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February 22, 2010

To Representative Mitch Greenlick and the Oregon House Health Committee:

Legacy Health System is honored to share with you the work we have been undertaking to reduce Healthcare-Acquired Infections (HAIs).

Legacy Health is an Oregon-based not-for-profit health system with over 9,000 employees.  We operate six hospitals in Oregon and Southwest Washington:

· Legacy Emanuel Medical Center in Portland, OR

· Legacy Good Samaritan Medical Center in Portland, OR

· Legacy Meridian Park Medical Center in Tualatin, OR

· Legacy Mount Hood Medical Center in Gresham, OR

· Legacy Salmon Creek Medical Center in Vancouver, WA

· The Children’s Hospital in Portland, OR

We have approximately 56,000 inpatient admissions and 500,000 outpatient visits annually.  Last fiscal year, we contributed $185 million in community benefit including over $125 million providing care for the uninsured and underinsured through charity care, Medicaid, and other governmental programs, an increase of 18% from the previous year.

Quality and patient safety are at the very core of Legacy’s overall mission.  We have two overarching goals for quality and safety, defined by our Board of Directors and Senior Executives in the spring of 2008:

· Eliminate needless death

· Eliminate preventable harm

These objectives, which we refer to as our “Big Aims”, represent an ambitious vision.  Our task since their definition has been to set annual goals and action plans toward their eventual fulfillment.

As such, for Legacy’s fiscal year 2009 (which spanned April 08 – March 09), we set target and stretch goals in two specific areas as our “first installment” toward achieving our Big Aims:

1. Reduce mortality by 5 to 10 percent 

2. Reduce healthcare-acquired infections by 10 to 20 percent.

Our “preventable harm” goal focused on our four most common infections:  catheter-associated urinary tract infections (CA-UTI), central line-associated blood stream infections (CLA-BSI), ventilator-acquired pneumonia (VAP), and surgical site infections (SSI).

To achieve our objectives, we have also been using several specific tactics that we refer to as “Leadership Leverage”:

1. Set specific system-level aims and oversee their achievement at the highest levels of governance

2. Build an executable strategy to achieve the aims, and oversee the execution at the highest levels of administration

3. Channel attention to system-level aims and measures – including time, talent, and resources

4. Get patients and families on our team

5. Engage the CFO in achieving the aims – ensure necessary investments in our quality work

6. Engage physicians in achieving the aims

7. Build the improvement capability necessary to achieve the aims

This approach is described in detail in the Institute for Healthcare Improvement’s “Seven Leadership Leverage Points for Organization-Level Improvement in Healthcare” white paper.

Our Big Aims plan was focused.  We identified three aspects of our culture that would need to be addressed for us to achieve our goals, namely (1) consistency, (2) teamwork and communication, and (3) physician and staff engagement and education.

We limited our initial work plan to three key projects:

· Best Practice Bundles to address the four infection types:  CA-UTI, CLA-BSI, VAP, SSI

· Multidisciplinary Rounds

· Mortality Review and Action Planning at each hospital

As fiscal year 2009 drew to a close, we decided to maintain the same focus but to set higher targets for fiscal year 2010 (April 2009 – March 2010):

1. Reduce mortality by 10 percent 

2. Reduce healthcare-acquired infections by 50 percent.

So far, our plan is working.  In the 21 months since our Big Aims work began in April 2008, across our six Legacy hospitals we have:

1. Reduced Inpatient Mortality by 13.1%
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2. Reduced Healthcare-Acquired Infections by 39.5%
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This equates to 168 prevented deaths, 490 prevented infections, and $8.4 million in annualized avoided costs from these prevented infections.

Our progress has been the result of several key efforts.  We would like to share each of these with you:

1.  Ensuring evidence-based care through Best Practice Bundles.  A Best Practice Bundle is a small, straightforward set of practices – generally three to five – that, when performed collectively and reliably, have been proven to improve patient outcomes.  The power of a bundle comes from the body of science behind it and the method of execution:  with complete consistency.  A bundle ties well-established best practices together into a package of interventions that people know must be followed for every patient, every single time.

