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CONTENTS EXECUTIVE MESSAGE 

T 
he Virginia Hospital & Healthcare Association (VHHA) is proud to an-

nounce the relaunch of REVIEW Magazine as a triannual publication fo-

cusing on important health care stories happening throughout the Common-

wealth at hospitals, health systems, and the Association. 

Virginia is blessed to have a high-quality network of health care providers that support 

public access to health care, achieve medical breakthroughs and advancements, em-

ploy thousands of Virginians in good-paying jobs, and generate billions in positive 

economic contributions to the state. This issue of REVIEW focuses on the important 

patient quality and safety efforts occurring at hospitals and health systems with sup-

port from the VHHA Center for Healthcare Excellence. 

Formed in January 2015, VHHA’s Center for Healthcare Excellence was launched at 

the behest of VHHA’s Board of Directors to lead improvement efforts in Virginia’s 

hospitals and health systems. Its mission is to improve the safety and quality of health 

care in Virginia by assisting members in achieving top-tier performance in quality, 

safety, and service. 

The Center supports and encourages adoption of best practices in patient care and ser-

vice by all Virginia hospitals and health systems; facilitates effective collaborations 

among Virginia hospitals, health systems, health care providers, and key stakeholders; 

and serves as a coordinating center for seeking, procuring, and administering funding 

to support patient safety and health care quality initiatives in Virginia. 

The Center’s current performance improvement efforts include a palliative care initia-

tive; collaborative engagement among Virginia’s rural hospitals to ensure top-notch 

care throughout the Commonwealth; the Hospital Improvement and Innovation Net-

works project (a continuation of the Hospital Engagement Network) to prevent inci-

dents of harm in hospitals; and much more.  

As you will read in this issue, VHHA members and the Center are working together on 

a range of initiatives to improve quality and prevent harm for the benefit of patients 

and to reduce health care costs.  

The Virginia Patient Safety Organization (PSO) conducts collaborative patient safety 

activities to assist Virginia’s 55 PSO members in improving the quality of health care 

delivery. It is a component of VHHA and was created under the authority of the Pa-

tient Safety and Quality Improvement Act of 2005.  

Enhancing safe environments for patients is a top priority for VHHA member hospi-

tals committed to treating patients effectively and efficiently so they can resume their 

lives. Achieving top-tier quality and safety performance (top 10 percent, and one of 

the top five states based on nationally accepted metrics) en route to making Virginia 

the healthiest state in the nation is a top strategic priority for Virginia’s hospitals and 

health systems, as articulated by the VHHA Board of Directors.  

Through the continuing quality and patient safety work occurring at hospitals and 

health systems across the Commonwealth, Virginia is well on its way to achieving that 

outcome. 

“VHHA 

members 

and the  

Center are 

working  

together on a 

range of  

initiatives to 

improve 

quality and 

prevent 

harm for the 

benefit of  

patients and 

to reduce 

health care 

costs.” 

Mary N. Mannix 
Board Chair 

Sean T. Connaughton 
President and CEO 
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HEALTH CARE EXCELLENCE 

The Pursuit of  Top-Tier  
Performance  
in Quality, Safety, Service, Value 

T 
wo years ago, there was no such thing as a Center 

for Healthcare Excellence in the Commonwealth. 

That’s not to say Virginia’s local hospitals and 

health systems weren’t actively working on im-

proving health care quality, safety, and value for patients. 

They were. Enhancing operations has long been a central fo-

cus for Virginia health care providers. 

Yet those efforts were happening in relative isolation, within 

individual hospitals and health systems. Recognizing that 

indeed there is power in numbers – particularly among pro-

viders sharing a common goal to enhance health care quality 

and safety – VHHA’s Board of Directors in the fall of 2014 

approved the creation of the Center for Healthcare Excel-

lence. A few short months later, the Center was launched in 

January 2015. 

Leaps and bounds have occurred in the two years since, when 

the Center has grown from a fledgling operation to a robust 

one. Virginia has twice been accepted into the prestigious 

national Hospital Engagement Network (HEN) effort to re-

duce hospital-acquired conditions and adverse events 

(hospitals have made impressive strides in that regard), ab-

sorbed and energized the Virginia Patient Safety Organiza-

tion (PSO), and recently launched the “Home is the Hub” 

preventable hospital readmission reduction initiative. The 

work of the Center is overseen by an Advisory Council 

chaired by Toni R. Ardabell, CEO of Bon Secours Virginia 

Health System and a member of VHHA’s Board of Directors. 

Each of these developments coincide with a watershed period 

for health care transformation that in simplest terms can be 

boiled down to this idea: Hospital-based providers want to 

treat patients effectively, efficiently, and then see them move 

on with their regular lives away from the hospital. 

Going back a bit further, the VHHA Board of Directors in 

2010 identified top-tier quality and safety performance (top 

10 percent, and one of the top five states based on nationally 

accepted metrics) as a key strategic priority for Virginia hos-

pitals and health systems. Since then, improvements have 

been achieved on several leading metrics. Central line-

associated bloodstream infections (CLABSI) have steadily 

declined. Hospital readmission rates have declined. And pa-

tient satisfaction scores have increased. While progress has 

been made in those areas, this improvement work is ongoing 

to achieve top-tier performance. 

To keep track of hospital performance on several quality 

measures, VHHA in October 2015 unveiled enhanced Quality 

and Patient Safety Scorecards that chart healthcare-associated 

infections (HAI) information (CAUTI and CLABSI), patient 

safety, hospital readmission rates, mortality data, patient sat-

isfaction, and the per beneficiary efficiency of Medicare 

spending. The latest data reflected in the scorecards made 

publicly available online in May 2016 show statewide im-

provement in 13 categories measuring performance on reduc-

ing readmissions after treatment for certain heart conditions 

or hip and knee replacements, infection prevention, patient 

satisfaction, and other measures. 

In February of 2016, the Center for Healthcare Excellence (in 

conjunction with the Virginia Hospital Research & Education 

Foundation [VHREF]), held the fifth annual Virginia Patient 

Safety Summit that drew record attendance. The Patient Safe-

ty Summit traces its roots to 2011 when VHHA pursued leg-

By Abraham Segres 

asegres@vhha.com 

VHHA Vice President for Quality and Patient Safety 

Virginia hospitals and health systems devote considerable 

effort to enhancing health care safety, quality, and value. 
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HEALTH CARE EXCELLENCE 

islation to recognize “Virginia Patient Safety Day” to raise 

awareness of voluntary quality and safety initiatives imple-

mented by Virginia hospitals. That year, the Virginia General 

Assembly passed a resolution recognizing Feb. 2 as “Virginia 

Patient Safety Day,” and as an opportunity to recognize 

the 100,000-plus health care workers in Virginia’s hospitals 

and health systems, and their accomplishments in improving 

health care quality and delivering positive patient outcomes. 

Since then, VHHA has been a proud organizational sponsor 

of this annual gathering of health care leaders and profession-

als from across the Commonwealth. The Summit represents 

an opportunity to showcase the important work performed by 

health care providers to enhance patient outcomes. As it coin-

cides with the annual General Assembly session in Rich-

mond, the Summit also gives health care stakeholders in town 

for the event a chance to visit their district legislators and en-

courage them to support prudent health care policy proposals. 

Other priority Center initiatives include a focus on enhancing 

patient and family experience, Palliative Care Forum work 

focused on end-of-life planning, a rural hospital learning col-

laborative, Virginia Partners for Care Transitions, efforts to 

reduce early elective deliveries and promote thriving infants, 

and efforts to apply high reliability organization principles in 

hospitals. 

Each of these efforts is in keeping with the vision and mis-

sion VHHA’s Board of Directors adopted in 2014: 

Imagine a Virginia That . . .  

 Delivers high value care (top-tier quality at the lowest 

cost); 

 Ensures a safe environment for all patients, families, 

staff, and visitors in health care organizations; 

 Achieves zero harm to all patients; 

 Provides an optimal patient and family experience, al-

ways; 

 Understands and adopts reliability as an operating system 

in health care; 

 Designs and implements health care work processes to 

reflect best practices; and 

 Influences and reinforces behavior accountability of indi-

viduals, teams, and organizations. 

