


Maryland Health Quality & Cost Council — Time to Impact for Proposed Recommendations

Goal: Implement Evidence-Based Practices and Quality Improvement Initiatives with known cost-savings results State-Wide.

1{a). Hand Hygiene 1(b). Hospital-Acquired Infections (HAIs)
KEY Intervention: |HH WIPES campaign m
Time Impact: -; it \,‘ 7 .
Resources (FTE) Inerease in Hand Hygner.e camphance by 3003
{ﬂ @ @@
hﬂ:
¥l

7]
W

CR-BSI
MRSA

{outcomes for avoided HAIs still under evaluation),
Expense Cost: Literature demonstrates that operating costs
Impact o / S \ / \ / = 1% of cost savings due to avoided HAls
Political = Ease of Implementation:

Intervention: Checklist(s], Surveillance, Education, Public Reporting?
Ease of Implementation:

CEOEI goo eI

Catheter-Related Blood Stream Infection

"

Al A A,

impace L -0 L -

535-56K additional cost per case

+10-24 days additional LOS; +15-15% attributable mortality
Approach: NHSN definitions / methodology far ICUs [except NICLY

Surgical Site Infection

A A Y
Impact 14| B
534K additional cost per case; +7-20 days additional LOS; +5%
attributable mortality
Approach: MHSN definitions / methodology for specific procedures
{Calon surgery, Hysterectomy, Laminectomy, Hip/Knee, CABG)

Methicillin-Resistant Staphylococcus Aureus (MRSA)
3. Blood Wastage

s < ¢ A

Intervention: Application of Lean Sigma Methodology to improve usage and £32K addnmna‘l cost p‘;’me iaddnmnal LOS; + attributable
storage of blood pr\c:lucb " . miortality

Impact: v v Y Approach: Active Surveillance Testing [AST) by nasal culture wiin
Within first twe years of project, JHH resulted in a savings of over 4,700 48 hrs of admission for all 1ICUs (except NICU)

units of blood, which corresponds to a savings of $900,000 for the haspital.

Cost: Purchase of coolers and temperature readers Health Care Worker (HCW) Influenza Vaccination

Ease of Implementation: A A AT A
e S mpTEmAnEan RN 7 T R R
€23 SO EE EE Literature shows 50% reduction in all-cause mortality among
—_ patients treated by HOWs compliant with Influenza vaccination

Approach: Compliance tracking for acute care facility HOWs

TIME TO

IMPACT 1-3 MONTHS 3-6 MONTHS 6-9 MONTHS 9-12 MONTHS




3. Blood Wastage

Intervention: Application of Lean Sigma Methodology to Improve
usage and storage of hlr:nud |:|r|::-|:|u-|:t5
Impact: I 5=

Within first bwo years of pr::qm JHH re&ultr&d in a savings of over

4,700 units of blood, which corresponds to a savings of 5900000
for the hospital.

Cost: Purchase of coolers and temperature readers
Ease of Implementation:
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Participation

o e Gty o ot 45 out of 45 blood banks

Reducing Blood Wastage Initiative

Hospital Participation Summary — as of 12/8/09 — 100% parti Ci pati O n rate ! !

07/22 09/22 Baseline Pledge Database Website | 10/09 N —
Meeting Call Data Rec'd Training reg Data M
" Johns Hopkins Bayview
American Red Cross X X NA NA X NA NA Johns Hopkins Hospital = = = = = = =
Anne Arundel Med Ctr X X X X X Kernan Hospital X X X X X X
Balt/Wash Med Ctr X X X X X X Laurel Regional Hospital X X
Blood Bank of Delmarva X NA NA X NA NA Maryland General Hospital X X x X
Bon Secours X X X X X Memorial Hospital of Easton X X X X X
Braddock Hospital (WMHS) X X (Mem) X X X X = “"_e""e"r:j‘:e'ir‘::‘::mtal x X = x -
Calvert Memorial Hospital X X X X X X N | Institutes of Health X X X
Carroll Hospital X X X X X Northwest Hospital X X X X X X X
Chester River Hospital X X X X X Peninsula Regional Med Ctr X X X X
Civista Med Ctr X N X X X Prince George's Hospital X X
Doctors Community Hospital X X S_Sh?:V Gr:vle ‘?‘:"T:ftm x X i i : : m
Dorchester -General Hospital X X X X X X S;:::E;s::’::wr;n:HLT;::I x X X X X X
Fort Washington Med Cir X X X X St. Agnes Hospital X X X X X X X
Franklin Square Hospital X X (part) X X St. Joseph Med Ctr X X
Frederick Memorial Hospital X X X X X St. Mary's Hospital
Garrett County Memorial X X X X X Suburban Hospital X X X X X X
Good Samaritan Hospital X X X X X X - Union Hals'l""al P X X X X
Greater Baltimore Med Ctr X X X X X X le:iI::r:Ait:rr::::D:::I:::r : i : ; X : :
Harbor Hospital X X X X X X Upper Chesapeake Med Ctr X X X X
Harford Memorial Hospital X X X X VA Maryland Health Care X X X X
Holy Cross Hospital X X X X X Washi Adventist Hospital X X X X

