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Maryland Hand Hygiene 
 Collaborative
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Hospital Participation Matrix

Status of the Hospital as of 

 
September 1, 2010

HandStats Process 

 
Measures

Technical 

 
Assistance

Learning 

 
Sessions

Monthly Calls 

 
& Webinars

Listserve
Website & 

 
Tools

Full compliance:
Standard training

Unknown observers
All units involved

30 observations/unit/month
Process measures

√ √ √ √ √ √ √

Non‐compliant:
Not using unknown observers

√
√ √ √ √
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Maryland Hospital Hand Hygiene Collaborative      
 Participation Status

Not Participating
11 = 26%

Participating
31 = 74%

Acute Care (N = 42) Specialty (N = 5)

Not Participating
2 = 40%

Participating
3 = 60%
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**N = number of hospitals previously committed to program.  Overall, 67% of 
Maryland acute care general hospitals are participating in the Collaborative**



**Includes only acute care hospitals with at least an 80% participation rate among 
required units as of 11/25/10**

Collaborative 
Average

72 %
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Executive Sponsor Report Card 



Current/Future Activities of the 
Hand Hygiene Collaborative

• Monthly Hand Hygiene Team Calls/Webinars
• Monthly Planning Committee Calls
• Monthly Steering Committee  Calls
• Monthly Technical Assistance Calls to Participating Teams
• Monthly Submission of Compliance Data by the 10th

• Targeted site visits; struggling teams or for recognition
• Quarterly  Submission of Process Measures 

• 15th of September, December, March and June
• CEO and Executive Sponsor Report Card (Future)
• Validation of standard methodology
• Consider adding hospitals as they are ready
• Possible expansion to non-acute care settings (Future)
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On the CUSP: Stop BSI*

• 89% participation from MD acute care hospitals
• Hospitals formed internal unit‐based teams
• Weekly in‐depth team calls began September 30, 2010
• Maryland CEO Leadership Reception October 27, 2010
• Developing data infrastructure
• Face‐to‐Face Kickoff on December 6, 2010

*CUSP = Comprehensive Unit based Safety Program, BSI = Blood Stream Infection
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Maryland Regulated Medical Waste 
 (“RMW”) Reduction Collaborative
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Initial Approach
• Most recent meeting to review initiative goals and roadmap: October 28, 2010

– Representatives present from AHA, DHMH, GBMC, MD H2E, JHM, MDE, MHA, 

 
UMMC 

• Lead with RMW to capture early $$ wins
– (**may adjust based on findings from initial survey**)

Phase 1

Phase 3

12



Maryland Regulated Medical Waste 
 Collaborative 

 Work Group Members
• Co‐Chairs

• Joan Plisko,

 

MD H2E
• Amanda Llewellyn,

 

JHM

• Members
– Frank Monius, MHA – ad hoc
– Laura Brannen, AHA – ad hoc 
– I‐Fong Sun, Sean Nelson, Zahi

 

Jurdi, JHM
– Denise Choiniere, UMMC 
– Michael Forthman, GBMC
– TBD, Union Hospital of Cecil County
– Mary Mussman,  Nicole Stallings, DHMH
– Russ Moy, Dave Long, DHMH, State Chronic Hospitals
– Ed Hamburg,

 

MDE
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“Temperature Check”
 

Initial Survey (n = 10)

• Survey elements
– Organization type (e.g. academic, ambulatory, long‐term, specialty, etc.)

– Organization size (licensed beds)

– Time working on RMW reduction

– RMW statistics tracking

– Metric to track RMW

– % RMW of total waste

– lbs of RMW/year

– Current RMW efforts/Future RMW efforts

– Best practice categories

– Communication of waste management efforts

– Resources for RMW

– Challenges/barriers to reducing RMW

– Driving priority behind the reduction of RMW

– RWM treatment/disposal technologies

– RMW disposal guaranteed contract
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Next Steps

• Recurring meetings moving forward

• Assess survey results

• Create roadmap, website

• Schedule kickoff inviting all MD acute care and state hospitals 

• Will model off of the Maryland Blood Wastage Collaborative:
– Website

– Participation agreements

– Project charters

– Defining metrics 

– Sharing best practices
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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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Inventory Visibility System

18

Features:
•Post expiring inventory
•Claim posted inventory
•Acknowledge requested transfer



Spreading the Word
 Poster for AABB October 2010 Conference
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Total Savings for State:  12 Months
 (*as of November 30, 2010)

• Platelets = 506 units
• Plasma =  257 units

• Allo
 

Red = ‐189 units

• Auto/Dir Red =  ‐132 units

Total Units Saved 

= 763 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.

• Platelets = $256,764
• Plasma = $14,111

• Allo
 

Red = ($45,331)

• Auto/Dir Red = ($46,708)

Total $s Saved

= $270,875

•39* out of 44 hospitals 

 
have submitted August data
=  89% participation rate
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1st
 

Anniversary 
 September 22, 2010

• Through the end of the CY2010
– Retain Goal

• Reduce the blood wastage RATE for plasma and platelets 

 by 1%

– Members will continue to submit wastage rates

• Collaborative Meeting: December 8, 2010 
– Reviewed current focus (i.e., plasma and platelets) 

 and goal to determine whether to change, expand, 
 retain Collaborative focus
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