
 

FAHQ Getting “Linked In” 
 

Have you ever wanted to ask your colleagues outside of 
your workplace about a new regulatory issue but didn’t 
know how to contact them?   Are you looking for an easy 
and informal way to share your expertise?   Would you 
like to connect more often with professional colleagues, 
but can’t find the time to get to meetings? Well, social 
networking may be the answer.  Internet based, joining 
the right social networking group will allow you to connect 

with professionals who share your interests, from around your 
community, across the State or even across the ocean, all without 
leaving the confines of your office or home! 
  
In our recent member survey, 53% of FAHQ members stated 
networking is the member benefit that they like best.   23% stated they 
would like a message board where they could share concerns and 
ideas.  In order to provide members with these types of networking 
opportunities, FAHQ is preparing to establish an on-line social 
networking site on LinkedIn. 
 
LinkedIn is tailored to meet the needs of professional communities.  It 
provides the means to build large networks of professional contacts 
that would be next to impossible to form from face-to-face contacts.  
LinkedIn allows registered users to create a contact list of professionals 
they know and trust in business. The people in the list are called 
Connections. Users can invite anyone (whether a site user or not) to 
become a Connection.  By building these connections, users can begin 
to broaden their influence through mutual contacts.  These circles of 
professional colleagues can become a resource for professional 
information, encouragement, serve as a brainstorming group for 
problem solving, provide insights on common professional challenges, 
even provide connections to job opportunities or introductions to people 
you’d like to meet.  Further, as new generations are entering the work 
force, they bring with them experience with and reliance on virtual 
medium as regular business tools.  Virtual media like LinkedIn will help 
us maintain a connection to new professionals entering the field, and 
provide experienced ones the opportunity to share their knowledge, 
serving as virtual mentors.   
  
FAHQ is excited to be opening this opportunity to its members, to 
create a professional network for healthcare quality professionals.  
Watch for your invitation to join the FAHQ LinkedIn network next 
month.  
                                                                 -Sam Elizondo, President 
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Must read series on Innovation in Health-
care Quality by four guest contributors, 
pages 2—4. 
 

Lakeland Regional Medical Center, Sara-
sota Memorial Healthcare System and 
Bayfront Medical Center recognized,  
page 5. 
 

FAHQ Calendar of Events, page 5 
 

Visit FAHQ at booth 505 at the NAHQ An-
nual Conference in Texas, Sept 13-16!   
 

CALL FOR PARTICIPANTS—watch your 
email and our website for the FAHQ Call for 
Participants for our 2010 Annual Confer-
ence, to be released later this month.   
 

National Emergency Preparedness Week, 
September 11-17  Preparedness publications 
are available from FEMA.  
 

World Heart Day, September 28.  Click here 
for information.   
 

World MRSA Day, October 2.   http://
www.mrsasurvivors.org. 
 

Note:  Regulatory Updates column is on va-
cation this month. 

http://www.fema.gov/news/newsrelease.fema?id=49000
http://www.world-heart-federation.org/index.php?id=123
http://www.mrsasurvivors.org
http://www.mrsasurvivors.org


EDITOR’s NOTE:  This month we are focusing on INNOVATION! and invited several professionals to share information on their in-

novative approaches to improving healthcare quality.  We are delighted with the responses, and consider this a “must read” segment 

for all healthcare quality professionals!  We are honored to start this series with a contribution from  AHCA Secretary Holly Benson. 

 

The Quality Indicator Survey – Making Nursing Home Surveys More Efficient 

By Agency for Health Care Administration Secretary Holly Benson 

 

The Agency for Health Care Administration (Agency) is constantly seeking ways to provide better health care for all Floridians. Part 

of that mission includes focusing on streamlining our reporting processes to allow you to spend less time on paperwork and more 

time on patients.  Providing a more streamlined process for conducting nursing home surveys is just one of the ways we are working 

to reduce the government burden on our providers. 

