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Collaborative Activities
ACUTE CARE 
HOSPITALS

95% of hospitals are 
participating in the 

collaborative

75%of hospitals reported 
January hand hygiene 

compliance data

PROCESS
•Kick-off Meeting

•Webinars
•Observer Training
•HandStats Access 

•HandStats Customization
•Learning Session One

+
DATA REPORTING

•HandStats Hand 
Hygiene Compliance
• Process Measures
(begins March 5TH)

=



Maryland Hospital Hand Hygiene Collaborative
Learning Session 1 – February 17, 2010
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Participation:  
37 organizations in attendance



Sharing Best Practices



Data Submission
mobile device  vs.   desktop PC     
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HH Compliance Feedback Reports for 
Individual Hospitals
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Hospital Performance
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HH Compliance Feedback Reports for 
Individual Hospitals

Performance
by Employee Role

Performance
by Unit



HH Compliance Feedback Reports 
for MHQCC
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Hand Hygiene Compliance across 
the State
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Process Measures
•Leadership Engagement & Support Aids
•Monitoring Performance & Feedback System
•Educational Resources & Communication Campaign
•Environmental Optimization



Process Measures Feedback Report for 
Individual Hospitals
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Tentative Schedule

MONTH
HANDSTATS
(DUE 10TH )

PROCESS 
MEASURES

LEARNING   
SESSION

WEBINAR 
CONFERENCE     

CALL 

FEBRUARY X #1

MARCH X 5TH WEBINAR - 17th

APRIL X X

MAY X X

JUNE X 15TH #2 X

JULY X X

AUGUST X X

SEPTEMBER X 15TH X

OCTOBER X #3 X

NOVEMBER X X

DECEMBER X 15TH X

JANUARY X X

FEBRUARY X CONGRESS



Evaluation Study

• Purpose: To advance the science of Hand Hygiene 
and HAIs

• Led by Council/MHCC/DHMH
– JHU will conduct in consultation with HAI Advisory 
Committee’s Infection Prevention Subcommittee

• Methodology
– Hand Hygiene Compliance Rates linked to HAI(s)

• Initial focus on CL‐BSIs in ICUs

15
March 2010

Define Methodology
June 2010

Compile Outcome Data

Sep 2010

Analyze Data

Feb 2011

Publish Results
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Participation

•Participation Pledge
•Baseline Data
•Conference calls/Meeting attendance 
•Website registration
•Monthly data submission (Oct, Nov, Dec, and Jan)

42  out of 45 hospitals have 
submitted data
= 93% participation rate



State Blood Wastage Results
Platelets

Baseline Year
Average % Wasted
= 7.09%
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State Blood Wastage Results
Platelets
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State Blood Wastage Results
Plasma

Baseline Year
Average % Wasted
= 5.12%
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State Blood Wastage Results
Plasma
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Total Units Saved for State: 4 Months 

• Platelets = 206 units

• Plasma =  71 units

• Allo Red = ‐76 units

• Auto/Dir Red =  ‐78 units

Total Units Saved 

= 277 units 
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*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 $s Saved for State: 4 Months 

• Platelets = $104,533

• Plasma = $3,899

• Allo Red =  ($18,229)

• Auto/Dir Red = ($27,600)

Total $s Saved

= $108,432
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*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.
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Projected Results
• Goal – By July 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 = $27,164
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Next Steps for Blood Wastage Collaborative

• 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 

• 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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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:

• CAUTIs, CLBSIs, SSIs, VAP, MRSA, C‐diff

• Partner/Support existing efforts throughout the state (e.g., 
MHCC, HSCRC, MPSC, MHA, DHMH) 29

*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) 

• 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



Questions?

31
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