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What we strive to

A Healthier World Viion s thn

decisions we make.

Our Vision

Why we exist,

Our The mission of Brighom Health is to maintain and restore health through leadership dszmtr:;lp:r:
Mission In high quality, compassionate care, scientific discovery and education. of our Mission,

} - R . - - = Human Boehavior
Our Values Integrity P pathy and guiding
principles.

Our Value hest Affordability: What our

Pr Innovation Lowest Cost patients and
e Cu;' Possible customers want.

Leading-edge

. . Care Redesign
Discovery & Innovation with Active Asset Business Development

Management

We seek to attract

and retain the best

- wal statf, whose

People, Education, Skills & Capabilities b tigan:
X 2 work possible,
Teaching & Training
Without a sound

. fi |
Financial Strength foul\d)lnl::.‘:c
cannot achieve our

Mission

&L~ BWH {Eam ~ S ~ (E{E S
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EHERVERSE TR ~ B 2B EA & AT A R R ARER - BEREEE
FHBA R (CLABSI ~ CAUTI ~ SSI ~ MRSA ~ CDIFF) ~ &ffEREE4E R ~ ghEEE
A REUEER ~ 5 AR5 HY45 5 (Patient reported outcome) © Jii A BLE T DIE A
Ryt ) EOHVEEEE - HIRNEFEE ZaHE - A EZ A E ERREEERIR A
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Measuring Quality: Types of Measures.........

BRIGHAM AND
WOMEN'S HOSPITAL

« Adherence to clinical guidelines
« Cycle times
+ Chronic disease management

Process
Measures

Medication management
Care transitions

+ Electronic Health Record (EHR)
+ Nurse Staffing

+ Safety Checklists

+ Clinical Database Registries

Structural %
Measures

Mortality (30 day, risk adjusted)
Readmissions (condition specific; all cause)
Hospital acquired infections

Complications

Patient reported outcomes

Outcomes [

Patient

Experience + Patient satisfaction surveys

Process Measures

BRIGHAM HEALTH

ERIGHAM AND
WOMEN'S HOSPITAL

Externally Reported Internally Reported

* Immunizations « Nurse Driven Protocol (NDP)
+ ED Throughput Ordering

« Perinatal Care « NDP Appropriate Use

« VTE Care » Checklist Use for New CVC

+ Stroke Care Placement -
+ Sepsis Care « Oral Antibiotic & Mechanical
« AMI Care Bowel Preparation for Surgery

- Surgical Care « Hand Hygiene and Contact

Heart Failure Care Precautions
+ Pain Management + VTE Prophylaxis Ordering for

High Risk Patients
« Endoscopy Care + VTE (UFHILMWH)
« Care Coordination

Administration
» Newborn Care
+ Tobacco Cessation

&+ ~ BWH et EAYREEH

&l -+— ~ BWH e mfairAyfEss

Structural Measures

BRIGHAM NEALTH
BRIGHAM AND.

* EHR implementation

» Decision support in EHR

+ Bar coding administration of medications
+ 24/7 ICU staffing with MDs

* Nurse staffing ratios

+ Safe Surgery Checklist

+ Participation in Systematic Clinical Database
Registries (ex. Nursing Care, General Surgery)

WOMEN'S HOSPTAL

Outcomes

B R

» Readmissions (by diagnosis, procedure, and hospital wide)
» Mortality (by diagnosis and hospital wide)
» Hospital acquired infections:

— CLABSI, CAUTI, SSI, MRSA, CDIFF
+ Hospital acquired complications:

— Pressure ulcers

— Falls and falls with injuries

- latrogenic pneumothorax

— Periop PE/DVT

— Postop sepsis

— Postop wound dehiscence

— Accidental puncture/laceration
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Collecting, Analyzmg, and Reporting on

Data collection, analysis, and reporting are instrumental in
assessing the current quality landscape and provide
insights into opportunities for improvement

*» Trend Charts
« Score Cards

+ Organizational
Dashboards

» Trended over

time

» Compared to
external

benchmarks

+ Chart abstracted

» Administrative
data

* EHR data
» Survey based

Collection \W/

Data

Analysis Reporting

Dashboards to Monitor and Analyze

.............

Performance e

coooco0oOOOO®

Brigham Health BRIDGE

&+ ~ BWH {5t &RHE A T2

BWH {5 FHTR 2 & s AV ) #E

E+F - BWH &E:EFIEASH

ETTERAUEE » Jennifer Beloff F1F (M7= » BE
HEWER > ERFREEEENEEYE0R

)BT -

Process and Outcomes Reviewed by
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(3) ElFfE © 254 2 4F -

(4) FEPRETR: © RERR T EBE AT E A -

(5) M T BB & - BRI AV ERE LA & Tableau 2L LA -

H#RIR L& IR+ R BEREIR 2R ER o WA T
FIEET A E R - BERIFTRERRAEH -

(6) FEFRMIIAE

A, GEIE ¢ ERHE SRR AR - EPTRELR R - & AT
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SIS HFEEE T REE E LR -

C. JBEHUS « IR BTN RERE 5 DIThRE R =0 » NI T8l B
H{[EZE 7% B Excel
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BRIGHAM HEALTH Select Date Range:
TH i . i L. FYTD v
@ L BWH Hospital Acquired Conditions
- Process Dashboard (FYTD) Department Pod
y Department - (All) Al T A8 "
“Click for End User Documentation *Click on the hyperiinks to drill down.
VTE Prophylaxis Administration (% of doses Given) Period Ave
88%
13,208/ {13,108/ {13,035/ {13,407/ {11,481/ (13,837 {13,478/ {13,387/ {13,388/
14,908) 14,806) 14,708) 16,317 13,104) 15,621) 15,406) 15,400 15,187) {118,200/
October 2016 Movember 2016 December 2016 January 2017 February 2017 March 2047 April 2097 May 2017 June 2047 134,466)
el ~ BWH #r4R RN
Documentation CAUTI Summary = CAUTI Patient Details
. Hosgital = :
BRIGHAM HEALTH BWH CAUTI Prevention Dashboard i — -
BRIGHAM AND L Locasons (A .
WOMEN'S HOSPITAL June 2016 through May 2017 Paried - .
From |&M/2018 To | 53172017
Outcome - Hospital wide by month YTD Jun 2016 - May 2017
Swndedzed | 118 . 131__1R 145 A CALITI Fiste . Basie 1.78
-l L 102 118 T 102 — - 1.52
urnbe of Urirary Catreders 5310

