
Greet ings!Greet ings!

Welcome to our March News UpdateWelcome to our March News Update

As many of us are coming off of a week of celebrating the advancements in Patient
Safety during Patient Safety Week March 12-18, we are also reminded of how much
more needs to be done.  We know that by persons, patients, families, clinicians, and
other healthcare providers working together we can do so much more to improve
individual health and safety; advance improvements in population health; reduce
avoidable costs; and support a sustainable and joyful healthcare work force.  

This news update will feature a remarkable initiative called CANDOR that is changing the
way we all interact with each other when a catastrophic or avoidable medical error
occurs.  However, CANDOR does not stop with a medical error as hospital providers and
clinicians have found. CANDOR goes beyond errors and changes how we look to
improve our systems and incorporate human factors engineering so that we can design
healthcare delivery systems to support clinicians and other healthcare professionals'
performance and reduce risk in order to yield significant patient safety benefits. It is not
just changing our systems in learning and reacting to an event, but designing our health
systems to reduce risk to yield improved performance in quality and patient safety.

Additionally, in each news update, we will do a Deep Dive into information that is publicly
available and accessible to consumers and providers,  One of the most complex provider
rating systems is the Five-Star Quality Rating System for Nursing Homes, which is why
we selected to report on this publicly available information first. We know every day that
many patients and families are having to make decisions about where they should go for
nursing home care and how understanding the Five-Star Quality Rating system strengths
and weaknesses might be helpful in decision-making. 

Medical Errors:   Third Leading Cause ofMedical Errors:   Third Leading Cause of
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DeathDeath
Study Study Caught Everyone's AttentionCaught Everyone's Attention

Evolv ing Suppor t  and Improvement  fo r  Pat ients  andEvolv ing Suppor t  and Improvement  fo r  Pat ients  and
Fami l ies  That  Have Exper ienced Medica l  HarmFami l ies  That  Have Exper ienced Medica l  Harm

The widely acclaimed 1999 Institute of Medicine's (IOM)
Report on "To Err is Human: Building a Safer Health
System," called for a systems approach to preventing harm
that comes from the field of engineering.  The goal is
preventing harm caused when complex systems fail, and
success depends on reporting errors, thorough investigation
and continuous learning to prevent future harm. According to
lessons learned in engineering the key to success is
instilling a culture of safety that does not blame when errors
are made in good faith.  But despite urging by the IOM and
other policymakers and leaders, the health system has been slow to embrace
this change, in large part because the adversarial U.S. legal system continues to
reinforce blame. As a result the prevailing healthcare culture continues to be
defensive when it comes to errors that cause harm – an entrenched approach of
“deny and defend” that tends to bury lessons learned, not implement them.

Luckily we have had trailblazers that have withstood the test of time and are now
demonstrating with hard evidence that we can use human factors engineering
and redesign our systems to reduce harm for patients. 

However, it is important to understand that not all programs offered to patients
and families by providers are the same.  The ones that are the most successful
in meeting the needs of the patients and families after a medical error are the
ones that fully integrate what Patient Advocate, Beth Daley Ullem, President,
Quality and Safety First, refers to as the 'three legged stool':

Immediate response and commitment to the patient and family
Investigation; commitment to learning and improving from the event; and
sharing the investigative results and improvement processes with harmed
patient and family
Fair Settlement
If one of these legs of the stool are missing, the process fails for the
patient, family, caregiver, provider facility, and for future patients.

Typically the area that is most often missed by many organizations is the
commitment to measurable quality improvement and shared learning with the
patient or family involved. Rather than focus on the improvement, some
organizations focus on the quick settlement and apologies.

In the Project Patient Care February newsletter, we highlighted the experience
of Bob and Barb Malizzo who lost their daughter following a medical error. They
have been involved in helping the hospital on patient safety and quality issues
and have shared their story  According to Bob and Barb, “We share our story
because that is what Michelle would want. Always for the little guy. We felt that
healthcare had to change and we knew we had to help in whatever small way
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we could - Knowing no one should experience what we did. Hospitals are
supposed to be a safe zone not a harm zone. It also helped us heal to share our
family story.”

