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Presentation Notes
It’s an honor to be here with you today, and it’s been such a pleasure working with Karen Ripkey and her team. 



Thanks for this chance to meet! 

Mom        
Wife    

Daughter 

Marketer 
Activist for 

Patient 
Safety via 

Patient 
Engagement 

Karen 
Curtiss 
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Karen has already filled you in on my background, but the main thing is that what we all have in common is a deep and abiding empathy for patients and a strong drive to keep improving health care.  You are going to hear more later about patient centered care from Glenda Payne, and though it’s a new term, in our guts, we all know it’s exactly the kind of care we expect for our loved ones and for ourselves. Your role in health care is unique.  You develop relationships with patients in your care because you see them on a regular basis.  I imagine that some even begin to feel like family to you.  No doubt, your connections are already patient centered because of these unique relationships. 



Today’s Agenda – 3 Points of View 

Patient Safety Crew 
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Like you, I have many roles and they inform everything I do in my work in health care. First, today, you’ll hear me speak from the heart for my family and yours about how tragedies in my family led me to creating solutions to advance patient centered care – with lots of family participation. Then we’ll cover the hard work I’ve done in the trenches to help make patient care safe – and I’ll challenge you to join me!Finally, I’ll draw on my 25 year career in market research for Fortune 500 companies and draw parallels between lessons learned from consumer-focused companies like banks, phone companies and others to help you think in new ways about quality initiatives you might lead in your clinics.  



 I Was an Advocate for… 
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Successful lung 
transplant – IPF 

cure! 
 

Fall, VAP, MRSA, C 
diff, Blood Clots, 

Pulmonary 
Embolism,  MRSA 
again, Stage 4 Bed 

Sore 

“Routine” Bowel 
Resection 

 
No second opinion, 
Inexperienced 
surgeon, Improper 
prep, Red flags 
ignored, No 
antibiotic, VRE, 
Sepsis 

Misdiagnosis: 
Appendicitis 

 

         
 
        Dad – Bill Aydt       Husband – Sandy      Son - Alex 

Presenter
Presentation Notes
In our family of 6 “kids”, now all adults with careers, we were eager to support our dad after his lung transplant.  We had petitioned 16 transplant centers to accept our father as a candidate to cure his disease, Idiopathic Pulmonary Fibrosis..  People who have it gradually smother to death.  It’s an ugly disease with a life expectancy of less than 4 years after diagnosis  with no cure except a new lung.  40,000 people a year are diagnosed with IPF and only 400 a year get a transplant. But he took a fall when a nurse left him alone in the bathroom.  This started a cascade of complications, beginning with pneumonia and ending with several bouts of staph infections,  which is what took his life. All the while, the 6 of us “kids” and or mother felt utterly helpless and utterly clueless about what to do.  When my husband had “routine surgery” only a few months after we buried my father, he ended up with sepsis and a VRE infection.   Again, I had no idea about what to do to help prevent these things. A few months later, I took my son to an ER at 4am because he had terrible stomach pains and I was afraid he had appendicitis.  The ER doc wanted to rush him into surgery even though his films showed no evidence of an enlarged appendix.  He was literally screaming at me as I hesitated to sign the consent forms: “If he was my son, he would have been in surgery 2 hours ago!”  On the QT, I asked a nurse how much time my son would have before his appendix burst, if, in fact, he really had appendicitis.  She said he would be OK for another few hours so I hired a private ambulance to take my son to  Children’s Hospital about 30 miles away We arrived by 8am, and at Children’s, the doctors performed an exhaustive evaluation and determined that Alex had a “virus that’s going around.”  By noon, we were at Starbucks and I treated Alex to his favorite, a Chocolate Chip frapuccino, to celebrate.  



But I failed. 
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In my father’s case especially, it has been hard to shake the feeling that I failed him and he paid the ultimate price for our naïve trust in the hospital system – and especially, for being unprepared to be his advocate.  He was trusting me to look out for him and I didn’t.  After my dad died, and my husband nearly died, of course I was a wreck and found myself “crying at stoplights”.  I needed to find out what we as a family could have known, should have known, should have done to fill in the cracks in care we witnessed first-hand. We all try to follow the advice to take someone with you when you go to the hospital, but think about it, how are any of us prepared to be that “someone.”This is just one of many reasons why I started CampaignZERO and wrote the book, Safe & Sound in the Hospital: Must-Have Checklists and Tools for Your Loved One’s Care.  If I had this book then, my father would be alive today.  



