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The California Hospital Outcomes Project is the result of a legislative 
mandate requiring the Office of Statewide Health Planning and 
Development (OSHPD) to study and report on risk -adjusted measures 
of patient outcomes in California hospitals.  This report focuses on risk -
adjusted mortality following acute myocardial infarction (AMI or heart 
attack).  

The Project s public report has two volumes: Volume One, Study 
Overview and Results Summary  and Volume Two, Technical 
Appendix. In addition, a set of Detailed Statistical Tables is available. 
Before the report is released, hospitals receive the Hospital Guide to 
the Annual Report of the California Hospital Outcomes Project  and 
draft copies of the Study Overview and Results Summary , the 
Technical Appendix, and their hospital-specific detailed statistics. 
These documents are sent to help hospitals prepare their response  to 
the annual report. Each hospital has 60 days to file a response, which 
is reproduced in Volume One.

Volume One, Study Overview, is the principal volume of interest. It 
contains a general description of the study, the classification of 
hospitals into one of three categories according to their risk -adjusted 
mortality rates, and the letters received from hospitals in response to 
the study. Volume Two, Technical Appendix, details the methods used 
to conduct the analyses and presents the results of OSHPD's 
validation study for acute myocardial infarction. The Detailed Statistical 
Tables contain the numerical results upon which Volume One is based.

STRENGTHS AND WEAKNESSES

SUMMARY OF THE CALIFORNIA HOSPITAL OUTCOMES 
PROJECT REPORT
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This report uses data routinely collected by OSHPD and therefore 
imposes no new data collection burden on hospitals. Before the  data 
are publicly released and available for outcomes analyses, they are 
carefully edited with hospitals making corrections and attesting to their 
data's accuracy. Data quality also is monitored through periodic 
reabstraction studies conducted by OSHPD. The data are quite 
detailed, including up to 25 diagnoses and procedures for each 
hospital discharge. All California hospital discharges are included, 
except those from Veteran s Affairs and Department of Defense 
hospitals.

Heart attacks were chosen for study according to established 
legislative guidelines. The guidelines require that: 1) the discharge 
data are appropriate for risk-adjusting outcomes, 2) the conditions and 
procedures are important in terms of cost and number of cases, and 3) 
the outcomes selected are influenced by quality of care. 

To select risk factors for inclusion in the risk -adjustment models, the 
relevant literature was reviewed and a panel of medical exp erts was 
consulted. The resulting set of risk factors was screened carefully for 
statistical importance, and the final models were tested extensively.

A number of concerns have been raised about using patient discharge 
abstracts for these studies. Despite  the efforts of OSHPD and hospital 
health information management departments, medical record coding 
and reporting practices may vary across hospitals. With the advent of 
the California Hospital Outcomes Project, coding and reporting 
practices also are expected to vary across years. These variations in 
practice may affect the accuracy of risk -adjustment.

In addition, despite the presence of relatively detailed information on 
diagnoses and procedures on the discharge abstract, this information 
does not always provide a precise picture of how sick the patient was 
on admission. Additional clinical information may be desirable for a 
more comprehensive risk adjustment. To address these concerns, 
OSHPD commissioned a validation study whose results are included in 
this release.




