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AT THE FOREFRONT OF MEDICINE

IN THIS EDITION:
It has been a strong year
for Clinical Quality and
Patient Safety. We walk
you through the highlights
and offer some insight
into what to expect in the
coming year.
The new year brings new
goals and opportunities
to improve care delivery.
Here’s an in-depth look at
the plan.
The final Clinical
Effectiveness Scorecard
for FY13
The Office of Patient
Experience is now aligned
with Clinical Effectiveness, a
move designed to improve
both clinical practice and
the patient experience.

Awards and Honors
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Miquela Duran-McConnell, RN, CCRN, checks Camilla Whitaker’s lungs, two
days after the Rapid Response Team was called to her room after she became short of breath. Compelling research shows that a Rapid Response
Team, like the one at the University of Chicago Medicine, prevents cardiac
arrests in hospitals — one of the key goals at the Medical Center this year.
For more on the Clinical Effectiveness metrics for the current year, please
turn to Page 3.
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Amid transitions, a time to assess
Welcome to the second edition of the University of Chicago
Medicine’s Clinical Effectiveness Report. The team and I truly
appreciate the positive response to the inaugural edition in the
spring. It seems clear that our community welcomes the opportunity to learn more about our quality and safety programs
and to celebrate our shared successes.
This summer’s report acknowledges a period of considerable
transition at UChicago Medicine. July marked the beginning of
the new fiscal and academic year, an especially important time
here on campus. We celebrated the graduation of many of our
students and residents and simultaneously welcomed a new
cohort of talented and eager trainees. This also is a time when
we frequently welcome new faculty and staff, enthusiastic to
move on to a new phase of their careers as they join the UChicago Medicine family.
As an organization, we take this opportunity to assess our performance across all domains during the past
year, highlighting and celebrating achievements in quality, safety and efficiency, as well
as new programs and breakthroughs. Simultaneously, the transition compels us to look
critically at those activities in which we still
need to strive for higher performance and, in
some cases, to seek a new approach to serve
our patients, families, and colleagues.

Medical Officer for Clinical Quality.
A practicing intensivist, Dr. Howell
assumes leadership of the Medical
Center Quality Committee and the
Center for Quality. He arrives from
Harvard Medical School and Beth
Israel Deaconess Medical Center,
where he oversaw the Critical
Care Quality program and was the
founding director of the Center for
Healthcare Delivery Science. An accomplished scholar and a national
thought leader in clinical quality, Dr.
Howell promises to lift the degree
of rigor, innovation, and effectiveness in our programs to promote the highest quality of care.
The last transition I want to highlight represents a major reorganization of our programs in Clinical
Effectiveness and is featured in the second profile in this report. In March, the Office of Patient
Experience began reporting through my office
as part of the overall Clinical Effectiveness
Program. In addition, Dr. Alison Tothy, Section
Chief of Pediatric Emergency Medicine, has
been designated as our first Executive Medical
Chief for Patient Experience and will serve on
my Executive Leadership Council. With these
changes, we intend to integrate the energy,
experience, and remarkable skills of our OPE
team with the structure and resources of our
programs in Quality and Safety. Fundamentally, we all agree that the patient experience is
an integral element of promoting a culture of
safety and delivering the highest quality of care
to our patients.

As the
numbers in
the Clinical
Effectiveness
scorecard
suggest, it has
been a very
good year.

This edition of the Clinical Effectiveness
Report updates many of these transitions
and takes a moment to look back even as
we anticipate another successful year. The
scorecard in the center of the report summarizes our performance across our key
quality and safety metrics for the fiscal year
that just ended. As the numbers suggest, it
has been a very good year. We met nearly all
of our objectives in reducing harm events, preventing infections,
avoiding readmissions and achieving new efficiency in how we
manage clinical information. The first of our two feature articles
uses last year’s performance as a jumping-off point to introduce
the ambitious clinical effectiveness goals for the coming year.
This year’s objectives incorporate the priorities and principles
that underlie the recently unveiled strategic plan for UChicago
Medicine. I strongly believe that the work of meeting these goals
will not only protect our patients and save lives but will better
position the organization to thrive in a changing and increasingly competitive health care economy.
One very important and very positive transition in our program is
the arrival of Dr. Michael Howell, who joins us as Associate Chief
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I hope that you find learning about these transitions as energizing and exciting as we do. We continue to face many challenges in our multiyear journey to achieve national leadership
in clinical quality, safety and the patient experience. However,
I want you to share my confidence that with these changes,
we are now poised to achieve our position of eminence and
leadership in these fields.