 1 in 3 patients needlessly 
 suffer or die*  

13 million 
patients are 
accidentally 
harmed during 
hospital care 
every year. 
 

* ‘Global Trigger Tool’ Shows That Adverse Events 
In Hospitals May Be Ten Times Greater Than 
Previously Measured, David Classen, et al, April 
2011. 
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How do I know this? I learned that our adverse experiences in hospitals were not flukes. Did you know  that  33% of all patients are accidentally harmed in the hospital, totally unrelated to the condition which sent them there to begin with?Put another way, that’s one in three patients, or one-third of all patients.  But no matter how you say it, it is still 100% too many. 



The Death Toll 

 
Almost 300,000 lives are lost by 
accident in hospitals and clinics 
every year. 
  
 Equal to 3 Boeing 747’s 

crashing every day with no 
survivors 

 
The total cost to the healthcare 
system is $60 billion+. 

 
  Imagine the number of 

nurses who could be trained 
and paid with this money. 
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Among the 13 million people accidentally harmed in hospitals every year, about 300,000 die as a result. Imagine what would happen to the airline industry if 3 jets crashed every day.  Who would get on airplanes any more?.But when we are sick, we don’t have a choice.  We need hospital care regardless of the risk.  Pilots never take off without a co-pilot and they always  go  through their safety checklists together.Patients should never go to a hospital without their Care Partner – their co-pilots.   And they should never go without patient safety checklists either.So I created checklists for families to use to safeguard their loved one’s care by distilling everything I could read – starting with nursing textbooks. I focus on families because patients can’t be their own best advocates.  Which is why, today, we’re going to be talking a lot about how to bring families into your world to help support the good work you’re doing and to help improve care outcomes in your hospitals. 



 
 

What’s the Harm in Hospital Care?  

Around 2008, the term Never Events was coined to describe common 
and preventable harm and death to patients, like…. 
 
*MDRO Infections  *Falls   Blood Clots 
   
*Medication Mix-ups  Bed Sores  *CLABSI 
 
*Sepsis   UTI/CAUTI  VAP 

       

 
 * 
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These are the kinds of conditions we’ll cover because, as you know, they  are common and preventable. In fact, most are known as Never EventsThey can be prevented with a little vigilance, attention to detail, and for some, the right tools.  I’ll show you how a little later. But first,  I’d like to share a personal philosophy.  Despite the fact some  terrible things can accidentally happen during hospital care, I call them “hazards” but they are more widely called “medical errors” and I’d like to make a special comment here about that term… I just don’t like it.  “Error” is a blaming word.  It suggests that someone has deliberately been careless and I don’t for a minute believe that anyone who delivers medical care is care-less.  I  have enormous compassion for medical care providers – especially nurses who are on the front-line of patient care, often working 12+ hour shifts, juggling the ever-changing needs and conditions of as many as 10 patients at a time. No one is more patient centered than families, so that’s why it makes sense to bring them into the care team to pitch in on basic care tasks, which will help free up nurses for professional care. 



What Does This Mean in Human Terms? 
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Now, I’d like you to take your paper dolls and fill in the 6 people you care about most.  The people who you’d want to help if ever hospitalized. Assume that over the course of your lifetime, and the lifetimes of all the people you care about most, all of you will be in the hospital at least once.Now pick pick 2 in your chain for accidental harm or death while being treated for something like diabetes or heart disease, or even just a broken arm?  Because that’s what the data tells us is likely, 1/3rd. WE know  family members can pitch in to help nurses and doctors with the small details that make a big difference to quality patient care,  and that’s what we are going to focus on today.  Not the errors,  but rather, the opportunities for us to learn how to partner to relieve a strained system that wants to do better but often doesn’t have the “people power” to keep up quality care.  Pick 2 or choose 0, just by preparing to help provide safe & sound care with a few checklists and simple tools, which I’ll tell you about. 



