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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

Time Impact: --; T - \,‘ 7 .
Resources (FTE) Inerease in Hand Hyghere camphance by 3003
M
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CR-BSI
MRSA

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

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

Rl t H ¢+ 1 ¢

Catheter-Related Blood Stream Infection
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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

Surgii:ul Site Infection

= A
Impact: y o ( :-qc
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: < ST ST
Intervention: Application of Lean Sigma Methodology to improve usage and 532K additiuna‘ cost per case; +additional 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

Ei of Impl ntation: -t . - -
e SimeEmenTen R i ST
@& GO EE ER Literature shows 50% reduction in all-cawse mortality ameong
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
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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:
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Maryland Blood Wastage Collaborative
Work Group Members

e Co-Chairs: Page Gambill, American Red Cross

Donna Marquess, LifeBridge Health
e Members: Joan Boyd, JHH

Janice Hunt, UMM

Mary Mussman, DHMH

Lisa Shifflett, JHH
e Facilitator: I-Fong Sun, JHM

Department of Health
and Mental Hygiene
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Hospital Groupings Report

BLooo & WASTAGE

COLLABORATIVE

Project Docurnents
Update Profile

Maonthly Collaction

Wiew Feporks

Wiew State Reports
View Hoszpital Groupings
Subrmit Best Practices
Search Best Practices
Manage Users

Adrin Page

Haorne | Terms

Hospital Grouping

Contact

bl ake “Four Selections Below

Select Blood Product LF‘IaEma TJ
Select Reparting Term L2 TJ
Select Hoszpital Size LAII |
Select Hospital Type LAII |
Select Hozpital Special Services LAII |
Select Trauma Level LAII |
Select Region LAII |
[ Query J Institution vs Selactad Criteria -- Sep - 09 to Apr - 10
B selected Criteria W Institution Selected
ULO
't_*::m—
Ezo—
gm— b T
# a
: Sep-2009 Oect-2009 Mov-2008 Dac-2009 Jan-2010 Fab-2010 Mar-2010 Apr-2010
Month/Year
Selected Criteria Results
Month - Year 9 - 10 - 11 - 12 - 1- 2 - 3- 4 - 5 -
) ‘ 20049 2009 2009 20049 2010 2010 2010 2010 2010
Total Units 415 | 342 | 390 | 486 | 386 | 386 | 400 | 284 | 222
Wasted
Total Units 7195 | 7386 | 7362 | 8094 | 6987 | 7145 | 7094 | 6029 | 7060
Thawed
" Wasted B a 5 (o] B 5 (o] a 3

Selected Criteria; Product = Plasma |, Hospital Size = All, Hospital Type = All, Hospital
Special Services = All, Trauma Level = All, Region = All.




Inventory Visibility System
(aka “Craig’s List”)

Hospital Inventory Visability System

Expiration Date:
Product Type:
Blood Type:
CMVN:

IRR:

Claimed:

date orn/a b
pick list or all 3
pick list or all 3
pick list or all 3
pick list or all 3
pick list or all 3

reset
reset
reset
reset
reset
reset

About this tab: The table below is a "view" for browsing Inventory

Features:
* Post expiring inventory

e Claim posted inventory
* Acknowledge requested transfer

A

Product Type Product Code ™ Blood Type |~ Attribute |~ Qua _4nits)

Apheresis 12710 1-0 positive CMVN Platelets Ph ckred (Single or Pt 1)
Apheresis 12750 1-0 positive CMVN Platelets P - Leu Jced Part 2
Apheresis 12780 1-0 positive CMVN Platelets Phe reduced Part 3
Apheresis 12810 1-0 positive IRR = Pheresis LI -(Single/Pt 1
Apheresis 12850 1-0 positive IRR t 2 d/Irr Part 2

Apheresis 12880 1-0 positive IRR 2lets ~ukored/Irr Part 3

~

Apheresis 12810 1-0 positive R . Pheresis Lkrd/Irr (Single/Pt 1
Apheresis 12850 1-0 positi R 5 Pheresis Leukored/Irr Part 2

