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Housekeeping Notes

® This webinar will be recorded and available for viewing on the NAA website

® Please use the ‘Chat’ function to engage with us throughout to webinar and
to ask any questions.

® Closed Captioning (CC) is available.

€ Mute v X Start video v Share
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Questions to Run On

®* How are we partnering with federal agencies, private partners,
healthcare systems, patients and families, and others to achieve
the aims of the National Action Alliance?

®* How will we collectively share information, promising practices,
and lessons learned through this learning system?
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Director, Agency for Healthcare Research and Quality



Perspectives from a Patient and Workforce
Safety Champion
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Vonda Vaden Bates



Yogiraj Charles Bates’

Hospital Deterioration
Experience

A Widow’s Perspective
on Patient Safety




Our Family 2009




@® 10thDot®

charles bates

Yoga ClassesandRecent Paintings

Opening: Reception May 22,1§73 7:30pm
charles bates studios

807 Hennepin Minneapolis, Mn. 612-333-8384 { ‘ | Charle_s B EltE 5

For Special Information and Tours:
Studios willbe open May 22 thru May 28

Going into partnership with your dark side

11:00am to4:00pm



Charles’ HA-VTE

Symptoms of DVT

1.
2.
3.

Pain in lower left calf
Fever
Elevated D-dimer

Symptoms of PE

1.
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Sudden chest pain

Anxiety

Labored breathing

Low oxygen saturation

Inability to complete physical
therapy due to sudden collapse
Tonic-clonic seizures
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Blind Spots

Exclusive focus on Charles’ brain bleed
and deference to neurosurgery

Little to no focus on complications from
hospitalization and surgery

Kind care was confused as safe care
Passing off of accountability

Safety awareness was not evident for
patient or staff




Group Processing

‘WE’ is our Why

What is your Why?




Personalize
Symbolize
Energize



sP R
SO T
A J"‘JM;

.“5”!:-15 :
e







National Action Alliance Overview and Updates
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Craig A. Umscheid, M.D., M.S.
Director, Center for Quality Improvement and Patient Safety
Agency for Healthcare Research and Quality



National Action Alliance Timeline
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Nov. Jan. Mar. Apr. — Nov. 2023 Nov. Mar.
2022 2023 2023 HHS Webinar Series 2023 2024

Sec. RFI NAC Sept. - Dec. 2023 NAC
Becerra’s Results SNAC Convenes National Action
Call to Alliance Launch
Action

ubcommittee of the

National Advisory Council:
N A I I o NAL Informing the National

Action Alliance to Advance
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ALLIANCE
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Lucy A. Savitz, Ph.D., MBA on behalf of the AHRQ Subcommittee




Five Aims of the National Action Alliance
for Patient & Workforce Safety

stems Approac
ta\ Sy PP h to Safe
d by Safety ASSessme nts

\nforme
Strengthen Empower the

safety patient’s
competencies voice

Safety by
design

Learning and Research Network

ALLIANCE
for Patient and
Workforce Safety

Advance Organizational Safety Strategies Using
Safety Self- Assessments

. Make commitment

. Perform safety self-assessments

. Enact safety strategy based on identified gaps

Empower the Patient’s Voice in Safety Strategy
Safety event submissions

Inclusion in event review

Input on safety initiatives

Communication and resolution programs

Make Healthcare Safer by Design
. Address five high-priority safety engineering needs

Strengthen Safety Competencies
. Develop, adopt, and report for all team members

Launch Learning and Research Network
. Encourage learning and sharing across network
. Spotlight change leaders
. Promote robust measurement
. Research to address high-priority needs
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Using the 2020 National Action Plan for Safety to
Inform Safety Self-Assessments

® Culture, Leadership, Governance ®* Workforce Safety

Leader annual reviews incorporate safety - Explicit worker safety strategy
Regular safety culture surveys - Occupational safety experts

