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<. 6 Financial Disclosure, Mitigation of Financial
v Relationships, Accreditation, & Credit Designation

+ The Compass Healthcare Collaborative (Compass) is committed to providing CME that is balanced, objective, and evidenced-based. In accordance with the Accreditation
Council for Contfinuing Medical Education Standards for Integrity and Independence all parties involved in content development are required to disclose all conflicts of interest with
ACCME defined ineligible companies.

+ Compass Healthcare Collaborative have identified, reviewed, and mitigated all conflicts of interest that speakers, authors, course directors, planners, peer reviewers, or relevant
staff disclosed prior to the delivery of any educational activity.

* The CME planning committee who are in a position to control the content of this CME Activity, have no relevant financial relationships with ineligible companies to disclose.

+ None of the planners or speakers for this educational activity have relevant financial relationships to disclose with ineligible companies whose primary business is producing,
marketing, selling, re-selling, or distributing products used by or on patients.

Accreditation

This activity has been planned and implemented in accordance with the accreditation requirements and policies of the lowa Medical Society (IMS). Compass Healthcare
Collaborative is accredited by the IMS to provide continuing medical education for physicians..

Credit Designation

Compass Healthcare Collaborative designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit™. Physicians should claim only the credit commensurate with the
extent of their participation in the activity.

Commercial Support

This Activity was developed without support from any ineligible company.*The ACCME defines ineligible companies as those whose primary business is producing, marketing, selling, re-
selling, or distributing healthcare products used by or on patients. Note: The ACCME does not consider providers of clinical service directly to patients to be commercial interests —
unless the provider of clinical services is owned, or controlled by, and ACCME defined ineligible company.

Disclosure: Compass adheres to the Standards for Integrity and Independence in Accredited Continuing Education. The content of this activity is not related to products or the business
lines of an ACCME-defined ineligible company. None of the planners or moderators for this educational activity have relevant financial relationships to disclose with ineligible
companies whose primary business is producing, marketing, selling, re-selling, or distributing products used by or on patients.

Note: After participating in our event, you will receive a Certificate of Attendance detailing the number of AMA PRA Category 1 Credits™ you can claim. This certificate does nof
automatically award continuing education credit, it is provided for self-reporting requirements and must be submitted to your respective state board for license renewal. Thank you for
your attention to this matter, and feel free to reach ouf to Amber Rizzo at rizzoa@compasshcc.org if you have further questions.
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Housekeeping

* Who's In the room todaye (Name, organization, role)

* To eliminate any background noise during foday'’s
presentation your audio has been muted upon entry.

 We encourage questions and open discussion through the
Chat box, or you can raise your hand to be unmuted and
engage verbally.

* This event is being recorded.



Infroducing

Amanda Donlon, BSN, RN,
CDCES, CPHQ, CPPS

Clinical Improvement
Consultant

Compass Healthcare
Collaborative

Email:
donlona@compasshcc.org

Phone: (515) 283-9376
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Objectives

1. Examine the principles of accountabillity in patient safety.

2. Discuss the importance of fransparency in safety reporting
and communication.

3. ldentity fools and metrics for measuring and reporfing safety
performance.



e
& COMPASS

\" HEALTHCARE COLLABORATIVE

Review

PSSM Overview

PSSM Leadership Domain

PSSM Strategic Planning & Organizational Policy
PSSM Culture of Safety and Learning Systems



Overview of PSSM
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The Patient Safety Structural Measure (PSSM)

https://qualitynet.cms.gov/pch/measures/safet

(]
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Leadership Commitment
to Eliminating
Preventable Harm

SH

Strategic Planning and
Organizational Policy

Culture of Safety and
Learning Systems

Accountability
& Transparency

NATIONAL
ACTI®N
ALLIANCE
for Patient and
Worlforce Safety

=

Patient &
Family Engagement

Our hospital leaders,
including C-suite executives,
place patient safety as a core
institutional value. Plans and
metrics are widely shared.
across the hospital and
governing board”

v’ C-suite oversees safety
self-assessment

Governing board ensures
adequate resources to
support patient safety

Notification of serious safety
events to C-suite executives
and BoD members within 3
business days