Apheresis 12880 1-0 pos <R > Pheresis Leukored/Irr Part 3

Apheresis 12710 ‘N " Pratelets Pheresis Lkred (Single or Pt 1)
Apheresis 12750 Platelets Pheresis Leukoreduced Part 2
Apheresis 1278| CM Platelets Pheresis Leukoreduced Part 3
Apheresis 12810 IRR Platelets Pheresis Lkred (Single or Pt 1)
Apheresis 12850 IRR Platelets Pheresis Leukored/Irr Part 2

Apheresis 12880 IRR Platelets Pheresis Leukored/Irr Part 3

Apheresis 12810 2—Apositive CMVN &IRR  Platelets Pheresis Lkrd/Irr (Single/Pt 1
Apheresis 12850 2-Apositive CMVN &IRR Platelets Pheresis Leukored/Irr Part 2

Apheresis 12880 2—-Apositive CMVN &IRR Platelets Pheresis Leukored/Irr Part 3

1111111

2222222
2222222
2222222

3333333
3333333
3333333

4444444
4444444
4444444

5555555
5555555
5555555

6666666
6666666
6666666

Expiratior ™|
7/28/2010
7/28/2010
7/28/2010

7/29/2010
7/29/2010
7/29/2010

7/30/2010
7/30/2010
7/30/2010

7/30/2010
7/30/2010
7/30/2010

7/29/2010
7/29/2010
7/29/2010

8/2/2010
8/2/2010
8/2/2010

Location |~ | Requested by

Hospital A
Hospital A
Hospital A

Hospital A
Hospital A
Hospital A

Hospital A
Hospital A
Hospital A

Hospital C
Hospital C
Hospital C

Hospital A
Hospital A
Hospital A

Hospital A
Hospital A
Hospital A

Hospital C

Hospital B

Hospital B
Hospital B
Hospital B

Hospital B
Hospital B
Hospital B

Hospital C

Hospital C
Hospital C
Hospital C

Action
claim

claim

claim
on-hold

claim
on-hold

on-hold
on-hold

claim

claim



15t Anniversary 4/
September 22,2010 - o)

 Through the end of the CY2010:

— Retain Goal

e Reduce the blood wastage RATE for plasma and
platelets by 1%

— Members will continue to submit wastage rates

e October 26, 2010 (next Collaborative meeting)

— Review current focus (i.e., plasma and platelets)
and goal to determine whether to change,
expand, retain Collaborative focus




Total Savings for State: 10 Months

(as of September 6, 2010)

e Platelets = 377 units
e Plasma = 215 units

Total Units Saved
= 592 units

*40* out of 45 hospitals have
submitted June data

= 89% participation rate

*as of 9/16/2010

Total Ss Saved
=$203,109

*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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preading the Word
Poster for AABB October 2010 Conference

A Statewide Effort to Reduce Blood Wastage in Maryland

D Marguess, SHB, Baltimore, MD; E Harden, JHM, Baltimore, MD; | Sun, JHM, Balimore, MD; P Gambill, ARC, Baltimore, MD; T Chang, JHM, Baltimore, MD.

Conducting a Measurement System Analysis

Meaisrersare e Mnsky K] et

Gaining Commitment with the Pledge of Participation

Background
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Building the Collaborative Website

Developing the Project Charters
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Mext Steps — Creating the Inventory Visibility System
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Collecting Baseline Data Creating Customized Reports
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Maryland Health Qluhcy & Cost Cmmnl Time w Impal:: for Proposed Recommendations

Sute Wide,

Intection Prevertion

s £ - ; E 1{a). Hand Hygiene 1ib). Hospital-Acguired Infections (HAIs)
: I ;

S ——————

Checklist
1nﬂmm JHI-I '-.".HF'EE :mrl
Irnypack: i - - = 'E
Imcrease i Hand H'ﬂ;.-ene Em‘-p'h:ln-tth-p-]ﬂ:lﬂ w
[outetrmed Tor aesedesd AL vl under evaluakion]. =
Cost: Laerature demontirates That opssrating coss

= 1% of cont sanvings doe o avoicled Hifls
Ease of Implamentation: Intervention: Checkdist]s|, Surveillence, Education, Public Asporting®
lemertation:

Ease of Irnp
2@ O ENERER

TupACT N S E— Catheter-Related Blood Stream Infection

CR-BSI

Impact: ‘.':x'.' '."I'=_’ y ';-T'-."

