaks down Measure rate, Harms

— ) s Prevented, Rate per Discharge, and
= & & e Filters allow the user to select specific

SO, S I measures, or incorporate multiple

measures to visualize
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Summary Table per Discharge — asicener

HRET

EDUCATIONAL TRUST

Dischrgerates oy count umesstorswhen
ichargs eadmissons| are eported, and

discharges. Fthereare ot any discharges

reported in eRther the biseline period or al of
(perine 42 of will appearin
thisable.

Organizaton Name:
Bastive Basene

HospltalA Vhargs

Summary Table:
et Measure Rates per 1,000 Discharges

Baseline.
Rate per

11(Nov)

Hospital: Hospital A: 2016 10 (Oct)-2017

o: Ty
?ﬂ y

tl

YearToDate  YearToDate YearToDate

w-'/‘

100 Torgeifate  Mumerstor  Discharges Raleperl0O) HammsPrevented  CostPerbam  Cosishwided  Mortality Raie

ADE Anieps 9 a0 &3 547 1 1% [3H o) § El §L379 o o
ADE Fypa 3 uwn| By By % 176 1001 uls ) §118303 [ 3
ADE Dgicd | ey s f 1% 11 (1B 3 65 [ 1
\CALT) Rate-- Al Units exc NICU CAUTI-2a) ¥ b # - L N 4 1 1 o 1
CLABS Rate - Lt CLABSH 3z 1 o] om0 ] ) 000 1]$ 1700 [ [Ee)
|Falswith iury FALS 1) T I o] im) &8 B[ 1963 o
IMRSH Rate [MRS2) X b )| b " " 8 ALY 0 !
U rerienc, Szge 2+ k2] [ un|  sw iy 5 17% 557 0§ 1700 ]
151 ke, Colon [S5t2a) N 'l " ’ hi N N ME] Ly 1] 1
551 Rate, Abd Hst (35128) ’ ! h ’ § 2 1]

59 Ree, i 55:20] ! " L ’ 1 s T [}

155 Roe, e (S542) | | | L il 41 ‘ il s 1100 [

. iffrate (CDH1) L) 14 634 | 4 178 W 78 101 $13558 064 047
FostOp Sepsiate [Sapss 1o " ! " [ " 1 kB [ 1 s [
VA [VAE-1) | * * 1 ’ Y s 2100 [E] [
|rost 09 VTE (7E1] | 1 va| w1y 0 um) [ 33 a0 || s 03
Al Caus 30Dy Readmisons (READ-1) 0 | na ek ) 1% au 53 15477 $815.3% [}
Total arm pe Disharge]** 18 | % 10 154 17% [ n § saon) 5
. i "

(518 IFyou see 0] s
instructions | Dataload | Dashboard  Summry Tabie ::5 Harms Per Discharge | Methods - References | Release Notes | Hospital List

This table shows information such as
“lives saved” and “costs avoided”

Helps show the immediate impact
made by hospitals by their work with
reducing harms

These numbers are defined on the
next “References” tab
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References = Sty Conter

HIIN Improvement Calculator: References

 Describes in more detail the dollar

(Cost per Case (Study]

amounts for each harm and mortality

CDC Vital Signs- Central Line Associated Blood Stream Infections- US

Central Line-Associated Bloodstream Infection (CLABSI) $17,000 (2009) (3001, 2008, 2009, March 3, 2011 MMWR (e-release March 1, 2011).
i rates for each measure
|_cid=mm6008ad_w

Spyropoulos AC, Lin J. Direct medical costs of venous

e B W a e e ° Shows where each number was
administrative claims analysis from 30 managed care organizations.
 Manag Care Pharm. 2007 Jul-Aug;13(6):475-86.

Venous Thromboembolism (VTE) (post-surgery) $8,000(2004) :;: :ﬁtvdw:;:;T|y:’:v.::::;iii;:j/::::izevenm d er | ve d an d refe rs to a rt | C | es t h at

thromboembolism: A guide for effective quality improvement.
Prepared by the Society of Hospital Medicine. AHRQ Publication No.

s gt e e gty contributed to each measures’ harm
Quality. August 2008. http://www.ahrq.gov/qual/vtguide/
Federal Register: April 30, 2008 (Volume 73, Number 84). Centers

S e d 0 | | ar amount an d morta | itv rate
Pressure Ulcer $17,000(2009)  |Changes to the Hospital Inpatient Prospective Payment Systems and
Fiscal Year 2009 Rates, 2352823938 [08-1135).

http://www.ncbi.nlm.nih. gov/pubmed/19827228

CDC (Scott, RD), The Direct Medical Costs of Healthcare-Associated

Surgical Site Infection (SS) $21,000(2007) |Infections in U.S. Hospital and the Benefits of Prevention. March
2009, Available at
http://www.cdc, t_CostPaper.pdf

CDC (Scott, RD), The Direct Medical Costs of Healthcare-Associated
Infections in U.S. Hospital and the Benefits of Prevention. March
2009, Available at
http://www.cdc.gov/ncidod/dhqp/pdf/Scott_CostPaper.pdf

CDC (Scott, RD), The Direct Medical Costs of Healthcare-Associated
$1,000(2007) Infections in U.S. Hospital and the Benefits of Prevention. March
2009. Available at

http://www.cdc. CostPaper.pdf

Ventilator-Associated Pneumonia $21,000 (2007)

Catheter-Associated Urinary Tract Infection (CAUTI)

Bates DW. Cullen DJ. Laird N. et al. Incidence of adverse drug events.
fnstructions | Data Load | Dashboard | Smmary Table | Summary Table per Discharge | Total Harms Per Discharge | Methods Release Notes | Hospital List
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Total Harms per Discharge

HRET Total Harms per 1,000 Discharges

HEALTH RESGARCH &
EDUCATIONAL TRUST
Hospital: Hospital A
e 813
(% Improvement] 3% Discharge rates only count numerators when
Hepkdh discharges readmissions) are reported, and
INumber of Harms Prevented to Date (‘] n nomerators are 210 i there are no reported
(Cost Sanings to Date (*] 818,044 discharges in 2 gven month, Soth the harms and
discharges will ot appear in this report f
(st ¥ Harms to revent t reach goal 0 discharges are not reported.