Good News/Bad News –  
Sometimes Hard to Tell Which is Which 

Circa 2000 

Circa 1900 
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First, let’s take a quick look at why these hazards occur so we know just a bit more about the root cause of the issues and solutions. As you can see, health care delivery has changed dramatically.  In 1900, medicine could not cure much, but they did not have to cure blood stream infections then either. 
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And along the way, attitudes have changed too.  Yes, we miss Dr. Welby who would come in the middle of the night, but there are other old attitudes that didn’t  work so well for our health.  Aren’t we glad those have been dispelled? A few years from now, it’s my hope that some of the entrenched beliefs and systems that cause harm to patients will be gone too… and we will look back and wonder how we ever managed without fully informed and engaged families as partners in care for patients.
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 But to get there, we must learn a new way to think before we can master this new way to ensure safe and sound hospital care.  Here’s a good recent example of an evolution in thinking and being. Despite initial The Keystone project in Michigan proved beyond a shadow of a doubt that, when surgeons use checklists, complications drop 45%. CLABSI rates fall dramatically too when checklists are used. Yet acceptance is slow to take hold.  Health care is getting better… from these changes in attitudes and behaviors.  Now patients and families must change too. Passive patients, hands off families, have to pitch in, own their own health care and results.  Informed consent needs to mean something tangible on both sides of the bed, and it all starts with communication. Last week, I gave a talk in Maryland at a conference where, after 2 years of using checklists and sterile procedures, the incidence of blood stream and urinary tract infections had dropped to ZERO in several hospitals. These successes are based on changes in heart and mind, which leads to willingness to change behaviors.  When you hear stories like mine, like all the others you hear in your clinics, your hearts are touched.When you decide that you’ve simply had enough – and probably your heart is near breaking – your mind kicks in to puzzle out… “how can we do things differently?”  At that point, you’ll want to try new tools.No one in health care can handle the heart break any more.  And lots of us have decided its time  to protect our families and ourselves. 



Patients Need Care Partners 

… Quarterbacks for care to… 
 
 Keep a daily care journal (especially track medications) 
 
 Coordinate with other family members and friends if necessary 
    www.CaringBridge.org 
 
 Speak up  
  - Politely, but firmly 

    - Repeat as necessary 
 

 Accept personal discomfort 
     (Expect not be popular!) 
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So this is where we start… with transparency about our fractured health care system.  Remember that photo of a hospital room… 1900 vs. 2000.  Well, another aspect of that is that we have more specialists, more care providers.  In 1970, there were 2 clinicians per patient, now there are more like 15.  No one will tell patients this fact, bit it’s 100% true.  Not the hospitalist, or the primary doctor, or the surgeon or anyone else really coordinates care to the degree every patient needs and deserves.  There are lots of reasons, and patients can’t change it, so we urge everyone to bring an advocate 24/7 and make sure that advocate needs to be prepared.Giving comfort and kisses is wonderful, but knowing how to swab a bleach wipe to prevent C diff, or get a cane for your loved one to prevent a fall, provides better care for the long term.Next, I’ll take you through some of the info we share on CampaigZERO and in my book to help patients and families know how and when to pitch in to support nursing care.

http://www.CaringBridge.org


 
 
 
 
When you’re the 
Care Partner… 
Pack your Medical 
Bag!  
 
Bring Checklists & 
Tools to the 
Hospital 

CampaignZERO 

ITunes 

Amazon 

All quick and easy 
to access *Available at www.Amazon.com,  

Sales support CampaignZERO. 
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We never ever know when any of us  get “the call”  we all dread.  Someone you care about is facing a hospital stay or may even already be in the Emergency Room.  Anyone suffering a chronic condition like kidney failure, congestive heart failure, diabetes or Alzheimer's, knows  the chances for hospital care increase quite a bit so it is especially important that they have Care Partners lined up and that everyone has these critical tools on hand “just in case.”

http://www.Amazon.com


Be Prepared to Sweat Details 

Copyright@2012, PartnerHealth www.PartnerHealth.com 

15 

Presenter
Presentation Notes
The #1 job of a family member Care Partner is to support good communication.  Safe & Sound in the Hospital offers lots of good tools to help them do that. We offer forms for collecting medication history, which we know is so important, and others for keeping track of all their loved ones care givers… after all, they have to know with whom to share all the “patient data” they help collect! I’d just like add here, that we do a little “quick education” here, too, about what kinds of things  to record and share – including use of OTC aids, herbs, vitamins, cigarettes, alcohol and recreational drugs – with the promise that no one, esp the nurses, will ever judge.  