The Center supports the mission of improving the safety and 

quality of health care in Virginia by assisting VHHA member 

organizations in achieving top-tier performance in quality, 

safety, value, and service. That is achieved by the Center sup-

porting and encouraging adoption of best practices in patient 

care and service by Virginia hospitals and health systems; 

facilitating effective collaborations among Virginia hospitals, 

health systems, health care providers, and key stakeholders; 

and serving as a coordinating center for seeking, procuring, 

and administering funding to support patient safety and health 

care quality initiatives in Virginia. That mission and work is 

ongoing to support VHHA member hospitals and health sys-

tems as they pursue positive patient outcomes amid broader 

health care transformation.  
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VHHA HEN 2.0 Hospitals 
 

Augusta Health, Carilion Franklin Memorial 

Hospital, Carilion Roanoke Memorial  

Hospital, Carilion New River Valley Medical 

Center, Carilion Stonewall Jackson Hospital, 

Carilion Tazewell Community Hospital,  

Centra Bedford Memorial Hospital, Centra 

Lynchburg General Hospital, Centra Southside  

Community Hospital, Chesapeake Regional 

Medical Center, HCA LewisGale Hospital-

Alleghany, HCA StoneSprings Hospital  

Center, Mary Washington Hospital, Stafford 

Hospital (Mary Washington), Pioneer  

Community Hospital of Patrick, Sentara  

Albemarle Medical Center, Sentara CarePlex 

Hospital, Sentara Halifax Regional Hospital, 

Sentara Leigh Hospital, Sentara Martha  

Jefferson Hospital, Sentara Norfolk General 

Hospital, Sentara Northern Virginia Medical 

Center, Sentara Obici Hospital, Sentara  

Princess Anne Hospital, Sentara RMH Medical 

Center, Sentara Virginia Beach General  

Hospital, Sentara Williamsburg Regional  

Medical Center, Southampton Memorial  

Hospital, Southern Virginia Regional Medical  

Center, Southside Regional Medical Center, 

University of Virginia Health System Medical 

Center, Novant Health/UVA Health System 

Culpeper Medical Center, Virginia  

Commonwealth University Medical Center, 

VCU Health Community Memorial Hospital, 

Virginia Hospital Center 



Home is the Hub Reducing  
Readmissions 

“There’s no place like home” is one of the most iconic cine-

matic lines of all time. For many of us, home is a place of 

refuge and comfort, whether from inclement weather or just 

the stress of our workaday lives. In health care, the “no place 

like home” maxim has another meaning – it reflects empirical 

data and research showing that patients discharged from the 

hospital are better served long-term if they are able to transi-

tion back to their homes rather than return to the hospital. 

Within the health care sector, the Centers 

for Medicare & Medicaid Services (CMS) 

emphasize the importance of a smooth 

transition back home for patients following 

a successful hospital stay. While that is the 

aspiration, some indicators suggest there is 

work still to be done to achieve that goal. 

For example, one recent national study re-

vealed that as many as one in five Medi-

care patients will return to the hospital 

within 30 days of being discharged. This 

study also found that many of those return 

trips are potentially avoidable. In light of 

these results and rising 

Medicare expenditures, 

CMS has made reduc-

ing readmissions a pri-

ority. Under the Afford-

able Care Act, CMS implemented a Hospital Readmissions 

Reduction Program in 2012. Through this program, hospitals 

with higher-than-expected readmissions for specific health 

conditions – such as heart attack, pneumonia, and heart fail-

ure – face penalties. Virginia hospitals have been significant-

ly impacted by this new program. 

In response, the VHHA Center for Healthcare Excellence 

launched a new “Home is the Hub” initiative over the sum-

mer. It is a multi-stakeholder, statewide initiative focused on 

reducing preventable hospital readmissions through collabo-

ration, strategic use of data, and promoting and implementing 

proven best-practice strategies. Intense and focused learning 

for this effort is dedicated to high-leverage drivers in three 

main categories: 30-day, all-cause, all-payer readmissions; 30

-day readmissions of patients who are discharged to a post-

acute provider such as skilled nursing facility; and 30-day 

readmissions for patients with primary diagnoses of hip and 

knee arthroplasty to any Virginia hospital. In June, the Center 

hosted an introductory webinar for the initiative that attracted 

more than 200 participants. In the remainder of 2016, the 

“Home is the Hub” initiative held five webinars and one in-

person learning event. Future forums and events are slated to 

continue in 2017. 

Two high-leverage readmissions reduction strategies will be 

pursued as part of the “Home is the Hub” 

initiative. The first strategy focuses on 

strengthening connections between hospi-

tals and post-acute care settings such as 

skilled nursing facilities. While hospital 

responsibility for patient care is often 

viewed as ending once a patient has been 

discharged, efforts to reduce preventable 

readmissions necessitate a strategic shift 

where hospitals assume more responsibility 

for patient transitions to the next setting of 

care. In those models, developing and main-

taining effective relationships with post-

acute care settings will become increasingly 

important for hospitals. 

A second strategy focus-

es on identifying and 

managing high-utilizer 

patients with four or 

more hospitalizations over 12 months. Even as much of the 

focus on readmissions over the past few years has been on 

patients with certain clinical conditions or diagnoses, it ap-

pears that high-utilizer patients may have non-clinical issues 

relevant to their potential likelihood to be readmitted to a 

hospital. Hospitals participating in the “Home is the Hub” 

effort will learn, and share, strategies for identifying high-

utilizers early, and approaches to effectively engaging these 

patients as active managers of their own care. 

As important as these high-leverage strategies are for Virgin-

ia hospitals, providers are also encouraged to continue the 

good work on reducing avoidable readmissions that has oc-

curred in recent years at the local and regional levels. Many 

Virginia hospitals have invested resources to assess and im-

prove their discharge processes and post-discharge follow-up 

practices, including routinely calling patients at home a few 

days after discharge. Other hospitals have invested in im-

By Abraham Segres 

asegres@vhha.com 

VHHA Vice President for Quality and Patient Safety 

http://www.vhha.com/quality-patient-
safety/home-is-the-hub-initiative/ 

VIRGINIA PATIENT SAFETY 
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proving patient and family medication education, medication 

reconciliation procedures, and other medication management 

strategies. Still other strategies used by Virginia hospitals in-

clude testing readmissions risk assessment tools and early 

intervention activities, and utilizing disease-specific clinics 

and nurse navigators and enhancing palliative care planning 

engagement and utilization by providers as well as patients 

and families.   

Much of the content for the “Home is the Hub” initiative is 

being provided by Dr. Amy Boutwell, a nationally-

recognized expert on hospital readmissions. Since 2008, Dr. 

Boutwell has been deeply immersed in the clinical, operation-

al, policy, payment, and political aspects of approaches to 

reducing avoidable rehospitalizations and improving care 

transitions. She has served as an expert panelist and advisor 

to CMS, the National Governors Association, and Academy 

Health’s State Quality Improvement Institute. Dr. Boutwell is 

working with the Center for Healthcare Excellence and the 

Virginia health care community towards the goal of reducing 

Virginia hospital readmissions 20 percent by 2020. 

During the introductory webinar in June, Dr. Boutwell cited 

consistent use of the Circle Back-Warm Handoffs process 

developed by Emily Skinner at the Carolinas HealthCare Sys-

tem as an innovative approach to readmission reduction ef-

forts. The process stipulates that when a hospital discharges a 

patient to a skilled nursing facility, a representative from the 

hospital calls the facility within 24 hours and asks these ques-

tions: 

 Did the patient arrive safely? Did you find the admission 

packet in order? 

 Were the medication orders correct? 

 Does the patient’s presentation reflect the information 

you received from us? 

 Is the patient and/or family satisfied with the transition 

from the hospital to your facility? 

 Have we, the hospital, provided you, the skilled nursing 

facility, everything you need to provide excellent care to 

the patient? 

The practice of routinely conducting Circle Back-Warm 

Handoffs calls can result in early identification and preven-

tion of risk factors that could lead to a patient being rehospi-

talized.   

Some of the Virginia-based stakeholders which have agreed 

to participate in the “Home is the Hub” initiative include the 

Virginia Health Care Association, LeadingAge Virginia, the 

Virginia Association of Home Care and Hospice, and VHQC, 

the federally funded CMS Quality Improvement Organization 

for Virginia and Maryland. The Virginia Association of Area 

Agencies on Aging, and the Virginia Department of Aging 

and Rehabilitative Services, which have previously partnered 

with VHHA on efforts to improve patient transitions between 

care settings, will also contribute to this new initiative. 

Virginians are fortunate to have access to high-quality health 

care through a network of hospitals and health systems 

staffed by dedicated health professionals throughout the 

Commonwealth. When a medical need arises, hospitals are 

available 24/7/365 to treat patients at a moment’s notice. Af-

ter treatment has been rendered and a hospital visit has con-

cluded, providers are dedicated to getting people back to their 

homes where they can recuperate and continue on with their 

lives. That is the “Home is the Hub” philosophy.  

Post-Discharge Questions  

Hospital Providers Should Ask 

Skilled Nursing Facilities: 

 

 Did the patient arrive safely? Did 

you find the admission packet in  

order? 

 Were the medication orders  

correct? 

 Does the patient’s presentation  

reflect the information you received 

from us? 

 Is the patient and/or family satisfied 

with the transition from the hospital 

to your facility? 

 Have we, the hospital, provided you, 

the skilled nursing facility,  

everything you need to provide ex-

cellent care to the patient? 

 

Source: Circle Back-Warm Handoffs 

Process developed by Emily Skinner,  

Carolinas HealthCare System 
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Chasing Zero Eliminating  
Harm Events 

By Betsy Archer 

bcole@vhha.com 

VHHA Director of Performance Improvement 

C 
hasing Zero.  

