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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: IHHWIPES campalgn

Impact: -;’ - s, - r I o
Time - 1 4 —
Inerease in Hand Hyghere camphance by 3003 = w e
Resources (FTE) = v =
{outcomes for avaided HAlS still under evalueation). w
Expense @' @ @@ Cost: Literature demonstrates that operating costs
Impact \” ‘-/ - \ / \ - \ / \ / = 1% of cost savings due to avoided HAls
Political hﬂ & Ease of Implementation: Intervention: Checklist(s), Surveillance, Educaticn, Public Reparting?
T M

Ease of Implementation:

C@e@ee$niia

Catheter-Related Blood Stream Infection

Al A A,

Impact 0 0 L g

535-56K additional cost per case

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

Surgh:ul Site Infection

. A
Impact: y ( ‘]'q':
534K additional cost per case; +7-20 days additional LOS; +9%
attributable mortality

Approach: MHSN definitions / methodology for specific procedures
{Calon surgery, Hysterectomy, Laminectomy, Hip/Knee, CABG)

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

Impact: < 5 50
Intervention: Application of Lean Sigma Methodology to improve usage and 32K additiuna‘l"l;r-;;t wd&e, i:aﬂ{litiunal LOS; + attributable
storage of blood prcu:lud:. . - miortality
Impact: = v iy Approach: Active Surveillance Testing [AST) by nasal culture wiin
Within first two years of project, JHH resulted in a savings of over 4,700 48 hrs of admission for all 1ICLs (except NICLY
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: V.
7ee o ImplEmentaton o N N N N
@ GO EE ER Literature shows 50% reduction in all-cawse mortality among
patients treated by HCWs 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 Quality & Cost Council — Time ro Impact for Proposed Recommendations
i ices v Iniatves with

Suate Wide.

1. Infoction Provention
[ ——

f-:i':"mé!&... - = 1{a). Hand Hygiene 1({b). Hospital-Acquired Infections (HAIs)
E : I :

Chaecklist
Imtervention: JHHWIFES campaign
Irngact: T el T ar _ =
Increase i Mand Hygsene Compliance by 3000 e =
oustctirurd Tor awsided Fal shll under ewvalualion]. =
Cost: Literafune demonttrates that opsrating ooms |

= 1% of cost savings due to anvoided Hifils
Easa of Imnplamentation: Intervention: Checldist{s], Surveillance, Education, Fubilic Aeporting®

'ﬁ' Ease of Implementation:

rupacy -3 MONTHS __3-6 MONTRS 6.6 M Catheter-Related Blood Stream Infection

CR-B5I

- . o -
Impact: 3 el =Sy Ty
£35.56K additional cost per case
#1024 days sdditional LS » 15-35% attributable
Approach: MHSM definitions f methodology for MOUS [except MUY

Surgicsl Site Infection
. F. F.

- - - - -

Impact: =% | i |1

L34 godetional oot per case: + 720 days addasonal LOS: +9%

Sl tnibutable ol ality

Approach: MHSM definiticns f methodology for specific procedures

(Colan sungery, Hystersctomy, Laminectomy, Hip/Knes, CARBG)

MMethicilin-Resistant Staphylococcus Aurews |MAESA)
s M A

Impact: ""\-_._-i' T ;" ': -1
S3I2K additicnal cost per case: +additional LOS: + amributable

Approach: Active Surveillance Testing [AST) by masal culture wfin
48 hrz of admission Tor alll BOLUS (exoept MICLE)

Health Care Worker [HOW] Influsnza Waccination
W W .

Ik Fe ey ey ey

Literatisre sherss 500 in all-cause morality seTsorg

parthents treated by HOWS compliant with influenca waocination

Approsch: Complisnce tracking Tor aoube care Eacility HOWS




You can count on me
to take 5 steps...

Anthony G. Brown
Lt. Governor
Maryland ﬁ

¥

to help WIPE out hospital infections.
<RMg

You can count on me
to take 5 steps...

John M. Colmers

Secretary [p %

to help WIPE out hospital infections.
<RMg

(C) (C)
Their future is Their future is
in your hands .. in your hands ..




