
6.1 AMBULATORY 

PHYSICIAN PRACTICE UPDATE 



AVMED MEDICARE VALUE BASED QA METRICS CLAIMS 

THROUGH 7/27/2020.   MADE 4 STAR GOAL



AVMED ADDITIONAL MEDICARE QA GAP CLOSURE 

END OF YEAR SPRINT CLAIMS RECEIVED THROUGH 12/09/2020



HUMANA MEDICARE HMO #101415 BHPG IMPERIAL POINT 

GROUP CLAIMS END 12/31/2020  (PG 1)



HUMANA MEDICARE HMO #101415 BHPG IMPERIAL POINT 

GROUP CLAIMS END 12/31/2020  (PG 2)



HUMANA MEDICARE HMO #107047 BHPG DR. NARVEZ

GROUP CLAIMS END 12/30/2020  (PG 1)



HUMANA MEDICARE HMO #107047 BHPG DR. NARVEZ

GROUP CLAIMS END 12/30/2020  (PG 2)



MY BLUE 2020 QUALITY OUTCOMES PCP AND PRACTICE

Our actual scores vs peers scoring below in 
community



FL BLUE MEDICARE PPO 2020



UNITED MEDICARE QUALITY OUTCOMES



UNITED MEDICARE QUALITY OUTCOMES



MEDICA MEDICARE 2020 CLAIMS END 12/14/2020  PART D



MEDICA MEDICARE 2020 PART C & D 



PREFERRED CARE PARTNERS MEDICARE 2020 PART D



PREFERRED CARE PARTNERS MEDICARE 2020           

PART C & D 



COMMUNITY CARE PLAN (CCP) - CHS



6.2 COMMUNITY HEALTH SERVICES:

HEALTHCARE FOR HOMELESS



Measurement of monthly attendance in diabetes 

sessions
100% 96% 86% 88% 91% 91%

# of patients who attended sessions
4 26 12 22 60 64

# of patients who were scheduled for a session
4 27 14 25 66 70

 NO SHOW RATE
less than 40% 0% 4% 14% 12% 9% 9%

Complete outreach to all patients with HbA1c 8% 

or greater and schedule at least 80% of identified 

patients for DSM session.
80% 74% 83% 100% 43% 76% 75%

# of patients with HbA1c 8% or greater and 

scheduled for session

17 10 6 3 19 36

# of patients identified as having HbA1c 8% or 

greater 23 12 6 7 25 48

Proportion of  patients with HbA1c higher than 

8% past 3 months.

less than 16.2% 27% 30% 38% 35% 35% 31%

# of patients with HbA1c greater than 8% past 3 

months
37 37 48 46 44 80

 # of established patients with diagnosis of pre-

DM and DM 135 122 125 130 126 130

# established patients who maintained a HBA1c 

between 5.7-6.4 over the past 3 months
131 46 50 38 134 265

Proportion of  patients with HbA1c less than 6.4 

past 3 months.

38% 33% 38% 40% 29% 36% 35%

YTD         

2020

Goal 1: Decrease No-Show rate 

for AADE certified diabetes self-

management session by at least 

ten percent (10%) by June 2021. 

Goal 40%   

October November December

Goal 2: Reduce participating 

HCH patients with HbA1c of 

10% or higher by 2%   

 Sum/Avg     

Report #1

Goal 3: Promote Diabetes 

prevention by maintianing  

patient's with a HbA1c between 

5.7-6.4 

Performance Measure for HCH Patients with Diabetes, FY 2020
 Sum/Avg 

Report #2
Target



6.3 POPULATION HEALTH



Cigna - Quality



Florida Blue - Quality



6.4 BROWARD HEALTH HOME HEALTH

Quality Management
Process Measures
Outcome Measures
HHCAHPS









BROWARD HEALTH HOSPICE

Quality Management
Processes & Outcomes
HIS Quality Measures
HSCAHPS













6.5 MEDICARE READMISSIONS 



Readmissions - Medicare
BHMC National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 18.0% 22.2% 21.4% 8.3% 0.0% 0.0% 0.0% 25.0% 20.0% 0.0% 14.3% 0.0% 40.0% 16.1% 13

