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DEAR HEALTH CARE LEADER:

n the world of health care delivery, we have touchstones, standards

against which we define, measure and value our achievements. The

health care field has found important and long-lasting touchstones
in the Institute of Medicine’s Six Aims for Improvement — a health care
system that is safe, patient-centered, effective, efficient, timely and equi-
table. And as we continue to implement delivery and payment reforms,
these Aims continue to grow in importance.

The American Hospital Association-McKesson Quest for Quality Prize
has its roots in these quality aims, honoring hospitals that have demon-
strated progress in achieving all Six Aims and that provide replicable models
and systems for the hospital field.

Please join me in congratulating the 2013 Quest for Quality honorees,
profiled in this book. We hope their stories will provide both inspiration and
best practices as you pursue your hospital’s quality journey.

More information about these honorees is posted on the AHA YouTube
channel (http://www.youtube.com/user/AHAhospitals/videos). In addition,
information on Quest for Quality honorees and other leaders in hospital
quality, as well as resources, case studies and reports, is available through
AHA’s Hospitals in Pursuit of Excellence initiative at www.hpoe.org.

On behalf of the AHA Board of Trustees and membership, | thank the
McKesson Corp. for its support and funding of the AHA-McKesson Quest for

Quality Prize and for its commitment to excellence.

Sincerely,

Rich Umbdenstock
President and CEO
American Hospital Association



INSIDE

WINNER
Beth Israel Deaconess Medical Center

Officials at Beth Israel Deaconess Medical Center integrated the Institute of
Medicine’s Six Aims for Improvement into its organization more than a decade
ago and continue to build on that early work.

FINALIST
Franklin Woods Community Hospital

Culture is one of the biggest difference-makers in efforts at Franklin Woods
Community Hospital to excel at quality improvement and patient safety, with
employee commitment to quality playing a major role.

CITATION OF MERIT
St. Mary’s Hospital

Management and employees share responsibility for managing St. Mary’s
Hospital, raising the hospital’s ability to solve quality-related issues.

CITATION OF MERIT
Vidant Medical Center

Transparency is a key tenet of Vidant Medical Center’s approach, putting quality
and safety information in the hands of employees, physicians and patients.
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The American
Hospital Association-
McKesson Quest for
Quality Prize®

The American Hospital Association-
McKesson Quest for Quality Prize® is
presented annually to honor hospital
leadership and innovation in quality
improvement and safety. The prize is
supported by a grant from McKesson
Corp.

The 2013 prize honors hospitals that
have committed in a systematic manner
to achieving the Institute of Medicine’s
Six Aims for Improvement — safety,
patient-centeredness, effectiveness,
efficiency, timeliness, and equity; can
document progress in achieving all
six IOM Aims; and provide replicable
models and approaches for the hospital
field.

Applications for the 2014 award are due
Oct. 13, 2013, and can be found at www.
aha.org/questforquality. Call 312-422-
2700 or email questforquality@aha.org.

The 2014 winner will receive $75,000
and up to two finalists will receive
$12,500 each. Citations of Merit may be
awarded to recognize other noteworthy
organizations.

The awards are presented in July at
the Health Forum-American Hospital
Association Leadership Summit.

w






WINNER

Beth Israel Deaconess Medical Center | Boston

Quality Improvement
Becomes Second Nature

eth Israel Deaconess Medical
Center was an early adopter of
the Six Aims for Improvement
and since then has made the
Institute of Medicine's concepts
a part of everything it does.

The board at 649-bed Beth Israel Dea-
coness acted quickly to adopt the Six Aims
after they were introduced in the 2001 report
"Crossing the Quality Chasm: A New Health
System for the 21st Century.” The Aims are
a central part of the evaluations for the AHA-
McKesson Quest for Quality Prize.

At its first meeting after the IOM report
was unveiled, Beth Israel Deaconess’ board
subcommittee formally chose the Aims as
the basis for its institutional philosophy and
framework for defining and evaluating qual-
ity. "We've been looking at ourselves through

that lens for a long time," says Kenneth Sands,
M.D., senior vice president of health care
quality for the medical center.

Since then, Beth Israel Deaconess has tak-
en a number of steps to build a quality effort
that is embedded
in its organizational
management, with
quality improvement
addressed in its deci-
sion-making across
the hospital.

