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Introduction  

 

The Partnership for Patients Initiative is an incredible opportunity for State Offices of Rural 

Health to improve quality and patient safety in rural healthcare. NOSORH is pleased to be a part of 

this work and is making every effort to get State Offices involved. During the 2012 State Office 

Assessment, varying perspectives and statuses of involvement on the initiative were shared. Many 

Offices stated they felt the role of the State Offices was limited due to manpower and the absence of 

patient interaction. Others stated it was a great prospect for Offices to become leaders in quality 

improvement for rural communities. States Offices could continue to be an informational hub 

disseminating important quality and patient safety improvement projects and assist in establishing 

patient safety models tailored specifically for rural health. The purpose of this toolkit is to provide 

background, strategies, and examples of SORH work that fit into the initiative goals and resources for 

moving forward. 

Much of the work State Offices are already focusing on or planning to incorporate into their 

strategic planning fit under the umbrella of the initiative. The intent of getting the State Offices 

involved is not to create more projects but to transform the current work as well as visions to improve 

quality and patient safety. This document is intended to be a working draft that will continue to grow 

and change as State Offices become more involved. We urge you to submit comments, feedbacks and 

suggestions. NOSORH is striving to make the Partnership for Patients Toolkit a valuable and ever 

growing document that will meet the needs of State Offices as the healthcare environment changes. 

We urge each Office to share projects, provide input and additional tools to incorporate into this 

working toolkit. Please contact Jessica Burkard at Jessicab@nosorh.org to submit information.  

 

 

 

 

 

 
Funding for this document was possible in part by Cooperative Agreement #U14RH06357-01-01 from the Federal Office of Rural Health Policy. The views 

expressed in written conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of the 

Department of Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the US 

Government. 

mailto:Jessicab@nosorh.org


Partnership For Patients Initiative Toolkit 
  

Page 4 of 34                        

Background, Objectives, and Goals 

 

Background 

The Partnership for Patients: Better Care, Lower Costs is a new public-private partnership that is aimed 

at improving the quality, safety and affordability of health care for Americans. The initiative brings 

together leaders of major hospitals, employers, physicians, nurses, and patient advocates along with 

state and federal governments in a shared effort to make hospital care safer, more reliable, and less 

costly. 

The Department of Health and Human Services (HHS) will work with a wide range of public and 

private partners to achieve the two fundamental goals of the partnership – keeping patients from 

getting injured or sicker and helping patients heal without complications.   

 

Goals 

 Keep patients from getting injured or sicker. By the end of 2013, preventable hospital-acquired 

conditions would decrease by 40% compared to 2010.  Achieving this goal would mean 

approximately 1.8 million fewer injuries to patients with more than 60,000 lives saved over three 

years. 

 Help patients heal without complication. By the end of 2013, preventable complications during a 

transition from one care setting to another would be decreased so that all hospital readmissions 

would be reduced by 20% compared to 2010.  Achieving this goal would mean more than 1.6 

million patients would recover from illness without suffering a preventable complication requiring 

re-hospitalization within 30 days of discharge.  Specific improvements are aimed in transitions from 

acute-care hospitals to other care settings, like home or a skilled nursing facility.  

 

Objectives 

1. Make care more affordable 

• Decrease waste 

• Improve efficiencies 

• Trim costs 

2. Improve Quality 

• Eliminate hospital acquired infections 

• Improve care transitions 

3. Reduce errors 

• Reduce preventable complications and injuries 

• Prevent adverse events 
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Frequently Asked Questions 
 

Who is a part of the initiative? 

The Partnership for Patients Initiative has an eclectic diverse group of entities involved: 

 Consumer Groups 

 Employers 

 Federal/State Governments 

 Hospitals 

 Nurses and frontline staff 

 Patient Advocates 

 Physicians 

To view a list of participants, click here: http://partnershippledge.healthcare.gov/ 

 

How much does the initiative cost and who is paying for it? 

There is no fee or cost to join the membership. 

The Affordable Care Act provided $1 billion for the Partnership for Patients Initiative to be used by the 

Department of Health and Human Services. Other private and public members of the initiative may 

choose to devote additional resources to supporting the work in their own settings. 

The U.S. Department of Health & Human Services has estimated that over the next three years the 

combined efforts of this partnership have the potential to save 60,000 American lives and save as much 

as $35 billion, including up to $10 billion in Medicare savings. All while reducing millions of 

preventable injuries and complications in patient care over. 

 

Why should SORHs, CAHs, RHCs, FQHC’s or other rural organizations 

become involved? 

 Overarching goal is to save lives and reduce injuries to millions of American resulting in 

savings of billions of dollars that help put the nation on the path to having a more sustainable 

health care system. 

 The Office of Rural Health Policy initiatives align with Partnership for Patients 

 Rural healthcare tends to cost more, while dealing with sicker populations than urban 

healthcare. There is a greater opportunity to decrease costs and improve the health status for 

those living rural communities.  

 Rural communities have unique and challenging components on delivering high effective 

quality care. The Partnership for Patients Initiative provides a platform for rural health 

organizations to become a leader in providing safe, patient-centered, high quality care. 

 

http://partnershippledge.healthcare.gov/
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Frequently Asked Questions 

 

What are some examples of areas for focus? 

 Adverse Drug Events (ADE) 

 Catheter-Associated Urinary Tract Infections (CAUTI) 

 Central Line Associated Blood Stream Infections (CLABSI) 

 Injuries from Falls and Immobility 

 Hospital Acquired Infections 

 Pressure Ulcers 

 Preventable Readmissions 

 Surgical Site Infections 

 Ventilator-Associated Pneumonia (VAP) 

See page 11-12 for examples of tools and resources addressing these areas.  

Examples of activities organizations are involved in: 
 Design intensive programs to teach and support hospitals in making care safer 

 Provide technical assistance for hospitals and care providers 

 Establish and implement a system to track and monitor hospital progress in meeting quality 

improvement goals 

 Engage patients and families 

 Establish a network of “Vanguard Hospitals” to work on new ways to reduce all cause harm to 

hospitals; and 

 Awards contracts to technical assistance providers including Hospital Engagement Contracts in 

the fall of 2011. 

 Please see the “Examples of Patient Safety Projects” section of this toolkit for projects that are 

not only hospital driven. 
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Quality Connections 

 

State Offices of Rural Health are involved in multiple quality reporting initiatives. The purpose for 

reporting and analyzing quality measures is to improve patient outcomes.  Objective measurement is a 

way to evaluate the clinical performance of a hospital. Currently, there are numerous national and state 

quality reporting initiatives taking place. Recent legislation expands the use of quality measures in 

reporting and payment reform under federal health programs. For information regarding quality 

measures that are relevant to CAHs, please refer to the Flex Monitoring Team’s Policy Brief #25. 

Keeping track of all of the quality reporting initiatives can be overwhelming for critical access hospital 

(CAH) staff and Flex Coordinators. The purpose of the Quality Reporting Matrix is to compile quality 

reporting initiatives taking place on a national level.  