® Patient and Family Engagement ® Learning Healthcare Systems
Actively engaged PFACs - Defined safety competencies for all workers
Analyzing data using “equity lens” - Regular participation in learning networks

https://www.ihi.org/initiatives/national-steering-committee-patient-safety/national-action-plan-advance-patient-safety
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Engaging the National Action Alliance Engine to Power
Safe Care Everywhere, Zero Preventable Harm for All NATIONAL

ALLIANCE
for Patient an d

By 2026, Reduce Harms by 50% from
Peak of Pandemic

Learning Health Organizations

Learning Best Practice Research Aligned
from Network Implementation Support with VBP

National Action Alliance Engine

Tools and Resources

National Implementation Other Funding

WEIENS EES HHS Vetted Opportunities
Tools

Measures
and Safety

Dashboard
Tools

Identify needs through baseline safety self-assessments 19



Examples of Tools, Funding Opportunities, and

Implementation Initiatives from AHRQ

Culture, Leadership, Patient and Family
and Governance Engagement

ALLIANCE
for Patient and

r Patient an
Workforce Safety

Workforce Safety Learning System

. Surveys on Patient - TeamSTEPPS 3.0 - New AHRQ RO01: - PSNet (tool)
Safety Culture (tool (tool & Systems-Based . Cali :
y ( ) implementation Approaches to gallbrate PXI
initiative) Improve Patient esource to Improve

- Diagnostic Decisions
az;elg cbayrem\]/\?(r)?l\(”enrg (tool & implementation

Safety and Well- initiative)
Being (up to $2M in
funding)

- CANDOR (tool)

20



Proposed CMS Patient Safety Structural Measure

PSSM Domain

Domain 1:
Leadership Commitment to
Eliminating Preventable Harm

Domains 1, 2, and 3

Key PSSM Specifications

C-suite oversees safety self-assessment and resulting plan and metrics

Culture of Safety & Learning
Health System

Domain 2: « Strategic plan publicly shares hospital commitment to “zero preventable harm”

Strategic Planning - Safety goals include use of metrics to identify and address disparities in safety
* Hospital requires implementation of a patient safety curriculum and competencies for all staff
» Hospital has action plan for workforce safety

Domain 3: » Hospital conducts hospital-wide culture of safety survey

Hospital implements:

+ Team communication training
» Use of human factors engineering principles in design of devices
Hospital participates in large-scale learning network(s) for patient safety

21
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Ambulatory

Proposed National Healthcare Safety Dashboard

Nursing Home

HAls Medicare

Experience

Culture

National Data

State Data (Map)

|5u:.'.:|.'|-_'r.:|lm: gepsis per 1,00, = |

Stratified By

L
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2016

2017

Postoperative sepsis per 1,000 elective-surgery
admissions, age 18 and over, United States, 2016-2020
Graph Shows Rate

Hispanic, all races

2018

™~

Man-Hispanic, API

Mon-Hispanic, Black

Maon-Hispanic, White

2019
2020

Adapted from current AHRQ NHQDR data tool:
https://www.ahrg.gov/data/data-tools/index.html



https://www.ahrq.gov/data/data-tools/index.html

Committing to the National Action Alliance

for Patient and Workforce Safety

. Championing patient and workforce safety by
designating an Executive Lead accountable for safety

. Performing an organizational safety self-assessment
and implementing a safety plan that addresses gaps,
including in healthcare equity

. Empowering the patient's voice in all aspects of safety
. Strengthening safety competencies for all team members

. Collaborating when it comes to safety by sharing lessons
learned and using and contributing to safety resources as an
active Alliance participant
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The National Action Alliance Website Serves
as a Hub to Foster Engagement

National Action Alliance for Patient and Workforce Safety

| Overview of the National Action Alliance for Patient and
Workforce Safety

= ~ Learn more about the mission of the National Action Alliance

: Webinars

zEB ﬁ i Upcoming on webinars hosted on behalf of the National Action Alliance.