53%. 56K additional cost per cass

*10-24 days sdditional LDS; » 15-15% attributable

Approach: MHSM definitions [ methodology for SOUS (escept MWL

Surgical Site Infection

M ‘ o
Impact: Nl T
L34 gddétional oot per case: #7200 days addionas] D% ~95
sttt able moralicy
Approachks MNHSM definiticn: f methodology for specifc procedures
IColan sungery, Hystereciaomy, Laminecbomy, Hip/Knes, CABG)
MMethicilin-Reshitant Staphylococcus Aurews |MESA)

L w -

532K additional cost per case; +additional LOS: + anributable

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

Health Care Worker [HOW] Influenza Waccination
et e N, B N B N
Impacks d=—=1 =1 | F, {
Liteeratisre shoras S0 reduction n all-cacne morialiity smong
parients treated by HOWS compliant with influenca vsccination
Compliancs

Approsch: raecking for Goube care Eacility HIOW'S
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Support to Hand Hygiene Teams: June — August 2010

June 10 — CEO email blast - Pre-Learning Session and Save the Date for CEO Call
June 15 — Learning Session Two

June 16 — CEO email blast — Hand Hygiene update and CEO Call Reminder
June 22 — CEO Call Reminder & Call-In information

June 28 — CEO Report of Team Progress in Advance of CEO Call

June 29 — CEO Conference Call

June 29 to July 16 — Individualized Follow-Up with Executives

July 23 — Steering Committee Face to Face Meeting

July 28 — Process Measure Webinar

July 29 — CEO Confirmation of Requirements letter mailed

August 4 and September 2 — Steering Committee Meetings

August 10 — Updated Frequently Asked Questions Document

August 20 — Due Date for CEO Confirmation of Requirements Form

Intensive Technical Assistance Calls to Teams: June - August




Maryland Hospital Hand Hygiene Learning Session Two Agenda

10:00 - 10:15

10:15-11:15

11:15-12:00

12:00 - 12:30

12:30-12:40

12:45 - 1:45

1:45 - 2:45

2:45-3:00

June 15, 2010

Welcome and Introductions:
Introduced by Inga Adams-Pizarro
Secretary John Colmers

National Speaker Panel:
Collette Hendler- Abington Memorial Hospital,
Philadelphia PA

Lorri Gibbons and Margie Bolen-South
Carolina Hospital Association

Team Sharing:

*Karen Mackie- Greater Baltimore Medical Center
Irene Chakravarthy- Bon Secours Hospital
eLinda Nelson- Western Maryland Health System

Lunch/Storyboards

Data Update
I-Fong Sun, Johns Hopkins University

Discussion with Hand Hygiene Planning Committee
Panel Facilitated by Steve Schenkel
“Moving Forward through Lessons Learned”

Group Work Session

Facilitated by Erin Carrillo and Jeanne DeCosmo
Overcoming Common Barriers to Successful
Implementation

Timeline Review and Next Steps
Wendy Gary



Hospital Participation Matrix

Status of the Hospital as of
September 1, 2010

HandStat
s

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




Maryland Hospital Hand Hygiene Collaborative
Participation Status as of September 1, 2010

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

**N = number of hospitals previously committed to program. Overall, 67% of
Maryland acute care general hospitals are participating in the Collaborative. 1,



Number of Participating Units as of September 1, 2010
(Med-Surgical, Pediatrics, & ICU)

Acute Care: 353

Specialty: 20
Total # of Units = 373




Compliance Rate

Average HH Compliance on "Exit" Measure, by hospital, May-July 2010

N=14
« —Hespital-Average
oo (Quarter)
70% 71%
- N

Hospital

**Includes only acute care hospitals using unknown observers since collaborative
inception and have high participation (= 80%) as of May 2010**



Compliance Rate

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Average HH Compliance on "Exit" Measure, by hospital, July 2010
N=12

—Hespital-Average

(One Monti) | ‘ E
| | | 70 %

Hospital

**Includes only acute care hospitals using unknown observers since collaborative

inception and have high participation (= 80%) as of July 2010**
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Approaches Enabling Implementation of
Measurement Strategy