This two-word phrase embodies a priority aspira-

tional goal for health care providers – having zero 

harm-causing incidents involving patients. Work 

towards that eventual outcome is happening within Virginia’s 

hospitals and health systems. VHHA is supporting that work 

through involvement in the Hospital Engagement Network 

(HEN), and its successor Hospital Improvement and Innova-

tion Networks (HIIN) effort. 

The Centers for Medicare & Medicaid Services (CMS) are 

also in pursuit of zero harm, having launched the nationwide 

Partnership for Patients (PfP) campaign aimed at reducing 

preventable hospital-acquired conditions (HAC) by 40 per-

cent and hospital readmissions by 20 percent when compared 

to the 2010 baseline. Awards totaling $218 million were giv-

en to 26 state, regional, or national hospital system organiza-

tions to become a Hospital Engagement Network.  

In pursuit of the zero harm goal regionally, the VHHA Center 

for Healthcare Excellence and the North Carolina Hospital 

Association’s Quality Center in 2011 together formed the 

NoCVA HEN to save millions of dollars for health care sys-

tems in Virginia and North Carolina. NoCVA HEN has con-

tributed to an estimated 4,760 harm avoidance episodes and 

5,354 fewer hospital readmissions between 2011 and 2014, 

resulting in nearly $90.5 million in savings.  

When the initial PfP campaign concluded two years ago, the 

NoCVA HEN had achieved successes on several fronts. 

Working with 110 hospitals, NoCVA HEN participants ex-

ceeded the 40 percent improvement goal in early elective de-

liveries (EED), falls, adverse drug events, central line-

associated blood stream infections (CLABSI), and surgical 

site infections. Also reduced through the program were venti-

lator-associated pneumonia, pressure ulcers, venous thrombo-

embolisms, and obstetrical harms. Despite not achieving the 

20 percent reduction in readmissions goal, the 5.9 percent 

readmissions reduction through the program spurred several 

activities that have led to statewide stakeholder group meet-

ings, better readmission risk assessments, and an improved 

understanding of why patients are readmitted to hospitals. 

Virginia hospitals also saw an increase in the number of cath-

eter-associated urinary tract infections (CAUTI), indicating 

that while improvements are being seen in some healthcare-

associated infections (HAI), there is still work to be done to 

eliminate HAI harm in Virginia hospitals.  

The NoCVA HEN worked regionally to develop learning 

collaboratives for participating hospitals. The idea is simple – 

HENs identify hospitals that have adopted best practices, and 

provide a platform for them to share their learning and prac-

www.vhha.com/quality-patient-safety/hospital-improvement-innovation-network 

Hospital Engagement Network 2.0 REDUCTION Results 

Obstetrics  

Harm 
EED VTE CLABSI VAE CAUTI Sepsis 

Infections 
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tice with those hospitals that are struggling to make improve-

ments. As a “best practice incubator,” each hospital is invited 

to share their actions with their peers, while also learning 

from other high-performing HEN hospitals. This method al-

lows all participants to benefit from the “all teach, all learn” 

model. Through intensive training programs, hospital leaders 

are exposed to effective and high-leverage strategies to bring 

back to their teams. HENs also enable data monitoring over 

time in order to demonstrate progress towards improvement 

goals.   

During the Hospital Engagement Network (HEN) 2.0 initia-

tive (September 2015-September 2016), the VHHA began a 

new partnership with the American Hospital Association’s 

Health Research & Education Trust (AHA/HRET). In HEN 

2.0, VHHA members and the Center for Healthcare Excel-

lence are pleased to note that 1,851 patient harm incidents 

were prevented at 35 participating hospitals across the Com-

monwealth. In addition to yielding more positive patient out-

comes due to hundreds of potential harm incidents avoided, 

that work also produced more than $16.5 million in health 

care costs savings.  

Those results include improvements in several health care 

metrics that include significant reductions from hospital base-

lines recorded in several patient-specific health care catego-

ries during HEN 2.0. Among them: 

 10.1 percent reduction in catheter-associated urinary tract 

infection (CAUTI); 

 19.2 percent reduction in central line-associated blood 

stream infection (CLABSI); 

 54 percent reduction in early elective deliveries; 

 70.4 percent reduction in obstetrics harm; 

 12.1 percent reduction in ventilator-associated events 

(VAE); 

 47.3 percent reduction in venous thromboembolism 

(VTE) or blood clots in the vein; and 

 2.1 percent reduction in sepsis infections. 

The Partnership for Patients model is one of the first models 

to be tested under the authority of the Social Security Act 

with the goal of reducing program expenditures while pre-

serving or enhancing the quality of care. Since its launch, and 

through the collaborative stakeholder work of Hospital En-

gagement Networks, the vast majority of U.S. hospitals have 

delivered results as demonstrated by the achievement of un-

precedented national reductions in harm. Looking ahead, 

CMS officials are confident that the upcoming work of HIINs 

will continue the great strides made in improving patient safe-

ty, and the quality of care provided.  

Through 2019, these HIINs will work to achieve a 20 percent 

decrease in overall patient harm and a 12 percent reduction in 

30-day hospital readmissions as a population-based measure 

(readmissions per 1,000 people) from the 2014 baseline. Ef-

forts to address health equity for Medicare beneficiaries will 

be central to the HIIN efforts. CMS will monitor and evaluate 

the activities of the Hospital Improvement and Innovation 

Networks to ensure that they are generating results and im-

proving patient safety.  

VHHA tracks performance on key quality, safety, and patient 

satisfaction metrics through its online Quality & Patient Safe-

ty Scorecard tool. The latest update to the hospital-specific 

scorecards in May 2016 reflects statewide improvement in 13 

categories measuring performance on reducing readmissions 

after treatment for certain heart conditions or hip and knee 

replacements, infection prevention, patient satisfaction, and 

other measures. The scorecards have been developed with 

support from VHHA’s Board of Directors. Each scorecard 

provides information about healthcare-associated infections, 

patient safety, hospital readmission rates, mortality data, pa-

tient satisfaction, and efficiency of Medicare spending per 

beneficiary.  

As we reflect on the progress seen through the PfP campaign 

and the HEN efforts, it is important to celebrate these region-

al and national successes, while redoubling efforts to sustain 

the gains achieved in harm reductions and remaining aware 

that patient harm has not yet been eliminated. Through recog-

nition of the need for further improvement, Virginia hospitals 

and the VHHA Center for Healthcare Excellence remain 

committed to chasing zero.  

HEALTH CARE EXCELLENCE 
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KEY COMMITMENTS 

To make the collection, reporting, 

and learning from serious safety 

events a part of routine 

(organizational) operations. 

To lead my organization in adopting 

principles of highly reliable  

organizations.  

To have a publicly stated goal of zero 

harm events.   



F 
undamentally, hospital patients have some basic 

expectations for each interaction they have with 

health care providers: 

 Don’t harm me. 

 Heal me. 

 Always treat me with respect and  

dignity. 

The multi-faceted work of health care transformation is 

ongoing in various arenas: patient safety, value, and qual-

ity, to name a few. Much of that work is embodied in the 

notion of developing high reliability organizations, which 

in Virginia is in keeping with priorities set by VHHA’s 

Board of Directors. In October 2014, the Board’s Quality 

and Safety Committee charted a vision of the future of 

health care in the Commonwealth of Virginia that ad-

dresses those basic expectations. That vision imagines a 

future Virginia that “understands and adopts reliability as 

an operating system in health care and achieves zero 

harm to all patients.”  

The Board also developed the Virginia Healthcare Execu-

tive Quality, Safety, and Service Excellence Pact predi-

cated on three key commitments:  

 To lead my organization in adopting principles of 

highly reliable organizations.  

 To make the collection, reporting, and learning from 

serious safety events a part of routine (organizational) 

operations.  

 To have a publicly stated goal of zero harm events.   

In late 2015, VHHA launched its commitment to support 

hospitals in becoming highly reliable organizations. 

What Are High Reliability Organizations? 

The Joint Commission’s President and CEO Dr. Mark R. 

Chassin describes high reliability as “a concept from the 

study of industries that have maintained very high levels 

of safety over very long periods of time and achieved 

consistent excellence.” For context, Dr. Chassin notes 

that high-risk industries such as aviation and atomic ener-

gy have been able to establish near-zero rates of failure, 

and maintained that level of performance. The Joint Com-

mission Center for Transforming Healthcare lists six ben-

efits of high reliability in health care: 

 Improved organizational effectiveness; 

 Improved organizational efficiency;  

 Improved customer satisfaction; 

 Improved compliance; 

 Improved organizational culture; and 

 Improved documentation. 

How Do Those Principles Apply to Health Care? 

Health care delivery occurs through an infrastructure of 

complex networks and systems involving professionals 

from different fields of study, backgrounds, and experi-

ences who come together to care for a diverse population 

of patients and families, often in moments of medical cri-

sis. The inherent variability of such situations is further 

complicated due to the necessary involvement of health 

care providers who are dedicated and highly educated, 

but also humans capable of error. Naturally, this reality is 

a challenge in health care, a discipline whose ethos is “do 

no harm,” while providing the right care and treatment to 

help patients heal.  