COPD 19.5% 18.0% 14.3% 0.0% 8.3% 0.0% 33.3% 0.0% 0.0% 0.0% 33.3% 0.0% 33.3% 0.0% 9.1% 4

Pneumonia 16.6% 11.6% 15.4% 21.4% 25.0% 20.0% 0.0% 20.0% 66.7% 66.7% 0.0% 11.1% 28.6% 0.0% 19.0% 15

AMI 16.1% 5.5% 12.5% 20.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 50.0% 0.0% 0.0% 6.8% 3

Hip/Knee 4.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.3% 1

CABG 12.7% 8.0% 25.0% 0.0% 0.0% 0.0% 0.0% 50.0% 0.0% 0.0% 0.0% 50.0% 0.0% 25.0% 6.9% 2

BHN National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 26.8% 5.6% 12.5% 22.2% 33.3% 0.0% 0.0% 0.0% 33.3% 20.0% 50.0% 0.0% 0.0% 17.1% 13

COPD 19.5% 19.0% 11.1% 40.0% 12.5% 12.5% 0.0% 0.0% 33.3% 25.0% 0.0% 0.0% 33.3% 0.0% 22.2% 6

Pneumonia 16.6% 14.6% 14.3% 33.3% 0.0% 16.7% 25.0% 10.0% 37.5% 0.0% 12.5% 13.3% 25.0% 33.3% 14.5% 19

AMI 16.1% 16.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 20.0% 0.0% 33.3% 0.0% 9.7% 3

Hip/Knee 4.0% 2.6% 3.7% 0.0% 0.0% 0.0% 14.3% 12.5% 0.0% 0.0% 11.1% 25.0% 0.0% 0.0% 4.8% 7

BHIP National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 30.6% 0.0% 50.0% 0.0% 100.0% 0.0% 0.0% 0.0% 50.0% 0.0% 0.0% 0.0% 0.0% 13.6% 3

COPD 19.5% 7.4% 28.6% 14.3% 0.0% 100.0% 0.0% 0.0% 0.0% 100.0% 0.0% 0.0% 0.0% 0.0% 13.3% 6

Pneumonia 16.6% 3.5% 5.3% 0.0% 6.3% 0.0% 0.0% 20.0% 25.0% 50.0% 0.0% 50.0% 0.0% 0.0% 10.3% 8

AMI 16.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0

Hip/Knee 4.0% 5.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 0.0% 5.9% 1

BHCS National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 18.8% 11.1% 12.5% 0.0% 25.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 50.0% 9.4% 5

COPD 19.5% 26.7% 14.3% 28.6% 0.0% 0.0% 50.0% 0.0% 33.3% 25.0% 0.0% 0.0% 33.3% 0.0% 18.5% 12

Pneumonia 16.6% 11.8% 20.0% 0.0% 15.4% 20.0% 14.3% 20.0% 0.0% 18.2% 14.3% 50.0% 14.3% 33.3% 13.2% 10

AMI 16.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0

Hip/Knee 4.0% 9.1% 50.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 20.0% 1



Readmissions – All Payer
BHMC National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 21.7% 18.5% 18.8% 18.2% 19.1% 19.4% 11.1% 35.1% 22.2% 28.2% 11.4% 12.0% 15.8% 19.4% 83

COPD 19.5% 21.2% 16.7% 11.5% 6.7% 11.1% 10.5% 30.8% 16.7% 0.0% 16.7% 16.7% 22.2% 11.1% 12.4% 25

Pneumonia 16.6% 10.9% 17.2% 11.0% 14.3% 18.2% 22.2% 14.3% 17.9% 27.3% 17.2% 13.8% 18.8% 10.0% 13.3% 56

AMI 16.1% 8.2% 12.5% 28.0% 7.1% 0.0% 6.7% 13.3% 16.7% 12.5% 12.5% 11.8% 3.9% 7.1% 10.8% 31

Hip/Knee 4.0% 2.5% 0.0% 10.5% 0.0% 0.0% 50.0% 10.0% 0.0% 0.0% 0.0% 0.0% 0.0% 9.1% 4.8% 5

