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Innovation Profile: 

Encouraging Solicitation and Supporting Implementation of Employee-Generated Ideas Leads to Significant Reduction in Incidence of Common Hospital-Acquired Infection 
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Snapshot

Summary

Franklin Square Hospital Center (FSHC) set an ambitious goal of zero Methicillin-resistant Staphylococcus aureus (MRSA) transmissions hospital-wide and encouraged all employees to devise and implement successful solutions for reducing hospital-acquired MRSA infections. As a result, the number of patients with new isolates of MRSA fell by 62 percent, from 34 during the first 6 months of 2006 to 13 during the same time period in 2007. The decline was due largely to better adherence to established infection-control procedures. 

begin doxml 

Developing Organizations

Franklin Square Hospital Center

Franklin Square Hospital Center is located in Baltimore, MD.end do 

Date First Implemented

2006
begin pp 

Patient Population

Geographic Location > City

end pp
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What They Did
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Problem Addressed

Hospital-acquired MRSA infections are an increasingly common, costly problem with major health consequences. They can often be prevented if staff members follow established infection-control procedures, but adherence to these protocols tends to be low. 
· Increasingly common problem with major health consequences: In 2005, an estimated 94,360 people developed serious MRSA infections in hospitals, while 18,650 hospitalized patients died of causes related to serious MRSA infections. In 2004, MRSA accounted for 63 percent of staph infections, up from 2 percent in 1974 and 22 percent in 1995.1 

· Costly to treat: The average hospital-acquired MRSA infection costs $20,000 to treat and extends the patient's stay by 9.1 days. The total cost burden to the U.S. health care system from MRSA infections is estimated at more than $2.5 billion annually.2 

· Easy to transmit: The main mode of transmission to other patients is through human hands, especially health care workers’ hands. Hands may become contaminated with MRSA bacteria through contact with infected or colonized patients.1 

· Low adherence to known-to-be-effective preventive protocols: Established MRSA infection control protocols—including nasal swabbing of all patients upon admission and discharge, strict isolation and contact precautions for patients who test positive, and vigilant hand hygiene before and after every patient contact—have been shown to be effective in preventing MRSA transmission. But hospital staff often fail to follow these protocols.

Description of the Innovative Activity

FSHC’s hospital-wide program created a culture in which all employees are encouraged to contribute and implement ideas for preventing MRSA infection, and to ensure that established, strict infection control procedures are followed. Key program elements include the following:

· Clinical MRSA bundle of evidence-based protocols: FSHC follows established infection-control guidelines focusing on four components: 

· Comprehensive surveillance: Every patient receives a nasal swab test for MRSA upon admission to the intensive care unit (ICU) and step-down (post-ICU) unit, and upon discharge from the unit. The hospital uses this information to track the number of patients who become MRSA positive.

· Vigilant hand hygiene: Handwashing is required before and after every patient contact. Program elements that have helped in this effort include:

· To increase compliance, the handwashing rate is tracked anonymously by program volunteers, who frequently rotate in and out as monitors to shield their identities from employees.

· Doctors wash their hands upon entering and leaving a patient's room (in case they pick up germs while handling objects between visits to patient rooms).

· To illustrate the effectiveness of proper hand hygiene, education sessions displayed cultures of employees' hands before and after washing.

· Infection control procedures: The hospital uses a range of strategies to prevent MRSA transmission, many of which were contributed by employees:

· The hospital increased the supply and delivery frequency of disposable gowns (since in the past clean gowns were not always available). 

· Large trash cans replaced smaller ones (to accommodate increased use of disposable gowns). 

· Doctors use separate, high-quality stethoscopes that are stored in patient rooms for all patients who are isolated. Initially many doctors resisted using these stethoscopes, which were of inferior quality to their own. To ensure their use, the hospital purchased better stethoscopes for this purpose.   

· Separate blood pressure cuffs are used for all patients who are isolated. 

· Hooks were installed outside patient rooms to allow medical residents to hang up their lab coats before putting on a gown; previously many residents found it difficult to put the gown on over the coats.  

· When insolated patients are moved to another room or unit via wheelchair, their records are stowed in a pocket in back of the wheelchair (instead of on the patients' laps). 

· Chaplains protect Bibles from contaminiation when visiting MRSA-positive patient rooms. 

· Isolation of MRSA-positive patients: Strict isolation and contact procedures are required for all patients infected with MRSA. These patients stay in private rooms or in rooms with other MRSA patients. Staff place stickers on door frames that indicate a patient is isolated (since visitors sometimes do not see signs outside of patient rooms).

· Feedback, communication, and rewards: Staff receive routine e-mail (known as the Weekly Snippet) with updates on the hospital's MRSA transmission rate and news of infection-control measures employees are using. For example, one particularly effective chart showed a decline in the MRSA infection rate that occurred concurrently with the hospital's use of barrier precautions. To encourage the sharing of ideas, staff who submit them are recognized with a $10 gift certificate. 

· Patient education: Staff regularly communicate with patients about MRSA, and provide them with a booklet that explains how to reduce the risk of transmission. 

· Cultural "MRSA" bundle: FSHC uses the acronym MRSA as a tool to remember important factors in changing their behaviors related to preventing MRSA transmission. 

· M stands for "making the invisible visible" (i.e., the signs of MRSA infection can be difficult to see to the naked eye). 

· R stands for "reinforce changes with feedback" by sharing data openly. 

· S stands for "solutions are co-created and owned" by the frontline worker. 

· A stands for "act your way into a new way of thinking" because adults learn better through action. 

