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South Peninsula Hospital is very 
fortunate to have our community’s 
trust and high regards for the care that 
we deliver. We have much to be proud 

of and more to focus on in improving care and patient 
experiences in 2012.  

Providing STEEEP Care (Safe, Timely, Effective, 
Efficient, Equitable, Patient-Centered) is what our 
patients expect and deserve1.  

Every day we care for patients who are scared, 
distracted, and in pain, both mentally and physically. 
As health care providers, we are the most trusted 
professionals in the world. Providing care is a privilege. 
Entering a patient’s room is akin to walking on sacred 
ground. Health care is a team sport and one that 
requires continuous education. It used to take 17 years 
to translate research findings into practice but now we 
experience shortened timelines because of advancing 
technologies, research, and communication highways.  

Evidence-based (E-B) practice is the conscientious 
use of current best practices in making decisions about 
patient care. Its problem-solving approach to practice 
integrates the power of one’s clinical expertise to the 
patient’s preferences and values. There is research to 
indicate that health care providers who use and embrace 

an evidence-based approach to delivering patient care 
experience higher levels of satisfaction2.  Competent 
and engaged staff is our most valuable resource. Clear 
communication is the most critical competence at the 
bedside and in leadership. Collaborative teamwork 
contributes to critical thinking in practice, problem-
solving, and using measures that matter. Hard-wiring 
E-B practices assure consistency while reducing errors. 
From OR’s universal use of ‘time-outs’ before a surgical 
procedure is started, to the placement of central lines 
using a ‘bundle of best practice steps,’ to actively 
engaging our patients in their priorities, we can deliver 
E-B best practices that serve our patients’ health and 
render results we can all be proud of.

It is well documented that Patient-Centered Care 
improves outcomes and the patient’s overall perception, 
experience, and accountability in their care. It inspires 
confidence in the health care team. As we build on 
our results with our skills and expertise, I ask that we 
pose the following ‘key’ questions to our patients to 
strengthen their confidence in us and encourage their 
participation in their care3:

• Can you help us understand what excellent care 
means to you?

• Where are you on a pain scale of 1-10 as we 
want to do everything we can to help keep you 
comfortable and your pain manageable?

• Is there anything that you would like us to know 
about you that would help our team care for you?

• Is there anything that I can do for you before  
I leave?
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Our patients’ answers will reveal what is important to 
them and help us customize our approach to their care. 
Consistency is ‘the key.’ Placing these responses on the 
patient’s whiteboard and/or keeping in the plan of care 
will convey our commitment to their care and comfort.

“Delivering the ‘STEEEP-est’ of care is a result of amazingly 
good teamwork based on collegiality and constant 
communication. It demands that we study every failure 
and near-miss to the point that all of us become truly eager 
to share our mistakes for the common good.” 4 The New 

England Journal of Medicine (NEJM) also found that quality 
of care was significantly better in hospitals that performed 
better on Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS). Our care improvement 
actions for 2012 should incorporate standardizing E-B 
practices, medication delivery systems, order sets, and 
rounding on patients and staff to connect with what’s 
working, safety concerns, and appreciation of great care 
efforts from all in assuring the best care for every patient , 
every time and in every setting, starting with every admission.
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Mission/Vision
Mission Statement
South Peninsula Hospital promotes community health 
and wellness by providing personalized, high quality, 
locally coordinated health care.

Vision Statement 
South Peninsula Hospital is the health care provider of 
choice with a dynamic and dedicated team committed 
to service excellence.

Purpose 
This booklet was created by the Quality Improvement 
(QI) Department to celebrate outstanding achievements 
in the area of Quality Improvement at South Peninsula 
Hospital in 2011. “Thanks to our wonderful staff and 
physicians, who make SPH the best place for staff and 
physicians to practice and the safest place for patients and 
residents to receive care. Congratulations on your excellent 
results and patient-centered care.” Deanna Graham,  
QI/RM/HIM Manager

Goal Planning
The SPH Quality Improvement Plan outlines 
organization-wide Quality Improvement activities 
at South Peninsula Hospital in order to improve 
patient/resident outcomes. Priorities are developed 
annually by the Quality Improvement Committee, 
with participation and input from all disciplines. The 
goals are then approved by the Medical Executive 
Committee and Board of Directors. 

Once priorities are set, the QI Committee uses the Plan, 
Do, Study, Act (PDSA) cycle to make needed changes 
and measure improvements. Progress is tracked each 
month on the quality scorecard.  