Collaborative Activities

ACUTE CARE
HOSPITALS

95% of hospitals are
participating in the
collaborative

75% of hospitals reported
January hand hygiene
compliance data




Maryland Hospital Hand Hygiene Collaborative

Learning Session 1 — February 17, 2010

You are invited...

Maryland Hospital Hand
Hygiene Collaborative
Learning Session 1

February 17,2010

o ¢

Registration
§-9am
Continental
Breakfast Included




Sharing Best Practices
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Data Submission
mobile device vs. desktop PC

Hand Hygiene Online Mobile

Bayview Medical Center Observation

Home Change Password

Observation Form

Ahout Contact Log Oul

Select Unit being Observed:

-- Select -- w

Role of Observed Person:
-- Select --

Hand Hygiene Measures:
-- Select - W

Observed Behavior:
-- Select --

Additional Comments:

Submit Observation

Full screen

Mobile version

Hand Hygiene

Other Observation Entry

Edit andior View Previously Entered Data

DateTime User

01-Dec-09 0427 PM - mamick@hu.edy

24-Now-09 02:06 AM | tracyclab@gmail.c

13-Mow-09 02:20PM  tehang@ihsph edu

My Observations History

Log Qut

Home

Unit Role

- Select - W -- Select -
- Select-- W -- Select -
- Select- W -- Select -

Online

Department-
Unit

hed - Unit 2
om | Med - Unit 2

Med - Unit 4

Previous 3 observations:

Role- Measures
Discipline Heasures
MNurse - Any Entry
hurse - Nurse Practioners Exit

Muree - Registered Nurse - RN Exit

Enter new observations here:

Measures Behavior
v - Select - (v - Select -
- -- Select -- |V -- Select --
- -- Select -- | ¥ -- Select --

Mahile Versionji
’M
o 41,5

Their future is
in your hands ,,

What has already been entered?

Behavior Comments

Blocked view / unsure
Blocked view / unsure

Hand wash with Soap & Water

Comments



HH Compliance Feedback Reports for
Individual Hospitals

Hospital Performance

—_—

Hospital | OverTime | Service |  Unit | Employee fioke |

Infor the current Quarter

Hand Hygiene Compliance Per Hospital within the
during the month of January 2010

Later on, another bar

Your hospital graph

% Compliance
= 8 8 &8 8 8 Y8 88

a &

will be added here
reflectingaverage
across hospitals

|

Performance Overtime

70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Hygiene Compliance (Jan '10--current)

2010 Feb Mar Apr May
Jan

Jun Jul Aug Sep Oct



HH Compliance Feedback Reports for
Individual Hospitals

Performance
by Employee Role

% Compliance
fhy)
o
’

404
304
204
104 Ernploves Role  Respiratory
8 % Compliance a3
Ervironmental  Murse Frovider  Phlebotomy Social Transporter Respiratory MNutrition/ Unknown Imaging
Serices Work/Case Food Services
Managernent Services

Ermployee Role

Performance
by Unit

JEAW

Critical
Care

Unit

Emergency
Departrment

PACU

Telemetry

0 10 20

30 10 50 &0 70 80 90 100
% Compliance

<< Click for number of Observations and details >




90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00% -

20.00% -

10.00% -
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HH Compliance Feedback Reports

for MHQCC

the State

—<\&  70.00%
60.00%

50.00%

40.00%

30.00%

20.00%
10.00%
0.00%

State Average

0

Hand Hygiene Compliance across %

State Hand Hygiene Compliance
(Jan '10--current)

*|

2010 Feb Mar Apr May Jun Jul Aug Sep Oct
Jan
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Process Measures

Leadership Engagement & Support Aids

Monitoring Performance & Feedback System
*Educational Resources & Communication Campaign
*Environmental Optimization

;‘
ol ;L# SF Maryland Hospital Hand Hygiene Collaborative

PROCESS MEASURES AUDIT QUESTIONNAIRE

Name [optional): Unit:

Please respond to the following guestions hy circling either yes or no.
1|0oes the hosgpital policy for hand hygiene comply with the WHO guidelines? YES [0
2|{Daoes the hogpital policy for hand hygiene comply with the COC guidelinesy YES [0
3{Does the CEOQ/Executive Team publically endorse the statewide hand hygiene collaborative? YES [0
4{l= there an Executive Sponsor responsible for oversight of the hand hygiene team efforts? YES [0
5lls a multidisciplinary te am utilized to implement the hand hygiene program? YES [0
Ell= an Infection Preventionist the designated coordinator of the multidisciplinary hand hygiene team? YES FO
TIhdmvrlh mvm ~F tlhm Lmm ] Limiimmm v Bl mm i mv b mmmn mm linl A R == k1™

12



Process Measures Feedback Report for
Individual Hospitals

Process Measure Scores by Category January 2010

. Max Possible Facility . Bcuts Care Average

1. Leadership Engagement and Support Aldes

2, Monltonng Perlormance and Feedback System

3. Educational Resources and Communications Campaign

4, Emvironmental Optimization

Score 13



Tentative Schedule

X

X 5TH WEBINAR - 17t
X X
X X
X 15TH #2 X
X X
X X
X 15TH X
X #3 X
X X
X 15TH X
X X
X CONGRESS




Evaluation Study

 Purpose: To advance the science of Hand Hygiene
and HAls
e Led by Council/MHCC/DHMH

— JHU will conduct in consultation with HAI Advisory
Committee’s Infection Prevention Subcommittee

e Methodology

— Hand Hygiene Compliance Rates linked to HAI(s)
e |nitial focus on CL-BSIs in ICUs

March 2010 June 2010 Sep 2010 Feb 2011
Define Methodology Compile Outcome Data Analyze Data Publish Results



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: IHHWIPES campalgn

Impact: -;’ - s, - r I o
Time - 1 4 —
Inerease in Hand Hyghere camphance by 3003 = w e
Resources (FTE) = v =
{outcomes for avaided HAlS still under evalueation). w
Expense @' @ @@ Cost: Literature demonstrates that operating costs
Impact \” ‘-/ - \ / \ - \ / \ / = 1% of cost savings due to avoided HAls
Political hﬂ & Ease of Implementation: Intervention: Checklist(s), Surveillance, Educaticn, Public Reparting?
T M

Ease of Implementation:

C@e@ee$niia

Catheter-Related Blood Stream Infection

Al A A,

Impact 0 0 L g

535-56K additional cost per case

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

Surgh:ul Site Infection

. A
Impact: y ( ‘]'q':
534K additional cost per case; +7-20 days additional LOS; +9%
attributable mortality

Approach: MHSN definitions / methodology for specific procedures
{Calon surgery, Hysterectomy, Laminectomy, Hip/Knee, CABG)

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

Impact: < 5 50
Intervention: Application of Lean Sigma Methodology to improve usage and 32K additiuna‘l"l;r-;;t wd&e, i:aﬂ{litiunal LOS; + attributable
storage of blood prcu:lud:. . - miortality
Impact: = v iy Approach: Active Surveillance Testing [AST) by nasal culture wiin
Within first two years of project, JHH resulted in a savings of over 4,700 48 hrs of admission for all 1ICLs (except NICLY
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: V.
7ee o ImplEmentaton o N N N N
@ GO EE ER Literature shows 50% reduction in all-cawse mortality among
patients treated by HCWs 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 products

" - _.-"'-_

Impact: T 5 i
Within first two years of project, 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:

<> EA KR

17



Maryland Health Quality and Cost Council

Reducing Blood Wastage Initiative

Participation

Hospital Participation Summary — as of 02/24/2010

07/22 | 09/22 | Baseline | Pledge | Database | Website | 10/05 | 11/09 | 12/09 | 02/01 i "zll'z e Oednes | iDetmumeer ] Webstie IR PO elmi G2/
.o a raining reg a al
i - Meet Call Data Rec'd Training Teg Data Data Data call Howard County General % x =~ o % X =
American Red Cross X X NA NA X NA NA NA NA X Tohns Hopkins Bayview X X X X X X X X X
Anne Arundel Med Ctr X X X X X X X Johns Hopkins Hospltal X X X X X X X X X X
Balt/Wash Med Ctr X X X X X X X X X Kernan Hospital X X X X X X X X X
Blood Bank of Delmarva X NA NA X NA NA NA NA X LaurelRegionalHospital X X X X
Bon Secours X X X X X X X X Maryland GeneralHospital X X X X X X X
= ial Hospital of Easton X X X X X X X
BraddockHospfltath.!HS] X X (Mem) X X X X X X Meioy Tedical Caiites = = = = % =
Calvert Memorial Hospital X X X X X X X X X ™ THosoit
= ontgomery {ospital X X X X X X X X
Carroll Hospital X X X X X X X X NationalInstitutes of Health X X X X X X X
Chester River Hospital X X X X X X X Northwest Hospital X X X X X X X X X X
Civista Med Cir X X X X X X X Peninsula Regional Med Ctr X X X X X X
Doctors G ity Hospital X X X X X Prince George’s Hospital X X X X
Dorchester General Hospital X X X X X X X X X i_ha‘mﬁm;zi“‘:‘:':tt_"“ < < i i i ; ; i ; :
- inarHospi of Baltimore
Fort Washinigtion Med Cf 4 A X X ! i X 4 Southern Maryland Hospital X X X X X X X X X
Frankll.n SquareH.osprtaI : X X (part) X X X X X St. Agnes Hospital X X X X X X X X X X
Frederick Memorial Hospital X X X X X X X St.Joseph Med Cir X X X X X X
Garrett County Memarial X X X X X X X St. Mary’'s Hospital X X X X X X X
Good Samaritan Hospital X X X X X X X X X Suburban Hospital X X X X X X
Greater Baltimore Med Ctr. X X X X X X X X X Union Hospital L L X L L X
Harbor Hospital X X X X X X X X X
Harford Memorial Hospital X X X X X X
Holy Cross Hospital X X X X X X X X

*Participation Pledge

*Baseline Data
*Conference calls/Meeting attendance

*\Website registration
*Monthly data submission (Oct, Nov, Dec, and Jan)




State Blood Wastage Results

Platelets

% Wasted for State
Baseline Year vs. Current Year

9.00%

8.00% /\ A
7.00% uA// \V/\o\\// \

5.00%

=¢=Baseline Year
4.00%

== Current Year

3.00%

2.00%

1.00%

0.00%

Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
Results for State

Month - Year 9-2009 10 - 2009 11 - 2009 12 - 2009
Total Units Wasted 255 264 322 269
Total Units Collected/Purchased 4297 4544 3008 4068
%% Wasted 6 6 8 7




State Blood Wastage Results
Platelets

Platelets Cumulative Units Saved for State

250

Sep 09—Dec 09

Platelets Cumulative Ss Saved for State

200

150

100

50

120000

Sep 09—Dec 09

100000

80000
60000
40000
20000

0

Sep-09 Oct-09 Nov-09 Dec-09 Sep-09 Oct-09 Nov-09
Zumulative UnitsiMoney Saved
Month - Year Sep-20049 Oct-20049 Mow-2009 Dec-2004
Predicted Units Wasted 327 244 307~ /QDQ/]
Cumulative Units Saved 72 159 154 ~ s 4
Cumulative Money Saved $36,535.68 | $80,682.96 | $78,145.76>] $104,532.64

V\/\/\

Dec-09

20



State Blood Wastage Results

Plasma
% Wasted for State

Baseline Year vs. Current Year

7.00%

4.00%

NS
¥

=¢=Baseline Year

3.00%

== Current Year

2.00%

1.00%

0.00%

Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
Results for State

Month - Year 9 - 2009 10 - 2009 11 - 2009 12 - 2009
Total Units Wasted 395 323 343 403
Total Units Thawed JO18 7043 6985 7470
% Wasted 6 5 5 3

21



State Blood Wastage Results

Plasma

Plasma Cumulative Units Saved for State
Sep 09—Dec 09

80

60

40

20

5000

4000

3000

2000

1000

Plasma Cumulative Ss Saved for State

Sep 09—Dec 09

. Oct-09 Nov-09 Dec-09

Oct-09 Nov-09 Dec-09
20 -1000 :.
-40 -2000
Cumulative UnitsiMoney Saved
Month - Year Sep-2009 Oct-2009 MNov-2009 Dec-2A409
Predicted Units Wasted 373 372 355 O/ \sl—
ICumulative Units Saved .22 39 64 1 A
|Cumu|ative Money Saved ($1,208.02) $2,141.49 $3,514, $3,898,6 1y