] - |C|r
parean R L LT L w’ﬁ‘"‘ — . 204
As of 31 May 2017

Dewee a2ie 020 p20 et 0N oM  ax | g2o
Utiizstion Famo a0 e T o - - Days snee st CALT) 0
Jun 16 Ju 16 Aug 16 Sep 16 Oet18 Now18 Dex 16 Jan 17 Feb 1T Mar 17 ApriT Moy 1T My 2017
View Metrics View
May 217 Hospital wide Summary * | may 217 By location (Multipie values) ~ | Ssummary =
- = z
| Target W On Target [ O Tagat [ Target not sat - QQUUI—U u;g:& E & E % th‘-[l] = i_i
S‘a EEAEBEBE5 -°_'=;5§5 P ;-.'T;-eve-'.-[ﬂ%;*é
i ST mg R <9898 0ssessHEENE
Messures ﬁi’ﬁk‘&mﬁé.ﬁi:.&‘-—?Egg?%E_;;ﬁzgﬂi@&_§7‘-33§5§355
% of e sarh it
e e I EEE EEEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEE
DTESRa J
% of y Catheters. ordersd with t
e T oo | HHE EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

5% of unnary catheters inserted with a
comseponding onder for NDP Bl = EEEEEEEE EEEEEEEEEEEEEEEEEEE EEEEE
% of pati ith mn MO for urnary
e e 92 | HEE EEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEE
% of pali it i et 1-1]
2% OF paliorts fh ey Catheter o B  EEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEE

ezt | AEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

% of Unnary cameter reinsened aner romover 9 EEE EEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEE
5% of ufingn i

i H H EEN EENEEEEEEEEEEE EEEEEEEEEEEEEEE
% of pahents with urnary cathaber that e

up.ar:huil'etu:uea]:ldwy‘.-ueu-nea'l - I . . . . ... . . . . .. . ..

&+ /\ ~ BWH 7 55 5l RAL RN



Provider Facing Tools to Engage the Frontline
in Improvement

BRIGHAM HEALTH
| BRIGHAM AND

WOMEN'S HOSPITAL.

Admin CONFIDENTIAL - FOR INTERNAL QUALITY IMP ENT - DO NOT CIRCULATE AN £80
Search Notify
Patient Demographics
MRN 21917240 Fatient Name Test,Ck-in
Sex F Age 55
Admil Date 1117/2011 11:23 AM, Thu Discharge Dale 1117/2011 11:23 A, Thu
Admitting Senice Discharge Sanice
Admit Pod Discnarge Pod

Reminder You are not requiced fo conduct a chart review fo complete the following questions. Piease answer them to the best of your knowledge
Your responses may be shared with qualified qualty and safety staff but not wih any other members of your care team

In our efforts to get as an as BWH y contacts multiple members of the care team.
In addition 1o you, here are the other providers we have !N(BOIMM‘ be required to complete this form,
None of you will see each other's comments.

Do you feel that there Is anyone else that can offer valuable Insight Into this patient's care?
I1 50, ploase click on the “Suggest Additional Clinicians” button 1o the right, and add them,

Interns are strongly encouraged 1o add thelr SUpervising residents to the review. ~Suggest Additional Clinicians |
All notifications are anonymously generated and will not identify you as adding any reviewer,
Start Review
B e Mortainy Reuiew INstrment g Hib Fssdas
Home Admin AT, R AT R AR P —— E
Search FHintify
Fatient Demographics
LLIS] 11917240 Patient N arrne Test Ch-in Ao &5
Sen F Race
dmit Daie VIMTA2001 1103 A, Thy Discharge Date A1 12011 11:23 AW, Thu
dmitting Serdca Diachargs Serdca
dmit Pod Dizcharge Pod HBA Ho
it Golree Adimit Type
Back Resat This Pags Save and Review |
Reminder Vau e ot eorst B Flemse smswer e 1ot nest of your imoee eee
i Ty b by and saety sedr, h..lm:wlhﬂn\- ol Mambiars of ol cara baam
Sacilion 6 Swmnay
Einer ciinl sl S urnrmary -
1. Plaase provide 8 bref clinizal SurMmary and ta al mumstantes
summounding this patiert's death: Jfpossible, please imityour
rasponse to 5-5 senienegd.
Baged 0n your rav(ew:
711 - ot prewantable death, dua b tarminal illness ar conddion upan arreal o this hospia |l
2 Plaase rata tha prevantzbility [1 being least pravantable, § being |2 hot prewantable death, and aceurred desplle the healh 18 am taking preverziie mes sures
most prerartabla) of the paliert's death wih respectio e carethe 713 - raor prevantable death, Dutmedical rmr of 2y2term [E5Ua w53 present
patient recetved atEiirH: |4 - Posaibly prevents ble dealh resulling Form medical eroror sestem l2eue
5 - Likely praventahls desth 1esuling frorm madical siror o systam 13502
Supiestons for QU By lmprovemant -
3. Please pravide any ciher suggestions for qualiyimproem ent you
may have or thoughts on how this form can be improvad. il
4 Wiolild yriu like sofenne forn the Center for Prafessions lism and
Paer Bupport 1o confact you®
HP 1ECO0NITE It i SUVENE SVEN! (3 B Eremal SMBMINIRN
SVBnS e BEVH fi3d & CEltar for PIomssaionsiam and Pesy 10— VB8
Sucaort et canpnovice 8 brosd fanges of GUidanc e Pser sUppan s
DIt and confidantial. More irfn msfion §hout the Gantar
5. Iz there arthing thatyou would like specifc Tollow up on or that Herrwauld wau preferio be cantactad?
wou would prafir ko diseuss inslead of repoting here? Someoes Ino [# ves
B DUl 800 Safe Wil 0 b TOUeh With o ¥ E-mail [ Pager [l Telepnone emaild@nariners.on
B. 7o b answenad by MICL stendings 112 L Attendin g comments -