Commitment to “zero
preventable harm”

Hospital requires
implementation of patient
safety competencies for all

Hospital has action plan for
workforce safety

Written just culture policy to
that balances no blame and
appropriate accountability

Hospital conducts hospital-
wide culture of safety survey

Our hospital implements at
least 4 High Reliability
Organization Practices

¥" Hospital implements team
communication training

Hospital participates in large-
scale learning network(s) for
patient safety

by AHRQ to carry out patient
safety activities

Hospital has a Communication
and Resolution Program (CRP),
such as AHRQ's CANDOR

Hospital works with PSO listed
toolkit

Hospital measures CRP
program performance

Hospital has Patient and
Family Advisory Council
(PFAC) that provides input
on safety-related activities

Patients have comprehensive
access to medical records via
patient portals. Hospital
provides support and allows
patients to submit comments
for potential correction to
their record

Hospital supports the
presence of family (as
defined by the patient) as
members of the care team



Which Hospitals are Covered by the < S2uess
Final Rule?

» All acute care hospitals parficipating in the Hospital
Inpatient Quality Reporting (IQR) and PPS Exempt Cancer
Hospital Quality Reporting (PCHQR) programs face @
reduction in their Annual Percentage Update if they fail to
report on the measure.

* The rule does not apply to certain acute hospitals outside
of the IQR and PCHQR programs, such as psychiatric
hospitals, rehabilitation facilities, children’s hospitals, and
critical access hospitals.
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Additional Q&A

 How will the Patient Safety Structural Measure be carried out?

o Each year, hospitals will be asked to attest to a series of statements related to
each of the five domains. The statements are designed to assess the degree
to which each hospital has implemented the most salient strategies and
practices for strengthening safety culture and systems within each domain.

 When will hospital reporting on the Patient Safety Structural Measure
begine
o Annual hospital reporting on the measure started in CMS's reporting period for
Calendar Year 2025. The pay-for reporting incentive for that first year will be

reflected in IQR hospitals’ FY 2027 payment determinations. Hospitals that do
not report will face a reduction in their annual Medicare payment.

* Will the information be public?

o Yes. Beginning in the fall of 2026, CMS will publish each hospital’'s Patient
Safety Structural Measure score on Care Compare on Medicare.gov. Hospitals
will report a score of 0-5, with one point for each domain in which the hospital
has attested in the affirmative to every statement.
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Polling Question 1

 Why are you joining today
« Actively working on this measure and want to learn more

« Not actively working on this measure but want to make improvements
in our Culture of Safety and Patient Safety Program

« Want to learn all | can now to start working on as may be a
requirement in future

« Not working on but | want to learn more about Patient Safety



Accountability and Transparency < ==

Domain 4 Overview

« High-reliabllity practices are essential for maintaining a
safe environment for both patients and staff. These
practices include daily safety huddles and monthly
rounding for safety.

* During the measure vetting process, patients and patient
advocates were very supportive of this domain. They
supported the opportunity 1o join these discussions, learn
about the process and have hospitals openly address
these issues.



Accountability and & GRMULRS
Transparency Domain 4

Accountabillity for outcomes, as well as transparency
around safety events and performance, represents the
cornerstones of a culture of safety.

For hospital leaders, clinical and non-clinical staff, patients,
and families to learn from safety events and prevent harm,
there must exist a culture that promotes event reporting
without fear or hesitation, and safety data collection and
analysis with the free flow of information.
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Transparency Domain 4 (cont’'d)

« OQur hospital has a confidential safety reporting system
that allows staff to report patient safety events, near
Mmisses, precursor events, unsafe conditions and other
concerns, and prompts a feedback loop to those who
report.

« Our hospital reports serious safety events, near misses and
precursor events to a Patient Safety Organization (PSO)
isted by AHRQ that participates in voluntary reporting to
AHRQ's Network of Patient Safety Databases.
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Transparency Domain 4 (cont’'d)

« Patient safety metrics are tracked and reported on to all clinical and non-clinical
staff and made public in hospital units (e.g., displayed on units so that staff,
patients, families, and visitors can see).