“Quality is never an accident; it is always the result of high 
intention, sincere effort, intelligent direction and skillful 
execution; it represents the wise choice of many alternatives.” 
William A. Foster
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In 2011, five of seven goals were met or exceeded, and six of seven showed improvement.  
  

Evaluation – How did we do?
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Pneumococcal and  
Influenza Vaccinations  
Why is this important? The pneumococcal vaccine 
may help prevent or lower the risk of complications of 
pneumonia caused by bacteria. It may also help prevent 
future infections. Patients with pneumonia should 
be asked if they have been vaccinated recently for 
pneumonia and, if not, should be given the vaccine.

Flu shots reduce the risk of influenza, a serious and 
sometimes deadly lung infection that can spread quickly 
in a community or facility. Hospitals should check to 
make sure that pneumonia patients, particularly those 
who are age 50 or older, get a flu shot during flu season 
to protect them from another lung infection, and to 
help prevent the spread of influenza.

What changes were made and who did it affect? 
In 2011, several process redesigns were done on 
Acute Care and in the Emergency Department. These 
changes included:

• Development of a Medical Staff-approved, nurse-
driven immunization protocol

• Creation of new documentation screens in CPSI to 
streamline data entry  

• Acute Care participated in concurrent audits to 
measure compliance.

These efforts resulted in the following changes:

• Pneumococcal Vaccination improved from 65% to 
96%, a 32% improvement.

• 100% scores for 8 of 12 months

• Influenza Vaccination improved from 67% to 97%, 
a 31% improvement.
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Why is it important? Smoking increases the chance of 
developing blood clots and heart disease that can result 
in a heart attack, heart failure, or stroke. Smoking causes 
arteries to thicken and blood vessels to narrow. Fat 
and plaque stick to the walls of arteries, which makes 
it harder for blood to flow. Reduced blood flow to the 
heart may result in chest pain, high blood pressure, 
and an increased heart rate. Smoking is linked to lung 
disease and cancer, and can cause premature death. It is 
important to provide materials that may help patients 
quit smoking before they leave the hospital. Quitting 
may help prevent another heart attack.

What changes were made and who did it affect? A 
multidisciplinary Process Enhancement Team (PET) 
was created to study processes related to smoking in 
the facility and make recommendations for a smoke-
free environment. Changes included designation of a 
smoke-free campus, with one designated smoking area 
outside the hospital, signage, addition of education 
material about the Alaska Quit Hotline, policy changes 
and most importantly, revamping of smoking cessation 
materials and implementation of smoking alternatives 
for patients, such as offering nicotine replacement.  

These efforts resulted in the following changes:

• Smoking Cessation Advice for patients improved 
from 78% to 89%, a 13% improvement.

• Compliance was at 100% for 9 of 12 months.

• SPH began offering a nicotine replacement protocol 
for hospitalized patients who are smokers.

 
 

Smoking Cessation
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Hand Hygiene  
Why is it important? Hand Hygiene is the #1 way to 
prevent the transmission of infections.

What changes were made and who did it affect? In 
2010, several audits were done that suggested perfect 
compliance with hand hygiene after patient care and 
with glove usage; however, the data showed compliance 
with hand hygiene before patient care was at 62%. In 
order to increase compliance, all managers were asked 
to start monthly audits, using a tool developed by the 
Centers for Disease Control (CDC).  

505 audits were performed by the following areas: 
Acute Care – 286, Imaging – 20, Long Term Care – 141, 
Operating Room – 7, Rehab – 20.  

This effort resulted in the following change:

• In 2011, there was a 34% improvement in hand 
hygiene before patient care, taking compliance 
from 61% to 94%, exceeding the established goals.

Why is it important? As part of health care reform, 
hospitals are being required to report infections, which 
may soon be a requirement for critical access hospitals. 
The NHSN uses standardized criteria for reporting. SPH 
leads Alaska’s rural hospitals by being one of the first 
to participate. In 201l, Waynette Coleman, Infection 

Prevention RN, achieved the first year of reporting 
Central Line Infections to the NHSN.   

This effort resulted in the following change:

• In 2011, there was a 0% Central Line Infection 
Rate reported successfully to NSHN. 