Areas of Interest

Background
Further informati

Select HHS Safety Subcommittee of the Overview and Call to

Resources National Advisory Council Action Webinar
Additional resources on safety from Recommendations to inform the The first webinar, held on April 25,
AHRQ and the CDC. National Action Alliance highlighted the initiative's primary

activities.

https://www.ahrqg.gov/action-alliance/index.html
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Federal Partner Perspectives: CMS
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Michelle Schreiber, MD

Deputy Director, Center for Clinical Standards and Quality
Director of the Quality Measurement and Value-Based Incentives Group
Centers for Medicare & Medicaid Services



Advancing Safety:

Promoting Zero Preventable Harm Through the
CMS National Quality Strategy

Michelle Schreiber, MD
Deputy Director, Center for Clinical Standards and Quality

Centers for Medicare & Medicaid Services




CMS National Quality Strategy Goals

The Eight Goals of the CMS National Quality Strategy are Organized into Four Priority Areas:

Equity

Advance health equity
and whole-person care

Outcomes and
- Alignment

Equity and
Engagement
Engagement

Engage individuals and
communities to become
partners in their care

Safety

CMS NATIONAL QUALITY STRATEGY

Achieve zero preventable

harm Safety and Resiliency

Interoperability and
Scientific

Resiliency Advancement

Enable a responsive and
resilient health care system
to improve quality

Outcomes . 0

Improve quality and health
outcomes across the care journey

Alignment (v

Align and coordinate across ®
programs and care settings

Interoperability

Accelerate and support the
transition to a digital and data-
driven health care system

Scientific Advancement

Transform health care using
science, analytics, and technology




Safety and Resiliency
Ce Safety: Achieve Zero Preventable Harm

OBJECTIVE KEY ACTIONS TO DRIVE IMPROVEMENTS IN SAFETY AND REDUCE HARM

Expand transparency to increase accountability for safety

Improve p.erformance * Increase publicly reported quality and safety information to empower individuals
on key patient safety

metrics through the
application of CMS
levers such as quality
measurement,

to be critical partners in their care and encourage providers to improve care
Drive improvements in safety through meaningful incentives, quality initiatives, and
regulatory oversight

* Support efforts to promote a holistic safety culture to reduce harm and address

payment, health and system-level flaws
safety standards, and Promote safety initiatives that protect the health care workforce

quality improvement * Provide oversight and technical assistance interventions to ensure a safe working

support environment
Improve safe use and security of electronic health records (EHRs) and personal data

* Facilitate patient safety by advancing the secure use of EHRs through technology
requirements and incentive programs




Safety and Resiliency
‘ Spotlight: Health Care System Resilience for Safer Care

* CMS releases draft 13th Statement of Work for the QIO Program:
* Continues to focus on infection prevention and control, adverse drug events, and safety events

» Directs resources to impact health care workforce challenges
* Positions QIOs as the Agency’s “ready resource” to be deployed as needed

* National campaign to develop a resilient nursing home workforce:

* Partners with Health Resources and Services Administration (HRSA) and others to simplify career
paths in nursing homes

* Builds on actions through the HHS Health Workforce Initiative, including the HRSA Nursing
Workforce Awards to train more nurses and grow the nursing workforce

* Maternal and Infant Health Initiative works with states to improve maternal health
outcomes:

* Provides resources through the Improving Postpartum Care Learning Collaborative and the toolkit
on Increasing Access, Quality, and Equity in Postpartum Care in Medicaid & CHIP

» Recognizes hospitals committed to creating a culture of safety with the “Birthing-Friendly”
Hospital Designation



https://sam.gov/opp/1dffdcc0d62c4f6994b30834acaa4947/view
https://www.hhs.gov/about/news/2023/07/06/new-hhs-initiative-aims-strengthen-nations-health-workforce.html
https://bhw.hrsa.gov/funding/apply-grant/fy-23-nursing-workforce-awards
https://bhw.hrsa.gov/funding/apply-grant/fy-23-nursing-workforce-awards
https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/maternal-infant-health-care-quality/postpartum-care/index.html#BM
https://www.medicaid.gov/sites/default/files/2023-08/ppc-for-state-and-medicaid-toolkit.pdf
https://www.medicaid.gov/sites/default/files/2023-08/ppc-for-state-and-medicaid-toolkit.pdf
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-launches-birthing-friendly-designation-web-based-care-compare-tool
https://www.cms.gov/newsroom/press-releases/biden-harris-administration-launches-birthing-friendly-designation-web-based-care-compare-tool

