THE 2013 QUALIS HEALTH AWARDS OF
EXCELLENCE IN HEALTHCARE QUALITY

Since 2002, Qualis Health has presented the annual Awards of Excellence in Healthcare Quality
to outstanding organizations in Idaho and Washington. Winners have demonstrated leadership
and innovation in improving healthcare practices, reflecting the very best in healthcare quality
improvement. The awards recognize those who demonstrate outcomes to the three broad aims

outlined in the National Quality Strategy:

e Better healthcare (for individuals)
e Better health (for populations)
® Reduced costs through improvement

Winners of the 2013 Idaho Awards of Excellence in Healthcare Quality in Idaho were selected by
a panel of Idaho expert stakeholders, and were awarded at the Idaho Annual Patient Safety and
Quality Improvement Conference on April 4, 2013.

CLEARWATER VALLEY HOSPITAL AND CLINICS, OROFINO, IDAHO

(I-r) Steven Schneider, MD, Medical Director, Idaho
CareTransitions and Patient Safety, Qualis Health;
Jonathan Sugarman, MD, MPH, President and CEO,
Qualis Health; Kelly McGrath, MD, MS, Chief Medical
Officer; Sharon Moriarty, MPA, BSN, CNOR, Director
of Nursing Services; Linda Rowe, MS, Director, Idaho
CareTransitions and Patient Safety, Qualis Health

Improved Patient Outcomes Through Tele-Psychiatry Access in
Frontier Communities

Submitted by: Pam McBride, Chief Grants Officer; Kelly McGrath MD, MS,
Chief Medical Officer

Due to a substantial lack of access to psychiatry services in the Frontier/Rural
region, Clearwater Valley Hospital and Clinics collaborated with Saint Alphonsus
Regional Medical Center to deliver adult and pediatric psychiatry specialty
services using tele-medicine. Starting in 2009, patients in the frontier

region of Idaho, a state with one of the highest suicide rates in the country,
received care from psychiatrists located 283 miles away in Boise, Idaho

using video/tele-psychiatry. Of the patients served, 80% had no prior access to
psychiatric care.

In addition to clear access to care improvement for this high-risk population
were other indicators of improvement to overall health and reduced cost of care.
Enrolled patients decreased their utilization rates for Emergency Department care
from an average of 5.4 to 1.8 visits/patient/year. All-cause hospitalization rates
declined from 0.48 to 0.24 admissions/patient/year. Primary care clinic visits

also decreased from 0.46 to 0.15 visit/patient/month.



(I-r) Steven Schneider, MD, Medical Director, Idaho
CareTransitions and Patient Safety, Qualis Health;
Jonathan Sugarman, MD, MPH, President and CEO,
Qualis Health; JessicaTorrens, MSN, RN, Nursing
Quality and Safety Coordinator; Misti Leavitt, BSN,
RN, Manager, Medical Oncology Unit; Linda Rowe,
MS, Director, Idaho CareTransitions and Patient
Safety, Qualis Health

(I-r) Steven Schneider, MD, Medical Director, Idaho
CareTransitions and Patient Safety, Qualis Health;
Jonathan Sugarman, MD, MPH, President and CEO,
Qualis Health; Kimberly Tilley, RRT, BS, Clinical
Patient Safety Specialist; Alejandro Necochea, MD,
MPH, Medical Director, Care Management; Barton
Hill, MD, MPA, Vice President and Chief Quality
Officer; Linda Rowe, MS, Director, Idaho Care
Transitions and Patient Safety, Qualis Health

SAINT ALPHONSUS REGIONAL MEDICAL CENTER, BOISE, IDAHO

Time is of the Essence: Hourly Rounding to Prevent Falls

Submitted by: Jessica Torrens, MSN, RN, Nursing Quality and Safety Coordinator,
and Misti Leavitt, BSN, RN, Manager, Medical Oncology Unit

Reducing the number of patients who fall each month has been the goal of

Saint Alphonsus for years. Despite implementation of a number of nationally
recognized interventions, their fall rate remained constant. In August of 2012, the
Medical Oncology Unit and the Unit Quality and Safety Champions developed
and implemented Hourly Rounding. Hourly Rounding proactively meets patient'’s
needs by a nurse routinely visiting patient rooms to check on specific concerns
(such as pain, bathroom needs and positioning) and perform basic self-care
tasks. At Saint Alphonsus, rounding includes scripted language, standardized
processes and communication tools that have significantly impacted the success
of Hourly Rounding.

