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Executive Summary

The Maryland Patient Safety Center (MPSC)has at its foundation a vision to make
Maryland’s healthcare the safest in the nationnfeeced by the Patient Safety Act of 2001, this
mandate has led to the development of a robust, nagktéd approach that has engaged
providers in improving care for patients across the headghspectrum. MPSC is poised to
continue its success as it launches its fifth yeamrwdvative programming.

The synergistic collaboration between the Marylangpital Association (MHA) and the
Delmarva Foundation for Medical Care (Delmarva Foundatio operate the Center, begun in
2003, has resulted in a robust set of activities and inggthat have made Marylandhational
leader in patient safety. Key strategies of offeringamprehensive programming including
education and training, collaborative programs, adversd espaorting, research, and special
projects, combined with medical review committee statugformation confidentiality, have
provided Maryland healthcare providers witkadie havenfor improvement and learning.

MPSC is proud of the leadership role that healthcare previtere taken in the Center’s first
five years. Facilities have engaged their staff andtut&ins in a myriad of complex efforts to
improve patient care. Across the region facilities hefferts underway to enhance the capacity
of their staff, improve the culture of safety, impkemh safer care practices, and engage with
patients and families to meet their healthcare needs.

Some highlighted Maryland Patient Safety Center achiemtsmeclude:

¢ 2005 John M. Eisenberg Patient Safety and Quality Awardor national/regional
innovation in patient safety.

¢ Participation from over 8,400 providers in educational programs, 85% gfitads in
collaborative programs, and 55% of hospitals in the Asb/&vent Reporting System.

¢+ Improved outcomes and processeicluding reductions in ventilator associated pneumonia
and catheter-related blood stream infections during tieasive Care Unit Collaborative,
resulting in an estimated 140 lives saved and $40,775,070 in awaide] improved
Emergency Department (ED) flow and timing processes regaldring the ED
Collaborative; and other improvements related to mélihicesistant Staphylococcus aureus
(MRSA), perinatal care, and handoffs and transitions.

¢+ Creation of arAdverse Event Reporting Systenthat explores patterns and trends related to
patient safety events and near misses that occuglthbare facilities.

¢+ Development of gafety center modethat other states seek to learn from and emulate.

¢ Increasedunding support from a diverse set of sources, including hospitals, MHA
Delmarva Foundation, the Maryland Department of Health Mental Hygiene, the Health
Services Cost Review Commission, CareFirst BlueCrass3hield, and others.

¢ Variouspublications and communications, highlighting program participants and the
Center’s successes.

The Center will complete its fifth year in operatior2009. This milestone coincides with a
significant expansion of MPSC's efforts to make Margtarhealthcare the safest in the nation.
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In 2008, the Center completed a strategic reorganizamanhing an incorporated organization
with MHA and the Delmarva Foundation continuing to acprimary members of the Center. A
newly-designated voluntary Board of Directors has ppeted in setting a strategic long-term
agenda for MPSC. In addition, the Internal RevenugiSehas granted the Maryland Patient
Safety Center status as a tax-exempt 501(c)(3) orgamzdti@se are critical achievements in
the Center’s ability to support Maryland’s relentlessstjte provide effective, safe and efficient
care for our citizens.

The following reportCreating a Foundation of Excellence: Five Years of Innovation in
Patient Safety provides an overview of the Center’s background and achews, describes
specific programs and approaches, and summarizes theg&tragxt steps that are creating a
sustainable infrastructure for patient safety improvenreMaryland.

Wéﬁ%w 78

William Minogue, MD, FACP
Executive Director
Maryland Patient Safety Center
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Overview, 2001 — 2008 Making Maryland’s Healthcare the
_ i Safest in the Nation
The Maryland Patient Safety Center has at its .

- . Innovative programs with high uptake
foundation a vision to make Maryland’s healthcare the  among healthcare providers

safest in the nation. Reinforced by state legislation, this convener of local and national
mandate has led to the development of a robust, multi- leaders to improve the quality of care
faceted approach that engages providers in improving= Data-driven study of adverse events
care for patients across the healthcare spectrum. MPSC to set priorities and enable safety

is poised to continue its success as it launches its fifth® Education programs provide a

year of innovative programming. foundation of skills and knowledge
= Clinical improvement in priority health

areas

[1°)

Background

The “Patient Safety Act of 2001,” passed by the MarylandeGd Assembly, set a foundation
for the creation of the Maryland Patient Safety Ce(PSC). The Maryland Health Care
Commission (MHCC), with input from the Department adaith and Mental Hygiene (DHMH),
were charged to study the feasibility of reducing the nurmbpreventable adverse medical
events in Maryland. From this study emerged the recomatemdto establish the MPSC as a
key component of a state plan to improve patient safety.

Several subsequent actions set creation of the Cientastion. First, the General Assembly
endorsed this concept in 2003 by including a provision in legal&b allow the MPSC to have
medical review committee status, thereby making the prbigs, records, and files of the

MPSC confidential and not discoverable or admissiblevagence in any civil action. Second,

the Maryland Hospital Association and the Delmarvarféation were jointly selected as
operators of the Center for a three-year period staii January 2004, which has been extended
for two additional one-year periods through December 2008.

The two operators generated an Advisory Board and prograotse that set MPSC on a

strategic path. The purpose of the MPSC is to make Biadyihe safest state in the country by

focusing on the improvement of systems of care, reduofitime occurrence of adverse events,

and improvement in the culture of patient safety atyldad health care facilities. The Center

focuses on a comprehensive set of program approaches:

¢ Develop a grassroots model for building consensus to wvegratient safety in Maryland;

¢ Promote a “culture of safety” that encourages syst@prdavements rather than faulting
individuals;

¢ Collect, analyze, and share appropriate information addverse events and near misses;

¢ Develop and provide education for health care professiohalspitals, and nursing home
staff, including sharing “better practices” from Marylaarmtl worldwide;

¢ Sponsor patient safety collaboratives that bring tagegnoviders and national experts to
focus on specific process improvements; and

¢ Lead applied research to find and implement safer procasdgsractices in Maryland.

A collaboration between The Maryland Hospital Association and Delmarva Foundation for Medical Care 1
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Key Strategies

The Maryland Patient Safety Center’s synergistic approz
and confidential nature are critical attributes of its functic
and value in the state of Maryland.

Comprehensive Approach

MPSC'’s overall strategy is a comprehensive, multi-prdng
approach intended to engage practitioners and consume
improving healthcare quality and safety in Maryland. The
program areas, depicted in the graphic at right, include
education and training, collaborative programs, adverse
event reporting, research, and special projects. lea cl
that this synergistic approach has been critical toggngdacilities and providing them with a
full menu of support and opportunities.

yoseasay

In the early years of the Center, these prongs wareged as independent concurrent activities.
As the Center has grown and developed, efforts in eltiese areas have built on and been
informed by each other. Skills shared in educational program®rce the approaches used in
collaborative programming and in the study of adversetsv&imilarly, research on safety
practices in the state and other special projects hele ¢logdCenter in identifying and designing
future programs.

For example, the Stop Falls initiative beginning stél year 2009 was designed based on data
from the Adverse Event Reporting system. These dataley that falls are among the
predominant patient safety issues for facilities anceptgi Of the 26 facilities submitting data
on adverse events, falls account for 22% of the tetits reported and result in the greatest
injury to patients. As a result of this data, MHA and Daa Foundation are convening a Falls
Workgroup that is building a set of resources and toolaflities from multiple settings.
Additional detail on this and other programs are provideitie Focus Areas section below.