The Matrix includes measures from the following national quality reporting initiatives: 

1. Medicare Beneficiary Quality Improvement Project 

2. Partnership for Patients and Hospital Engagement Networks 

3. Quality Improvement Organization’s 10th Scope of Work 

4. Healthcare-associated Infections 

5. Meaningful Use of Electronic Health Records Clinical Quality Measures 

Suggestions on how to use the Matrix: 

1. Use as a starting template to work with your CAHs to track national quality reporting measures  

2. Add state specific reporting initiatives (ie, Medicaid reported data) to the Matrix for a 

comprehensive quality reporting document for CAHs in your state  

Possible additions to the Matrix (modify as needed): 

1. Add a column to track the frequency of data submission 

2. Add a column to track the vendor used for data submission 

3. Add the ten critical aspects of hospital experience from the Hospital Consumer Assessment of 

Healthcare Providers and Systems (HCAHPS) 

4. Add a column to distinguish between measures that are based on data collected by the hospital 

and those that are calculated by a 3rd party (e.g., the Centers for Medicare and Medicaid 

Services) using claims data 

5. Add a column indicating if the measure is part of the CMS Inpatient or Outpatient Quality 

Reporting Programs/Hospital Compare 

6. Include information on the coordinating organization  

  

http://flexmonitoring.org/documents/PolicyBrief25_Relevant-Quality-Measures-CAHs.pdf
http://www.ruralcenter.org/tasc/resources/medicare-beneficiary-quality-improvement-project-mbqip
http://www.healthcare.gov/compare/partnership-for-patients/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityImprovementOrgs/index.html?redirect=/QualityImprovementOrgs/
http://www.cdc.gov/hai/
http://www.hrsa.gov/healthit/meaningfuluse/MU%20Stage1%20CQM/index.html
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Quality Matrix 

Below is a snap shot of the Quality Reporting Matrix. To view the document as an excel sheet in 

its entirety, visit: http://www.nosorh.org/events/files/Quality_Reporting_Matrix_Final.xls .  

 

http://www.nosorh.org/events/files/Quality_Reporting_Matrix_Final.xls
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Quality Measures 

Below is a portion of the measures section of the Quality Reporting Matrix, the entire list of 

measures can be found on the second tab of the Quality Reporting Matrix at 

http://www.nosorh.org/events/files/Quality_Reporting_Matrix_Final.xls . 

  

http://www.nosorh.org/events/files/Quality_Reporting_Matrix_Final.xls
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Hospital Engagement Networks 

 

As part of the Partnership for Patients Initiative, a nationwide public-private collaboration to 

improve the quality, safety, and affordability of health care for all Americans. $500 million, funded 

from the Centers for Medicare and Medicaid Services, will go to 26 state, regional, national, or hospital 

system organizations. As Hospital Engagement Networks (HEN), these organizations will help identify 

solutions, are already working to reduce healthcare acquired conditions, and will work to spread them 

to hospitals and other health care providers. HENs will work in developing learning cooperatives for 

hospitals and provide diverse initiatives and activities to improve patient safety. Additionally, HENs 

are required to create training programs, technical assistance tools for quality measure goals, and a 

system to track goal processes. The 26 Hospital Engagement Networks are listed below. 

 American Hospital Association | http://www.aha.org  

 Ascension Health | http://www.ascensionhealth.org/ 

 Carolinas HealthCare System | http://www.carolinashealthcare.org/ 

 Dallas-Fort Worth Hospital Council Foundation | http://www.dfwhcfoundation.org/ 

 Dignity Health | http://www.dignityhealth.org 

 Georgia Hospital Association Research and Education Foundation |  

 Healthcare Association of New York State | http://www.hanys.org/ 

 Hospital & Healthsystem Association of Pennsylvania | http://www.haponline.org/ 

 Intermountain Healthcare | http://intermountainhealthcare.org/Pages/home.aspx 

 Iowa Healthcare Collaborative | http://www.ihconline.org/ 

 Joint Commission Resources, Inc. | http://www.jcrinc.com/ 

 Lifepoint Hospitals, Inc. | http://www.lifepointhospitals.com/ 

 Michigan Health & Hospital Association | http://www.mha.org/ 

 Minnesota Hospital Association | http://www.mnhospitals.org/ 

 National Public Health and Hospital Institute | http://nphhi.org/ 

 New Jersey Hospital Association | http://www.njha.com/ 

 Nevada Hospital Association | http://nvha.net/ 

 North Carolina Hospital Association | https://www.ncha.org/ 

 Ohio Children’s Hospital Solutions for Patient Safety |  

 Ohio Hospital Association | http://www.ohanet.org/ 

 Premier | http://www.premierinc.com/ 

 Tennessee Hospital Association | http://www.tha.com/ 

 Texas Center for Quality & Patient Safety | http://www.texashospitalquality.org/ 

 University HealthSystem Consortium |  https://www.uhc.edu/ 

 Veteran’s Health Administration | https://www.vha.com/Pages/Default.aspx 

 Washington State Hospital Association | http://www.wsha.org   

http://www.aha.org/
http://www.ascensionhealth.org/
http://www.carolinashealthcare.org/
http://www.dfwhcfoundation.org/
http://www.dignityhealth.org/
http://www.hanys.org/
http://www.haponline.org/
http://intermountainhealthcare.org/Pages/home.aspx
http://www.ihconline.org/
http://www.jcrinc.com/
http://www.lifepointhospitals.com/
http://www.mha.org/
http://www.mnhospitals.org/
http://nphhi.org/
http://www.njha.com/
http://nvha.net/
https://www.ncha.org/
http://www.ohanet.org/
http://www.premierinc.com/
http://www.tha.com/
http://www.texashospitalquality.org/
https://www.uhc.edu/
https://www.vha.com/Pages/Default.aspx
http://www.wsha.org/
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Hospital Engagement Networks cont… 

 

Building a partnership with your local Hospital Engagement Network is essential to obtaining 

up to date information, tools, and resources that can be disseminated to other organizations in your 

communities.  

How can SORHs engage with HENs? 

 Contact your local Hospital Engagement Network to inform them of your State Offices’ role in 

rural healthcare. 

 Describe the Office’s role as a liaison for distributing information on quality and patient safety 

work.  

 Inform them of the healthcare organizations you work with such as Rural Health Clinics, 

Quality Improvement Offices, Area Health Education Centers, State Rural Health Association, 

National Rural Health Association, and others as you see fit. 

 Inquire about any meetings, conferences, or committees where quality and patient safety work 

relating to rural health are occurring. Attending these functions will allow your Office to 

represent rural health organizations and provide input. 

 Offer to add your local Hospital Engagement Network to your listserv and invitations for 

webinars and events. 

 Provide current activities covering quality improvement and patient safety. This can include 

FLEX grant work as well. The purpose of sharing your current work is to illustrate the State 

Offices work and dedication in pursuing quality and patient safety work. There is potential for 

the HEN to collaborate with your office to extend and grow your projects 

 Request if they have a listserv dedicated to functions and information pertaining to the 

Initiative that your office is added.  

Resources on HENs and hospitals they are currently engaged with: 

 CAH Engagement list-a national list of Critical Access Hospitals that are currently engaged and 

working with a HEN; listed by hospital, state or HEN. Find out which HENs are working your 

state and what hospitals they have participating in their efforts to reduce readmissions and 

hospital acquired infections: 

o http://www.nosorh.org/events/files/053112_cah_hen_engagement.xls 

 HEN Contact list-a list of PfP contacts at each engagement network:  

o http://www.nosorh.org/events/files/053112hen_contact.xls 

 

http://www.nosorh.org/events/files/053112_cah_hen_engagement.xls
http://www.nosorh.org/events/files/053112hen_contact.xls
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State Offices’ Role and Venues for Involvement 

 

Role 

The State Office of Rural Health’s core functions per the SORH grant are information dissemination, 

data collection and dissemination, technical assistance, coordination, and recruitment and retention.  

