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Board Members attend 33rd NAHQ Conference:

We would like to thank MHQP for funding our travel to the 

33rd annual NAHQ Conferenc. It was a wonderful, energizing

experience. In order to give back to MHQP, we’d like to share

some of our learning from the lectures we attended.

Sally Irrgang, President Elect & Linda Setterlund, Past President

Partnering with Our Patients to Improve Quality

Aurora Health Care in Milwaukee, Wisconsin, is a 13 hospital, 100 

clinics, not for profit health care delivery system.  Patient-Centered 

Care at Aurora Health is part of their long-term strategic plan.  

This presentation described a quality improvement project in which 

patients were involved as well as multi-disciplinary staff members.  

The improvement project goal was to establish a patient safety 

advisory council that will develop interventions to improve 

medication safety. The main objective was to develop and implement 

medication safety strategies that can be used by patients, the providers

and the community.

Here is their success story.

How do you recruit patients?

Key characteristics of the recruits are they:  have good communication

skills; have the ability to collaborate with diverse individuals in a 

group setting; are representative of the consumer base for the project;

and that they have first-hand knowledge of the topic.

Roles and responsibilities of the recruits are they:  focus on the 

specific project goals and objectives; committed to improving care; 

ability to maintain confidentiality; and a willingness to share 

information with family, friends and community.

(Continued on Page 2)

(Continued from Page 1)  Partnering with our Patients
Who and where to look for patients to recruit include:  referrals from health care providers, volunteers, parents and spouses of employees, and retired employees.  You may also look to the community for recruits.  This recognizes the role of the community in health care issues.  Some examples:  churches, public libraries, rotary clubs.

Patient recognition

Including patients does not require significant funds.  Each should receive a stipend per meeting attended.  This project gave each person $50 per meeting  (some declined the stipend).  Feed them!  It doesn’t have to be elaborate.  Personal recognition is very important.  Let them tell their stories related to the project’s purpose.  Let the patients be the champions of the project.

Confirming Team Members

Design an application form.  This would include patient’s demographic information, the project’s scope and timeline, and the roles and responsibilities of the participant.  They should also be given a confidentiality statement.  This should comply with HIPAA.

Orientation

All team members participate in orientation.  All are equals in the project as each is a stakeholder.  Have an ice-breaker.  Share personal experiences related to the project goal.  This builds trust and rapport among team members.  Together, develop/review the mission and vision and purpose of the project.

Team meetings

Define and honor ground rules.  Speak in non-medical terminology when possible.  Agree to address all members in the same manner (i.e. by their first name).  Set meeting times that are convenient and location that is centrally located and neutral.  Sit among the patients—not all healthcare on one side of the room.  Use and ‘check-in’ and ‘check-out’ at each meeting.  Celebrate success frequently.

Comments from health care providers and patients:

I’ve changed my nursing practice based on comments from the patients on this Council

We’re FINALLY asking the patients!

It never ceases to amaze me the impact patients have in the group.  We learn so much from them.

I’ve become my sister’s advocate.  I am much more confident in speaking up to the doctors.

I feel we are moving forward and will medically be a safer place with better communication between doctor, patient and pharmacy.

Each month we succeed in going farther—always willing to enlarge our goals or get more specific.

NAHQ Conference Hi-Lites
Maintaining Trust through Disclosure: Paulette Di Angi, Ph.D., RN, CPHQ
This presentation at the National Association for Healthcare Quality 33rd annual conference in September presented research on how best to address errors in healthcare.  She began with definitions:

· Adverse event:  any type of error, mistake, occurrence, accident or deviation, regardless of whether or not it results in patient harm

· Sentinel event:  an unexpected occurrence involving death or serious physical/psychological injury not related to the natural course of a patient’s illness or underlying condition [require immediate investigation and response]

· Medical/system error: an act of commission or omission with potential consequences for the patient that would be judged wrong by skilled and knowledgeable peers at the time it occurred.  It is considered a deviation from the standard of care.  System error is where an adverse event occurs as a result of inconsistent or faulty processes.  A medical error is an adverse event as the results of provider error.