Participation Pledge
*Baseline Data

*Conference calls attendance
*\Website registration



Blood Wastage Collaborative Website

2 Maryland Blood Wastage - Microsoft Internet Explorer
File Edt ‘iew Favorites Tools Help

QBack M ) ) Iﬂ IEL‘ ;‘] /..-\: Search ‘i‘_"\?Favor\tes 6’?{ T I o g_"fj ﬁ

address | @] htps:iforchid . hosts. jhmi.eduBLOODWAST AGE findes . cFrm v|EJe Unks @gconvert -

Logout
BLEIEID&WAETAGE Home | Terms of Use | Conlact Us

COLLABORATIVE

Project Documentation Overview

a7 Elell sl In 2008 Governor O'Malley created the Maryland Health @uality and Cost Council (MHQCC) through an executive order

to focus priarities for improving health care in Maryland. Under the guidance of the Council, The Maryland Statewide

View Reports Reduction of Blood Wastage Collaborative was formed in June 2009, The aim of the Blood Wastage Collaborative is
to hring together Maryland hospitals and blood centers to improve practices in the provider setting, thereby reducing
Subrit Best Practices wastage of blood products

Search Best Praclices Mllestones/Events

Manage Users Spring 2009: Blood Wastage Work Group (BWWG) was established.
Jul 22, 2009: meeting with a selected group of blood hank leaders; sign-off of the project charters
Sep 22, 2008 state-wide kick-off event
Cct 16, 2008: submission of baseline data; submission of the Pledge of Participation
Moy 2, 2009. 12pm - 1pm database training

Tools for the following:

*Collect monthly metrics
*Provide monthly reports
comparing to state performance
*Share best practices

Blood Wastage Collaborative for the State of Marman ~ RN TGS reserven.

Created and Supported by The Center far Innovation in Quality Patient Care.




Project Charter

Reducing Discarded Platelet Units

Ch am p I0N: Barb Epke/Bill Minogue/Chip Davis

Revised: 12/11/2009

Problem Statement

PI‘OjeCt Leader: Page Gambill/Donna Marquess

Project Goal

A significant number of apheresis platelet units are prepared per physician
request and then not transfused. There is a short shelf life and

the units are often discarded. The result is fewer units available for patients
which compromises patient safety. There is also a financial impact due to
the high product

Reduce platelet wastage by a minimum of % by July
2010 across the participating hospitals in Maryland

surement Methodology

¥ —Unit = one unit of apheresis platelets (6 EU)

% Waste = # platelet units wasted
Total # of platelet units purchased

(Do include partial units as wasted.)

Scope

» 44 Blood Banks in Maryland
» Blood suppliers

Participating Organizations

Benefits

= 44 Blood Banks out of 45 in Maryland
= 2 Blood suppliers

» |ncreased blood inventory available for patient care
= Cost credit for transferring out short dated platelets
» Reduction in costs to acquire additional platelet products

Phase Date Comp Milestones
Defin

etine 07/22/09 «  Pre work completed - prior to 07/22/09
Measure « Sign off on project charters - 07/22/09
Ana|yze » Conference call follow-up — 8/21/09

e Kickoff — 9/22/09

Improve ¢ Collect baseline data and launch interventions — 10/15/09 6
Control » Create Collaborative Website -11/02/09