Safe Haven for Inprovement

Participants in the Center’'s Adverse Event Reportiygedn, collaborative programs, and other
activities, such as the annual Call for Solutions preseat the MPSC Annual Conference, see
the Center as a safe haven for sharing and learningelacmother about potentially harmful
situations. Their continued participation and engagenneawailable programs rely in part on
MPSC'’s continued protection as provided by its designatidheapatient safety center in the
state of Maryland.

The 2003 legislation that enabled the creation of theeCamcluded essential protections for the
data and information gathered by the Center. As mentipredously, this medical review
committee status ensures the confidentiality of theg@dings, records, and files of MPSC.

A collaboration between The Maryland Hospital Association and Delmarva Foundation for Medical Care 2
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Achievements

The Center, now in its fifth year, has distinguished itself with @ = aypat makes the Maryiand
number of key achievements in the areas of awards, participatiol

. L ) k Patient Safety Center unique
outcomes, funding, publications, and creating a replicable model

from just about every other

. patient safety program in the
John M. Eisenberg Award country is that the state gave

The Maryland Patient Safety Center was honored with the 2005 it a mandate to innovate and
John M. Eisenberg Patient Safety and Quality Award for go beyond data collection to
national/regional innovation in patient safefjhe Center was actually putting practical,
recognized for implementing a unique and comprehensive SU#ev measurable safety
approach to patient safety improvement by bringing together a  jmprovements in place.”
public-private partnership of health care providers and polikgnsa
to study and learn from error$his prestigious award was
established in 2002 by the National Quality Forum (NQF) drel T
Joint Commission in memory of John M. Eisenberg, Mbe®or of the Agency for Healthcare
Research and Quality, a member of the founding Boardre€frs of the NQF, and an
impassioned advocate for healthcare quality improvenidmat.award recognizes the
achievement of individuals and organizations that have @mad®@portant contribution to patient
safety and health care quality in the areas of researsystem innovation.

- Delegate Brian McHale

Participation

Participation levels among providers in the region have grown over tagéars of the
Center’s operation and remain highhis high level of engagement demonstrates that providers
find value in the programs offered by the Center. Educdtfmograms have been attended by
over 8,400 providers, creating a foundation of skills andMgdge that reinforces the Center’s
other program efforts. Attendance at the Annual Confereasegrown to over 1,200 in 2008,
including participants from hospitals, long term carelifées, physician groups, and specialty
facilities.

Hospital Participation in Collaborative Programs
Hospital participation in the
voluntary collaborative programs
offered in the region has also
expanded, growing from 17

participating in 2005 to almost 4
participating in any of three '
programs offered in calendar
years 2007/2008. The expansion \\
0
2005 2006

of these programs to include long
term and home care providers 2007
promises to continue this trend.

8

3

# Hospltafl:l’=acilitie:

—_
o
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Twenty-six facilities contribute to the Adverse Ev&aporting System, with seven using it as
their primary tool and the remainder providing MPSC withrttiata for analysis and learning.
All Maryland hospitals participate in the MEDSAFE programaring and focusing their efforts
to improve medication management and coming together apioiathe MEDSAFE
Conference.

Of note, MPSC has enhanced programming for long term and bara providers. This focus
has been incorporated into educational and collaboratogrgmming, among others.
Representatives from across the continuum of care Ibbeen engaged as members of the Board
of Directors, program advisory groups, and other meetingg®pportunities offered by MPSC.

Outcomes

Participating facilities have witnessed improved outcomes and procasseesult of their

efforts with the Maryland Patient Safety Cenidtese results are described in detail in the Focus

Areas section of this report, and include:

¢ Reductions in ventilator associated pneumonia and catteddeed blood stream infections
during the Intensive Care Unit Collaborative, resultingnrestimated 1,113 infections
prevented, 140 lives saved, and $40,775,070 avoided hospital costs.

¢ Improved Emergency Department (ED) flow and timing processgorted during the ED
Collaborative, including reduced time on red and yellowt @g well as improved antibiotic
timing for pneumonia patients,

¢ Implementation of processes to improve perinatal daceigh the Perinatal Collaborative,
including enhanced communication processes, implement#tgitandard terminology for
critical processes, and simulation team training. Baseldverse outcomes data for 18 of the
hospitals indicated that 4.4% of deliveries were assmtiaith an adverse outcome in
calendar year 2006. Sixty-four percent of hospitals sexvegported an improved perception
of patient safety culture one year into the program.

¢ Application of a tested, innovative, internationgllpven behavior change approach through
the MRSA Prevention Network has been implemented et 30 facilities. Data from pilot
sites have established targets for reduction of the incedef nosocomial MRSA infections
at 30% per year. In partnership with the CDC, the Ndtwas established the nation’s first
automated regional data infrastructure for tracking MRSAdEen

¢+ Implementation of improved patient handoff processesutyin the Handoffs and Transitions
Learning Network, including findings that 80% of surveyed pigaitng facilities have
initiated a formal handoff process and 60% have improvaedmdtandoffs for procedures
using an innovative “Trip Ticket” format. Of these 100% meploat communication of
patient information improved as a result.

¢ Steady improvement in the overall MEDSAFE medicatafety survey scores.

The Center is currently formalizing a process, with irfput providers across the state, to
annually track and share key patient safety and qualitsiag&mn an ongoing basis. This will
allow MPSC to track the sustainability of its effoatsd identify needs in the healthcare
community.

A collaboration between The Maryland Hospital Association and Delmarva Foundation for Medical Care 4
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Diversified Support and Funding

MPSC has sought and received support from diversified funding sources,esnyaged in a

business development process that will contribute to the Centersnsuslity. Funding for the

Center began in 2003 with contributions from Delmarva FaumalaViIHA, and hospitals, with

matching dollars from the Health Services Cost Review@ission (HSCRC). Funding has

grown to include a diverse set of grants and contribsitimeluding the following for fiscal year

20009:

¢ CareFirst has committed $446,334 to fund a Neonatal Codliberand to expand efforts in
support of Rapid Response Systems.

¢ The DHMH Center for Maternal and Child Health will tobute $469,650 in FY 2009 to
continue efforts on the Perinatal Collaborative.

¢ Hospital facilities in Maryland are asked to make an alcw@ribution to the Center.
Annually an average of 85% of hospitals contribute touhd,ftotaling $200,000 in FYQ9.

¢ Three non- Maryland hospitals will provide a total of $85,@0Glieir participation in
MPSC activities.

National Model

Peers from other states and regions look to Maryland for leadershi

and innovation in patient safetfhe Center has drawn considerable

attention from other states for patient safety edfartd is beginning to

serve as a model for these states to emulate. Amorigdioes country; if we arent the first,

contributing to its success and recognition across thetigoane: we were one of the first to

¢ Public and private sector cooperatiohe MPSC integrates thi create this type of center. The
resources and expertise of two state-based organiza Centerdeserves every award
committed to safer care. they get for striving toward

¢ Stakeholder guidanc&he MPSC’s recent reorganization as a I safe patient care."
for profit 501C3 caused us to reconstitute the Board as adiguc - Mary Jozwik, Vice
entity populated by individuals who have demonstrated expe President for Quality and
and commitment to safety. Two long term care exeesatare on Patient Safety, Baltimore
the board to champion our work in this important leedave.