A growing number of organizations across the country 

are coming to understand the power of culture in achiev-

ing results in safety, and areas of performance such as 

clinical quality and patient experience. And health care 

leaders recognize the importance of deliberately design-

ing and managing culture as a driving force of organiza-

tional performance. To support enhancement efforts, 

health care leaders are becoming students of reliability; 

learning the science of how humans perform and experi-

ence errors; learning behavior-based, non-technical skills 

for error prevention, and making them work habits to sig-

nificantly reduce incidents of human error; and adopting 

behaviors of leaders that are most effective in managing 

high-performing organizations. 

Dr. Chassin underscored many of these ideas during a 

November 2015 keynote address at the VHHA Fall Meet-

ing. In his Leading the Way to High Reliability Health 

Care address, Chassin noted that while progress has been 

made, it is not enough, and a different approach is needed 

to achieve the zero harm-to-patients standard. High relia-

bility is the systems approach to health care based upon 

the tenets of leadership, safety culture, and robust process 

improvement. Between December 2015 and March 2016, 

the VHHA Center for Healthcare Excellence launched a 

statewide four-part learning series on high reliability led 

by Healthcare Performance Improvement (HPI), a leading 

patient safety and reliability consulting and coaching 
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firm. VHHA Board members participated as faculty. The 

learning series focused on several key areas, including: 

 The Science of Safety: Reliability Principles that  

Optimize Safety and Performance Excellence. 

 By Default or Design? Positioning Safety as a Core 

Value that Shapes Sharp End Decision Making.  

 A Primer on Principles and Leading Practices in 

Event Analysis and Organizational Learning.  

 Safety Event Classification and Serious Safety Event 

Rate Measurement System: A Methodology for a 

Standard Approach for Safety Measurement in  

Virginia.  

Hospitals throughout Virginia are committed to becoming 

highly reliable organizations by building upon the foun-

dations of leadership, safety culture, and robust process 

improvement. Hospital leadership teams have committed 

to making patient and staff safety a high priority. Health 

care leaders are promoting safety as a core value, advo-

cating hospital-wide transparency through the sharing of 

safety success stories and lessons learned, conducting 

forums to hear safety concerns from frontline staff, hold-

ing safety huddles with department and nursing unit man-

agers, and incorporating safety first principles into meet-

ing agendas. It takes leadership to stimulate safety culture 

change and set the tone by encouraging and rewarding 

reporting of errors and near misses, demonstrating trust 

and collaboration among employees, supporting frontline 

staff to speak up for safety, and to halt practices that can 

enable any unsafe situation.   

VHHA continues to support hospitals in safety culture 

and robust process improvement. The VHHA Hospital 

Engagement Network has completed the second phase of 

collaborative hospital quality improvement work, utiliz-

ing recognized experts to teach and share best practices. 

A third phase of collaborative hospital work is proceed-

ing. The Virginia Hospital Research and Education Foun-

dation (VHREF) has launched Lean Six Sigma training to 

assist hospitals in developing robust process improve-

ment programs. And the Virginia Patient Safety Organi-

zation (PSO) has begun collecting, aggregating, and ana-

lyzing serious safety events from members to better un-

derstand what events are occurring in an effort to help 

prevent harm.  

High reliability in health care improves organizational 

effectiveness, efficiency, culture, and compliance with 

standards. It also enhances patient and family satisfaction 

and helps ensure that health care providers deliver the 

positive outcomes patients receiving treatment expect.  

Augusta Health, Bon Secours DePaul Medical  

Center, Bon Secours Mary Immaculate Hospital, 

Bon Secours Maryview Medical Center, Bon 

Secours Memorial Regional Medical Center, Bon 

Secours Rappahannock General Hospital, Bon 

Secours Richmond Community Hospital, Bon 

Secours St. Francis Medical Center, Bon Secours 

St. Mary’s Hospital, Carilion Roanoke Memorial 

Hospital, Carilion Franklin Memorial Hospital,  

Carilion Giles Community Hospital, Carilion New 

River Valley Medical Center, Carilion Stonewall 

Jackson Hospital, Carilion Tazewell Community 

Hospital, Centra Bedford Memorial Hospital,  

Centra Lynchburg General Hospital, Centra 

Southside Community Hospital, Chesapeake  

Regional Medical Center, Inova Alexandria  

Hospital, Inova Fairfax Hospital, Inova Fair Oaks 

Hospital, Inova Loudoun Hospital, Inova Mount 

Vernon Hospital, Lake Taylor Transitional Care 

Hospital, Mary Washington Hospital, Stafford  

Hospital (Mary Washington Healthcare), Novant 

Health/UVA Health System Culpeper Medical  

Center, Riverside Tappahannock Hospital,  

Riverside Walter Reed Hospital, Riverside Doctors’  

Hospital Williamsburg, Riverside Regional  

Medical Center, Riverside Shore Memorial  

Hospital, Sentara Halifax Regional Hospital,  

Sentara Martha Jefferson Hospital, Sentara RMH 

Medical Center, Sentara CarePlex Hospital, Sentara 

Leigh Hospital, Sentara Norfolk General Hospital, 

Sentara Northern Virginia Hospital, Sentara Obici 

Hospital, Sentara Princess Anne  

Hospital, Sentara Virginia Beach Hospital,  

Sentara Williamsburg Regional Medical Center, 

University of Virginia Medical Center, UVA  

Transitional Care Hospital, Valley Health  

Hampshire Memorial Hospital, Valley Health Page 

Memorial Hospital, Valley Health  

Shenandoah Memorial Hospital, Valley Health War 

Memorial Hospital, Valley Health Warren  

Memorial Hospital, Valley Health Winchester  

Medical Center, Virginia Commonwealth  

University Medical Center, VCU Health  

Community Memorial Hospital, Virginia Hospital 

Center 

  

MEMBERS (related coverage page 21) 



W hen it comes to 

healthcare-associated 

infections (HAI), two things are 

without dispute: HAIs are a 

threat to patient safety, and 

eliminating HAIs takes a com-

mitted team approach. National-

ly, this is reflected in work by 

the Centers for Disease Control 

and Prevention and the U.S. 

Secretary of Health and Human 

Services’ (HHS) prioritization 

of HAI prevention and reduc-

tion. These public health efforts 

have led to improvements in 

clinical practice, medical proce-

dures, and the ongoing develop-

ment of evidence-based infec-

tion control guidance and pre-

vention successes.  

Similar work is occurring across 

the Commonwealth, yielding 

demonstrable improvement on 

the HAI front. Under the leader-

ship of the Virginia Department 

of Health (VDH), Virginia has 

become a national leader in HAI 

prevention efforts, demonstrat-

ing top-tier performance in HAI 

reduction rates. The strategies 

for pursing this goal are outlined in a document 

known as Virginia’s Plan for Healthcare-

Associated Infections. Authored by VDH, the 

plan provides a framework for preventing HAIs 

in the Commonwealth, and offers prevention 

strategies from the state’s perspective. Virginia’s 

Plan for HAI addresses five target areas: 

 Developing and enhancing HAI program infra-

structure; 

 Surveillance, detection, reporting, and re-

sponse; 

 Prevention; 

 Evaluation and communications; and 

 Health care infection control assessment and 

response. 

The plan is consistent with the HHS Department 

Action Plan for HAI and was developed using the 

HHS template for states.  

While state-based strategies are invaluable, it is 

important to keep in mind that gains in reducing 

HAI occurrences also requires changes at the in-

stitutional level, and at health care facilities 

across the state. The results, so far, have been 

encouraging. 

The Virginia Department of Health is working 

closely with many partners, including an advisory 

group comprised of representatives from demo-

graphically diverse hospitals and key stakehold-

ers, to implement Virginia’s HAI plan. VHQC, 

the Medicare-funded Quality Improvement Or-

ganization (QIO) for Virginia, has partnered with 
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VDH in leading the advisory group. The VHHA Center 

for Healthcare Excellence is a key stakeholder in the 

group whose members include infection prevention and 

control specialists from Virginia hospitals and other 

health care facilities. The advisory group meets quarterly 

to collaborate on implementing strategies outlined in the 

Virginia HAI plan. 

At the national level, the CDC has led the charge to 

eliminate preventable infections that occur due to a pa-

tient receiving treatment in a health care facility. CDC 

Director Dr. Thomas Frieden in 2011 asserted that elimi-

nating HAIs is a winnable battle. Since then, the CDC 

has worked with partners at the state and federal levels, 

including state health departments like VDH, to increase 

adherence to strategies that will prevent healthcare-

associated infections. The CDC has funded state-based 

HAI prevention networks to drive progress toward 

achieving the goal of eliminating HAIs. In Virginia, 

VDH and the VHHA Center for Healthcare Excellence 

have been recipients of funding that has supported HAI 

prevention initiatives across the state. 

