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What Was Boston Like?

By Jennie Rodlund and Skip Valusek, MHQP Board Representatives To NAHQ Leadership Council 

Neither of us knows what Boston was like.  The entire time was spent in sessions, exhibits, and talking to other quality professionals from around the country.  Attendance exceeded 1000 from 8 countries – there were 70 exhibitors.  Following are some snippets from the conference.

STATE LEADERSHIP SESSIONS:

Arkansas won the state Gold award this year with many creative actions.  We are seriously considering shamelessly stealing their practice of offering a CPHQ review/prep course each summer using a national expert instructor.   If any of you would like to be on an action team to offer this course, contact Skip at:

skipvalusek@comcast.net
NAHQ is working on partnerships with ASHRM and AHIMA.  Some thoughts for MHQP:

· We should time meetings for when national quality speakers are in the Twin Cities and piggyback their visit.  Let Skip know if you know of someone coming to town.

· How would we mentor CPHQ candidates?

· We need to offer CEU's for our education.

· We should send membership lists to all members on a periodic basis.  Include the following info:  

name, organization, org type, e-mail, NAHQ member, CPHQ.

Congratulations to the Minnesotans who won two of the six HQF grants:  Nicole Briley from Mankato Surgery Center won the New Quality Professional Grant; Mark Powell from Queen of Peace Hospital in New Prague won the Certification Grant. 

TAKE-AWAYS FROM SESSIONS

 Keynote:  Dr Bertice Berry:  "How to Focus in Times of Change" Don't let circumstances define purpose.  

· Keep your eye on your purpose (which is not your job, but your calling).

· Practice "quilt working" rather than "networking" (which has holes).

· What you did perfectly today will change tomorrow.  Smile More.  

· Delete the word “refused.”  Rather “Declined” or “Not Accepted” when you communicate about patient behavior.

· Create appreciation  
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"Patient Safety Through Care Delivery Design"

· All entities in one city are using a single accepted handoff sheet.

· Bar-coding of breast milk in L&D units.

"Recruiting and Retaining Quality Professionals.”

This was Skip's favorite session -- it had both excellent slides and tools that can be shared with our members.  If you would like this information contact Skip at skipvalusek@comcast.net.

"Quality & Continuing Medical Education"

 We are dealing with 4 generations in the workforce.  How to deal with it?

“Managing Information for Process Improvement” (Pre-conference session; double booked so I missed the second half of the day due to Leadership Council responsibilities):

· Assure good data and deal with difficult people

· Get a champion: they can help you understand how to present information to their peers

· Facilitate “they” take “their” data; it is not the facilitator/PI specialist’s data.

· Graphs, not tables

· Analysis isn’t about the data; it’s about what we do with the data.  Sometimes takes 3 tons of dirt to get a few tidbits for a “TADA!”

· Post scorecards using red/green/yellow

“Elders Are Not Just Older Adults”
· Since January 2006, 8000 baby boomers are turning age 60 every day

· Ageism: a deep-seated uneasiness on the part of the young and middle aged – a personal revulsion to and distaste for growing old, disease, disability; fear of powerlessness, uselessness and death.

· Focus on elders’ strengths

· Discard outdated elderhood beliefs – as organizations so that every employee/person is keenly aware of looking at older persons as an older person without stereotypes

· Learn and honor elders’ stories; honor the wisdom

· What is it about this elder that helped him/her get this far in life?

· What gives people a sense of purpose?

· Even with cognitive decline, we can still communicate soul to soul

· Fast and accurate treatment in ED can mean elders can return home and resume independent lives.  Acute care / hospital care can be toxic to elders.  Delirium is under recognized.  Staff convenience may dictate protocols.                                         
· HELP: Hospital Elder Life Program developed at Yale University School of Medicine: provides geriatric education programs for professional staff; addresses 6 risk factors for delirium in older people (daily volunteer visitation to prevent cognitive impairment; early mobility to prevent immobility; Non-pharmacological sleep protocol to prevent sleep deprivation; hearing adaptations and equipment for hearing impaired; vision adaptations and equipment for vision impairment; encourage fluids to prevent dehydration) with significant reduction in delirium and functional decline, reduction in use and costs of hospital services, and more people returned to their homes after hospitalization: Positively impacts care provider attitudes.
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· Longmont Wellness Center: developed in 1991, inspired by nursing homes in China called “homes for respecting the elderly.”  Use massage therapy including cranial-sacral, deep tissue, Swedish hot stone and manual lymph drainage.