1.Wag pabiant dezth epeciad®

2 Wilera thare anyissue s ar serdinel evenis requiring furiher
digtusEInn? If 50, please descnie.

Back

l+71 PAEFE T2 TIE TR FE [l
e\ g sks

\\VT‘ =1 {0l

Resat This Page Save and Review |

248 AR NI AE R (Patient Demographics)Ea AR 7=



2. B§RE - 2017459 A 25 H 12:00-12:45 > 845 A B * Karen Fiumara

Karen Fiumara, Director of Patient Safety in the Department of Quality and Safety.
Karen B 517 BMERIRIFA S8 —(ERE R SR ING S - 552
A" Safety Mattetrs” ZZEHYEZNE o MR A ZEHVHEHEN - &EZEAEE
Patient Safety Culture(§ A\ 2430 E)BWH —£E49H 14,000 FY B BB - 18
ST o BERTMAERTREY 3% - AR T ELhEEAY - BERTRY B AT BE(E
FEToE R « MEZEEE - AREBEAT KA EEIE ? FEE N A
1545 0l8& (feedback) » FRAF BWH ELZ1T T 2E{LL UPS HYIEHE 248 - SFim
E A LUEHE HATSERIEY - EEAARBSEL » B BEEI R E
B ROV EHY RS A KPR - AIDIEEREE - s A ESHZ mER

o i BWH BRAEHIBER » A BRI FERATRY B - 12 HE8EATT
EWEEER -

M AR BWH —FE49M52%(# Root Cause Analysis(FR A R 43#7)
Karen Z55F3AM > fHESY RCA » M{MIERAESE focus HY/E Collaborative case
review * {541 Mortality and Morbidity Conference JET{EZE&Tim®) - E 2 er
£ Grand Rounds FNIRHEZ S TIE S » 5 N L2HVEM: - £ BWH » FrAHVEH
ENBERY -

+ FREIPE R Karen 552

10



3. BERE : 201749 A 25 H 13:00-14:00 > 255 A & : David Bates

David Bates f&—{Ir Bl » & BWH — (BRI AN B BE N 2B T
£ BWH & (BRI BSHTEL R E HE R 25 RIS MBS - I6FAZEA
Sef A B R BORBLE Y - ME A GNP ASE BRE Bl A28
B RARES  ATBLR SRS S A R - David Bates 3% f1EAM 3= BWH fE% A
g~ A ST ERR BB R R AT AR R o

BWH B MR Z451% » TR BN LLERATI L - A 2B 2 AV FE IR -
FyEBE—INFTU SR E R B B A FAEE - (R - S8LNELN > AT HE e
& AMYMNIELEL - SN E it 2 MaVH#ED EHE IR - David Bates tERHLAE
s Ery T TR R+ B - ABREIEEE R B AN
MR A ERRIEE RS - SRR SEAIPREL - TEW AL 2857 %t BWH #Y
LKEBARER » (1 safety checklist HY77 =AF Rl N2 2 HURER TEERAE B -

50 TR E] BWH 2afs5% & S E B A\ %42 H94F & B & ? David Bates #2
SRS LM RS ZER S BST » AMBIVEDR —E 2T - B T RA F R EIREAN
leadership F9% & » EEMNE - WAZE - WAMEBAREGE = FE—EMEA
BB VIRER) » i B AR R B VA A RV IRRE - DU EIE S
b o BE R RE R RS BRI A FEIEE R T AT 1SS A(E A - 78 AT
(o1 2N AEIERPREL - PR Ry (7 B8 BT ns N AR EE fE R[] > 2] A SRS
IR S S5 A 2247235 2 David Bates 7584 EliflEl BB TAE AV - B0 ZATHY
B ARG  # PRAIZERROE s e R EREETE > B2
BWH HAIIEAEAETHYEE -

Goal: National Leader in Quality, Safety, and Value

W

High Quality Safe Care Patient Efficiency

Set Our Own Standard of Excellence Care iminate omrors |  S2lisfaction Improve

* Perform well on our own internal measures
while advancing our strategic plan

+ Lead on new quality and safety innovations

« Lead on efficiency and value

standardization
and reduce
waste

Right care at
right time

1 I

Build a Reliable, High Performing, and Efficient

Excel on External Measures Infrastructure

l * Meet all regulatory requirements
+ Perform at top on publicly reported measures

Maintain a Culture of Safety, Teamwork, and
Continuous Improvement

Bl —— - BWH BB \ 224 F A [ B2

11



B —+ =~ ARl R E O AR %= 25 E L David Bates (MD, MSc,
Chief of the Division of General Internal Medicine and Primary Care) &5

4, BFRE - 201749 B 25 H 14:00-14:45 » BEEE A § - Jeff Schnipper

Jeffrey Lawrence Schnipper, M.D. & BWH & Hi&RFeHIEI TR » F5T5R
MR - Moy = B R IEAF T TEEY) 4E 2 2T DA A BEFE T i 58 A A M I it
7% 6

WU HR TG A MEE 2 B RTBHIT ST A 2 ERA RV E R - BE ()
ELAFHY SCEH BV E & (document) ~ (byBRIRIEHER ] (follow-up) ~ ()FEEIR A
Fe 7R B B THRERT » W EE BT [ red-flag ) > TR IPIRGER
ST B H SR IEE R ANRI AT 55 WA [H] R (Teach back) ~ &R
F(Checklist) & TH » 2 HEHECRIR AZZERER ~ (DFFERIR K& A B
B AR~ JEFEIIEERER ~ @) B BRI TR E2(implementation
science) ° Hrf » HRIRFEATA B LURIFFHIIFE{ERE - Jeffrey Lawrence
Schnipper tHFEEIRA T 22 AHRR R ZE B3¢ RAT BT YRR T -

PR ARG EE N - HE e Rm ANFEE SR L aEE
AT LA i R b Ah 1 R — B AAEER A/ AFETE 7 DUELS B4R
R M ARZHYENR o MRS HG Bt R TA 2T DUA SR A B Al e
TR BLER R« BT RREE - a2 &) -

12



5241 > Jeffrey Lawrence Schnipper, M.D. /M 4BFE RN &R E 40T T A L4
[ (Patient Safety Dashboard) | » ZE ([ FEFRMTE LUR PSRRI A B AL - %
14 (B 2R T ERCBIA - A ~ PRETEDRS - AiRimes - BYE - EERER
B~ OB HE MR R, © IRESEE MR RS BUEE —EFERR L - 2
SERRIVERIERENBFEAG HEFH B8R - MfEEfERR L - tiEH
fEETEE - FEEREELE - EPREIEERE A BAE

