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Dear Quality Improvement Colleagues,

A recent issue of JAMA included an article on research that found a poor correlation between hospital
performance on individual SCIP process measures for infection prevention and actual patient infection
rates. However, analysis showed a statistically significant correlation between lower infection rates and
a composite measure that included ALL of the SCIP infection measures.

The authors concluded that public reporting of the individual SCIP process measures on the Hospital
Compare website “...do not fulfill their stated purpose of pointing consumers toward high-quality
hospitals.” Their primary criticism is that Hospital Compare posts hospital-level reports based on the
individual measures and these did not predict patient outcomes. Composites are not currently posted to
Hospital Compare.

More information about the article and a related editorial, including a link to JAMA, is provided at the
end of this document.

We wanted to make you aware of this JAMA article because you or your medical staff may have
guestions about it. It concludes that a composite of all the SCIP infection measures is a good predictor of
hospital infections and thus can provide useful information to patients. The study did not question the
validity of the clinical standards on which the individual SCIP infection measures are based, but did find
that individual measures do not correlate to infection rates and thus are less helpful guides for patient
decision-making.

We want to assure you that the SCIP project continues to be a high priority for both CMS and our QIO,
and we want it to remain one for your hospital as well.

The authors’ conclusions support the importance of reaching your improvement goals for all SCIP
measures; they showed that a composite measure using all of the SCIP infection measures had a
statistically significant correlation with lower infection rates.

Hospital-acquired infections remain the cause of extended hospitalizations and death for thousands of
patients nationwide every year. They merit every hospital’s continued attention and effort.

Active participation in the SCIP initiative yields results for your hospital. With technical assistance from
their QIO, thousands of other hospitals have improved performance on the SCIP Inf-1 measure (giving
antibiotics within 60 minutes of the first incision) from a national rate of 56% in 2001 to well above 90%
today.
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Continued participation in SCIP builds your hospital’s capacity to improve its overall clinical
performance. For example, addressing SCIP Inf-1 (giving antibiotics within 60 minutes of the first
incision) requires developing consistent communication and teamwork between pre-operative staff, OR
staff, pharmacy staff and the anesthesiologist; these skills develop your workforce and can “travel with
them” to other areas of the facility.

We remain focused on supporting your success up to the conclusion of the current scope of work in July
2011. If you have or receive further questions, please contact us immediately so we can get you answers.

Sincerely,

= s e
Trenton J. James, I, MD Samuel A. Leonard, MD, MBA
Associate Medical Director Medical Director for Utilization Review
tjames@eghs.org sleonard@eqghs.org

Additional Notes about SCIP

To develop the SCIP measures, CMS used a considered, evidence-based approach that employed a
variety of evidence-based sources—rather than this one simple study—to make inferences about the
best ways to deliver surgical care and to report on its safety. They are consistent with best practice
guidelines from professional organizations that include the American College of Cardiology, the
American College of Obstetrics and Gynecology, American Surgical Association, and the American
College of Chest Physicians.

SCIP measures have gone through a rigorous review and endorsement process by a number of expert
groups. The National Quality Forum has endorsed all of the measures through a national consensus
process that considers the viewpoints of multiple healthcare stakeholders and determines that
measures are methodologically sound for collection and public dissemination.

As the authors note, there are many processes of care, patient variables and surgeon-specific variables
that influence surgical outcomes and that are not measured (nor would it be feasible to measure all of
them). This does not mean, however, that hospitals and their medical staff should fail to adopt and
consistently employ processes of care that have been proven to reduce the risk of infections and other
surgical complications.

Background on the article:
Stulberg JJ, et al. Adherence to Surgical Care Improvement Project measures and the association with
postoperative infections JAMA. 2010,303(24):2479-2485.

Table of contents with links at: http://jama.amaassn.org/content/vol303/issue24/index.dtl?etoc
If you do not have a subscription, you can read the abstract or purchase single-article access.
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