Sands says one

Kenneth Sands, M.D., senior vice president
of health care quality

reflection of that

bottom-up organizational focus on quality
can be found at a quality and patient safety
symposium the organization holds each year.
The symposium puts a spotlight on notewor-
thy quality improvement efforts taking place

‘We’ve really gotten to a place
where [quality improvement] is
a held value at the local level.’

across the hospital, and they generally come
from the units, not from management.

"There's no committee that organizes that
work,” Sands says. "We've really gotten to a
place where [quality improvement] is a held
value at the local lev-
el,” he says.

In addition, Beth
Israel Deaconess
works to be transpar-
ent regarding its qual-
ity performance and,
as part of that, posts
quality data on its
website. The hospital's performance relative
to its chosen benchmark as well as a national
average can be found for measures in the gen-
eral areas of infection prevention and nursing
care, as well as for the specific areas of heart

Kenneth Sands, M.D., senior vice president of health care quality for Beth Israel Deaconess (middle), with Kevin Tabb, M.D., president and CEO,
and Kathleen Murray, director, performance assessment and regulatory compliance, says quality improvement at the medical center is a shared

value among employees.




WINNER

Beth Israel Deaconess Medical Center | Boston

care, pneumonia care, surgical care and
patient experience. Beth Israel Deaconess
also makes available its performance and
its work to eliminate preventable harm.
The medical center's accreditation report
from the Joint Commission is posted on
its site.

To get the patient's view on quality and
other matters, Beth Israel Deaconess has
about 100 patient and patient family mem-
bers serving as advisers on four patient/
family member councils, on hospital com-
mittees and on ad hoc projects, says Bar-
bara Sarnoff Lee, director of social work
and patient/family engagement. The advis-
ers "deepen our understanding or help us
think in a different way," she says.

The patient/family advisers are encour-
aged to be analytical, with a focus on the
future and how to improve the hospital.
"We are not a support group for people
who have had a difficult experience,” Sar-
noff Lee says. "We're asking them to take
a good critical look at the care. They are
asking, 'What's going to move us forward?
What's going to improve the experience? "

Regarding the goals of the IOM's Six
Aims, Sands says ensuring that care is pro-
vided in a fair manner across the spectrum
of patient characteristics poses some of the
biggest challenges. "Equitability is the hard-
est dimension in a lot of ways; the mea-
sures are more challenging,” Sands says.

Beth Israel Deaconess officials work

hard to measurably improve its care in
that arena. The organization continuously
looks for ways to assess equity, including
financial equity, and works with commu-
nity health centers — including one it owns
— to improve health beyond medical care
and to look at the community as a whole.

Hospital officials also are prepping
for the changes taking place in quality
measurement and
reimbursement.
"Generally, we are
anticipating the fact
that the next empha-
sis is going to be on
care across the con-
tinuum and on pop-
ulation-based care,”
Sands says.

As part of that,
Beth Israel Dea-
coness received a
grant for a federally
funded project targeting quality of care in
the post-acute care setting. The Center for
Medicare & Medicaid Innovation-funded
program, called Post-Acute Care Transi-
tions, will deploy nurses, clinical phar-
macists and a social worker to provide a
bundle of interventions designed to prevent
rehospitalizations.

Beth Israel Deaconess received a $4.9
million grant in the program, and aims to
reduce 30-day readmissions by 30 percent

‘We’re asking them to take a
good critical look at the care.
They are asking, “What’s
going to move us forward?
What’s going to improve the
[patient] experience?’”

Barbara Sarnoff Lee, director,
social work and patient/family engagement

over three years, saving Medicare $12 mil-
lion in the process.

This is not the first time Beth Israel
Deaconess has been recognized by the
AHA-McKesson Quest for Quality Prize
program. It was a finalist in 2009, when,
unsurprisingly, executives for the medical
center at the time pointed to transparency
and employee engagement as two areas of
emphasis.

And both of
those areas likely
will continue to play
central roles. Kath-
leen Murray, direc-
tor of performance
assessment and regu-
latory compliance at
Beth Israel Deacon-
ess' Silverman Insti-
tute for Health Care
Quality and Safety,
says the hospital’s
work to improve quality has become sec-
ond nature.

When starting a project or task, hos-
pital workers begin by addressing how it
aligns with the dimensions of quality, how
the work supports the hospital's priorities
and whether input from advisers can be
obtained.

"They work quality improvement into
everything,” Murray says. "It is all the way
across, it is all the way up and down.” M
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James P. Bagian, M.D.
Director, Center for Healthcare
Engineering and Patient Safety
University of Michigan

Ann Arbor

John W. Bluford
President/CEO

Truman Medical Centers
Kansas City, Mo.