“ue R

=~ 5B Jeffrey Lawrence Schnipper &5

5. HERE : 201749 B 26 H 16:00-17:00 » E238 A & © Allen Kachalia
Allen Kachalia f&—f{iz (il > H7/2 Brigham and Women' s Hospital HYEF5E
£ o WEERE S E B A\ 22 Y £ £ ( Chief Quality Officer) » Ml&EwE] BWH
EEENAE  HNERIVEZERR  gAERY -

13



& BWH 5 PUFEA [F]HY o B B

(1) #EE & (Board Quality Committee) : #
BSHl > S
FEYEHMEE  FEEEY RS

B A7 56 A (trustees) © & H BeE—=

Brigham Health
Board

Board Quality
Committee

Patient and
. . Employee
Executive Patient ; Care Improvement
Experience d
Safety (EPS) Steering Council (CIC)
Committee

B —+7 - BWH #Eg

14

» RS

5
&
=t

L N2 e HAHEA &k
FEELYHE 15 kA - B —FAIE R

» Kachalia F 221 TAEZH

MAHI A e g R B

EPS: Review major safety
events/risks and triage resolution
and provide accountability for stalled
improvements

Patient and Employee Experience:
Oversee organizational strategy and
accountability for patient and
employee experience

Care Improvement Council:
Regulatory and department level
PCAC activities aimed at improving
healthcare delivery at Brigham
Health



(2) Chairs Meeting : B H—K »

Chief Quality Officer

Associate Chief Med Director PE"‘i:f“Dsi':;:;'& Dir Clinical
Quality Officer Amb Safety Rk Compliance

3 Asst Med Dir Program Director|
e 6 FTEs e
2 Q&S Fellows
Clinical Pathways|
Program Manager 9FTEs

B 175 - BWH /e E A0 4% 70

Q) e B0 ERE & (Quality and Patient Safety Directors meeting) * Kachalia B /5

>XHA
BT RUFR AN Z 2T RSB E M I TIrr g - 2/ 05 mHE5H
N

(4) HE{E € (operational meeting) © e S BiZ2 210 TAE » HE—K -
DL E&rs > B Kachalia #i& 200 -

Kachalia FRE(M 73 5 BWH B EERAFEHOIGT - BWH RHm AR &
Bl RE R AT ESERE_E > W ALERIE BRI /18T > W LUE i A SHEEEETHY
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BRIGHAM HEALTH FIND A DOCTOR | REQUEST AN APPOINTMENT

,—I BRIGHAM AND TEXTSIZE: + / = | PRINT | TRANSLATE: (J Select Language | v @
| i ?
\/ WOMEN'S HOSPITAL Search For: In: | BWH Services A

PATIENT

FOR MED:
AND FAMI RESEARCH

DEPARTMENTS  DISEASES Al
ABOUT BWH CONDITI

AND SERVICES

« Previous | Return to Search Results | Next » QUICK LINKS

REQUEST AN APPOINTMENT
Jennifer Y. Lin, MD e reve |
-

Leadership Title: Co-Director, Multicultural Dermatology Program
Co-Director, Pigmented Lesion Clinic
Academic Title: Assistant Professor, Harvard Medical School MAPS AND DIRECTIONS

Specialty: Dermatology New Patient?

Qur trained coordinators can
connect you with the best
doctor for your needs.

oOverall Rating: (M-F, 8am.-5p.m.ET)

{} ﬁ i\f ﬁ ﬁ NEED HELP?

4.92 out of 5 (228 Ratings, 46 Comments)
About Our Process & 1-855-278-8010

B8 Request Appointment

@) Chat is Unavailable

PROFILE| CONTACT RESEARCH REVIEWS: COMMENTS AND RATINGS

Medical School: Harvard Medical School, 2003

Residency: Harvard Residency Program, Dermatology, 2007

Fellowship: Mass. General Hospital Lasers and Photomedicine, Dermatology, 2009
Certifications: Dermatology, 2007

— & - BWH @8uh A 29w A eHE(E BB RS

DEPARTMENTS DISEASES Al
LCHE ABOUT BWH  AND SERVICES | CONDITION:

HEALTH PATIENT! FOR MEDICAL
INFORMATIS AND FAMILTES RESEARCH  ppOFESSIONAL:

About Our Process

Patient Ratings of BWH Physicians
Our online physician listing includes outpatient patient ratings and comments about physicians.
About Our Rating Process

We survey all patients who have outpatient visits at Brigham and Women's Healthcare using an electronic survey from Press Ganey Associates. Press Ganey
works with more than 10,000 health care organizations in the United States. Surveys are emailed to patients after their visit to a BWH physician (unless the
patient has already seen the physician within the previous six months). The patient comments posted online come from the part of the survey that asks ten
questicns about the doctor and care by the doctor.

Before patient ratings are posted, a doctor must have:

= Ratings from 20 patients in the past 12 months
Comments and ratings will be posted only for 12 months from the date of a visit.
Before patient comments are posted, a doctor must have:

= Approved comments from 5 patients in the past 12 months
Comments and ratings will be posted only for 12 months from the date of a visit.
A patient comment will not be posted if the comment has:

= Offensive language

» Inflammatory or potentially libelous material

= Protected health information (PHI), that is, personal information about a patient.
* Mentions other providers, trainees, or non physician staff

Comments will not be posted unless clearly related to the doctor or care provided by the doctor.
A doctor may have no ratings available for one of the following reasons:

s The doctor does not have enough returned patient satisfaction surveys. We call for at least 20 completed surveys on an individual provider
before the ratings and comments will be turned on.
* The doctor does not see patients in the outpatient setting

A doctor may have no comments available for one of the following reasons:

* The doctor has not met cur minimum number of 5 comments
= The docter has not met our minimum number of 20 ratings
= The doctor does not see patients in the outpatient setting

—+/\ ~ BWH 8uh A 29 N sHE R R BT 5 20

FEBEA - BWH B A\ Ze & T0F - Bhi A &N A RE SRR
fEEET > Nz > BEREEENF  BREEETIGE -

Kachalia 1R 255 TR AV SIS 1 & A& w0 5 SN EBAE A SIS E0R 5 - SERT
AERE TENET ~ W ABEREE 18 H AR > S EE N7 20 T
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Bl B4 Sk E R B0 R &R o T o
T L ~ AKEE(commitment) AV EIRK > sRITE YA FEELE A AR (I 2
MGEERERE - EIRMEESEE > & BWH EHAYRE -

Tower 10C has gone

since last fall with injury.