¢ Voluntary effort.Voluntary participation by Maryland healthcai
providers and leaders from across the state has beelfeakc

¢ Adequate fundingBecause of funding from hospitals, Delmarva FoundatidA, DHMH,
HSCRC, CareFirst BlueCross BlueShield, and foundationspaimdte sources, all MPSC
activities are offered at no cost to individual Maryldme@lthcare providers.

¢ Improvement focuslnstead of concentrating mainly on error reporting, MESC’s
educational, training, and improvement programs provide orientitward learning.

¢ Comprehensive approaciihe MPSC utilizes a multifaceted approach to improvirigtgan
the state.

"We in Maryland are very
lucky to have this. There may
not be anything like it in the

Washington Medical Center

Recently MPSC reviewed its set of programs compared gyo#nound the country. Of the
organizations and groups identified in 24 statéeyland offered the most comprehensive set
of programming opportunities. Only six others had a legislative mandate, and onlyather

A collaboration between The Maryland Hospital Association and Delmarva Foundation for Medical Care 5
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state programs are winners of the Eisenberg award. MRIS€mtinue to provide information
and inspiration to other states, and plans a second informabsession for interested states and
regions on April 1, 2009, one day prior to the 2009 MPSC AnGoaference.

A number of groups in other states have reached out tadOM&3nsight and guidance as they
work to create centers in their states, including dliss Wyoming, Indiana and New Mexico. In
addition, the Center’s Executive Director was invited &giBg, China in May 2008 to share a
discourse on patient safety at a meeting of Chinesatab§iOs.

Publications .
“When | interviewed the

Regional and national publications have highlighted the efforts, = pincipals involved and nurses
strategies and successes of the Center and its progiidrase

publications bring attention to the unique progress underway in
Maryland, recognize the facilities that have dedicataefi and

resources to improving, and share strategies and approeithdise
broader healthcare community. Some key publicationsdecl _
¢ “Force Functioning Safety.” Gail O. Guterl. ADVANCE for should emuiate and is wel

who have taken advantage of
the Patient Safety Center
programs, I realized ...it is an
organization that all states

Nurses, August 11, 2008: Vol. 10, No.17, Page 18. worth getting more publicily.*
¢ "The Soil, Not the Seed: The Real Problem with Root Cause - Gail O. Guterl, Editor,
Analysis," William Minogue and Patrice Spath. Agency for ADVANCE for Nurses

Healthcare Research and Quality Web M&M, July 2008.

¢ “Why Incident Investigations Fail to Improve Patient $afeWilliam Minogue and Patrice
Spath. Hospitals & Health Networks, July 7, 2008.

¢ “Maryland Patient Safety Center Leads Work in MRSA Brgon.” The Daily Record, June
27, 2007.

¢ “A Comprehensive Grassroots Model for Statewide Safepyovement.” Maulik Joshi et al.
The Joint Commission Journal on Quality and Patiefdt$avol. 31, No 12, December
2005.

¢ “Error Reporting: Patient Safety’'s Weakest Link.” With Minogue. American Journal of
Medical Quality, Vol. 20, No. 6, Nov/Dec 2005.

¢+ “Statewide Collaboration Helps MD Hospitals Studyatrefrom Errors.” William Minogue.
American Hospital Association News, October 17, 2005.

¢+ “Patient Safety and the Art and Science of MediciMWilliam Minogue and Margaret Toth.
Maryland Medicine, Autumn 2005.

¢ “Rx for Bad Medicine: Maryland Hospitals Team to ImproRatient Safety.” Shelly
Schwartz. Maryland Healthcare Quarterly, October 2004.

A collaboration between The Maryland Hospital Association and Delmarva Foundation for Medical Care 6
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Focus Areas

The Maryland Patient Safety Center’s focus areas in@ddeation and training, collaborative
programs, adverse event reporting, research, and spaxg&dtpr By promoting efforts in these
five areas, the Center is able to provide a comprehensioé peigrams that engage providers at
multiple levels and types of organizations.

The three largest program areas - collaborative progreshgation and training, and adverse
event reporting - are depicted below. The graphic repregenfsocess of developing each
program track from MPSC's first years and into the feités they have developed the program
areas have increasingly reinforced each other. Fongea root cause analysis training
reinforces the process used in the adverse event repsystem. Similarly, data from the
adverse event reporting system is used to guide program plannicglé&borative learning
programs.

Strategic growth of MPSC activities to engage
regional organizations in patient safety

Use event data
for intervention
design

2008 - 2015

Develop
advanced skills
for sustainability
2007-2015

Multi-setting

improvement
2015

2008-2015

Institution-wide
teamwork and
improvement

2006-2008

Embed
competencies in
organizations

2004-2010

Data gathering &
analysis

2006-2008

Targeted clinical Spread critical
collaboratives quality & safety

tools
2004-2008
2004 2004-2010

System design &
pilots

2005-2007

Develop Build Report Adverse

Communities of

. Competencies Events
Collaboration

Collaborative Programs

MPSC'’s greatest strength is as a convener, bringinghteigparticipants from across facilities
and across the continuum of care to focus on improvingmgagafety and quality of care. The
collaborative and learning network programs offered byCieter are at the core of this strategy.

Since its beginnings the MPSC’s Safety CollaborateeeS, implemented with the Delmarva
Foundation, has translated the energy, knowledge, ahdfihie healthcare community into
measurable, sustainable, and transferable action. A codie is an adoption and improvement

A collaboration between The Maryland Hospital Association and Delmarva Foundation for Medical Care 7
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) _ _ MPSC Collaboratives & Learning
model focused on spreading and adapting best practices acros Networks

multiple settings and creating changes within organimatibat
promote the delivery of effective clinical practicesatreng
networks are a less structured approach that sharenigainout a
common topic or issue.

= |CU Collaborative

= ED Collaborative

= Perinatal Collaborative
= MRSA Positive Deviance

. = Handoffs and Transitions
ICU Safety and Culture Collaborative (2005) = Neonatal Collaborative (FY09)

Teams from 83% (38 out of 46) of Maryland hospitals reptesgn " Falls Prevention (FY09)
nearly 90% (799 out of 893) of the state’s intensive carebedis =~ = Condition H (FY09)
participated in this collaborative aimed at eliminating pnéalele ~~ ® TeamSTEPPS™ Leaming
death and illness associated with healthcare-assotiied Nefwork (FY09)
stream infections and pneumonia in patients on ventilators

¢ Estimated 1,113 ventilator associated pneumonia or cetfeddeed blood stream infections
prevented, 140 lives saved, and $40,775,070 avoided hospital costs.

¢ Estimated 358 BSI infections prevented, 64 lives saved, and $808533spital costs
avoided (range is cost estimates from $1,324,600 to $10,382,000).

¢ Estimated 755 VAP infections prevented, 75 lives saved, and $34,92b3pitahcosts
avoided (range is cost estimates from $26,053,540 to $43,790,000).

Emergency Department Collaborative (2006 - 2007)

Teams from 61% (28 out of 46)of Emergency Departments nylbtad representing nearly 65%
(1,076 out of 1,682 ) of the state’s emergency departmetneatispaces participated in this
collaborative aimed at improving emergency room flow antnggetime-sensitive treatments to
patients quickly.