« Our hospital has a defined, evidence-based communications and resolutions
program reliably implemented after harm events, such as AHRQ's
Communication and Optimal Resolution (CANDOR) toolkit, that contains the
following elements:

o 1. Harm event identification

o 2. Open and ongoing communication with patients and families about the harm event
o 3. Event investigation, prevention, and learning

o 4. Care-for-the-caregiver

o 5. Financial and non-financial reconciliation

o 6. Patient-family engagement and on-going support

« Our hospital uses standard measures to track the performance of our

communication and resolution program, and reports these measures to the
governing board at least quarterly
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Element 1

Our hospital has a confidential safety reporting system
that allows staff to report patient safety events, near
Mmisses, precursor events, unsafe conditions and other
concerns, and prompts a feedback loop to those who
report
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Polling Question Element 1

Our hospital has a confidential safety reporting system
that allows staff to report patient safety events, near
misses, precursor events, unsafe conditions and other
concerns, and prompts a feedback loop to those who
report

e YEs
e NO
 Unknown



Accountability and Transparency- & =i
Element 2

Our hospital reports serious safety events, near misses and
precursor events to a Patient Safety Organization (PSO)
isted by AHRQ that participates in voluntary reporting to
AHRQ's Network of Patient Safety Databases.
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Polling Question Element 2

Our hospital reports serious safety events, near misses and
precursor events to a Patient Safety Organization (PSO)
isted by AHRQ that participates in voluntary reporting to
AHRQ's Network of Patient Safety Databases.

e YEs
e NO
 Unknown



Accountability and Transparency- & =i
Element 3

» Patient safety metrics are tracked and reported on to all
clinical and non-clinical staff and made public in hospital
units (e.g., displayed on units so that staff, patients,
families, and visitors can see)
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Polling Question Element 3

Our hospital fracks patient safety metrics and those metrics are
displayed in public areas of the hospital for everyone to see

e Yes
e NO
 Unknown
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Accountability and Transparency-Element 4

* Our hospital has a defined, evidence-based
communications and resolutions program reliably
Implemented after harm events, such as AHRQ's
Communication and Optimal Resolution (CANDOR) toolkit,
that contains the following elements:

o Harm event identification

o Open and ongoing communication with patients and families
about the harm event

o Event investigation, prevention, and learning

o Care-for-the-caregiver

o Financial and non-financial reconciliation

o Patient-family engagement and on-going support
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Polling Question Element 4

Our hospital has a process in which staff have a communication
and resolution program to follow when a harm event occurs.

e Yes
e NO
 Unknown
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Element 5

* Our hospital uses standard measures to track the
performance of our communication and resolution
program, and reports these measures to the governing
pboard at least quarterly

o "Standard measures” may include
number of resolutions achieved,
amount of time for resolution to occur, and total compensation p
aid to patients when inappropriate medical care causes harm.
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Polling Question Element 5

Our hospital uses standard measures to track the performance of
the communication and resolution program, and this is reported to
the board on a quarterly basis

e Yes

* Yes, but not quarterly
 NO

* Unknown
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Conclusion

Call to Action:

 Evaluate and improve incident reporting process
« Start reporting serious safety events, near misses and precursor event
« Share safety metrics with staff and patients

« Implement an evidence-based communications and resolutions program and
begin reporting
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 HQIN - Quick Start Guide: Patient Safety Structural
Measure

« CMS - Hospital Inpatient Quality Reporting (IQR) Program
Measures

* |[HI - New CMS Measure Aims to Advance Safety
« AHA - The Board’s Role in Quadlity and Patient Safety

* |HI - Transforming Safety with the CMS PSSM & National
Action Plan Webinar

* |HI - Leadership Guide to Patient Safety (includes a seli-
assessment tool)



https://hqin.org/wp-content/uploads/2024/07/Quick-Start-Guide-Patient-Safety-Structural-Measure.pdf
https://hqin.org/wp-content/uploads/2024/07/Quick-Start-Guide-Patient-Safety-Structural-Measure.pdf
https://qualitynet.cms.gov/inpatient/iqr/measures#tab2
https://qualitynet.cms.gov/inpatient/iqr/measures#tab2
https://www.ihi.org/resources/publications/new-cms-measure-aims-advance-safety
https://www.aha.org/news/headline/2025-03-13-aha-brief-boards-role-quality-and-patient-safety
https://www.ihi.org/education/training/transforming-safety-cms-pssm-national-action-plan-webinar
https://www.ihi.org/education/training/transforming-safety-cms-pssm-national-action-plan-webinar
https://www.ihi.org/resources/white-papers/leadership-guide-patient-safety