By developing and using processes to address unanticipated patient outcomes, even when the outcome was expected by caregivers can improve patient satisfaction.  It doesn’t matter if the patient had unreasonable expectations, that no error occurred, that there was no negligence, or simply that the behavior of caregivers didn’t live up to expectations; patients want their concerns addressed directly.   Caregivers often take the perspective that unexpected results can occur due to many explainable factors such as biological variability, known risks [complications], known side effects, medical or system error.  This isn’t useful to patients.

Health care professionals are expected to disclose unexpected outcomes and/or errors.  Joint Commission, the American Nurses Association and the American College of Physicians all have positions and directives that call for informing patients.

Research by Leape and others indicate that patients want:

· To know what happened

· To receive an apology

· To be assured the provider is doing all it can to prevent a re-occurrence [they don’t want to have suffered in vain]

Health care professionals have a difficult time with transparency as its hard emotional work, addressing errors requires a skill set some professionals lack, fears that the public would know and react negatively, its often hard to assign causality, it could result in law suits, and so on.

Dr.Di Angi’s research has identified that provider organizations must address what events will be disclosed, provide examples and clear directions.  It must also identify the gray zone or soft edge that will need corporate discussion.  She also provided guidance on when and how to disclose errors. After an adverse event or error the patient must be taken care of and the situation shared internally at the facility. Disclosure should be timely.  Provide what information is available; don’t wait for all the facts.  Tell patients you’ll keep them informed as more is learned.  Do apologize and empathize.  Ask the patient what they are most worried about and offer support for their issues, it’s often nothing directly related to the error, it could be concerns about who will care for the children or dog if they have to stay additional time in the hospital.  It’s important not to offer speculations or opinions.  Ineffective communication puts facilities and practitioners at risk. 

(Continued on Page 4)


(Continued from Page 3)  Maintaining Trust through Disclosure             
Guidelines for how to deliver bad news include:

· Anticipate the patients questions by considering what you or a family member might be feeling

· Listen and empathize, ask the patient what they are thinking, use open-ended questions

· Offer an empathetic apology of sympathy not responsibility– focus on the event, if a provider is not comfortable doing this, a nurse or social worker might be better at delivering the message but the provider should be present

· Acknowledge the difficulty of the situation

· Share what steps will be taken next

· Summarize and follow-up

These steps are needed to re-establish the healing relationship.  The presentation contained much, much more including examples of apologies, how to evaluate the discomfort a patient might be experiencing and how then to respond.  She also emphasized the need for a team response to these events and the ongoing need for internal communication so everyone provides support and knows how to help the patient.


NAHQ Conference Hi-Lites

Attaining Excellence
This presentation by staff from Christus Health addressed the how they achieved high quality throughout the multiple hospitals and clinics in their multistage system without having to specify the how for each site.  The Christus system has established a structure that embeds quality at all levels of the organization and specifies the role and accountability at each level.  Processes to support quality include the expected such as Focus-PDCA and Sentinel Event Reporting/Root Cause Analysis  as well as a Just Culture.  Their Just Culture focuses on building safety into processes of care versus blaming individuals.  The culture includes discipline in a fair manner so if someone doesn’t follow protocols or safety procedures after training and re-training they would be disciplined for accountability.  Tools are provided to help the system and local areas build toward excellence.  Outcomes are tracked at system, local and unit levels.  There is alignment of metrics and monthly monitoring of results.  If one unit or facility is having problems reaching goals, they consult with other similar units who are meeting or exceeding goals.

This organization talks about “must have” programs or processes that are essential to reach corporate goals such as patient safety, palliative care programs or pain management.   The system identifies a best practices such as hourly rounding on all floors [every 20 minutes in ERs] to reduce falls, but the how or deployment is left to the local site.   Measures are established to determine progress toward goals and each site must report them.  The system identifies the major opportunities, teams from multiple sites collaborate to establish goals and the “must haves” emerge.  Innovation results in unique solutions for each facility and/or unit.  Standardized measures monitor progress toward goals and ongoing control.  Revisions in processes are frequent and welcomed.  In this manner the road to excellence is being paved.