The commitment to HAI reduction among the health 

care community is clear. In late 2015, VDH State Health 

Commissioner Dr. Marissa Levine released the Virginia 

Plan for Well-Being as a comprehensive call to action 

for Virginians to create and sustain conditions that sup-

port health and well-being. The plan lays out 13 priority 

goals that address issues significantly impacting the 

health and well-being of the people in Virginia. One of 

its goals note that “Healthcare-associated infections are 

prevented and controlled in Virginia.” These community 

partners are identified in the plan as key to pursuing this 

goal: Academic partners, businesses, health care provid-

ers, insurers, and public health officials. The plan’s in-

clusion of a broad list of partners is confirmation from 

Dr. Levine that tackling HAIs in the Commonwealth 

requires a joint effort. The VHHA Center for Healthcare 

Excellence and members of the Virginia hospital and 

health system community are committed to being active 

partners in this ongoing effort to improve the health of 

all Virginians.  

Tackling one of the biggest health care quality and safe-

ty challenges requires an all-hands-on-deck approach. 

And while progress has been made in Virginia towards 

reducing HAIs, more work is needed. Through the ef-

forts of dedicated professionals at the local, state, and 

national levels, the ultimate goal of eliminating HAIs 

from our health care system can be achieved. 

For more information on Virginia’s Plan for Well-Being 

and Virginia’s Plan for Healthcare-Associated Infections 

visit www.vdh.virginia.gov.  
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T 
he Baby Boomer generation 

is aging. At the same time, 

the nation’s population is 

growing among younger genera-

tions. These trends have implica-

tions for the health care system in 

America. In this era, many health 

care providers are focused on meet-

ing the demands for quality care 

from a populace often beset by acute 

health care needs. Challenges not-

withstanding, the health care com-

munity has identified effective strat-

egies for planning for care in the 

later stages of life. Some of these 

strategies are highlighted in the 2014 

report, Dying in America: Improving 

Quality and Honoring Individual 

Preferences Near the End of Life 

from the Institute of Medicine of the 

National Academies which puts a 

spotlight on opportunities for im-

proving end-of-life care. 

At a time when more Americans are 

living with chronic and serious ill-

ness, their needs for care and sup-

port are magnified in many cases. 

Palliative care is one way to support 

people during such difficult life ex-

periences. Consider this anecdote: 

Bill, a 42-year-old male with chron-

ic liver disease was married with 

two sons, ages 16 and 13. Bill suf-

fered with disease advancement for 

approximately 10 years with gradual 

decline leading to congestive heart 

failure, prednisone-induced diabe-

tes, and end stage dementia. During 

his last hospitalization, the physi-

cian addressed the need for ongoing 

medical tests and interventions for 

symptoms with medication adjust-

ment. No other health care profes-

sionals were closely involved in his 

care. The wife recognized that his 

end of life was near and requested to 

take him home. She knew that his 

desire was to die at home with his 

wife and two sons present. Bill was 

discharged. The wife managed his 

care at home with intravenous medi-

cation and comfort care. There were 

no conversations related to care 

choices for the patient and family. 

With the love and support of a fami-

ly minister friend, Bill died peaceful-

ly at home with his family. 

Think how that situation could have 

turned out differently if Bill and his 

family had received the services of a 

palliative care team.   

More than 90 million Americans 

live with at least one chronic illness, 

and seven out of 10 Americans die 

from chronic, progressive life-

limiting diseases such as cancer, 

congestive heart failure, dementia, 

and chronic obstructive pulmonary 

disease. Accumulated data suggest 

that many patients with such illness-

es undergo costly procedures that 

are unlikely to provide benefit in the 

waning days of life. That includes 

nearly 10 percent of select patients 

who undergo surgery in the last 

week of life, according to the data 

published by the Dartmouth Atlas of 

Health Care. Other research indi-

cates 15 percent of such patients 

receive chemotherapy in the last two 

weeks of life. Many patients spend 

their final days shuttling back and 

forth between home, long-term care 

facilities, hospitals, and even inten-

sive care units. For patients with life

-limiting illnesses, increased intensi-

ty of care does not necessarily result 

in improvements in length or quality 

of life. And these treatments may 

not reflect the real needs and desires 

of patients and their families.  

According to 2011 Public Opinion 

Research on Palliative Care conduct-

ed by the Center to Advance Pallia-

tive Care, the greatest concerns of 

patients with serious illness are:  

 Sharing of information among 

physicians, patients, and other 

providers. 

 Control and choice over treat-

ment options. 

 Understanding their illness and 

treatment. 

 Quality of time spent with phy-

sicians. 

Placing emphasis on the principles 

of palliative care is an important 

solution in addressing the intensity 

of care at the end of life and the con-

cerns of patients and families. The 

National Quality Forum (NQF) has 

recently identified palliative and 

hospice care as national priority are-

as for health care quality improve-

ment.  

Palliative Care and Hospice Care  

There is confusion over distinctions 

between palliative care and hospice. 

While many view them identically, 

there are important differences re-

garding philosophy and processes of 

care. The World Health Organiza-

tion defines palliative care as “an 

approach that improves the quality 

of life of patients and their families 

facing the problems associated with 

life-threatening illness through the 

prevention and relief of suffering by 

means of early identification and 

impeccable assessment and treat-

ment of pain and other problems, 

physical, psychosocial, and spiritu-

al.”  

Palliative care involves:  

• Providing relief from pain and 

other distressing symptoms.  

• Affirming life and regards dying 

as a normal process. 

• Applicability early in the course 

of illness, in conjunction with 

other therapies intended to pro-

long life, such as chemotherapy 

or radiation therapy, and is sup-

portive of investigation to better 

understand and manage distress-

ing clinical complications. 
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• An approach that neither intends to hasten or postpone 

death. 

• Integrating the psychological and spiritual aspects of 

care.  

• Offering a support system to help patients live as ac-

tively as possible until death. 

• Offering a support system to help the family cope dur-

ing the patient’s illness. 

• Using a team approach to address the needs of pa-

tients and their families, including bereavement coun-

seling, if needed. 

• Enhancing quality of life and also may positively in-

fluence the course of illness.  

Said another way, it is “the specialized medical care for 

people with serious illness. It is focused on providing pa-

tients with relief from the symptoms, pain, and stress of a 

serious illness, whatever the diagnosis. The goal is to im-

prove quality of life for both the patient and the family,” 

according to the Get Palliative Care organization. Pallia-

tive care emphasizes a team approach to care with in-

volved parties working together to support the patient and 

family at various stages of illness. Palliative care can be 

administered along with curative treatment, at varying 

stages and in a variety of settings. 

Hospice care is a specialized component of palliative care 

that is provided by Medicare, Medicaid, and other insur-

ance plans. Patients are eligible for this benefit when two 

physicians certify a patient’s end-of-life prognosis will 

occur within six months if the illness takes a typical 

course. Hospice care is based on the belief that everyone 

has the right to die pain-free and with dignity. Hospice is 

considered a model for quality, compassionate care for 

people facing a life-limiting diagnosis. It provides sup-

port and involves an interdisciplinary team approach to 

providing care tailored to patient personal needs and pref-

erences. That interdisciplinary method is consistent in 

palliative care and hospice care. Best practice standards 

in both disciplines incorporate the concept of round-the-

clock service. One key distinction between the two is that 

palliative care focuses on serious illness, whereas hospice 

care focuses on advanced and terminal illness. In terms of 

health care value, hospital- and community-based pallia-

tive care and hospice programs can reduce costly and pre-

ventable hospitalizations, readmissions, and emergency 

department visits.  

Palliative and Hospice Care in Virginia  

Palliative care teams are becoming more commonplace in 

U.S. hospitals. As of 2015, 67 percent of U.S. hospitals 

with 50 or more beds reported having palliative care 

teams, according to the national study on the serious ill-

ness care across the states. The 2015 figures represent an 

increase from 2011 when 63 percent reported having 

those services. By one ranking, Virginia received a B 

grade in that regard. In the Commonwealth, 76.9 percent 

of Virginia hospitals have palliative care services, an in-

crease from 63 percent measured in a 2008 report. While 

Virginia is making progress, there are other opportunities 

to enhance care services for seriously ill people seeking 

coordinated patient-centered care and for those individu-

als at a terminal stage of life. 

Best Practice Models  

Models for palliative care services focus on patient- and 

family-centered care provided by an interdisciplinary 

team of health care professionals. Best practice models 

emphasize:  

• Holistic approach: Care of the body, mind, and spirit, 

focusing on social, emotional, cultural, spiritual, and 

physical care supported by an interdisciplinary team.  

 Addressing life-threatening and life-limiting ill-

ness: Caring for patients with illnesses that can 

cause death and may compromise quality of life.  

• Identification, impeccable assessment, and treatment 
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of symptoms: Knowledge-based professional evalua-

tion and treatment with medication management,  

specialist referral, and physician communication.  

• Quality of life: Patient-centered care that incorpo-

rates respect for patient preferences, provides infor-

mation in clear and understandable terms, promotes 

autonomy in decisions, and attends to the need for 

physical and emotional support.  