CABG 12.7% 9.4% 5.6% 25.0% 8.3% 0.0% 23.1% 21.1% 11.1% 15.4% 0.0% 5.6% 0.0% 7.7% 8.1% 15

BHN National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 23.1% 7.5% 7.4% 14.3% 24.0% 21.7% 3.6% 25.0% 20.0% 15.8% 24.2% 13.6% 20.7% 16.8% 52

COPD 19.5% 20.5% 14.7% 31.0% 23.1% 15.8% 10.0% 20.0% 23.5% 23.1% 30.0% 6.7% 17.4% 18.2% 25.5% 37

Pneumonia 16.6% 13.9% 11.6% 10.2% 6.9% 25.0% 16.7% 14.3% 25.6% 20.4% 20.5% 12.5% 19.5% 20.0% 13.7% 69

AMI 16.1% 11.8% 10.0% 0.0% 18.2% 0.0% 25.0% 0.0% 10.5% 5.9% 8.3% 0.0% 20.0% 17.7% 10.3% 16

Hip/Knee 4.0% 2.2% 4.9% 6.9% 1.9% 0.0% 10.0% 6.9% 16.7% 16.7% 16.1% 16.7% 16.7% 4.8% 4.8% 19

BHIP National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 27.7% 0.0% 42.9% 16.7% 30.0% 16.7% 7.1% 0.0% 21.4% 25.0% 20.0% 0.0% 8.3% 17.4% 23

COPD 19.5% 16.2% 23.3% 22.2% 25.0% 57.1% 15.4% 33.3% 14.3% 100.0% 35.7% 28.6% 27.3% 0.0% 12.9% 22

Pneumonia 16.6% 14.0% 14.3% 9.1% 7.0% 10.0% 8.0% 10.5% 15.0% 22.2% 40.0% 15.0% 8.3% 9.1% 10.7% 29

AMI 16.1% 2.7% 33.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 25.0% 0.0% 0.0% 6.8% 3

Hip/Knee 4.0% 2.2% 0.0% 10.0% 0.0% 0.0% 0.0% 0.0% 25.0% 0.0% 0.0% 0.0% 25.0% 0.0% 3.2% 3

BHCS National LCY-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 2020 2020n

HF 21.9% 17.1% 7.1% 20.0% 6.7% 36.4% 7.1% 7.1% 0.0% 10.0% 26.3% 0.0% 10.5% 23.1% 12.7% 24

COPD 19.5% 21.8% 29.4% 20.7% 5.0% 0.0% 38.5% 8.3% 15.4% 40.0% 0.0% 7.1% 11.1% 7.7% 16.6% 35

Pneumonia 16.6% 9.9% 12.2% 0.0% 10.1% 12.5% 16.7% 25.0% 4.2% 19.4% 3.5% 17.7% 9.4% 18.2% 8.2% 33

AMI 16.1% 0.0% 0.0% 33.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 50.0% 33.3% 0.0% 0.0% 9.1% 1

Hip/Knee 4.0% 4.3% 12.5% 8.3% 0.0% 0.0% 0.0% 25.0% 0.0% 0.0% 0.0% 0.0% 14.3% 0.0% 4.6% 3



BH SYSTEMWIDE HEART FAILURE 

Broward Health 
19.30% 

National Observed 
Rate 21.7%



BH SYSTEMWIDE 

CHRONIC OBSTRUCTIVE PULMONARY 

DISEASE

Broward Health 
Rate 17.30% 

National Observed 
Rate 19.6%



BH SYSTEMWIDE PNEUMONIA

Broward Health
Rate 13.25%

National Observed 
Rate 16.6%



BH SYSTEMWIDE 

ACUTE MYOCARDIAL INFRACTION

Broward Health 
Rate 9.57%

National Observed 
Rate 15.7% 



6.6 MEDICARE MORTALITIES



AMI Medicare Mortalities 4th Q 2020
Hospital Compare CMS benchmark 13.6%

BHMC

0/8

BHN

1/12

BHIP

0/1

BHCS

0/1



HF Medicare Mortalities 4th Q 2020
Hospital Compare CMS benchmark 12.0%

1/16

BHMC BHN

0/20

BHIP

0/5

BHCS

1/17



COPD Medicare Mortalities 4th Q 2020
Hospital Compare CMS benchmark 8.1%

BHMC

0/7 0/16

0/3

BHCS

0/10



PN Medicare Mortalities 4th Q 2020
Hospital Compare CMS benchmark 16.0%

BHMC

1/20 1/41

0/12

BHCS

0/16



CABG Medicare Mortalities 4th Q 2020
Hospital Compare CMS benchmark 3.3%

BHMC

0/7



6.7 ENVIRONMENT OF CARE



NEW EMERGENCY NOTIFICATION SYSTEM IMPLEMENTATION 

(TRANSITION FROM READY-OP TO EVERBRIDGE)

