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Ohio Children’s Hospitals SPS Learning Network Update – What You Need to Know

	Collaborative Effort
	What we are Trying to Accomplish
	Key Contacts
	Key Deliverables Update

	SSI – Surgical Site Infection Reduction


	AIM: Pursue zero surgical site infections in designated cardiac, neurosurgery, orthopedic procedures

July through December 2010 Goals

· 100% Reliability with Re-Dosing of Antibiotics across all 8 hospitals.

· 100% of hospitals achieve their AIM/Goals related to “1 other hospital specific area”

· Achieve or Sustain 100% Reliability with the “Basic Care Bundle”


	Leader – Anne Lyren, MD

Rainbow Babies

anne.lyren@uhhospitals.org
216-844-8651
	Good News:  To date, we have reduced the SSI rate by 51% (Goal was 50%)

Reminder:  Antibiotic Re-dosing data needs to be entered by 8/10 (baseline period is November 2009 through April 2010)

Note:  We agreed on the July Work Group Call to hold off on Shunt Revision data entry until further discussion at LS4.
Learning Session 4:

In preparation for Learning Session 4 each hospital should have prepared by August 27th:
SSI "Basic Care Bundle" improvement
1.)  Each hospital should know their current level of reliability and identify if additional levels of reliability need to be achieved
2.)  Each hospital knows their hospitals failures related to the "Basic Care Bundle"
3.)  Each hospital has a Key Driver Diagram with AIM/GOAL Statement & other PLANS that organizes their improvement effort
 

 SSI Re-Dosing improvement 

1.)  Each hospital knows their Re-Dosing BASELINE & how much they are going to increase their % of reliability with Re-Dosing of Antibiotics by 
2.)  Each hospital knows their hospitals Re-Dosing failures 
3.)  Each hospital has a Key Driver Diagram with an AIM/GOAL Statement & other PLANS that organizes their improvement effort re: Re-Dosing 

 

SSI "1 Other Area" for improvement 

1.)  Each hospital knows their hospitals failures related to the "1 other area"
2.)  Each hospital knows who they are going to measure the process they need to work on

3.)  Each hospital has a Key Driver Diagram with an AIM/GOAL Statement & other PLANS that organizes their improvement effort 


	ADE – Adverse Drug Event Reduction

	AIM: Eliminate injury or harm to any child due to preventable adverse drug events by March 2012 (i.e., accomplish a 33% reduction each year for 3 years; initial focus opiate over sedations)
July through December 2010 Goals
· 50% Reduction of events of opiate related constipation and Reduction of Overall ADE rate by an additional 9% by 8/30/2011
· 50% Reduction of Opiate Related Over Sedations by 12/31/10

	Leader – Mike Bird, MD

Akron Children’s Hospital

mbird@chmca.org
330-543-8296

	Good News:  To date, we have reduced the ADE rate by 35%. (Goal was 33%)

Reminders:

· Beginning the week of 7/26/10, teams were to start review of 5 narcotic charts for constipation per week (stop sampling of PCA and other area review)
· Beginning the week of 8/2/10, teams were review retrospective data for Constipated Related ADE’s already submitted via webform via extract provided.   Review to determine if focus of a certain route of administration is needed
Learning Session 4: 
In preparation for Learning Session 4 each hospital should have prepared by August 27th:

Re: Constipation improvement 

1.)  Each hospital knows how much they are going to reduce their Constipation Rate by 

2.)  Each hospital knows their baseline data of how reliable they order laxatives with initial narcotic order

3.)  Each hospital knows their hospitals failures leading to constipation events

4.)   Each hospital has a Key Driver Diagram with an AIM/GOAL Statement & other PLANS that organizes their improvement effort 
 

Re: Narcotic Over sedation improvement-
 1.)  Each hospital knows how much they are going to reduce their Naloxone Rate by 

2.)  Each hospital knows their hospitals failures leading to Naloxone Events

3.)  Each hospital knows who they are going to measure the process they need to work on

4.)  Each hospital has a Key Driver Diagram with an AIM/GOAL Statement & other PLANS that organizes their improvement effort 




	Eliminating Serious Harm – Harm Index


	AIM:  Developing shared measurement of Serious Harm Across the State by 12/31/10

Phase I

Harm Index Data Definition Recommendation presented to Learning Network on 8/27/10 at Learning Session 4
Phase II

Harm Index Data Definitions finalized and approved by Learning Network by 12/31/10
Phase III

Data System and Databases complete for Harm Index data submission by 12/31/10 and teams submitting data by 1/31/11
	Leader – 
Rich Brilli, MD, Nationwide Children’s Hospitals

rbrilli@nationwidechildrens.org
Anne Lyren, MD

Rainbow Babies

Mike Bird, MD

Akron Children’s Hospital


	· Patient Harm Index Survey - A survey was sent to the Quality Leaders at each hospital on 7/31/10 to capture information on various elements and how they are measured currently if measured at each hospital.  Survey responses are due to Jason Olivea by 8/6/10.

