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Good morning/afternoon. Thank you for carving time out to learn about the updates to the Maryland Health Care Commission’s Freestanding Ambulatory Surgical Survey (FASF). For the purpose of this presentation I will refer to the FASF as the “survey”. My name is Mariama Gondo and I am the Chief of Outpatient Quality Reporting Initiatives within the Center for Quality Reporting and Measurement. In this presentation I will provide information on changes made to the survey, reasons for those changes, provide a demonstration of the new survey software application, and review next steps for deployment.  Finally, I will answer any questions you may have.  If you have questions during the presentation, please use the chat box feature to submit those questions. I will answer them at the end of the presentation. This presentation is being recorded so we will make available the presentation slide and recording shortly after the presentation.



Background
 Commission’s authority to collect data

COMAR 10.24.04 

 How the data is used

Planning for Certificate of Need (CON)

Quality Reporting Consumer Website
https://healthcarequality.mhcc.maryland.gov

2

Presenter
Presentation Notes
COMAR 10.24.04 gives the Maryland Health Care Commission the authority to collect data from all centers and health care facilities that are licensed as a freestanding ambulatory surgical facility (FASF) by the Office of Health Care Quality.  The Commission has been collecting data from surgical facilities using this survey for the past 20 years. The data collected is used to guide decision making in the Certificate of Need (CON) program. These decisions include understanding the types of surgical services available by jurisdiction to determine need for additional services. The data collected is also used as a resource for the Commission’s Quality Reporting Consumer-based website. Consumers are able to search the Quality Reports website to identify the location of surgical facilities in their community, the types of procedures performed, and volume of cases performed by various facilities.

In 2019 Christine Parent, who headed the administration of the survey, retired from the Commission. She retired before she was able to administer the 2018 survey, that is the reason we are two reporting years behind. In January of this year, the Center for Quality Measurement and Reporting offered to take responsibility for the survey administration. I encourage you to visit our consumer website, (listed here), to find information  on  ASFs as well as quality and performance data on hospitals, nursing homes and other provider types.  In the slides to come, I will share with you the many changes that were made to the survey.  

https://healthcarequality.mhcc.maryland.gov/Home


2018 Survey Changes

The FASF survey was redesigned and modified for the following 
reasons:

 To reduce and minimize reporting burden on providers

 To collect data and information of interest to the Health 
Services Cost Review Commission (HSCRC)

 To enhance MHCC’s quality reporting for outpatient surgical 
facilities
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Let’s dive in. Effective with the 2018 survey, the survey was redesigned for several reasons. First the Commission recognized that answers to some of the previously requested questions could be gathered using other data resources. Eliminating these types of questions reduces the overall time it takes to complete the survey. We continue to think of ways to minimize reporting burden by using responses from the previous year’s survey to pre-populate future surveys.  

The Commission met with its sister agency, the Health Services Cost Review Commission (HSCRC), for their input during the survey redesign process. HSCRC is interested in better understanding how Marylanders are using ambulatory surgical centers. Their goal is to be able to compare ambulatory surgical data against hospital outpatient surgical data. 

Lastly, the survey changes are the beginning steps toward enhancing data collection to support monitoring of the quality and performance within outpatient surgical facilities. Our goal is to begin benchmarking and sharing the statewide data we are collecting. 



2018 Survey Redesign

2017 Survey 2018 Revised Survey
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So, the 2018 FASF survey received a significant upgrade, not only from the previous survey software application platform, but most importantly the survey questions. When you logon to the survey application it will look different but you will find that the new system is more intuitive and user friendly. This is a screenshot of the login screen from 2017s survey in comparison to the redesigned 2018 survey. Please be aware that this web demonstration is being conducted on our testing software platform.




2018 Survey Redesign

 Modernized the survey software platform

 Removed 14 questions 

 2017 included 37 questions with sub-questions

 2018 and surveys to follow include 23 questions with sub-
questions

 Streamlined questions

 Removed questions regarding background information, board 
certification of physicians, operational status, names of 
senior staff and staffing, and eliminated some financial data

 Enhanced data validation checks throughout online application
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Let’s talk more specifically about the changes made. Again the survey was redesigned with an emphasis on making the process easier for providers. The new survey platform is modernized and functions in more dynamic ways. The software application has features that make it easier to enter your data. 