References/Related Articles

Centers for Disease Control and Prevention. MRSA: Methicillin-resistant Staphylococcus aureus in healthcare settings. CDC Features [Web site]. Available at: http://www.cdc.gov/Features/MRSA/
Institute for Healthcare Improvement (IHI). Reducing MRSA infections: staying one step ahead [Web site].  Available at: http://www.ihi.org/IHI/Topics/PatientSafety/SafetyGeneral/ImprovementStories/ 

Contact the Innovator

Pat Norstrand
Senior Director of Quality Risk and Safety
Franklin Square Hospital Center
9000 Franklin Square Drive
Baltimore, MD 21237
Telephone: 443-777-7000
E-mail: Patricia.Norstrand@Medstar.net 
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Did It Work?
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Results

The program resulted in a quick, significant decline in hospital-acquired MRSA infections, driven in large part by better adherence to established infection-control procedures. 
· Reduced MRSA infections: The number of patients who developed hospital-acquired MRSA infections fell by 62 percent, from 34 during the first 6 months of 2006 to 13 during the first 6 months of 2007. The number of new isolates of MRSA fell by roughly two-thirds, from 0.9 to 0.3 per 1,000 patient days. 

· Better adherence to infection-control procedures: Use of disposable gowns rose 12-fold, from 10,000 to 120,000 per quarter, while use of disposable gloves increased 10-fold and use of disinfectant wipes tripled. Compliance with handwashing protocols increased from 70 to 90 percent.

Evidence Rating (What is this?)
Moderate: The evidence consists of a before and after comparison of MRSA infection rates and adherence to infection-control procedures.
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How They Did It
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Context of the Innovation

Franklin Square Hospital Center is a 357-bed facility in Baltimore, MD. Before the employee-based MRSA prevention program was implemented, the hospital's MRSA incidence was rising and staff did not consistently follow established infection-control standards. Earlier attempts to address the problem, such as facility-wide handwashing campaigns, provided temporary improvements that were not sustained. To implement the MRSA program, FSHC's leaders decided to use an approach known as "Positive Deviance" (which was initially used to fight childhood malnutrition in Vietnam). Within the hospital setting, Positive Deviance emphasizes the importance of identifying and spreading the word about effective, innovative strategies that are being used by individual workers at all levels of the organization. The approach is known as Positive Deviance because these uncommon strategies lead to positive changes and results.

Planning and Development Process

Key steps involved in planning and developing the program included:

· Kickoff meeting: The program opened with a voluntary town-hall meeting open to all interested employees that was publicized through fliers, employee bulletins, and announcements at staff meetings. Employees were asked if they wanted to participate in a new approach to infection control. About 260 people attended, and they were invited to join an MRSA task force that would meet the following day. 

· Followup task force meeting: About 60 people returned to join the task force, roughly 20 of whom ultimately took on active roles. 

· Discovery-and-action dialogues: Working in five teams, task force members organized a series of one-time sessions for all employees known as "discovery-and-action dialogues" to generate ideas for MRSA prevention. At these sessions, which lasted 30 to 60 minutes, speakers presented data on the facility’s MRSA problem, recounted first-hand experiences with MRSA, and asked employees if they were able to identify their peers who were successful at working around the barriers to infection control. The team was able to discover what staff were already doing that was effective. 

· Followup encouragement and support: Employees were encouraged to implement ideas generated during the sessions. If needed, the hospital purchased relevant supplies for implementation.

Resources Used and Skills Needed

· Personnel: The program is coordinated by the hospital’s director of quality risk and safety and a nurse from the ICU. All other staff participate on a voluntarily basis as part of their regular jobs. Employees are paid overtime for attending MRSA education sessions. 

· Finances: FSHC spent $108,000 more on infection control supplies (e.g., gowns, gloves, cleaning wipes for isolation carts, and disposable blood pressure cuffs and stethoscopes) during the first quarter of fiscal year 2008 then in the first quarter of fiscal year 2007 (prior to implementation). These costs are covered by the money saved from fewer MRSA infections.

begin fsxml 

Funding Sources

Funding for the MRSA program comes from the FSHC internal operating budget.

end fs
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Adoption Considerations
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Getting Started with This Innovation

· Let employees choose their degree of participation: Some people enjoy being on a task force, while others may dislike attending meetings but still have valuable ideas to contribute. 

· Do not expect immediate results: Since the program relies on employees to contribute and  implement ideas (instead of new ideas being decreed from above), it may take several months for evidence of improvement to emerge. 

Sustaining This Innovation

· Recognize employee contributions: Ongoing recognition of workers' ideas encourages others to  contribute their ideas. Such recognition need not be large to be meaningful; FSHC has found that $10 gift certificates, announced in weekly e-mails, are an effective incentive. 

· Ensure ideas are science-based: While the submission of ideas should be encouraged to the highest degree possible, infection control experts should review all ideas to ensure they are feasible and have a scientific basis. If an employee's idea clearly does not meet these standards, gently raising questions about it will usually encourage the employee to move on to other ideas without creating a negative feeling about the program.

Additional Considerations and Lessons

Soliciting and implementing employee ideas is an effective way to create sustained behavior change among hospital employees and practitioners. 


Comment on this innovation/Read other comments.



Disclaimer: The inclusion of an innovation in the Innovations Exchange does not constitute or imply an endorsement by the U.S. Department of Health and Human Services, the Agency for Healthcare Research and Quality, or Westat of the innovation or of the submitter or developer of the innovation. Read more.


1 Centers for Disease Control and Prevention. MRSA: Methicillin-resistant Staphylococcus aureus in healthcare settings. CDC Features [Web site]. Available at: http://www.cdc.gov/Features/MRSA/
2 Institute for Healthcare Improvement (IHI). Reducing MRSA infections: staying one step ahead [Web site].  Available at: http://www.ihi.org/IHI/Topics/PatientSafety/SafetyGeneral/ImprovementStories/
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Telephone: (301) 427-1364
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