@ Leadership engagement, organizational priority

@ Find value in new process, measurement strategy

@ Wide range of observer types

@ High volume of observers

@ Engagement and organized deployment of observers
@ Functioning hand hygiene team



Barriers to Participation

@ ldentifying and training unknown observers
Lack of leadership engagement

@ Change in CEO leadership

© Conflicting priorities: capital building projects
@ Change in hand hygiene team leadership

@ Current hand hygiene improvement process in
place



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 10"
Targeted site visits; struggling teams or for recognition

Quarterly Submission of Process Measures
e 15th of September, December, March and June

CEO and Executive Sponsor Report Card
Learning Session Three (Face-to-Face Event)
Validation of standard methodology

Consider adding hospitals as they are ready



Maryland Red Bag Waste
(“RBW”) Collaborative

h—-
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Disposal Cost per Pound

Red Bag Waste = 24.4¢ Clear Bag Waste < 5.0¢

22



Current vs. Optimal
Waste Management

I 0)
Current Waste % @ Solid Waste Optimal Waste %

23



Initial Approach

Preliminary meeting to propose initiative: August 30, 2010
— Representatives present from H2E, DHMH, MDE, JHM

Lead with RBW as “low hanging fruit” to capture early $S wins
— (**may adjust based on findings from initial survey**)

Green Management Phase 3

Integrated
Waste
Stream

Phase 1

24



Johns Hopkins Outpatient Center 2010
RBW SS Savings

$9,960
Benefit
Realized

$28,000
Expense
Reduction



Maryland Red Bag Waste Collaborative
Work Group Members

e Co-Chairs
e Joan Plisko, H2E
e Amanda Llewellyn, JHM

e Members:
— TBD, MHA — ad hoc
— Laura Brannen, AHA — ad hoc
— |-Fong Sun, Sean Nelson, Zahi Jurdi, JHM
— Denise Choiniere, UMMC
— Michael Forthman, Barb Colleran GBMC
— TBD, Union Hospital of Cecil County
— Mary Mussman, Nicole Stallings, Cliff Mitchell, DHMH
— Russ Moy, Dave Long, DHMH, State Chronic Hospitals
— Ed Hamburg, MDE

Department of Health
and Mental Hygiene
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Next Steps

First workgroup meeting on: TBD
— Recurring meetings moving forward

Initial Survey to determine lifecycle stage of participants
— Eco-Checklist

Create Roadmap

Will model off of the Maryland Blood Wastage Collaborative:
— Website

— Participation agreements

— Project charters

— Defining metrics

— Sharing best practices



MD Blood Wastage Collaborative
Website

Logout
BLooD & WASTAGE Home | Terms of Use | Contact Us
COLLABORATIVE
fi%s Project Documents Overview
B :
[aliedetmile In 2008 Governor O'Malley created the Maryland Health Quality 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
. Monthly Collection Reduction of Blood Wastage Collaborative was formed in June 2009, The aim of the Blood Wastage Collaborative is
to bring together Maryland hospitals and blood centers to improve practices in the provider setting, thereby reducing
?3? iew Reports wastage of blood products.
B View State Reporta Milestones/Events
R
FE% View Hospital Groupings Spring 2009: Blood Wastage Work Group (BWWG) was established.
Jul 22, 2009: meeting with a selected group of blood bank leaders; sign-off of the project charters
?§ Submit Best Practices Sep 22, 2009 state-wide kick-off event
. COct 16, 2009 submission of baseline data; submission of the Pledge of Participation
-F;g = T me— Mov 2, 2009, 12pm - 1pm: database training
B Sl oLt iackas Feb 1, 2010, 12 pm-1 pm: Collaborative follow-up call
i March 4, 2010: completion of uploading baseline data from all of 45 participating hospitals
| Manage Users March 31, 2010, 9:30-10:20 am: first Collaborative in-person meeting
We encaurage in-person meeting at the American Red Cross,
'ﬁs.; Admin Page 4700 Mount Hope Drive, Baltimore, MD 21215
. But canference call option is also available: 1-866-745-2860; Pass Code: 5G635858#
June 28 2010, 11 am - 12 pm: Maryland Blood Wastage Collaborative Conference Call 1-866-745-2960; Pass Code:
AG35858%

28

Maryland Health Quality and Cost Council meetings:
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