Safety and Resiliency
‘ Spotlight: Key CMS Safety Levers

Safety I\/Ieagllj\f:ment Technical Conditions of
Reporting Portfolio Assistance Participation

Public Payment Safe Use of
Reporting Policies Technology

Engagement




CMS Safety Measurement Portfolio

* CMS has 77 measures across programs, including:
* 52 measures across hospital settings

* 14 measures across PAC/LTC settings
* 15 measures in MIPS

e 22 measures are across multiple programs

* The following measures were on the 2023 Measures under
Consideration List and reviewed by a muti-stakeholder group.

* Hospital Harm - Falls with Injury
* Hospital Harm - Postoperative Respiratory Failure
 Patient Safety Structural Measure



Quality in Motion

Acting on the CMS
National Quality Strategy
April 2024

Quality in Motion:
Acting on the CMS NQS

Reports and
Resources

2024 National Impact Assessment of the
Centers for Medicare & Medicaid Services
(CMS) Quality Measures Report

Centers for Medicare & Medicaid po—
Services Measures Inventory Tool

CMS.gov

Measure Inventory ~ Measure Summary Cascade of Meaningful Measures  Environmental Scan|

Any v Enter Keywords or Measure ID to Search

Measure Inventory

136 Program-Specific Versions Based on your Filters e

Add Filters X x Clear All

Views @ Group By © Display Format &

None Selected v Program-Specific Versions v Table v

Add to
Measure
Comparisen CMIT ID Program-Specific Version Title
00031-01-C-MIPS Adult Primar){ Rheqma[ocfenlous Retinal Detachment Surgery: No Retu
to the Operating Room Within 90 Days of Surgery.
00045-01-C-
Add ASCQR All-Cause Hospital Transfer/ Admission

2024 National
Impact Assessment

CMS Measures
Inventory Tool (CMIT)




Federal Partner Perspectives: CDC
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Amanda Carnes, MPH
Communications Specialist
Centers for Disease Control and Prevention
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CDC's National Training Collaborative
for Healthcare Infection Control

Project Firstline: Improving
Patient & Workforce Safety
through Infection Control
Education and Training

Amanda Carnes, MPH
April 23, 2024
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A New Approach to Education & Training

Project Firstline is a national training and education collaborative aimed
at increasing infection control knowledge and understanding among
the frontline healthcare workforce.

Project Firstline is committed to providing clear and
effective infection control resources based on:

= adult learning expertise
= education and communication best practices

= CDC's infection control recommendations and the
science that informs them

= diverse learning needs and preferences of the
healthcare workforce

\/
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https://www.cdc.gov/infectioncontrol/projectfirstline/index.html

Expanding Reach Through Parinerships

* As a collaborative, Project Firstline brings together more than
80 partners to reach a wide range of healthcare audiences
and settings across the counftry

= Clinical and healthcare partners

= Public health partners

= Academic partners

= Community college partners

= 64 state, local, and territorial health departments

%J PROJECT
- w //www.cdc.gov/infectioncontrol/projectfirstline/partnerships.html


https://www.cdc.gov/infectioncontrol/projectfirstline/partnerships.html

Grounded in Audience Research

Audience research
conducted by CDC
and partners

Engaging learning
products aligned with | Effective promotion of
professionals’ needs Project Firstline
and preferences

% PROJECT
FIRST LINE



Findings: Experiences with Traditional Training

» Research with healthcare workers (HCWs) found that:

= Formal training was generic, infrequent, unengaging, outdated,
iInaccessible

= Informal training was unstandardized, disjointed

 |n addition, traditional training was perceived as:
= Disconnected from work experience
= Failing to acknowledge the “why”
= Not associated with professional growth
= A barrier to empathetic patient care

\/
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Listening & Responding to Healthcare Workers