 

In 2006, the Agency accepted a challenge from the Centers for Medicare and Medicaid Services to pilot the revised and improved 

Quality Indicator Survey that would streamline and improve the nursing home surveying process. The Centers for Medicare and 

Medicaid Services chose the State of Florida as a test state due to the high level of skills of Florida’s surveyors and the quality of 

Florida’s surveyor training. 

 

The Quality Indicator Survey is a computer-assisted survey process that uses customized software on tab-

let personal computers (pictured left).  This structured, two-staged process allows surveyors to systemati-

cally review specific nursing home requirements and objectively investigate any regulatory areas that are 

triggered.       

 

Surveying nursing homes was once a lengthy, paper heavy process. The Quality Indicator Survey enables 

timely and effective feedback on the survey process for both surveyors and facility managers.  Previously, 

surveyors had to spend approximately two hours collecting information and preparing for the survey.  

Through the electronic Quality Indicator Survey process, surveyors can upload the Minimum Data Set and 

pull information prior to the survey reducing review time to 30 – 45 minutes.  All of this information is uploaded and readily available 

to surveyors in their tablet personal computers while conducting the visit. Surveyors can also access regulations that pertain to the 

survey process for direct reporting.  In addition, the Quality Indicator Survey provides a random sample of residents to interview, al-

lowing more time for the surveyor to interview and less time to create the list. 

  

The Quality Indicator Survey is especially valuable because it reduces the amount of time surveyors spend on paperwork and prior 

research and allows them to focus more attention on evaluating the quality of care and quality of life each patient receives. The 

Quality Indicator Survey also creates more consistency among surveyors across the state by guiding the surveyor through the sur-

vey process. 

 

This pilot project has also created savings for the State of Florida. According to the Centers for Medicare and Medicaid Services, the 

cost to train a surveyor in the Quality Indicator Survey process is $16,750. This includes training in the use of a tablet personal com-

puter for documentation and organization of findings.  The Agency created a team of ten current nursing home surveyors to conduct 

onsite training to foster a smooth transition from the previous process to the Quality Indicator Survey.  Using Agency team members 

to train, rather than having to contract for this service has resulted in more than $4.4 million savings when training more than 260 

surveyors across the state.  This team was awarded a Florida TaxWatch Davis Productivity Certificate of Commendation in 2008 for 

their cost-saving practices.  Earlier this year, lead members of the Agency’s Quality Indicator Survey training team, Kim Smoak and 

Barbara Alford, received a Survey and Certification Achievement Award from the Centers for Medicare and Medicaid Services for 

high quality work during a challenging year as an early pilot state in the Quality Indicator Survey method. 

 

The Agency for Health Care Administration is constantly working to improve our business processes in order to allow you to spend 

more time on patient care.  We appreciate the work you do every day to serve Florida’s most vulnerable residents.  Please know that 

we will continue to look for innovative ways to work together toward the goal of better health care for all Floridians. 



Patient Safety Champion Program 
Yvonne Zawodny, RN, LHRM, CPHRM, AVP Risk Management  and 

Geri Schimmel, RN, BSN, MS, LHRM, Organizational Learning Patient Safety Consultant 

 

In 2003, Baptist Health South Florida embarked on its patient safety and quality journey ahead of changing national standards.  An 
innovative element of this journey was the creation of our Patient Safety Champion Program.  Involvement of our frontline staff is the 
foundation of this program. Since 2004, more than 1,000 employees representing all areas of the organization have been trained as 
Patient Safety Champions. The Champions provide the foundation for all efforts directed at improving safety and quality of care. 
They have volunteered for this front-line role, sharing information, best practices and knowledge with co-workers at meetings; 
keeping patient safety opportunities in the forefront; encouraging colleagues to be aware of and speak up for patient safety; 
conducting unit-specific patient safety rounds; and providing rewards and recognition for employees doing the right thing.   
 
Champions initially undergo eight hours of training.  This is followed by quarterly meetings and annual patient safety and risk 
management seminars. They have an opportunity to talk to leadership about ―What is keeping me up at night about patient safety?‖ 
They are recognized for their important role and rewarded during Patient Safety Awareness Week.  
 
