[image: image1.jpg]SEana 1

TENNESSEE HOSPITAL ASSOCIATION





In support of the THA Board of Directors’ aim of zero preventable harm, _________ (name) facility/system_______ agrees to the following changes in the current data use agreement between the hospital/system and the THA Tennessee Center for Patient Safety (TCPS).  Please check the box(es) below to indicate your agreement.  
Facility will submit monthly performance data to TCPS for any of the following initiatives that are applicable to the hospital’s services.  Please check all items that are applicable and for which you will submit data.   

□ Central Line Bloodstream Infections (CLBSI)


     □ N/A


 
□ Hospital-Onset MRSA


     □ N/A


□ SCIP Process Measures


     □ N/A




□
Permission is granted for hospital performance data to be identified by hospital name in progress reports to the THA Board of Directors and other internal membership meetings of THA and the TCPS.
□    
TCPS has permission to share facility performance data on CLBSI with 
the Michigan Hospital Association, data partner for the national Stop BSI 
initiative.
______________________________________________________

Signature/Title: 

Date

Please email signed form to Larissa Lee at llee@tha.com or fax to 615-242-4803.
