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“Numbers have an           

important story to 

tell.  They rely on 

you to give them a 

clear and 

convincing voice.” 

-Stephen Few 

In This Issue 

 The QMDA Team 

 VIZIENT: CMER,    
2017 Risk Models 

 REGULATORY: 
eCQMs 

 Departmental Data    
Packets 

 Data Dictionary 

 Reporting Request 
Forms  

QUALITY & PATIENT SAFETY DEPARTMENT 

QUALITY MEASUREMENT & DATA ANALYTICS  Issue 1: First Quarter, 2018 

DATA ANALYTICS ALERT 

Quality Measurement & Data Analytics 
— Who are we? 
 

We are excited to introduce the Quality Measurement & Data Analytics (QMDA) team which 

was formed in 2017 under the umbrella of Quality and Patient Safety Department. 

Measurement & Data Analytics – what is it and why is it important? 

Several changes in healthcare have occurred over the last decade.  First, public reporting of 

data on CMS Hospital Compare and other sites (e.g., Leapfrog, US News & World Reports) 

now allows consumers to directly compare hospitals based on hospital performance and 

patient outcomes.  In addition, programs such as Value-Based Purchasing directly link hospital 

reimbursement to quality measures performance.  For these reasons data analytics is 

becoming more and more important in healthcare.  Our team helps to ensure that our hospital 

data is:  

 Valid – the data is measuring what it is intended to measure and is accurate 

 Reliable – the data is consistent across different reviewers or time periods 

 Timely – the data is maintained to be as current as possible 

 Complete – all important elements of the measure are captured 

National Quality Forum (NQF) President and CEO Christine Cassel, MD recently stated “We 

always have to ask ourselves how we can turn data into meaningful information…that is done 

by creating measures that are accurate and consistent in order to compare apples to apples…” 

We provide analytic support to staff.  For example, we assist departments in identifying 

important metrics and we prepare performance scorecards to help track performance and 

identify potential opportunities for improvement.  We can also provide more detailed data 

analyses to better understand the factors impacting performance. In addition, we  can provide 

Vizient reports and grant access to Vizient. 

Team Members  

 Roxanne Poon, RN, BS, CPHQ, ASQ Certified Manager-Organizational Excellence — 

Director, Quality Measurement & Data Analytics —Roxanne has been with the 

organization in the Quality Department since 2003. 

 Nina Awan, BS, Vizient Analyst Certificate – Manager, Data Analytics – Nina has been 

with the organization in the Quality Department since 2003. 

 Aaron Weinberg , MPA, CPPS – Data Analyst – Aaron has been with University Hospital 

since 2012, initially starting in the Quality Department as a Patient Safety Analyst. 

 Annette Fay, MHA, MA, CPHQ, CSSGB – Data Analyst – Annette joined the organization 

in September 2017.  She comes to us from St Joseph’s where she has worked as a data  

analyst since 2004.   
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CMER is HERE 
Vizient introduced the Core Measures Enhanced Reporting (CMER) tool in December 2017 which replaced the Hospital 

Quality Measures Report (HQMR). It will feature quality measures from the following sources: 

 The Joint Commission (TJC) and the Centers for Medicare and Medicaid Services (CMS)’s National Hospital Quality 

Measures (NHQM) or the “Core Measures” 

 Consortium of Comprehensive Cancer Centers for Quality Improvement (C4QI) non-core measures 

 eMeasures, or electronic Clinical Quality Measures (eCQMs) 

As Vizient core measure database subscribers, UH Vizient users can view all of our hospital quality measures displayed 

in one convenient report which details our performance as compared with concrete targets and the performances of other 

hospitals.   

KEY POINTS OF CMER 

 More up-to-date data available 

 Everything in one place 
 Most comprehensive and interactive quality improvement resource available 

 Quickly assess and utilize information 
 Identify poor performance trends 

 Find the organization’s rank among academic medical centers on key measures 

 Foster collaboration and problem-solving 
 Review trends over 4 and 8 quarters and share results. 

 Use the detail view breakdown metrics and review case profiles for drilling down to identify areas for improvement 
and share results. 

HOW TO USE CMER 

The CMER tool allows you to quickly identify inpatient and outpatient measures requiring improvement by red and green 
performance color codes based on comparison  targets.  Rankings and number of cases with opportunities provides 
further details of performance and allows you to trend up to 8 quarters.  CMS and TJC median comparison are available. 

Source: Vizient, Inc. 
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 2017 Risk Models 
New 2017 Risk Models are now available in Vizient—Clinical Database   

As part of Vizient’s commitment to continually provide clinically relevant and statistically-based risk 

adjustments that reflect the growing patient complexity of academic hospitals, the 2017 Risk Model has been 

applied to the clinical database (CDB) tool. It is based on ICD-10 coding data using the Q4’15 to Q2’17 

timeframe.  What does this mean to you?  If you are currently a Vizient Clinical Database (CDB) user, it means 

that you can choose to generate reports using an updated risk-model which provides you with newer expected 

or benchmark outcomes to mortality, length of stay (LOS), or cost data.  Since the expected data has been risk-

adjusted, this would impact the observed to expected or Index value. Lets look at mortality as an example.  The 

number of patient deaths (mortality) in a hospital is shown as a mortality ratio that compares patients' actual 

mortality rates to their expected rate of mortality. The "observed-to-expected mortality" rate is a risk-adjusted 

measure of a hospital's mortality rate. This ratio is created from two sets of numbers: 

 Observed mortality. The actual number of patients that died in the hospital each month. 

 Expected mortality. The expected average of hospitalized patient deaths with a particular illness or 
condition that are beyond the control of the medical center, such as age, gender and other medical 
problems. 