Since its inception, our program has been continually evolving and expanding.  TRIM training was initiated in spring 2008 with 
training for over 200 of our patient safety champions.  TRIM follows the principles of Toyota LEAN methodologies.  More than 250 
managers and senior executives have participated in Leadership Patient Safety Champion training to support their front-line 
Champions.  Every new leader receives patient safety training and new employee orientation includes a session for mini-champion 
training.   Baptist Health’s President/CEO now includes patient safety training at executive and Board retreats.  We have also 
engaged patient and family advisors to provide critical input to key committees.  We plan to cultivate and spread this practice of 
actively engaging our patients and their families in quality improvement activities at all levels of the system. 
 
Our outcomes reflect the success of our program: 

A baseline patient safety climate survey in February 2005 was repeated in January 2008. Improvements were found in nearly 
every area, including questions related to staff feeling supported and unthreatened by reporting mistakes. For the statement 
regarding hospital management providing a climate that promotes patient safety, ―strongly agree‖ went from 27.5% to 47%;  
those who ―strongly agree‖ that hospital management shows that patient safety is a top priority increased from 41.3% to 55.3%.   

Employee surveys since 2004 show improvements in ―strongly agree‖ statements about comfort level reporting safety issues (73 
to 78%), and actions taken to fix problems (67 to 73%). 

Our falls prevention program continues to see a 50% decline in patient falls in all categories. 

Physician satisfaction in benchmark surveys has gone up at all Baptist Health hospitals from 2003-2007, with scores now in the 
90

th
 percentile. We believe our Safety Champions program has contributed to this improvement. 

We’ve seen a 50 % decrease in four years in the number of mandatory reportable incidents to the state of Florida, as well as in 
medical malpractice claims.  

 
We are excited by the active involvement of our patients and families in this process, the support we have from top leadership, our 
outcomes, and the way our employees have embraced this program and its goals.   We look forward to new evolutions of our Patient 
Safety Champion program! 

 
DATA-DRIVEN EXCELLENCE  

                                                         By Michael Udwin, MD, Senior Consulting Manger   
 
To achieve clinical and operational performance excellence, hospitals must examine the factors affecting quality — and the bottom 
line.  One of our innovations to promote healthcare quality is the creation of The Center for Healthcare Improvement (CHI), the 
knowledge creation center for the Healthcare business of Thomson Reuters.  CHI focuses on research aimed at improving the future 
of healthcare. The CHI team mines treatment, outcome, safety, financial, operational, market share, and patient-perception data 
across care settings to create new knowledge for providers. Through this analysis and the insights shared, we increase the utility, 
reliability, and predictability of information. Our goal is to change the thinking about, approach to, and outcomes of healthcare as we 
know it. We present two examples from our recent research on the impact of length of stay (LOS) and CMS non-reimbursed events 
on hospital operations. 
  

WHY LOS MATTERS MORE THAN EVER 
Clinicians and administrators rely on this measure to benchmark internal performance and compare against their best-performing 
peers. Length of stay (LOS) is influenced by factors such as bottlenecks in the emergency room, transfers between units, and delays 
in discharges.  
 
Medical or surgical complications also increase LOS while negatively impacting the patient and increasing costs. Therefore, the need 
to understand the factors affecting length of stay is critical. This analysis must include diagnosis, procedure, provider, unit, 
department, and service line.  
                                                                                                                        please continue next page 



CMS NONREIMBURSED EVENTS  
Many complications are subject to non-reimbursement, including stage III and IV pressure ulcers, surgical site infection, deep vein 
thrombosis/pulmonary embolism. These preventable events result in extended hospitalization and additional costs. For example, a 
DVT or PE following a hip replacement can add 7.8 days to the length of stay and increase the hospital cost for the admission by 
$18,331. After factoring out DVTs or PEs present on admission, a typical hospital will spend an additional $476,606 on patients ex-
periencing DVT or PE and see a $40,661 drop in reimbursement. 
 