« Appreciates the value of every healthcare worker

« Addresses equity and accessibility by developing educational
resources that follow principles of adult learning and respond to

diverse learning needs and preferences

« Recognizes that bandwidth is low
= Provides "bite-sized” content that's tailored for practice and
allows integration into the workday
= Utilizes channels and platforms that reach audiences where they are
with information they need to effectively practice infection control

\/
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Project Firstline's Varied & Situational Approach

* Frames content in ways that:
= Tap into intrinsic work-related motivations
= Teach the "Why" as much as the "What" and "How"

» Uses language and tone that is both accurate, accessible and
actionable, while also being

= Approachable
= Conversational
= Thoughtful
= Intentional

PROJECT



Communicating with a Health Equity Lens

« Avoid perpetuating inequities in communication when framing
iInformation about health disparities

« Work with partners to adapt messaging and products to specific
cultural, linguistic, environmental, and historical situations of
audience

« Address all people inclusively and respectfully
= Use person-first language
= Avoid unintentional blaming
= Use preferred terms for select population groups
= Choose images carefully
= Avoid stereotypes and ensure equity of status

\/
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https://www.cdc.gov/healthcommunication/Health_Equity.html

Fact Sheets

Follow these recommended healthcare

In fetﬁ on Contr D’ A di ONS tostop the spread of
viral respiratory infections like influenza, RSV, and COVID-19.

About the Micro-Learns

Respiratory
viruses spread
by respiratory

droplets,

very large to very small.

When needed &
used correctly,
respirators

filter
respiratory
droplets
asairis
breathed

in & out.

Wearing masks % X ; will protect you,

& respirators your patients, and
in healthcare facilities ’ your coworkers.
f " iy

Notes for Facilitators

www.cde.gav/ProjectFirstline

—

cdec.gov/ProjectFirstline

Hundreds of
millions of
germs live on
our skin.

Training Toolkits

Infection Control Micro-Learns

User Guide

Recognizing Risk Using Reservoirs

What Does It Mean to
Recognize a Risk?

Project Firstline Infection Control Training Toolkit

Bag) PROJECT
@ FIRSTLINE

GERMS

LIVE ON THE

SKIN.

WHERE IS THE RISK?

Know where germs live to stop spread
and protect patients

Germs spread through touch.
 Many germs grow on healthy skin.
* Germs on skin can get onto surfaces,
other people, and things that will —
touch other people. \ -
* Skin - especially hands - carries many.
germs and spreads them easily.
* When one’s hands touch surfaces,

Infographics
and Posters

Germs That
Live on Skin
« Staphylococcus

aureus (staph,
including MRSA)
« Streptococcus
(strep)
* Candida (including C. auris)

Healthcare Tasks
Involving Skin
* Anything that involves touch

* Need| ke
germs can spread from those surfaces u- See esticks
+ Surgery

to that person and to others.

Germs spread by bypassing

or breaking down the body’s

defenses.

* Healthcare tasks often involve
breaking the skin.

« Breaking the skin - from putting in an
IV, drawing blood, surgery, or trauma
— creates a pathway for germs to
spread into the body.

Infection Control
Actions to Reduce Risk
* Hand hygiene

« Appropriate glove use

« Injection safety

* Cleaning and disinfection

* Source control (covering cuts
and wounds)

PROJECT
FIRSTLINE

WWW.CDC.GOV/PROJECTFIRSTLINE

Scenario Based Interactives

Activity: When Healthcare Tasks Take a Turn!

Complete these activities to understand how to apply basic infection control practices, so when unexpected challeng
you know how to respond to keep patients and yourself safe.

DIARRHEA
DILEMMA

You go to change a patient's bed

FIDGETING FELIX
GETS AN IV

Achild, Felix, has just been admitted

Germs on your skin, x . - linens. When you pull back the sheets, p - to the hospital. You are about to insert
especially your hands, t | yeu notice there's diarrhea on the ] an IV inta his arm.
can get onto surfaces and sheets, and some may have gotten on B
q . your hands.
other people, including

your patients.
NEXT

Recognize the risks.
Take action to stop the spread of germs.