  • Patients and families: Support for patients with an 

expectation of dying, and care for their families 

through the bereavement period. 

The NQF provides a framework for the development of 

palliative and hospice care services and guidelines on 

essential elements of a quality program. The Joint Com-

mission has also established standards for palliative care 

programs seeking advanced certification. Other palliative 

care guidelines are available from the Institute for Clini-

cal Systems Improvement. Those guidelines are designed 

to assist health care professionals in caring for adult pa-

tients who might benefit from palliative care. And the 

Center to Advance Palliative Care has created a step-by-

step handbook to assist providers in developing setting-

based palliative care programs.  

For rural providers, a best-practice model requires the 

same standards of care, yet the development requires a 

different approach that is built on partnerships within the 

community. One theoretical model for developing rural 

palliative care describes four phases of development:  

 Having an interested community;  

 Experiencing a catalyst for change;  

 Creating a local team; and  

 Growing the program.  

Providing palliative care services in any setting requires a 

core team for the delivery of care: A physician or licensed 

independent practitioner, a registered nurse, a chaplain, 

and a social worker. This specially-trained core team 

works with other disciplines to meet the individualized 

care needs of patients and families. Having a dedicated 

team necessitates education and training in palliative care 

as an important dimension of providing services based on 

best practice models.  

Patients and Families  

Dying in a hospital with palliative care services is differ-

ent from dying in a hospital without such services. Pa-

tients and their families need support during this phase of 

life. Without palliative care interventions, expensive re-

sources that the patient may not want, and that may pro-

vide limited benefit to the patient, can be needlessly de-

ployed. Significant cost savings on pharmacy, laboratory, 

and intensive care unit services have been documented 

from discharging the patient with a coordinated plan of 

care.  

Palliative care programs have also demonstrated that fam-

ily satisfaction is enhanced when specialized care teams 

help direct patient care during this emotional and fragile 

stage of life. Palliative care team involvement also has 

been shown to improve physical and psychological symp-

tom management, caregiver well-being, and family satis-

faction.  

Meeting the wishes of patients and families is an im-

portant aspect of patient and family satisfaction. Best 

practice standards include patient-focused decision-

making and continuity of care. The NQF has a preferred 

practice that converts patient treatment goals into medical 

orders to ensure information is transferable and applica-

ble across care settings. NQF refers to these as physician 

orders for life-sustaining treatment (POLST). The compa-

rable Virginia program is called Physician Orders for 

Scope of Treatment (POST). 

Palliative Care Workforce  

To boost the ranks of palliative care specialists, there is a 

critical need to increase education and training of health 

practitioners to support palliative care services consistent 

with established standards of care. Certification by the 

American Board of Hospice and Palliative Medicine 

(ABHPM) is the desired credential for physicians. Ad-

vanced practice nurses’ and registered nurses’ certifica-

tion comes from the National Board for Certification of 

Hospice and Palliative Nurses (NBCHPN). It is clear to 

see that patients and families across the Commonwealth 

can benefit from palliative care services delivered by spe-

cially trained care providers who can coordinate care, 

manage pain, and support the end-of-life wishes of pa-

tients and families. Concluding life with dignity and re-

spect in the presence of family and loved ones is a desire 

many people can relate to. Palliative care helps support 

that transition and can help provide solace and comfort to 

patients and families. As a health care community, it is 

important to take action to meet the challenge of provid-

ing palliative care that serves patients and families with 

compassion, support, and care. 

 

The VHHA Palliative Care Forum provides an  

opportunity for providers to discuss how best to meet the 

growing palliative care needs in our communities.  
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CREATING OPTIMAL PATIENT AND FAMILY EXPERIENCE 

Enhancing patient and family  
experience in Virginia hospitals 
and health systems is a VHHA 
Board of Directors priority 
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M 
illions of Americans find themselves in need of hospital and health care services each year. Consider U.S. Cen-

ters for Disease Control and Prevention data on hospital discharges for one piece of perspective on this: Fig-

ures from 2010, the most recent year for such data, reflect more than 35 million discharges from non-federal, 

short-term hospitals. While each discharge does not necessarily correspond to an individual patient, that utilization rate 

is roughly equivalent to 11 percent of the U.S. population of 324 million people. Focusing on Virginia, 2014 data tell us 

hospitals in the Commonwealth provided nearly 3.6 million emergency department visits, handled more than 779,300 

inpatient admissions, and delivered nearly 62,000 babies.  

Each of those is a large number when considered in the aggregate. Clinicians know that even while dealing with heavy 

patient loads, quality health care is personalized and unique for each patient seeking treatment. Working to ensure pa-

tients and their families are satisfied with their experience during hospital treatment is a priority for Virginia’s commu-

nity hospitals and health systems. 

Assessing that starts with a basic question for people who had an interaction with a health care provider in the past 

year: How was your experience? That is a critical question that seemingly is more commonly asked of patients these 

days.  

Improving the patient and family experience regarding hospital care has been identified as a key initiative by VHHA’s 

Board of Directors. As a result, VHHA’s Center for Healthcare Excellence is focused on family and patient experience as 

an aspect of the effort to enhance service excellence. 

While the patient and family experience concept seems self-explanatory, it is important to have a foundational under-

standing of the issue in support of achieving improvement objectives. Patient experience is “the sum of all interactions, 

shaped by an organization’s culture, that influence patient perceptions across the continuum of care,” according to the 

Texas-based Beryl Institute that supports the global community of practice dedicated to improving patient experience 

through collaboration and shared knowledge.  

Beryl advocates elevating the importance of experience across care settings; collecting and sharing ideas and best prac-

tices; engaging a broad set of stakeholders; a philosophy of always putting patients and families first; recognition of the 

value of the entire health care time; and the importance of reinforcing experience based on the concepts of quality, safe-

ty, service, cost, and outcome. What the Beryl approach articulates is a style of care that is important to patients.  

In Virginia, this work is occurring through VHHA’s Center for Healthcare Excellence, which has established a Patient 

and Family Experience Forum. The Forum promotes a shared vision of a state whose hospitals and health systems pro-

vide “an optimal patient and family experience, always.” The Forum’s priority is pursuing collective efforts to improve 
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safety, quality, and service excellence for people receiv-

ing health care service in the Commonwealth. 

VHHA’s work on this front is intended to benefit hospi-

tals and health systems seeking to explore strategies and 

methods for improving patient and family experiences as 

measured by the Hospital Consumer Assessment of 

Healthcare Providers System (HCAHPS), a Centers for 

Medicare & Medicaid Services (CMS) -required patient 

satisfaction survey. Among other goals, the Forum is fo-

cused on how to best educate health care professionals 

involved in patient care. Success is measured by monitor-

ing ongoing performance of the Virginia HCAHPS scores 

and other patient experience information. 

One example of that work is the VHHA-produced Com-

passionate Healing in Virginia video highlighting patient 

stories about receiving excellent care while undergoing 

treatment at Virginia hospitals and health systems. The 

testimonials featured in the video are just a few vignettes 

of the kind of patient-centered care, compassion, and con-

cern demonstrated by committed health care providers 

throughout the Commonwealth. See the video here: 

http://www.vhha.com/communications/multimedia/

compassionate-healing-in-virginia/  

In addition to patient stories, the video features commen-

tary from Bon Secours Virginia Health System Chief Ex-

ecutive Officer Toni R. Ardabell explaining the philoso-

phy behind patient-focused care. 

“We should treat the patient as if we’re walking into their 

house, instead of them walking into our house. We should 

make this the patient’s home while they’re here,” Arda-

bell notes in the video. 

“At VHHA, we talk about the four Cs as an easy way to 

help people remember what’s important when taking care 

of patients,” adds Ardabell, a member of VHHA’s Board 

of Directors and Chair of the VHHA Center for 

Healthcare Excellence Advisory Council. “The first thing 

is caring about that patient as an individual. The second 

is compassion – bring your whole self to work as a hu-

man being. Another is comforting families and patients, 

which might be achieved with pain medication, or 

through a conversation to explain what is happening. Op-

timal care is patient-centered and unique to individuals. 

Delivering quality care is about tailoring plans for pa-

tients and their family, not simply providing cookie-cutter 

plans of care.” 

While that is a common sense message, it also must be an 

ingrained philosophy among providers and caregivers to 

help yield optimal care. Nuance and context are also im-

portant. If care is excellent, but the provider lacks sensi-

tivity in bedside manner or other interactions, patients 

and their families can still feel dissatisfied with a health 

care interaction. In many respects, the effectiveness of 

care is a reflection of organizational culture. Organiza-

tions must strive to create a culture that reflects patient- 

and family-centered care, and must demonstrate continui-

ty between quality, service, and patient goals. 

Health care organizations that focus on the patient experi-

ence do so because it is important for the patient, the fam-

ily, and also for the organization. VHHA is working to 

assist member organizations to improve all patient experi-

ences in Virginia. Specific goals of this effort include: 

 Development of guidelines to assist hospitals and 

health care leaders to achieve necessary culture 

change. 

 Support for a statewide network of information shar-

ing and best practice strategies for optimal patient 

and family experience. 

