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Introduction and History 

What it is?  

 Creates a health care acquired infections reporting program in Oregon and the Health Care Acquired Infections 
Advisory Committee to advise OHPR in the development of the program.  

Why are we doing it?  
The U.S. Centers for Disease Control and Prevention (CDC) estimates that healthcare associated infections are one of the 
top ten leading causes of death in the United States.
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In Oregon:

The average estimated cost per stay at Oregon hospitals is approximately $32,000 higher for a patient with a 
healthcare associated infection compared to a patient without a healthcare associated infection.
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The estimated excess Medicaid costs in Oregon for healthcare associated infections exceeded $2.4 million in 2005.
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The estimated excess costs in Oregon for all payers for healthcare associated infections exceeded $15 million in 
2005.

 2

The excess costs are not explained by differences in age, gender, co morbidities, or severity of illness.
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Wat have we accomplished?  
OHPR and the Committee have made significant progress in the development of the HAI reporting program, including:  

 Establishing the use of National Healthcare Safety Network (NHSN) as the standard for definitions for healthcare 
acquired infections and for state public reporting. 

 Publication of the first report on HAI rates at Oregon hospitals for the calendar year 2009 which included central-line 
associated bloodstream infections (CLABSIs) in adult medical/surgical ICUs, coronary artery bypass graft surgery, 
knee replacement, and surgical care improvement process of care measures. 

 Selection of additional surgical site infections for hospitals to report as of January 2011.  The additional measures 
include colon surgery, hip replacement, abdominal hysterectomies, and laminectomies. 
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 http://www.cdc.gov/ncidod/dhqp/hai.html 

2
 http://www.oregon.gov/DAS/OHPPR/RSCH/docs/HAI111406.pdf 

Objectives: 

The advisory committee shall advise OHPR, based on research, information, and options presented, regarding: 
1. What health care acquired infection measures that health care facilities must report, which may include but are not 

limited to: 
 Surgical site infections; 
 Central line related bloodstream infections; 
 Urinary tract infections; and 
 Health care facility process measures designed to ensure quality and to reduce health care acquired 

infections. 
2. Methods for evaluating and quantifying health care acquired infection measures that align with other data collection 

and public reporting methodologies of health care facilities, and that support participation in other quality interventions. 
3. Different reportable health care acquired infection measures for differently situated health care facilities as 

appropriate. 
4. Methods to ensure that infections present upon admission to the health care facility are excluded from the rates of 

health care acquired infection disclosed to the public.  
5. A process for evaluating the health care acquired infection measures reported and for modifying the reporting 

requirements over time as appropriate;  
6. A timetable to phase in NHSN reporting and public disclosure of health care acquired infection measures. 
7. Procedures to protect the confidentiality of patients, health care professionals and health care facility employees. 
8. A reporting format that is understandable by  consumers..  
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Scope of reporting program: 

Who 
1. All health care facilities defined in ORS 442.015 (means a hospital, a long term care facility, an ambulatory surgical 

center, a freestanding birthing center or an outpatient renal dialysis facility.) 
When 

1. First facilities start reporting in no later than January 1, 2009 
2. Timetable of introducing type of facility into reporting to be determined by the committee. 

How report 
1. Updated release of data on biannual basis in 2010 and then quarterly basis in 2012 and beyond.  
2. Annual report no later than April 31 of year.  

Progress
1. Hospitals are submitting data on HAI infections through NHSN. 
2. Nursing homes are submitting urinary tract data infection via CMS; OHPR continues to work with the CDC to identify 

means for nursing homes to publicly report additional HAI data. 
3. Hospitals and long-term care facilities completed first year of influenza rate  
4. OHPR is working with an Ambulatory Surgical Center Subcommittee to develop a survey of evidence-based best 

elements of patient safety performance in ASCs. 

