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Back to Mission: Be Patient-Centered and Focus on Safety

From an interview Performance Strategies held with:

Donald Berwick, MD, MPP, FRCP
President and CEO
Institute for Healthcare Improvement (IHI) 

With the 10th anniversary of the 1999 Institute of Medicine Report, “To Err is Human: Building a Safer 
Health System,” Performance Strategies wanted to focus on how healthcare organizations are protecting 
patient safety today. Quality improvement is not only part of most hospitals’ core mission, but is a 
strategic imperative in order to address new rules and policies that put reimbursement at risk. Providers 
no longer get paid for certain hospital-acquired conditions that are not present on admission and 
medical errors such as adverse drug events and never events.

For a perspective on efforts to improve patient safety today, we turned to one of the leading authorities on healthcare and quality 
improvement. Donald Berwick is President and CEO of the Institute for Healthcare Improvement (IHI), which was founded in 1991 
to help lead the global improvement of healthcare. IHI’s mission is to work “to accelerate improvement by building the will for 
change, cultivating promising concepts for improving patient care, and helping healthcare systems put those ideas into action.”

Q: How can organizations prioritize healthcare quality improvement efforts — especially with reimbursement pressures 
from regulatory bodies and payors?  

A: Organizations are battered by a sea of requirements, measurements and standards, and they face an uncertain future. Requirements 
from The Joint Commission and the Centers for Medicare & Medicaid Services drive cost containment and patient safety initiatives, 
but providers don’t know what to focus on. At IHI, we call it “back to mission” — be patient-centered and focus on safety. Link 
everything back to the patient and the patient’s family. All process redesigns should center on the patient.

IHI has developed the Improvement Map, which is a collection of the best knowledge available on the key process improvements 
that a health organization can implement to provide exceptional patient care and reduce the risk of patient harm. The processes 
are related to the Institute of Medicine’s (IOM’s) six aims for improving healthcare — making healthcare more safe, effective, 
patient-centered, timely, efficient, and equitable. IHI has identified 70 care-improvement processes, based on well-documented 
evidence in most cases, and on smaller-scale demonstration projects in others. To use the Improvement Map, a hospital may sort 
the processes by various dimensions, for example the specific IOM aim they would like to tackle. 

The Improvement Map helps simplify and rationalize priorities for improving care processes. We say it helps in “sense making” — it 
makes sense of the world of improvement recommendations and “smooths” the work. This allows the hospital to focus on fewer 
processes and standards, and makes it easier to get quality improvement efforts started.

Q: What role do you see for IT in supporting patient safety improvements? 

A: IT can be really helpful if used and implemented correctly. IT can act as a reminder system, so that we need not rely on doctors’ 
and nurses’ memories. It can smooth communication and help with handoffs. And you also have to ensure that IT supports the 
processes in place and is adopted by staff. However, simply adding IT to a system of broken processes does not necessarily improve 
or fix those processes. 

Q: Do you have any specific recommendations to reduce errors and protect patient safety? 









Proactive Tactics Advance Safe, Efficient Care Delivery (Cont.)

Improved Documentation and Communication 

Our clinical analytics tools aggregate data from multiple sources and transform it into actionable information. This has greatly 
improved clinical documentation. Case managers can view a comprehensive patient record and quickly see if updates are needed 
for proper reimbursement. Just this year, we saved more than $679,000 as part of our documentation improvement initiative.   

The ability to view everything at once is key: One page tells us all we need to know about the patient. This enhances 
communication among team members, which is essential for fostering a culture of patient safety. For example, if a physician is 
called in the middle of the night, the nurse can quickly relay the patient history and get what’s needed. In addition, linking the 
physician portal to the case manager’s or the staff nurse’s SBAR (Situation-Background-Assessment-Recommendation) gives 
physicians real-time vital signs and other critical information to manage their patients for that day.

Safer Patients

By using the appropriate tools and managing patients in a more effective manner, we have dramatically reduced our LOS 
from 7 days to 5.4 days in just one year. This is a huge improvement, which saves us $500 per patient per day and reaps big 
safety gains. 