LEVERAGE INFORMATION AND BEST PRACTICES TO OPTIMIZE OUTCOMES 
LOS is just one example of the many factors that effect performance. And identification of those factors is just the first step. The key 

to achieving and maintaining a healthy clinical and operational state is the strategic execution of improvement initiatives across the 
organization.  Incorporate these guidelines into your approach: 
 
Gather intelligent information: Key stakeholders require relevant clinical and operational data that spans service lines and 

helps uncover opportunities by diagnosis, procedure, and provider, and can be quantified in terms of cost to patient and 
hospital.  

Focus Performance Improvement Resources: It is imperative that initiatives focus on opportunities with the greatest clinical 
and operational performance improvement potential. 

Adopt best practices: With the growing body of literature on best practices, hospitals can ensure that the care provided fulfills 
local criteria and meets or exceeds that of the best performing hospitals nationally.  

Monitor outcomes: The best leaders understand the importance of setting and aligning leadership goals with staff goals, and 
sustaining projects over time. 

 
References: 
Thomson Reuters Healthcare, Center for Healthcare Improvement, 2008, unpublished results; ―AHRQ Patient Safety Measures in Solucient’s 100 Top Hospitals®: 

National Benchmarks for Success, 2005 Study: Consequences of Adverse Outcomes.‖ 2006 Solucient Center for Healthcare Improvement 
The Mortality Odds-Ratio shows how much higher risk of death is for patients with this PSI versus similar patients who did not have the PSI 
Thomson Reuters Healthcare, Center for Healthcare Improvement, 2008, unpublished results 
©2009 Thomson Reuters. All rights reserved. 

 

The Center for Nursing Advancement  
      By Dawn Bazarko MPH, RN, SVP, Center for Nursing Advancement 
 

Americans today are aging with more complex and chronic diseases than ever before, requiring higher demands for nursing re-
sources. This growing need for care is occurring in tandem with a significant global nursing shortage. According to the U.S. Depart-
ment of Labor, the country will need 1.1 million additional RNs by 2012.  These factors, coupled with changing knowledge and skill 
demands being placed on the nursing profession, were the driving factors in the launch of the Center for Nursing, an innovative and 
strategic approach to nursing workforce investment at UnitedHealth Group.  
  
The Center for Nursing Advancement was established as the first enterprise-wide program of its kind, focused on sustaining the mis-
sion of UnitedHealth Group by supporting and recognizing the contribution of nurses to the success of our business.  UnitedHealth 
Group employs more than 6,000 nurses in 38 states who hold a variety of different roles from telephonic disease management, health 
care advocates and NurseLine

sm
 services, to nurse informatics, practitioners and clinical consultants.   

  
The Center evaluates ways in which nurses’ skills and expertise can be maximized to enhance the quality, safety, patient-
centeredness, and efficiency of care delivered to the individuals and the communities in which we serve. It is committed to enhancing 
nursing practice by providing the process and structure to empower nurses and extend their personal growth and professional talents 
to be change agents for the nursing profession. 
  
Since its launch in September 2008, the Center has deployed a number of initiatives focused on improving nurse engagement and 
retention – including implementing company-wide nurse recognition programs and establishing partnerships with academic institu-
tions and other leading nursing organizations to impact the nursing workforce and profession overall. These partnerships are aimed at 
increasing faculty capacity through placement of UnitedHealth Group nurses in adjunct faculty positions, consultation on curriculum 
redesign, and mentorship and preceptorship programs for nursing students.  
  
It is now more important than ever to establish a nursing culture that promotes the value of clinical skills to augment business suc-
cess, while expanding fundamental business principles into nursing practice.  The Center for Nursing Advancement acts as a conduit 
for UnitedHealth Group's focus on nurse engagement strategies and the training, coaching and mentoring of its nurse professionals. 
As a result, our nurses will be better positioned to meet and support the evolving demands of health care consumers.  Additionally, 
these nurses are better equipped to, and in our company do, play a critical role in the design of new care-delivery models necessary 
to solve the challenges facing the nursing profession and vital to achieving health care modernization. Nurses at UnitedHealth Group 
play a pivotal role in personifying our company’s mission of helping people live healthier lives.  We believe the Center for Nursing Ad-
vancement provides the support they require to do so. 
  