Flow and efficiency measures reported by participantsidiec!

¢ Median LOS reduced 30 minutes, among the sample of 748,237 gpat#nt in one year,
374,118 hours saved.

¢ Median increase of 90 visits per treatment space

¢ 24% of hospitals decreased yellow alert time. Medialowedlert decline 108 hours.

¢ 48% of hospitals decreased red alert time. Median retdtiae declined 114 hours.

Metrics that assessed timely care include:

¢ 189 (out of 3,779) additional pneumonia patients given antilootitme.

¢ $130,032 hospital costs avoided. Additional LOS associatdd neit getting antibiotic on-
time = 0.4 days; Using 2006 hospital pricing guide the stateag@werost per day for PNE
admission is $1,721. So each additional patient givenrtikiatic on-time saves 0.4 day,
which would save $688 per patient.

A collaboration between The Maryland Hospital Association and Delmarva Foundation for Medical Care 8
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Perinatal Collaborative and Learning Network (2006-present)

Improved maternal and child health outcomes is a topigyrior the Maryland Patient Safety
Center (MPSC) and the Department of Health and Méhtgiene (DHMH). Research indicates
that mothers and babies remain at risk of unintended idjumpg labor and birth in the
American healthcare system. The major underlying cdusélis risk are human and system
errors. According to the Joint Commission, team comoaiimn was the leading cause in
sentinel events involving infant death, with team cultgraraunderlying cause.

Funded in large part by the DHMH Center for Maternal @hdd Health, the Maryland Patient
Safety Center set out to address this problem withusfon safety in Labor & Delivery (L&D)
units. The Perinatal Collaborative (2006-2008) built an itfugsure of patient safety champions
working to reduce maternal and infant harm. To sustain preéd the improvements, Delmarva
Foundation will host a Perinatal Learning Network in FY2G#90 funded by the DHMH.

Perinatal Collaborative (2006-2008)

The aim of the Perinatal Collaborative is to reducantharm through the implementation and
integration of systems improvements and team behawitirsmiaternal-fetal care. The overall
mission is to create perinatal units that deliver cafiedysand reliably with zero preventable
adverse events. Twenty-six of the 33 hospitals (79%)arnyMnd offering obstetrical services
are involved in the Collaborative, representing 77% hbiin Maryland and Washington DC.

During the many activities of the Collaborative, theital teams learned about best practices
for standardizing terminology for electronic fetal monig, team training including techniques
for improving team communication, OB emergency simufatiowering the risk associated with
vacuum-assisted deliveries, the safe use of the highnadelication (Pitocin), in elective
induction and augmentation, the restriction of electiverelges to 39 weeks gestational age and
above, and others specific to individual hospitals. Athese practices were viewed through the
lens of improving teamwork and communication.

Measurement is focused on assessing the culture of saf¢tgdverse events. Assessing the
culture of safety within the multidisciplinary L&D teamwas accomplished through the
administration of the Agency for Healthcare Rese& uality (AHRQ) Hospital Patient
Safety Survey. Teamwork and communication dimensiotiseo$urvey were the focus for
action. As an example, only 36% of the staff and physscrasponded positively to good
coordination with other hospital units. Now, as a testiteam training, over 60% of the L&D
units have planned or implemented Board Rounds, a teamvref/@l patient activity on the
unit during a shift, to improve communication within and asnasits. A resurvey after one year
of the Collaborative revealed that 64% of facilitiealized an improved overall perception of
safety culture.

The Adverse Outcome Index (AOI) was selected to measdieators of maternal and infant
harm and to limit the need for laborious chart revievary¥and is the first state to use the AOI
for improving patient safety. These data are a parteo$thndard data set that hospitals routinely
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report to the Health Services Cost Review CommissiorCRIS) plus some supplemental data
not available in that data set. The baseline AOI dzttéos 18 of the hospitals indicated that
4.4% of deliveries were associated with an adverse outcoosendar year 2006. With one in
every twenty five deliveries experiencing an adverse e2e®B84 mothers and/or their babies
were affected. AOI data continue to be analyzed andadélesction will continue into the next
phase of the project.

The hospitals have been very engaged in the Collabenatocess and have tested and
implemented a variety of interventions depending on thdividual organizational needs. The
hospital teams desired an opportunity to stay connectedoamithue to share their work. The
DHMH Center for Maternal and Child Health has beely ydeased with the progress of the
Perinatal Collaborative, and the infrastructure thatleen established, and was anxious to see it
continue. To that end they have agreed to fund an 18-montimgation of the project through

the Perinatal Learning Network.

Perinatal Learning Network (Beginning 2008)

The proposed Perinatal Learning Network will be designesdistain and advance the work of
the Perinatal Collaborative. It will provide a forunm tbe current teams to stay connected as
they continue their work to reduce maternal and infarthh@o support their efforts, conference
calls will be conducted on a quarterly basis with experdlsgrs. Two half-day events will be
conducted to bring the group together face-to-face. Prsijafftwill stay in touch with teams to
track their progress throughout the year. Site visitsb#iconducted on an as-needed basis.

The Adverse Outcome Index and the AHRQ Hospital CuBumerey will continue to be used to
track the progress in the Perinatal Learning Network. @Hfospital Culture Surveys will be
administered annually for the duration of the process.

MRSA Prevention Initiative (2006 — present)

The MPSC is on track to making healthcare in MarylandStdiest in the Nation by tackling the
methicillin-resistant Staphylococcus aureus (MRSA) epidenour most challenging healthcare
problem as a community. Maryland’s is the first organjzatient safety center in the nation to
address MRSA infection regionally and across healthssttengs. During the past year, the
MPSC MRSA Prevention Initiative has expanded its redeteloped robust partnerships and
embedded enduring new skills as the foundation for an emgemgtional model.

In 2008-9 we will amplify our current use of Positive DeaifPD) and CDC-defined
standardized outcomes measurement to 1) decrease by 8@unmber of people infected with
MRSA as a result of their interactions with parti¢ipg healthcare facilities 2) expand
boundaries of infection prevention responsibility toule every profession and vocation within
our targeted healthcare settings and 3) embed within jpatiiog organizations a recyclable
“process” for rapidly mobilizing large segments of thekforce to address future epidemics.
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Eighty-five percent (85%) of serious MRSA infections laealthcare-associated. In Maryland,
this translates to an estimated 3000 people with seriousiarfe600 deaths, 27,000 excess days
of hospitalization and 75 million dollars in excesslieare costs. Baltimore City, Maryland has
the highest measured rate of serious MRSA infectioneam#tion with 116 cases for every
100,000 people. The rate for our dialysis patients, 92 seri®RAnfections per 1,000 patients,
is 100 times higher than for the general population.

Impact:

¢ Multi-setting community intervention engaging 38 hospjtliag-term care facilities, and
dialysis units.

¢ Application of a tested, innovative, internationgdhpven behavior change approach has
been implemented with over 30 facilities. Data fronofpglites have established targets for
reduction of the incidence of nosocomial MRSA infecsian 30% per year.

¢ In partnership with the Centers for Disease ContrdlRrevention, the Network has
established the nation’s first automated regional datsstnéreture for tracking MRSA
trends.

The graphic below depicts the phased approach to the rofithe MRSA Prevention Initiative.