 Promotion of education, training, and practice strate-

gies for health care providers. 

 Ongoing performance monitoring by reviewing 

HCAHPS and other patient experience data. 

 Presentation of a comprehensive plan that articulates 

outcomes necessary to achieve HCAHPS scores that 

reflect patient and family experience improvement. 

Patient experiences are measured through the HCAHPS 

survey that randomly assesses patient experiences follow-

ing an episode of care. The survey is an important tool 

used by health care organizations to measure patient ex-

perience as perceived by the consumer. While many hos-

pitals collect such information, HCAHPS has established 

a national standard for collecting and publicly reporting 

patients’ perspectives of hospital care that allows for val-

id comparisons across providers. The public reporting of 

the survey results creates new incentives for hospitals to 

improve quality of care. And public reporting serves to 

enhance accountability in health care by increasing trans-

parency of the quality of hospital care provided in return 

for the public investment.  

VHHA’s Patient and Family Experience Forum stands 

ready to assist hospital and health system members striv-

ing to enhance that aspect of their operation. Learn more 

about the Forum through this link: http://www.vhha.com/

quality-patient-safety/patient-and-family-experience/ 
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VIRGINIA PATIENT SAFETY 

A Safe Place 
By Joan Williamson 

jwilliamson@vhha.com 

Virginia Patient Safety Organization Director 

Virginia 
PSO 

 

F 
or health care professionals who work in quality and 

patient safety, the balancing act of caring for pa-

tients and meeting performance goals can feel like a 

mountain climber staring up at a sheer cliff face – 

the challenge can appear insurmountable. Clinicians in this 

circumstance can wonder what other hospitals do to prevent 

harm, or if clinicians in other hospitals face similar challeng-

es. I can relate – personally.  

During a 30-plus-year nursing career, much of it in hospital 

settings, my practice area shifted several times from a clinical 

nurse specialist in cardio-thoracic surgery, to critical care, 

and nursing education, and later to quality and patient safety 

focused efforts. 

Today, there are resources to help guide patient safety and 

quality practitioners along the sometimes craggy journey. 

Through Patient Safety Organizations (PSO), clinicians can 

come together and share information across hospital bounda-

ries. VHHA is a facilitator of this collaborative approach.  

Congress enacted the Patient Safety and Quality Improve-

ment Act (PSQIA) of 2005 to address national concerns over 

the number of preventable errors occurring in health care. By 

granting privilege and confidentiality protections to hospitals 

that work with a federally-listed PSO, the Act was intended 

to enhance health care quality and safety. PSOs are required 

to collect and analyze data in a standardized manner using the 

Agency for Healthcare Research and Quality (AHRQ) Com-

mon Formats to identify safety improvement opportunities, 

and share learnings.  

The Virginia Patient Safety Organization is a VHHA, and a 

Virginia Hospital Research & Education Foundation 

(VHREF), affiliate. It was officially listed as a federal Patient 

Safety Organization on Sept. 11, 2013, and recently complet-

ed the AHRQ triennial PSO recertification process. The Vir-

ginia PSO is a forum for voluntary reporting of patient safety 

events in a protected environment to analyze and learn from 

those events through collaboration. As Director of the Virgin-

ia PSO, I want members of Virginia’s hospital and health sys-

tem community to be aware of the resources available to 

them. The Virginia PSO’s mission is to assist members in 

improving patient safety and health care quality to ensure a 

safe environment for hospital patients and their families, 

staff, and visitors. The ultimate goal is zero patient harm. 

An affiliation with ECRI Safety Institute PSO means Virginia 

PSO members enjoy the support and resources of more than 

400 ECRI experts. By pooling resources and sharing ideas 

with participants, the Virginia PSO draws on a wealth of ex-

pertise to help members improve patient safety.  

The Virginia PSO has engaged members in shared learning 

activities, provided systematic scored safety event analysis 

feedback, and hosted educational webinars and legally-

protected Safe Table events that serve as confidential shared 

learning forums under the PSQIA. 

Judging from the feedback, these events have been beneficial 

to providers.  

“I have particularly enjoyed the Safe Tables. They provide 

the opportunity to share experiential knowledge with member 

organizations, all with the purpose of improving patient safe-

ty and outcomes,” noted Centra Health Director of Quality 

and Patient Safety Debbie Thomas. “You discover the chal-

lenges you face are common to all, and you’re likely to pick 

up a few ideas to try at your organization.”    

At present, 55 hospitals belong to the Virginia PSO, includ-

ing 53 acute care hospitals, and two transitional care hospi-

tals. That roster is representative of 10 health systems and 

several independent hospitals. PSO members include metro-

politan and academic medical centers, community hospitals, 

and critical access hospitals. To provide further value, the 

Virginia PSO has initiated a collaborative relationship with 

four other PSOs with Virginia hospitals among their mem-

bers: Tennessee Center for Patient Safety PSO, North Caroli-

na Quality Center PSO, HCA PSO, and Community Health 

Systems PSO.   

There also are regulatory benefits to Virginia PSO member-

ship. The Affordable Care Act requires hospitals with more 

than 50 beds which participate in federal health insurance 

exchanges to demonstrate meaningful compliance with pa-

tient safety standards by Jan. 1, 2017. PSO participation sup-

ports compliance with these standards by providing a struc-

tured process for patient safety data collection and analysis. 

The Virginia PSO is committed to assisting members in at-

taining excellence and value to prevent harm. Through the 

Virginia PSO, patients can benefit and clinicians have sup-

port to reach the next toehold on their climb. 



“What are you going to change by next Tuesday?” 
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“What are you going to change by next Tuesday?” 

 

         Companies in countless industries in Virginia and 

        beyond are investing in performance improvement 

       training for personnel.  

      Leaders in health care likewise  

     continue investing to achieve     

    desired outcomes for patients,    

   and ultimately their businesses. 

           In support of such efforts,  

         VHHA has hosted several events  

        and training programs that  

       promote knowledge of improvement science, 

      from Lean Six Sigma and Just Culture, to Root 

     Cause Analysis and TeamSTEPPs. Improvement  

    science is even taught in VHHA’s clinical-based  

   programs during which participants design their 

  own tests of change to implement when they return 

 to the workplace.  

Effecting change that 

produces sustainable  

improvement is a  

science. 
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         By asking this basic question — “What are you  

        going to change by next Tuesday?” — VHHA’s  

       Center for Healthcare Excellence challenges  

      patient safety and quality personnel at Virginia’s      

     hospitals and health systems to make changes to  

    improve patient outcomes. 

By Betsy Archer 

bcole@vhha.com 

VHHA Director of Performance Improvement 



Since its 2015 inception, the VHHA Center for 

Healthcare Excellence has led numerous initiatives to 

improve quality, patient safety, and value for health care 

in the Commonwealth like reducing readmissions, im-

proving patient experiences, eliminating healthcare-

associated infections (HAI), and eliminating harm to pa-

tients in hospitals. With such broad and far-reaching top-

ics, a natural question is: How can improvement be 

achieved in each of those areas?  

The answer is simple in theory and complex in practice: 

By making health care workers performance improve-

ment experts. 

To facilitate this, VHHA practices and provides guidance 

on tools and techniques in the science of improvement 

across key disciplines. Together, health care leaders in 

quality and patient safety disciplines can realize true 

change and improvement. 

No lone individual, or single improvement team, can 

manage all necessary improvements alone. Achieving 

progress takes commitment and collaboration, and 

VHHA’s Center for Healthcare Excellence seeks to sup-

port that work by teaching the science of improvement, 

which can lead to significant workforce performance 

improvement. 

Indeed, effecting change that produces sustainable im-

provement is a science. Practical science requires rigor-

ous methods: Formulating a research question or prob-

lem statement, articulating a hypothesis, testing that pre-

diction, and understanding the results in order to draw 

conclusions.   

Improvement science uses that same framework, and the 

application of this concept to the health care setting has 

been shown to produce positive, tangible outcomes.  

The Institute for Healthcare Improvement (IHI) has 

taught the Collaborative Model for achieving break-

through improvement for several years. IHI and VHHA 

both use The Model for Improvement developed by As-

sociates in Process Improvement. The model is based on 

three questions:  

What Are We Trying To Accomplish? 

Every health care situation is an opportunity to improve 

outcomes, reduce costs, and manage financial penalties 

applied to hospitals with negative outcomes. While de-

signing improvement initiatives, it is important to plan 

while being mindful of what tangible changes can be 

made to produce these desired outcomes. Formulating a 

research question or problem statement can be a simple 

step toward understanding what needs to be changed, 

what gaps exist in current practice that can be filled, or 

what changes can be made to improve the ability to care 

for patients. 

Improvement Teams 

Change is hard. A natural part of human behavior is to 

resist change. That being the case, one of the most im-

portant components to the question posed is “we” – what 

are we trying to change? Building the right performance 

improvement team is an essential first step towards im-

provement. It is important to engage the appropriate par-

ties for such a task, and early commitment and engage-

ment from the right people will make an improvement 

team more effective. 

