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Tennessee’s current overall state performance on quality and patient safety measures is not acceptable. Quality and safety are in every hospital and health system’s mission statement and the core of our values as healthcare facilities. The public deserves our best and THA supports transparency and accountability to the public. 

For these reasons, the taskforce supports setting a big aim and demonstrating through bold action our commitment to improve quality and safety. It all starts with leadership and hospitals need to step up to accelerate performance. It should be a priority for THA’s Board and every CEO in the state to fix our current safety performance issues. 

Aim Statement:

The overall vision is a healthier and safer Tennessee. This broad umbrella vision extends beyond just hospital care to include overall health of Tennesseans as well as care delivery within our institutions.

Hospitals are committed to that vision and realize that hospitals must demonstrate that focus within their own institutions first.  Leaders need to set a clear aim, unarguable goal. 
Tennessee hospitals commit to a statewide aim of Zero Preventable Harm and specifically two state targets:

· Zero infections within 3 years

· Top quartile performance on clinical measures as reflected in publicly reported measure sets by CMS

Incremental targets for each year include:

· Central Line Infections – Goal is 0 infections in 3 years

· 50% reduction in patients harmed within 1 year

· 75% reduction in patients harmed within 2 years

· 0 infections in 3 years

· MRSA – Goal is 0 hospital onset MRSA infections in 3 years

· 50% reduction in hospital onset MRSA within 1 year

· 75% reduction in hospital onset MRSA within 2 years

· 0 hospital onset MRSA infections within 3 years
· CMS Process Measures – Goal is 95% or better compliance  on each of the CMS core process measure sets for AMI, CHF, Pneumonia and SCIP  

· 90% compliance rate with each process measure within 1 year

· 95% compliance rate with each process measure within 2 years

· 95% or better compliance rate with All or None scoring (average composite measure rates) within 3 years
The THA Board agrees that our number one priority for members should be to demonstrate our commitment to quality and safety by actions to fix our current poor overall performance. The THA Board takes ownership on this initiative. Patient safety is not a competitive issue.
Roles and Expectations of CEO’s and Board / Strategies to Support: 
THA Board: 

· Articulate the vision/aim

· Develop a strong sense of shared accountability to achieve aim among hospital leaders

· Monitor state progress toward targets through quarterly board updates 

· Demonstrate Board leadership through early adoption and accelerated performance efforts as well as active participation in TN Safety Center 

· Share and mentor on leadership strategies for organizational change
       i.e. case studies, site visits

· THA district meetings will include quality discussions on every meeting agenda to include progress reports and best practice sharing
CEO Leadership:

· Every CEO committed to making changes in their own organization to achieve the aim and specific targets

· Every CEO communicate aim and focus to all within their organization 

· Every CEO take personal responsibility/accountability for aim and meeting targets
· Every CEO work to achieve a culture of safety where staff are encouraged and supported to learn from errors
· Every CEO be available to share best practices to expedite learning

· Devote 25% of hospital Board meetings to quality and safety

· Performance data for key targets (CLBSI, MRSA, and SCIP) added to organization scorecards, leadership and trustee reports and regular feedback provided to all staff. 

· Report patients harmed not just rates/benchmarks

· Commit time and resources to support needed system changes

THA Leadership and TN Center for Patient Safety:

· Continue collaboratives on reducing infections, culture changes for patient safety including education, tools and resources to support hospital’s efforts

· Continue monthly feedback reports to collaborative teams on performance data

· Provide CEOs monthly executive reports on performance, patients harmed and hospital progress toward defined targets

· Identify high performers and share success strategies 
· Provide quarterly reports on the state’s progress in meeting defined aim and incremental targets

· Publish results and incremental progress in THA newsletters and executive reports