With the new. Epic upgrade, we can now more eas!
NURSES: identify patlents at risk for falls.

PAT|ENTS' Partnerwith your care team to prevent falls

& L~ PP 2R EAE R TR EIS(T - BB {b(transparency)ii N2 TIE

() LEER

1. FAREEXHEEETRHARRERA | BWH 2 Z RS T
UIR—EE AAEIRA /T AR T S FAFRIRER - MR RS HTE R -
BT LN AEEE - FIFTH AN At e T Ry B BRI « & &L
SRR E ~ Se il BRI EITHRIN 28 - TR AL 2B Ry TR
il

2. MESUERREEEELALN | BWH AVEREIRA 20 (B - AR AT
BRESARCR AN R ERRERER - WA TUEESGEFHEMEZ
fErdE T2 H b - FEREMRE TR > BWG AYRERR TR RRT{EA -
{ERIBEEN B S H CHVTEIERIE - WA L E# NalieiREx=58 » 2
oy HIE R ARG HE IR E B A ata T 2 275 - ABEHVAR RS HATA & 57
FlEERER > AR E IR R 50 55 BIAYETEEDIEE » (H&SeH]
2IRERFT RIS B Rl &R ITaRtE - (L= T A -

3. ERHEEERERIENEILE © /£ BWH f5fEElgEnya it - 7 AREI a6
FHBEAEARH B ER 2R - AEfEIR-F & Lt o LR R AT TER B B IR 1%
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HIEHEHT4RIE] - ARG R EERE 5 B B il g e AR B Ly - R
RAEHIES A E RO B B R B RS E AT E T -

4, BOEBRAETN  BIDRALZEERN © £ BWH > RE(ERH FIIEERH
NEEIR N Z R K 14 (ER 2o & B A — (R L - A
A [EI R B A AE L \ e RS - (BB E RS 2B E A RIAVERR
B A2 EE BWH s RGN 30 » SR & E s
ZHEEAGHE.

5. TRHZERNR AZESHEARENRAZE3UE © /£ BWH #y[E
{CHBEAT DA - RO AL 2B 2R AFHEN
(Transparency)Hy ° Ean B8 T M0V AN 22 AL E R EREEE T » /¢
FIR » RFEEHLIAFTRIVREE S Em B AR A - RRARREA (T
ZRE o UEIREENIR—81— Y Repliat » ABeVERHESS )] - KR A%
EEFrEEE - SRR R A e

- Boston Children's Hospital

(—) PR
R 11 50 2 BE Pt (Boston Children's Hospital » BCH)H 1869 £EEX 1L » HEITES:
=B FEAT 10 FHY BRI - R — 5B - BCH & A 415

K BFEERRBEL 15817 AR > (EREFMrE 6769 AKX ~ FI2FiliE
20212 - Z2HRBE 59191 AR - BT A 9000 A -

FEREBEEREEEL 7T - NEIRFZINE AR — (IR KAV ER - S
WY AR BRR ~ JRBE BRI I A - S aES ~ E(E -~ B - 5
BRI BN o So—(EME R RN NS AR ST - e
BEH | EA B L RS BRI - HER e et -

FEZEMRGET E o PFI2HEREAFE > AR ERIEE - KEE
P - BAE R AREERT L > A 23 XA TEHA 35 HiES - SH/MFHE
A 1 {1 Child life specialist(zf5E3t 50 {E) - R ZEEAYEdraRE -
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A History of Cé

& == - BCH BB (R

& =7 ~ BCH {EFeim N B B 2%

(D) BEIBE

1. B : 2017 429 K 26 H 09:00-10:00 > 823K A& * Kate Humphrey

1t BCH 25 Sy J7 = NBIARBHLL - 7T F &S ~ Email B NHYRE
BFRYG > BEAFKEEURE B EHR A ST - BCH ZHbed Mk HPI)
PRV E B ER AN » EREERE RSB EIMIRGEN - A&
Ao &= EIT% - FEHENAEKRE L > #A (R E S mE R
AITERE » i A o] DR ERERAYEE AR - MAERE 48 A —(E Quick Link(Hh
S » Ol SERS(Safety Event Reporting System) » i BE{E SR -

T BB U 225 Patient Safety A 8 A > HHf 3 {if Patient Safety

20



Manager & 525 HFBEERETEII DM - SHE SOREMAGINEREAL - & 5 AL
Manager B clinical review ° & ZKpHHPDAEILA 21 @58 > HbHF 5L
" Near Miss” (BFAT85K) « RETAH 30-40 HRAVEHE - KETH—F/2 Near
Miss RIS - 82 ZEFAYAIE Lab specimen test( & fglR) - HACZEED)(I
UEFELGEE) - B R E R EEHNZ B e - PlnEEyZ=
wHEEY - TiZEY @ HgWEREFH—
R R S B R B R RIS U - 1£ BCH HYB A —{# APP #(A8
00" Tiger Text” - 0] A ERENEESH A RREESE > JEFE HE - ZES
{4838 Safety Manager &% » AR @ EE Al RIS BB A BRI - HEEEEHEA
T AL R T E R EREHEIT RCA « HZHET RCA - 15 7T RNETH—
REAE - WEAERERERE SN > local leader A 1 /NRFA email 45507 £
ERATERE -
Kate FIHMT70 S > 4E 2016 4F 10 H FFAFI23509H0—K Q2017 49 H 26
B IETT 20 GIRRASEER I T(RCA) @ 81 EfTEN T ES: - H
A 36 (BT 5ERk - 45 EFFErT - FM R T AILAEM T IRAFERE
% AEAIL BN SE TR "B R EN BRI A G R LA #
TTIRAIR A AT » BCH BVIRAR R 73 A R A B A -7
(D) BFE P71
Q) REMRAFR(C A #EE - 5 {6 why)
Q) e E (TR
K= EW S ¢ Weak—Intermediate— Strong
& SALLEEL EEHY S0 Sentinel Event B¢ #8421y Near-miss * A RERLLLELTR
B Strong HYCLZRTE - WICCEIEEIEERIE - BILelaiiesss -
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& =+t ~ 255 &8 Kate Humphrey &5