Kathleen Jennison

Goonan, M.D.

CEO

Goonan Performance Strategies LLC
Northborough, Mass.

Paul B. Hofmann, prPH,

FACHE

President

Hofmann Healthcare Group
Moraga, Calif.

Beverley H. Johnson
President and CEO

Institute for Patient- and Family-
Centered Care

Bethesda, Md.

HRET

HEALTH RESEARCH &
EDUCATIONAL TRUST
In Partnership with AHA
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Kathy Luther, R.N.
Vice President

Institute for Healthcare
Improvement
Cambridge, Mass.

Peggy L. Naas, M.D.
Vice President

Physician Strategies

VHA Inc.

Irving, Texas

Mary Beth Navarra-

Sirio, R.N.

Vice President and
Patient Safety Officer
McKesson Corp.
Cranberry Township, Pa.

Eugene C. Nelson
Director, Population Health and
Measurement
Dartmouth-Hitchcock Medical
Center

Lebanon, N.H.

Carolyn Scott, R.N.
Service Line Vice President,
Quality and Safety

Premier Inc.

Charlotte, N.C.

Maureen Swick, R.N.
Senior Vice President,
Chief Nurse Executive
Inova Health System

Falls Church, Va.

Nancy J. Wilson, m.p.
Senior Adviser to the Director
Agency for Healthcare
Research and Quality
Rockville, Md.

Gary R. Yates, m.D.,

Chairman

President, Healthcare
Performance Improvement
President, Sentara Healthcare
Quality Care Network

Norfolk, Va.

The American Hospital Association-McKesson

Quest for Quality Prize® is a program administered by the

Health Research & Educational Trust.

The American Hospital Association-McKesson

Quest for Quality Prize® is supported by the McKesson Corp.

Gail Lovinger Goldblatt
Vice President,

Association Governance
American Hospital Association
Chicago

John Combes, M.D.

Senior Vice President,

American Hospital Association
President and COO,

Center for Healthcare Governance
Chicago

Kathy Poole

Director, Governance Projects
American Hospital Association
Chicago

Erin Hennessy
Governance Specialist
American Hospital Association
Chicago

American Hospital
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FINALIST

Franklin Woods Community Hospital | Johnson City, Tenn.

Letting Employees Do What They Do Best

mployee commitment to pa-

tients and their care drive

quality improvement efforts at

Franklin Woods Community

Hospital, in Johnson City, Tenn.

Officials at the hospital, part

of Mountain States Health Alliance, say its

employees have a genuine desire to provide

the best care possible, which makes imple-

mentation of quality improvement programs

a smoother process and more successful
than might otherwise be the case.

"If we're going to point out our key suc-
cess factor, it would be culture,” says Tony
Benton, CEO of 80-bed Franklin Woods.

The quality-centered work environ-
ment is the legacy of two hospitals that
came together in 2010 in the new Franklin
Woods Community Hospital. Johnson City
Specialty Hospital, which was combined
with North Side Hospital, had scored in the
95th percentile in patient satisfaction nation-
ally among clients of Press Ganey Associ-
ates Inc. in 2009.

That dedication to enhance the patient
experience continues, supported by a qual-
ity improvement effort that has several
moving parts.

Mountain States began emphasizing
patient-centered care about 10 years ago,
largely as a result of its adoption of a Bal-
drige Performance Excellence Program.
To start, the key customer — the patient
— needed to be identified, says Tamera
Parsons, MSHA vice president of quality
and patient safety. "We just followed that

framework,” she says. In the last 18 months,
Franklin Woods and Mountain States created
patient advisory councils to further bring the
voice of the patient into the care processes.

Franklin Woods' attention to the patient
is reflected in the design of its facility. "We
recognized that we had an opportunity to do
something special,” Benton says. "It's a very
soothing environment.”

Examples of that can be found in the
building's use of natural light and natural
terrain. "The design literally was based
on patient input and patient-guiding prin-
ciples,” Parsons says.

Franklin Woods, as a part of MSHA,
maintains a 10-year
strategic plan that
drives the implemen-
tation of its quality
efforts. "There's a
lot of visioning for
that 10 years ahead,”
Parsons says.

Mountain States
encapsulates its
efforts in what it
calls a "House of
Quality,” which is supported by the "Four
Pillars of Excellence": clinical care, opera-
tions, service and safety.