· Demonstrated an Elder Strengths Inventory

· I plan to share this session’s handouts as something that would be useful for orientation for all staff

“Lean Six Sigma for Healthcare Quality”

· Accelerating patient to move thru the process by eliminating delay from the patient experience and     eliminating defects and deviation from patient experience. 

· Economies of $peed:  $peed makes money; $peeds make happy patients.

· A quick 5S Daily: Sort, Straighten, Shine, Standardize, Sustain

“Transformation: Achieving ‘Zero Defects’ and 100% Compliance with Best Practices” – Cooley Dickinson Hospital, North Hampton, MA.

· If I hit the door, I don’t want a pressure ulcer!

· “Infection Prevention” Coordinator, not “Infection Control”

· CNO’s philosophy/culture: Explain to me why you still can’t get smoking cessation right in your unit; what do you need?

· Profound improvement/transformation without electronic record in 4 years – they already had believed they were among the best

· Now track “Days Since Last.”  Ventilator Associated Pneumonias: previously 100-179 days; 297 days in March 06 and as of 6/19/07 they were counting at 534 days until infection.

· If 99.9% were good enough, 12 babies PER DAY would be given to the wrong patients.

· They motto: Every Patient, Every Day.  They engaged clinical staff; every member “got it.”

· Leadership is critical

· Celebrate if no patient falls in one month. And if none in one month, why not two months?

· Share what you’re doing with the public

· Immediate feedback to providers asking if a significant issue was a systems issue or how can we help you?

· Reports to Chiefs Quarterly; make it part of the credentialing process.

· It is up to us to put systems in place to do it right.  Take 3-6 months to coach a new physician to get to 100% performance.

General Session with James Conway from IHI:  "Creating a Culture of Quality & Safety"

Began the session by addressing the auditorium with,  “A simple and personal Thank You for providing the foundation of improvement from a very grateful healthcare executive.”  He hailed from Dana Farber prior to IHI.

· A Clear National Vision (from the IOM) + Reality => tension for change

· A rapidly emerging Accountability Agenda is moving quickly across the country.  Moody’s and Standards and Poors presented alerts around quality, safety and risk issues.

· Outcomes (clinical, financial, satisfaction, services)

· Work environment

· Moving at warp speed for Board engagement

· Advanced systems are allowing patients to chart in their EMR. 

· The power of data and stories.  Start each Board meeting with a story.

Advanced Boards are eliminating Board Quality Committee by addressing quality as a key part of their agenda.     
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· The CEO, not the Director of Quality is held accountable for Quality and Safety Goals.  Boards represent the owners.  Quality is not a delegatable function.

Performance Pays – Reliable Care Costs Less and Saves Lives

Based on learnings from the Premier pilot, in the near future payment will be for:

· Threshold attainment

· Most improved

· Top performer

Focus areas that are coming:

· Complications and errors

· Unnecessary variation

Closing Keynote Dr Jon Perlin, CMO at HCA - "Healthcare 2017:  Health, Technology & Care Delivery in the Decade Ahead"

The changes that are coming:
· From  "sick care" to "health care"

· Buying outcomes, not units of services

· Obesity -> Diabetes epidemic  =  Diabesity

· Aging population

· Importance of demographics

· Where quality fails:  "when information is not available at the decision point"

· Tiering and Steering

· The VA quality gap was closed by measurement and the EHR.

At the end of 4 long days, the brain was full.  I (Jennie) had left home August 30 and so I had a challenge downloading and printing the syllabus while in Boston.  But by getting creative, using some innovation, and having my own laptop, I did fine.  Everyone had to download the syllabus if they chose to do so; it was readily available on line.  Evaluations were only possible online.  The Cyber area was nice and used by many.  I encourage everyone to go to www.nahq.org.  The new logo and the revised web site are very pleasing.  Consider getting to Phoenix for next year’s annual conference September 14–17, 2008!
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                                      Between The Lines

                

                  Message from the President

Greetings!