Small  Tests of Change Starts to OccurSmall  Tests of Change Starts to Occur
In July, 2001, trial attorney Rick Boothman, J.D., left a busy malpractice defense
law practice in Michigan and Ohio and joined the University of Michigan Health
System.  Rick developed the Michigan Model that placed patient safety over
traditional claims management practices that ended up improving both safety
and claims, improving communication, and better serving all involved in health
care.   

Around 2006, some providers, including University of Illinois Medical Center,
started to disclose events that caused harm to their patients.  Tim McDonald,
M.D., J.D., and David Mayer, M.D. began to implement an integrated strategic
approach when a medical error event occurred that would build trust and
acknowledge harm with patients and their families while providing care for the
caregivers involved and developing systems to avoid future harm to others.  
Both Timothy McDonald, M.D., J.D., Director of the Center for Open and Honest
Communication and David Mayer, M.D., Vice President of Quality and Safety
are at the MedStar Institute for Quality and Safety and are now advancing the
model at MedStar Health.

Thomas H. Gallagher, M.D., Associate Professor in the Department of Medicine
and the Department of Medical History and Ethics at the University of
Washington in Seattle around the same time was conducting research and
assessing implementation of having open and transparent conversations among
patients and clinicians with a major focus on disclosing medical errors.

In 2007, Dr. McDonald developed what is known as the 7 Pillars which is the
foundation of what is known as CANDOR:  Communication and Optimal
Resolution.   The 7 Pillars are the foundation for a comprehensive process
following a medical errorL

Patient Safety Incident Reporting
Investigation
Communication and Disclosure
Apology and Remediation
System Improvement
Data Tracking and Performance Evaluation
Education and Training; Lessons Learned
Throughout this entire process, including improvement, the patient and
family should be involved as a partner and to the extent they are able to
participate

CANDOR EvolvesCANDOR Evolves
Starting in 2009, The Agency for Healthcare Research and Quality (AHRQ)
began supporting a series of research demonstration projects, including one in
Chicago to embed University of Illinois’s 7 Pillars program in 9 other hospitals
and study results.  Key findings were an increase in reported events and a
substantial decrease in defensive medicine practices.  Based on these results in
2013 AHRQ commissioned a comprehensive program that could be a model for
the nation. Dr. McDonald was the lead architect of the AHRQ grant lead by the
Health Research and Education Trust at the American Hospital Association.
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Patients and family members were engaged through Project Patient Care,
including the Bob and Barb Malizzo and Carole Hemmelgarn, a patient safety
advocate Colorado who lost her daughter, Alyssa, to medical error.  From 2013-
2016, Tim McDonald, Carole Hemmelgarn, Tom Gallagher, Rick Boothman and
other leaders came together to successfully pilot CANDOR in 14 hospitals from
the MedStar Health, Dignity Health and Christiana Care Health systems.

The result of their efforts was the successful development of the CANDOR
Toolkit which is publicly available.

As mentioned before, many organizations may say they are 'Doing CANDOR'
but it is only when you take an integrated and comprehensive approach utilizing
the 7 Pillars or the 'three-legged stool' are you doing CANDOR.

Engaging the patient and family after a catastrophic event, such as a medical
error, is critically important so the victims can begin a healing process, no matter
how long it takes.  In addition to losing her beloved daughter Alyssa to a medical
error, Carole has also shared her story of the importance of communication with
the family and has talked to hundreds of clinicians and medical students as
helps "connecting the heart with the head."  Carole is still waiting for closure
with the providers and is hopeful that at some point she can have the open and
honest discussion on the events that occurred surrounding her daughter's death
so that others may learn and not have to go through what her daughter and
family have experienced.

As Dr. McDonald quoted from Dr. Peter Pronovost, "Progress moves at the
speed of trust" and according to McDonald, "we need to regain the trust of the
American people."