State Blood Wastage Results

Month-Year
Total Units Wasted

Total Units Collected/
Purchased

% Wasted

Platelets

% Wasted for State

Baseline Year vs. Current Year | Baseline Year

9.00% Average % Wasted
4
8.00% A A = 7.09%
*
7.00% . s ¢, 2 .
00 & * L
6.00% 3

5.00%
4.00%

3.00%

+ - Baseline Year
== Current Year

2.00%

1.00%

0.00%

Y QA O L0 XA I A DO
%eroéooe W@ R G® > WS

BaselinAe Year
[ )

- 10- M- 1201 2- 0 3- 4 5. 6 T 8- 9- | 10-
2008 2008 2008 2008 2008 2008 2009 2009 2009 2009 200920092009 2004

294 0 251 0 236 293 364 271 329 292 300 265 326 338 | 227 | 231

132 4167 3796 4290 4279|3994 4382 4029 4276 4364 4421 4101 4032 4051
7 B B 7 4 7 5 7 i B 7 & b B




State Blood Wastage Results

Platelets

Cumulative Units Saved for State Cumulative $s Saved for State

Sep 09--Current Sep 09--Current
140 70000
120 60000
100 50000
80 40000
60 30000
40 20000
20 10000
0 0
Sep-09 Oct-09 Sep-09 Oct-09
Sep-09 Oct-09
Predicted units wasted 286 287
Actual units wasted 227 231/1
AN AN

Cumulative units saved 59 e\l 115 g
Cumulative $s saved $29,938 %/5‘58,355 ‘l
ANIAN
V \




State Blood Wastage Results

Month-Year

Total Units Wasted
Total Units Thawed

% Wasted

Plasma

% Wasted for State

Baseline Year vs. Current Year Baseline Year

Average % Wasted
=5.12%

7.00%

6.00%

| *
" *
* .
5.00% v ® . .

L 2

4.00% \J

3.00%

2.00%
+ - Baseline Year

1.00% =@=Current Year

0.00%

Y QA O 0 A I A DO
62900%0 PP KRB P

Baseline \A(ear
[ \

9- | 10- M- 120 1. Z2- ) 3  4- ) 5. B | T2 B 9 10-
2005 20035 2008 2008 2009|2009 2009|2009 2009|2009 2009|2009 2009 2009

392 0 313 307 | 358 375 | 319 285 | 415 380 | 346 | 316 | 355 | 273 | 283

G306 5808 6265 6764 7174|6450 7733|6905 8120|6849 6831|6130 6629 6232
] S o S S S 4 ] S S 5] &) &) o




State Blood Wastage Results

Plasma

Cumulative Units Saved for State
Sep 09--Current

Cumulative $s Saved for State

Sep 09--Current

Oct-09

500
0 [
5 Oct-09 0
-10
15 -500
-20 -1000
-25
.30 -1500
35 -2000
-40
Sep-09 Oct-09
Predicted units wasted 339 319
Actual units wasted 373 283
Cumulative units saved -34 2
Cumulative $s saved (51,866) $110

10



Total Units Saved for State: 2 Months

'ﬂ

e Platelets = 115 units hl_l!'lr
e Plasma = 2 units Ny
e Allo Red =-19 units

o Auto Red = -39 units

=

ﬁ

_ ﬁm
= 59 units % ’

Total Units Saved
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Total $s Saved for State 2 Months

e Platelets = $58,355 1.|'_""
e Plasma = $110 My
. Allo Red = ($4,557)

e Auto Red = ($13,800)

'ﬁ

ﬁa

Total $s Saved
= $40,108
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Next Steps for Blood Wastage Collaborative

« BWWG will

— make quarterly reports on the state aggregate blood wastage data to
MHQCC

— coordinate quarterly follow-up calls with all participants to discuss
best practices and data submitted

— schedule an in-person conference in Spring 2010

 Website enhancement: “Craig’s List” for short dated products

— allows blood banks to post short dated inventory and to access to see
what is available during emergent situation

***BWWG recognizes the importance of regulatory/liability issues,
and is in the process of investigating these issues.
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Maryland Health Quality & Cost Council — Time to Impact for Proposed Recommendations

Goal: Implement Evidence-Based Practices and Quality Improvement Initiatives with known cost-savings results State-Wide.