 
 
 
 
When you’re the 
Care Partner… 
Pack your Medical 
Bag!  
 
Bring Checklists & 
Tools to the 
Hospital 

CampaignZERO 

ITunes 

Amazon 

All quick and easy 
to access *Available at www.Amazon.com,  

Sales support CampaignZERO. 
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We never ever know when any of us  get “the call”  we all dread.  Someone you care about is facing a hospital stay or may even already be in the Emergency Room.  Anyone suffering a chronic condition like kidney failure, congestive heart failure, diabetes or Alzheimer's, knows  the chances for hospital care increase quite a bit so it is especially important that they have Care Partners lined up and that everyone has these critical tools on hand “just in case.”

http://www.Amazon.com


Be Prepared to Sweat Details 

Copyright@2012, PartnerHealth www.PartnerHealth.com 

17 

Presenter
Presentation Notes
The #1 job of a family member Care Partner is to support good communication.  Safe & Sound in the Hospital offers lots of good tools to help them do that. We offer forms for collecting medication history, which we know is so important, and others for keeping track of all their loved ones care givers… after all, they have to know with whom to share all the “patient data” they help collect! I’d just like add here, that we do a little “quick education” here, too, about what kinds of things  to record and share – including use of OTC aids, herbs, vitamins, cigarettes, alcohol and recreational drugs – with the promise that no one, esp the nurses, will ever judge.  



Follow Checklists, Take Notes, and Share 
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There are lots of pages for taking notes with prompts about the kind of into to collect and monitor.The goals here are to be prepared for every interaction with docs and nurses so the time is spent efficiently.  It’s terrible feeling to have a question on the tip of the tongue only to remember it after the doctor goes home!And too, Care Partner notes can help supply corrections to the medical record and insight into patient recovery.That said, this type of activity and behavior is likely a long way off.  Type A’s will get it right away… but I think they are in the minority.  Even if Care Partners just pick up the main idea that it’s OK to ask about goals for the day, or if they follow the checklist item to “prepare for discharge.”. we’re still a lot further ahead, aren’t we?We all know transformation won’t happen overnight!
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So, on that note… and now I’m drawing heavily on my market research career, I designed Safe & Sound around this basic secret to learning and adopting new behaviors.  It takes at least 3 impressions to make an impression – more under stress, or barraged with distractions. New info should be delivered 3 times --  ideally in 3 different ways – in order to teach something new.  Obviously, some brains are more oriented to aural learning – what they hear, others to written – what they see, and others to doing.  In Safe & Sound, we try to hit all 3. First, we encourage conversation, and heavily promote “Speak up” with words and pictures.”  Of course, we’ve got the written angle covered in checklists,  but I took care to write all content at the 6th grade literacy level.  We use use a modern, EZ-to-read font,  and as much white space as possible.  And then we built in lots of manipulatives – in the form of simple tear-out tools.  



Help Prevent 
Deadly Staph 
Infections.  
 
Be a Hand 
Washing 
Vigilante! 
 
(easier said than 
done!) 
 

Simple, upbeat table tent 
cards for patients’ rooms 
help “break the ice” – 
and get the message 
across! 
 

It’s hard for 
patients and 
families to ask 
doctors and nurses  
to wash their 
hands.  
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Safe & Sound urges warmth and humor for times when patients and  Care Partners may feel a chill (Let’s face it, this is common when they ask about hand-w These tent cards also demonstrate the  importance of showing extremely good manners --  lots of “please”, “thank you” and all other courtesies. That being said, if someone fails to comply with kind requests for hand-washing, we all know it is very important to be assertive if necessary.  So that’s where the hand-washing and speak up icons dove-tail to support the Care Partner courage to do so! Will you take this idea back to your hospitals?  Have the conversation with patients and families, especially about vigilance for blood stream infections at home and in the clinic. Will you show them the checklists and tools I’m giving you today.Encourage people to speak up, wash hands, insist on sterile instruments. The first person who raises a hand gets this neat kit to get you started. Give hard hat to audience member who raises hand first. BTW, this is how patient and family engagement for patient safety starts!