Our medication processes are safer too. Our bar-code medication administration solution has reduced ADEs to just 0.6 per 1,000 
days, significantly below the Institute for Healthcare Improvement’s benchmark of five per 1,000 days. Finding “near misses” via 
this solution has assisted us in implementing process improvements to prevent medication errors from reaching the patient.

Information technology has produced impressive gains in quality, efficiency and safety at Covenant Health. Our proactive, 
patient-centric approach and innovative delivery methods help us sustain these gains and support our mission to serve the 
community by improving quality of life through better health.

As Senior Vice President of Organizational Effectiveness and Clinical Outcomes for Covenant Health, Sandra Marshall’s 
responsibilities include clinical quality, patient safety, physician credentialing, Investigational Review Board activities and case 
management. She also serves as its Chief Quality and Patient Safety Officer. Sandra has been a registered nurse for more than 
25 years with the last 14 focused on improving clinical quality of care. She is a certified case manager and holds the distinction 
of being one of the first to be a certified professional in healthcare risk management. Sandra is a member of the American 
Organization of Nurse Executives and has served as the local chair of the Tennessee Organization of Nurse Executives of East 
Tennessee. She is a member of the American Society of Healthcare Risk Managers and the Case Management Society of 
America. She also serves on the Tennessee Hospital Association Quality Council.
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NEXT ARTICLE
Copyright © 2009 McKesson Corporation and/or one of its subsidiaries. All rights reserved. 
This publication contains promotional content.

Covenant Health has applied Information technology in innovative ways. 
Their efforts have produced impressive gains in quality, efficiency and safety.

Advancements in Safe, Effective Care 
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records in which they’re found, is reviewed by our clinical pharmacist for reporting to a therapeutics committee. With insights 
into performance and trends, and the types of medication involved in ADEs, we can develop and fine-tune best practices for 
greater patient safety and reduced costs.  

We’re also tracking time-sensitive protocols. Five of our eight medication safety measures have improved to 100%. For 
example, “beta blocker at arrival” increased from 50% to 100%. 

Scorecards Provide a Playbook 

Scorecards enable clinicians to drill down into data to gain a clearer understanding of where breakdowns occur. From these 
encounters, we can quickly and easily correct problem areas and enhance best practices. 

Analytics is playing an important role in enhancing compliance with computerized provider order entry (CPOE). Although 
overall compliance is just 40%, we’ve achieved a remarkable 100% rate by emergency department physicians. By analyzing 
data on medication errors in the ED, we’ve shown other clinicians the benefits of the solution in reducing errors.  

Since we began this process a year ago, we’ve made rapid progress in achieving our goals. Like many healthcare organizations, 
we’re seeking to increase patient safety and quality at a time when budgets are tightening and reimbursements are declining. 
With fewer resources to commit to manual processes, the cost effectiveness of automation becomes much more apparent. 

Data that was once hidden in silos across the organization increasingly is available to those who need it the most and can use 
it to achieve the best outcomes. By bringing actionable information together for caregivers and managers, we are not only 
providing better care through greater patient safety, but we’re also helping to ensure our financial stability by reducing errors, 
reducing costs and protecting reimbursements. 

Shirley Knodel, RN, MS, is Chief Nursing Officer and Vice President of Patient Care at Regional West Medical Center. There 
she is responsible for setting the direction of patient care delivery. She earned her MS in Administrative Studies, Health Care 
Administration from the University of South Dakota, and a BS in Nursing from South Dakota State University.

Regional West Uses Analytics to Improve Safety and Protect Reimbursement (Cont.) 
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The Regional West analytics scorecard for the five-month period since June 2009, shows 
it has not had an Adverse Drug Event (ADE) with Harm and has exceeded its goal for 
preventable ADEs in the same period (green checks). It has also improved to 100% 
compliance in five of eight medication safety measures and has achieved its goal of 95% 
in barcode administration compliance.