When people and organizations focus primarily on quality, defined by the following ratio, 


quality tends to increase and costs fall over time.            Source: Wikipedia > Deming


.  



Involvement

The success of MHQP is dependent upon the active participation and volunteerism of its membership.  To get involved, contact any board member via our web site at www.mhqp.com.

Education Update
MHQP  Education Update Fall 2008 
by SkipValusek PhD, CPHQ

The quality brownbag sessions (4th Thursday every month except for November and December on 3rd Thursday) continue to draw around 30 participants representing 20 organizations.  We will finish out the year with Linda Setterlund, another guest lecturer from ICSI,  discussion performance improvement and project management.  The brownbag “classroom” is provided by Winona State as part of the HealthForce Minnesota initiative,  our team-mate in this effort to spread quality education throughout the region. Access the classroom at  https://breeze5.metnet.edu/hcq with the slides posted each month on the HealthForce web site at  http://www.healthforceminnesota.org/pages/Programs/courses.html                
We are now planning the content for the brownbag sessions in 2009:

· January 22         
Dealing with Change

· February 27       
About the CPHQ Exam

· March 27       
No course due to CPHQ Exam Prep (see below)

· April 23           
Panel on Lean  (Will be Web or in-person meeting)

· May 28           
“It’s Overwhelming!  Where/How Do You Start ?”

Send your requests for other topics to skipvalusek@comcast.net

The CPHQ exam preparatory class will be offered March 14-15  2009 at the VA Hospital Auditorium.  Plans are for Saturday to be from 0800 to 1700 and Sunday from 0900 to 1300.  At the time of publication we have submitted a request for 10 CPHQ continuing education credits to be offered for the course.  We will have a Pay-your-own-way networking dinner on Saturday evening.  MHQP board members have offered to host attendees from “out-state” who may want to save on hotel expenses and might benefit from additional networking.  Cost for the session will be $175 which includes the class, materials, continental breakfast each day, lunch on Saturday, and snacks each day.  If there are any profits they will be applied to an MHQP “scholarship” for a member to attend the 2009 NAHQ National  Conference, September 13-16  in Grapevine  Texas.                                                                   

· MHQP Annual Financial Report to Members:

MHQP is ending 2008 in a strong financial position, with total assets of $22,248.58. 

	Checking account balance
	$5,693.49

	Cash and cash equivalents
	$3,111.06

	Mutual funds
	$13,444.03

	
	

	Total assets, 9/30/08
	$22,248.58


· Income to date during 2008 has come exclusively from membership dues and totaled $4,635.

· Total expenses for the year to date are $4,169.05. We have spent $1,980.75 less than budgeted.

· The initial draft budget for 2009 was reviewed at the annual meeting on November 18, 2008.  The final budget for 2009 will be approved by the board in early 2009.  At this point a $993.24 surplus is projected for 2009.  The upcoming CPHQ certification preparation class will have expenses.  The financial goal of the class is to break even.  The Board plans to allocate fewer dollars to board expenses in order to support the development of a scholarship fund that members could apply for to receive dollars to support registration fees at the NAHQ conference.  Please contact Heather Clark, Secretary-Treasurer, with any questions or comments at: kamr0009@umn.edu.


.




Quotes and Concepts from Dr. Deming

Seven Deadly Diseases
   The Seven Deadly Diseases (also known as the "Seven Wastes"):

1. Lack of constancy of purpose. 

2. Emphasis on short-term profits. 

3. Evaluation by performance, merit rating, or annual review of performance. 

4. Mobility of management. 

5. Running a company on visible figures alone. 

6. Excessive medical costs. 

7. Excessive costs of warranty, fueled by lawyers who work for contingency fees. 

   A Lesser Category of Obstacles:

1. Neglecting long-range planning. 

2. Relying on technology to solve problems. 

3. Seeking examples to follow rather than developing solutions. 

4. Excuses, such as "Our problems are different." 

 (Source: Wikipedia)