*This number s the Yearto Date vaue

:"(‘ /i‘g
@
r—
Hams Disharges Rate
Bacline 1 140 1296
IGoal 10% Reduction Year 1; 20% Year2
Hospitd
2016 10{0c) 1 115 603
2086 11 {Nov) 8 g [[H
2016 12 (Dec) 9 151 595
201701 fan) ) 1 %3
017021566} 7 W 4
1201703 Mr} i} 3 0 ms
201704 A i 5 182
201705 My} T %0 4
201705 o) 7 1 2
200707 {pd) 5 118 1
201708 pug) 5 i} E1]
201709/529] 9 1% 62
201710{0c) ] m 25
2017 1 {ov) 0 m 813
2017 12 {Dec) 0
Totd 15 1% (3]
1 Months u i
10 24

Summarizes the number of Harms
prevented per 1000 discharges

Table on the top shows the costs
avoided and % improvement

Table on the right shows harms and
discharges broken down by month

Graph shows hospital line in blue,
baseline of HIIN project for the
hospital in orange, and the goal
improvement rate in green line



Methods

Methods

Dashboard:
The Dashboard includes graphics showing the measure rate, measure rate per discharge, harms prevented, and lives saved for selected measures.

Measure Rate: Monthly Numerator / Monthly Denominator

The Measure Rate uses the clinically relevant denominator for each measure. See the HRET Encyclopedia of Measures for detailed descriptions of each measure.
The monthly baseline values are calculated by dividing the reported numerator and by the number of months.

Values for the Measure Rate shown in the graphic are also shown in the table along with numerator and denominator values for each month.

Measure Rate per Discharge: Monthly Numerator / Monthly Discharges
Discharges are reported as the denominator for the 30 day readmission measure.
1f 30 day readmission values are not reported for a given month, rates per discharge cannot be calculated for any other measures.

Harms Prevented: Monthiy baseline rate per discharge for baseline period multiplied with current month discharges, minus current harms
The number of harms prevented is the difference between the actual harms that occurred each month and those that hypothetically would have occurred if there had been no change since baseline.

Lives Saved: Harms Prevented per Discharge * Mortality Rate
Mortality rates were determined based on review of clinical literature. For details see the References tab.

Summary Table:

‘The Summary Table tab shows the baseline values and progress for all measures.

Progress is shown for the current (most recently reported) month as well as the year-to-date sum of all reported values.
The Summary Table rates are based on the clinically meaningful denominators for each measure,

Data suppression and inclusion:

If data are reported for baseline or monitoring periods but are not sufficient for the calculation of progress on a measure, all values (including reported values) are suppressed so that overall totals are uneffected.
Values that are suppressed appear as “*". This happens when insufficient data are available for basefine or monitoring periods and improvement cannot be calculated.

However, itis possible to turn off the data suppression in order to view the data as reported.

Itis also possible to customize the calculation of total harms to eliminate measures that do not apply or add measures of interest to you. See details below.

The defauit settings for this table are shown in columns C and D. The ¥* in column C indicates that this measure row is suppressedliThe *Y" in column D indicates that the measure is included in the Total Harms calculation.
You can override the suppression by deleting the *Y* in Column C. This will allow you to see the reported values for the rfleasure.
You can change the combination of measures included in the Total Harms row by deleting the "Y" in Column D. This wil lllow you to customize the Total Harms calculation to include o exclude specific
measures that are not applicable to a hospital).

Dataload Dashboard = Summary Table ~ Summary Table per Discharge | Total Harms Per Disc References | Release Notes | Hospital List

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

Describes methodology of each
column in the tabs show in the
Improvement Calculator

Explains definition of graphs in tabs

Many different nuances in tables but
contain useful information for
presentations or visualizations



A Indiana Patient

Questions? = Safety Center

e Specific or general, let us know your HIIN Calculator
guestions so we can help

* View our updated 2018 Data Submission Calendar
https://www.ihaconnect.orq/Resources/Public/Patient
Safety/HIIN/2018 Data Submission Calendar.pdf



https://www.ihaconnect.org/Resources/Public/Patient Safety/HIIN/2018 Data Submission Calendar.pdf

IHA Quality & Patient Safety Team

A Indiana Patient
s Safety Center

of the Indiana Hospital Association

Quality & Patient Safety Advisor
317-423-7799
rhancock@IHAconnect.org

Clinical Director, Quality & Patient Safety
317-423-7795
ahandy@IHAconnect.org

Vice President, Quality & Patient Safety
317-423-7737
kkennedy@IHAconnect.org

i |
| | =

Patient Safety Intern
]18 317-974-1420
mrelano@IHAconnect.org

Patient Safety Project Coordinator
317-423-7798
croush@IHAconnect.org

317-974-1407
mwilson@IHAconnect.org

Patient Safety Data Analyst
317-423-7740
pnielsen@IHAconnect.org

Quality & Patient Safety Advisor