2. HERY : 2017 &9 A 26 H 10:00-10:30 ~ 13:00-13:15 > E@5E A& * Jon
Finkelstein
Jonathan Finkelstein, MD, MPH J& BCH &Il f3f(Eim'8 Bim A\ 22T

FERLARIRYRN SR - g4 BCH e PR 22 2 Bl B Y SRl 5 25 (Strategic Plan
for Clinical Safety and Quality) - ZE{E R EIELGE(EFE - BIHE " A MAVER
PREGE y PUR T B N &8s, By TS (AR - M HE E RN EwE
A : (1) 8-S F(Communication and Collaboration) ~ (2) PABSEE 28 [m] Y 3%
(Data Driven Performance) ~ (3) £t M4 B 4 2 (System Performance and
Improvement) ~ (4)58 14 (Resiliency) ~ OYEE(Value) ~ (6)7EPH{E(Transparency) ° H.
s Rl B SN T & 2R (Information Infrastructure) | ~ " (& EFEL T
9 A FJ(Healthy and Supported Workforce | ~ " if2E 25 £ B 8137 (Research, Education,
and Innovation) ; F4EFEVERVESEE - fEEZRME T > AIE AR i B Bl A%
YRGB e R -
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Bo.

ston Children’s Hospital Strateglc Plan for Clinical Safaty and Quality

Boston Children’s Hospital will be the leading pediatric institution in safety and quality.

Optimal Patient Experience Clinical Excellence
Baston Children's Hospital will be widely known Boston Children’s Hospital will be a top
25 a place that puts the experience of patients performer using meaningful -
and families at the center of all clinical clinical and patient centered measures.
interactions,

&

: and Collab
We will communicate and collaborate with patients and families, Physicians, nurses, staff,
and partners outside the Organization.

Data Driven Performance
we provide for alf

patients; we will yse existing condition specific
measures and seek to develop and

tmprove external benchmarks,

System Performance and Improvement
continually evaluate and im plement high reliabili

2cross all guality domains angd si

We will

ty processes to provide optimal care
tes of care.

Resiliency
We will increase early awareness of threats to patient safety and implement strategies
to enhance system resilience,

Value
We will maximize the value of care from the perspective of patients and familjes,

Transparency
We will stﬁ_l‘r_iﬂgﬁ_um on the metrics used to evaluate the value of our care,

Information
Infrastructure

We will make meaningful

information accessible to
clinicians, staff and familjes

to drive effective
measurement and decision
support,

Healthy and Supported
Workforce
We will recognize and invest
in physicians, nurses, and

Research, Education, and
innovation
We will be & leader in
research, education and
innavation in quality and
safety.

staff to build and retain a
proficient and accountable
workfarce,

& =-/\ ~ BCH M&/RZ 2Bl B Rig T

PEE R e B A R & LR PRy B R - ?ﬂf"ﬁ@ﬁ%%ﬂﬂ’j Fuﬁ%iz%z%z
fetE BB LA E T - TRIEEAEEE A S A 2~ — AR A E %
TEREZ N > 5 5 i s 2 el B i R -
Jonathan Finkelstein 435 » BCH 7£ 15 i?ﬂ%ﬁﬁﬁé%?ﬁﬂ%ﬁﬂ@%%ﬁ%@ﬁﬁ
g - HNRS BRI BN E TR - KREL B AT ERHES
FEETRELCHRT > BN A G 97 21E A 4(Children 360 Data B
Warehouse)# - [ 2 {E &R E {# PFER S A\ E# H C R UHEUH Fé%%ﬂﬁi
sTE - HEEBEE I _EIAEE %E{:Efﬁiﬁﬂ%%ﬂﬁﬁﬂé% ihﬂfiren
360 Data Warehouse f&F—{ESEIHAVE R jﬂ?ﬁﬁ%‘%%ﬁﬁﬁﬁ?ﬂﬁ&ﬁﬁj éﬁf ’
FMUA B RERAR S B R B R R SRR - /JZ\ZQ%%%EBE&H%‘TE’@FQ%%T
REERHVERR - ARG EE SRR © SHRE) - @E%fﬁ SR
BBl 1~2 {EFETRE - B B TETam TloOFE - R EREZ oSS
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i EEEA S E FRECSHIER - FFEHEANG T E7E - AR
GBI ET A B ET 02 > IR By QCC, Quality Charge Capture » Rt - #£ BCH
BRI A2 DA 4% - (DERHEE Data Warehouse ~ (2)Quality Charge
Capture ~ Q)M &FHE Survey ~ (4 FEELH Chart review

H¢f% > Jonathan Finkelstein 735 BCH &{E & IE&H " Triads ;> HHEST ~ 58
HAE - TBAEMHK - AEwEEH - M&EIHEE 9 H 30 HEFZE T
— e EE RS > EEEEE(Quality Management Plan)f& s > 20 > &
SHFEEEE NI BRCHIESEAE - MEREES > HIEE - il - HaiE - 4
EEERE ~ B EISEAMEEIACE - WA B BT E A RUE (B
Wi o

5O FE_ LSS A% » Jonathan Finkelstein B9 MNZHE—547 a5
PRI — e TaTem Bl m] A - ARt A1 ay B el - SRSt tE
Jonathan Finkelstein i BCH 21{a A& 5 2 A0 B S8 Bm B -

Jonathan Finkelstein FREAT57 = - 1E3EE] AHRQ HEEH &=
CAHPS(Consumer Assessment of Healthcare Providers and Systems)[#& Fi DA & HIEH
aER A\ B BTN B R IS R sy 4853 - i BCH BB I CAHPS HYZRH 4%
B T HERINEGENE - 2851 BRGNS R ERIVITE G AR 2%
HITI Ry




3. BHRE : 20174E9 B 26 H 10:30-11:15 » B85 A & : Prerna Kahlon

Prerna Kahlon j& BCH SyYEEH B SCEZEMNEITE » /48 17 BCH =
NS - HtemBiE  \ZeZaY > AESEEHETA B BE A%
PAHRAETS - 9N - B H &S E ZE 22 (Senior clinical leadership quality

committee) ~ FFERAHE R A Z72 58 (Quarterly BCH Quality and Safety
Forum) ~ & H /& i4= 54 272 7 (Quality improvement consultant meeting) ° H.f »
BHmESESAE RS EUNEN AT A A - SR IETaAEEE
BAXZR ©