· Patient Harm Index Elements being considered are as follows:

· SSI, ADE, VAP, CA-BSI, CA-UTI, Pressure Ulcers, PIV Infiltrates, SSE’s, Serious Falls, Non-ICU Arrests, 
· Learning Session 4 - Recommendations on elements to collect numerators for will be provided for Learning Session 4


	Eliminating Serious Harm – Serious Safety Events


	AIM: Reducing Serious Safety Events by 50% by 12/31/12
PLANNING PHASE (July through December 2010)

· Review of the last two years’ SSEs to create a common cause database and baseline rate at each hospital
· Training of risk management team on methodology
· Safety Governance Assessment

· Assess Safety Culture
· Construction of data systems to support the work
	Leader – Steve Muething, MD

Cincinnati Children’s Hospital & Medical Center

Stephen.muething@cchmc.org
513-636-4506

HPI - Carole A. Stockmeier, MHA, CMQ/OE
HPI Partner & Practice Director
Carole@hpiresults.com
757-226-7479


	· Hospital Contacts for Eliminating Serious Harm - We have received identified contacts from most hospitals to include in the Eliminating Serious Harm Effort.
· We are anticipating the Nurse and Physician Co-Leads for this effort will represent 5-10% of a FTE

· Learning Session 4  - We will have a breakfast meeting at Learning Session 4 for the Quality Leaders identified and Steve Muething to discuss this effort and next steps. 
· HPI – Health Performance Improvement – We are working with HPI on next steps of engaging with the hospitals to perform diagnostic evaluations.  The goal is to have the Diagnostic Evaluations completed at each hospital by the end of 2010.
· HPI Safety Summit – 9/21/10 through 9/23/10 in Nashville – each hospital may send one representative to this event.  Email sent to Quality Leaders from Steve Muething on 8/2/10.


	Assessing Organizational Capacity for Improvement 

	Research Aims:  

1. Determine the extent to which each organization succeeds in achieving the improvement goals expected from implementing the OCHSPS patient safety initiatives  - ADE and SSI
2. Identify facilitators and barriers that contribute to the success or failure of each organization with a focus on the organizational components of the OTM – Organizational Transformation Model
3. Determine the extent to which hospitals characterized by concordance with elements of the OTM are better able to meet their goals.
4. Determine the extent to which implementation of the two OCHSPS patient safety initiatives impact the organization’s broader capacity for transformational change.
	Project Manager – Brooke Mullett 

Cincinnati Children’s Hospital & Medical Center

Brooke.mullett@cchmc.org
513-803-2108
	Hospital Expectations

· Identify a liaison that will serve as a point of contact for the project and to help Dr. Charns’ team coordinate interviews

· Identify people to interview

· Participate (those identified) in interview process

· Read and follow-up on report findings

Timing of Interviews 

· The scheduling of interviews will begin in the next few weeks for the months of September/October 2010




	Overall Learning Network 


	We are working collaboratively across the state to eliminate serious harm in Ohio’s children’s hospitals and in the course of doing so, make Ohio the safest place in the country for children to receive health care.  In addition, we hope to reduce the overall cost of health care in the state, develop an ongoing learning network, and build a sustainable state-wide infrastructure that makes Ohio the national leader in pediatric quality and safety
	Leader – Nick Lashutka

Ohio Children’s Hospital Association

nlashutka@ohiochildrenshospitals.org
614-228-2844
Quality Improvement Consultant – Jason Olivea

Cincinnati Children’s Hospital & Medical Center

Jason.olivea@cchmc.org
513-636-5497

*Project Manager – Missy Shepherd

Cincinnati Children’s Hospital & Medical Center

Melissa.shepherd@cchmc.org
859-802-1092

Data Analyst – Tracey Bracke

Cincinnati Children’s Hospital & Medical Center

Tracey.bracke@cchmc.org
513-803-0784
SPS Project Website:

http://ohio-childrens-collaborative.qiteamspace.com/

	What’s New:

· IRB Amendment – You might want to check with your IRB Office on whether an amendment needs to be filed since the ADE and SSI work has been extended until December 2010.
· New Collaborative Website Coming Soon!  Look for more information soon.

· Automated Reports for Hospitals Coming Soon!  We will demo the reports at Learning Session 4.

· New Team Member – Tracey Bracke is our new Data Analyst for the SPS Learning Network.  Tracey replaces Vince Baldasare.  Welcome Tracey!
Upcoming Events:

Learning Session 4 – August 27, 2010, Columbus, Ohio at Cardinal Health (7000 Cardinal Way, Dublin, OH  43017)  9am until 4pm. To register for this event, please use the link below.  All registrations must be submitted by 8/20/10.  click here to register:  http://cmetracker.net/CCHMC/Login?FormName=RegLoginLive&Eventid=2855



*Missy Shepherd is the Main Point of Contact for the Collaborative – If you have questions about any aspect of the project, you can contact Missy and if she doesn’t have the answer, she will find the answer.
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