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Overview
Formed in 2000, the Leapfrog Group’s membership represents many of the nation's largest corporations and public agencies that buy health benefits on behalf of their enrollees. Together, these private and public-sector purchasers represent more than 34 million Americans. The Leapfrog Group’s aims are to reduce medical errors and improve the quality and affordability of health care; encourage providers to publicly report their quality and outcomes; reward doctors and hospitals for improving the quality, safety, and affordability of health care; and help consumers reap the benefits of making smart health care decisions. This report offers an update on the general status of Leapfrog reporting among Oregon’s hospitals, as well as further details regarding reporting among hospitals contracted with PEBB health plans.
Leapfrog’s Hospital Quality and Safety Survey

As part of its efforts to improve quality and safety, the Leapfrog Group has identified four practices, or ‘leaps’,  that hospitals can implement to improve quality and safety and reduce the likelihood of medical errors. Certain of these practices are not a current expectation of rural hospitals due to the staffing and resource barriers associated with implementation.
 Leapfrog’s Hospital Quality and Safety Survey assess hospitals’ progress with regard to implementing these four ‘leaps’: 

· Computerized Physician Order Entry (CPOE): Computerized ordering systems allow hospital staff to enter medication orders via computers linked to prescribing error prevention software. Adoption of these systems has been shown to reduce serious prescribing errors in hospitals by more than 50%.

· Evidence-Based Hospital Referral (EHR): Research indicates that for certain high-risk procedures a patient’s risk of dying could be reduced by 40% if care is received in hospitals that meet volume, process, and outcome criteria. This ‘leap’ assesses hospitals’ attainment of volume standards, process compliance, and outcome criteria for selected complex procedures. 
· Intensive Care Unit Physician Staffing (IPS): Examines whether a hospital has staffed its Intensive Care Unit with doctors who have special training in critical care medicine. Staffing ICUs with providers specifically trained in critical care has been shown to reduce the risk of patients dying in the ICU by 40%.
· Leapfrog Safe Practices Score: The National Quality Forum has endorsed 30 Safe Practices that, if utilized, would reduce the risk of harm in certain processes, systems or environments of care. Included in these 30 practices are the three leaps above. This fourth leap assesses a hospitals’ progress on the remaining 27 NQF safe practices. 

The Leapfrog Group focused on four specific criteria when adopting these quality and safety ‘leaps’—(1) scientific evidence demonstrates that implementing these practices will reduce preventable medical mistakes; (2) implementation is feasible in the near term; (3) consumers can readily appreciate the value of these practices; and (4) health plans, purchasers and consumers can easily ascertain the presence or absence of these practices when selecting among health care providers.
Current Leapfrog Reporting Status

In 2006, the Oregon Coalition of Health Care Purchasers requested 30 general acute-care hospitals in the state participate in the Leapfrog survey. To date, survey results for 13 Oregon hospitals are publicly available on Leapfrog’s website.
 As part of PEBB’s 2005 medical RFP, plans that submitted proposals were required to respond to the question: “Is your organization willing and able to require participating hospitals to participate and report on Leapfrog criteria and specific procedure volumes?"  As their contracts with PEBB were finalized, plans expressed concern that this requirement obligated them to terms that were not yet agreed upon with their contracted hospitals. PEBB accepted responses that included proposals for incremental progress toward the goal of Leapfrog reporting, with the understanding that plans would work to move hospitals toward reporting to Leapfrog as contracts were renewed. The following summarizes the status of Leapfrog reporting specifically among hospitals contracted with PEBB health plans:

· Kaiser’s owned hospital, Sunnyside Medical Center, is reporting to Leapfrog and continues its work to implement CPOE, with completion expected in 2008. Contracted Salem Hospital is not reporting to Leapfrog, however its contract with Kaiser does require the hospital to report to Kaiser with its own assessment of its compliance with Leapfrog’s four leaps. Other contracted hospitals in Oregon—OHSU and St. Vincent’s Medical Center—are reporting to Leapfrog.
· All four Providence hospitals in the PEBB service area are reporting to Leapfrog (Providence St Vincent, Providence Milwaukie, Providence Newberg, and Providence Portland Medical Center). Additionally, Providence Medford Medical Center is reporting. 
· Currently, Samaritan Albany General Hospital has completed Leapfrog’s 2007 survey. Samaritan has indicated that all SHS hospitals will have completed the survey by the end of the year. Good Samaritan Medical Center in Corvallis is in the final stages of this and information about the hospital will be publicly available on the Leapfrog website in the near future. Samaritan’s three rural hospitals—Lebanon Community, North Lincoln and Pacific Communities—will have information publicly posted by year’s end.
· Regence indicates they are continuing to encourage Oregon hospitals to report to Leapfrog. In 2006 Regence surveyed their contracted hospitals to assess which were reporting or planning to report to Leapfrog. Generally, contracted hospitals in the Portland area, including Legacy Hospitals, OHSU, and Portland Adventist, are reporting to Leapfrog, however a number of key hospitals for PEBB members—including Salem Hospital and Sacred Heart Medical Center in Eugene—are not.  
One of the key requests the Oregon Coalition of Health Care Purchasers made to each of the health plans that participated in the spring 2007 eValue8 RFI was for the plans to offer continued commitment in encouraging Oregon’s hospitals to participate in Leapfrog. The Purchasers Coalition has identified six hospitals that the Coalition will prioritize in seeking increased participation in Leapfrog in the near-term—Salem Hospital, Sacred Heart Medical Center in Eugene, St. Charles Medical Center in Bend, McKenzie-Willamette Medical Center in Springfield, Tuality Community Hospital in Hillsboro, and Willamette Falls Hospital in Oregon City. The Coalition is in the process of requesting meetings with administrators at these hospitals to find out more about the hospitals’ plans for reporting to Leapfrog and request their participation. Three additional hospitals—Mercy Medical Center in Roseburg, Merle West Medical Center in Klamath Falls, and Rogue Valley Medical Center in Medford—have been identified as second phase priority hospitals the Coalition will target.  PEBB will actively participate in this effort as a member of the Coalition, specifically focusing on upcoming meetings with Salem Hospital, Sacred Heart Medical Center, and St. Charles Medical Center.
� Leapfrog considers rural hospitals accountable for two of the four leaps—Evidence-Based Hospital Referral and the Leapfrog Safe Practices Score. Computerized Physician Order Entry and ICU Physician Staffing are considered a stretch for rural hospitals due to the staffing and resource requirements of implementation. 


� The 13 Oregon hospitals that have participated in Leapfrog’s 2007 survey thus far are: Adventist Medical Center (Portland), Kaiser Sunnyside Medical Center (Clackamas), Legacy Emmanuel Hospital (Portland), Legacy Good Samaritan Hospital (Portland), Legacy Meridian Park Hospital (Tualatin), Legacy Mt. Hood Medical Center (Gresham), OHSU Hospitals (Portland), Providence Medford, Providence Milwaukie, Providence Newberg , Providence Portland, Providence St. Vincent (Portland), and Samaritan Albany General Hospital (Albany) 
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