Stephen Weber, MD
Chief Medical Officer
Vice President, Clinical
Effectiveness
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Setting a bold new agenda
The Medical Center performed
extraordinarily well on the Fiscal Year 2013
Clinical Effectiveness Metrics, hitting or
exceeding target performance in almost
every area. [See chart on Pages 4-5.]
Now, as we close down FY13, our
attention shifts to the coming year.
Some FY13 metrics that met our goals
will transition off the FY14 Clinical
Effectiveness Scorecard but will continue
to be tracked and analyzed by the CE
Team. Others, such as post-operative
pulmonary embolism and DVT, ended
the year below our target and will remain
on the CE Scorecard for continued
focused improvement.
In setting the remaining objectives

for FY14, we focused on key areas from
across all domains of the Medical Center’s
Annual Operating Plan and worked with
clinical leaders and experts to pick goals
that bridge disciplines and specialties.
For example, our continuing efforts to
eliminate preventable harm will focus
on eight key safety areas, many of which
are also important for public reporting,
reimbursement and hospital rankings such
as those by Leapfrog and U.S. News and
World Report.
In the quality domain, we will
concentrate on two extremely vulnerable
populations: patients with severe sepsis
and those at risk of cardiac arrest. These
represent clinical arenas in which the

evidence is strong that coordinated,
standardized care markedly improves
outcomes.
In other areas, we are doing
foundational work. As we prepare for
major shifts in the health care marketplace,
members of the Clinical Effectiveness team
will focus on two key elements for thriving
in the future: developing a total cost of care
measure and expanding our Enterprise
Informatics and Analytics platform.
In the next issue of the Clinical
Effectiveness Report, we will report on
the first quarter’s progress on these goals.
For now, we would like to introduce you
to some of the portfolio of work for our
teams for the coming year:

University of Chicago Medicine FY14 Clinical Effectiveness Metrics
Safety & Quality

Eliminate harm

Finance
We will focus on preventing 8 key harm
events: Peri-operative complications (bleeding,
blood clots, surgical site infections, and kidney
failure), pressure ulcers, catheter-associated
urinary infections, out-of-control diabetes in
the hospital and falls with injury.

Develop a total
cost-of-care measure

Long-term Positioning
Medicare breakeven
model

We will promote application of best practices
to improve clinical outcomes at lower costs,
Minimize variation/
with a particular focus on preventing cardiac
maximize coordination
arrests and on reducing mortality among
patients with severe infections.

Provider delivery
model redesign

Enhance
throughput

We will design and implement novel provider
delivery models to optimize care in safe, effective and efficient ways.

We will improve the efficiency of care—and
enable growth—by increasing throughput
across the care continuum.

We will improve our ability to compete in future
payment models by developing and validating
a system to measure total cost of care.

We will maximize performance at Medicare
reimbursement levels by preventing readmissions,
reducing unnecessary tests and procedures, and
improving our case mix index.

Foundational Elements
Enterprise
Information
and Analytics

We will leverage existing data to implement
an enterprise analytics platform, improving our
ability to create knowledge from our data.

Patient Experience & Service
Patient Experience

We will work to improve the experience of all
patients at any point across the care continuum.

