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BACKGROUND
In an environment where pressure is increasing
to avoid harm, make care more affordable and
show better outcomes, sustainability in
performance improvement is of interest to
stakeholders across healthcare settings.
Performance improvement is often transitory and
little is known about making performance
improvement stick (1). After adoption of a new
electronic medical record our facility began to see
deterioration in the prioritized risk adjusted
complications metric on our quality dashboard. As
part of our leadership’s commitment toward high
reliability, a resilient solution for the management
of the relevant complications and safety event
indicators was sought. In this presentation we
seek to identify the key contributors to a 4-year
sustained decrease in risk adjusted complications
and patient safety indicators at a 500 bed
tertiary/quaternary referral center and academic
medical center.
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INITIATIVE AIM
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Create an environment of team collaboration,
organizational learning and process flows to
achieve sustainable performance in avoidance of
complications and patient safety indicators.
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Quality leaders identified a framework for
organizational improvement, collaboration and
accountability. Key stakeholders were identified
and brought together in a shared process map.
Stakeholder analysis identified the need to bring
together leaders and frontline physician expert
champions, coders, clinical documentation
improvement (CDI) nurses, performance
improvement department personnel and our
medical informatics group.
They developed sustainability tools in the areas
of transparency, accountability, learning and
innovation. For example specialty physicians
were engaged to review ambiguous cases, crossdisciplinary learning between coding, CDI and PI
was initiated, a concurrent case review process
was created and hardwired (utilizing a distributed
interactive work plan) transparency was
increased throughout the hospital with flat
screens displaying key metrics, and by focusing
on events in favor of rates.
Teams collaborate on opportunities for course
correction with the help of run chart and outlier
analysis, delegation to the appropriate clinical
communities and predictive analytics. Results are
reviewed weekly by the hospital’s executive team.
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SUMMARY OF RESULTS
Organizational learning increased as indicated by the
greater awareness of coding and clinical documentation
specialists regarding documentation driving quality
indicators. In turn, PI department personnel were
trained to understand coding principles and clinicians
have became more aware how documentation and
clinical practice patterns affect publicly reported
complication and safety indicators.
As a result of these interventions, complications
decreased from 93% to 69% of the expected rate.
Patient safety indicator events decreased from 377 to
252, a 33% improvement over 5 years.
Leadership commitment to high reliability, physician
champions, collaborative teams, hard-wired process,
use of advanced analytics and organizational learning
were important contributors to sustained improvement
in complication avoidance. This is consistent with
previously reported findings from top performing
hospitals where success was associated with physician
engagement, transactional excellence and
multidimensional performance improvement.
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