1{a). Hand Hygiene 1(b). Hospital-Acquired Infections (HAIs)
KEY Intervention: |HH WIPES campaign m
Time Impact: -; it \,‘ 7 .
Resources (FTE) Inerease in Hand Hygner.e camphance by 3003
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{outcomes for avoided HAIs still under evaluation),
Expense Cost: Literature demonstrates that operating costs
Impact o / S \ / \ / = 1% of cost savings due to avoided HAls
Political = Ease of Implementation:

Intervention: Checklist(s], Surveillance, Education, Public Reporting?
Ease of Implementation:
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Catheter-Related Blood Stream Infection
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535-56K additional cost per case

+10-24 days additional LOS; +15-15% attributable mortality
Approach: NHSN definitions / methodology far ICUs [except NICLY

Surgical Site Infection
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Impact 14| B
534K additional cost per case; +7-20 days additional LOS; +5%
attributable mortality
Approach: MHSN definitions / methodology for specific procedures
{Calon surgery, Hysterectomy, Laminectomy, Hip/Knee, CABG)

Methicillin-Resistant Staphylococcus Aureus (MRSA)
3. Blood Wastage
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Intervention: Application of Lean Sigma Methodology to improve usage and £32K addnmna‘l cost p‘;’me iaddnmnal LOS; + attributable
storage of blood pr\c:lucb " . miortality

Impact: v v Y Approach: Active Surveillance Testing [AST) by nasal culture wiin
Within first twe years of project, JHH resulted in a savings of over 4,700 48 hrs of admission for all 1ICUs (except NICU)

units of blood, which corresponds to a savings of $900,000 for the haspital.

Cost: Purchase of coolers and temperature readers Health Care Worker (HCW) Influenza Vaccination

Ease of Implementation: A A AT A
e S mpTEmAnEan RN 7 T R R
€23 SO EE EE Literature shows 50% reduction in all-cause mortality among
—_ patients treated by HOWs compliant with Influenza vaccination

Approach: Compliance tracking for acute care facility HOWs

TIME TO

IMPACT 1-3 MONTHS 3-6 MONTHS 6-9 MONTHS 9-12 MONTHS




Maryland Health Qlu.hcy & Cost Caunnl Time to Impact for Proposed Recommendations

Iniiatives with

1. Infection Pravention

Tl P gl
TEV

Sute Wide,

e i AGGR
-,
=

- coee
ma

2. Doorto-Balloan Time (028)

TiME TO = = -
IMPACT 1-3 MoNTHS 3-8 MONTHS 8% M

1{a). Hand Hygiene

IrtEre e rvhioen: JHI-I '-.".HF'EE :a:l-lpa-clrl

Irnypack:

ImCremss in Hand I‘HEI'-I! Em]r‘:l'h'rm
{ourteomeed Tor sendided HAl sl woaler awaluation].
Lot LAasraturs demaontiratet 1That op=sratirg o
= 1% of cont sanvings doe o avoicled Hifls
Ease of Implarmertalbom:

@ @O EAEEER

i(b). Hospital-Acquired Infections (HAIs)

Checklist
’ |

Imterverticn: Checkdists], Surveillsnce,
Eame of Irnglemertation:

CR-BSI

Education, Public Asporting

Catheter-Related Blood Stream Infecticon

= 4 - 8
Yot e | By e o .

Tk p_.f [
*10-24 days sdditional LDS; » 15-15% attributable
Approach: MHSM definitions [ methodology for SOUS (escept MWL

Surgical Site Infection
Impact: Tl W N
L34 goddetional oot per case: * 7-20 days addnionas] LODS: 95

w:ﬂMﬁﬁmiMth

: Active Sureeillance Testirg [AST) by masal culture wifin
48 hrx of adrmessson Nor all BSOS [exoept MBCLE)

Health Care Worker [HOW] Influenza Waccination
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Recaps and Updates

Statewide Hospital Hand Hygiene Campaign adopted by Council on June
10, 2009

Letter from Secretary Colmers requesting recommendations from the
MHCC HAI Advisory Committee on Statewide Hospital Hand Hygiene
Initiative