Regional West Uses Analytics to Improve Safety and Protect Reimbursement (Cont.) 
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AHA: Hospitals in Pursuit of Excellence

AHIMA: Understanding HACs and SREs for Quality Reporting and Reimbursement

AHRQ: Patient Safety Primer for Never Events

IHI: What Zero Looks Like — Eliminating Hospital-Acquired Infections

Regional West Medical Center — Evidence-Based Reliable Care

http://www.ahaqualitycenter.org/ahaqualitycenter/hpoe/index.html
http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_044635.hcsp?dDocName=bok1_044635
http://www.psnet.ahrq.gov/primer.aspx?primerID=3
http://www.ihi.org/IHI/Topics/CriticalCare/IntensiveCare/ImprovementStories/WhatZeroLooksLikeEliminatingHospitalAcquiredInfections.htm
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Vice President, Solution Line Manager, Chief Nursing Officer
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Clinically Driven Financial Success

Those of us who have made healthcare our career can usually trace the decision to enter this honorable 
profession to a family tradition, a calling, a personal experience with illness or even a medical error that 
changed the course of our lives. Whatever we originally envisioned, today we are all squarely in the business 
of caring. The prolonged economic downturn and continued cuts to reimbursement have escalated the need 
to understand the relationship between quality and cost on a micro level. 

Given so many variables we can’t do much to control, it’s important to focus on the ones we can — beginning with Hospital-Acquired 
Conditions (HACs). Spearheading the effort to reduce them was the Centers for Medicare & Medicaid Services, which in October 
2008 began withholding payment for additional care associated with eight “reasonably preventable” medical conditions that were 
not present on admission (POA). Numerous private payors quickly followed suit. 

In September 2009, Health Affairs published a study concluding that the payment reductions resulting from the policy were 
negligible. However, the study failed to emphasize that the cost of treating such conditions substantially erodes profits. Therefore, 
hospitals are well advised not only to accelerate efforts to annihilate HACs but also to thoroughly document conditions that are 
present on admission. The key is for leaders to create a culture of engagement and accountability, measure frontline compliance 
with evidence-based guidelines and monitor care outcomes.
  
Hardwiring Best Practices 

Hardwiring hundreds of best practices into clinical workflow requires IT: 

– Electronic documentation can mandate within the nursing workflow that all appropriate POA assessments are thoroughly 
completed and usable for coding purposes. 

– POA assessment findings, such as high scores on the Braden Scale for Predicting Pressure Sore Risk and Morse Fall Scale, can 
trigger alerts tied to computerized provider order entry (CPOE) and the electronic care plan so appropriate orders, interventions 
and target outcomes can be selected.

– High scores can also trigger indicators on enterprise tracking boards that help increase unit awareness of at-risk patients and 
remind nurses when patients need to be turned or checked on.

– Should a vital sign, lab result or assessment indicate that an hospital-acquired condition has developed, alerts tied to these 
solutions enable the care team to take immediate action.

Translating Hospital Priorities into Staff Ownership

The capstone of any performance improvement project is analytics, for two reasons. 

– To know where to focus efforts, you must be able to combine the data produced as a byproduct of patient care with financial 
data. Turning data from disparate HIT systems into actionable information requires both a data warehouse and powerful, 
healthcare-specific business intelligence.

– Translating multiple HAC-reduction priorities into staff ownership and ensuring ongoing compliance 
requires creating a metric-driven culture that thrives on knowing its targets and beating them.

