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Taking the Measure of Quality 

O ver the past six 
years the St. 

Louis-based Sisters of 
Mercy Health System's 
(SMHS's) Quality Man
agement Department 
has developed an array 
of tools t o measure 
clinical quality, report 
results to system mem
bers, and guide inter
vent ions to improve 
performance. 

DATA SOURCES 
A system task force 
convened in 1987 con
cluded that effective 
methods of measuring 
quality would be criti
cal to the success of 
quality improvement 
efforts. "We wanted to 
be able to base ou r 
analyses and recom
mendat ions on facts 
ra ther than impres
sions," explains Tom 
Munley, S M H S vice 
president, administra
tion. 

Lawrence O 'Nea l , 
M I ) , who came on 
board as the system's 
medical d i rec tor in 
1988, extensively re
searched ways to 
obtain data on hospi
tals both within the 
system and throughout 
the Uni ted States . 
Rather than create a 
new data base, O'Neal 
conc luded that the 
UB-82 —an exist ing 
data base—contained 
the information SMHS 
would need to pursue 
its quality initiatives. 
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The UB-82 (Un i 
versal Billing, 1982) 
data base can be a use
ful source of informa
tion. " I t summarizes 
from a billing perspec
tive every th ing that 
happens to a patient," 
explains O'Neal, "and 
it is the only existing 
data base that covers 
e v c r y b o d y 
en t e r ing a 
hospital." 

S y s t e m 
h o s p i t a l s 
send patient-
l e v e l d i s 
charge abstracts to the 
SMHS Quality Man
agement Department 
on a regular basis. The 
abstracts, which con
tain all elements in the 
UB-82, are collected 
uniformly on all inpa
t ients at the t ime of 
discharge. The process 
has worked well, 
O'Neal explains, "be
cause we ask hospitals 
to supply us, for the 
most part , with data 
they must already col
lect , so we d o n ' t 
impose an additional 
burden on them." 

To help the quality 
management depart
m e n t t rans i t ion the 
UB-82 data base to 
one of more clinical 
relevance, hospitals are 
also asked to abstract a 
small list of additional 
data e lements ( e .g . , 
newborn birthweight, 
m a t e r n a l - n e o n a t a l 
link, anesthesia type). 
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"The addition of just a 
few selected clinical 
ind ica tors improves 
the predictive power 
of the informat ion 
available in the UB-
82," O'Neal says. 

SYSTEM REPORTS 
Using the data, SMHS 
provides an annual 

H o s p i t a l 
> ^ ^ Quali ty and 
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Q 0 (HQScER)to 
all s y s t e m 
hospitals. The 

report tracks quality 
measures (death rates, 
complication rates, sat
isfactory ou tcome 
rates) and efficiency 
measures (lengths of 
stay, charges, and 
costs) by diagnosis-
related g roup . It 
enables each S M H S 
hospital to compare its 
performance with that 
of other system hospi
tals and compet i tors 
and with SMHS, state, 
regional, and national 
norms. 

In addition to help
ing hospitals focus on 
areas where improve
ment is possible, the 
H Q & E R has been a 
source of comparative 
information for man
aged care negotiations. 
It has also prompted 
hospi tals to request 
customized studies on 
a specific procedure or 
disease, helped them 
decide which clinical 

pathways to develop 
(discussed later), and 
enabled them to iden
tify opportunities for 
developing multidisci-
plinary teams. 

The quality manage
ment department also 
conducts annual sys-
temwide clinical quali
ty studies on various 
high-r isk , h igh-vol
u m e , or p rob lem-
prone diagnoses and 
procedures. The stud
ies provide compara
tive analyses of admis
sion and discharge pat
terns, patient charac
teristics, patient out
comes, and resource 
consumption. To date, 
the d e p a r t m e n t has 
s tudied pneumon ia , 
stroke, acute myocar
dial infarction, carotid 
e n d a r t e r e c t o m y , 
o r t h o p e d i c s , t rans
urethral resection of 
the p ro s t a t e , and 
cesarean surgery. Once 

a study has been initi
ated, SMHS provides 
annual follow-up re
ports , which portray 
trended results. 

Finally, SMHS has 
provided n u m e r o u s 
customized studies in 
response to requests 
from medical staff, 
hospi ta l staff, and 
admin i s t ra to r s . The 
cus tomized s tudies 
have focused on a vari
ety of diagnoses and 
procedures and pro
vide more detail than 
the other reports. 

IDENTIFYING VARIATION 
The thrust of the qual
ity management de
partment's data gath
er ing and r e p o r t i n g 
efforts is to identify 
practice pa t tern and 
outcome variations at 
system facilities. "We 
don ' t pass judgment 
on whether the varia
tion is good or bad," 

Clinical Pathway 
Development: 

Success Factors 
• Active, visible executive leadership 

• Resource availability (e.g., staff, money, 
printing service, continuing education) 

• Medical staff leaders who understand 
what clinical pathways can achieve 

• A conducive local environment (e.g., 
presence of a managed care plan) 

• Broad administrative and managerial 
participation in necessary changes 

• Early success stories 

• Strong clerical support 

• Effective, ongoing education 

68 • OCTOBER 1993 HEALTH PROGRESS 



\ 

Jolene Goedken. SMHS director of quality management, frequently conducts educa
tional programs on clinical pathways at system hospitals. 