Phase Il ;E‘siﬁfo W

Phase Il 2007-2008 PROPOSED
Phase | 2006-2007 Funded by MPSC
2005-2007 Funded by CareFirst and CareFirst 38 MD, DC, VA

Funded by RWJF Hospitals, LTC & Dialysis

(to Plexus Institute) 7 MD Hospitals 29 MD, DC, VA Facilities

. Is it possible to train H.OSpIt.aIS’ LTC & Is it possible for all 30 hospitals to
2 MD Hospitals more hospitals to use  Dialysis facilities decrease MRSA infections by 30% in
8 l.JS HO.SpItaIS total PD with less intensive Is it possible to expand PD the next year? Can we demonstrate
Is it possible to decrease programmatic beyond hospitals and MRSA reduction using active
RIS OIS resources? implement a standardized, surveillance in at least 2 dialysis
Yes with PD there was a Yes, 7 hospitals measurement strategy? facilities and 2 long-term care
30%/yr decrease overall successfully .Yes, 29 facjlities are facilities?
with a range of 22-66% implemented PD L Ll 1 Yes, 30% fewer serious MRSA

A partnership with CDC, this
amon.g Ll is the first regional use of
hospitals NHSN-PHINMS.

infections in Maryland is estimated to
mean 900 fewer infections, 180
lives saved, 8,100 fewer hospital
days and $22.5 million in

healthcare savings.

Handoffs and Transitions Learning Network (2007 -2008)

Through its collaborative interventions, MPSC has ecatrobust infrastructure for tackling the
toughest problems in healthcare. The successful ICUarieDother collaborative programs have
resulted not only in improved outcomes but a true spiiiihnovation and progress among
providers in the region. When the collaboratives megbpatient safety culture among
participating facilities, the results highlighted the pesiimpact of our work and identified the
need to focus on teamwork, communication, and handoffs.
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Patient transition points are among the most errongpyocesses in healthcare facilities. A
handoff, or patient transition in care from one prowideanother, involves the transfer of
information, primary responsibility, and authority betwgeoviders. By improving the handoff
process, participating organizations can experience redagticcommunication failures during
patient handoffs and improve patient safety.

Thirty-two hospitals participated in the Handoffs & Traiogis (H&T) Learning Network to
collaborate with facilities across the mid-Atlantggion to test and implement strategies aimed
at improving transitions across the continuum of carg.f&atures included learning sessions,
facilitated sharing calls among participants, and docurtientaf handoff innovations. The
Network was hosted by MPSC and Delmarva Foundationfusittiing from CareFirst BlueCross
BlueShield.

The H&T Learning Network functioned as a laboratory fodenstanding the key features of

successful handoffs, and is among only two programseimaktion of its kind. Given the lack of

evidence-based practices to improve handoffs from whicheto dt the start of the program, the

H&T Learning Network has been able to contribute grdatiye dialogue on handoffs. In

particular,

¢+ 80% of surveyed participating facilities have initiated rarial handoff process

¢+ 60% improved patient handoffs for procedures using an inn@/aknp Ticket” format that
smoothes communication at times of radiological andragsts. Of these 100% report an
improvement in communication.

¢ 53% implemented a discharge checklist for streamliningpéltient discharge process. Of
these 100% report an improvement in communication ahalige.

New Collaborative Programs for Fiscal Year 2009

MPSC has embarked on an ambitious set of programsdoalFifear 2009, beginning July 2008.
In addition to the continuation of the Perinatal I&odrative via the Perinatal Learning Network,
the following programs are launching in the current fisealry

Neonatal Collaborative

The Perinatal Collaborative has unleashed a heightecedmition and new urgency from the
neonatal community for a similar initiative aimed atradding preventable harm among infants
receiving care in Level 2 and Level 3 nurseries. Risk-éefjligariations in mortality rates
among newborns in Level 3 nurseries are substantrapasted by DHMH, ranging from a low
of 83.6 to a high of 231.5 deaths per 1000 births in 2003-04. Morbiditie® lasting a lifetime,
and many preventable deaths are experienced every yeaniate®as a result of healthcare-
associated infections, intravenous infiltrations, amdlication errors. The Neonatal
Collaborative will address these and other adverse £vEheé project is in the planning phase
and is funded for two years by CareFirst BlueCross Blwd&hi
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Condition Help

A Rapid Response Team (RRT) is a team of cliniciaaslihings immediate attention and
critical care expertise to a patient whose conditjgpears to be deteriorating with the goal of
decreasing mortality of hospitalized patients. Buildingd@imarva Foundation’s successful
work in implementing RRT in a cohort of Maryland haafs, the next step is the establishment
of a “Condition Help” program in a subset of thesalifaes. A Condition Help program
empowers patients and/or family members who becomesooent with the patient’s status to
initiate a call for immediate help from the facil&éyRapid Response team.

This project, funded by CareFirst BlueCross BlueShield,pildkt patient- and family-initiated
Condition Help calls among a group of eight “early addgtespitals that have already
demonstrated excellence with RRS implementation. Rawilk be drawn from patient advocacy
organizations and from regional hospitals that haveesisfally implemented a Condition Help
system. The Delmarva Foundation will support teamautiiia series of meetings, facilitated
coaching visits and an interactive virtual community &y tearn, implement and refine the
Condition Help system.

Stop Falls Initiative

The Maryland Patient Safety Center has determinede¢dating the prevalence and severity of
patient falls is a significant strategic focus that witld improved quality of care for patients in
hospital, long term care, and home health settings.data submitted to the MPSC Adverse
Event Reporting system reveal that falls are amongddominant patient safety issues for
facilities and patients.

The MPSC'’s Stop Falls Initiative supports MPSC'’s aimettuce the prevalence of, and the
severity of injury resulting from, falls across the wounum of care, while contributing
significantly to the regional and national knowledgeebass this critical topic. The Falls
Workgroup includes representatives from Maryland area aanéecenters, long term care
facilities, and home care organizations. The FallskRgyaup works diligently to identify best
practices and other current resources that they theto asvelop Roadmaps for each setting.

The SAFE from FALLS Roadmaps aim to provide organizatiotis @iidence-based guidelines
that can be adapted into policies and protocols that withpte staff toward a more proactive
approach to preventing patients/residents from falling whlder the care of organization. The
original acute care Roadmap was developed by the Minnessfatal Association, and 106
Minnesota hospitals are participating in the program. MR&Cbeen given permission to adapt
it to meet the needs of Maryland’s health care estitit includes a detailed list of setting-
specific recommended actions that relate to infrastrecnd patient care efforts.

Participation in MPSC’s SAFE from FALLS Roadmap Piall be limited to ten (10) hospitals,
ten (10) long term care facilities and five (5) Mediceeetified home health agencies. Once the
pilot is completed (anticipated in June 2009), mentolido@irecruited and plans for statewide
roll-out of the SAFE from FALLS Roadmap will be finaltze
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TeamSTEPPS™ Learning Network

In the 1990s, several branches of the military develogea training programs with the goal of
replicating the teamwork practices from highly reliabiétany operations for application within
healthcare facilities. These programs also drew fr@w cesource management systems that
helped make commercial aviation six-sigma safe. Rectmbke programs were consolidated
into a single “best of breed” approach known as Tetrat&gjies and Tools to Enhance
Performance and Patient Safety (TeamSTEPPS™). MR&@gcally initiated a training series
on TeamSTEPPS™ in 2008 to meet local interest in thesgahrme tools. In January 2008, a
TeamSTEPPS™ Executive Overview provided over 80 participants32 organizations with
background information and practical examples on implengit@amSTEPPS™. The first
Train-the-Trainer Program was conducted in March 2008 3&Gtparticipants from 17 acute and
long term care facilities.