Service recovery

We will ensure the process for handling compliments and complaints is efficient, effective and
drives best practices.
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University of Chicago Medicine
The Clinical Effectiveness Scorecard highlights performance in a number of domains arranged around the
long-term objectives of the UCM Clinical Quality and Patient Safety programs. Specific targets for Fiscal
Year 2013 included promoting a culture of safety, eliminating harm events, ensuring safe transitions in
care and improving the flow of data and information in support of patient safety and clinical quality.
For each metric, a threshold, target and maximum goal is indicated. The Medical Center performed
extraordinarily well on these metrics and hit or exceeded target performance in almost every area.

2013 FINAL REPORT

		

Performance at or below threshold

Performance at or exceeding target

Performance below target, but likely
to meet goal by end of year

Performance far exceeding target
(maximum performance)

Reduce or Eliminate Harm Events			

Baseline

Target

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Year End

Reduce/Eliminate AHRQ Patient Safety Indicator Events
Number of 5 individual harm events meeting or exceeding target
performance: Retained Foreign Body, Severe Pressure Ulcer,
Accidental Puncture or Laceration, Post-Operative Hematoma
or Hemorrhage, Post-Operative Pulmonary Embolism or DVT

Reduce Harm Events Among Employees*
Total number of lost work days due to work-associated
injury or illness
Total number of employee harm events				

Reduce/Eliminate Healthcare Associated Infections*
Reduction in Central Line-Associated Bloodstream Infection
(per 1,000 days)
Reduce/Eliminate Catheter-Associated Urinary Tract Infection

0 of 5

4 of 5

4 of 5

4 of 5

4 of 5

4 of 5

4 of 5

1,436

1,321

110

98

123

130

344

317

72

79

74

65

461
290

0.293

0.267

0.236

0.197

0.261

0.193		
0.22

1.06

0.74

1.03

0.82

1.41

1.43		

* Lower result indicates better performance.
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•

Preventable adverse events have become even more rare at UChicago Medicine
thanks to the efforts of this multidisciplinary program. We now lead the nation
in lowest reported rates of accidental punctures and lacerations, an important
national patient safety indicator.

•

Ongoing efforts to reduce health care-associated infections have paid impressive
dividends, with central-line associated bloodstream infections (CLABSI) becoming
extremely rare. A strong foundation has been set to continue improvement efforts
around catheter-associated urinary tract infections (CAUTI), which will remain an
area of primary focus in FY14.

1.14

Clinical Effectiveness Metrics
Improve Safety Culture			

Baseline

Target

6,228

7,162

Baseline

Target

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Increase Reporting of Safety and Risk Events
Number of harm events or near-misses reported to UCM Patient
Safety and Risk Management Department

1,561

1,880

1,851

2,012

Year End

7,304

		

Improve Transitions in Care		

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Reduce Preventable Readmissions by 5% in Select
High-Risk Groups
Number of 4 patient populations with 30-day readmission rates at or below
specific targets for each: High Utilizers, AMI/Heart Failure, Patients discharged to a skilled nursing facility, Pediatric Asthma

0 of 4

3 of 4

2 of 4

3 of 4

4 of 4

3 of 4

Year End

3 of 4

		

•

Participation in the safety program expanded dramatically this year, as
evidenced by the increase in reporting, patient safety rounding initiatives and
participation in root cause analysis meetings and debriefing sessions held on
patient care units.

Enhance Management of Clinical Information
and Documentation

							Baseline

Increase the Timeliness of Key Elements
of the Medical Record
Number of 6 selected charting requirements completed by physicians
within the time period specified by best practices and UCM policy

Increase the Thoroughness of Key Elements
of the Medical Record
Number of 7 selected data points appropriately documented in the medical
record at or exceeding target levels of performance: Medications, Allergies,
Race, Ethnicity, Problem List, Smoking History, Primary Language

Achieve 95% Performance on Key External
Quality Indicators
Number of 10 priority quality indicators for which performance
exceeded 95% compliance with best practice standards: Heart Attack,
Heart Failure, Pneumonia, Surgery