· New Membership Application

· Renewal Application

Please Complete:
	Name/Credentials


	
	
	Office Use Only:

REC: _______________

DB: ________________

CS:_________________

Email: ______________

	Position/Title


	
	
	

	Today’s Date


	
	
	


	Home
	Employer

	Address


	Employer

	City


	Work Address

	State/Zip


	Work City

	County


	Work State                            Zip Code                          County

	Phone


	Work Phone

	Fax


	Work Fax

	E-Mail


	Work E-Mail

	( NAHQ Member

( CPHQ Certification
( Other Quality Organization _________________________
	Work Department


                   I prefer correspondence by (check one):      E-mail:   Work (   Home (       U.S. Mail:  Work (   Home (
	               Organization/Facility Type
	                Area(s) of Interest

	( Hospital
	( Regulatory Agency
	( Case/Utilization Management

	( Clinic 
	( Health Plan
	( Data Management

	( Home Health
	( Rehabilitation
	( Risk Management

	( Long Term Care
	( Behavioral Health
	( Quality/Patient Safety

	( Multicare Health System
	( Other: _______________
	( Infection Control  ( Other: ______________


	Annual Membership Fee: $55.00
	Questions? Contact Nancy Wolf at (952) 403-2261 or nancy.wolf@allina.com

	Make check payable to:
	Minnesota Healthcare Quality Professionals (MHQP)

	Mail to:
	Attn. Nancy Wolf

390 Rolling Meadows Lane

New Prague, MN  56071


               Comments:         

Minnesota Healthcare Quality Professionals                                     Winter 2008        Summer200088 2008





Notes from NAHQ





�


Jennie’s Jots….





Motivational Interviewing, Year End ICSI Report, MIRROR, R4R, , Disparities Work Group, MNCM 5th Annual Quality Report, MNCM 1st Annual IT Report, PI Committee, Quality Committee, Leadership Committee, Strategic Planning, Aims and Measures for 2009, HP PIP, HP PIE, BHCAG, BCBS, TJC, Medica, Medicare, Medicaid, MHP, ICSI, Critical Review of Health Care Home Outcomes Recommendations document, registries, MHQP Annual Meeting . . . I could go on.  You get the picture.  Your list likely contains much of the same, and I don’t even have responsibility for TJC  in my position (PPR, AE, etc)  – some of you wear even more hats!   Ahhh, and then add the politics of it all, the education, the planning, the implementation, the communication.  And my office?  “A bit of an obstacle course,” my supervisor quietly mused yesterday.  





(Continued on page 2)














Visit the MHQP Web site at  � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� 























(Jennie’s Jots….Continued from Page  1)





Well, I took the first week in December off!  Spent perhaps 30 minutes on work email via VPN -- and the rest of the week?  Never left the house and did nothing associated with work!  I can now see what clothes I have in my closet and in my dresser, and even cleaned out my nighttime reading stand (you likely have one of these, too, filled with great learning. . . I never have enough time to read at work)!  Hadn’t done all this de-cluttering since before the leukemia diagnosis, Fall 2006.  Good Will Industries and the Lupus Foundation are still unloading wool jackets and career blouses and other things that haven’t fit me for 4 years, some for a decade!


We had done a major remodeling of the 1st floor of our home beginning in August so I also deep cleaned my living and dining rooms and got the Christmas tree put up and it even has some wrapped gifts under it!  And it’s only December 11!





(Continued on page 7)
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Membership Update





I had the pleasure of sharing the 2008 MHQP membership stats at the annual meeting last month. The summary of numbers caused me to reflect on the strength of our membership. Our numbers are strong in multiple ways. Not only do they represent a marked increase in membership from previous years, they also reflect a diverse collection of healthcare quality professionals who are dedicated to improving patient care across settings of care. This diversity strengthens us by adding vitality to the membership. This was definitely evident during our animated discussion at the annual meeting. There truly is strength in numbers!