Nationwide, Hourly Rounding has been shown to reduce fall rates drastically.
Through a trial system, the Medical Oncology Unit has been able to reduce their
rate of falls by 64% since implementing Hourly Rounding. House-wide, fall rates
have decreased by 23%.

SAINT LUKE'S HEALTH SYSTEM, BOISE, IDAHO

Transitions of Care: Something to ToC About

Submitted by: Kimberly Tilley, RRT, BS, Quality and Patient
Safety— Transition of Care Initiative Clinical Lead

A St. Luke's Treasure Valley Transition of Care (ToC) team was created to initiate
process improvement to ensure better care and reduced costs as the patient
transitions from one level of care to another. While St. Luke’s Health System’s
overall 30-day readmission rate is below national average, evidence indicates
that there are significant opportunities to provide better care by implementing
process changes that improve communication, coordination and continuity of
care delivered to the patient.

St. Luke’s achieved better health and lower costs by partnering with
multidisciplinary staff to launch a variety of pilots and process improvements
in areas affecting Transitions of Care. Achievements include a standardized
medication reconciliation process that resulted in a reduction of errors in the
patient’s medication lists at discharge from 18% to 10%. A pilot utilizing an ED
pharmacy technician dedicated to performing medication reconciliation upon
admission demonstrated significantly decreased error rates in medication lists
and saved an average of 22 minutes of clinician time per patient. Implementation
of a standard method for educating patients about new medications resulted in
significantly improved patient satisfaction rates as demonstrated by HCAHPS
scores. Additionally, a CareTransition Nurse program for CHF and MI patients
resulted in a lower readmission rate of 17% compared to 21% for a control
group—a 19% relative improvement. To improve communication with primary
care providers, the team partnered with medical records and the medical staff,
to reduce the turn-around time for dictation and transmission of discharge
summaries. In collaboration with post-acute care facilities a standardized
protocol for nurse to nurse hand-off at discharge from the hospital was
developed and has resulted in a high degree of nurse satisfaction.



(I-r) Steven Schneider, MD, Medical Director, Idaho
CareTransitions and Patient Safety, Qualis Health;
Jonathan Sugarman, MD, MPH, President and CEO,
Qualis Health; Ann Hastings, MBA, Pl Coordinator;
Nancy Dettori, BSN, RN, CDE, Diabetes Educator;
Linda Rowe, MS, Director, Idaho Care Transitions
and Patient Safety, Qualis Health

ST. LUKE’'S HEALTH SYSTEM—-WOOD RIVER, KETCHUM, IDAHO

Diabetes Care Improvement Project
Submitted by: Ann Hastings, Pl Coordinator

South Central Idaho has a diabetes prevalence of 9.1%, slightly higher than the
state average of 8%. At the same time, local providers were not meeting national
American Diabetes Association standards of care, such as regular hemoglobin
A1C measurement, flu and pneumococcal immunizations, foot exams and
diabetes self-management education. St. Luke’s Wood River committed to
address the problem by forming partnerships across the Wood River Valley to
support improving care and reaching more of their community.

With the help of a FLEX grant in 2011, the hospital formed a partnership with the
St. Luke’s Family Medicine clinic and the St. Luke’s Center for Community Health
(SLCCH) to create a plan to address the issue.The plan encompassed training
and support to improve staff expertise in diabetes care, additional technology
and expanded diabetes self-management resources for patients and families.

Successful outcomes included: improving average hemoglobin A1Cs from

9.3 to 74% among diabetes self-management participants; improving provider
compliance with ADA-approved A1C testing frequency from 63% to 81%;
improving diabetes care competency scores by 304% and 94% for clinic nursing
staff and SLCCH staff respectively; improving Insulin delivery options and
effectiveness after Medtronic Insulin Pump training; improving management

of complex glucose patterns and patient travel time after purchase of two
Continuous Glucose Monitoring Systems.

QUALIS

HEALTH.

Qualis Health is a national leader in improving care delivery and
patient outcomes, working with clients throughout the public and
private sector to advance the quality, efficiency and value of healthcare
for millions of Americans every day. In Idaho, Qualis Health serves as
the Quality Improvement Organization (QlO) for the Centers for
Medicare & Medicaid Services (CMS), the Health Information Technology
Regional Extension Center (REC) for the Office of the National
Coordinator for Health Information Technology (ONCHIT) and provides
case management and utilization management services to the ldaho
Department of Health and Welfare, Division of Medicaid. For more
information, visit www.QualisHealth.org.