Wow!  I can’t believe it is almost November and 2007 is soon over. I hope you are recognizing National Healthcare Quality week and taking time to celebrate YOU!
As this year winds down I want to thank all of you for your commitment to the Minnesota Healthcare Quality Professional’s organization.   I have had the opportunity to meet or talk with many of you along the way.  Healthcare quality in Minnesota is at the forefront in organizations big and small—and all of you share a part in that achievement. 

I believe this year has been successful especially from an educational and networking perspective.  There were three very good Webinars offered.  And last week, attendance at the Building For Excellence: Quality Improvement Strategies day-long seminar was outstanding.  I hope you were able to take advantage of some of these offerings.  

It has been my honor to serve as your President for the past 2 years.  I have had fun and learned much from all of you.  I want to take this opportunity to recognize two other Board members:  Sharon Farst-Torodor is stepping down after two-plus years as our Secretary-Treasurer.  She kept us organized with her skillful note taking at our Board meetings, and kept us honest with your money.  Thanks Sharon!

Carol Barnhart has served on the Board for over 4 years as President-Elect, President and Past President.  She has a keen understanding of what it takes to keep an organization running, and always strived to find new ways to attract new members and retain the current ones.  Carol has been a mentor to me the past two years.  Thank you Carol for all you have done for MHQP.   

Finally, I look forward to seeing all of you at the Annual Meeting on November 27th.  See the brochure in this newsletter.
Linda Setterlund, MA, CPHQ

MHQP President
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Some of the items you will find inside:


 Annual Meeting


Education Elements


Membership News


President’s Message 


MHQP Reflections 





You’re Invited to MHQP Annual Meeting





Tuesday November 27, 2007


Embassy Suites Airport Hotel


7901 34th Avenue So., Bloomington, MN


4:00 – 7:00 P.M.





Guest Speaker:  Gary Oftedahl MD, Medical Director


			  Institute for Clinical Systems Improvement





			  Presentation:  Bridging the Quality Chasm	  





4:00 p.m.  Appetizers, beverages served.  Cash bar available.


5:00 p.m.  Speaker Presentation


Business meeting and election of 2008 Board members following 


Dr. Oftedahl’s presentation 





We hope that you all can attend!





Please RSVP to:  Linda.Setterlund@icsi.org
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What’s your link to the Minnesota Council for Quality?  


Find out by visiting MHQP’s website at 


 � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� 








Education Elements


By Skip Valusek, Education Chair


contact Skip at � HYPERLINK "mailto:skipvalusek@comcast.net" �skipvalusek@ comcast.net�.


 





See below!
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Membership Update





Dear Members,





As you know Holly Hessel-Altman resigned her position in the metro area and returned to California.  I have heard that she is doing well.  We miss her as a friend and Membership Chair at MHQP.





During the past 2 years our membership has grown slightly and as we wind down in the year 2007 we are strong at 70 members! 





We hope that this strong commitment from all of you will continue.  Membership dues for 2008 will remain at $55 and are due in January.





We will also be welcoming a new Membership Chair to the Board of Directors.





Thanks for your support.
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Visit the MHQP Web site at  � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� 





Have you checked out our “Professional Links” page?





MHQP Reflections


Our Mission:


Minnesota Healthcare Quality Professionals (MHQP) advances the theory and practice of quality improvement by providing educational and networking opportunities for professionals within a variety of healthcare settings.


MHQP is affiliated with the National Association of Healthcare Quality (NAHQ).





Our Vision:


MHQP is a recognized state leader providing access to cutting edge theory and practices related to quality improvement with a focus on the professional needs of our members





Code of Ethics for 


Healthcare Quality Professionals





Healthcare Quality Professionals recognize personal accountability and moral obligations to all customers served:  clients, employees, employers, physicians, organizations and the public.  Healthcare Quality Professionals are committed to maintaining the integrity of the practice of quality and performance improvement.  The key elements defining the standards of conduct for Healthcare Quality Professionals are:  commitment, confidentiality, and relationships.





The Healthcare Quality Professional agrees to uphold and promote the dignity of the profession and is committed to:


Practicing the profession with honesty, integrity, and accountability.


Maintaining the level of competence as outlined in the Standards of Practice for Healthcare Quality Professionals.


Seeking the trust and confidence of all customers.


Supporting the Standards of Practice for Healthcare Quality Professionals.
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