Progress in those four areas is mea-
sured using 26 metrics — five to nine for
each pillar — that together are the basis
for the system's “Blueprint.” The Blueprint
is a scorecard used to guide performance
evaluation at the employee, department and

‘Everyone signed a contract to
uphold those guiding principles
in their daily work. We feel as
though it’s everyone’s job and
role. Everybody’s participating
toward improvement.’

Tony Benton, CEO

facility levels. Information in the Blueprint
report is shared within the different layers
of the organization and also is available to
employees on a website.

A set of 10 patient-centered care guiding
principles helps to connect hospital work-
ers to the goal-setting and performance
measurement information found in the
Blueprint. Employees are required to com-
mit formally to supporting the principles by
exhibiting 10 behaviors that are tied directly
to the principles. Examples of the behaviors
include: "I do the right thing because it is
the right thing to do," and "I always keep
the customer informed.”

"Everyone signed
a contract to uphold
those guiding prin-
ciples in their daily
work,"” Benton says.
"We feel as though
it's everyone's job
and role. Everybody's
participating toward
improvement.”

Looking ahead,
Mountain States
Health Alliance continues as a member of
the Partnership for Patients, which focuses
on quality, safety and affordability. It also
expects to make greater use of Lean manage-
ment approaches, which had been used infor-
mally until they were formally added to the
mix at MSHA about two-and-a-half years ago.

"Our goal is to be a world-class provid-
er," Parsons says. M

Tony Benton, CEO of Franklin Woods Community Hospital, with Tamera Parsons, vice president of quality and patient safety for parent Mountain
States, and Rhonda Mann (seated), assistant administrator and chief nursing officer for Franklin Woods, points to culture as a driver of the

hospital’s success in improving quality.

Photo by Tom Raymond



CITATION OF MERIT

St. Mary’s Hospital | Centralia, Il

Working Together to Improve Quality

ront-line employees and their

supervisors at St. Mary's

Hospital, Centralia, Ill., have

learned to share something

important: management of

the hospital. And the St.
Mary's shared-governance model, which
gives front-line employees a voice in
running the 104-bed facility, is one of
the key drivers behind the hospital's
culture of safety and quality.

We've got a very good culture for safe-
ty," says Bruce Merrell, hospital president.
"Our culture at St. Mary's Hospital is very
tight. We've got a lot of accountability.”

The hospital, a part of St. Mary's
Good Samaritan Inc. and co-sponsored by
SSM Health Care and Felician Services
Inc., has made good use of a systemwide
framework for executing strategy and
managing operations that is tied to the
broader mission. The mission focuses on
improving and providing regional, cost-
effective, quality health services for all,
with special concern for the poor and
the vulnerable and as an extension of the
Catholic Church's healing ministry.

To translate its mission into identifi-
able and measurable goals, SSM created
a strategic and operational plan for its
hospitals with three major parts. The
three areas, called the "Exceptionals,” are
exceptional patient care, exceptional com-
mitment from employees and physicians,
and exceptional financial performance and
growth. They are divided further for the

sake of categorizing the organization's per-
formance measures. The exceptional care
portion is broken down into patient safety,
clinical and service quality, and patient
satisfaction, while the exceptional commit-
ment category is divided into employees
and physicians.

St. Mary's uses sev-
eral sources for mea-
suring performance,
including federal and
state quality metrics
and data from third-
party vendors. It's
adding business intel-
ligence tools that will
increase its ability to perform population
management, create better benchmarks
and provide more accountable caregiver
standards.

The hospital instituted a formal,
facilitated departmental goal-setting
process several years ago, which has
had a positive effect on quality improve-
ment efforts, says Michelle Darnell, vice
president of systems improvement for
St. Mary's Good Samaritan Inc. Each
department has a council that moni-
tors performance and celebrates success
when appropriate, Darnell says. For large
departments, the council includes staff
representatives; and for smaller depart-
ments, the entire staff comprises a coun-
cil of the whole.

Staff, meanwhile, are never far from
their own personal goals, which the hos-

‘We’re very transparent.
We try to make sure
that everyone has any
information he or she
needs to make decisions.’

Bruce Merrell, president

pital documents for each employee in
personalized "Passports to Success.” The
Passport identifies the hospital's mission
and its Exceptionals, along with specific
goals and measures for the employee's
department and the employee. "It's
a small document;
we keep it with our
badge,” Darnell says.

