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	Have you completed these items so that you are ready to move forward as a partner with the Tennessee Center for Patient Safety?
	Requirements
	Date Due
	Completed
	Submitted to THA

	1.  Safety Partner Commitment Form
	Required
	11/1/09
	
	

	2.  Hospital Background Form
	Required
	11/1/09
	
	

	3.  Collaborative Team Information Form                                                      

	
                          Required For Each Initiative
	MRSA
	Required
	11/1/09
	
	

	
	CLABSI
	Required
	11/1/09
	
	

	
	SCIP
	Required 
	11/1/09
	
	

	4.  Agreements 

	              Tennessee Center for Patient Safety Collaborative  

              Agreement with Providers
	Required
	11/1/09
	
	

	              Data Release form for CLABSI from TN Department of 

              Health 
	Optional
	11/1/09
	
	

	5.  Data Submission for Each Initiative 

	              September 09
	Required
	 10/31/09
	
	

	              October 09
	Required 
	  11/30/09
	
	

	              November 09
	Required 
	12/31/09
	
	

	              December 09
	Required
	1/31/10
	
	

	              January 10
	Required
	2/28/10
	
	

	              February 10
	Required
	3/31/10
	
	

	              March 10
	Required
	4/30/10
	
	

	              April 10 
	Required
	  5/31/10
	
	

	              May 10 
	Required
	6/30/10
	
	

	6.  AHRQ Culture Survey 
	Highly Recommended
	
	

	              Annual              Date to be Done:

	7.  Team Check-Up Tool                                      
	Highly Recommended

	              November 2009 
	12/15/09
	

	              December 2009                                                                     
	01/15/10
	

	              January 2010
	2/15/10
	

	              February 2010
	3/15/10
	

	              March 2010 
	4/15/10
	

	              April 2010
	5/15/10
	

	              May 2010
	6/15/10
	

	              June 2010
	7/15/10
	

	              July 2010
	8/15/10
	

	              August 2010
	9/15/10
	

	              September 2010
	10/15/10
	

	              October 2010 
	11/15/10
	

	              November 2010
	12/15/10
	

	              December 2010 
	1/15/11
	


Self Assessment for Participation in the 


Tennessee Center for Patient Safety’s Initiatives











If you have any questions or are unsure if you have completed an item above, please contact Darlene Swart at dswart@tha.com – (615)401-7460 or Larissa Lee at llee@tha.com – (615)401-7464.
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