•

Target

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Year End

0 of 6

5 of 6

5 of 6

4 of 6

5 of 6

5 of 6

5 of 6

0 of 7

6 of 7

3 of 7

1 of 7

2 of 7

3 of 7

3 of 7

8 of 10

8 of 10

8 of 10 8 of 10

7 of 10 8 of 10

9 of 10

While we made gains in the timeliness of documentation, we have work to do
under the thoroughness measures used to assess our patient care documentation.
This will also be critical to our success under the Meaningful Use program and in
the implementation of ICD-10.
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Understanding the Patient Experience
The Office of Patient Experience was
established at the University of Chicago
Medicine in September 2012 with one
mission: to bring strategic focus to our
initiatives and programs designed to
create and maintain high levels of patient
satisfaction. The office does this by listening
to our patients, learning where we excel and
where we can improve.
Executive Director Susan Ritter and
Executive Medical Chief Alison Tothy, MD,
jointly lead the office and report directly to
Stephen Weber, MD, Chief Medical Officer and
Vice President of Clinical Effectiveness. This
strategic alignment allows the teams to share
expertise and to foster a coordinated approach
to improvement. Additionally, physician
leadership demonstrates the multidisciplinary
awareness and involvement required for
advancement.
The Office of Patient Experience
encompasses four key focus areas:

Experience Intelligence

Headed by Program Manager James
Driscoll, PhD, Experience Intelligence is
responsible for managing the patient
satisfaction surveying process for inpatient
and outpatient areas throughout the Medical
Center. The data are benchmarked with
other academic medical centers to provide
comparative analytics. In addition, the
department conducts extensive research
through academic and medical journals to
offer evidence-based solutions to issues or
common themes identified through survey
responses.

Patient Relations

Led by Program Manager David Sanders,
the department manages feedback from
patients and families using a tool called RL
Solutions to document and track concerns.
The goal is to resolve issues within seven
business days. Additionally, the department
helps to maintain compliance with regulatory
guidelines of the Centers for Medicare and
Medicaid Services (CMS), the Joint Commission,
and the State of Illinois.

Experience Improvement
and Innovation

Utilizing data from the Patient Relations
and Experience Intelligence teams, the
Experience Improvement and Innovation
department leads improvement efforts by
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collaborating with the patients themselves,
their families, care teams and physicians. By
supporting clinical areas with experiencemapping, project management and other tools,
the Experience Improvement team, headed by
Director Sunitha Sastry, MPH, offers valuable
resources for service areas to use while
assessing patient perceptions. Additionally,
the team is skilled in developing and delivering
educational seminars on evidence-based
practices.

Friends and Family Program,
Guest Services Ambassadors

Headed by Director Wendy Reese, the
Friends and Family program is responsible
for fostering strong relationships with the
University of Chicago Medicine philanthropic
community, senior management, physicians
and the Biological Sciences Division. The
program serves as the navigation service for
a broad base of concierge amenities.
The Guest Services Ambassadors’
primary role is to create a positive first
impression in all of the Medical Center’s
main entry points. Proudly represented
by their red coats, the Guest Service

Ambassadors are ready to assist our
patients, families, and visitors.

The Road Ahead

Significant challenges lie ahead in our
effort to improve the patient experience. Our
institution reviews critical components of the
patient journey, including responsiveness,
medication explanation and staff collaboration,
to understand the likelihood of recommending
measure. Our goal is to have 100 percent in the
top box score, which equates to a “very good”
result. Our target by FY15 is to perform in the
75th percentile top box in relation to similar
institutions. The chart below illustrates the
opportunity and challenge to close the gap of
our current performance against target.
Studies of similar academic medical centers
demonstrate the effort required to change
patient and family perceptions. In light of this,
the institution has made a critical investment
in technology platforms to capture and analyze
our patient’s voice and in leadership expertise
required to serve as the catalyst to transform
the patient experience into a world-class
health care event.

