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Session Name: A Look Inside the Hospital Quality Network
Session Attendees: Approximately 40 people attended the afternoon session. Attendees
included, Susan Mende from the Robert Wood Johnson Foundation, Vickie Sears and
Bruce Siegel from the national program office, and community representatives such as
Lisa Mason from Detroit. Hospital presenters were:
Brian Banas, Medina Memorial Healthcare System (TCAB)
Dave Krier, Cincinnati Children’s Hospital (Language)
Paula Jacobs, Methodist Hospital North (Equity)
Handouts outlining the Hospital Quality Network and each of the areas (Reducing
Readmissions, Improving Language Services, and Increasing Throughput) were
provided.
This session updated participants on the work of hospitals participating in quality
improvement work (namely, Transforming Care at the Bedside, Language QI
Collaborative, and Equity QI Collaborative) as well as a preview of the next phase, called
the Hospital Quality Network.
Session Highlights: After an introduction by Susan Mende on the role of hospital
quality improvement in Aligning Forces, the hospital presenters talked about their
experiences as participants in one of the three collaboratives. Brian Banas from Medina
said that he has seen a natural spread of TCAB “in the way things are done across the
hospital.” Medina’s strategies included garnering patient feedback and encouraging
nurses to take ownership of their units. “Asking staff what they think will make things
better; Engaging, listening, and being responsive to staff was the big culture change,” he
said. Mr. Banas said that he is eager to spread TCAB lessons throughout Western New
York.
Next Dave Krier from Cincinnati Children’s presented his hospital’s participation in the
Language QI Collaborative. He said the biggest cultural shift was that patients who
indicated that English is not a preferred language are now automatically provided with an
interpreter. This was challenging, but Mr. Krier emphasized that “providing an interpreter
is not simply the preference of the family. It’s for staff as well. Providers also need that
element of support.” Mr. Krier said that there were no significant costs associated with
participating in LQIC and that the challenge was first getting buy-in from within the
hospital. His goal is to try to make this ingrained in the Greater Cincinnati Health
Council’s work.
Finally, Paula Jacobs from Methodist Hospital North in Memphis, shared her hospital’s
early findings through their participation in the Equity QI Collaborative. After collecting
patient race, ethnicity and language data, her hospital found that although black and white
populations in Memphis are about equal, Methodist North was seeing considerably less
black AMI patients than white patients. Further investigation uncovered that the cause
may be that more black patients were arriving to the ED already deceased. Another
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potential disparity involved lengths of stay (black patients had shorter lengths of stay than
whites). Ms. Jacobs said that she is working to understand the causes of these disparities.
She said that her hospital is working with the Congregational Health Network to plan
community presentations at churches and schools.
Through participation in an Aligning Forces collaborative, presenters said that they
benefited from the training, tools, resources, collaborative support as well as an element
of external accountability.
After the hospital presentations, Bruce Siegel spoke about the next phase of hospital
quality improvement work, the Hospital Quality Network. By including “Increasing
Throughput,” the HQN broadens the scope of Aligning Forces QI work. The new
framework allows hospitals in any of the communities to participate and will continue to
feature technical assistance, peer-to-peer learning, trainings via webinars and toolkits.