Proposed Key Milestones / Deliverables: 

Milestone / Deliverable  Comp. Date Completion Criteria 

Administrative Rules submitted for public comment May 2008 Public meeting held 

Administrative Rules adopted July 1, 2008 Submitted to the AG office for registry 

HCF begin to report HCAI January 1, 2009 

Biannual public reporting begins  January 1, 2010 Report release by approved method  

First annual HAI report May 31, 2010 Report release by approved method  

Review and revisions of administrative rules July 1, 2010 

Compilation and analysis of influenza survey data September 1, 2010 

Compilation and analysis of ASC survey December 31, 2010 

Update of HAI report  December 31, 2010 

Quarterly public reporting begins January 1, 2011 Report release by approved method 

Committee advises on public reporting for hospital 
NICU reporting 

January 2011 January 2011 meeting minutes include 
advisement on Hospital NICU reporting 

Committee provides recommendations on charter January 2011 Charter for 2011-2013 included in meeting 
minutes

Committee advises on MDRO and process measure 
reporting for hospitals 

April 2011 Apirl 2011 meeting minutes include advisement 
on MDRO and process measure reporting 

Second annual HAI report  April 30, 2011 Report release by approved method  

Potential revisions to administrative rules for hospital 
NICU, process measures, and MDRO reporting 

June 2011 OHPR will complete administrative rule process; 
if revision follows federal requirements, 
reporting start date can be retroactive to 

January 2011 
Committee advises on public reporting for 
ambulatory surgical centers and dialysis centers 

July 2011 July 2011 meeting minutes include advisement 
on ambulatory surgical center and dialysis 

center reporting 
Compilation and analysis of influenza survey data September 1, 2011 

Completion Criteria: 

1. Public meeting held about administrative rule. 
2. Administrative rules entered into the state registry. 
3. Annual Report # 1 made public no later than April 31 of year 
4. Review and revise administrative rules annually 
5. Updated, publicly accessible data available 2 time per year in 2010. 
6. Annual Reports #2, and onward due no later than 4/31/XX.  
7. Updated, publicly accessible data available 4 times per year in 2011. 
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Committee evaluates current reporting for long-term 
care facilties and advises on potential program 
revisions.

October 2011 October 2011 meeting minutes include 
advisement on nursing home reporting 

Begin reporting for expanded hospital HAI measures January 2012 

Evaluation of HAI Reporting Program and Reports January 2012 Meeting materials include reporting program 
evaluation

Begin reporting for ambulatory surgical centers and 
dialysis centers for any potential revised nursing 
home maeasures 

January 2013 

Committee advises on reporting for free-standing 
birthing centers 

April 2013 July 2013 meeting minutes include advisement 
on free-standing birthing centers reporting 

Third annual HAI report (to include hospitals, 
ambulatory surgical centers, dialysis centers, and 
nursing homes)  

April 30, 2013 Report release by approved method  

Compilation and analysis of influenza survey data September 1, 2013 

Begin reporting for free standing birthing centers January 2014 

Project Team Members Team Role / Responsibilities 

Sean Kolmer, MPH OHPR Deputy Administrator (Member for the advisory committee) 

Elyssa Tran, MPA OHPR Research & Data (Lead staff) 
Jeanne Negley, MBA OHPR Manager (State HAI Coordinator)  
James Oliver, MPH OHPR Research Analyst (Lead data analyst) 

Risks             Level             Mitigation 

                                      (H,M,L) 
Federal reform re inpatient prospective payment system 
rule and CMS value-based purchasing program for 
Medicare reimbursement may be duplicative of state 
program.   

M Unclear what impact this will have on the reporting of 
HAI, although the state intends to continue with its 
reporting program.  The CMS program has a slower 
reporting schedule and implementation plan than the 
state program. 

Glossary: 

Term Definition

Health care facility 
As defined in ORS 442.015. Means a hospital, a long term care facility, an ambulatory surgical 
center, a freestanding birthing center or an outpatient renal dialysis facility. 

Health care 
acquired infection 

Results from an adverse reaction to the presence of an infectious agent or its toxin; AND was not 
present or incubating at the time of admission to the health care facility. 

Risk-adjusted
methodology 

A standardized method used to ensure that intrinsic and extrinsic risk factors for a health care 
acquired infection are considered in the calculation of health care acquired infection rates. 










