&ri H il BCH ¥t a8 E B EBLR \ i T 28 28iEa S - (DEER
P B #45 (Quality report by clinical domain » 2 B4YEA S R ~ Q)& H M
2z % & (Comprehensive safety report) » SR Ry 2 2K~ (3)BSRTECEIERE
(Ongoing physician performance measures) > HFijdt: 87 IHE M| - = EUE 67 {7
HEIFGEHEAUTE - OEHZ 2P 2 (Nursing safe passage report) ()&
B 535 (Quality management plans) > S5 FENEAE 9 H 30 HEE

£ 2010 FEHiIfE BCH » ¥ a8 B HAVHER) 2 8 e 5t L EERERY - 72
2010 212 A 2w A s o EE FRVIES, « FEE IV - & HFI0Y
Triads(R T B HYESAT ~ SEEET - TTEABMEIRE EE - AR AL
BiigHEE2HnENEEAEE) ? Ah—EREENFERE » /556 - S8l

T B BT et B Y B R

4, BERE 2017429 B 26 H 11:15-12:00 » 258 A8 : Taruna Banerjee

Taruna Banerjee 52 BCH SE7E0 P /e & BR B 4 2= A0 1T (Director, Quality
Management and Improvement in Department of Medicine) » FE5YE © fHEMHREEL
PECTIRREAR ~ 1 S e 2 el B B B UCE Y H Y 1 BCH A 350 45
12> Hrp4y 200 TE A4 S (outcome measure) > 150 T By 3EAE EIEZ (process
measure) ° 200 TEGS R ETEIE A 49%F EIEIESE 2 27 > 150 IEfeE T RIlE
21% B EHE IR 2 275 -

UIRLE Za e v DL P AR A B P MR B B MR FE A2H HUE 2 B9k (DFF R
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Bkl e EE R n] DUE A A B R R T ((query FEEUE R ~ o] ISR
R Tz ERRA YT R E R oM TheE - B o] TEEENHE A &8 (drill down
to patient level) « QFEFULAVEFRELCEE - BIA © (RS EH RliH
NEHIFVEUE ~ Z8ER A PHQ-9 HIEHL &R < Q)N A H YRR
(Patient report outcome) ~ (HRFEFE > BEH B FTHEEE]RY Quality Charge
Capture » 554MI & F RedCap Z&ARIEARRHE R} » OYRIEEIHCREMEFTATE
B 10%) -

F£% Taruna Banerjee 73 S~ BCH & RHH A AR AT T /e B R A FRAY
BRI BRI TENEE &S~ o0k R - HiEE - Bt RiERe
EEZAEENTEES - R H R - BEAEER TR X &
TIRERNGERFESRE A EE -

S > A E AR R TGS 7 bR T RTALE SR - 7E BCH &HEFR
BN HRETR—mBEHE - BEZTEEENHI SO ETERE - BiE
EEAS - HIEE - BiH - HAME - SMBELEE - AT ES AR -
B SR AT - R B gERSE SE TR E (Improvement Action

Plan) > MEEfTEE T EFZEFEZEN - AR E S TRINVET -

5. BRI - 201749 B 26 H 13:15-14:00 > EZ5X A B : Jason Miller

FIFAM /142 Clinical Care Pathways fY Jason R4 2000 AER 72 B iy — (i =)
GAREE > M HRTEARETTHYE SCAMPs Program (Standardized Clinical
Assessment and Management Plans)

(/& SCAMPs? 22—l mE T T5tE » Al HAvHZE 7
AR DUE S B B B decision-making(1ER) « SCAMPs 7 3 {E E A -

(D) FETHE N JEELESR (Improve patient outcomes)

(Q) —E¢MEAYIESE (Standardize care among a diverse population)

Q) B O RN EIEIFEE (Reduce unnecessary resource utilization)

—{EfREFEAVESE - ERAIEETAFAY Guideline 5 - BR A B NHEE
JRA o SRR SIS RS B, - A48 BCH # 2 sr4r LIHEHY
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Ji=0 0 TIRARAS - Jason 28 1 5B Th BT - EERN - BiwEEE g - &

ERERIRE Guideline 5 » AR T LOSCHAERIH) ~ FI2(R2) REL ~

0 XOERBANHEEEE > #B TR ARER - AP 3M] Jason » Z4N

BiEtEH] - ek fE L URREARRERAE - AEBAER S EIE T
RlEHET T2 TAF -

A merging of two existing programs...

Evidence-Based Standardized Clinical Assessment &
Guidelines (EBGs) ﬁ Management Plans (SCAMPs)
Program Program

l

Clinical Pathways Program,
An enterprise program with 3 distinct product lines:
R W

Focus for today...
This is our “continuous learning system" product

Boston Children’s Hospital HARYARD NEDICAL 5CHOOL
Untd wiery crbd i medl 3 TEACHING HOSPITAL

BETTER CARE, LOWER COSTS
"}‘

LIMIT COSTS BY
OPTIMIZING RESOURCE USE

| BETTER CARE BY
QUALITY | IMPROVING PATIENT OUTCOMES

Boston Children's Hospital ARVARD MEDICAL SCHOOL
@umlw, okl el 5 JERCHING HOSPITAL

[V ~ BEPRESICHIES: © R - fEmanE ’EU%E{E °

27



SCAMP COMPONENTS

(@) mm B
SCOPE & ALGORITHM
OBJECTIVES

What do we want : Whatcaredecisions  © What data do wa want + How et Who will be involved to
10 Accomplish with dowe want to to analyie anduso ta thedatapointswe  collect data? What will
this project? encourage? I generate change? |} identified? : they need ta do?