MHQP will conclude the year with 87 members, 25 of which are new to the membership in 2008. We have fourteen more members than last year at this time. The organization welcomes the following individuals who joined MHQP since the summer newsletter update: 





Joey Filipiak, Summit Orthopedics


Melissa Magnuson, Kanabec Hospital





� EMBED MSGraph.Chart.8 \s ���








As the year comes to a close, expect to see an e-mail from me in the next couple of weeks asking you to renew your membership for 2009. If you are inclined to get out in front of my e-mail, you can access the application form at � HYPERLINK "http://www.mhqp.com" ��www.mhqp.com�. Return the form with a check for $55.00 (payable to MHQP) to:





Nancy Wolf, MSN, RN, CPHQ


MHQP Membership Chair





390 Rolling Meadows Lane


New Prague, MN  56071


(952) 403-2261


nancy.wolf@allina.com
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MINNESOTA HEALTHCARE QUALITY PROFESSIONAlS


Join or Renew Today!


The Membership application/renewal form


can be found at the last page of this newletter.



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(Jennie’s Jots….Continued from Page  2)





December 18 marks the last MHQP Board Meeting for 2008.  We will go out to dinner to celebrate a year of many accomplishments (see information elsewhere in this issue), and at the bottom of the agenda, Sally Irrgang will determine the when and where of the 2009 Board Meetings, and outline her strategy as she begins her year for leading the organization.  What a Board I was blessed with!  Linda Setterlund . . . an MHQP friend with whom I don’t get to spend as much time as I would like.  Thank you for everything I can’t even find words for – staying on as President for 2 years because you knew I couldn’t have handled being President in 2007; you responded to my life changing event with the essence of true leadership.  Sally Irrgang, thank you for your attitude of volunteerism!  I look forward to the next year with you!  Heather Clark, you will never know how much your minutes rescued me when “chemo brain” must have been the reason my mind couldn’t remember things.  Your meticulousness with the financial aspect of the organization took a great weight off my shoulders.  Nancy, continue working at recruitment and retention of members -- look at what you accomplished!  And I’ll speak for the rest of the Board-- you are the File Box Lady – members have no idea the “fun” we had at the end of every board meeting cleaning out years and years of organization notes.  It had to be done, and you persisted, and I think we accomplished that!  And definitely not least, Skip Valusek, your load has been double mine – you pulled off all the monthly Bag Lunches via a new technology via Health Force Minnesota and Winona State University.  It took much time to coordinate and set up, and members benefitted at no cost!  And you have us scheduled for the Review Course for CPHQ in March: I’ll be there!   





Thank you for the opportunity to serve as President of MHQP.  It has been a good journey and my wish is that you have thought so, too.  The Annual Meeting in November was electrifying – we’re all tizzying around not sure of what 2009 will hold for us but knowing that the political climate is such that it will affect us all.  Remember that your Board looks forward to hearing from you if you’re interested at all in being more involved in the organization.  The networking – it always seems like such an effort to get there, but then the learning is always great even if overwhelming, and chatting with a colleague is quite often consoling.  My email is �HYPERLINK "mailto:Jennie.Rodlund@HFAnet.org"��Jennie.Rodlund@HFAnet.org� – I’d love to hear from you.


So, what next, you ask?  A day or 2, before the end of the year, in the office without anyone knowing I’m there to get it all de-cluttered and all the piles filed.  Rearrange a few things so it once again becomes a nice place to be, though be it for perhaps only a short period of time before the piles begin to show.  And beginning in January?  A resolve to continue improvement in self management with more Forest QiGong, eating better, increasing physical activity, spending more time with my husband and reading and discussing the United States Constitution with the grandkids. . .all in due time.   And what about all the forces at work?  Like each of you, I’ll continue to embrace them and know that it doesn’t all have to get done on time, if at all, but if I help others in setting their aims and goals related to improvement, that’s my job, too.  


Auld Lang Syne, 


Jennie Rodlund, RN, BA, MHQP President 2008


























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.





Visit the MHQP Web site at  � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� 
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    “The right process will produce the right results”


Wikipedia > Toyota        
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