“\/\

N




Total Units Saved for State: 4 Months

e Platelets = 206 units
e Plasma = 71 units

Total Units Saved
= 277 units

*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.


http://images.google.com/imgres?imgurl=http://blog.christianitytoday.com/images/upload/2009/05/SEM_blood_cells.jpg&imgrefurl=http://blog.christianitytoday.com/images/2009/05/&usg=__xm_kaIokpQdDvHnT4GR9saHTul0=&h=2239&w=1800&sz=1366&hl=en&start=7&tbnid=hBi-z_1nJBniuM:&tbnh=150&tbnw=121&prev=/images?q=blood+cells&gbv=2&hl=en

Total Ss Saved for State: 4 Months

e Platelets = $104,533
e Plasma=53,899

Total Ss Saved
=5108,432

*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.


http://images.google.com/imgres?imgurl=http://blog.christianitytoday.com/images/upload/2009/05/SEM_blood_cells.jpg&imgrefurl=http://blog.christianitytoday.com/images/2009/05/&usg=__xm_kaIokpQdDvHnT4GR9saHTul0=&h=2239&w=1800&sz=1366&hl=en&start=7&tbnid=hBi-z_1nJBniuM:&tbnh=150&tbnw=121&prev=/images?q=blood+cells&gbv=2&hl=en

Projected Results

e Goal —ByJuly 1, 2010, reduce blood
wastage for platelets and plasma by 1%
* Projected Results (Sep 09 — Jun 10)
— Platelets
470 Units = $238,317

— Plasma
495 Units = 527,164



Member Issues and Information

[ ]
Marvland

=ww Update

6820 Deerpath Road, Elkridge, Maryland 21075-6234

Maryland Hospitals Reduce Blood Waste

One hundred percent of eligible hospaitals are participating i an effort to reduce
blood wastage in the state as part of the Maryland Reducton of Blood Wastage Work
Group. In four months, the state nutiative has saved 198 umits of platelets and 44
units of plasma, which results in $103,000 in savings. The Work Group was formed
i June 2009 under the guidance of the Maryland Health Quality and Cost Counecil.
The aim of the Blood Wastage Collaborative 1s to bring together Maryland hospitals
and blood centers to improve practices i the prowider settung, thereby reducing
wastage of blood products and increasing the inventory available for patient care.
More information 1s available at the Collaborative Web site.

B Contact: Bill Minogue

26



Next Steps for Blood Wastage Collaborative

e BWWG will

conduct a measurement system analysis (MSA) to ensure consistent data
collection among collaborative participants

develop benchmark capability for reports

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 March 2010

e 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.



MARYLAND HEALTH QUALITY & COST ROADMAP

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

1. Hand Hygiene (HH)
Infections (HAls)

Program Development _ Baseline / Implementation ‘ ‘
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Future “fruit™” seed =
Healthcare Associated Infections (Part 1B)

Definition of PPR: a readmission that is clinically-related to the
initial hospital admission that may have resulted from a
deficiency in the process of care and treatment or lack of post
discharge follow-up

Goal: to create a statewide focused HAI prevention initiative
to support hospital's efforts around reducing PPRs by
recommending evidence-based tools

Build on Hand Hygiene existing efforts to address HAIs
— Potential HAIs to focus on:
e CAUTIs, CLBSIs, SSls, VAP, MRSA, C-diff

Partner/Support existing efforts throughout the state (e.g.,
MHCC, HSCRC, MPSC, MHA, DHMH)

*Short term, quick wins



Cost of PPRs for Maryland

In Maryland, based on analysis of CY2007 readmission
data using the PPR methodology, estimated associated
hospital charges™:

- For readmission in 15 days, there were $430.4 million
(5.3% of total hospital charges)

- For readmissions in 30 days, there were $656.9 million
(8.0% of total hospital charges)

e If only 5% of the estimated associated charges for
readmissions within 15 days was saved, Maryland
could conservatively save $21.5M dollars.

*This figure does not include physician charges associated with the readmissions. 30
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