For further information, Dawn Bazarko can be reached at dawn_m_bazarko@uhc.com 

mailto:dawn_m_bazarko@uhc.com


3 FAHQ Members Recognized for Innovations in Nursing 
       Claudia P Jackson, Editor 
 
In this spirit of Innovation, the FAHQ Board joins Advance for Nursing in applauding these three member organizations for their inno-
vative work to provide resources and keep the best prepared nurses on  the units, caring for patients and mentoring new nurses.   
These are important strides in improving the quality of patient care! 

 
New model of nursing practice wins award 
Lakeland Regional Medical Center has been recognized by Advance for Nurses as ―Best in Adaptability‖ among Florida 
hospitals.   This award was received for piloting a new model of nursing practice on the cardiology unit.   The new model 
included the introduction of the position of clinical resource nurses, creating a ―huddle‖ at each change of shift to commu-
nicate critical patient information, adding hourly daytime rounds,  and a strong focus on continuing education and spe-
cialty certification.  This is a great example of the use of brainstorming with line staff to generate practical ideas to im-
prove patient care.  Well done LRMC! 
  
Adams, RW (May 17, 2009):  LRMC Nurses’ Innovations Pay Off With Best in Florida Award.  Retrieved on May 18, 2009 from http://www.theledger.com/
article/20090517/NEWS/905179946/1059/YOURTOWN13?Title=LRMC-Nurses-Innovations-Pay-Off-With-Best-in-Florida-Award 

  

Best in Recruitment and Retention 
Sarasota Memorial Health Care System was recognized with the Advance for Nurses’ award for Best in Recruitment 
and Retention.  They created a nurse residency unit, which pairs veteran nurses with new RNs.  Program elements in-
clude mirrored schedules to keep mentor and preceptor together, joint off-unit assignments to gain needed experience, 
mirrored patient placement rounds, and a unit practice council to help guide the education / orientation of both mentors 
and preceptors.  Success was demonstrated by a reduction of turnover from 26% to 12% since the program’s inception.                   
  

Best in Training and Education   
Bayfront Medical Center’s Critical Care Internship has received the Advance for Nurses award for Best in Training and 
Education.  The program is designed to transition experienced medical-surgical nurses as well as new nurses to the Criti-
cal Care area.  The program incorporates access to the AACN Essentials of Critical Care orientation program, provides 
intensive training with experienced preceptors, provides new nurses with a strong professional network and promotes a 
strong team approach to patient care, where experienced critical care nurses work on teams with new graduates to share 
their knowledge and critical thinking skills in a practical and protected environment. 

Calendar of Events 
 

   NAHQ 34th Annual Educational Conference:  Deep in the Heart of Quality 

   Date:  September 13-16, 2009.  Location:  Gaylord Texan Resort & Convention Center, Grapevine, TX.  For further info, click here 
    
   FAHQ Area 2 Meeting (Tampa Bay Region) 
   August, 2009.  6 PM.  Locations:  Tampa and Pinellas Park.  1.0 CEU will be awarded.  Contact:  Tassey Kittle 
 

   FAHQ Area 3 Meeting (Northeast Florida) 
   July, 17, 2009, 2 PM.  Location and topic TBA.  1.0 CEU will be awarded.  Contact Melodie Logue 
 

   FAHQ Area 6 Meeting (Orlando area) 
   September 8, 2009.  Location:  UnitedHealthcare offices in Maitland.  Topic:  TBA.  CEUs will be awarded.  Contact Brian Collins 
    

   FAHQ Area 7 Meeting (Miami-Dade)                
   September, 2009. Location and topic TBA.  CEUs will be awarded.  Contact:  Shannon Kearns 
 

   CPHQ Preparation Classes are currently being planned for the Fall.  For further information,  Contact:  Marsha Moxley 

 

   FAHQ Annual Educational Conference:  Starlight in the Sunshine.   April 20-23, 2010.   Sheraton Orlando Downtown.   

