
Florida Hospital Wauchula 

Our Critical 
Access Quality 

Challenge



 Small community hospital in central Florida
 First designated Critical Access Hospital in 

Florida in 2000
 First hospital to be accredited by The Joint 

Commission as a Critical Access Hospital in 
Florida.

 13,000 ER visits per year
 Hospitalist program started in 2004
 Electronic medical record – 2006
 No Wait ER – 2010
 CPOE – September 2010

Florida Hospital Wauchula



Florida Hospital Wauchula
Our Quality Journey

Various Programs were implemented 
Done by the Director of PI and a few 
others
Discussed at PI Council (a few Directors 
and VPs)
Was there improvement?



Call to Change

The bar wasn’t moving.
Nothing was changing.
Could we keep calling it 

improvement?



Is our program working?
What needs to change?
Are we ready to change?
Are the right persons involved?
How will we handle feedback? 

Asking the hard questions



But we’re different!
The number challenge is very real 

Small town word-of-mouth is very real

If we don’t do it perfectly, everyone will know



It is a person 

The number is not a 
number ..



 Abstracted Data
◦ Heart Failure
◦ Pneumonia
◦ Heart Attack/Chest Pain: Inpatient & Outpatient
◦ Stroke

 HCAHPS
 Administrative Data collected and reported by or to CMS
◦ Readmissions
◦ Mortality
◦ Outpatient Imaging
◦ Hospital Acquired Conditions
◦ AHRQ Patient Safety Indicators
◦ AHRQ Inpatient Quality Indicators
◦ Meaningful Use Performance

 Projects that are not used for our patient population
◦ Children’s Asthma
◦ Surgical Care Improvement

Our Reportable Data includes











Comparing Outcomes 
between a C.A.H. and a 

Tertiary Center 



Identify improvement 
opportunities

Establish accountability
Provide feedback

It’s what you do with the data 
that matters



National Quality Measures &
Public Reporting of Data
PROS CONS

 Transparency
◦ Help build community 

confidence in the CAH
 Best Practice
◦ Allows benchmarking 

against best performers
 Motivation
◦ Executives
◦ Medical Staff
◦ Staff

 Doesn’t provide 
measures for Rehab 
patients
◦ However, improvements do 

cross over to this population
 Statistical Relevance
◦ Hard to get a significant p-

value with small sample size
 Utilization of limited 

resources
◦ Can be time consuming
◦ Need trained staff to collect 

data





 Team leader – staff closest to the issue
 Members – those who administer the 

measures
 Facilitator – PI Director
 Physician advisor – has to be onboard 

with changes needed
 Executive Champion

Let’s do something different -



Rapid Cycle 
Improvement 



A select topic - goal
The right team
Measurements
Successes
Time frame 



And ….
We post the current 
scores in our 
hallways!



 Performance is monitored routinely
 Each outlier is reviewed to identify source of 

defect
 Information is analyzed to determine plan of action
◦ Process
 Why did the defect occur
 Did the system work as expected
 Does the process need to be changed
◦ People
 Trend among individual, role, or location
 Is training effective?
 Is this a performance issue?

Improvement Activities



 Recognize Improvement Efforts and 
Celebrate Successes
◦ Improvement teams report (both successes and failures) 

to the Quality Committee of the Governing Board and 
Division Leadership meetings
◦ Team members are recognized with a Team Pin to wear

 Recognize and intervene for 
degradation of performance
◦ Changes in performance triggers reviews to identify 

cause of variation and initiate additional changes as 
needed

Feedback
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Performance for every group of 6 cases

Discharge Instructions

Options for Analyzing Small Sample 
Sizes

Modify the p-chart or u-chart 
frequency

•Expand the time from monthly to 
quarterly or semiannually
•Define the groups by the number of 
cases (every 5 cases, every 10 
cases)
This can provide data but may lead 
to significant delays between reports 
to team members

Utilize a g-chart
•Rather than graphing performance 
(such as 90%), the chart graphs the 
number of cases or time between 
defects
This tool can be used and updated 
on a monthly basis or after each 
case depending on the needs of 
the facility

Control limits can be used to perform analysis and show a change in performance



Florida Hospital 
Wauchula

We ROCK!!!
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