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Maryland Blood Wastage Collaborative 
Work Group Members

• Co-Chairs:  Page Gambill, American Red Cross 
Donna Marquess, LifeBridge Health 

• Members:  Joan Boyd, JHH
Janice Hunt, UMM
Mary Mussman, DHMH
Lisa Shifflett, JHH

• Facilitator:  I-Fong Sun, JHM
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Total Savings for State:  18 Months
(*as of June 1, 2011)

• Platelets = 898 units

• Plasma =  599 units

• Allo Red = -83 units

• Auto/Dir Red =  -222 units

Total Units Saved 

=1497 units

4

*Note:  The Collaborative’s focus has been on platelets and plasma based on the project 
charters.  Thus, Allo Red and Auto/Dir Red Cells have been excluded in the calculations.

• Platelets = $455,681

• Plasma = $32,891

• Allo Red = ($19,907)

• Auto/Dir Red = ($56,354)

Total $s Saved

= $488,572

•35* out of 44 hospitals have 
submitted February data
=  80% participation rate
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Inventory Visibility System
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Features:
• Post expiring inventory
• Claim posted inventory
• Acknowledge requested transfer

Currently in 30 facilities 
(including those in the DC Metropolitan 
area) with future expansion across the 
Nation



Next Steps
• Collaborative Meeting on June 15, 2011

• Inventory Visibility System
– Provide feedback on usage metrics

– Potential to increase type of products listed

• Press Release listing Collaborative Savings
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Collaborative Objectives

• Provide a standardized 
measurement 
approach

• Improve hand hygiene 
compliance and 
awareness

• Ultimately reduce HAIs



Key Events

Kick-Off 
Meeting

November   
2009

Learning 
Session I 

February      
2010

Learning 
Session II 

June              
2010

CEO 
Conference 

Call

June          
2010

Data 
Standardization

September               
2010

Learning 
Session III

March               
2011

Learning 
Session IV

Fall 2011



Process Measures Survey

• Leadership Engagement and Support Aides

• Monitoring Performance and Feedback 
Mechanisms

• Educational Resources and Communication

• Environmental Optimization



Collaborative 
Outcomes  and Insights  
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Measurement Engagement
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2009 MHCC Survey 2011 Hand Hygiene Collaborative 
Participation

Hospitals Using Unknown Observers & Collecting Exit 
Observations

N = number of 
hospitals initially 
committed to 
program in 2009. 
Overall, 67% of 
Maryland acute 
care general 
hospitals are 
participating in the 
Collaborative.

Not 
Participating 
(11 = 26%)

Participating 
(31 = 74%)

Acute Care (N = 42)

Not 
Participating 

(3 = 60%)

Participating  
(2 = 40%)

Specialty Care (N = 5)



**Includes only acute care hospitals reporting  a minimum of 30 exit/entry observations per month on at least 80% of 
required units (med/surg, peds, ICUs) ** 

Collaborative
Average

74 %



**Includes only acute care hospitals reporting  a minimum of 30 exit/entry observations per month on at 
least 80% of required units (med/surg, peds, ICUs) ** 



Recent Implementation Innovations

• Staff re-commitment

• Weekly report cards

• Internal Competition

• Observer champions

• Performance feedback and 
consequences

• Low cost internal promotion

• Physician champions



Hand Hygiene Next Steps

• Hospital Report Cards

• Site Visits- Lt. Governor

• Re-engagement  -
Letter to CEOs

• FY2012 Planning



Broad Solicitation for Future 
Projects

Request for ideas specified ideas should be: 
evidence-based, 
improve quality, 
decrease cost, 

be fairly easy to implement and 
include inpatient hospital focus

ALL SUBMISSIONS POSTED ON  QUALITY & COST COUNCIL 
WEBSITE



Recommendations
• Next EBM Project:

– Link Healthcare Acquired Infections (HAIs) to 
Hand Hygiene Compliance Rates

• Potential Projects Requiring Additional 
Consideration by Workgroup and Potential 
Partners:
– Implement Hand Hygiene Campaign in other 

care setting
– Care Transitions—possibly standardize hospital 

to NH transfer process
– Mandatory influenza vaccine for healthcare 

workers, focus on physicians
– Pressure Ulcer Reduction Program



Recommendations (cont.)

• DHMH to research best methods, solicit 
partners, and develop implementation plan 
for two projects:
– Referral to Maryland QuitLine at hospital 

discharge to satisfy Joint Commission requirement 
for follow up after discharge

– Academic Detailing to provide office-based, 
unbiased information to physicians to counteract  
presentations from pharmaceutical 
manufacturer’s representatives
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