   Watch your email this month for our Call for Participants.   For further information, contact Rhonda Keating 
 

 

FOR FURTHER INFORMATION, go to www.fahq.org and click on the Education Tab, where information is updated weekly. 

http://www.theledger.com/article/20090517/NEWS/905179946/1059/YOURTOWN13?Title=LRMC-Nurses-Innovations-Pay-Off-With-Best-in-Florida-Award
http://www.theledger.com/article/20090517/NEWS/905179946/1059/YOURTOWN13?Title=LRMC-Nurses-Innovations-Pay-Off-With-Best-in-Florida-Award
http://www.nahq.org/conference/
mailto:tkittle@tampabay.rr.com
mailto:melodie.logue@gmail.com
mailto:bcollins@nemours.org
mailto:skearns@jhsmiami.org
mailto:marsha.moxley@goldenliving.com?subject=CPHQ%20class%20inquiry
mailto:rhonda.keating@thomsonreuters.com?subject=FAHQ%20Annual%20Conference
http://www.fahq.org/


Bright Ideas * Best Practices 
        Edna Primas, DHA, MBA, RN 

  

 Medical response team saves lives  
Early warning signs are often unrecognized, and can lead to adverse outcomes.  Medical response teams (MRT) save 
lives by empowering nurses to recognize and act on early warning signs of trouble.  The concept of early response team 
began to develop following research which showed that ICU patients often experience warning signs at least 6.5 hours 
before the event (1). 
 
Baptist-Memorial Hospital, a 736-bed hospital in Memphis, TN developed a MRT based on chart audits revealing missed 
patient warning symptoms, missed communication opportunities between physician and staff, and wrong care level as-
signments (2).   Their MRT is led by a critical care nurse experienced in advance patient assessment. This team com-
pletes the assessment and communicates finding to the physician. Since the implementation of the MRT at Baptist-
Memorial in 2003, cardiac arrests have declined by 26% and the survival rate has increased to 24% (rate maintained 
through April 09).  
 
1. Armitage M, Eddleston J, Stokes T, et al (2007).  Recognising and responding to acute illness in adults in hospital: summary of NICE guidance. British Medi8cal 
Journal, 5(7613):258-9. 
2.  Institute for Healthcare Improvement. Rapid response teams: heading off medical crises at Baptist-Memorial Hospital--Memphis   Retrieved from http://www.ihi.org/
IHI/Topics/CriticalCare/IntensiveCare/ImprovementStories/ 

YOUR FAHQ TEAMS:  The Conference Planning Team 
 

We are very pleased to share with you some details of our upcoming 2010 Annual Conference. 
  

Our conference hotel is the Orlando Downtown Sheraton, a charming hotel, with many complimentary amenities 

and a comfortable venue to relax and enjoy the company of colleagues and friends. 
  

April 21st we will kick of our pre-conference programs.  While topics have not been finalized, we have looked at 

your feedback from the 2009 Conference and the recent Education Team survey to help us line up programs to 

meet your needs.  Potential topics include patient safety, leadership, and quality tools.  Best practices ranked high 

on the list of your needs, which seems to be a wonderful meshing of the minds, as we will be addressing this in the 

main conference. 
 

April 22nd our official conference opens at 8AM. The theme this year is “Starlight in the Sunshine” focusing on or-

ganizations which have made outstanding strides in their care delivery and processes, as well as those which have 

implemented new strategies to enhance patient care, outcomes or patient and family support.  A Call for Partici-

pants will be sent out within the next few weeks.  This is a chance for healthcare quality professionals from every 

part of the healthcare spectrum to share their best practices, thus lighting the way for all of us to provide the 

best healthcare services.    
  