Finance

FEB 

202

0
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JUN 

2021

2020



NEW EMERGENCY NOTIFICATION SYSTEM IMPLEMENTATION 

(TRANSITION FROM READY-OP TO EVERBRIDGE)

Finance

•

•

•

•

•

•

•

•

•

•

•



KEY GROUP – PI INITIATIVE 
(ACHIEVE 10% YEAR OVER YEAR REDUCTION IN THE NUMBER OF PATIENT HANDLING INJURIES)

Finance
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KEY GROUP – PI INITIATIVE 
(ACHIEVE 10% YEAR OVER YEAR REDUCTION IN THE NUMBER OF PATIENT HANDLING INJURIES)

Finance



KEY GROUP – PI INITIATIVE 
(ACHIEVE 10% YEAR OVER YEAR REDUCTION IN THE NUMBER OF OCCUPATIONAL SLIP, TRIP & FALL INCIDENTS)

Finance

down to



Phone

16%

Ipad

0% Computer

0%

Glasses

5%

Wallet/Purse

13%

Dentures

6% Credit 

Card

3%Drivers License

2%

Jewelry

13%Cash

9%

Clothes

10%

Keys

4%

Belongings

5%

Other

14%

Org-Wide Missing Patients' Property 2019-2020

51

ENVIRONMENT OF CARE PERFORMANCE REPORT –
(ACHIEVE 10% YEAR OVER YEAR REDUCTION IN THE NUMBER OF MISSING PATIENT’S PROPERTY)

Quality



↓
↓

↑
↑

BHMC REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – OSHA RECORDABLE INJURY RATE
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↓
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BHMC REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – CONTAMINATED NEEDLE STICK RATE

People
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BHMC REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – HAZARDOUS WASTE MANAGEMENT RATE

Quality
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BHMC - Biohazard Waste
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BHN REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – OSHA RECORDABLE INJURY RATE

People



BHN REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – CONTAMINATED NEEDLE STICK RATE

People
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BHCS REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – IMPEDED EGRESS CORRIDOR RATE

People



BHCS REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – FAILED MED EQUIP INSPECTION RATE
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BHIP REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – IMPEDED EGRESS CORRIDOR RATE

People



BHCO REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – MANAGING BIOGAZARD WASTE RATE

People



BHCO REGIONAL OPPORTUNITIES REPORT TO THE KEY GROUP – IMPEDED EGRESS CORRIDOR RATE

People



6.8 SEPSIS PREVENTION 



BHIP

63



BHMC



BHN



BHCS



6.9 INFECTION PREVENTION





CLABSI ~ PEDIATRIC



CAUTI ~ ALL REPORTING UNITS



CAUTI ~ PEDIATRIC



HOSPITAL-ONSET C. DIFFICILE



HOSPITAL-ONSET MRSA BACTEREMIA



COLORECTAL SSI



HYSTERECTOMY SSI



6.10 HOSPITAL ACQUIRED PRESSURE 

INJURY



HOSPITAL ACQUIRED PRESSURE INJURY



6.11 PATIENT ENGAGEMENT
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COMMUNICATION ABOUT MEDICINES

COMMUNICATION WITH DOCTORS
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OVERALL RATING OF HOSPITAL

WILLINGESS TO  RECOMMEND THIS HOSPITAL

BHCS CMS HCAHPS CY 2020 
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Responses: 1066
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Ran data on 3/3/2021