Creation of Governance Structure
— Steering Committee

— Expert Panel

— Work Group

Launch of the Maryland Hospital Hand Hygiene Collaborative
-Kick-off meeting - Nov. 3, 2009

-Program resources developed and disseminated - Nov 2009
-Webinar series

1) Standardized observer training - Nov 18, 2009
2) Data submission and web reporting - Dec 2, 2009
-Regular communication with and among hospital participants

16



Program Builds on EXxisting
Strengths and Structures

*Department of Health and Mental Hygiene
Governing body

Maryland Patient Safety Center & Maryland Hospital
Association
Experience with Hospitals

*Delmarva Foundation
Logistical Coordination of Statewide Collaboratives

*MHCC HAI Advisory Committee
Expert Panel

«Johns Hopkins Medicine
Program and Implementation Experience

MARYLAND

Patient Safety

Maryland
Hospital Association

[
Of

Delmarva Foundation

nnnnnnn

17



Maryland Hospital Hand Hygiene Collaborative
Kick-Off Meeting - Nov. 3, 2009

* Save the Oate

. 3 Launch of:
Sy Maryland Hospital Hand
Hygiene Collaborative

\ November 3, 2009

The Gathering Place
6120 Daylong Lane
Clarksville, MD

21029

For additional information please
contact Enin Carrillo 410-872-9699 or
camlloe@dfmc org

>

Participation:
200+ attendees from over 40 acute

care and specialty care hospitals 18
\_ 4




P reSS Cove rag e Participation as of 12/10:

. 44 out of 47 acute hospitals

@NEWS = 94% participation !

Program Will Monitor Md. Doctors’ Hand-Washing

Hand-washing by Md. doctors, nurses to be monitored in program at hospitals around state

By BRIAN WITTE
The Associated Press

CLARKSVILLE, Md.
Be sure to wash up. Maryland doctors and murses. You're being watched.

State officials said Tuesday they're creating teams of staff members at hospitals around the state to secretly
monitor their colleagues' hand-washing habits as part of a first-of-its-kind program. The monitors will
contribute to a systemwide report on hand-washing, using $100,000 n federal stimulus money.

Lt. Gov. Anthony Brown said individuals who are lax on scrubbing up won't be penalized. Rather, the idea
to gather mformation about which hospital staffs need to do a befter job and raise awareness about the
importance of keeping hands clean while dealing with patients

"This certamly 1s not an effort to do a gotcha," Brown said. "We're better off with providers actually using
proper hand hygene than calling ouf those that don't, so a big component of this m every hospital will be tt
continual education and awareness."

Teams will be formed at 45 of the state's 47 hospitals to monitor therr colleagues after thev leave a patient.

19




Kick-Off Meeting Agenda

MARYLAND

FPatient SH/E"(_-L.-

CEMNMTER

Maryland Hospital Hand Hygiene Collaborative Agenda

Kick-0ff Meeting
Date: November 3, 2009
The Gathering Place, Clarksville MDY

Hamd Hygiene Measurement and Feedback System
Standardized Traiming for “Unknown” Olservers

Horan Abounrtar, MO, MPH

Assiskin! Profeiso ot Hophins Unhbersily Schom of Medicine
Adsecfoe for ouaalion ond Meseorch, Cenber for inndvalian in Quality
#arient Cane

Folly Rislaing, M3,00C
Ausooite Dirertar, Hespio! Dpidemiodogy ordd infecion Contred fofns
Hapring Mospital

T2:45 pm

Luift

Ham - 5300 am

Registration & Continental Breakfast

Welcome

Witligm Minogue, MO, FACE
Exerwlive Direriar ond President
Marylorul Patdent Safety Cenfer

Public Mealth Perspective
Secretary John Colmers
Departemenal af Mool o Mermiol Myglene

Cotlaborating for Patien! Safety
Cammrela Coyle
President amd' CEO, Mandimd Hospilnl Associadion

