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Objectives

• Understand the process used to develop and 
implement a system to allow for public reporting 
of hospital-acquired infections (HAI) in Vermont

• Review data collected during the first two years 
of public reporting

• Understand factors contributing towards success  
as well as some challenges and limitations



Health Care System in Vermont

• 14 community hospitals:
– 1 tertiary care
– 8 critical access

• State Agencies:
– Vermont Department of Banking, Insurance, 

Securities and Health Care Administration (BISCHA) 
– Vermont Department of Health (VDH) 

• Non-Profit Entities:
– Vermont Program for Quality in Health Care (VPQHC)
– Vermont Association of  Hospitals and Health 

Systems (VAHHS)



Legislative Mandate - Act 53 - 2003

• “An Act Relating to Hospital and Health System 
Accountability, Capital Spending, and Annual 
Budgets.”
– Each hospital required to produce an annual 

community report related to performance on 
measures of quality, safety, and finances

– The Department of Banking, Insurance, Securities 
and Health Care Administration (BISCHA) required to 
publish some of this information in a comparative 
format on its website 

– Act 53 Hospital Community Report Work Group 
formed to implement requirements

– First reports issued June 1, 2005



Infection Reporting Mandate - 2005

• Hospital Community Reports shall include 
“measures of hospital-acquired infections that 
are valid, reliable, and useful, including 
comparisons to appropriate industry 
benchmarks.”



Infection Rate Reporting 
Subcommittee - Formation

• Subcommittee to larger Act 53 Hospital 
Community Report Work Group

• Subcommittee membership:
– Infectious Disease physician/hospital epidemiologist 
– Infection Control Practitioners (3)
– VAHHS representative
– State Epidemiologist
– Consumer and consumer advocate
– BISHCA representatives
– VPQHC representatives



Infection Rate Reporting 
Subcommittee - Education

• Subcommittee educated by:
– VPQHC
– Other states (PN and MO)
– CDC (NHSN)
– Consumer’s Union



Infection Rate Reporting 
Subcommittee – Consensus Points
• Measures should not be legislatively mandated 
• Principles of public reporting of infection 

measures set forth by HICPAC should be 
adopted

• Criteria for potential measures set forth by the 
Act 53 Hospital Community Report Workgroup 
should be adopted



Infection Rate Reporting 
Subcommittee – Consensus Points
• Potential measures should be identified based 

on HICPAC recommendations:
– Central line-associated bloodstream infection 

(CLABSI) rates in ICU
– Surgical site infections following selected operations



Data Collection and Reporting 
Methodology

• Hospitals participated in CDC training and enrolled in 
National Healthcare Safety Network (NHSN)

• Hospitals collected then entered data into NHSN system
• Vermont hospitals and VPQHC formed a group:

– VPQHC given permission to retrieve data
• Other VPQHC functions:

– Populate reports 
– Make recommendations to Subcommittee for presenting 

information on website: 
• Consumer Q and A
• Tables 
• Technical guide



Central Line Associated Blood 
Stream Infection (CLABSI) Rates 

in Intensive Care Units (ICU’s)



CLABSI Data Collection and 
Reporting

• Hospitals not meeting CDC definition of ICU did 
not collect data

• Hospitals with fewer than 25 central line days 
during 6-month data collection period were not 
required to publicly report

• Data from November 1, 2006 through April 30, 
2007 posted on June 1, 2007 

• Data from May 1, 2007 through March 30, 2008 
posted on June 1, 2008
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Technical Guide
• What is a Central Line Associated Bloodstream 

Infection (CLABSI)?
• Who is required to report data?
• How are data reported?
• How is the CLABSI Rate calculated and what 

does it mean?
• How do I interpret the comparison to hospitals 

reporting to NHSN?
• What is significance testing?



Total Abdominal Hysterectomy 
(TAH) Infection Rate



TAH Infection Rate Data Collection 
and Reporting

• With one exception, all hospitals perform this 
surgery and are required to collect data

• NHSN assigns patients into one of 3 risk 
categories

• Data reported by hospital and risk category:
– Data not published if fewer than 10 surgeries in a 

particular risk category
– Rates not calculated if only 10-19 surgeries were 

performed for a particular risk category, though 
number of infections and number of surgeries 
published 
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Technical Guide
• What is a Total Abdominal Hysterectomy?
• Who is required to report data?
• How are data reported?
• How is an infection rate calculated and what 

does it mean?
• What is a risk category and how is it 

determined?
• How do I interpret the comparison to hospitals 

reporting to NHSN?
• What is significance testing?



Factors Contriburing Towards 
Success 

• Vermont’s Health Care system:
– Small number of hospitals 

• Small hospitals
• Experience collaborating on other issues

• Variety of interested parties joined the initiative:
– Recognized inevitability of infection reporting

• Education from other states, CDC and Consumer’s Union
• Technical support from VPQHC
• Excellent support and training from CDC/NHSN and state users 

group
• Experience with public reporting of other measures of quality and 

with measures of financing and safety (Act 53) 



Challenges and Limitations

• Limited resources
• Question of priority
• Data not validated
• Will this make a difference, or just divert 

resources away from other efforts to reduce 
HAI?
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Additional Information

• clohff@vdh.state.vt.us
• http://www.bishca.state.vt.us/ - scroll down 

to hospital report cards

mailto:clohff@vdh.state.vt.us
http://www.bishca.state.vt.us/
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