- Resources for Element 1 N

« AHRQ - The Incident Decision Tree: Guidelines for Action
Following Patient Safety Incidents

« AHRQ - About the CUSP Method

« AHRQ - TeamsSTEPPS 3.0

« AHA - Workforce and Workplace Violence Prevention
« AONL - ENA Workplace Guiding Principles

 HQIN - Health Equity Action Plan



https://www.ahrq.gov/downloads/pub/advances/vol4/meadows.pdf
https://www.ahrq.gov/downloads/pub/advances/vol4/meadows.pdf
https://www.ahrq.gov/hai/cusp/index.html
https://www.ahrq.gov/teamstepps-program/index.html
https://www.aha.org/workforce-and-workplace-violence-prevention
https://www.aonl.org/system/files/media/file/2022/10/AONL-ENA_workplace_guiding_principles.pdf
https://hqin.org/resource/health-equity-action-plan/

- Resources for Element 2 G

 |HI - Patient Safety Taxonomy
 CDC - Healthy Work Design and Well-Being Program

« CDC - Core Infection Prevention and Control Practices for
Safe Healthcare Delivery in All Settings

« ASHP - Just Culture Toolkit
« AHRQ - Healthcare Safety Competencies Affinity Group



https://www.ihi.org/taxonomy/term/716#:%7E:text=The%20tool%20is%20available%20as%20both%20a%20downloadable,for%20completing%20the%20National%20Action%20Plan%20Self-Assessment%20Tool.
https://www.cdc.gov/niosh/research-programs/portfolio/hwd.html?CDC_AAref_Val=https://www.cdc.gov/niosh/programs/hwd/default.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/patient-safety/Just-Culture-Toolkit_-Final.pdf
https://www.ahrq.gov/action-alliance/competencies-affinity-group/index.html

—
" Resources for Elemeni 3 NG
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« AHRQ - SOPS Hospital Survey

« AHRQ - Improving Patient Safety in Hospitals: A Resource
List for Users of the AHRQ Hospital Survey on Patient Safety
Culture

 HQIN - Five Whys Worksheet

 HQIN - High Reliability Practices for Daily Huddles

* |[HI - Improving Root Cause Analyses and Actions to
Prevent Harm

* |HI - Huddle Quick Start Guide



https://www.ahrq.gov/sops/surveys/hospital/index.html
https://www.ahrq.gov/sites/default/files/wysiwyg/sops/surveys/hospital/hospitalresourcelist.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/sops/surveys/hospital/hospitalresourcelist.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/sops/surveys/hospital/hospitalresourcelist.pdf
https://hqin.org/resource/five-whys-worksheet/
https://hqin.org/wp-content/uploads/2024/01/2024_05_Office-Hours_Daily-Huddles.pdf
https://www.ihi.org/resources/tools/rca2-improving-root-cause-analyses-and-actions-prevent-harm
https://www.ihi.org/resources/tools/rca2-improving-root-cause-analyses-and-actions-prevent-harm
https://hqin.org/resource/huddle-quick-start-guide/

e
~ Resources for Element 4 N
« AHRQ - CANDOR
 AHRQ - Patient Safety Organization (PSO)

« AHRQ - Infroduction to Communication and Optimal
Resolution (CANDOR)