The focus is providing rural organizations with resources such as tools, information, or guidance on 

how to address and resolve quality issues. Offices should encourage providers to work in partnership 

with patients, families, and consumers to implement practices that foster more patient-centered care 

improving safety, communication, and care coordination. 

 

Join the Partnership for Patients Initiative and Sign the Pledge 

The first step in participating in the Partnership for Patients Initiative is to join and sign the pledge: 

 http://www.healthcare.gov/compare/partnership-for-patients/join/index.html 

 

If you are unable to sign the pledge urge other organizations in your communities to. Offer assistance 

in disseminating promising practices, information and events on the initiative and continue to act as a 

rural health information hub. Your Office can still play an important role if you cannot sign the pledge. 

 

Networking 

State Offices can work as a liaison between multiple organizations to address quality and patient safety 

issues. If there are resources in your Office to establish collaborations, this can be done through 

multiple venues as listed; some requiring resources while others conducted remotely. The objectives of 

these meetings are to either identify a quality issue to address, provide solutions to a quality issue, or 

information sharing. Your objective will vary depending on your community or status needs.  

 Coalitions/Task Forces: identify specific quality issues emerging in your communities. Build a 

coalition or task force to address and resolve the issue. These can be done in person or through 

virtual meetings 

 Conferences: using funds available through the SORH and/or Flex Grant, consider conducting 

a conference discussing projects, education, and workshops specifically geared towards patient 

safety improvement. 

 Learning Community Calls: detect trends in your communities or issues organizations you 

partner with are focusing on. Invite attendees to discuss success stories, challenges and lessons 

learned. 

 

 

http://www.healthcare.gov/compare/partnership-for-patients/join/index.html


Partnership For Patients Initiative Toolkit 
  

Page 13 of 34                        

State Offices’ Role and Venues for Involvement 

 

Networking cont… 

 Quality Rural Round Tables: at your local State Rural Association, regional meetings, or other 

statewide meetings that your office attends, conduct a “Rural Round Table” inviting key 

players in rural health to discuss quality issues. The information discussed can be used as a 

starting point for projects or information sharing. 

 Webinars: sharing information and projects surrounding patient safety is the most effective 

way to spread promising practices to improve care. Webinars are an affordable opportunity to 

distribute information and can be recorded for future use. NOSORH resources are available. 

 

Being an Information hub 

 Activism: SORHs have a unique role with legislators and constituents. Continue to act a liaison 

between groups and provide input and feedback on policy issues. Maintain awareness on 

legislative changes and encourage support on quality and patient safety issues at the state and 

federal levels.  

 Data Hub: continue to gather and disseminate data that can support improvements in patient 

safety. Your Office should continue to remain a resource for organizations in your communities 

to request data from to assist their efforts on increasing quality.   

 Promising Practices: share practices and projects that your office or other organizations in your 

communities are working on with other State Offices. Please see the “Project Sharing” section 

of this toolkit for activities. 

 Relationships: reach out to your local Area Health Education Center, hospital association, 

Hospital Engagement Network, Patient Safety Advocacy Groups, State Rural Association and 

Quality Improvement Organization to build strong relationships. Information sharing is 

essential to the State Office’s role in the initiative. 

 Stay Informed: sign up for listservs from national organizations working on patient safety 

issues. The State Offices of Rural Health are a significant resource to organizations in rural 

communities. Please see the “Resources and SORH Project Sharing” section of this toolkit for 

more information. 
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State Offices’ Role and Venues for Involvement 

 

Hospital Liaison 

 Enrollment: SORHs have a unique and direct relationship with CAH and small rural hospitals. 

Getting hospitals to enroll in the initiative will help the hospitals quality status and expand the 

work conducted by the HENs. Please see the “Hospital Engagement Packet” section of this 

toolkit. This packet will be the document sent to hospitals to spark interest in enrollment 

 Identification:  The Partnership for Patients Initiative is constantly seeking hospitals that are 

champions of quality and patient safety improvement to use as a model for other hospitals. 

SORHs have the data and information to identify high performers of quality indicators. If you 

have any hospitals that fit this criteria, please send them to Jessica Burkard at 

Jessicab@nosorh.org  

 Celebration: Acknowledgement and recognition are an important aspect of change. When a 

CAH or small rural hospital has been identified as a leader or champion in your state, celebrate 

their success. This can be done through a highlight in a newsletter, webinar, or during National 

Rural Health Day. 

 Resource on Establishing Change: Please see the “Change Package” section of this toolkit.  

 

 

 

 

 

 

 

 

 

 

 

mailto:Jessicab@nosorh.org
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Hospital Engagement Packet 

 
State Offices of Rural Health have rich and unique relationships with small rural and critical access 

hospitals.  One of the most valuable roles for State Offices is to enroll hospitals into the pledge. This 

Engagement Packet is a one stop shop for hospitals to learn about the pledge, how to enroll, and 

benefits of enrollment. 

Hospital Engagement Packet: Partnership for Patients 

Background 

The Partnership for Patients: Better Care, Lower Costs is a new public-private partnership that is aimed 

at improving the quality, safety and affordability of health care for Americans. The initiative brings 

together leaders of major hospitals, employers, physicians, nurses, and patient advocates along with 

state and federal governments in a shared effort to make hospital care safer, more reliable, and less 

costly. 

The Department of Health and Human Services (HHS) will work with a wide range of public and 

private partners to achieve the two fundamental goals of the partnership – keeping patients from 

getting injured or sicker and helping patients heal without complications.   

 

Goals 

 Keep patients from getting injured or sicker. By the end of 2013, preventable hospital-acquired 

conditions would decrease by 40% compared to 2010.  Achieving this goal would mean 

approximately 1.8 million fewer injuries to patients with more than 60,000 lives saved over three 

years. 

 Help patients heal without complication. By the end of 2013, preventable complications during a 

transition from one care setting to another would be decreased so that all hospital readmissions 

would be reduced by 20% compared to 2010.  Achieving this goal would mean more than 1.6 

million patients would recover from illness without suffering a preventable complication requiring 

re-hospitalization within 30 days of discharge.  Specific improvements are aimed in transitions from 

acute-care hospitals to other care settings, like home or a skilled nursing facility.  
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Hospital Engagement Packet 

 

Objectives 

1. Make care more affordable 

• Decrease waste 
• Improve efficiencies 
• Trim costs 

2. Improve Quality 
• Eliminate hospital acquired infections 
• Improve care transitions 

3. Reduce errors 
• Reduce preventable complications and injuries 
• Prevent adverse events 

 

Frequently Asked Questions 
 

Who is a part of the initiative? 

The Partnership for Patients Initiative has an eclectic diverse group of entities involved: 

 Consumer Groups 

 Employers 

 Federal/State Governments 

 Hospitals 

 Nurses and frontline staff 

 Patient Advocates 

 Physicians 

To view a list of participants, click here: http://partnershippledge.healthcare.gov/ 

 

How much will it cost to join? Who is funding the Initiative? 

There is no fee or cost to join the membership. 

