
Presented by: 
Gara Edelstein, CNO, CHS & St. Catherine of Siena  

Nicolette Fiore-Lopez, CNO, St. Charles Hospital 
Susan Penque, CNO, South Nassau Communities 

Hospital 
Valerie Terzano, CNO, Winthrop University Hospital 



  Definition of Value Based Purchasing (VBP) 
  Impact on Hospitals 
◦  Financial 
◦  Clinical 

  Domains 
◦  Clinical Processes of Care 
◦  Patient Experience of Care 
◦  Outcomes of Care 
◦  Efficiency Domain 

  Impact of VBP on Nursing and Patient Care 



  Rule proposed January 2011 by CMS as part of 
Affordable Care Act to implement an inpatient 
Pay-for-Performance system by FY 2013 

  Qualifying hospitals to have a portion of their 
Medicare payments tied to performance on 
select group of quality metrics 

  Pay for care that rewards better value, patient 
outcomes and innovations instead of volume 

Value-Based Purchasing Program 



  Key to success is that program is Budget 
Neutral 

  CMS will withhold 1% of base DRG payments 
for qualifying hospitals in FY2013 – increases 
each year until 2% by 2017 

  Monies will be redistributed to hospitals on the 
basis of their quality performance 

  Total distributive financial impact of this ruling 
was approximately $850 million dollars – 
increased to $963 million in 2014 

Value-Based Purchasing Program 



  Psychiatric, rehabilitation, long term care 
facilities 

  Children’s hospitals 
  Cancer hospitals 
  Hospitals in Puerto Rico, other US territorities 
  Hospitals who received CMS deficiency 

notifications during performance period 
  Hospitals with out minimum number of cases, 

measures or surveys 







  Consistency Points 
◦  Relate only to the Patient Experience of Care Domain 
◦  Purpose is to reward hospitals that have scores 

above the national 50th percentile in ALL 8 
dimensions of the HCAHPS survey 



  2013 Payments Based On:  
◦  70% Clinical Process of Care/30% Patient Experience 

  2014 Payments Based On:  
◦  45% Clinical Process of Care/25% Outcome Domain/

30% Patient Experience 
  2015 Payments Based On:  
◦  20% Clinical Process of Care/30% Outcome Domain/

20% Efficiency Domain/ 30% Patient Experience 



  What is a Core Measure?  
  A core measure is one that utilizes the results of 

evidence based medicine research. These basic core 
measure principles imply that it is reasonable to 
expect that every patient with the given diagnosis will 
receive the baseline (core) care established through 
such research.  

  The reported results represent the percentage of 
patients admitted with a specific diagnosis who 
receive the recommended care measure.  



  Following well established quality improvement 
principles, the Core Measures represent high 
volume, high cost diagnoses associated with an 
increased rate of morbidity or mortality.  







VBP Fiscal Year 2016 
Core measures Performance 

Period is NOW!! 

•  1 new one added 
•  5 measures were removed 

from 2015 

FY 2016 Value-Based Purchasing 
Domain Weighting 

(Discharges from October 1, 2015 
to September 30, 2016 



Acute MI 

Indicator Documentation Requirements 

Fibrinolytic within 30 
minutes of arrival 

• System reasons for delay are NOT acceptable.  
• There must be MD/PA/NP documentation that there was 
“hold”, “delay”, or “wait” in initiating Lytic/PCI AND this was  
 not system related. 
 If there’s a delay…. Acceptable documented reasons: 

• “Hold lytics. Will do CAT scan to r/o bleed” or   
• “Consent delay, patient deciding about treatment and 
waiting to speak to husband before giving consent for 
treatment.” 

Not acceptable documentation: 
• Equipment issue (IV pump malfunction)  
• Staff related - “Not enough staff due to blizzard"  

PCI within 90 minutes of 
arrival 

•  Flow processes 
•  Communication  
•  Documentation accurate, timely and appropriate 



SCIP 

Indicator Documentation Requirements 
Pre-op antibiotic 
administration within 1 hour 
of incision (2 hr window 
allowed for Vancomycin & 
Levaquin) 

• Date/time/route of antibiotic administration MUST be 
clearly documented in the appropriate data field  
• Be mindful of delays in surgery 

Antibiotic selection • MDs must use prophylactic antibiotic order sets 
• Document clarification of appropriate antibiotic 
selection for patients with beta- lactam allergy using 
prophylaxis order set 

Antibiotic discontinued w/in 
24 hours of anesthesia end 
time 

• MDs must use prophylactic antibiotic order sets 
• MD order reflecting continuation of antibiotics must 
have  
 documentation of current or suspected infection.  
• The date/time/route of antibiotic administration MUST 
clearly documented in the appropriate data field 

•  Preadmission testing standardized order sheets; nursing review up to 24 
hours prior to surgery 

•  Communication with provider if revision required 
•  Automatic printout for rounds report/handoff, discussed at MDR 
•  Staff Education/awareness 







SCIP 
Indicator Documentation Requirements 

Urinary Catheter removed by 
Postoperative Day (POD) #1 or 
#2 

• Placement and discontinuance of catheter MUST be clearly   
 documented in the appropriate data field  
• MD order required to maintain catheter beyond POD#2, if   
 clinically indicated 
• Reason for continuance of catheter must be documented by 
MD 

•  Standardized Order Sets  

Beyond core measures for surgical patients: 
•  Nurse Driven Process/Protocol for catheter removal 

•  Executive sponsorship 
•  Physician order includes indication 
•  RN performs daily needs assessment 
•  If indication no longer met, the catheter is discontinued 
•  If needed, RN follow a post void urinary retention algorithm (bladder 

scanning and intermittent catheter prn) 





With the public reporting 
of quality measures 
compliance and cost of 
care, the patients can now 
choose the facility they 
think will best meet their 
needs.  