Participants of the first training expressed the needricdngoing communication mechanism to
share their ideas and lessons learned as they impl@reamtSTEPPS™ tools in their facilities.
Opportunities to meet face-to-face to share ideas, gditi@hal knowledge, and network with
their colleagues are important components of suppotmgraining sessions. Delmarva
Foundation, MHEI, and MPSC will work together to supporttthming series. As
TeamSTEPPS™ is a relatively new tool, this approachpegition MPSC as a leader in efforts
to improve teamwork and communication among healthcaradens.

The TeamSTEPPS™ Learning Network will consist of tlk&gcomponents: 1) a two-day
Train-the-Trainer program; 2) twice-yearly reunionpafgram participants; and 3) a series of
support resources to foster the ongoing exchange of inf@mamong participants.

Educational Programs
Education is one of the primary strategies the MPSCtosesprove = MPSC Key Educational Offerings

the adoption of safer practices in Maryland hospitatsraursing = MPSC Annual Conference
homes. The Maryland Healthcare Education Institute () = MEDSAFE Conference
affiliate of the MHA, carries out a comprehensive seoé = Creating Safety Partnerships
educational offerings on behalf of the Center. The MPSC'’s with Patients
educational activities have been designed to achieve theiiod) = Lean Healthcare Series
goals: = Six Sigma Green & Black Belt
¢ Create awareness of the need for improved patienysaidtof = Root Cause Analysis

the cultural changes required for significant improvement = TeamSTEPPS™ Train-the-
¢ Ensure that healthcare leaders and professionals mave t Trainer

competencies essential for safety improvement. " Patient Safety Tools Training

+ Disseminate patient safety solutions and best practices. " Failure Mode & Effects Analysis

¢+ Create a safety-oriented culture in organizations bysiogu
leadership on key issues and concepts

¢ Serve as a catalyst and convener for best practicesrganizational solutions in patient
safety.
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Strategy and Participation

The Education & Training Services offered by MPSC and MH&ehbeen very robust and
active since shortly after the Center was formed. Beucg a core activity of the Center. From
the very beginning, it was felt that the education a@iwishould be offered at no charge to
participants since creating significant change in patafety requires reaching a high number of
leaders and professionals.

The very first MPSC education program was “Working Withu to Improve Patient Care” in
September, 2004. In early 2005, MPSC introduced the “Leadesshipg’, the MPSC Annual
Conference, and the “Role of Department Leaders” prograitis many more activities
following in 2006 and 2007. In the years since that first pragthe MPSC has offered over 165
education & training program days with over 8,400 participants.

Participation in the programs has included acute caspitads (65%), healthcare systems (10%),
specialty hospitals (8%), long-term-care facilities {7&nd other providers (9%).

Educational Programs for Fiscal Year 2009

¢ Convene leaders and professionals for the 5th Ann ,,A:,%-sﬂ
Maryland Patient Safety Conference. TeaBd 4"
Annual Conferences were a huge success with ove  /

1,200 patrticipants each year. V' Second annual W 4T Y cf
¢ Enhance teamwork skills by offering the iy Conierence f:'i

TeamSTEPPS Train-the-Trainer Program four time " {'{ete Htl Soa%r , VN
¢ Continue the focus on process and system b em 3

. . . March 30, 2006

improvement competencies by offering the 3-day \ -

LEAN Healthcare Series and the 5-day Six Sigma W=, o

Green Belt Certification programs three times each ~ -~(¢

and offering the master-level LEAN Six Sigma Blac i

Belt Certification program once. R

This Corferenc s presente n cooperaticn with

¢ Continue to offer basic and advanced training in ro w2
cause analysis and failure mode and effects analys

¢ Continue to develop management competencies in :
patient safety with our two-day “Role of Department
Leader” programs and several others on topics such asujuste, training frontline staff,
and involving patients and families.

¢+ Work with the Center for Performance Sciences staffevelop and offer the annual
MEDSAFE Conference, as well as a new annual Hospitatrmdtion Technology
Conference.

¢+ Develop a statewide conference as part of a major méative to prevent patient falls.

¢ Develop or adapt a patient safety curriculum for membéhealthcare boards of trustees.
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Adverse Event Reporting System

The Maryland Patient Safety Center’'s Adverse Event RiegoSystem was designed to gather
data on all patient safety incidents, particularly thesar miss events that seem to occur
repeatedly. The data is used to explore patterns and nedatésd to patient safety events and
near misses that occur in healthcare facilities. Sdfawvare is owned by the Center for
Performance Sciences, an affiliate of MHA, which prositiee flexibility to tailor and refine the
program to meet the needs of the users and to reaenttstin the healthcare community.

The system was designed to assist health care etitietermine their own organizational
strategic priorities, focus organizational efforts towiandroving processes, and promote safer
patient care practices. Events reported into thesysatre tracked and trended based on:

¢ High cost

¢ High volume

¢ High risk

¢ Problem-prone

The software is provided to Maryland hospitals free afgé. In addition, facilities that have
pre-existing systems have the option to report theier@g@vevents and near misses from their
software into the MPSC database. Twenty-six fadliientribute to the Adverse Event
Reporting System, with seven using it as their primarydnd the remainder providing MPSC
with their data for analysis and learning. More than 16,20 misses and actual events
(whether patient harm resulted or not) have been \ariynteported to the MPSC.

For the past year, the Maryland Patient Safety Cdwatebeen collecting data after careful
planning of what should be collected, the ways in whiatotlect it; and, what difference it can
make to the quality and safety of care. The data is begdjtosguide program planning in other
areas.

For example, the Stop Falls initiative beginning stél year 2009 was designed based on data
from the Adverse Event Reporting system. This data lede¢hat falls are among the
predominant patient safety issues for facilities anceptgi Of the 26 facilities submitting data
on adverse events, falls account for 22% of total eveagiorted and result in the greatest injury
to patients. As a result of this data, MHA and Delm&wandation collaborated to create a Falls
Workgroup that is building a set of resources and tool&aflities from multiple settings.
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Research

The research arm of the MPSC adds a synthesizingidariay evaluating new knowledge from
the field and complementing it with findings from MPS&&ious activities. In particular,
research activities have focused on the MEDSAFE prodtaafjrst statewide hospital health
information technology (HIT) survey, and analysis obdabm the Adverse Event Reporting
System, described previously.