When first intro-
duced, the Passports
were checked regularly
to ensure employees
had their goals with
them and were con-
sciously working to
achieve them, but that became unneces-
sary, she says. Now only spot checks are
conducted periodically.

Merrell says employees are integral to
figuring out ways to improve quality in
the hospital, which means giving them the
tools they need to make decisions. "We're
very transparent,” he says. "We try to
make sure that everyone has any informa-
tion he or she needs to make decisions.”

For example, an employee who partici-
pates in shared governance may identify
undesired noise as contributing to lower-
than-desired patient satisfaction scores. A
staffer on the floor is in the best position to
identify the source of that dissatisfaction.

"The employees figure this out,” Mer-
rell says. "We don't make decisions at the
top of the organization unless they need
to be made there," he says. B



CITATION OF MERIT

Vidant Medical Center | Greenville, N.C.

Spreading the Word on
Quality and Patient Safety

xecutives for Vidant Medical

Center in Greenville, N.C,,

every year create a quality

plan after a review of its

operations and the industry,

looking at such matters as
community needs, national best prac-
tices, and feedback from patients and
patient families.

The plan helps to identify Vidant's
priorities, goals and initiatives for improv-
ing quality. The work goes along with
a number of reporting and incentive
requirements designed to improve qual-
ity and the patient experience.

That's a big change from less than
eight years ago. Fol-
lowing a patient
death in 2006 related
to a blood transfu-
sion incompatibility,
the hospital's quality
improvement and
patient safety pro-
grams have under-
gone a major trans-
formation.

"That really was a wake-up call,”
says Steven Lawler, president of 909-
bed Vidant Medical Center, the flagship
hospital for Vidant Health system. The
changes have made quality and patient
safety major priorities in broad strategic

‘Our board really challenged
us to look at every event
and patient. | think we’ve

changed our culture.’

Steven Lawler, president

moves and in day-to-day activity. Every
executive staff meeting starts with a dis-
cussion about quality.

The hospital’s board deserves most
of the credit for the changes that have
resulted, Lawler says. "Our board really
challenged us to look at every event and
patient,” he says. "I think we've changed
our culture.”

Walter Pofahl I, M.D., currently the
chairman of Vidant Medical Center's
board, was chief of staff in 2006 when
the event occurred and says the hospital
totally revamped its approach to quality,
taking a measured approach in doing so.
"It has been an evolutionary process,” he
says.

Changes have
taken place in how
the organization
views quality and
patient safety and
in how it discloses
its progress. "The
big thing that has
changed from then is
the level of transparency,” Pofahl says.

If it concerns quality and patient
safety, the hospital wants to get the word
out on it. Sixty-eight hundred employees
and roughly 1,100 doctors, residents and
fellows "see the same thing that I see,”
he says.

The hospital board and management
have become aggressive about track-
ing quality and errors and figuring out
ways to improve. "We're pretty compul-
sive about counting every single event,”
Pofahl says.

Rebecca Ross, R.N., assistant vice
president for patient safety and quality,
says Vidant's public reporting on quality
issues exceeds the regulatory require-
ments, largely as a result of a transpar-
ency policy adopted in 2008.

A look at the patient safety section of
parent Vidant Health reveals the hospi-
tal's number of incidents for each of the
four quarters in 2012 for device-related
infections for three different devices,
medication errors, MRSA, patient falls
and pressure sores. "We put our informa-
tion out for the public,” Ross says.

The hospital also produces an inter-
nal weekly snapshot for management and
staff that highlights quality issues, such
as an incident of a patient experiencing
a central line infection, Ross says. The
weekly snapshot is reviewed at execu-
tive meetings to identify opportunities to
improve patient safety, quality and the
patient experience, Ross says.

But Vidant's managers and board are
not planning to pare back their work to
improve. Lawler says, "We still haven't
reached our full potential.” M

| 11
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The real winners
of this year’s
Quest for Quality
Prize®

Twelve years ago the American Hospital
Association and McKesson created

the Quest for Quality Prize® to honor
hospitals demonstrating excellence

in patient care. This year’s winners
exemplify how clinician collaboration
and leveraging information technology
can drive significant improvements

in safety, quality and the patient
experience.

McKesson proudly salutes their efforts.
We are dedicated to better business
health for hospitals, better connectivity
within and among care settings,

and better care delivery for patients
everywhere.

McKesson congratulates the
2013 Quest for Quality organizations.

Winner: Finalist:
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