MEDSTAR HEALTH IMPLEMENTATION OF CANDORMEDSTAR HEALTH IMPLEMENTATION OF CANDOR
The comprehensive CANDOR program is a good place to start implementing a
comprehensive change program as it also brings about a cultural change within
an organization.  According to McDonald, the organizations best positioned to
successfully implement CANDOR have a vision of excelling in patient care;
mission driven; strong leadership; courage; and a commitment to change.

The MedStar Institute for Quality and Patient Safety (MIQS) integrates the
MedStar Health system’s commitment to eliminate preventable harm event, its
deep experience with human factors analysis and design, its leadership roles in
patient safety education and research, and its system wide dedication to patient
and family engagement in safety and quality improvement work, all of which are
reflected in and synergize with a CANDOR based approach to change.    MIQS
will spread knowledge, strategies and tools for improving patient safety and
quality of care.  It will share lessons learned from its own work in developing an
organizational culture that sustains this work through engagement and support
of healthcare workers, patients and families in continuously achieving it.  More
specifically, MIQS is focused on offering training, technical assistance and
coaching in the following areas: 

Mastery of the CANDORCANDOR (Communication and Optimal Resolution) suite
of tools to establish organizational processes for early and continuing
communication with patients or families, learning and prevention of future
harm, care for caregivers involved in patient safety events, and liability
resolution following patient harm events that meets patient/family needs;
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Establishment and use of Patient and Family Advisory Counci ls for Patient and Family Advisory Counci ls for
Qual i ty and Safety (PFACQS) Qual i ty and Safety (PFACQS) using the H2Pi  H2Pi (Healthcare and Patient
Partnership Institute) approach and tools;
GO Team GO Team training using MedStar’s Human Factors expertise, HRO (High
Reliable Organization) development experience and SiTEL simulation
center as source materials;
Establishment of a Patient Engagement and Reporting  Patient Engagement and Reporting System
using We Want to Know patient feedback program using MedStar
Healthcare Research Institute (MHRI),
Embedding Patient Safety/Qual i ty Improvement CurriculumPatient Safety/Qual i ty Improvement Curriculum
Rollout Rol lout across healthcare organizations or provider networks;     
Design and implementation of Outcomes Research  Outcomes Research investigating the
impact of safety and quality improvement work, using MHRI resources.  

Collectively, these synergistic offerings comprise the MedStar ModelMedStar Model  for safety
and quality improvement.

MedStar Health has successfully implemented CANDOR and hosts the
Maryland and Washington D.C. community each year to hear about their
progress and to hear from patients and clinicians.  In addition to their annual
event, they share their experience with others and currently have organizations
implementing the comprehensive MedStar Health CANDOR program in
California, Arizona, Illinois, Maryland, Washington, D.C., Australia, Qatar, India,
and Spain.

CARE FOR THE CAREGIVER WEBINAR - MARCH 22CARE FOR THE CAREGIVER WEBINAR - MARCH 22
Brought to you by Vizient HIIN, the Community Knowledge NetworkEducation
Series focuses on special topics that may be current safetychallenges facing the
industry. These programs are available to allPartnership for Patients
stakeholders.

Worker Safety: Caring for the Caregiver after anUnexpected Event, Part 3

March 22, 201711:30 am – 12:30 pm CTRegister NowProgram
Description:Please join us on March 22 from 11:30am-12:30pm Central for the
final program inour three-part series on Worker Safety: Caring for the Caregiver
after an UnexpectedEvent. We will explore the impact of adverse events on the
resilience of the care teamand the value of an organized approach to providing
caregiver support.

Guest speakersinclude:
Lisa Boyle, MD, MedStar Georgetown University Hospital,
Timothy McDonald,MD, JD, MedStar Institute for Quality and Safety,
Lucian Leape, MD, Harvard School ofPublic Health,
Tejal Gandhi, MD, MPH, CPPS, National Patient Safety Foundation, and
Martin Hatlie, JD, Project Patient Care. 
You do not need to have attended priorprograms in the series to find value from
the March event.