The Affordable Care Act provided $1 billion for the Partnership for Patients Initiative to be used by the 

Department of Health and Human Services. Other private and public members of the initiative may 

choose to devote additional resources to supporting the work in their own settings. 

The U.S. Department of Health & Human Services has estimated that over the next three years the 

combined efforts of this partnership have the potential to save 60,000 American lives and save as much 

as $35 billion, including up to $10 billion in Medicare savings. All while reducing millions of 

preventable injuries and complications in patient care over. 

 

http://partnershippledge.healthcare.gov/
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Hospital Engagement Packet 

 

Why should my hospital get involved? 

 Overarching goal is to save lives and reduce injuries to millions of American resulting in 

savings of billions of dollars that help put the nation on the path to having a more sustainable 

health care system. 

 The Office of Rural Health Policy initiatives align with Partnership for Patients 

 Rural healthcare tends to cost more, while dealing with sicker populations than urban 

healthcare. There is a greater opportunity to decrease costs and improve the health status for 

those living rural communities.  

 Rural communities have unique and challenging components on delivering high effective 

quality care. The Partnership for Patients Initiative provides a platform for rural health 

organizations to become a leader in providing safe, patient-centered, high quality care. 
 

What areas will be addressed in my hospital? 

 Adverse Drug Events (ADE) 

 Catheter-Associated Urinary Tract Infections (CAUTI) 

 Central Line Associated Blood Stream Infections (CLABSI) 

 Injuries from Falls and Immobility 

 Hospital Acquired Infections 

 Pressure Ulcers 

 Preventable Readmissions 

 Surgical Site Infections 

 Ventilator-Associated Pneumonia (VAP) 

What are some activities my hospital will participate in if we join? 
 Design intensive programs to teach and support hospitals in making care safer 

 Provide technical assistance for hospitals and care providers 

 Establish and implement a system to track and monitor hospital progress in meeting quality 

improvement goals 

 Engage patients and families 

 Establish a network of “Vanguard Hospitals” to work on new ways to reduce all cause harm to 

hospitals; and 

 Awards contracts to technical assistance providers including Hospital Engagement Networks in 

the fall of 2011. 
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Hospital Engagement Packet 

 

Who will I be working with? | Hospital Engagement Networks 

$500 million, funded from the Centers for Medicare and Medicaid Services, will go to 26 state, 

regional, national, or hospital system organizations. As Hospital Engagement Networks (HEN), these 

organizations will help identify solutions, are already working to reduce healthcare acquired 

conditions, and will work to spread them to hospitals and other health care providers. HENs will work 

in developing learning cooperatives for hospitals and provide diverse initiatives and activities to 

improve patient safety. Additionally, HENs are required to create training programs, technical 

assistance tools for quality measure goals, and a system to track goal processes. The 26 Hospital 

Engagement Networks are listed below. 

 American Hospital Association | http://www.aha.org  

 Ascension Health | http://www.ascensionhealth.org/ 

 Carolinas HealthCare System | http://www.carolinashealthcare.org/ 

 Dallas-Fort Worth Hospital Council Foundation | http://www.dfwhcfoundation.org/ 

 Dignity Health | http://www.dignityhealth.org 

 Georgia Hospital Association Research and Education Foundation |  

 Healthcare Association of New York State | http://www.hanys.org/ 

 Hospital & Healthsystem Association of Pennsylvania | http://www.haponline.org/ 

 Intermountain Healthcare | http://intermountainhealthcare.org/Pages/home.aspx 

 Iowa Healthcare Collaborative | http://www.ihconline.org/ 

 Joint Commission Resources, Inc. | http://www.jcrinc.com/ 

 Lifepoint Hospitals, Inc. | http://www.lifepointhospitals.com/ 

 Michigan Health & Hospital Association | http://www.mha.org/ 

 Minnesota Hospital Association | http://www.mnhospitals.org/ 

 National Public Health and Hospital Institute | http://nphhi.org/ 

 New Jersey Hospital Association | http://www.njha.com/ 

 Nevada Hospital Association | http://nvha.net/ 

 North Carolina Hospital Association | https://www.ncha.org/ 

 Ohio Children’s Hospital Solutions for Patient Safety |  

 Ohio Hospital Association | http://www.ohanet.org/ 

 Premier | http://www.premierinc.com/ 

 Tennessee Hospital Association | http://www.tha.com/ 

 Texas Center for Quality & Patient Safety | http://www.texashospitalquality.org/ 

 University HealthSystem Consortium |  https://www.uhc.edu/ 

 Veteran’s Health Administration | https://www.vha.com/Pages/Default.aspx 

 Washington State Hospital Association | http://www.wsha.org   

http://www.aha.org/
http://www.ascensionhealth.org/
http://www.carolinashealthcare.org/
http://www.dfwhcfoundation.org/
http://www.dignityhealth.org/
http://www.hanys.org/
http://www.haponline.org/
http://intermountainhealthcare.org/Pages/home.aspx
http://www.ihconline.org/
http://www.jcrinc.com/
http://www.lifepointhospitals.com/
http://www.mha.org/
http://www.mnhospitals.org/
http://nphhi.org/
http://www.njha.com/
http://nvha.net/
https://www.ncha.org/
http://www.ohanet.org/
http://www.premierinc.com/
http://www.tha.com/
http://www.texashospitalquality.org/
https://www.uhc.edu/
https://www.vha.com/Pages/Default.aspx
http://www.wsha.org/
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Hospital Engagement Packet 

 

How do I sign up? 
To sign up is easy, simply click the link below and fill in your organization’s information. The 

Partnership for Patients Initiative team will contact you to inform you of which Hospital Engagement 

Network you will be assigned to work with: 

http://www.healthcare.gov/compare/partnership-for-patients/join/index.html 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.healthcare.gov/compare/partnership-for-patients/join/index.html
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NOSORH Activities 

 

NOSORH is pleased to be a part of the Partnership for Patients Initiative. Working to ensure State 

Offices and rural healthcare are a priority in the Initiative, NOSORH provides a wide range of 

resources. Below are a list of activities and roles NOSORH currently is a part of or conducting: 

 Rural Affinity Group: a national group that focuses to enable hospitals, Hospital Engagement 

Networks, and key partners in the Partnership for Patients to accomplish the dual aims of the 

initiative by providing a platform for active learning, collaboration, innovation, and 

achievements in patient safety for rural-based health care providers and advocates. 

 Educator: offers webinars, toolkit, and articles where SORHs can hear news and updates on PfP 

learning activities.  

 Host: conducts Learning Community Calls where SORHs can discuss PfP work, challenges, and 

opportunities for engagement. Leads conference educational and collaborative activities for 

SORHs to engage with other PfP stakeholders and participants. 

 Information Disseminator: offers data and resources to SORHs to engage with HENs, QIOs, 

and other PfP key players. Information includes a list of CAH’s that are currently engaged with 

HENs, HEN contact information, and quality data.  

 Liaison: provides national updates and educational opportunities offered from Federal agencies 

and other organizations’ meeting and educational opportunities through multiple venues. 
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Hospital Change Package  

Establishing a culture of patient safety is critical in order to gain movement on quality practices. 

Creating a culture can be a challenging task and requires participations and buy in from all staff levels. 

The Rural Affinity Group  

Hospital Change Package  

   

1. Make all leaders, employees and partners safety professionals with accountability for practices and 

processes that deliver safety. 