Creating Aim 

Connecting the need for change back to purpose is key to 

making improvements. In quality and patient safety, the 

purpose is usually obvious: We want to improve delivery 

of care to patients.   

After identifying the improvement topic and convening a 

team, together developing the aim of the project is essen-

tial. The team must agree not only that there is a need for 

improvement, but also what success should look like. 

This goal should be SMART: specific, measureable, at-

tainable, realistic, and timely. It must also make the case 

that change would provide value added to the customer. 

In health care, customers consist of patients, families, 

caregivers, providers, staff, or the community.  

By way of example, the Center for Healthcare Excel-

lence has developed several five-year goals to work to-

ward for improvements in quality and patient safety in 

Virginia.  

In this example, who benefits from a 40 percent reduc-

tion in infections? Certainly patients would benefit; their 

health outcomes would be enhanced if they were not also 

fighting an HAI during their hospital stay. Patients’ fami-

ly members would be able to visit without fear of expo-

sure and could potentially help expedite their loved one’s 

recovery. Hospital workers and caregivers would benefit 

from not having to isolate infected patients, and would 

not be at risk of contracting C. difficile themselves. Also, 

hospital finances would benefit, as there are penalties 

applied to facilities unable to prevent hospital-onset in-

fections. As demonstrated, the case for avoiding infec-

tions has a specific purpose and benefit to all. 

With the right topic, team, and aim, the stage is now set.  
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How Will We Know That Change Is An  

Improvement? 

Measurement 

In the words of W. Edwards Deming, “In God we trust; 

all others bring data.”   

Not every change will result in improvement. There must 

be evidence to demonstrate that the proposed changes 

will in fact increase performance. For this, we turn to 

measurements.   

Effective improvement teams use quantitative data to pro-

vide evidence that a change is needed, working, and sus-

tained.   

Understanding the current or beginning state in an im-

provement journey identifies exactly the gap that needs 

closing between current performance and the target goal. 

Baseline data demonstrate current performance; it is from 

this baseline that we will expect to make improvements.  

In developing the C. diff reduction goal and plan, VHHA 

needed to know the current performance for hospital-

onset C. diff in Virginia hospitals to identify what im-

provements were necessary to reduce infections.  

VHHA’s Center for Healthcare Excellence identified 

2014 hospital-onset C. diff data as the baseline in under-

standing where the current performance needs improve-

ment. From there, VHHA was able to apply the 40 per-

cent reduction and can now focus on attaining the goal.    

While tracking outcomes data is important, we must also 

be able to study the more immediate effects of change in 

behavior or processes. We need some way of understand-

ing if the immediate changes we make are resulting in 

improvement. Process measures allow us to predict out-

comes. Again, using VHHA’s C. diff example, we know 

we want to reduce the overall number of infected people. 

But without monitoring behaviors that could prevent in-

fections, we cannot concretely know in real-time if our 

changes are improvements. To prevent infections, litera-

ture suggests that effective and reliable health care work-

er hand hygiene reduces HAIs. Therefore, one process 

measure in this example is to track handwashing events 

by hospital staff. 

Likewise, balancing measures are also important. Balanc-

ing measures allow the improvement team to understand 

the potential ripple effects of the changes made. For ex-

ample, making a change that increases patient safety but 

decreases work safety would not result in an improve-

ment. For C. diff, the literature shows that establishing 

guidelines for contact precautions is an effective interven-

tion for preventing C. diff transmission. Yet putting every 

patient in isolation could dissatisfy patients and their fam-

ilies. In this scenario, a potential balancing measure may 

be identifying family satisfaction levels.  

Using data in the science of improvement makes the case 

that the changes you have made will produce lasting and 

replicable results. Receiving feedback from outcome 

measures, process measures, and balancing measures will 

identify if true improvement is occurring.    

What Changes Can We Make That Will Result In An  

Improvement? 

Change Ideas 

Improvement teams should begin this discussion by ask-

ing, “What can we do to have the greatest impact?” 

When a gap exists between best practices in the literature 

and actual practice, and if baseline data is below perfor-

mance benchmarks, the practice is ripe for improvement. 

Using best practices to design effective interventions will 

make lasting improvements. 

Best practices in health care are constantly updated. A 

scientific literature review is a great place to start in un-

derstanding what best practices a facility should adopt, 

and oftentimes the text will recommend interventions to 

achieve these positive outcomes.  

VHHA provides a forum in which best practices are 

shared among hospital personnel. Through webinars and 

in-person sessions, VHHA members learn from one an-

other about implemented changes at other facilities which 

have produced favorable outcomes. VHHA also, with its 
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partners, provides hospitals with topic-based change 

packages.  

Driver diagrams and change packages are tools used to 

identify the driving forces behind why a change would 

result in an improvement. They visually depict theories 

about why things are the way they are, and specific ideas 

to test or change concepts. 

After reviewing the literature and networking with other 

hospitals, improvement teams identify possible changes 

to test. Teams design action plans to test changes, often 

creating change packages and driver diagrams specific to 

the improvement topic.  

Using the Model for Improvement, testing a hypothesis 

helps provide improvement teams with evidence that the 

change may work and provide lasting positive effects at a 

facility. Likewise, testing a small change before attempt-

ing to implement it facility-wide is recommended. A 

failed test on a large scale could have significant unfa-

vorable results.  

Tests of Change 

For testing changes, we use the Plan-Do-Study-Act 

(PDSA) cycle. 

By conducting PDSA cycles, small-scale test changes are 

possible with relatively low risk in the real work setting. 

These are not huge, 90-day work plans; these plans are 

designed to be completed by “next Tuesday.” One exam-

ple of a small test is conducting a PDSA cycle for one 

patient on one hospital unit. By testing changes, one can 

see if the intervention will be successful, and increase 

buy-in from employees that the change will benefit eve-

ryone. 

After testing changes, modifying future tests, and repeat-

ing the cycle, the team may be ready to test a change on 

a larger scale. Scaling up testing cycles can involve mul-

tiple patients on the same unit, then multiple units within 

the hospital, and even further to include multiple hospi-

tals within a health care system. Changes should be im-

plemented only after several testing cycles on a large 

scale.  

Sustainability 

As VHHA continues its work leading Virginia’s hospi-

tals towards significant improvement, sustainability must 

be considered – how can the gains achieved be continued 

and maintained? Vigilance to control drift using data 

makes the case for knowing improvement has been 

achieved and sustained. 

VHHA provides a unique platform for hospitals to come 

together to share best practices and individualized PDSA 

cycles. Yet the true sustainability plan for VHHA is con-

tinuing to invest in health care workers to inspire them 

that change is possible, has happened elsewhere, and that 

you, too, can be a performance improvement expert.  

VHHA is committed to asking Virginia health care 

workers, “What are you going to change by next Tues-

day?” After the training, education, sharing, learning, 

and true improvements made using the science of im-

provement, and after all of the improvement projects led 

by performance improvement experts in Virginia, the 

answer may just be “Virginia’s health care delivery.”  
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Connect with VHHA online: 
 

Website: www.VHHA.com 

 

Facebook: www.facebook.com/virginiahha/ 

 

Twitter: https://twitter.com/VirginiaHHA 

 

Twitter: https://twitter.com/

VirginiaHREF 

 

LinkedIn: www.linkedin.com/company/

virginia-hospital-and-healthcare-association 

 

YouTube: www.youtube.com/channel/

UCiVpqsp7-Uxf3QndZz6-pkA 
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HosPAC is VHHA’s political action committee. The mission of HosPAC is to provide  

organized and effective political action, and to support state candidates who will work to im-

prove quality health care through policies supported by Virginia’s hospital and health sys-

tems. As elected officials in Virginia and Washington make critical decisions affecting Vir-

ginia’s hospitals and health systems, HosPAC supports candidates for office whose actions 

show consideration for Virginia health care providers and the communities they serve. To 

learn more about HosPAC or to contribute, visit www.vahospac.com.  

Join the VHHA Hospital Grassroots Network. Register to be an advocate for health care in your  

community. Through our new online member mobilization tool, Muster, VHHA will send updates and  

Action Alerts throughout the year, and periodically ask you to send an e-mail to your state delegate or senator to 

seek their support on important health care issues. The messages are drafted for you, and  

taking action can take less than one minute. Action Alerts are sent to Hospital Grassroots Members on the most 

important legislative issues that our hospitals face. Legislators need to hear from people in their  

districts to understand the local impact of their votes in Richmond. If you previously received VHHA’s 

VoterVOICE e-mail alerts, you are already registered for the Hospital Grassroots Network. Your voice is im-

portant. Sign up online today at https://app.muster.com/250/supporter-registration/.  

Save the Date for VHHA’s Hospital Lobby Day: January 18, 2017 in Richmond. Hospital Grassroots  

Network (HGN) members and hospital and health system employees are invited to join for a day of  

advocacy on behalf of our hospitals and health care systems. Mark your calendar and be sure to register for the 

HGN using the link below for more information. 
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