Objectives:
After this program, you’ll be able to:
1. Describe the impact that adverse events have on resilience of the care
team.2. Explain the key aspects of CANDOR (Communication and
OptimalResolution) as it relates to caring for the caregiver after an unexpected



eventand to patient safety overall.
3. Recognize the value in an organized approach to providing support
tocaregivers in need.
4. Determine the tactics required to establish a "Care for the Caregiver" program

Registration is required by Clicking Here
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MedStar HEALTH STAFF IN ACTION AT LOCAL AND NATIONALMedStar HEALTH STAFF IN ACTION AT LOCAL AND NATIONAL
MEETINGSMEETINGS

December 2016 MedStar Video

Recognizing that patient safety is a public
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health issue in need of fresh, robust
approaches and constant focus for health
care systems today, the Institute for
Healthcare Improvement (IHI) and the
National Patient Safety Foundation (NPSF)
announce plans for a merger, effective
May 1.

On March 15, Martin Hatlie, J.D., President
of Project Patient Care and Director of
MedStar Health Institute for Quality and
Safety facilitated a webinar for National
Patient Safety Foundation with over 3200
attendees.  The webinar was focused on
Patient Safety Awareness Week:  The
Voice of the Patient and the Public.

Deep Dive on Transparency:   Deep Dive on Transparency:   
F ive-Star  Qual i ty  Rat ing System for  Nurs ingF ive-Star  Qual i ty  Rat ing System for  Nurs ing
HomesHomes

The Five-Star Quality Rating System for Nursing Homes is unlike the other
Medicare Compare star rating systems (ie. Hospitals, home health, etc.) as it
includes state based facility inspection results in the rating.  Nursing Home
Compare is also one of the more complex rating systems.

There are three components to the Nursing Home Five-Star Quality Rating
System:

Health Inspections – Based upon the most recent 36 months within a state.
 The inspection ratings are assigned within each state as there are state
variations in health inspections due to survey management, state
licensure, and Medicaid policy.  The health inspections cover all residents
within a nursing home and each survey is rated upon one of three cycles
in which it was conducted.

Staffing  – Based upon nursing home two case mix adjusted measures
across all nursing homes:  Total nursing hours per resident day
(RN+LPN+nurse aide hours) and RN hours per resident day.  The
measures are based upon Medicare and Medicaid certified bed residents
and are for the most current staffing levels for a two-week period prior to
the time of the state inspection.  Staffing is risk adjusted based upon
reported hours and Resource Utilization Group (RUG).   (In the future, the
results will be based upon the most current Payroll-Based Journal
information from a nursing home.)
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Quality Measures – Based upon 16 of 24 Quality resident measures
reported through Minimum Data Set 3.0 assessments and hospital and
emergency department claims for readmissions and visits.  The long stay
resident measures are based upon most current 12 months of data
available and the short stay resident measures are based upon most
current 12 or 15 months of data depending upon measure.  The Quality
Measures cover all long term residents (101 episode days or longer) and
all short term residents (less than or equal to 100 episode days). Measures
are assigned point value ranges which can vary by quarter.

Each of the components above contribute to the overall Five-Star Quality Rating
of a nursing home.  The percent of nursing homes that can be in the 1 to 5 star
categories for health inspections, staffing, quality measures, and overall rating
varies based upon an established threshold or cut off point schedule as noted
below:

Overal l  RatingOveral l  Rating
The overall star rating is a composite of the three individual star rating
components. The core of the overall rating is the health inspection rating, which
is adjusted up if the facility receives very high staffing or Quality Measure
ratings, and is adjusted down for low staffing or QM ratings.

