The Future of Patient Safety for Healthcare Stakeholders
In a U.S. healthcare climate in the midst of healthcare
reform and the implementation of Value Based
Purchasing (VBP), the importance of “publicity” about
patient safety and infection control has reached new and
increasing heights. In this four-part HC Topics Series:
Infection Control and Patient Safety in an Era of Never
Events, the evolution of patient safety and infection
control as well as changes to the regulatory framework
for reimbursement penalties under the guise of
mandatory public reporting and “never events,” has
been discussed. In addition, the most recent installment
of this series discussed the relative strengths and
limitations of patient safety metrics and reportable
indicators under VBP, including the potential financial
implications for providers. This final installment will
examine the future of patient safety and public
reporting, and what it means for healthcare enterprises;
providers; and, consumers.
As mentioned in earlier installments of this series, one
of the effects of mandatory reporting under healthcare
reform is an increase in transparency regarding the
progress achieved by healthcare providers in improving
patient safety and reducing infections. Consumers can
now research hospital rankings with regard to safety
metrics via several different reports and websites. One
of these is Hospital Safety Scores, published by the
Leapfrog Group, which ranks hospitals on a scale of A
to F with publicly available data on injuries, errors, and
infections in hospitals.1 Other reporting systems include
the Centers for Medicare and Medicaid Service (CMS)
Hospital Compare website,2 and the recently released
hospital safety ratings by Consumer Reports in May
2013.3 The data on these websites and reports provide
consumers, facilities, and providers a stark view of
specified quality metrics for individual hospitals and
health systems. Of note, is that a recent Consumer
Reports article regarding safety scores of U.S. teaching
hospitals scored the top hospital with only a rating of 69
out of a possible 100 points, thereby resulting in the
potential for concerns to be raised regarding the
environments in which new physicians are being
trained.4 As this data is relatively new, there has yet to
be, to the authors’ knowledge, any associations or
correlations made between hospital “scores” regarding
publicly reported safety and quality measures, and the
census or utilization of hospital services.
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As the quantity and breadth of mandatorily reported
indicators increases over the next several years, and
consumers, accordingly, become more attuned to the
information available to them, healthcare providers
must meet the challenge of providing high quality
healthcare in accordance with established quality
reporting metrics. How they implement processes to
achieve this goal, however, is not well defined. Despite
the minimal availability of standardized guidance for
providers, some healthcare enterprises have created
successful quality improvement projects across health
systems. One of the most recognized programs, the
Michigan Health & Hospital Association (MHA)
Keystone project, has facilitated multiple collaborations
among hospitals across the state, and nationally, to
reduce hospital readmissions and hospital associated
infections (HAI), as well as to improve care in various
hospital units, e.g., emergency room, intensive care,
organ donation programs, etc. 5 Additionally, the Centers
for Disease Control and Prevention (CDC) and the
Agency for Healthcare Research and Quality (AHRQ)
have published benchmarks and tools for improvement
to help guide providers. Despite the availability of these
resources, it remains to be seen how successfully
healthcare providers with varying resources will
ultimately implement quality improvement activities.
In the FY 2014 Inpatient Prospective Payment System
(IPPS) Final Rule, CMS also announced several new
patient safety reporting metrics to be mandated in future
years, i.e., the VBP;6 Hospital Acquired Condition
(HAC) reporting and reduction programs; 7 and, the
Hospital Inpatient Quality Reporting (IQR) program, 8
among others. Other upcoming developments in this
arena include the transition from the ICD-9 to the ICD10 coding system, which will affect both the assignment
of some subset of MS-DRGs for patient billing, as well
as certain codes identified for HAC reporting. 9
Additionally, the continuing implementation of
electronic health records (EHR) under Meaningful Use
criteria, beginning in 2014, will likely supplement the
aforementioned programs in an effort to “…improve
patient care through better clinical decision support,
care coordination, and patient engagement.”10
Although healthcare reform and its various initiatives
impacting patient safety are still in their infancy, studies
have already been undertaken to assess the early
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adoption and outcomes of these programs. One such
study found that only an estimated 12.2% of all eligible
U.S. physicians had attested to meaningful use
compliance with Medicare as of May 2012. While the
rate of attestations has increased rapidly since 2011,
most providers will be hard pressed to comply with each
stage of EHR adoption by 2015 to avoid financial
penalty.11 More encouraging, however, are the findings
of a study that estimated the effect of transitioning from
ICD-9 to ICD-10 coding on Medicare inpatient hospital
payments. The results indicated that, although payment
will depend on the quality of coding and the case mix of
a provider, less than one percent of cases reflected any
change in payment caused by the transition. 12
Hospitals and providers are already feeling the urgency
to improve metrics, from the C-suite to the bedside
staff.13 As healthcare reform initiatives that affect
patient safety indicator reporting continue on a lengthy
initiation process, it’s difficult to gauge the ultimate
effect it will have on healthcare system stakeholders. If
the original goals of these reporting programs are
achieved, the heightened transparency of patient safety
metrics should increase patient engagement and foster
mutually beneficial competitiveness among providers,
thereby subsequently reducing medical complications
and infections while increasing efficiency, cost
transparency, and the coordination of patient care.
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