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SBU CDPH CMS Complaint Visits TJC Complaints TJC Triennial

Acute 
74-Surveys

22-Deficiencies 2-Surveys 6 complaints, 2 requiring POC 2 Triennial Visits

Alameda
17-Surveys

5-Deficiencies

1-Survey

4-CoPs: Nursing, Patient 

Rights, Pharmacy, 

Governing Body 2 Complaints No condition level findings

Highland
36-Surveys

12-Deficiencies

1-Survey

5-CoPs: Nursing, 

Pharmacy, Medical Staff, 

Governing Body 2 complaints, 1 requiring POC

San Leandro
21-Surveys

5-Deficiencies 2 Complaints, 1 requiring POC

Condition level findings in 
Environment of Care and Life 
Safety

Ambulatory 
13-Surveys

2-Deficiencies 1 complaint

Behavioral Health 
43-Surveys

12-Deficiencies

1-Surveys

3-CoPs: Nursing, 

Patient Rights, 

Governing Body

3 Complaints, 1 requiring 

POCs

Overview: Regulatory Activity Calendar FY 2019

CDPH 130 Surveys, 
28% Deficiency Rate



SBU CDPH CMS Complaint Visits TJC Complaints TJC Triennial

Acute 
50-Surveys

6-Deficiencies

1 complaints, 0 requiring 

POC

1 Triennial Visit at Core: 

Five Condition Level 

Findings, PDA

Alameda
8-Surveys

1-Deficiencies

Highland
24-Surveys

3-Deficiencies 1 complaints

San Leandro
18-Surveys

2-Deficiencies

Ambulatory 
1-Surveys

0-Deficiencies 0 complaints

Behavioral 
Health 

21-Surveys

3-Deficiencies

1-Survey

4-CoPs: Nursing, 

Patient Rights, 

QAPI, Governing 

Body

1 Complaint, requiring 

POC

Overview: Regulatory Activity Calendar FY 2020

CDPH 72 Surveys, 
13% Deficiency Rate



AHS Patient Safety - Adverse Event Management Program: FY19

Highland JGPH Alameda Hospital San Leandro Hospital

Root Cause 

Analysis

RFOs (4)

Wrong Site Surgery (1)

Elopements (2)

Medication Error (1) 

Neonate Death (2)

Wound Vac (1)

Bradycardic Death (1) 

• Sexual Assaults (9) 

• Elopements (1) 

• Suicide or Attempted (3)

• Falls with Injury (3)

• Unanticipated Deaths – (3) 

• Chemical Ingestion (1)

Stroke Pt. Weight 

discrepancy between ED 

and CCU  (1) 

Elopement (3)

NGT Death (1) 

Elopement (2)

Unanticipated Death (2)

Inpatient Suicide (1)

Total RCAs RCAs   12 RCAs   20 RCAs   5 RCAs   5



AHS Patient Safety - Adverse Event Management Program: FY 20
Highland JGPH Alameda Hospital San Leandro Hospital

Root Cause 

Analysis

Unanticipated Death

Wrong Site Surgery (2)

Unsterilized Instruments

Retain foreign object (2)

Attempted Suicide (2)

Unanticipated mortality (2)

Patient Elopement (1)

Unanticipated Death (1)

5150 Elopement (2)

Total RCA 

Events

RCAs   6 RCAs   5 RCAs  3





Overall Hospital 
STAR Rating Results

Alameda Health System Results Benchmark
HGH SLH AHD National Average

Performance Period 3Q2015 - 2Q2018 (Published: 4/2019)

Star Rating [a]    

Measure Group 
Performance

Measure 
Weight

HGH SLH AHD Performance Highlights

Mortality 22%
Same as the 

national average 
Same as the 

national average 
Same as the 

national average 
Patient Experience: Action Recommended for all facilities
• Overall HCAHPS Summary Star Rating: 2 Star (all facilities)
• Comm. w Nurses: 2 Stars (all facilities)
• Care Transition: 2 Stars (HGH, AHD), 1 Star (SLH)
Timeliness of Care: Action Recommended for HGH & SLH
• ED 1b Median Time from ED Arrival to ED Departure for Admitted ED 

Patients. 
• ED 2b Admit Decision Time to ED Departure Time for Admitted Patients
• Large gap between National Benchmark and facility score for these ED1b 

& ED2b  measures
Effectiveness of Care: Watch for HGH & SLH
• Overall score dropped ~30% moving away from National Benchmark, 

however this is a unique drop for this performance period. Keep watch to 
see if there are any performance patterns