Our conference will conclude on Friday April 23rd @ 1PM, but before it does, you can expect some pleasant sur-

prises and delights in your conference experience.  Look for more details in upcoming newsletters!  
  

If you would like to be a part of the Conference Planning Team- we’d love to have you.  Team duties include all op-

erational aspects of the Conference, including participant selection, advance planning and organization of the con-

ference, from menus to seating to establishing and meeting AV needs of our presenter, obtaining donations for our 

HQF and education funds, working on Exhibitor and Sponsor support, and working the registration table during the 

event.  A full 10 month commitment to serve on this Team is preferred.  Interested FAHQ members should con-

tact me at rhonda.keating@thomson.com  
  

Rhonda Keating, Claudia Jackson,  

Bobbie Winkleman, Anne Matkovics, Dixie Scelsi, Jeanne Castrine and Karla Hannibal 

http://innovations.ahrq.gov/disclaimer.aspx?redirect=http://www.ihi.org/IHI/Topics/CriticalCare/IntensiveCare/ImprovementStories/
http://innovations.ahrq.gov/disclaimer.aspx?redirect=http://www.ihi.org/IHI/Topics/CriticalCare/IntensiveCare/ImprovementStories/
mailto:rhonda.keating@thomsonreuters.com


News from the Net 
                                                    Claudia P  Jackson, MBA, MS Ed, PT, CPHQ 

 
Shands testing new UF hand washing monitoring system 
The University of Florida has developed a system to monitor compliance with hand-hygiene practices.   Modeled on the same 
technology used to detect alcohol on the breath, the HyGreen has sensors which detect the presence of soap or sanitizer fumes  
on the hands.   After hand washing, staff pass their hands under a wall-mounted sensor that collects data from employee badges.  
When entering a patient room, monitors mounted near each patient bed registers the badge and flash green if the staff member 
has recently cleaned their hands.   If too much time has elapsed between hand washing and patient interaction, the employee 
badge emits a vibration to remind the employee to wash their hands.  Shands Health Care is currently testing the system in their 
ICU.  As we strive to reduce hospital acquired infections, this innovation may provide a very useful tool.  
 
RWJ Foundation (June 5, 2009):  University of Florida Pilots Hand-Hygiene Reminder System.  Retrieved on June 6, 2009 from http://
www.rwjf.org/qualityequality/digest.jsp?id=11001 

 

Talking to Consumers about Healthcare Quality 
AHRQ has set up an interesting segment on its website called Talking to Consumers about Health Care Quality.   Accessed at talki-
ingquality.gov, the site takes you through 6 steps for presenting quality information to the public.   
 

In this age of transparency, presenting quality information in a meaningful and useful way is quickly becoming a must have skill.  The 
public is now almost barraged with information about quality, often without a solid frame of reference to help them interpret the data.  
Knowing how and what to present, be it on your organization’s website or in a community outreach presentation, can greatly impact 
public perception, understanding and choices. 
 

Topics on the site range from setting up a public information project for consumers to providing and disseminating information to 
supporting consumers / decision support.   As the importance and public availability of quality data grows, we have an obligation as 
healthcare quality professionals to ensure our healthcare clients understand and use this information wisely.  AHRQ has provided us 
a game plan to succeed in this endeavor.   
 

Grants for studying healthcare improvements 
The Commonwealth Fund supports independent research on health and social issues and makes grants to improve health care 
practice and policy.   Grants are awarded in the following program areas: Affordable Health Insurance, Patient-Centered Primary 
Care, Health Care Quality Improvement and Efficiency, Quality of Care for Frail Elders, High Performance Health System, Interna-
tional Program in Health Policy and Practice, and Payment System Reform as well as a Fellowship in Minority Health Policy.   Fur-
ther information on grant requirements, application forms, and details of the different program areas can be found at http://
www.commonwealthfund.org/Grants-and-Programs.aspx.  
 

