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National Program to Improve Patient Safety and Eliminate CLABSI
 Massachusetts ICU Safe Care Initiative
Hospital Fact Sheet 
What
The Massachusetts Hospital Association and the Massachusetts Coalition for the Prevention of Medical Errors (MCPME) are signing up hospitals in the state to participate in a groundbreaking program to improve patient safety and eliminate central line-associated bloodstream infections (CLABSI) using the Comprehensive Unit-based Safety Program (CUSP).  CUSP is transforming care and patient safety in hospital units by improving patient safety culture and practices. 
Project goals are to: 1) to improve safety culture on hospital units, and 2) eliminate or at least reduce CLABSI rates to no more than one infection per 1,000 catheter days at the end of two years. Through the use of the CUSP model developed by Peter Pronovost and others at the Johns Hopkins Quality and Safety Research Group, and through the use of CLABSI elimination protocols, Michigan hospitals have saved an estimated 1,200 lives per year and reduced costs by $175 million annually. 
The Health Research & Educational Trust of the American Hospital Association administers this AHRQ-funded program. HRET’s partners are the Johns Hopkins Quality and Safety Research Group and the Keystone Center for Patient Safety and Quality at the Michigan Health & Hospital Association.  

Who/Target Audience
ICUs are encouraged to participate in this important effort.  
When
Program participation is for approximately two years. The official kick-off will be an educational meeting with the full ICU team on November 16, 2010 at the Sheraton Framingham.  We and HRET will work with you to register your hospital teams and other pre-implementation activities. 
Where
Participation is open to all acute care and Critical Access Hospitals.  Massachusetts is one of thirty states currently participating.  There are 16 ICUs in Massachusetts currently participating.  Recruitment is now open for additional units to enroll.
Benefits to Massachusetts Hospitals
All hospitals will benefit from participating in the evidence-based CUSP and CLABSI reduction program.  
CUSP is an evidence-based model for unit-level patient safety culture and practice transformation. Even units with very low CLABSI rates will greatly benefit from participation in this program.  In addition to facilitating CLABSI elimination, the CUSP program:
· Creates a robust safety culture
· Educates all members of the unit team on strategies and tools to address virtually all patient safety issues on the unit  
· Improves employee satisfaction

· Reduces nursing staff turnover
· Reduces length of stay 
· Has other benefits, e.g., significantly reduces the number of physician pages due to improved communication
Participation will include access to expert faculty and data collection and monitoring support throughout the state’s two-year participation.  This program is a quality improvement, in-service education program not subject to IRB requirements.

Specifically, each participating hospital ICU unit will receive:
· Detailed manuals on CUSP implementation and CLABSI prevention
· Dedicated and continually updated Web site, www.onthecuspstophai.org
· CUSP implementation and CLABSI reduction tools and training, including tools for multidisciplinary rounding and use of daily goal sheets

· Ongoing support through monthly content and coaching calls
· Tools for measuring and monitoring CLABSI and safety culture in units

· Expert Johns Hopkins faculty for conference calls and educational conferences

National Project Team Contributions
· Technical program and content support
· Tools for measuring and monitoring CLABSI and safety culture in ICUs and other units

· Faculty for all conference calls and face-to-face meetings 

· Assigned advisors from Johns Hopkins and Michigan Keystone

· All conference call expenses

· Dedicated Web site and continually updated resources (manuals and tools)

Hospital Unit-level Commitment

Participating hospital units will commit to the following: 

· Providing a commitment letter from the hospital CEO to the state hospital association

· Identifying a project team leader, typically a nurse manager (approximately 8-10% effort)

· Forming a project team that includes, at a minimum: 
· 1) physician champion (2-4 hours/month)
·  2) nurse champion (if not project leader)
·  3) data coordinator
·  4) hospital executive champion
· Submitting baseline and monthly CLABSI data (numerator and denominator)
· Submitting brief Team Check-up Tool that is filled out by one person based on team discussions on teamwork and communication at specified intervals
· Submitting the Hospital Survey on Patient Safety Culture (HSOPS), the AHRQ culture survey at program onset and approximately 18 months later

· Participating in immersion calls at the start of the program, then participating in one to two conference calls each month (the first call is on content; the second focuses on coaching and peer learning)

· Participating in two state-level face-to-face meetings 

· Implementing the improvement tools that are part of the project

· Holding monthly patient safety meetings in the unit to review data results and apply CUSP improvement tools, e.g., Learning from Defects and assessing teamwork and communication through the Team Check-up Tool 

For More Information

Interested hospitals should contact Pat Noga at:  pnoga@mhalink.org or (781)-262-6045 at the Massachusetts Hospital Association and visit www.onthecuspstophai.org. 