 
Observed mortality is divided by the expected mortality to create the O/E ratio.  The meaning of an O/E ratio 
depends on the score. 

 Equal to 1.5. The hospital's mortality rate is higher than expected. 

 Equal to 1.0. The hospital's mortality rate is equal to what is expected. 

 Equal to 0.75. The hospital's mortality rate is 25 percent lower than expected. 

 Equal to 0.50. The hospital's mortality rate is 50 percent lower than expected. 
 
A lower score is better.  More information on the risk models can be found on Vizient Inc.’s website in the CDB/
RM tool.   

 

re eCQMs? 
eCQMs stand for Electronic Clinical Quality Measures .  They — 

 Use data from electronic health records (EHR) and/or health information technology systems  

 Measure health care quality 

 Improve quality and efficiency of data gathering (less resource intensive and subject to human error 
than chart abstraction)  

 Are reported to CMS, the Joint Commission (TJC), and insurance payers for a variety of quality 
reporting and incentive programs, including the Inpatient Quality Reporting Program.   

UH  is required to submit 4 measures to CMS by February 28— working with IT, Quality Management & 
Data Analytics will be submitting 4 stroke measures for the 4th Q 2017.  The four measures are:  
 STK-2 Discharge on Antithrombotic Therapy,  
 STK-3 Anticoagulation Therapy for Atrial Fib/Flutter,  
 STK-5 Antithrombotic Therapy by the End of Hospital Day 2, 

REGULATORY UPDATE 
What are eCQMs? 

Source: Vizient, Inc. 
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Introducing 
the Data     
Dictionary 
Have you received one 
of the reports from the 
data analytics team?  
Would it help you to have 
a reference to help 
identify what everything 
on the report means?  If 
so, we have put together 
a data dictionary to help.  
This dictionary lists all 
the measures that are 
currently being reported.  
It includes the name and 
description of each 
measure, along with 
more detailed information 
listed under 
“specifications”.   

The  dictionary can also 
be used as a reference 
when requesting data or 
generating reports.  We 
are working to make this 
dictionary easily 
accessible to all staff.   

Please contact us at:               
QIDataAnalytics@uhnj.com   

if you would like a copy.  
We hope you will find it 
to be a useful resource. 

 

Departmental Data Packets 
 
To provide our clinical leaders with timely and relevant information 

they can use to identify opportunities and develop and implement 

process   improvements, a new performance scorecard is being 

developed for each service-line.  The data presented in these 

scorecards includes: 

 

Monthly and year-to-date performance, as well as Vizient 

benchmarks, are provided for each measure. Where applicable, 

the number of cases is also listed.  Also included in the packets will 

be detailed case listings of specific cases for departmental review. 

CLINICAL CARE 

 Mortalities  

 Applicable Core Measures 

EFFICIENCY 

 Length of Stay (LOS) 

 Direct Cost 

 Case Mix Index (CMI) 

 

EFFECTIVENESS 

 Readmissions 

PATIENT SAFETY 

 Healthcare Acquired     

Conditions (HACs) 

 Patient Safety Indicators 

(PSIs) 

PERSON, COMMUNITY            

ENGAGEMENT 

* Patient Experience (HCAHPS) 
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Did you know that there are three ways to calculate an average?   

 Mode—the mode is the most frequent number in a series of numbers.  Using the sample 
below, the mode is 1.  Useful for a quick overview of the data, 

 Mean-the mean is the sum of the data divided by number of cases.  In our example, the mean 
is 2.2 (20 ÷ 9 = 2.2).  This is the most commonly used average. 

 Median-50th percentile (half the scores are higher and half are lower).  In our example, the 
median is 2.  Used when there are outliers in the data.   

SAMPLE DATA: 1, 1, 1, 1, 2, 2, 2, 3, 9 (sum = 20 cases=9) 

Requesting Access to the Vizient System, 
Custom Vizient Report Request — Forms 
 

In an effort to standardize all requests regarding the Vizient data systems, two new forms have been 

created and implemented.   

1. Vizient System Access Form.  This form should be used to request access to any of the Vizient 

tools and reports such as the Clinical Database/Resource Manager (CDB/RM) tool or the Core 

Measure Enhanced Reporting (CMER).  The form can be used for initial access requests or to 

modify existing access.  This form must be submitted when an account needs to be deactivated.   

 

2. The second form is the Data Analytics Report Request Form.  This form is to be completed when 

requesting custom Vizient reports.  Requests can include a consult with a member of the Data 

Analytics team, reports, graphs, listing of cases or other data need.  The form will allow you to 

check various options and provide descriptive information so that we can best meet your needs.  

We ask that you please be as detailed as possible so that we can understand the exact nature of 

your request.  Please ensure that you fill-in the desired completion date and indicate if this will be a 

one-time or ongoing request.  If you want a report based on specific diagnoses, please list all the 

applicable ICD-10 codes.   

 

For your convenience, the forms can be completed online.  Once you have completed the form, you 

can email it directly to: QIDataAnalytics@uhnj.org.  A member of the team will be assigned to 

complete your request and will contact you.  You can also send any additional questions or comments 

to the same email. 
 

Links for each form are in the Quality & Patient Safety Section of both UHNet and the UH Portal. The 

Quality & Patient Safety section is found in Employee Resources in the UH Portal. 
 

We look forward to working with you and your staff. 

STATS FACTS 
How to Calculate an Average 
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Contact Us 

Roxanne Poon              Nina Awan  
Director, Quality Management &         Manager, Data Analytics 
Data Analytics    
(973) 972-1353              (973) 972-3968 
poonrm@uhnj.org             awanni@uhnj.org 
 
 
 
Aaron Weinberg              Annette Fay 
Data Analyst               Data Analyst 
(973) 972-6373              (973) 972-7756 
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