BEACON Beyond the Bay Area

“BEACON, Saving One Life At A Time”
Presented at Joint Commission Quality and Patient Safety
Conference, September 2009

Pat Teske, RN MHA, Beacon Improvement Advisor, took BEACON’s story of “Saving One
Life at a Time” to lllinois for the Joint Commission and Join Commission Resources Annual
Conference on Quality and Patient Safety, September 14, 2009. Pat described how
BEACON brings together individuals from different healthcare facilities to share success
stories and challenges in a non-threatening environment. She highlighted the positive
results participants in BEACON have realized by sharing best practices.

The audience response was very positive and appreciative of the current, cutting edge
information presented at the conference. Conference sponsors agreed that spreading the
word about BEACON'’s successful efforts will help energize the leadership of the future by
providing ideas to explore, enhance and energize their ability to improve quality, reduce
errors, contain costs, increase productivity, strengthen execution and build leadership
teams.

Myths and Mysteries of Engagement Revealed

On September 1, 2009, 34 representatives from 20 hospitals in Northern and Central
California participated in the premier session of “Hop On The Bus, Gus: Myths and Myster-
ies of Engagement”.

Utilizing a variety of presentations, exercises and discussions, the BEACON team revealed
new perspectives on how to engage the right people at the right time to contribute to the
success of improvement projects. The session provided solutions to conquering the
engagements challenges of why showing the evidence isn'’t sufficient and why everyone
doesn’t react to the same message or engage at the same time.

One participant summed up the day, “Beacon has been a wonderful tool for me and my
practice. It has given me ideas and sparked creativity that may have not otherwise been
uncovered or potential realized.”

This exciting seminar for clinical and administrative leaders (managers, directors and
medical staff), frontline staff and supervisors involved in change implementation offered
practical suggestions for getting the right people on board at the right time. If you would
like to be notified when registration opens for the next “Hop On The Bus, Gus” seminar,
contact info@beaconcollaborative.org to be placed on a waiting list.

Recent Compass Series Grads Share Their Experience

Gain the Skills and Knowledge to
Initiate and Run a Performance
Improvement (Pl) Project

4 Classes over 4 Months

Next Compass Series Begins
January 14, 2010

“This entire series has been one of the best and most valuable opportunities
| have experienced.”

“Lively, lots of interaction. Dynamic leaders and the Excel class was really good, useful.”

“Excellent! | have a better understanding of Pl and how to more effectively participate
in a Pl project.”

SAVE THE DATE

BEACON
Annual Exchange
April 27, 2010
9amto 4 pm

Santa Clara
Convention Center
Plan now to attend this exciting
opportunity for peer-to-peer sharing
and knowledge exchange.
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Beacon’s
Mission

The purpose of the
collaborative is to
improve the quality of
acute healthcare and
end inadvertent harm to
patients of the San
Francisco Bay Area by
accelerating the
implementation of high
impact, evidence-based
clinical and operational
practices in hospitals
utilizing a dedicated
peer-to-peer learning
community that
produces credible
clinical outcome data
and models of success.



Spotlight:

Gina Glass, RN
Mental Health Rehabilitation Center
San Francisco General Hospital and Trauma Center

Gina is a graduate of Beacon’s Compass Series

As the unit RN at the Mental Health Rehabilitation Center at San Francisco General
Hospital and Trauma Center, Gina is responsible for oversight and coordination of
care as well as the day-to-day activities of direct patient care. Gina said, “l use my
quality improvement mindset regularly to identify opportunities for improvement, ask
questions, and to get others involved in improving patient care and safety.”

Why did you choose a nursing career?

As a young child, | dreamed of becoming a nurse. | felt my calling was to help people.
While completing high school | worked as a live-in attendant for a young man with
progressed M.S. We became good friends and he taught me the human side of being
a patient. Our friendship motivated me to pursue my dream.

What excites you about quality-related work?

| get really excited about improving systems. | strongly believe that most employees want to do the best they can for their
clients. By improving systems, networking and discovering new ways to improve safety, we can drastically change
outcomes. When | think about making improvements | remember my grandmother who died of Alzheimer's. My grandfa-
ther cared for her in the family home for over 5 years. When he had a hernia operation he placed her in a nursing home
for a week. She went from walking around freely at home to being tied in a wheel chair when we visited because it
seemed to be more "convenient" for the nursing staff. To them maybe she was just an old confused lady, to me, she was
my grandmother. That's what | remind myself of when caring for our clients. | tell myself, "This is somebody's sister,
mother, father, brother, grandmother, etc." They would want their family member to get the best care just like | do mine.