We have developed and implemented bundles for our four target infections:  catheter-associated urinary tract infections (CA-UTI), central line-associated blood stream infections (CLA-BSI), ventilator-acquired pneumonia (VAP), and surgical site infections (SSI).  Getting to 95 percent adherence with these bundles is what is driving our improvements; this has required relentless focus and attention by our leaders as well as engagement and involvement of all of our clinical staff. 

2.  Focusing on Infection Counts, not Rates.  Metrics play a central role in our plan.  We have found that focusing on infection counts, not rates, is yielding the following benefits:

· Counts keep us patient-centered.  Our Board, Senior Executives, and other leaders found it difficult to translate information like “1.2 central line-associated blood stream infections per 1000 device days” into patient impact.  By tracking counts, we can all readily answer the question “how many patients got infections last month?”

· Counts allow for much more rapid turnaround.  By using counts, our hospital leaders learn of new infections within hours to days of their occurrence; calculating rates creates a delay of at least 1 to 3 months.

· Counts enable us to see how we’re doing with all of our patients.  Tracking infection rates requires a “denominator” of devices (for CA-UTIs, CLA-BSIs, and VAPs) or total surgeries (for SSIs).  Due to the time required to track this information, most hospitals – including ours – limit device counting to their intensive care units (ICUs) and collection of surgery denominators to select procedures.  This confines tracking of HAI rates to ICUs and targeted surgical procedures only, thus presenting an incomplete picture of true HAI incidence.  We continue to track HAI rates in our ICUs for comparison purposes, and have consistently found that our improvements are similar whether measuring by rates or by counts.

· Counts allow us to concentrate our resources on improvement rather than reporting.  The National Healthcare Safety Network (NHSN) is the CDC’s reporting tool for infection rates.  NHSN is a laborious system that requires substantial manual data collection and data entry – a minimum of 23 separate data points for any given surgical procedure.  At Legacy, it is our Infection Control Practitioners, not other staff, who do this data reporting.  We feel that our Infection Control Practitioners’ time is much better spent working with our leaders and staff in our patient care units to manage current and prevent future infections, rather than sitting at a computer in a back office typing in details about infections from weeks and months ago.

3.  Maintaining Focus in Other Strategic Ways.  These include:

· Ensuring it is our leaders who are leading the way

· Staying patient-centered – including having patients and family members on our improvement teams and using an “on-boarding” video to invite our patients’ active role in their care

· Rigorously adhering to “safety rules” – e.g. hand hygiene and best practice bundle checklists

· Focusing time, attention, and metrics so our capacity is aimed at improvement, not reporting

· Being transparent internally and externally – our results are broadly disseminated within Legacy through email, our intranet, and posting of data in our patient care units and family waiting areas; we are also working to become more transparent in our community and industry

· Making ongoing refinements and enhancements – our work is not done; we have many remaining opportunities for improvement, and we are continuing to pursue these diligently.

An example of the continual focus and persistence that this work requires is the progress we’re making with hand hygiene.  Ensuring that healthcare providers cleanse their hands as often as they should is a challenge for all healthcare organizations; hand hygiene compliance hovers at about 50 percent within the healthcare industry.

Legacy’s hand hygiene compliance has improved from the 50-60% range in early 2008 to the low 90’s today.  Our progress is the result of focus, creativity, performance monitoring, and engagement of both leaders and staff.  We’re well on our way to 100% compliance, our target goal.  
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We trust that our comments have given you some understanding of the progress we have made in reducing healthcare-acquired infections, as well as the work that remains for us and other healthcare providers in the state of Oregon.  We invite your questions and your feedback.  

Thank you again for providing us the opportunity to share our story.

Sincerely,

Jack Cioffi, MD

Chief Medical Officer

Legacy Health

503-415-5330

Jodi Joyce, RN, BSN, MBA

VP Quality & Patient Safety

Legacy Health

503-415-5941
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