MOW[TQ MHF}'!GHETFEN’W{JFH
LL Gowemor Anlhory Srown

Collaborative Change Package
Jeanng DeCosma

Success Slovies
51, foseph Hospilal
Good Samoviton Hospital

FAG) with the Expert Panel

300 pm

el Steps

T000 am

Brieak

Companents of @ Comprehensive Hand Hygiene Program
J-"|:.|l|.'.]:?4;|r|:|:.:r:,.I
Difvecio, Cerder for Madpilol Senices, Mangond Ml Cone Corirision

Repovt & Recommendations from HAT Advisory Commitiee
and the Hand Hyglene Infection Prevention Subcommittee

Coltaborative Overview

Wendy Gary, MHA

Vire President. HeolMcare Quallly ond Palient Safely, Delrarg Foundalion
far Medfood Care

Measurement Appvoach Introdection
Jeanne DeCosma, BSW, MEA
DieedTow, Warkfance Adlivilies

20



Collaborative Website

http://www.marylandpatientsafety.org/html/collaboratives/hand_hygiene

MARYLAND

Patient Safety
CENTE li“ il

Maleing Maryland Healthcare
the Safest in the Nation

Contact Us

Home

About Us

Consumer Resources

Adverse Event Reporting

SAFE from FALLS Initiative

Education

News

Donate

Events

Publications & Tools

Patient Safety Links

Contact Us

Site Map

Home = Collaboratives & Learning Metworlks = Hand Hygiene Collaborative Overview

Maryland Hosptial Hand Hygiene Collaborative

Maryland Hospital Hand Hygiene Collaborative Overview

The Maryland Hospital Hand Hygiene Collaborative campaign is an important statewide initiative to enhance the
- | prevention of healthcare-associated infections (HAI) in Maryland hospitals. The goal of the Maryland Hospital
v Hand Hygiene Collaborative is to strengthen and compliment the wark already being done to improve Hand
L&A Hygiene.

The Maryland Hospital Hand Hygiene Collaborative was officially launched by Lt. Governor Anthony Brown and Secretary John
Colmers of the Department of Health and Mental Hygiene on Movermber 3, 2009,

Support for the Collaborative is provided, in part, through a cooperative funding agreement to support sureeillance and prevention of
healthcare-associated infections that was received by the Maryland Department of Health and Wental Hygiene from the Centers for
Disease Contral and Prevention under the American Recovery and Reinvestrment Act (ARRA). This initiative is one of several
recommmendations of the Maryland Health Quality and Cost Council (MHQCC) and is being lead by the Maryland Patient Safety
Center

Governor Martin O'Malley created the Maryland Health Quality and Cost Council to focus on priorities for improving health care
across the state. Chaired by Lieutenant Governaor Anthony G. Brown, the Council brings together health care leaders and other
interested parties in Maryland to collaborate on ways to improve gquality and contain costs across the public and private sectars.
The Evidence-Based Medicine Workgroup and the Council have selected hand hygiene as a key initiative, with a goal of increasing
hand hygiene compliance among hospital professionals to reduce healthcare-associated infections.

Resources

Hand Hygiene Toolkit [zip - 7MB]

Standardized Training for Hand Hygiene Observers
Data Submission and Web Reportin

Collaborative Fact Sheet [pd

Freguently Asked Questions [pd

Movernber 3, 2009 Kickoff hWaterials

ex

& Unknown Observer Training YWebEx — Maovemnber 18, 2009 (53:43)

Cisco

Resources
-Toolkit
-link to observer training

-link to data submission
and web reporting

-FAQs
-Webinar recordings

21



Webinar 1: Standardized Observer Training

Hand Hygiene Observer Training

JOHNS HOPKINS

HMEDICINE

INTERACTIVE

Dutline
w Training for Hand Hygiene Observers
Training Flan
Valid and Feliable Data
Five Rules for Hand Hyglene Observation
Observation Form
A Closer Look
w Recording Hand Hygiene Observations
Recording One Observation
Demaonstration
Recording Two Obsepvations
Demanstration
Practice Videos
Acknowledgments

Congratulations!

Observation 2

-~

Video Orientation

This video clip takes place in a
multi-patient room in the
Perianesthesia Critical Care
Unit (PACU). Each patient area
is separated from others by a
curtain enclosure. In this video
clip the healthcare worker (a
nurse) ends a patient care
activity and turns heading
towards the hallway.