& U— ~ SCAMP AYZEZ

(=) LEE#

1. EBRERTEEERREEE KRB EHRTEEA Portal 2H—E—
JEEREA » ST HE (R B oA e e S B B [EMAKER P e e A TR
EtFHEEECREEYEA - FfTa1%80% BCH » 1EREPIHY SRS S i
{€(Quick Link) » S SERUEFEICHT AT A S Ff e S FuE T -

2. BRRBEAANENESEZAES] ¢ /£ BCH BRI w8 B BlE N\ %
EElmEAR O EEIES - SEEEHE N ESEERES - E2F
"Triads , FHHEEAT - FEHEAR - (TR B - EESEEH - [FEkEIA
BT 5 A S IE 59 3 (Quality improvement consultant meeting) » &%
A fa n] AR EEROR - iAbE H piE BRI B sy B TE AR - Rt H]
FEEMERRR O GH# SR RS EUANRWENE /ST -
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=~ Massachusetts General Hospital (MGH)
(—) MBS

MGH iz jR R L BEE Lot r - B SR AR Rl & e KAV RS - 2 IE (hRa S0t
FE R RHVBER R - 2015 FasEl TR EIE i s | (U.S. News and
World Report) #FAS<EIHFEE—HIBRE R - BME——RAEATH 16 [EHEMTIHAVE
e -

A SRSl 1811 FE 1L » 225 R RSB = ARG G R DT - Bedite
PSRt B 2R IRS - BFERUa — T ERM TR R TN E RIS A
IR T IE T TRERRE A~ BT T =TT 0 KRB T =T (E e

& - BT —EUTH - REW A\ TEIRERAIIIEBUT TR -
R Ry g SIS ARy B e » Be A A] R B — S B0 MR IR R Racsk « DAk 2

Est R -

[P0+ ~ BEBErEbe I B R A R E L

29



EVO+= ~ B REl - L@ MEAIR R KEdsk

Al

B+ ~ dCanhs > fe ks fhE SR
MHEEAC & h

1] A8 e N N /N

30



(2) FEBE

24 MCGH 2 —{EEIMTEIRITTHE - HSERTARAE = KB nEHRVE R > MR
i MGH BEsT TS » (EHA—1T A H IR RERER LS 2RItk 1538
—EEA > &UE AR MiBEMEEILRE RS - HAE MGH HHEH—
LBkl > PR MaERUFE K - BEMESGRES [BRMATESE) - RNEERE
MIRES - BUE BV N FRIESH] © RESIEDIAIERY 1 2 RH i A Y2 MGH
Ay—(rsMsREEE (David C, Chang) » {EAS A4 N EIFTR » FATRER ELARFRIHI
 BR T SREBEEGKEI SN - B EEENFENE - SREIRHISOR . GRIKHE)
ARSI NR IR > AV REPBRAEE ARG MG oA - [N Riatk
AR - [ERGERY) -

&

[ PU-F/\ ~ SR BREER Y MGH P &3
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David C. Chang, PhD, MPH, MBA

David C. Chang, PhD, MPH, MBA, is an associate professor of surgery at Mass General,
Harvard Medical Schoal, and the director of healthcare research and policy development
in the Codman Center. Dr. Chang earned his Doctor of Philosophy at the Johns Hopkins
Bloomberg School of Public Health in 2004, after completing both his Master’s of Business
Administration and Master’s of Public Health at Johns Hopkins University. Prior to
Hopkins, Dr. Chang graduated Phi Beta Kappa from Cornell University with a double major
in neurobiology and social psychology. Dr. Chang started his professional career with a
primary appointment in the Department of Surgery at Johns Hopkins School of Medicine,
with a joint appointment in the Department of Health Policy and Management and the
Johns Hopkins Bloomberg School of Public Health; and then continued on to the
University of California San Diego, where he was the director of outcomes research for the
Department of Surgery.

Dr. Chang has committed his entire professional life to bridging the gap between clinical
surgery and public health. Dr. Chang has published more than 250 peer-reviewed original
research articles and book chapters on various issues related to surgical outcomes
research, disparity research, quality improvement, and health policy issues, and has
received numerous awards, including the EMS Geriatrics Award from the governor of
Maryland. Dr. Chang is a member of several advisory committees and review groups, such
as the Congressionally Directed Medical Research Programs at the Department of
Defense, the Roundtable on Emergency Trauma Research sponsored by the National
Institutes of Health, the California EMS Authority Core Measures Task Force, and the
Surgical Patient Safety Advisory Committee for the State of California.

(&1 ~ FREEHY MGH 485 _EAIRE S

TERARIVIFEN - 5REEZS [ERMSE B AR art )7 - Jiszs MGH A
AHVIEAES » FEE R B b [F I R Bt R I AT S AL 2 E B L&
S WZ A - EHE R E EBURRE IR RET
SREHFZ A FIFA 43 = —2E Quality Improvement HY4LES - EEBLELEE
. wEHENHIE "SRRAMEEARE ) DI T EBRERMER L K
N ZETERHE - SR AR FIVEE - TGS BN T
PEES - &l ~ BR - B8 - 5MEEBE - B2 (dendalanger,
bargaining,depression andacceptance ) ° FiLAFIEIRANFHY Data » —BAZAK
X —EFE Data ¥ > ZMRELEESGET - AR - PR e S 1E
IyAT o SRR TR o PRV B Y BERE(ESE R ARG 0 SRR
1 M TEE A REE

2. FHIRMEZEHESBERENSEBIEERY  REIGERSANE R TE
&z e AR E LR A LT -
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3. BERRERESHELEREREIFEEE > CRFAEUIA - £ B
BRENLEEA AR ST - AR (LR BRI 2 BE ? £ MGH - {EFeB&EIER A 2
RV R A E R - SEETEFEEREE AR ARG - A EHE(E
BUEAEEAR FEARGHTEN -

4. Culture ¥f Quality Improvement JF¥ E%2 > FIANT-loa b4 B fe AT RHIRE -
WRBEFH: - OB EHAZ R — SN N FE - FEEZ T
YERFEEHAT IR ER - AR EER K - A A RE AT A &R E - B
BUERERE AT LA T S se bR -

) LieHEER
1. EEERIEREE ST
SR SRR T > T S PR A B A B R E R - AHRE
AR I ITEREE ST > A RE IR R T - N ERHECH PSR AR -
RIEE > ATLUERER S S AHBARY BRI 228 > il A\ BEERY TR BRI 1T > B4
B EHET TR R T S BRI R I - SRR T -
2. MWIIREIHYSH
B BTRZ] TR a2 B E R > TR AU F R R
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