Calculation of Overall Five-Star Quality Rating
Based on the five-star rating for the health inspection domain, the staffing
domain and the quality measure domain, the overall five-star rating is assigned
in five steps as follows: 
Step 1: Start with the health inspection five-star rating. 
Step 2: Add one star to the Step 1 result if staffing rating is four or five-stars and
greater than the health inspection rating; subtract one star if staffing is one star.
The overall rating cannot be more than five-stars or less than one star. 
Step 3: Add one star to the Step 2 result if the quality measure rating is five-
stars; subtract one star if quality measure rating is one star. The overall rating
cannot be more than five-stars or less than one star. 
Step 4: If the health inspection rating is one star, then the overall quality rating
cannot be upgraded by more than one star based on the staffing and quality
measure ratings. 
Step 5: If the nursing home is a Special Focus Facility (SFF) that has not
graduated, the maximum overall quality rating is three stars.

Importance of Understanding ComplexityImportance of Understanding Complexity



It is important to understand the complexity of the Five-Star Quality Rating
system for nursing homes as results are based upon state health inspections
and artificial thresholds established for the percent of nursing home providers
allowable in inspection and quality measure star categories.   

For example, a poor health inspection up to 36 months ago could have
ramifications on the Five-Star Rating.  While there are adjustments for health
inspections 13-24 and 25-36 months ago, they can still impact a nursing home’s
score depending upon the severity and breadth of the inspection findings.  Most
often, although not always, a negative inspection could prompt positive changes
internally within a nursing home.

Importance of State Funding of Nursing HomesImportance of State Funding of Nursing Homes
On a national level, Medicaid pays for 57% of Nursing Home care and Medicare
pays for 14% of Nursing Home Care with the remaining 29% covered by private
insurance, other plans, and private individuals.  It is important to understand the
impact funding has on staffing as numerous studies have been conducted that
demonstrate the relationship between nurse staffing and quality measures and
outcomes.  In terms of Medicaid funding, it is important to understand the
variations among states at a global reimbursement level.  The American Health
Care Association (AHCA) has analyzed and prepared state-by-state
comparisons of 2013 rates to 2013 costs and 2015 rates compared to projected
2015 costs, as well as the difference in these amounts for these two years.  It
helps to understand the variations by state in terms of reimbursement, staffing,
health inspections, and quality measures and outcomes.

Consumer Decision-MakingConsumer Decision-Making
There are many factors to consider when selecting a nursing home using
Nursing Home Compare.  It is important to look at health and fire inspection
reports and see what were the results of the most recent health inspections  and
if there negative findings, did those apply to one or two residents or was it
identified as affecting many residents.

Assessing staffing is difficult using Nursing Home Compare as the information is
based upon a select period of time before a survey.   However, soon more timely
and complete information will be available on Nursing Home Compare as
Medicare has started to collect information from the Payroll Based Journals of
nursing homes.

The Quality Measures are something that consumers can use to help shape
their decisions regarding a nursing home.  There are measures for short and
long term stays and include measures such as important quality and safety
measures on falls, pressure ulcers, urinary tract infections, mobility, daily
activities, anti-anxiety or hypnotic medication, antipsychotic medication, and
pneumonia and seasonal flu vaccines.  Short stay resident (less than or equal to
100 nursing home episode day) measures include re-admission to a hospital
and emergency department visits.

As important as it is to utilize Nursing Home Compare data into your decision-
making, it is equally important to make a visit to a nursing home.  Nursing home
administrators and staff are always open to having potential residents, families,
and caregivers visit their facilities.  Ideally, you might be able to visit a facility at
the time they are having a Resident or Resident and Family Council meeting.
 While not required by Medicare, the Resident or Resident and Family Council



meetings provide a forum in which residents and families can discuss activities
or services they enjoy or would like to see improved.  You can see if a nursing
home has a council by viewing the General Information section of a nursing
home on Nursing Home Compare.  

Reference Material :Reference Material :

Nursing Home Compare – Web site and Background Material

CMS Five-Star Quality Rating – Summary

CMS Five-Star Quality Rating – Technical Users’ Guide

AHCA 2016 Medicaid Funding of Nursing Home Care Center

Nursing Home Compare Data

Qual i ty  Payment  ProgramQual i ty  Payment  Program

If you are a physician or eligible provider, there are somevery easy to
understand tools and resources that walk you through the reportingrequirements
for 2017 for payment adjustments for calendar year 2019.