We’re All in the Business of Caring: Focus on Hospital-Acquired Conditions
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http://www.mckesson.com/en_us/McKesson.com/For%2BHealthcare%2BProviders/Hospitals/Nursing%2BSolutions/Horizon%2BExpert%2BDocumentation.html
http://www.mckesson.com/en_us/McKesson.com/For+Healthcare+Providers/Hospitals/Clinical+Quality+Improvement+Solutions/Horizon+Expert+Orders.html
http://www.mckesson.com/en_us/McKesson.com/For%2BHealthcare%2BProviders/Hospitals/Nursing%2BSolutions/Horizon%2BEnterprise%2BVisibility.html
http://www.mckesson.com/en_us/McKesson.com/For+Healthcare+Providers/Hospitals/Clinical+Quality+Improvement+Solutions/Horizon+Care+Alerts.html
http://www.mckesson.com/en_us/McKesson.com/For+Healthcare+Providers/Hospitals/Performance+Management+Solutions/Clinical+Performance+Analytics.html
http://content.healthaffairs.org/cgi/content/abstract/28/5/1485
http://www.mckesson.com/en_us/McKesson.com/For%2BHealthcare%2BProviders/Hospitals/Nursing%2BSolutions/Horizon%2BExpert%2BPlan.html
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For example, analytics can help prevent catheter-related urinary tract infections (UTIs). A recent University of Michigan report 
says that almost half of hospitals do not keep track of who gets catheters and that less than 10% conduct daily checks to 
determine patients’ need for ongoing catheter use. 

McKesson’s Hospital-Acquired Conditions scorecard enables stakeholders to drill down to see how many cases included HACs 
over a given period, broken down by payor and cost. Honing in on UTIs, the scorecard enables organizations to identify outlier 
units or clinicians and drill down to review Foley catheter documentation and compliance with daily care protocols. When 
combined with education and positive reinforcement, posting scorecards on units helps motivate staff to track and improve 
their performance. 

Getting to Zero 

You need look no further than IHI to see that a critical mass of organizations is adopting proven approaches to preventing harm. The 
reasons we entered healthcare may be couched in financial terms, but in so many ways patients are better off. That’s a very good thing.

Billie Whitehurst, MS, RN, is CNO and solution line manager for MPT clinical and workforce management solutions. She leads 
the company’s strategic direction and business development efforts for clinical solutions that cross care settings. She also leads 
multiple nursing-focused forums, including the McKesson Nursing Advisory Council, the CNO Strategic Summit and the annual 
Nursing Leadership Congress. Whitehurst became CNO following 10 years of product management and strategy development 
leadership for much of MPT’s clinical information technology for the acute-care and homecare settings. 

We’re All in the Business of Caring: Focus on Hospital-Acquired Conditions (Cont.) 

Joint Commission Recommends 14 Steps for Leaders to Improve  
Patient Safety 

An organization’s leaders set and reinforce its culture and are positioned to drive 
improvements. For this reason, The Joint Commission has issued a Sentinel Event Alert 
that urges health leaders to adopt the zero-defect approach to preventing errors in a 
healthcare setting. This approach is used in other high-risk industries such as aviation 
and nuclear energy. 

To improve patient safety, the alert recommends that leaders at healthcare organizations 
take a series of 14 specific steps, including the following:

– Define and establish an organization-wide safety culture with a code of conduct 
for all employees 

– Institute an organization-wide policy of transparency that sheds light on all adverse 
events and patient safety issues 

– Make overall safety performance a key, measurable part of the evaluation of the 
CEO and all leadership 

– Ensure that caregivers involved in adverse events that result in unintentional patient 
harm receive attention that is just, respectful, compassionate, supportive and timely 

– Create and communicate a policy that defines behaviors that are to be referred for 
disciplinary action and a time frame for that action to take place 

– Add a human element to safety improvement by having patients communicate their 
experiences and perceptions to leadership 

– Reward and recognize staff whose efforts contribute to safety

The recommendations are in addition to those provided in the Leadership section of 
the Joint Commission’s accreditation standards to improve patient safety.

http://www.jointcommission.org/NewsRoom/NewsReleases/nr_8_27_09.htm


Events

Copyright © 2009 McKesson Corporation and/or one of its subsidiaries. All rights reserved. 
This publication contains promotional content. BACK

Related Solutions

Clinical Solutions

Patient and Medication Safety

Physician Solutions

Performance Management Solutions

McKesson Telehealth Advisor

McKesson’s First Annual 
Physician Leadership Forum

Feb. 18-19, 2010 
Atlanta

Register Online
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