We have removed 14 survey questions, as we realized this information can be obtained via other data sources. While several questions were removed, we added a few questions to better understand what quality steps are currently occurring at each facility. Even with the addition of new questions, the total number of questions in the redesigned survey is less than before. We streamlined questions to make it easier to complete the survey.

The system has multiple validation checks. The system will inform you when a part of the survey is not complete or if there are errors within a section.  You do not have to complete the entire survey at one time.  The revised survey allows you to save portions of it where you can come back at a later time.  



Survey Demonstration
 http://mhcctest.mhcc.local/mhcc/AmsurgSurvey2018/login
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At this time, let’s take a sneak peak at the survey. Please keep in mind we are still finalizing the application, in case you observe any software glitches. Also note that when you logon to the software platform you will have access to a newly developed instructional guide that you can reference as needed. 

Key points to highlight:
Front Main Screen – The system tracks and checks each section once completed. When you see that each part has a green check mark, you can be assured that section of the survey was completed and saved without errors. 
The navigation buttons – The “previous” and “next” buttons move you backwards and forwards throughout the survey. The “save” button simply saves your entries and allows you to come back to the work if you are not finished. The “menu” checks your responses for errors, saves your data to the database, and marks your responses as complete given that there are no errors. The menu button only becomes active when there are no errors in the data, so if the button does not activate, simply go back through the section and check your data. This is very important to remember for Parts 2 and 3 as there are more data validation check points in those sections.
Calendar feature (Part 1) – You are able to type in the date in any area where there is a calendar. But you are also able to use the calendar feature. When you click the larger drop down arrow on the calendar, it will show you the last month of the year (December). Use the smaller drop down menu near the month and year to expand the view of months for the total year. Click on the month of interest and the feature will allow you to select the exact date of your choosing.
Specialty Connection (Part 3) – To help minimize data entry errors, we have linked the specialty fields in Part 2 and Part 3. Based on the selections you make in Part 2 determine which specialty fields are active and fillable in Part 3. If you made a mistake and need to see a specialty in Part 3, you can go back to Part 2 and select the specialty. 
CPT code entry (Part 3) – The feature to enter your data for CPT codes and ZIP codes works similarly. I am going to focus on CPT codes for now, so enter your code, click the blue add button to populate your entries. Once you have added all of your codes, click the save button at the bottom of the page.
Feedback feature – On the Certification Page where you submit your survey, we have added a feature where you can provide feedback directly through the survey. We love to hear what you think of the new survey design or any other information that may help us improve the survey. You can also use this area to update the Commission of changes to agency contact.




Next Steps

 Timeline

 2018 survey available on March 20, 2020
Logon information will be sent electronically via email

Will have 45 days to complete survey

 2019 survey will follow; possibly available September 
2020
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Tentatively my goal is have the 2018 survey open and available to providers on March 20th. This allows you all sometime to bring to my attention any updates you may have. We will populate your 2018 survey with the information provided from your 2017 survey. Like state regulations require, providers will have 45 days to complete the survey once they have received their username and password. Please note these timelines were set prior to the state declared state of emergency due to the Coronavirus (COVID-19) pandemic. The Commission is aware that this outbreak is causing hardship for all. Please email Mariama (mariama.gondo1@maryland.gov) to communicate the challenges your facility may be facing due to COVID-19.

The goal is to use the 2018 data that you will submit to pre-populate the 2019 survey. 




Contact

 For questions about the survey contact:

Mariama Gondo, MPH

Chief, Outpatient Quality Reporting Initiatives

(410) 764-3377

mariama.gondo1@maryland.gov

8

Presenter
Presentation Notes
Please feel free to contact me if you have any questions about the freestanding ambulatory surgical survey.

I would like to thank and acknowledge, Valerie Agwale, our survey software application developer for all the hard work in redesigning this survey application. Also would like to thank Andrea Hyatt and Tina DiMarino from the Maryland Ambulatory Surgical Association (MASA) for all of their feedback and input in the process. 
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