4 y
ROJECT Learn more at CDC.GOV/PROJECTFIRSTLINE
FIRSTLINE

Diarrhea Dilemma Fidgeting Felix gets an IV

PROJECT
FIRSTLINE

CDC'’s National Training Collaborative
for Healthcare Infection Control

Access Educational Materials from Project Firstline | Infection Control | CDC



https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/educational-materials.html

El cuerpo humano
esta lleno de

, . reservorios o lugares

@ Hay miles de microbios : ANV donde los microbios

en este cartel ... d . .
L y en todas partes. pueden vivir.

over /5 resources for Spanish-

speaking healthcare workers & 3 o e N
 58% of frainings by health ERPCT RN |l LEAD BY EXAMPLE

departments have been in SO Cich docNhan

languages other than English, with

23% in Spanish

Identifique los riesgos.
Proteja a sus pacientes.

Apn
4
N AN PN . AN VAN AN PN

QX QKO XO KO XD XS

« Tribal health partners adapt
mafterials to be culturally relevant |
« Additional materials translated into o

P (O <O (O O XO O XOXOXOX

diang ca

rrrrrr

Asian and other languages R @Jrirsune

\/

CDC'’s National Training Collaborative
for Healthcare Infection Control



Reach of Project Firstline & Partners (2020 - July 2023)

d

300+ CDC products
externally facing with
Project Firstline branding

. J

~

2,300+ educational
opportunities hosted by

national partners &

health departments

2]

CDC'’s National Training Collaborative
for Healthcare Infection Control

&

\/

Wi,

NOX

807 million+
media impressions

-

-

166,000+ participants
engaged through
educational
opportunities

~

600+ )
educational products &
training materials
created by national

partners & health
departments

N J
4 92% of training N
participants had
improved understanding
&

87% would

recommend

N




Key Takeaways from the Project Firstline Approach

* One size does not fit all. Develop educational products and training
marterials in a variety of formats to meet varied learning needs and

preferences.

« Consider healthcare equity. Providing culturally and linguistically
tallored education and fraining will help healthcare workers
understand and retain crifical infection control information.

 Utllize trusted partnerships and communications channels. Meet
healthcare workers where they already seek out information to
allow for a broader, more streamlined approach.

\/
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Project Firstline Resources

Project Firstline on CDC.gov:
https://www.cdc.gov/projectfirstline

Project Firstline on Facebook:
https://www.facebook.com/CDCProjectFirstline

Project Firstline on Twitter:
https://twitter.com/CDC _Firstline

Project Firstline on Instagram:
https://www.instagram.com/cdcprojectfirstline/

Project Firstline on YouTube:
https://www.youtube.com/playlistelist=PLvrp2iOILT

QZQGIDNSDGVIKDARtICT13VX

Project Firstline e-mail listserv:
https://tools.cdc.gov/campaignproxyservice/subs

criptions.aspxetfopic id=USCDC 2104

\/
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https://www.cdc.gov/projectfirstline
https://www.facebook.com/CDCProjectFirstline
https://twitter.com/CDC_Firstline
https://www.instagram.com/cdcprojectfirstline/
https://www.youtube.com/playlist?list=PLvrp9iOILTQZQGtDnSDGViKDdRtIc13VX
https://tools.cdc.gov/campaignproxyservice/subscriptions.aspx?topic_id=USCDC_2104

Thank you!

Amanda Carnes
ccarnes@cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention or the Department of Health and Human Services.
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CDC'’s National Training Collaborative
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Get Involved!

Going forward, what topics would you like
to be featured in the NAA webinar series?

*Please submit your response in the chat "



Thank You!

Announcing the Next NAA Monthly National Webinar

Understanding and Operationalizing the National Action
Alliance Aim #1: Advance Organizational Safety Strategies
Using National Action Plan Foundations

May 21, 2024
Noon- 1:00 PM ET

Registration is open and can be found on the NAA website
https://cma.ahrg.gov/actionalliancemay
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