The resources on the Quality Payment Program web site include:

Eligible Practices
Options for participation in 2017
Methodology for reporting and calculating yourQPP scores
Detailed information on measure reporting forImprovement Measures and
Clinical Improvement area

Since our last update in February, more resources have been added to the
Quality Payment Program web site, including:

MIPS Measures for CardiologistsMIPS Measures for Cardiologists––  This brand new resource provides a
non-exhaustive sample of measures for Quality, Advancing Care Information,
and Improvement Activities that may apply to cardiologists participating in MIPS.

Alternative Payment ModelsAlternative Payment Models  (APMs) in the Quality Payment
Program– Includes a comprehensive list of all APMs operated by CMS,
including Advanced APMs and MIPS APMs for the Quality Payment Program.

Support for Small  PracticesSupport for Small  Practices–– Contains contact information for the local,
experienced organizations that will help clinicians in small and rural practices
participate in the Quality Payment Program.

Teach-backTeach-back

Teach-back is a technique for health care providers to ensure that they have
explained medical information clearly so that patients and their families
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understand what is communicated to them.

The Agency for Healthcare Research and Quality (AHRQ) has developed a
checklist and other resources and tools for both patients and providers to
prepare for using Teach-Back effectively.  This intervention includes several
materials to support adoption:

Teach-Back Implementation Quick Start Guide Teach-Back Interactive
Learning
Module for Clinicians and Practice Staff Teach-Back Clinician Job Aid (full
page) and Teach-Back Clinician Job Aid (4x6 pocket card)
Teach-Back: A Guide for Staff (poster/handout format) 
A Patient’s Guide to Teach-Back (poster/handout format) 
Teach-Back Conviction and Confidence Scale 
Are You Using Teach-Back? Survey
All of these tools and resources are publicly available at AHRQ Web Site

Additional AHRQ resources on Teach-Back include:

Use the Teach-Back Method, Tool 5 of the AHRQ Health Literacy
Universal Precautions Toolkit
Using the Teach-Back Technique from the Share Approach Toolkit which
contains resources on shared decision-making

Share Your  Story – Cal l ingShare Your  Story – Cal l ing
Al l  Pat ients,  Famil ies,  andAll  Pat ients,  Famil ies,  and

ProvidersProviders

One of the ways in which providers and other patients learnabout avoidable
medical errors or best practices is through sharing andspreading their story. 
Project PatientCare is positioned to help you share your story.   

We are always seeking patients and family members that haveexperienced
avoidable medical errors that wish to share their story in apositive way so that
other patients and providers can learn from theerror.  Likewise, we are always
lookingfor providers that have encountered a medical error or near miss and have
usedthis as a learning experience for other providers.

If you have a story that you want to share, please send us a note
at PPCnews@p4ps.net --- we would love to hear from you!

What Do Project  Pat ient  Care Staf fWhat Do Project  Pat ient  Care Staf f
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Do On Their Vacat ion?Do On Their Vacat ion?

Chances are you will find Project Patient Care staff doing
volunteer locally or internationally.
Recently Pat Merryweather returned to India where she is
volunteering with Rotary International to implement a Not-for-
Profit Rotary Blood Bank for Thalassemia and accident
patients and to develop a cancer screening and detection
center as up until this time people did not live long enough to
develop cancer. She also checked up on a dialysis center she
worked on developing in June 2016 and a water well and
bathhouse in a remote village implemented in 2008 that
reduced the water borne infections and reduced attacks on
women. Pat met with the directors of several hospitals,
clinicians, and medical students on her India trip.

Quality and Patient Safety issues and concerns are also now surfacing in India.   Dr. Tim
McDonald recently acquainted and trained one of the larger hospital and health systems
in India with the CANDOR program. 
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