CDC presents LEANWorks! 
As quality professionals, our focus is usually on the patient.   In a different but complimentary take on quality, the Centers for Dis-
ease Control and Prevention (CDC) has created a website to focus on the quality of life for employees, called LEANWorks!.   LEAN 
stands for Leading Employees to Activity and Nutrition.  The website provides multiple resources aimed at helping employers ad-
dress the issue of employee obesity, which costs and estimated $117 billion a year.  Tools found on the website include information 
on why a program is needed, how to set up an employer wellness program, how to market the program, templates to measure em-
ployee interest as well as program effectiveness, a tool to help employers estimate the cost to their business from employee obesity 
and a tool to calculate return on investment (ROI) from various wellness interventions.  What better way to get employees interested 
in quality issues than to get involved in a quality project which affects them personally?   For further information, go to www.cdc.gov/
leanworks     
 

Washington Posts Launches on-line healthcare reform panel 
The Washington Post has launched Health Reform Rx, an online panel made up of officials, industry leaders and newsmakers to 
address issues in healthcare.  The panel is designed to bring together a range of perspectives to tackle current problems in the U.S. 
healthcare system and discuss how they might impact citizens.  Readers are encouraged to join the debate, offer observations and 
suggest questions.  Health Reform Rx can be found  at.  http://views.washingtonpost.com/healthcarerx/.  
  
Connolly, Ceci (June 9, 2009):  Washington Post launches online panel to address healthcare.  Retrieved on June 14, 2009 from http://
www.healthcareitnews.com/news/washington-post-launches-online-panel-address-healthcarehttp://www.healthcareitnews.com/news/washington-
post-launches-online-panel-address-healthcare.  
 

Unintended Consequences of CMS “Never Events” 
For an interesting perspective on CMS ―Never Events‖, I recommend a visit to Wachter’s World.   Robert Wachter, MD, has created 
a blog site where he makes interesting observations about healthcare issues.   His current commentary, ―Strapping Grandma to the 
Bed:  The Unintended Consequences of ―No Pay for Errors‖, revolves around the findings of two studies on whether some of the 
never events are truly preventable, and the consequences of actions being taken to prevent them.   An enlightening read for health-
care quality professionals and the folks at CMS. 
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Education Team to Present Webinar Series 
 
 

The FAHQ Education Team is preparing a webinar series on healthcare quality to start in the Fall.   Programs are being 
developed around the topics members indicated in the recent member survey on educational needs.   As part of this sur-
vey, we offered two participating members the chance to win one free webinar each.   The winners of our drawing are: 

      Doris J. Milligan 

      Brian Collins  

Congratulations to Doris and Brian, and our thanks to all of our members who participated in our survey!  Watch your 
email for information about the FAHQ Webinar Series. 
 

FAHQ Hosts Booth at NAHQ Annual Conference 
 

The National Association for Healthcare Quality (NAHQ) will be holding its 34th Annual Conference on Sept 13-16 in 
Grapevine, Texas.   FAHQ will be hosting a booth in Exhibition Hall during the Conference, to reach out to healthcare 
quality professionals from around the country and share what we have accomplished in Florida.   We encourage every-
one to attend and invite you to visit our booth, number 505, at the NAHQ Conference! 
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October 18-24 will mark this year’s National Healthcare Quality Week.   FAHQ has already begun work on this impor-
tant event, with our Marketing Team working to obtain a Proclamation from Governor Christ.  Copies of this will be avail-
able for download from our website, as we know that many members like to make a poster of this Proclamation for dis-
play in their organization.   Our Marketing Team will outline the full slate of FAHQ activities planned for National Health-
care Quality Week in the August edition of Florida Quality News. 
 
NAHQ has created a kit to help members plan and develop National Quality Week activities.  This can be accessed at 
www.nahq.org.   
 
We would love to hear from our members on how they are commemorating National Quality Week.   Send us a sum-
mary and picture of your celebration and we will share your story either in our e-newsletter, on our website or on the 
FAHQ social networking site soon to open.   Contact:  Claudia Jackson at cjquality@live.com 
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