Consumer Assessment of Healthcare Providers and 
Systems 

•  H-CAHPS:  Hospital Inpatients (2007) 
•  HH-CAHPS:  Home Health Patients (2009) 
•  ICH-CAHPS:  In-Center Hemodialysis Patients (2012) 
•  CG-CAHPS:  Physician Clinic & Group Office Patients  

•  ACO / Shared Savings / Pioneer ACO’s (2014 / 2015) 
•  Pediatric-HCAHPS:  Pediatric Patients (2013 National Pilot/20+ 

Hospitals) 
•  ED-CAHPS:  Emergency Department Patients (Pilot in 2014) 
•  SDS/ASC-CAHPS:  Ambulatory Surgery Patients (Pilot in 2014) 
•  LTC-CAHPS:  Nursing Home Residents and Family Members 
•  More to come! 

National 
Initiatives... 



  Seven Themes  
◦  Communication with nurses 
◦  Communication with doctors 
◦  Responsiveness of hospital staff 
◦  Pain management 
◦  Communication about medicines 
◦  Discharge information (Yes/No scale) 
◦  Transition of care 

  Two Individual Questions 
◦  Cleanliness of hospital 
◦  Quietness of hospital 

  Two Overall Questions 
◦  Overall hospital rating (0 – 10 point scale) 
◦  Would recommend (4 point scale-definitely yes) 

HCAHPS USES 
FREQUENCY 

SCALE: 

Always 

Usually 

Sometimes 

Never 



National HCAHPS 
Performance 



HCAHPS Survey Theme 
Top Box Score 

1st Quarter 2008 
Top Box Score 

4th Quarter 2013 
Change 

2008 - 2013 

Overall hospital rating 63% 70% +7 

Responsiveness of staff 60% 67% +7 

Quietness at night 54% 61% +7 

Discharge information 79% 85% +6 

Communication about meds 58% 64% +6 

Nurse communication 73% 78% +5 

Cleanliness-room/bathroom 68% 73% +5 

Pain management 67% 71% +4 

Would recommend 67% 71% +4 

Doctor communication 79% 81% +2 

Source:   CMS Public Releases for Q12008 and Q1 2014 



Source:   CMS Public Releases for Q12008 – Q1 2014 
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Value Based Purchasing 

2013 2014 2015 2016 2017 
Clinical Measures 70% 45% 20% 10% 10% 

HCAHPS 30% 30% 30% 25% 25% 

Outcomes 25% 30% 40% 25% 

Efficiency 20% 25% 25% 

Safety 15% 



  Pain Management 
  Palliative Care 
  PEARL Program 



  Faculty members are dedicated to providing 
ongoing education based on the core curriculum 

  Program review and revisions are made after each 
session to address participant needs and requests 
and to incorporate current practice guidelines 

  14 total sessions have occurred since 2009 with a 
total of 311  nurse participants 



  Began in 2008 at St. Charles 
  Effective February 9, 2011, Chapter 331 of the Laws 

of 2010 (commonly known as the Palliative Care 
Information Act) amends the Public Health Law by 
adding section 2997-c, which requires physicians 
and nurse practitioners to offer terminally-ill patients 
information and counseling concerning palliative 
care and end-of-life options.  

  Team: Physician, Nurse Practitioner in Pain 
Management, Nursing Coordinator, Nutrition, 
Pastoral Care,  Care Management, Social Work 



PEARL 
Enhancing the  
Patient Experience 

PEARL 
Enhancing the  
Patient Experience Patient Experience 



•  Patients are assigned by Admitting Department 
via email  

•  See patient and/or family within 24 Hours of 
admission/Monday for weekend admissions 

•  Follow up with patient within 2 days of initial visit 
(2 contact minimum) 

•  For patients with stays longer than 7 days, visit 1x 
per week 

•  Send Get Well Cards after discharge. 
•  Track information and submit every two weeks. 



1.  Receive a daily email with patient name and room number 
assignments from Admitting 

2.  Check in at Nurse’s Station introduce yourself, communicate with 
either the NCC, ANCC or Charge RN regarding patient and visit. 

3.  Stop in to see patient and/or family member. 
4.  If available, visit and present your business card before leaving. 
5.  If patient is sleeping or receiving services, leave a “missed visit” 

note card and return at another time. 
6.  Address issues or concerns and communicate with patient/family. 
7.  Make Follow up phone call within 2 days post discharge. 
8.  Enter all information on tracking sheet and submit timely. 
9.  Send Get Well Card once discharged. 



  Attendees include nurse managers 
  OFIs, service recoveries and complementary 

feedback reviewed 
  Success stories shared 
  HCAHPs reviewed 











    Charting  
complete 

Charting 
partially 
complete 

Charting complete 
but not done 

Care delivered Care may or 
may not have 
been delivered 

Care not delivered 

Hospital 
revenue 

Practice 
standards 

Practice standards 
and organizational 
policies 

Organizational 
policies 

Professional standards 





QUESTIONS?? 