Transition Infection Control Data 
Collection using the National 
Healthcare Safety Network (NHSN) 
Methodology  

6/08
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What is it and why is it important? Safety culture 
surveys measure organizational conditions that can 
lead to adverse events and patient harm in health care 
organizations. Safety culture surveys can be used to raise 
awareness about patient safety, assess the current status 
of patient safety culture, and identify strengths and 
areas for improvement. 

What changes were made and who did it affect?
In May 2011 the Agency for Healthcare Research and 
Quality (AHRQ) Hospital Survey on Patient Safety 
Culture was distributed to 302 staff members at South 
Peninsula Hospital. Overall, 95 responses to the survey 
were received, a 33% response rate.
 
Results
Strengths were identified when 75% or more gave the 
most favorable response on these questions:

• When a lot of work needs to be done quickly, we 
work together as a team to get the work done (85%).

• Whenever the pressure builds up, my manager 
wants us to work faster, even if it means taking 
shortcuts (84% disagree/strongly disagree).

• People support one another in this unit (81%).

• My manager overlooks patient safety problems 
that happen over and over again (82% disagree/
strongly disagree).

• We are actively doing things to improve Patient 
Safety (75%).

Opportunities: When compared to National Scores 
(more than 141,000 respondents), the following 
opportunities were identified:

• We are informed about errors that happen on  
this unit.

• Mistakes lead to positive change.

• There is feedback on changes that are made as a 
result of errors.

• When changes are made, we evaluate their 
effectiveness.  

Staff who participated in the survey gave SPH the 
following “overall patient safety grade”:
 

 

Survey the Culture of Safety
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Medication Verification 
What is it and why is it important? Medication 
verification, “med verify,” consists of a barcode reader, a 
portable computer with wireless connection, a computer 
server, and some software. When a nurse gives medicines 
to a patient in the hospital, the nurse will scan the barcode 
on the wristband to make sure the medication is for the 
right patient. The nurse will then scan the barcode on 
the medicine to verify if it is the right medicine, and the 
right dose at the right time by the right route. Med verify 
supports one of the 34 safe practices for health care, as 
published by the AHRQ.  

What changes were made and who did it affect? 
Acute Care implemented the new medication 
verification system in September 2011. Thanks to the 
clinical staff who participated in testing the system 
and providing feedback to ensure the process worked 
before implementing this change. Thanks also to the 
Implementation Team for their success with:

• Careful design, with input from Pharmacy, 
Nursing, QI, IT

• Resource allocation for new computers, scanners, 
carts, etc.

• Testing and simulation, prior to go-live

• Implementation support with CPSI on-site for 2 days
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What are they and why are they 
important? “Core Measures” 
are national sets of evidence-
based processes used to evaluate a 
variety of best practices for certain 
conditions such as Pneumonia, 
Congestive Heart Failure, Acute 
Myocardial Infarction and Surgical 
Care. There is documented evidence 
that shows when core measures are 
met, patients have better results.  

Our goal is to be in the top 10% 
nationally. Currently 9 of 19 or 47% 
of our Core Measures are in the top 
10% of the nation.  
 

Core Measure Performance
Community Acquired Pneumonia (CAP) AK  Avg US  Avg

US top 

10%
(PN - 2) Pneumococcal Vaccination 95% 93% 100%
(PN - 3b) Blood Culture in Emergency Department Before First 

Antibiotic 94% 96% 100%

(PN - 4) Adult Smoking Cessation Advice/Counseling 93% 97% 100%
(PN - 5c) Initial Antibiotic Received w/in 6hrs of Hospital 

Arrival 93% 95% 100%

(PN - 6) Initial Antibiotic Selection for CAP Patient 92% 92% 100%

(PN - 7) Influenza Vaccination (applicable Oct - Mar) 88% 91% 100%

(HF - 1) Discharge Instructions 84% 89% 100%

(HF - 2) LVF Assessment 97% 98% 100%

Acute Myocardial Infarction (AMI) AK  Avg US  Avg

US top 

10%
(AMI - 1) Aspirin at Arrival 99% 99% 100%

(AMI - 2) Aspirin at Discharge 97% 99% 100%

(AMI - 3) ACEI/ARB at Discharge for LVSD 98% 96% 100%

(AMI - 4) Adult Smoking Cessation Advice/Counseling 97% 100% 100%

(AMI - 5) Beta Blocker at Discharge 97% 98% 100%

Surgical Care Improvement Project (SCIP) AK  Avg US  Avg

US top 

10%
(SCIP Inf - 1a) Antibiotic Start Within 1 Hour - Overall Rate 95% 97% 100%
(SCIP Inf - 2a) Antibiotic Selection for Surgical Patients - 