Munley explains. "The 
po in t is to get the 
informat ion to our 
ins t i tu t ions , so they 
can find the cause of 
the variation and 
dec ide what to do 
about it." 

SMHS had to over
come some initial 
resistance to make the 
p rogram a success, 
Munley reports. "The 
first reaction people 
have in going through 
the process is, 'The 
information is wrong.1 

We had to educate our 
own adminis t ra t ive 
staff as to the richness 
and potential uses of 
these data. After that, 
it t o o k in te rac t ion 
with and education of 
managers and medical 
staff at our ins t i tu
tions. But you have to 
be pat ient and go 
through that, because 
what you want to 
achieve is self-directed 
adjustment of behav
ior—and that 's tough 
to achieve." 

CLINICAL PATHWAYS 
The variations revealed 
in early quality man
agement depar tment 
studies demonstrated a 
need to improve oper
ations at a number of 
the system hospitals. 
At the same t ime , 
members of the quality 
management team be
gan to review what 
form to ta l qual i ty 
management ( T Q M ) 
should take in Cath
olic heal thcare. The 
team soon recognized 
tha t T Q M activities 

should have a clinical 
focus that touches the 
ministry's core—taking 
care of peop le . In 
looking for a method 
to track and improve 
the patient care pro
cess, the team con
cluded that supporting 
SMHS hospitals in the 
development of clini
cal pathways would be 
the best way to achieve 
that goal. 

Clinical pathways 
are detailed plans of 
care for specific diag
noses and procedures. 
"It just made common 
sense to encourage 
hospitals to develop 
multidiscipiinary plans 
that d o c u m e n t and 
sequence care for a 
par t icular type of 
pat ient ," says Jolene 
Goedken, SMHS di
rec tor , quality man
agement. 

T o in t roduce the 
specifics on how to 
develop clinical path 
ways, S M H S spon
sored a systemwide 
conference in Novem
ber 1992. Participants 
included physicians, 
nurses, and administra
tors. Presenters at the 
two-day seminar ex
plained what clinical 
pathways consisted of, 
what hospi ta ls have 
done to begin imple
men t ing t h e m , and 
how they can be used 
to improve operations. 
Goedken also arranged 
site visits to hospitals 
outside the system in 
July 1992 and March 
1993 to enable repre
sentatives from SMHS 

hospitals to see first
hand how clinical path
ways work and report 
back to their facilities. 
A second seminar, 
planned for December 
1993, will be cospon-
sored by the system 
and S t . J o h n ' s 
R e g i o n a l Heal th 
Center , Springfield, 
MO. 

St. J o h n ' s has 
recently implemented 
its 53d pathway and 
has 30 more in active 
development, accord
ing to Vice President 
Rebecca Cherry. "The 
admin i s t ra t ion has 
given us the leadership 
and the resources We 
need to make the pro
gram work," she says. 
The hospital plans to 
implement pathways in 
all acute care special 
ties (about 140 areas) 
by May 1994. Cherry 
reports that the path
ways have significantly 
reduced resource use 
and lengths of stay for 
a n u m b e r of proce
dures and diagnoses. 

For example, by giv-
ing o r t h o p e d i c pa
tients physical therapy 
and social service 
screens before they 

come to the hospital, 
St. John's has cut their 
average stay by about 
one day. Clinical path
ways have also helped 
the hospital improve 
its pain management 
protocol and discharge 
planning. A list of fac
tors tha t Cherry 
believes arc important 
to the success of a clin
ical pathway program 
appears in the Box. 

Goedken has also 
developed a clinical 
pathway resource 
guide to help facilities 
learn from the success
es and problems expe
r ienced by o the r 
SMHS members. The 
guide includes copies 
of all comple ted or 
draft clinical pathways 
at system hospi ta ls , 
instructions for using 
pathways , rou t ine 
physician orders that 
are part of the path
ways, patient versions, 
variance t racking 
forms, and other rele
vant information. 

STRATEGIC DIRECTION 
The decision to devel
op resources to help 
facilities create clinical 
pathways has been a 

response to the SMHS 
vision s t a t e m e n t , 
Vision 2 0 0 0 , which 
calls on the system to 
"excel in the measure
ment , managemen t , 
and deliver)' of clinical 
and service qual i ty" 
and to "pioneer inno
vative heal th care 
deliver)' models." 

The key to the suc
cess of the pathways, 
O 'Nea l emphas izes , 
will be the extent to 
which they enable 
SMHS and its member 
hospitals to measure 
procedural inefficien
cies or breakdowns and 
identify their causes. 

" I t is an i terat ive 
process," O'Neal says. 
"The pathways estab
lish an effective mid 
efficient approach to 
del iver ing care and 
help the hospi ta ls 
identify where devia
tions occur. 

Hospitals and phy
sicians who identify 
significant variances 
can take ac t ion to 
remedy the problem 
and then use the path
way again to check the 
effectiveness of their 
intervention." 

—Phil Rheinecker 
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