MEDSAFE

The MEDSAFE initiative to study medication safety tdrn 1999 with the voluntary
participation of all Maryland acute care hospitals. pregram was transferred to MPSC, and
continues to promote and study the implementation ofreaféication practices in facilities. It
both assesses better practices of medication use anceducational initiative for sharing these
practices among hospitals. MEDSAFE continues to beyavwaduable service of the Center.
After almost a decade of assistance to Maryland hospite@survey has identified significant
improvement in medication safety, as shown in thelgcato below, as well as gaps between
actual and optimal

performance Hospital Scores as % of ISMP Maximum Possible Score by Survey Year

100%

The program
implementation team and
the Maryland Healthcare
Education Institute use
the data to design an
annual conference aimed
at sharing best practices

90% /

- f/ ___/_’_/-/
0% /

Py //_,
80% |

Score as % of ISMP Maximum Possible

and emerging innovations

. . . . e Year 2002 (Scores range from 41% to 82% of ISMP Max: n=49)

In th IS area" A SCIentIfIC s —Year 2003 (Scores range from 58% to 86% of ISMP Max; n=43) ||
paper abo Ut M E DSAFE ’ Year 2005 (Scores range from 51% to 87% of ISMP Max; n=47)
WaS SU bmltted tO a. peer =ear 2006 (Scores range from 50% to 93% of ISMP Max; n=48)
reV|ewed Journal and IS o 1 3 5 7T 9 M 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49
curre nt|y under review. Hospital Rank from Lowest to Highest

HIT Survey

In 2006, the Health Services Cost Review Commission (H§@Rovided funding to MPSC to
design and conduct the first comprehensive survey on He&dttmation Technology (HIT)

across Maryland hospitals. The rationale for theespwas derived from the increasing evidence
that specific technologies, when used appropriately, wouldhmze errors during the delivery

of care, increase the effectiveness of diseastrteed and patient management, and optimize the
efficiency in the production of services.
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The HIT survey has collected information extremely ahble for the future strategies of MPSC
and HSCRC. Specifically, it has supported the argumantatlverse events happen because of
incomplete, ineffective or even contradicting commutmceamong the providers of care, and
can be minimized by the adoption of the appropriate Hiifther, medication-related errors, the
first-ranked most common errors in Maryland hospiEds be minimized or eliminated if the
appropriate HIT systems are used in the pharmacy, diotreor across the hospital system.

The HSCRC funding was for a two-step approach. Thedussisted of designing a survey tool
that would incorporate field-tested questions about thenta@gonal needs for HIT by type, the
hospitals’ readiness to use these HIT, and specificlslataout how HIT is currently being used
in each hospital. To tailor the questionnaire for Nkmgl hospitals and their environments,
additional questions were added about the use of qualityaitzals and the safety of care
activities.

The questionnaire was designed by MPSC with the assastdracdoctoral student from the
Johns Hopkins Bloomberg School of Public Health. After cemisiby HSCRC staff and
modifications to the questionnaire, an Internet-baseticappn was developed for hospitals to
respond to the questions and submit the data to MPSC. Alhagitadesigned to be de-identified
during the analysis.

MPSC sent a letter to every hospital CEO in Marylaatbllow up letter resulted in the
agreement with 34 hospitals to voluntarily completeghestionnaire and submit it to MPSC.
Step two of the survey consisted of the in-depth arsadyfsilata and ongoing communication
about the findings with HSCRC staff. The analysis cestdwo scopes: descriptive analysis of
all the data submitted by the 34 hospitals; and, regressawysss to identify the most significant
explanatory variables to the adoption, appropriate uskeusafulness of various HIT among
Maryland hospitals.

The HIT Survey will continue to be administered by MIP@ an annual basis.

Special Projects

Special Projects initiated by the Center provide an oppibytiar topic- and audience-specific
initiatives. These Special Projects strengthen qiregrams in MPSC'’s portfolio and identify
opportunities for innovation.

Patient Safety Officers Forum

The Maryland Patient Safety Center invites all faciititient safety officers in the state to
convene on a bi-monthly basis. These meetings areatteided by patient safety officers and
other facility representatives, creating an opportunitysf@ared learning, networking, and for the
Center to provide information and solicit guidance on upcgmpnegrams.
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Leadership Events

At the core of the Center’s strategy is the beliat tmproving patient safety requires a change

in the culture of healthcare organizations. Engaging leaihetading executives and board

members, is an essential component of MPSC's efforghitt the culture of safety. Three key

annual events provide an opportunity to dialogue with leadels,iifluence their patient safety

efforts, and solicit input on the Center’s programs drategies:

¢ Leadership Session and Track at the MPSC Annual ConferenceLeaders of healthcare
organizations are extended an opportunity to dialogue witGdméerence keynote speaker
and with each other at an invitation-only session. Adal track dedicated to leadership
issues follows the meeting. This spring conference endétd by hospital CEOs, Medical
Directors, and Board Members.

¢ Leadership Breakfast at the MHEI Annual Medical Staff and Governance and
Leadership Conference- This event, hosted every fall by MHEI in cooperatiottn
MPSC, MHA, Delmarva Foundation, and others, includesadkrship Breakfast organized
by MPSC. It is attended by hospital executives, Medisadctors, and Trustees.

¢ Leadership Conference Series Fhis annual one-day meeting held in January addresses a
specific issue in healthcare and highlights the roledesican play in effecting a solution.
Topics have included Health Information Technology (2005), MRZ®06), and Lean/Six
Sigma (2007).

Pressure Ulcer Advisory Panel

MPSC will convene a multi-setting advisory panel in &is¢ear 2009 to develop strategies with
both acute and sub-acute care settings to achieve stategiuction of pressure ulcers. Pressure
ulcer rates in Maryland continue to exceed the nat@verage. Historically, improvement

efforts targeting pressure ulcers have not addresse@lawdtre settings. However, providers
across all settings are concerned with this isswetiee guidelines are available that recommend
changes in care delivery that are relevant in bosipital and long-term care settings.

Maryland has significant opportunity for improving pressureruiates

¢ Maryland’s pressure ulcer rate is 13.1% compared to thenahtiverage of 12%.

¢ Over the past four years, the national pressure wterias declined by 13% compared to a
3% decline in Maryland.

¢ Pressure ulcers can increase nursing time by up to 50%, amerpiestly in time and
resources.

¢ Liability claims per occupied bed have increased at an anatgabf 14 percent, while the
average court settlement has risen to 250,000 dollars.

Pressure ulcer improvement efforts would benefit frostdring effective system changes in the
nursing home, hospital, and home health settings. Signtfimprovement in care requires
focused goals, consistent measures, efficient utilizatfaesources, and reduction of duplicative
efforts. The advisory panel will include representativemfmultiple stakeholders and settings
to guide a course for efforts to reduce pressure ulcersigldal. It will position MPSC to
launch innovative programs that will aim to reduce pressgiger rates in Maryland.
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Public Website and Communication

In addition to the numerous events and meetings plamnedgh the various Center programs, a
website and other communication programs serve as ohtteals to healthcare professionals
and the public.