Use Simple Signs & Simple 
Tools  

For Almost Every Patient! 

    

   When patients and advocates 
understand hospital risk factors, 
they understand why canes are 
not just for the elderly. 

  

The Right Tools at the Right Time 
 Will Prevent Falls  
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Most people don’t realize that virtually all patients in a hospital or clinic are at risk for a fall. It doesn’t matter if he or she ran 5 miles the day before surgery or routinely bench presses 200 pounds or is a professional ballerina… medications, fatigue, the stress and anxiety of being sick, being in unfamiliar surroundings, surrounded by furniture on wheels, juggling an IV pole while wearing a bottom-bearing gown --  all are equal-opportunity risks for a fall.Care Partners can use the tear out signs in Safe & Sound help everyone be mindful of the need to help patients move around when out of bed, or out of their chair in the clinic – esp. the patients.  Most of us really don’t want to think of ourselves as frail!Care Partners are also urged in checklists to speak up and ask for canes and to do an inventory of slippery surfaces and furniture on wheels.  It would be great if hospitals gave everyone non-skid sox!  Will you take this idea back to your hospitals with you?  This means having an open conversation about fall risk, handing out canes and making people are available with a steady arm.  It means developing family members who are hyper-aware and available to pitch in.  Give hard hat to audience member who raises hand first. 



Plan to Go Home 
With a Good Care Plan 
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By the time Care Partners get to this, they should be fully engaged. What I love about this is that, for every medical and daily living need, the checklist asks: Can your love one do this… everything from getting to the follow up doctors appointments and getting prescriptions filled to brushing teeth and making meals.  For every “No”, there is an immediate question: Who will help?”  Families are reminded that care goes on and everyone needs to pitch in – and is accountable for --  a Safe & Sound recovery at home. Going back and forth to hospitals, to home (or long-term care facility) are vulnerable areas for cracks in care to occur. Having a checklist, especially one that helps reconcile medication and diet needs, and ensures help to get to follow-up doctor’s appointments will help prevent the round trip so many patients make to the hospital.Who will make this their personal mission to engage families in sweating these details?Give hard hat to first person who raises hand. 



Now,  Let’s Start Working Together. 
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Bringing families into your care teams will be a major transition for you and change can be tough. So I thought I would wrap up our time together by sharing some approaches from my career in marketing.  For years I worked with companies that worked hard to be customer-focused by developing relationships with their customers.  And I’ll share what I learned from them. 



Let’s Agree on Basic Concerns 
 
 
 Patients are often forced to navigate the fragmented healthcare system on their 

own.  
 

 Patients and families make care decisions with incomplete information about 
treatment options, unaware that personal preferences and lifestyle may be 
considered 
 

 Many patients struggle to comprehend information they receive from health 
care providers – and implications for care.  
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Understanding your customers’ needs or pain points is basic. Here are just a few I’ve gleaned from lots of reading. You can read more in the document titled NQF Endorsed Measures: A Path to Patient-Centered Care.  This doc is a fabulous template – all 474 pages, but well worth slogging through… plus it’s actually pretty readable.  Very well done.
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I love this cartoon… it says it all as far as I’m concerned.  Health care won’t  stand a chance for change as long as it’s inner directed, “inside the 4 brick walls of any health care facility. I get to know a lot health care facilities and this is exactly what’s going on.  I am pleading with you to take a fresh approach as you commit to your next major goals for partnering with patients for patient centered care.(If time allows, give examples about Patient Advisory Committees.)   