“Our board is made of elected officials. One is from a big company and he’s trained in the Toyota method. We 

have a performance subcommittee that meets every month and I give them data every time.” “Our CEO and our 

CFO both understand the priority of safety. Even when there is not a financial case for it we do it because its 

right.”  

“We don’t have an education department. But that’s not going to stop us. We noticed a unit leader was a good 

teacher. We sent her to training; now she teaches others. We send our best people for training; we tell them it’s a 

vote of confidence. The first group are almost all still here. First they were a safety team together. Now they lead 

teams in their own units.”  

“I used to work in a big hospital. Here, I laugh at how easy it is to get things done. We all wear so many hats, and 

we all know each other.”  

“We formed a team and we meet regularly.” 

 

2. Engage in action/learning collaboratives with other hospitals; use proven resources.  

“We used to be competitive. Then the head of the state collaborative personally went to every hospital chief 

executive officer in the state and said ‘I want you to join us in this.’…and they did. That’s when we started to 

work collaboratively. We have a state coach for the hospitals and she works with us to find solutions and 

resources; she visits personally and knows what we are.”   

“We give big-city care with a small town heart.  Just because you’re a rural hospital, don’t think you can’t do 

what they do; adapt it and use it!”  

Everyone a safety 
professional 

Data at hand 

Action/learning 
collaboratives 

Community   
relationships 

Core value      
is safety 

“There are 62 patients in 

the hospital now. I know 

almost every one by name. 

We see each other in the 

grocery store, at the middle 

school…The hospital is 

family, community. We 

want the best for them.” 
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Hospital Change Package cont…. 

 

 

3. Be data driven; build appropriate measurement to into operations; display openly. 

“We got used to putting our data into the network’s system; they give us feedback on how we are doing compared 

to other hospitals then they help us figure out how to get better.”  

“We have pride in doing more with less; that helps us look at data and use it to get better.” 

4. Build hospital safety by forming community relationships. 

“We started regular meetings with the nursing home. At first they wanted to know why. Now we all go and we 

problem solve…things like our single transfer sheet between institutions…we work together”  

“We get our patients involved; they have skin in the game; they expect more of us.”  

“He needed follow up within three days of discharge, but the bus only goes once a week; we worked with the bus 

company.”  

“She needed groceries delivered, and she wasn’t the first in that boat; we worked with the grocery in town to set 

up a home-delivery program and the owner offered vouchers for those in need of more help.” 

1. Make all leaders, employees and partners safety professionals with accountability for practices and 

processes that deliver safety. 

Evidence level 2a 

1.1 Cultivate Just Culture; secure / maintain leadership commitment; script an active role for 

leadership 

a Cultivate emotional intelligence and longevity in the leadership; teach them how to show non-

intimidating interest, supportive attention to detail; use stories to teach 

b Build in regular, meaningful communications to create a felt personal presence of the 

leadership eg, join work rounds, walk rounds, have board members hand out meal trays 

c Have leadership acknowledge, celebrate extraordinary progress 

1.2 Create safety roles ; work across silos 

a Hire / develop a designated patient safety lead (quality officer) with ability to connect with all 

disciplines, all hierarchy levels  

b. Establish a quality council 

……………. 

c ‘Buy in’ your own providers to create peer champions; Involve nurses in work groups, 

physicians too or bring data to medical staff meetings, meet with skeptics; persuade them of the 

need and what they can do; give them a role 

d Make all staff proficient in safety practice 

e Develop their capacity; give them training (leadership, Lean, TEAMSTEPPS, other relevant 

safety program) keep them going after training 

h Make work groups with all component expertise for targeted improvement areas 

Act the way 

into new 

thinking 

Make safety 

everyone’s 

business 
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Hospital Change Package cont…. 

……………. 

I Manage work-related stress, teach hazard awareness among all staff 

f Encourage open reporting, tools for speaking across authority gradients (SBAR etc.) 

g Celebrate, normalize, reward transparency 

i Communicate a unified direction - how initiatives align in a understandable bigger picture 

j Optimize communication. e.g. Meyers Briggs communication styles displayed and used  

k Include everyone – parking lot attendants, purchasers, receptionist\; instill pride; use tag 

lines, buttons, posters with declarations (e.g. “At [xxx] everyone is a safety leader” “Data is 

safety’s best friend; we share it”) 

l Include proactive safety mindfulness as a performance review criterion 

1.3 Measure your safety culture  

a Use OAT, HSOPs, other 

b Respond to your data 

 

2. Engage in action/learning collaboratives with other hospitals; use proven resources.  

Evidence level 2a 

2.1 Engage actively in your Hospital Engagement Network 

a Have personal meetings with the collaboratives’ leadership 

b Include your staff; face-to-face meetings aids adoption of change 

c Sign the collaborative’s charter with mission, goals, and SMART aims 

d Secure and work with a hospital-designated coach from the collaborative to problem solve 

and use evidence-based resources 

e Align with existing government investments – FLEX, SHIP, SORH rural grants, MBQIP, QIOs; 

schedule rural QI directors meetings to piggyback on / provide PfP education & information 

2.2 Standardize interventions, measurements, expectations 

a Use available measurement systems – Hospital Compare, etc. 

b Use the Collaborative to pace hospital progress and raise care standards;  

c Encourage transparency, use group learning dynamics to adopt changes, coordinate meetings, 

educational offerings 

d Use the collaborative’s single source directory for resources, data, events, etc.; have specific 

organizational work plan/road map / strategy  

e Use evidence-based bundles, kits for particular hospital acquired conditions, share local best 

practices / solutions 

 

Establish 

active 

participati

on in a 

collaborati

Measure 

your culture 

Get on the 

same page 

within it; 

adapt 

standard 

areas to 

match rural 

features 
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Hospital Change Package cont…. 

 

3. Be data driven; build appropriate measurement to into operations; display openly. 

Evidence level 2a 

3.1 Participate in collaborative data initiatives 

a Consider which data relates to use – if no ventilators, don’t record VAP; if patients get 

referred, use cross-institutional data systems; if outside lab services, partner for data gathering 

b Set up peer groups for hospitals of like size to allow for relevant comparisons, eg Montana 

CAH performance Improvement Network 

c Participate in initiatives that allow generalizability of results such as step wedge designs (sites 

implement common interventions and measures, site by site) 

d Have regular reports of data at all levels – board, executives, chiefs, administrators, units, 

practice groups, individual practitioners, auxiliary staff, support staff, plant staff  

e Support insight into the meaning of the data to enhance ‘buy-in’ and proactive suggestions for 

improvement, including by offering training if needbe 

f Display data – in lobbies, on wall charts 

g Acknowledge the data, celebrate progress 

h Compare performance using standard measures, e.g. Hospital Compare 

Be data driven; build appropriate measurement to into operations; display openly cont… 

3.2 Participate in / build easy data systems 

a Participate in existing system, e.g. CareCounts, other HEN system 

b Build data gathering into the EMR, billing data procedures 

c Explore using AHRQ PSI tool or similar free software 

4. Build hospital safety by forming community relationships. 

Evidence level 2a 

4.1 Engage local organizations 

a Meet with local organizations – transportation, wellness center, visiting nurses, etc. – engage 

them in problem solving about rapid follow-up after discharge, caregiver burdens, etc. 

b Include community members in boards, committees 

c Include board members, community leaders in site visits to partner organizations 

 