59.40

70.80

65.10

53.10

82.00

57.50

57.00

76.50

75.80

74.10

74.40

59.00

72.70

65.80

53.50

84.10

59.90

61.50

80.20

80.00

77.00

78.70

68.00

81.00

71.70

57.00

90.00

76.00

70.00

85.00

84.00

79.00

79.00

0.00 10.00 20.00 30.00 40.00 50.00 60.00 70.00 80.00 90.00 100.00

QUIETNESS OF HOSPITAL ENVIRONMENT

CLEANLINESS OF HOSPITAL ENVIRONMENT

CLEAN AND QUIET COMBINED

CARE TRANSITION

DISCHARGE INFORMATION

RESPONSIVENESS OF HOSPITAL STAFF

COMMUNICATION ABOUT MEDICINES

COMMUNICATION WITH DOCTORS

COMMUNICATION WITH NURSES

OVERALL RATING OF HOSPITAL

WILLINGESS TO  RECOMMEND THIS HOSPITAL

BHIP CMS HCAHPS CY 2020

CMS 75%tile BHIP CY 2019 CY 2020 to Date

Responses: 621

CY 2020 to Date

Ran data on 3/3/2021



60.20

65.40

62.80

50.90

84.00

58.50

61.30

78.00

76.00

70.20

70.30

59.00

65.50

62.30

52.50

83.20

62.20

64.40

78.60

77.30

69.90

70.50

68.00

81.00

71.70

57.00

90.00

76.00

70.00

85.00

84.00

79.00

79.00

0.00 10.00 20.00 30.00 40.00 50.00 60.00 70.00 80.00 90.00 100.00

QUIETNESS OF HOSPITAL ENVIRONMENT

CLEANLINESS OF HOSPITAL ENVIRONMENT

CLEAN AND QUIET COMBINED

CARE TRANSITION

DISCHARGE INFORMATION

RESPONSIVENESS OF HOSPITAL STAFF

COMMUNICATION ABOUT MEDICINES

COMMUNICATION WITH DOCTORS

COMMUNICATION WITH NURSES

OVERALL RATING OF HOSPITAL

WILLINGESS TO  RECOMMEND THIS HOSPITAL

BHMC CMS HCAHPS CY 2020

CMS 75%tile BHMC CY 2019 CY 2020 to Date

Responses: 1331

CY 2020 to Date

Ran data on 3/3/2021



61.20

72.10

66.70

52.40

86.20

61.70

60.90

76.10

78.40

73.90

71.30

61.30

74.90

68.10

56.20

88.40

65.40

66.10

79.30

82.10

76.00

74.50

68.00

81.00

71.70

57.00

90.00

76.00

70.00

85.00

84.00

79.00

79.00

0.00 10.00 20.00 30.00 40.00 50.00 60.00 70.00 80.00 90.00 100.00

QUIETNESS OF HOSPITAL ENVIRONMENT

CLEANLINESS OF HOSPITAL ENVIRONMENT

CLEAN AND QUIET COMBINED

CARE TRANSITION

DISCHARGE INFORMATION

RESPONSIVENESS OF HOSPITAL STAFF

COMMUNICATION ABOUT MEDICINES

COMMUNICATION WITH DOCTORS

COMMUNICATION WITH NURSES

OVERALL RATING OF HOSPITAL

WILLINGESS TO  RECOMMEND THIS HOSPITAL

BHN CMS HCAHPS CY 2020 

CMS 75%tile BHN CY 2019 CY 2020 to Date

Responses: 1205

CY 2020 to Date

Ran data on 3/3/2021



91.80

100.00

73.50

84.60

93.80

86.00

75.00

90.20

70.80

76.50

76.50

66.40

61.90

59.30

50.00

75.70

70.40

51.50

70.40

54.50

65.40

57.70

84.00

76.20

71.50

71.70

82.10

87.00

76.80

87.20

78.90

80.40

86.50

0.00 20.00 40.00 60.00 80.00 100.00 120.00

DISCHARGE

TEENS CARE

HOSPITAL ENVIORNMENT

RESPONSIVENESS

COMMUNICATION ABOUT MEDICINES

COMMUNICATION WITH DOCTORS - PARENT

COMMUNICATION WITH DOCTORS - CHILD

COMMUNICATION WITH NURSES - PARENT

COMMUNICATION WITH NURSES - CHILD