How? Bring Lots of Voices Into the Conversation  

Patients            Families 
Nurses             Clerics 
Docs              Aids 
Admins             PT, OT 
Registrars            LTC 
personnel 
Volunteers            Quality 
people 
Parking              Pharmacists 
Gift Shop             Dieticians 
P f i l Ad t                     

    
               

What does our hospital stand for?  Strengths? 
Challenges? 
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So, to literally get outside the box, It’s important to gather lots of opinions and ideas from stakeholders in your universe.  You’ll want bias-free feedback collected from bias-free interviewers – not from someone on your staff.  Go outside your 4 brick walls for lots of input, solicited bias-free.   This is your reality check and it’s absolutely essential.  Also, listening hard to what you hear is a great opportunity to help refine your develop your sense of market conditions, refine your goals, and figure out next steps. BTW, if you decide to bring in specialists to help (and in a minute I’ll be making the case to do so!) , they should definitely be part of this exploration.  Also, BTW, no successful company on the planet exists without lots of this kind of “outside the box” input and engagement.  It’s a basic requisite for improvement – and long-term viability. Just as a final thought, I have heard that most hospitals don’t read or even code the comments written on their patient satisfaction surveys.  This is a missed opportunity for terrific insight.   



Build on Strengths and   
 Find System Solutions to Challenges 

What systems work for patients and families as partners?  Which don’t?  
 
 Don’t take any feedback personally… or politically 
 
 Look at the systems 

(Even “people problems”  
are rooted in system quirks, 
glitches or flawed design.)  
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A recent patient satisfaction study linked high ratings to interactions with  the people in the health care setting.  Too often people get blamed when really It’s a system failure: hiring practices (including job descriptions, hiring questions, aptitude testing), training, compensation and reward structures. You may have heard this story, but it’s worth bringing up here.  This summer, in a hospital in Ohio, a nurse accidentally threw away a kidney that had just been taken from a live donor, intended for a relative. That nurse ended up leaving the hospital, and others did too. In my opinion, it was a system failure that failed to protect that precious kidney that was not properly marked.  Let’s remember this and change systems that harm people, include the care givers.(If time permits, tell story about Florida Power & Light model, and Chicago Title insurance research among employees or BP experience.)



If You’re Tempted to Be a DIY’er…  

 
 Put a $ value on speed to goals  

Easy math: HCAHPS 
Real math: Human pain & suffering  

 
 Put a $ value on staff time   
 
 Recognize the pitfalls of committee work 

and group dynamics 
 

 Consider the value of objective thinking 
 
 Consider the value of working with experts 
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Health care is very big on committee work. And there tends to be a prevailing attitude that if it’s “Not invented here”, it can’t be good. But let’s face it, committees often have their own agenda, staff time is precious in salaries, benefits etc. – but what about emotional toll, too? How much more can we ask nurses and clinicians to do? And frankly, it’s just unrealistic to expect transformational change to spring from within the brick walls of any institution. And a final thought is this: most of the talent in health care is science and math based.  The success of patient engagement and patient-centered care largely rests on the success of “softer” skills like communication, training, leadership, and change management.  Experts in these areas can find solutions in a fraction of the time – please be impatient for change for patients’ sake, OK? 



Get Help: Same Info – 2 Ways to Deliver 
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Here’s an example: One info sheet is free from CDC and the other was designed by a graphic designer with a specialty in magazine layout.  Which is more likely to be used? Actually, the CDC flyer is a lot nicer than most I’ve seen.  Patients get lots of papers.  How readable are yours? 



 
We cannot 
solve our 
problems with 
the same 
thinking we 
used when we 
created them. 
 
    -  Albert Einstein 
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Isn’t this great? Let this be your mantra going forward. 



Be Impatient for Change  

Follow Patient Safety 
Leaders 
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This is what I ask you to think about. We go further, faster with friends. Go further, faster for your family and others.



To all the world you are just one person. 
                      But to one person,   
               you could mean the world.  
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This is why you chose health care. This is why each and every one of you matter. You started with the heart, you trained with your head, and now, today, I hope you feel you have some new tools. 



Safe & Sound in the Hospital 
- Hospital Handbook for Patients and Families 
- Workshops for Nursing Leaders & Front-line 

Staff  

 
Karen Curtiss, Karen@PartnerHealth.com    
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Thank you so much for your time today.  I welcome your questions, or follow-up later. 
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