4.2 Have a patient and family advisory council 

a Involve constructively minded patients / family with near misses or adverse event 

experiences 

 

 

Make your 

data 

meaningful; 

use it to 

provide 

insight 

Gather 

data easily, 

routinely 

Create 

community 

partnerships 

around 

health 

Footnote 
These strategies have been assessed by evidence level using categories adapted from the National Comprehensive Cancer Network 
(NCCN) Guidelines Categories of Evidence and Consensus as follows: 

Evidence base Score Type of data 

3 Anecdote (case reports) 

2B Expert consensus (convergence among leaders) 

2A Observational data (run charts, consensus among leaders) 

1 Control group data (RCT or step wedge) 
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Examples of Patient Safety Toolkits/Resources  

 

The State Offices of Rural Health are leaders in rural communities for disseminating information, 

resources, and tools to health organizations to improve patient safety. There are many tools that have 

already developed that can assist organizations in addressing quality issues and improving patient 

outcomes. The National Quality Forum has developed a list of 28 “never events/adverse events” in an 

effort to increase quality and patient safety. Below is a list of some events including tools and resources 

to reduce occurrences and improve patient safety. 

 

 

 

Event Tool Resource 

Adverse Drug 
Event 

Wristband – color coded to risk factor Larry Baronner, CAH 
Coordinator 
Pennsylvania Office of 
Rural Health 
814-863-8214   
ldb10@psu.edu 

“Know Before you Go” program! (Know your meds 
before your see your Doctor.)  A refrigerator check list 
for medication reconciliation in an effort to partner 
with the community.  
Institute for Healthcare Improvement (IHI) 
Preventing Harm from High Alert Medications 
www.ihi.org 
 

Dawn Lynch, Director of 
Nursing 
Clark Fork Hospital, 
Plains, MT 
406-546-2245   
dlynch@csfh.org 

eMAR Bedside barcode scanning for medication 
verification against electronic medication record 

Scott Graybill, CEO 
Community Hospital of 
Bremen, 
Bremen, IN 
574-546-8000  
 

Pocket size laminated card that Nurses carry with 
them to ask the right MR questions  

Jana Witt, CEO 
Cedar County Memorial 
Hospital 
El Dorado Springs, MO 
417-876-3059  
willj1@lpha.mopublic.org 

mailto:ldb10@psu.edu
http://www.ihi.org/
mailto:dlynch@csfh.org
mailto:willj1@lpha.mopublic.org
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Example of Patient Safety Toolkits/Resources cont… 

 

 

 

 

Hospital 
Acquired 
Infections 

CUSP: Stop BSI  This project is aimed at reducing 
CLABSI  rate in intensive care units and improving 
patient safety culture  through the Comprehensive 
Unit-based Safety Program (CUSP)  
http://www.patientcarelink.org/improving-patient-
care/hospitalacquired-infections-hai/on-the-cusp--
stop-bsi.aspx 

Betsy Colvin 
Peterson Regional 
Medical Center(TX) 
830-258-7449 
bcolvin@petersonrmc.c
om 

Injuries from 
falls and 
immobility 

National Center for Patient Safety (NCPS) Falls 
Prevention Toolkit 
http://www.patientsafety.gov/SafetyTopics/fallsto
olkit/index.html 

 

Pressure Ulcers PatientsCareLink (PCL) is a healthcare quality and 
transparency collaborative comprised of 
Massachusetts hospitals and their nursing leaders 
providing evidence based resources for patient 
safety.  

Tammy Wilemon,  
Director of Quality 
Texas A & M health 
Science Center 
979-862-5010 
wilemon@tamhsc.edu 

Preventable 
Readmissions 

RED project (Re-engineered Discharge) The Boston 
University Medical Center developed and tested the 
Re-engineered Discharge process.  Research showed 
that it was effective at reducing admissions and post-
hospital emergency department visits. 
http://www.bu.edu/fammed/projectred/ 

Betsy Colvin 
Peterson Regional 
Medical Center (TX) 
830-258-7449 
bcolvin@petersonrmc.c
om 

Surgical Site 
Infections/  
Obstetrical 
Adverse Events/  
Venous 
Thromboembolis
m (VTE)/   
Ventilator-
Associated 
Pneumonia 
(VAP) 

Surgical Care Improvement Project -SCIP form at 
front of every patients chart 
http://www.premierinc.com/safety/topics/scip/in
dex.jsp 

Debra Leinker 
Parkview LaGrange 
Hospital, IN 
debra.leinker@parkvie
w.com 
 

http://www.patientcarelink.org/improving-patient-care/hospitalacquired-infections-hai/on-the-cusp--stop-bsi.aspx
http://www.patientcarelink.org/improving-patient-care/hospitalacquired-infections-hai/on-the-cusp--stop-bsi.aspx
http://www.patientcarelink.org/improving-patient-care/hospitalacquired-infections-hai/on-the-cusp--stop-bsi.aspx
mailto:bcolvin@petersonrmc.com
mailto:bcolvin@petersonrmc.com
http://www.patientsafety.gov/SafetyTopics/fallstoolkit/index.html
http://www.patientsafety.gov/SafetyTopics/fallstoolkit/index.html
mailto:wilemon@tamhsc.edu
http://www.bu.edu/fammed/projectred/
mailto:bcolvin@petersonrmc.com
mailto:bcolvin@petersonrmc.com
http://www.premierinc.com/safety/topics/scip/index.jsp
http://www.premierinc.com/safety/topics/scip/index.jsp
mailto:debra.leinker@parkview.com
mailto:debra.leinker@parkview.com
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Examples of Patient Safety Projects 

  

 State Offices of Rural Health are working independently and in collaboration with other 

healthcare entities to address and improve patient safety and quality. These are some examples of 

current activities and projects. This toolkit is intended to be a working document that will incorporate 

additions and changes as projects develop. NOSORH requests State Offices to contribute feedback, 

suggestions, or additional projects to incorporate into this toolkit. 

Alaska 

Mark Doughty, Public Health Specialist 

DHSS/health Planning and Systems Development 

907-269-2084 | mark.doughty@alaska.gov 

1. The Alaska FLEX program has been participating in the Frontiers for Health Care Quality 

(FHCQ). The project is comprised of a combination of access to shared consultant time with on-

site visits, access to the Quality Health Indicators (QHi) on-line tracking and assessment tools, 

and technical support provided through a variety of video, teleconferencing, and webinar 

modalities. The ultimate goal is getting it right the first time and minimizing the risk that an error 

will make it all the way to the patient.  Thus far, 8 of 13 Alaska’s CAH’s participate in this 

program. 

2. In 2011, 3 sites (Kotzebue, Dillingham, and Cordova) have implemented an on-line quality 

management program that will help monitor, track, and comply with a wide range of assurance 

standards.  It will make it easier for all staff to understand and comply with quality assurance 

standards for specific job descriptions and patient situations.  All employees will become active 

participatory members of the quality assurance team. 

 

Florida 

Joel Libby 

Office of Rural Health 

850-245-4444 x2706 | joel_libby@doh.state.fl.us 

The Florida Office of Rural Health and Florida’s QIO (Florida Medical Quality Assurance) have an 

ongoing quality improvement program for CAHs in cooperation with the University of Florida College 

of Pharmacy, and Shands Teaching Hospital. The overall goal of the program is to improve quality in 

CAHs through improvements in medication and patient safety (e.g. slips and falls, reporting of 

Medicare quality performance measures, review of medication usage and errors, adoption of evidence 

based protocols for certain diagnoses, IHI alert program, AHRQ’s TeamSTEPPS, etc.). 

