Example Message from CEO (i.e., email, newsletter, meeting handout)

SOUTHEAST AZ MEDICAL CENTER’s NEW Infection Monitoring Initiative !!
By Brian Bickel, CEO
SOUTHEAST AZ MEDICAL CENTER is one of ten Arizona Critical Access Hospitals that are voluntarily participating in the Quality Improvement in Rural Hospitals—Systems and Practice (QI in Rural Hospitals—S&P) collaborative, presented by Health Services Advisory Group, Inc. (HSAG) in collaboration with the Rural Hospital Flexibility Program at the Rural Health Office. The collaborative emphasizes the importance of a team approach using rapid-cycle improvement activities with concurrent monitoring of progress and results in order to be most successful with quality improvement efforts. 
Through participation in this collaborative, SEAMC is aggressively aiming to hit a 100% target on our selected process for improvement: By July 31, 2010, 100% of the culture results obtained from the Emergency Department or Acute Care are received within 24 hours and are logged in as received on the Culture Report Log. This is important for two reasons: first of all, to make sure that we are able to provide the best care for our patients; and secondly to make sure that we are able to report the infections to the health department on a timely basis. In order to achieve this aim, we need everyone’s assistance.
 Our efforts will be designed, tested and coordinated by our Infection Control Committee acting as a Quality Improvement Team. This “team” includes all of the major players who need to give input and feedback on developing and testing our processes and systems to keep us informed “up- to-the-minute” on the results of our patient’s potential infections. The team members are: Team Chair- Beth Spalsbury RN, BSN, MSN, MHA Infection Control Coordinator; Team Vice-Chair- Kim Duncan RN, BSN, MSN, MHA, Chief Nursing Officer; Dr. C. Spooner, Hospitalist, Infection Control Medical Director; Ann Benson, RN, BSN, MSN, MHA, Director of Quality and Compliance Officer; Bea Jenson, HIM Director; Dago Quiroz, RN ER Manager ; ___Laboratory Manager; Patricia Romero, RN, BSN, Acute Care Manager; and Claudia Romo RN, BSN OR Manager.
The team will meet every other month to review Quality Improvement and organizational Infection Control issues and to approve Infection Control policies. They will use well-known and proven methods to manage change and improve performance for targeted Key Measures. In between team meetings, Beth Spalsbury will be responsible for reporting progress and barriers on an ongoing basis to Kim Duncan who will serve as Executive Leadership’s champion for the Infection Monitoring Initiative. In that way, Executive Leadership can address administrative and operational needs on a “real time” basis.

Some of the measures the team will be developing and monitoring include:
· Infection Control Nurse or designee receives all culture reports from laboratory within 24 hours of being finalized
· ER culture reports are given to ER charge nurse and inpatient culture reports are given to acute care charge nurse by laboratory on weekends and holidays to ensure appropriate antibiotic therapy was delivered.
· Reportable pathogens are received by infection control and reported on by the next business day of the culture being finalized.
· Patients are receiving the appropriate antibiotic therapy within 24 hours of culture being finalized
STAYED TUNED TO FIND OUT HOW YOUR JOB WILL BE INVOLVED IN HELPING US REACH OUR 100% TARGET ON THIS QUALITY INITIATIVE…