Who inspires you?

Elaine Dekker, Infection Control RN for SFGH. She inspires me because she is able to inspire others to change without
making them feel threatened. She does this by first meeting with them and asking them to describe the process. She has
a way of letting the person, who may have been resistant to making a change, identify the problem themselves and offer
their ideas for solutions. She has only been working at SFGH a short period of time but has already been involved in
many successful improvements. Instead of using the dreaded word "change" or "quality improvement project" she
suggests "tweaking" the process a little bit. By watching her work, | have learned the way the message is delivered is
even more important than the content of the message.

Did you have a mentor?
My parents. They instilled the importance of an education in me from a very young age, and always believed in and
encouraged me in my studies.

What Beacon activities have you participated in?

| have participated in multiple Beacon activities, in fact, so many that | can't name them all. | also was a guest speaker at
the Beacon Quarterly Conference where | discussed our hospitals medication reconciliation system. My experience with
Beacon has taught me the value of borrowing ideas from others. The opportunity to collaborate with peers is amazing.

How has Beacon Collaborative influenced your work?

The Beacon Collaborative has re-ignited my desire for continuing education and taught me how to communicate my
quality improvement ideas and goals clearly and concisely. Since becoming actively involved in Beacon | re-enrolled in
night classes, and am now one class away from completing a certificate program in Business Management.

One wish to change the healthcare system?
My wish would be for everyone to have access to healthcare and to have improvements in mental health services for
those unable to advocate for themselves.

Favorite Quote?
Mahatma Gandhi: You must be the change you wish to see in the world.

You can contact Gina at:
regina.glass@sfdph.org



Evolution of Mills-Peninsula Stroke Program

Mills-Peninsula is sending more people home without the severe disabilities that can result
from a massive stroke. The Stroke Program’s high survival and recovery rate is attributed to
medical advances and a coordinated, community-wide effort to put them to use.

The Hospital Consortium of San Mateo County is leading a county-wide stroke awareness
campaign, ‘Don’t Stall Make the Call” to educate the community by building awareness and
to round out their efforts to improve stroke outcomes.

"We are trying to up the number of patients brought into emergency services via ambulance
within eight hours by increasing awareness of the signs of stroke and importance of calling
911," Francine Serafin-Dickson, Hospital Consortium Executive Director said.

"We want the public to know that stroke is treatable," Serafin-Dickson said.

"We were certified as a Primary Stroke Center by the Joint Commission on Accreditation for
Healthcare Organizations in September, 2006," Kathleen MacKerrow, R.N., Mills-Peninsula’s
Stroke Program coordinator, said.

"Since then we’ve administered the clot-busting drug t-PA to more than 20 people between the ages of 20 and 100 with
good results regardless of age."

When given within three hours of the onset of symptoms, t-PA can help avoid or minimize brain damage resulting from
ischemic or blockage type of strokes. These account for about 80 percent of strokes.

"For example," MacKerrow said, "thanks to t-PA, several patients over the age of 90 were treated recently and were able
to return home.

A stroke alert is triggered at Peninsula Medical Center by a call from paramedics, prompting key personnel prepare
emergency services, ready scanners, alert lab and pharmacy.

"Our goal is to get a CT scan completed within 25 minutes of arrival," MacKerrow said.

The CT scan indicates which type of stroke has occurred, which is one way to determine if t-PA can be considered as
treatment..

"While t-PA cannot be used to treat the approximately 20 percent of strokes caused by a burst artery in the brain
(hemorrhagic strokes), other neurosurgical procedures might be considered," MacKerrow said.

"A stroke care coordinator will follow the patient throughout their hospital stay to help prevent complications and collabo-
rate with the health care team to determine the next level of care, such as acute rehabilitation at Mills Health Center," she
said.

"The earlier rehabilitation starts, the better the outcome for patients."

The coordinator also teaches patients and caregivers about the cause of their stroke and how to treat risk factors.

"The highest risk for a second stroke is immediately following the first incidence," MacKerrow said.

She stressed that the recent 15 percent increase in stroke patients brought by ambulance to Mills-Peninsula indicates the
success of a countywide effort to educate the community and coordinate the health care response.

More than 300 paramedics and fire department workers have been trained in detail on how to assess stroke and rapidly
transport patients to the appropriate facility, according to Barbara Pletz, San Mateo County Emergency Services adminis-
trator.

Moving forward, Mills-Peninsula’s next steps include:

»  Continued collaboration with local stroke centers regarding evidence-based practices
» Focus on county-wide approach to raise community awareness about stroke

*  Work towards comprehensive stroke center status
* Ongoing staff education



