Conference highlights

Leaders gather to create a safer health care system

Establishing a culture of safety to do the right thing for patients -- without delay -- was a theme that ran through the Patient Safety Leadership through Innovation and Evolution conference.

The conference was held April 30 and May 1 in Dearborn. Sponsored by the Michigan Health and Safety Coalition (MH&SC) and supported by a federal grant from the National Coalition on Health Care, the conference brought together national and state experts. Volunteers from MH&SC, including representatives from Blue Cross Blue Shield of Michigan, General Motors Corporation, the Michigan Health & Hospital Association, the Michigan Nurses Association, the Michigan Peer Review Organization, Michigan Education Special Services Association and the Michigan State Medical Society, partnered with the MHA Insurance Company to plan and coordinate the event.

Doctors, nurses, pharmacists, hospital CEOs, employer representatives, payers, risk and quality managers and other health professionals heard success stories and the continuing need to do more to improve patient safety.

"Safety is everyone's responsibility," said keynote speaker Lucian Leape, MD, adjunct professor of Health Policy, Department of Health Policy and Management, Harvard School of Public Health. "Medical injuries are not inevitable -- most are preventable." He urged organizations to seek accountability and collaboration rather than placing blame. 

Peter Pronovost, MD, PhD, associate professor, Departments of Anesthesiology and Critical Care Medicine and Surgery, School of Medicine, The Johns Hopkins University, shared the tragic consequences of a series of errors at his hospital. The resulting death of a young burn victim became the catalyst for a renewed safety program.

"We need to commit to a culture where we do no harm," he said. That takes a focus on systems not people and teamwork that includes open and assertive communication.

Critical issues for critical care

Pronovost is a leading authority on critical care medicine and an advocate of intensivist-lead ICUs, an approach the coalition also supports. Currently fewer than 20 percent of Michigan hospital with ICUs have intensivists. The coalition is creating a toolkit to help hospitals make this change.

"There's a large body of evidence that intensivists reduce bad outcomes and are cost effective," said Marianne Udow, chairperson of the coalition and senior vice president for Health Care Products and Provider Services, Blue Cross Blue Shield of Michigan. "It's also an example of the coalition's role in bringing about change. We set guidelines for ICUs, measured where we stood against those guidelines in Michigan. We've brought in experts on the topics and are now disseminating information to improve performance in this area."

Exchanging ideas for safety innovations

Sharing information -- whether about establishing a new model for ICUs or simpler homegrown innovations -- was the conference's greatest impact. More than 20 poster presentations highlighted the work of Michigan hospitals on safety, most of the programs requiring few resources to implement. 

Representatives from Michigan hospitals rolled out their studies, new programs and results, often sharing case studies that in a previous time would have been closely guarded secrets.  Getting at root causes, changing problematic processes, preventing mistakes and using near misses as learning experiences are the new mindset.

Advantage Health, Chelsea Community Hospital, Detroit Medical Center, Marquette General Health System, Northern Michigan Regional Health System, Trinity Health, University of Michigan Hospital and Health Centers and William Beaumont Hospital shared safety initiatives. Those initiatives have reduced medication errors, decreased infections, saved lives and saved money, set standards of care and established new approaches to patients and their families, to name a few areas of focus.

"What you're doing is profound. We need more hospitals and organizations to know about your program. What are you doing to disseminate this information? What can I do to help?" asked Bruce Bradley, director of Managed Care Plans Health Care Initiatives for General Motors, following a presentation on catheter interventions at the University of Michigan Hospital.

Cultural changes start at the top
Motivated and committed leadership is the single most important element for creating a climate where safety issues are paramount, and this is an area that the coalition will continue to emphasize. The conference included a good representation of the health care community with medical and nursing directors well represented. With only a sprinkling of hospital CEOs and board members, the coalition will increase its efforts to draw more of them into future safety discussions. 

Judith Pelham, MPA, president and CEO, presented on Trinity Health's safety program. She emphasized that the commitment to safety begins with the hospital board's support of a strategic plan centered on improving clinical outcomes. Trinity's safety program includes reliance on national quality standards, very specific clinical indicators, toolkits and technology to transmit patient information.

"We've made it easier to do what is right, set high expectations and we recognize and reward those who make safety improvements," said Paul Conlon, PharmD, JD, Trinity Health's vice president of Clinical Quality.

Investments in safety are good business sense

Conference participants learned that beyond the crucial human impact, failing to implement safe practices carries a financial risk.

Fay Rozovsky, JD, MPH, DFASHRM, senior vice president of Marsh Health Care Practice in Virginia, emphasized the return on investment for patient safety. 

"An evidence-based approach shows payers and the public that you are spending money wisely to promote quality, patient safe care. And, you can sleep at night knowing you did the right thing," she said.

Patient centered care

The conference reflected the evolution in health care from being provider centered to patient centered. Several talks focused on physicians' responsibility for safety and effective interventions when they fall short. 

Gerald Hickson, MD, vice chairman of Pediatrics at the Vanderbilt University School of Medicine, described how to use feedback from patients to change physician behavior. His approach is to aggregate complaints by doctor, compare doctors' performance and use an authority figure to counsel those with an unusual volume of complaints. "Patient complaints delivered one at a time provide no comparative feedback and may be dismissed, but unsolicited patient complaints offer rich information," he said.

The Michigan Consumer Health Care Coalition, which recently became a member of the Michigan Health and Safety Coalition, advocates getting patients involved as part of the way a hospital does business. The consumer coalition is pushing hospitals to establish patient advisory councils and to include patients on hospital boards.

About the coalition

The Michigan Health and Safety Coalition includes representatives from health care provider organizations, business, labor and health plans. The mission of the coalition is to improve health care quality in Michigan through cost-effective initiatives in patient safety, across all care settings. Its Web address is www.mihealthandsafety.org
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