Click the green Play button on
the video controls to watch the
video.

\

. M
The curtain seperates patient atea from hallway.

Participation:
97 attendees

Click the small right arrow below when the video is finished.

®

[E TRANSCRIPT
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Webinar 2: Data Submission and Web Reporting
handstats.org “ A

Participation:
77 attendees

Home Request Access Forgot Password About Contact j

: : RMg
Hand Hygiene Online ©

Their future is
in your hands _,

Sign in to Hand Hygiene Online Welcome to Hand Hygiene Online

User ID: [ | Medical experts, CDC and WHO agree that Hand Hygiene is the single
(emai) Request Access
maost important step to prevent infection and transmission of problem
Password: | |
| forgot my password pathogens in healthcare settings. In fact, when healthcare providers
improve their hand hygiene, healthcare associated infections (HAIS],
ELIDIMI

MRSA, WRE and C. difficile transmissions, and respiratory and diarrheal

diseases are significantly reduced.

2009 All Rights Reserved. = Johns Hopkins Health Systems



Two Forms of Data Submission
vs. desktop PC

mobile device

Hand Hygiene Online Mobile

Bayview Medical Center Observation

Select Unit being Observed:
-- Select -- A

Role of Observed Person:
-- Select -- w

Hand Hygiene Measures:
-- Zelect - W

Ohserved Behavior:
-- Select -- La

Additional Comments:

Submit Observation

My Observations History

Log Out

Home

Ohbservation Form

Full screen

Mobile version

Hand Hygiene Online

Edit andfor Wiew Prewiously Entered Data

" Department-
Date/Time User Unit
01-Dec-09 04:27 PM - mamicki@ihu.edu Med - Unit 2

24-Mov-09 09:06 AM | tracye lab@gmail.com | Wed - Unit 2

13-Nov-09 02:20 PM  tchang@ihsph edu Med - Unit 4

Unit Role

-- Select - v - Select --
--Select - W -- Select --
- Select - W - Select --

Previous 3 observations:

Rolle- Measures
Diseipline Heasures
Murse - Any Entry
Murse - Murse Practioners Exit

MNurse - Registered Nurse - RN Exit

Enter new observations here:

Measures Behavior
b -- Select - v -- Select -
v -- Select - W -- Select -
v --Select - W -- Select -

M
M

Their future is

in your hands _,

What has already been entered?

Behavi Comments

Blocked view ! unsure
Blacked view f unsure

Hand wash with Soap & Water

Comments

24



Feedback Reports for Individual Hospitals

el

. Hospital overtime

Hospital services’
compliance

I—Huspital Level Graphs :

2 Click here on
service bar fo get to
your Service Level
Graphs

Hospital units’
compliance

Compliance

by HCW type

3. Click on your unit
bar from the hospital

or service graphs to
get to your Unit
Level Graphs

‘Service Level Graphs —lll

-— —
o

Service overime

Service Units’
compliance

Compliance
by HCW type

o

Unit Level Graphs i |
= Unit overtime

Compliance
by HCW type

Hospital Level Graphs
Service Level Graphs
Unit Level Graphs

—> Performance over time

- Benchmarking against
other services/units

- Compliance by Health
Care Worker type
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90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00% -

20.00% -

10.00% -

0.00% -

Feedback Reports for MHOCC

Hand Hygiene Compliance across

the State 0

v
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Timeline

 Monthly data submission—starting from
Jan 2010

« Continued Engagement with Hospitals
— Quarterly “Learning Sessions”

— Monthly Sharing Calls
— In-Person Conference in Spring 2010
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MARYLAND HEALTH QUALITY & COST ROADMAP

June 10, 2009 Fall 2009 Winter 2009 Spring 2010 Summer 2010
Support to move Maryland Health
forward from State Quality & Cost
Council? Scorecard

1. Hand Hygiene (HH)
Infections (HAls)

Program Development _ Baseline / Implementation ‘ ‘




Potential “Fruit*” Seeds

Red Bag Trash

Expand Hand Hygiene beyond Acute Care
Hospitals

Checklist

— BS
— SS
— VAP
Safety Dashboard

Explore Projects in Collaboration with Payors

* Short term, quick wins %
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