 AHRQ - Visual Management Board Component Kit

* The Michigan Model - Medical Malpractice and Patient
Safety at Michigan Medicine



https://www.ahrq.gov/patient-safety/settings/hospital/candor/modules.html
https://pso.ahrq.gov/work-with?_gl=1*lbk1i2*_ga*Njc4NjIwOTAwLjE3MTg5OTkxOTQ.*_ga_1NPT56LE7J*czE3NTA3NzY1NDIkbzI1JGcxJHQxNzUwNzc2NTY5JGozMyRsMCRoMA
https://www.ahrq.gov/patient-safety/settings/hospital/candor/videos/introduction.html
https://www.ahrq.gov/patient-safety/settings/hospital/candor/videos/introduction.html
https://www.ahrq.gov/hai/tools/ambulatory-surgery/sections/sustainability/management/visual-comp-kit.html
https://www.uofmhealth.org/michigan-model-medical-malpractice-and-patient-safety-umhs
https://www.uofmhealth.org/michigan-model-medical-malpractice-and-patient-safety-umhs

~ Resource Element5 :

* The Joint Commission - Board Education on Quality and
Patient Safety

« Healthcare Executive - Engaging the Board in Patient
Safety

« AHA - Board Role in Quality and Patient Safety

« AHA - Roadmap towards Effective Governance for Quality
and Patient Safety



https://www.jcrinc.com/-/media/jcr/jcr-documents/our-priorities/board-education/hospital-report-to-the-quality-committee-slides.pdf
https://www.jcrinc.com/-/media/jcr/jcr-documents/our-priorities/board-education/hospital-report-to-the-quality-committee-slides.pdf
https://healthcareexecutive.org/archives/march-april-2020/engaging-the-board-in-patient-safety-goals
https://healthcareexecutive.org/archives/march-april-2020/engaging-the-board-in-patient-safety-goals
https://trustees.aha.org/boardroom-brief-boards-role-quality-and-patient-safety
https://trustees.aha.org/leadership-matters-roadmap-toward-effective-governance-quality-and-safety
https://trustees.aha.org/leadership-matters-roadmap-toward-effective-governance-quality-and-safety
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Questions?
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Upcoming Events

 Next Compass Learning and Action Network Series: Building a Culture of Safety
Series- Culture of Safety & Learning Health Safety

August 6, 2025, from 1:00-1:50 PM CST
Topic: Patient and Family Engagement

. gohnpass Sharing Progress, Amplifying Resources and Knowledge (SPARK)
a

July 16, 2025, from1:00-1:30 PM CST

« Compass Patient Safety Conference
September 9-10, 2025, at the Meadows Events & Conference Center in Altfoona lowa


https://us06web.zoom.us/webinar/register/WN_mlfBIzW5R-OgEHV3x-xiuw
https://us06web.zoom.us/webinar/register/WN_2k8_hU3GSSCRp2hezLeMaQ

iCompass Academy

* This webinar will be recorded
and will be available on
iCompass Academy

 What is iCompass Academy?

« ICompass Academy offers an
online suite of free eLearning
products, including webinars,
courses, and virfual events that
can be accessed anywhere at
any time.
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Scan the QR code for



https://education.ihconline.org/homepage
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L 4
iICompass
- We encourage you all fo also join | . 8 '\ ,
us on our communication \ A anmm )
P latform , iCom PAass.
« iCompass is a free online forum -

designed to share information
throughout the entire industry and
bring people together to drive
sustainable healthcare
transformation.

Scan the QR code for


https://www.compasshcc.org/icompass/dashboard
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Follow Compass



https://www.linkedin.com/company/1184552/admin/
https://www.facebook.com/CompassHealthcareCollaborative
https://x.com/CompassHealth_C
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Thank you!

* Please reach out to Compass staff if you have any additional questions
or need assistance

AMANDA DONLON, BSN, KATHY COLLINS, BSN, RN, CHARISSE COULOMBE Mms, MELISSA PERRY, Msw, SHARMIE RUSSELL, ACEA
RN, CDCES, CPHQ, CPPS CPHQ, CPPS MBA, CPHQ, CPPS,CPHIMS, CSM LCSW Project Support
Clinical Improvement Clinical Improvement Director, Hospital Quality Project Coordinator Specialist

Consultant Consultant — Informatics Initiatives


mailto:collinsk@compasshcc.org
mailto:donlona@compasshcc.org
mailto:coulombec@compasshcc.org
mailto:perrym@compasshcc.org
mailto:russells@compasshcc.org
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