OVERALL RATING OF HOSPITAL

WILLINGNESS TO RECOMMEND THIS HOSPITAL

Salah Children's BHCS HCAHPS CY 2020

PG 75%tile SCF BHCS CY 2019 CY 2020 to Date

Responses: 17

CY 2020 to Date

Ran data on 3/3/2021



75.50

73.80

67.70

68.40

69.90

83.60

71.40

77.80

87.40

65.20

71.20

79.20

74.70

79.20

68.60

63.60

69.20

77.00

81.50

64.80

77.10

65.70

84.00

76.20

71.50

71.70

82.10

87.00

76.80

87.20

78.90

80.40

86.50

0.00 10.00 20.00 30.00 40.00 50.00 60.00 70.00 80.00 90.00 100.00

DISCHARGE

TEENS CARE

HOSPITAL ENVIRONMENT

RESPONSIVENESS

COMMUNICATION ABOUT MEDICINES

COMMUNICATION WITH DOCTORS - PARENT

COMMUNICATION WITH DOCTORS - CHILD

COMMUNICATION WITH NURSES - PARENT

COMMUNICATION WITH NURSES - CHILD

OVERALL RATING OF HOSPITAL

WILLINGESS TO  RECOMMEND THIS HOSPITAL

Salah Children's Hospital BHMC CY 2020

PG 75%tile SCF BHMC CY 2019 CY 2020 to Date

Responses: 66

CY 2020 to Date

Ran data on 3/3/2021



60.20

65.40

62.80

50.90

84.00

58.50

61.30

78.00

76.00

70.20

70.30

61.20

72.10

66.70

52.40

86.20

61.70

60.90

76.10

78.40

73.90

71.30

59.40

70.80

65.10

53.10

82.00

57.50

57.00

76.50

75.80

74.10

74.40

63.90

67.50

65.70

49.00

80.40

50.60

56.60

74.20

73.10

66.80

66.20

68.00

81.00

71.70

57.00

90.00

76.00

70.00

85.00

84.00

79.00

79.00

0.00 10.00 20.00 30.00 40.00 50.00 60.00 70.00 80.00 90.00 100.00

QUIETNESS OF HOSPITAL ENVIRONMENT

CLEANLINESS OF HOSPITAL ENVIRONMENT

CLEAN AND QUIET COMBINED

CARE TRANSITION

DISCHARGE INFORMATION

RESPONSIVENESS OF HOSPITAL STAFF

COMMUNICATION ABOUT MEDICINES

COMMUNICATION WITH DOCTORS

COMMUNICATION WITH NURSES

OVERALL RATING OF HOSPITAL

WILLINGNESS TO  RECOMMEND THIS HOSPITAL

BH CMS HCAHPS CY 2020 Comparison

CMS 75%tile BHCS BHIP BHN BHMC

BHMC Responses: 1331

BHN Responses: 1205

BHIP Responses: 621

BHCS Responses: 1066

CY 2020 to Date

Ran data on 3/3/2021



6.12 GRIEVANCES



Q4 2020 BHCS CAPTURED 

COMPLAINTS & GRIEVANCES

Attitude/Respect, 29, 
27%

Delay/process/financial 
issues, 14, 13%

Appropriatness of 
Care/Instructions, 20, 

18%

Communication, 31, 
28%

Environment/Nutrition
al, 5, 5%

Safety Issues/Concerns, 
1, 1%

Responsiveness, 2, 2%

Skill of Staff, 7, 6%



Q4 2020 BHN CAPTURED 

COMPLAINTS & GRIEVANCES

Attitude/Respect, 5, 
12%

Delay/process/financia
l issues, 3, 7%

Appropriatness of 
Care/Instructions, 8, 

20%

Communication, 11, 
27%

Environment/Nutrition
al, 3, 8%

Safety Issues/Concerns, 
3, 8%

Responsiveness, 5, 13%

Skill of Staff, 2, 5%



Q4 2020 BHMC CAPTURED 

COMPLAINTS & GRIEVANCES



Q4 2020 BHIP CAPTURED 

COMPLAINTS & GRIEVANCES



6.13 RISK MANAGEMENT REGIONAL 

REPORTS

A1. BHMC Q2 2020

B1. BHN Q2 2020

C1. BHIP Q2 2020

D1. BHCS Q2 2020

E1. BH AMB Q2 2020