Readmissions: Watch for SLH
• Watch for SLH, relatively significant gap away from National Benchmark

Safety of care 22%
Same as the 

national average 
Worse than the 
national average 

Same as the 
national average 

Readmission 22%
Better than the 

national average 
Worse than the 
national average 

Same as the 
national average 

Patient experience 22%
Worse than the 
national average 

Worse than the 
national average 

Worse than the 
national average 

Effectiveness of care 4%
Worse than the 
national average 

Worse than the 
national average 

Same as the 
national average 

Timeliness of care 4%
Worse than the 
national average 

Worse than the 
national average 

Same as the 
national average 

Payment and Value 4%
Same as the 

national average 
Same as the 

national average 
Same as the 

national average 

[a] A star rating is categorized as one to five whole stars. A greater number of stars indicates better performance. The National Average column shows the average star rating across the nation. 
[b] A summary score is used to determine the star rating category and is calculated from each hospital's measure group scores. A higher summary score indicates better performance. 
Note: CMS Publicly Reported data on Hospital Compare is retrospective data from four calendar quarters back & older depending on the measure

Based on data from the April 2019 Hospital 
Compare preview update: 
www.medicare.gov/hospitalcompare

http://www.medicare.gov/hospitalcompare


Overall Hospital 
STAR Rating Results

Alameda Health System Results Benchmark
HGH/SLH AHD National Average

Performance Period 2Q2016 - 1Q2019 (Published: 1/2020)

Star Rating [a]   

Measure Group 
Performance

Measure 
Weight

HGH/SLH AHD Performance Highlights

Mortality 22%
Same as the 

national average 
Same as the 

national average 
Safety of Care:  
• Alameda at the national benchmark for most measures,  
• Highland/San Leandro at national average for all measures except CAUTI
Patient Experience: Action Recommended for all facilities
• Overall HCAHPS Summary Star Rating: 2 Star Highland/San Leandro, 1 Star Alameda
• Comm.about Medications: above 2 Stars (all facilities)
• Rate 9or 10 and Willingness to Recommend : 3 Stars (HGH/SLH), 1 Star (AHD)
Timeliness of Care: Action Recommended for HGH & SLH
• ED 1b Median Time from ED Arrival to ED Departure for Admitted ED Patients. 
• ED 2b Admit Decision Time to ED Departure Time for Admitted Patients
• Large gap between National Benchmark and facility score for these ED1b & ED2b  

measures
Effectiveness of Care: Watch for HGH & SLH
• Opportunity to improve compliance to Sepsis Care Bundle 
Readmissions: Watch for AHD
• Alameda Hospital condition specific rate are 1-2% below national average. 

Safety of care 22%
Same as the 

national average 
Better than the 

national average

Readmission 22%
Better than the 

national average
Worse than the 
national average 

Patient experience 22%
Worse than the 
national average 

Worse than the 
national average 

Effectiveness of care 4%
Worse than the 
national average 

Same as the 
national average 

Timeliness of care 4%
Worse than the 
national average 

Same as the 
national average 

Efficient use of medical 
imaging

4%
Same as the 

national average 
Same as the 

national average 

[a] A star rating is categorized as one to five whole stars. A greater number of stars indicates better performance. The National Average column shows the average star rating across the nation. 
[b] A summary score is used to determine the star rating category and is calculated from each hospital's measure group scores. A higher summary score indicates better performance. 
Note: CMS Publicly Reported data on Hospital Compare is retrospective data from four calendar quarters back & older depending on the measure

Based on data from the April 2019 Hospital 
Compare preview update: 
www.medicare.gov/hospitalcompare

http://www.medicare.gov/hospitalcompare


Leapfrog Scores

Nearly all of the measures (other than those measures created by Leapfrog) are tracked on our TNM dashboard and 
have seen significant improvement since we began tracking in QPSC beginning June 2018.

Our Leapfrog score is comprised of 13 process measures and 15 outcome measures.

Process Measures (13):
-Seven measures can only be self-reported by Leapfrog customers.
-Because we were not on EPIC yet for all of 2019, we could not report CPOE.
-Five patient experience measures date back to 2018. We did not begin to see an improvement in patient 
experience until 2019-2020. This is an area we need to sustain momentum.

Outcome measures (15):
-Ten measures date back to 2016. These data are taken from CMS.
-Five measures date back to 2018. Leapfrog allows paid customers to self-report HAI data.

-Further, smaller facilities such as SLH and AH are impacted significantly by minor changes.
-We anticipate Leapfrog will report SLH and HGH together moving forward.


