Outcome: implementation of pharmacy health information (pHIT) in the CAHs. 

 

mailto:mark.doughty@alaska.gov
mailto:joel_libby@doh.state.fl.us
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Examples of Patient Safety Projects 

 

Indiana 

Cindy Large, Flex Coordinator 

State Office of Rural Health 

812-236-3059 | clarge@indianarha.org 

1. Community Hospital of Bremen has implemented Electronic Medication Administration Records 

(eMAR), bedside barcode scanning for medication verification against electronic medication 

record, and Telepharmacy for pharmacist review of medication orders when the pharmacy is 

closed. 

2. Wabash County Hospital has updated their fall prevention efforts, begun identifying patients at 

risk for falls so they are more easily recognized, and training all staff (even the housekeepers!) to 

provide them with special assistance. As a result, they’ve gone from 11 inpatient falls during the 

first 6 month of 2010 to 2 impatient falls during first 6 months of 2011. 

 

Maine 

Judith Tupper, MS, CHES 

Managing Director, Population Health and Health policy 

Cutler Institute for Health and Social Policy 

USM Muskie School of Public Service 

207-228-8407 |  jtupper@usm.maine.edu 

1. The Blue Folders Projects -Medication Safety & Medication Reconciliation Tools 

The Maine Critical Access Patient Safety Collaborative members created community specific 

medication reconciliation processes.  Central to the initiatives were "Blue Folders" that put the 

patients in the middle of the reconciliation process in partnership with the CAHs and other 

healthcare providers in the community.  Specific aspects of the implementation process and 

forms were tailored to the community of the CAH.  Further information may be found at 

www.mainecahpatientsafety.net. 

2. SAFER - Infection Prevention, Medication Reconciliation, and Advance Directives & Improving 

Transitions in Care between NF through EMS to the ED 

The Muskie School at the University of Southern Maine is demonstrating the effectiveness of 

new tools and processes to improve the safety of transfer for nursing facility residents who are 

transported to the Emergency Department via Emergency Medical Services.  The demonstration 

project is piloting improvement processes in 11 CAH communities and benefits from the 

engagement of a state-wide stakeholder group.  Key areas of focus are communication 

concerning accurate and timely communication concerning infection status of the 

patient. Medication reconciliation and patient wishes with regard to advance 

directives.  Further information may be found at www.mainecahpatientsafety.net  

mailto:clarge@indianarha.org
mailto:jtupper@usm.maine.edu
http://www.mainecahpatientsafety.net/
http://www.mainecahpatientsafety.net/
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Examples of Patient Safety Projects 

 

Maine cont… 

3. Patient Safety Academy- Education and Training 

The Maine CDC, Maine Office of Rural Health and Primary Care sponsors an annual training 

day open to all healthcare professionals in Maine.  Speakers provide information and resources 

on best practices in Maine and other states.  The Maine Critical Access Hospital Patient Safety 

Collaborative plans and hosts the event for their colleagues from a wide range of disciplines 

and healthcare settings. Further information may be found at www.mainecahpatientsafety.net. 

 

Missouri 

Barbara Brendel, Rural Health Coordinator 

Missouri Dept. of Health & Senior Services 

573-526-9687  | Barbara.brendel@health.mo.gov 

Jana Witt, CEO 

Cedar County Memorial Hospital 

El Dorado Springs, MO 

417-876-3059  | WittJ1@lpha.mopublic.org 

 

Cedar County designed a pocket size laminated card that Nurses would carry with them as a reminder 

to ask the right MR questions.  This is clearly a new best practice. The card reads: 

 

Medication History Prompts 

Use both open-ended and closed-ended questions. 

What do you take for headache, fever, and cold? 

Do you take medication for your cholesterol? 

Do you put any medications on your skin? 

Patient might forget to mention creams, ointments, and nebulizers. 

What time of day do you take your medications? 

Patients may not remember weekly or monthly regimens. 

Has your doctor made changes in your Patient's medications in the last two months? 

Do your specialists prescribe any medications? 

Do you take any herbals, vitamins or minerals? 

 

http://www.mainecahpatientsafety.net/
mailto:Barbara.brendel@health.mo.gov
mailto:WittJ1@lpha.mopublic.org
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Examples of Patient Safety Projects 

 

Montana 

Kathy Wilcox 

Rural Hospital Quality Coordinator 

MHA/MHREF/PIN 

406-461-6186   | Kathy@mtha.org 

1. Reduce Preventable Falls:  McCone County Health Center; Circle, MT 

Implemented a comprehensive fall risk assessment that including identifying patients with 

cognitive impairment, depression or one 4 or more medications; included fall risk reduction 

strategies in the patient’s care plan when at risk of a fall; involved the patient’s family or 

significant other in a ‘call before you fall’ programs;  implemented a comprehensive post-fall 

assessment to further reduce risk of another fall 

Outcome:  a 20% reduction in preventable patient falls during the admission in 6 months. 

2. Reduce Harm from High Alert Medications:  Clark Fork Valley Hospital; Plains, MT 

Implemented protocols approved by medical staff for the use of Coumadin, heparin, insulin, 

narcotics and sedatives. 

Outcome:  reduced the rate of potential adverse drug events from 11.9% of admitted patients 

during the first quarter 2008, to 0.9% of admitted patients in the first quarter 2009. 

 

 

New York 

Steven Kelley, CEO 

Ellenville Regional Hospital 

845-647-6400|   skelley@ellenvilleregional.org 

The Ellenville Regional Hospital enrolled in a quality improvement initiative designed by HRSA to 

bring diverse teams of health care providers together to ensure that care delivered by safety-net 

organizations and their partners become the safest and best in the nation.  Ellenville’s community 

partners include: local hospital, local federally qualified health center, local independent pharmacy, 

local First Aid and Rescue Squad, local senior housing, and Albany College of Pharmacy.  

Outcome: better integration of health care services, increased patient medication safety, greater access 

to clinical pharmacy services, improved patient health care outcomes – polypharmacy and 

hypertension/diabetes, improved data in clinical hand off, and monitoring of performance and 

associated improvement on a local, regional and national level. 

 

 

mailto:Kathy@mtha.org
mailto:skelley@ellenvilleregional.org
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North Dakota  

Shawnda Schroeder, MA 

CAH Quality Network Coordinator/Center for Rural Health 

The University of North Dakota School of Medicine and health Sciences 

701-777-0787  | shawnda.schroeder@med.und.edu 

In North Dakota 14 of 36 CAHs use an event reporting tool to report any and all adverse events in their 

facilities. They report on everything from falls, to infection, to security issues and they also report both 

patient and employee events. They have been using the quarterly reports of these events to identify 

areas that need work and discussing how to develop a best practice to improve safety. The North 

Dakota CAH Quality Network works with a vendor that has provided the system at a reduced rate for 

the first year as incentive for some CAHs but the annual fee is $5000. You can learn a lot more about 

this resource if you would like at http://client.claritygrp.com/Services.aspx?contentid=8&selected=2  
 

Oregon 

Shellye Dant 

FLEX Coordinator, Oregon 

dants@ohsu.edu 

Here are 3 instances of quality improvements after these hospitals implemented TeamSTEPPS in each 

of their hospitals. 