UCM Patient Satisfaction Year-to-Date Performance FY14
Likelihood to Recommend (Top Box % of 5s Very Good)
Survey Received July 1-31, 2013

FY13
Basline

FY13
Threshold

FY14
Target

FY14
Stretch

Year
to Date

YTD
Percentile

Adult
Inpatient

62.1
20th %tile

65.5
33rd %tile

68.8
35th %tile

73.8
68th %tile

72.8

60

Pediatric
Inpatient

80.2
59th %tile

81.1
64th %tile

82.2
70th %tile

83.8
73rd %tile

68.2

6

NICU

63.5
7th %tile

70.1
15th %tile

76.6
28th %tile

86.4
65th %tile

80.0

36

Ambulatory
Physician

78.4
51st %tile

79.3
58th %tile

80.1
63rd %tile

81.4
72nd %tile

80.6

48

Outpatient
Oncology

80.9
27th %tile

82.9
38th %tile

84.9
48th %tile

87.9
66th %tile

80.5

17

Outpatient
Services

77.4
23rd %tile

79.4
33rd %tile

81.3
45th %tile

84.2
68th %tile

81.4

36

Ambulatory
Surgery

80.9
32nd %tile

82.2
40th %tile

83.9
52nd %tile

86.3
70th %tile

79.5

18

Adult ED

38.7
1st %tile

46.9
5th %tile

55.0
20th %tile

67.0
64th %tile

45.5

3

Pediatric ED

59.8
17th %tile

63.5
27th %tile

67.2
39th %tile

72.6
67th %tile

60.7

17

Legend

Not Meeting
Threshold
Goal

Target

Stretch
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Awards and Recognitions
The University of Chicago Medicine earned re-designation as a
Comprehensive Cancer Center
from the National Cancer Institute (NCI). The Medical Center is
one of only two NCI-designated
Comprehensive Cancer Centers
in Illinois—and one of only 41
nationwide—to have earned
this prestigious distinction. Our
210 renowned physicians and
researchers continue to translate ground-breaking research
into personalized medicine to
prevent and treat cancer.

• The Medical Center earned an extension of its inclusion in
Aetna’s Institute of Quality’s Bariatric Surgery Network, a
designation based on clinical quality, cost efficiency and
access to bariatric services.
• The Stroke Center underwent a successful two-day
Joint Commission site visit as it seeks to be certified as
a Comprehensive Stroke Center, the highest possible
certification.
•

Jessica Kandel, MD, and Kenneth Alexander, MD, were
named to the U.S. News and World Report’s Best Pediatric
Hospitals working groups for Cancer and Infection Control,
respectively.

Publications of note
Predicting clinical deterioration in the hospital: the impact of outcome selection. Churpek MM, Yuen TC, Edelson DP. Resuscitation. 2013 May;84(5):564-8. doi:
10.1016/j.resuscitation.2012.09.024. Epub 2012 Sep 25.
Elements of a high-quality inpatient consultation in the intensive care unit: a qualitative study. Stevens JP, Johansson AC, Schonberg MA, Howell MD. Ann Am Thorac
Soc. 2013 Jun;10(3):220-7. doi: 10.1513/AnnalsATS.201212-120OC.
The Quality and Safety Track: Training Future Physician Leaders. Vinci LM, Oyler J,
Arora VM. Am J Med Qual. 2013 Aug 16. [Epub ahead of print]
Behavioral intention of physician trainees and medical students to practice hand
hygiene. Limper HM, Barton G, McGinty M, Landon E, O’Boyle C, Reddy S, Weber
SG. Infect Control Hosp Epidemiol. 2013 Oct;34(10):1102-5.

› The Medical Center
received an A grade
for hospital safety
from Leapfrog, a
national nonprofit
group that surveys
more than 2,600
U.S. hospitals
annually.

A

› UChicago
Medicine
ranked No. 1
in the nation
in lowest
reported rates
of accidental
punctures and
lacerations
among U.S.
academic medical
centers.
› The Medical
Center qualified
to receive the
American Heart
Association
Mission: Lifeline
Bronze Receiving
Award, which
recognizes
hospitals across
the nation for excellence in
quality care of STEMI heart attack
patients.

› The University of
Chicago Medicine
was named a
Healthgrades
America’s 100
Best Hospitals
in the Nation for
General Surgery,
Gastrointestinal
Care and Prostate Surgeries.
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