(= Home - Maryland Patient Safety Center. - Windows Internet Explorer g@@
@ _ = | ] httpifjwom.marylandpatientsafety.org/ |1 #] X | | R~
The Maryland Pat|e nt ¥ & | @ Home - Maryland Pakient Safety Certer | fi~ B ® v hpage - GiTodk - T
. A
Safety Center Website, r e
- . arier arery
pictured at left, provides
.. - Contact Us
practitioners and the public
H H H Welcome to the Maryland Patient Safety Center MPSC in the News!
with access to information e Lt -
H Board of The Maryland Patient Safety Center MPSC Press Release
and tOOlS on patle nt Safety bl The ru;aryland Patient Safaty Center brings together health care August 13, 2008
Collaborative providers to study the causes of unsafe practices and put practical . o
d I- It — impmdvemtems: i\? r.lt:cs to pre\elzl erruis Des‘igna\ed ?n 2504 b\}'lhé Ajg?ﬁ:fﬁﬁﬂg
an q ua Ity programs' Learning Network IMaryland Healthcare Commission, the Center's vision is to make
. MRSA Initiative Maryland hospitals and nursing homes the safest in the nation
serves as a link to MPSC Press Releasc
Consumer L = August 7, 2008
. — A Voluntary, Statewide Approach S -
Practitioner The IMaryland Patient Safety Center is part of a unique appreach to dat Lt
COlIabo ratlve Web po rtals’ Edugcation | patient safaty developed I}},'Jtha Maryland Health Care Commission ettt
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H H (M } in response to legislation passed by the Maryland General
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and as an informational too patent sy batons 2oty coter To comy o0 1 chavge 10 e oty | MESCLost
H 5 Maryland. the Center focuses an the following activities I it
for upcoming programs anc Recordeatioan |
p g p g. Smmﬁmof Collaboration and Education
eve nts The We bslte aISO Use The Center facilitates collaboration across providers sa they can
leam frem each other and prevent errors before they are made. The
: ’ Sontett Center sponsors gd | and seminars that TS =
SU ppo rtS M PSC S effo rts tO provide training in processes such as Root Cause Analysis (RCA) Resources & Events!
ff I . and Failure Mode and Effects Analysis (FMEA) as well as share
best practices fram Maryland. providers across the nation and Handoffs & Transitions
O er paper eSS meetlngs worldwide The Center's culture collaborative warkshops [link] bring La;:’:rgﬁ”i‘:"”“
together Maryland providers and national experts to focus on HnalBeport..
and eve ntS- safety culture and specific process improvements, with the goal of
implementing measurable and sustained improvement v

MPSC has also engaged in a strategic communicationrpkaing strides to bring public
awareness to the efforts of participating facilities ahthe Center overall. MPSC press releases
and other news are available fattp://www.marylandpatientsafety.org/html/news.html

Cardinal Health Foundation Patient Safety Solutions Grants

MPSC, with support from the Cardinal Health Foundatierarded grants of $50,000 each to
two healthcare organizations that proposed exciting pat#gaty projects with significant
improvement potential. The recipients of the Cardihadlth Patient Safety Solutions Grants,
offered in 2006, were selected from among 34 applicants.

Atlantic General Hospital developed and evaluated thetefémess of an electronically based
medication and allergy reconciliation system linkingnary care physicians’ practices with the
Atlantic General Hospital's inpatient data systeme Jbhns Hopkins Children’s Center
developed, evaluated, and disseminated a tool for computeresctibing with decision
support for improving patient safety of controlled substgmescriptions for children. As a
result, all prescriptions for controlled substanceb@tChildren’s Center and the Pediatric and
Adult Emergency Departments must be run through this pmograe awardees have shared
their results and tools with peers from around the regio

This model for patient safety solution grants has begiicated by Cardinal Health Foundation,
with MPSC'’s help, as a national annual campaign launchiethyn2008.
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Strategic Approach, 2008 - 2015

In 2007 MPSC embarked on an ambitious and visionary strategic
reorganization, intended to put the organization on a path for lon
term sustainability, making permanent what stated as a pilot

program.The Center operators, selected through an RFP prages multidisciplinary and not all

"I do think we are ahead of
the game. The Center is
committed to being

the Maryland Hospital Association and the Delmarvarfeation. initiatives of this type have
While the Center’s current contractual relationship whh State that focus."

will expire on December 31, 2008, the Center has refashitsed - Kathleen M. White
structure to ensure sustainability into the future. In &aper 2007, Chair, MPSC Board,
the Maryland Patient Safety Center became an incdggbra Associate Professor &
organization, with MHA and the Delmarva Foundation gantig to Director, Johns Hopkins

act as primary members of the Center. School of Nursing

Reorganization

Some key components of this reorganization include:

¢ Receiving 501(c)(3) designation as a not for profit Margylaarporation in order to be able
to receive grants and to be tax exempt. This establishesgarization as a public charity
able to receive tax deductible bequests, gifts, and grading.

¢+ Creating a nimble organizational structure with an Exeeudirector/President and staff to
lead the Center. A new position was added of Direct@p#rations and Development.

¢+ Evolving from an Advisory Board to a fiduciary Board ofé&xutors (Attachment A) made up
of established champions of patient safety from adiessealthcare continuum in
Maryland.

Strategic Planning

The MPSC Board of Directors
initiated a strategic planning
process in early 2008, with plans
now being developed through
2015. The strategic plan is
intended to guide the organization

Are we doing F : :
the Right Things? the Right Thlngs Right?
(Appropriateness {Efﬁmen;y

of Care) of Production)

Health Care
Associated
Adverse Events

in its programmatic and funding ‘Surgcal Evets
initiatives. The MPSC Board has ovjocts - VLTSRS Tools and Methods
“Wrong Body Part Practices that *Process Improvemant

*Wrong Procedure *Communication/Teamwork

*Infections are Patient
“VAPS Centered
*BSI's
MRSA

+Falls

*Decubitus Ulcers

*Medication Safety

*Maternaliinfant Harm/Mortality

retained the original vision of the
Center, to “make Maryland’s
healthcare the safest in the nation
The preliminary plan, drafted for
2008-2010, is depicted at right.
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Attachments
Attachment A: MPSC Board of Directors

Kathleen M. White, PhD, RN, CNAA, BC

Chair, MPSC Board

Associate Professor and Director, Masters' Program
The Johns Hopkins University School of Nursing

David C. Aimquist
Executive Vice President/President Southern Area
Genesis HealthCare Corporation

John C. Astle
Maryland State Senator

C. Patrick Chaulk, MD, MPH
Senior Associate
Annie E. Casey Foundation

Raymond Cox, MD
Chair, Department of Obstetrics and Gynecology
St. Agnes Hospital

John DiBona, PharmD
Corporate Director of Pharmacy
LifeBridge Health

Sinai Hospital of Maryland

Susan Glover
Senior Vice President, Chief Quality & Integrity Officer
Adventist Health Care

William Holman, CPA
Vice President, Finance/Chief Financial Officer
Charles County Nursing & Rehabilitation Center

Christian E. Jensen, MD, MPH, CPE
President & Chief Executive Officer
Delmarva Foundation

Vahé Kazandjian, PhD, MPH
President, Center for Performance Sciences, Inc
Senior Vice President, Maryland Hospital Association

Sorrel King
Consumer
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Wendy A. Kronmiller
Director
Office of Health Care Quality

Paul Martin
President
Maryland Healthcare Education Institute, Inc.

Brian McHale
Member, Maryland House of Delegates

William Minogue, MD, FACP
Executive Director
Maryland Patient Safety Center

Stephen M. Ports
Principal Deputy Director
Health Services Cost Review Commission

Joseph P. Ross
President & Chief Executive Officer
Shore Health System

Samuel L. Ross, MD, MS
Chief Executive Officer
Bon Secours Baltimore Health

Stephen Schenkel, MD, MPP
Chair, Department of Emergency Medicine
Mercy Medical Center

Jon Shematek, MD
Senior Vice President & Chief Medical Officer
CareFirst BlueCross BlueShield

William L. Thomas, MD, FACP
Executive Vice President, Medical Affairs
MedStar Health

Craig Weller
Senior Vice President & Chief Strategy Officer
Delmarva Foundation
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