1. Mountain View’s (Madras, Oregon) Hospitals Measureable goals, Improve care of ED patients 

with chest pain or Acute MI with Aspirin, EKG in 10 minutes, STEMI – Thrombolytic in 30 

minutes OR PCI in 90 minutes and NSTEMI – Decrease in transfer times to cardiology.  Their 

results after training:  Percentage of patients who received ASA went from 92% to 100% in one 

year.  Number of minutes from door to EKG went from 13 minutes down to 6 minutes.  The 

percentage of patients who received thrombolysis within 30 minutes was at 0 % and now is at 

100%, one year later.  The time to NSTEMI Transfer went from 200 mins to 148 mins.   

 

2. West Valley’s (Dallas, Oregon) goals were to Improve the ED Department’s Healthcare Team 

Performance (time to provider, time to RN and LOS), Improve ED patient Satisfaction, Create a 

Safer Environment (reporting of safety issues) and Promote a Just Culture.  They trained 140 of 

150 employees, all volunteers trained, 100% of ED Physicians trained, 100% of employed 

medical staff trained and 90% of other physicians trained.   

 

 

 

mailto:shawnda.schroeder@med.und.edu
http://client.claritygrp.com/Services.aspx?contentid=8&selected=2
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Oregon cont… 
 

They met their goals by using these tools:  Hospital Wide Briefs available online (Penguin icon 

on desktop), huddles for high acuity/problem prone situations (acute MI, trauma, med-surg 

admissions), standardized communication tools (checklists), every other month newsletter, 

encourage staff to speak up about Safety (patient safety alerts-computerized).  After trainings 

their patient safety results went from 45% in “Units coordinate well with each other” up to 72% 

and “actions of management show patient safety top priority” started at 73% and is now up to 

98%.  Some of the processes have been changed/clarified based on Patient Safety 

Alerts:  imaging discrepancy reporting, no talk zone around Omnicell, policy for monitoring 

patients in the ED (who, when, where), new pulse ox machines.   

 

3. Grande Rhonde’s (La Grande, OR) goals were to immediately improve care of ED patients with 

chest pain or Acute MI (aspirin, EKG in 10 mins, STEMI-Thrombolytic in 30 mins. Their long 

term goal is to foster a culture of safety throughout the organization by improving 

communication and teamwork.  Their initial training approach was a fundamental course (6 

hours) for ED room nurses and physicians, radiology, laboratory, and respiratory therapy.  As 

well as an essentials course (2 hours) provided for admitting, housekeeping, administration, 

and technical services. Their results showed Aspirin within 24 hours went from 82% to 

100%.  The EKG in minutes started at 24 mins and dropped to an average of 7 mins.  The 

Thrombolytic therapy went from 30% in 30 mins to 100% in 30 mins. The final result, their 

Patient Safety Culture survey went from an average of 47% up to 64% with 2 categories being at 

82%.   
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NOSORH Activities 

NOSORH will be offering a variety of activities and resources for State Offices to get involved and 

remain informed on the Partnership for Patients Initiative.  

 Annual Meeting: a session recapping the activities of 2012, looking ahead, and project sharing 

will occur. 

 Branch Letter: NOSORH will highlight successful quality and patient safety projects the State 

Offices are working on in the monthly Branch Newsletter. 

 Learning Community Calls: Quarterly calls for State Offices will be conducted to share success 

stories, challenges, and lessons learned on patient safety projects.  

 Partnership for Patients Initiative Toolkit: this document is intended to be a working draft 

that will continue to grow and expand State Offices continue their work and provide additional 

projects, patient safety toolkits, and resources. Updated versions will be sent out quarterly or as 

needed. 

 Promising Practices/Resource Sharing: NOSORH will continue to share promising practices 

and resources being offered by organizations that address quality and patient safety issues. 

 Webinar Series: throughout 2012 a series of webinars will cover background, resources, 

activities, and updates on current work happening on a national level. 

Join www.healthcarecommunities.org 
 

Healthcare Communities: Share, Learn and Improve is a web-based knowledge management system 

that provides multiple means for the healthcare quality improvement community to share knowledge 

and contribute to each other’s’ quality improvement work. You can access documents posted to the 

Rural Hospital section by accessing the Browse Community Document section / Partnership for 

Patients Community files / Affinity Groups / Rural Hospitals. This is a fantastic resource to see what 

organizations nationally are working on. Additionally, you can share your own patient safety project 

success stories. There is a discussion board where your Office can interact with organizations to 

identify, discuss, and address quality issues. This is an incredible resource for State Offices to share and 

discuss projects tackling patient safety projects. 

 

 

 

http://www.healthcarecommunities.org/
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Resources 

 

Partnership for Patients Initiative and Patient Safety News: 

 Agency for Health and Research Quality Patient Safety Resource Center: 

http://psnet.ahrq.gov/default.aspx?emailID=&sourceID=1 

 Healthcare Communities: Share, Learn, and Improve: 

http://www.healthcarecommunities.org/ 

 Healthcare Gov: http://www.healthcare.gov/compare/partnership-for-patients/index.html 

 Medicare Quality Improvement Organization (QIO), listed by state: 

http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2F

QnetTier2&cid=1144767874793 

 Medline Plus: http://www.nlm.nih.gov/medlineplus/patientsafety.html 

 National Center for Patient Safety: http://www.patientsafety.gov/ 

 National Patient Safety Foundation: http://www.npsf.org/ 

 National Quality Forum Patient Safety Center: 

http://www.qualityforum.org/Topics/Safety_pages/Patient_Safety.aspx 

 Quality Improvement Organizations: www.cfmc.org/integratingcare.  

Important ListServs: 

 Agency for Health and Research Quality: http://psnet.ahrq.gov/newsletter.aspx 

 Center for Medicaid and Medicare Services: 

https://public.govdelivery.com/accounts/USCMS/subscriber/new?preferences=true#tab1 

 Medline Plus: http://www.nlm.nih.gov/medlineplus/listserv.html 

 National Association of Public Hospitals and Health Systems http://www.naph.org/Main-

Menu-Category/About-NAPH/Strategic-Alliances/Quality-List-Serv.aspx 

 National Institute of Health: http://www.nih.gov/email.htm 

 U.S. Health Resources and Service Administration: 

https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?preferences=true 

http://psnet.ahrq.gov/default.aspx?emailID=&sourceID=1
http://www.healthcarecommunities.org/
http://www.healthcare.gov/compare/partnership-for-patients/index.html
http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier2&cid=1144767874793
http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier2&cid=1144767874793
http://www.nlm.nih.gov/medlineplus/patientsafety.html
http://www.patientsafety.gov/
http://www.npsf.org/
http://www.qualityforum.org/Topics/Safety_pages/Patient_Safety.aspx
www.cfmc.org/integratingcare
http://psnet.ahrq.gov/newsletter.aspx
https://public.govdelivery.com/accounts/USCMS/subscriber/new?preferences=true#tab1
http://www.nlm.nih.gov/medlineplus/listserv.html
http://www.naph.org/Main-Menu-Category/About-NAPH/Strategic-Alliances/Quality-List-Serv.aspx
http://www.naph.org/Main-Menu-Category/About-NAPH/Strategic-Alliances/Quality-List-Serv.aspx
http://www.nih.gov/email.htm
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?preferences=true