Overall Rate 97% 97% 100%
(SCIP Inf - 3a) Antibiotics End Within 24/48 Hours - Overall 

Rate 96% 94% 100%

(SCIP Inf - 6) Surgery Patients with Appropriate Hair Removal 100% 100% 100%
(SCIP VTE - 1) Patients with Recommended VTE Prophylaxis 

Ordered 91% 94% 100%
(SCIP VTE - 2) Patients Received VTE Prophylaxis within 24hrs 

Prior to/After Surgery 90% 93% 100%
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Hospital Consumer  
Assessment of Healthcare  
Providers and Systems(HCAHPS)
What is it and why is it 
important? HCAHPS provides a 
national standard for collecting 
and publicly reporting information 
about patients’ perspectives on 
hospital care. Since all hospitals use 
the same survey, the HCAHPS data 
offers the consumer an “apples-to-
apples” comparison of hospitals.

Eventually Centers for Medicare 
and Medicaid Services (CMS) 
intends to use the HCAHPS patient 
experience data as part of “Value 
Based Purchasing” to determine 
the level of funds it will reimburse 
hospitals for services they provide to 
their Medicare patients. Generally, 
hospitals having better clinical 
and patient satisfaction results will 
receive a higher reimbursement.
 
“We are guests in our patients’ lives; 
and we are their hosts when they come 
to us. Why should they, or we, expect 
anything less than the graciousness 
expected by guests and from hosts at 
their very best. Service is quality.”  Don 
Berwick, MD

SPH 

(2010)

US Top 

10%

US  

Avg

AK  

Avg
Number of surveys 199

Response Rate 30%

How often did nurses communicate well with patients? 79% 83% 76% 74%

How often did doctors communicate well with patients? 82% 87% 80% 78%
How often did patients receive help quickly from 

hospital staff? 76% 76% 64% 66%

How often was patients' pain well controlled? 76% 76% 69% 69%
How often did staff explain about medicines before 

giving them to patients? 67% 69% 61% 64%
How often were the patients' rooms and bathrooms 

kept clean? 81% 82% 72% 70%
How often was the area around the patients' room kept 

quiet at night? 62% 72% 58% 58%
Were patients given information about what to do 

during their recovery at home? 90% 88% 82% 84%
How do patients rate the hospital overall?  ("9"or "10" 

on a 10 point likert scale) 70% 79% 68% 65%
Would patients recommend the hospital to friends and 

family? 73% 82% 70% 70%
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Hospital Consumer  
Assessment of Healthcare  
Providers and Systems(HCAHPS) South Peninsula Hospital was named a Top 100 

Critical Access Hospital out of more than 1,300 critical 
access hospitals nationwide in September 2011. The 
designation was announced in front of hundreds of 
health care professionals from around the country at 
the National Rural Health Association’s Critical Access 
Hospital Conference in Kansas City, Missouri.

The Top 100 out of 1,300 critical access hospitals 
scored best on the Hospital Strength Index™, which 
incorporates 56 different measures of performance to 
help identify those hospitals that are best prepared 
for success under the Affordable Care Act. The Index 
includes a unique set of measures rating Market 
Strength, Value-based Strength and Financial Strength 
as key pillars for benchmarking and setting new goals 
under health reform. 

• The Market Strength includes competitive 
strength, intensity, size and growth factors.  

• The Value-based Strength includes quality, 
outcomes, patient perspectives, and cost and 
charge indicators that are essential for earning 
rewards under CMS’ Value-based Purchasing 
reimbursement incentives.

• The Financial Strength includes income statement 
and balance sheet ratios most predictive of long-
term sustainability that are essential under an 
environment of reduced payments.

These awards recognize exceptional performance among 
all eligible U.S. general acute care hospitals, including all 
rural hospitals and critical access hospitals. More detailed 
information about this comprehensive rating can be 
found at www.HospitalStrengthIndex.com. 

This achievement is a testament to the physicians and staff 
for their dedication and commitment to patient care and 
organizational strength. Thank you for making a difference 
every day for our patients, our hospital and our community!

South Peninsula Hospital Named  
“Top 100 Critical Access Hospital”
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• Improve the HCHAPS Scores for willingness to 
recommend the hospital to family and friends 
from 73% to 82%

• For Ambulatory services, improve patient 
perception of wait times from 3.32 to 3.64 (on a 
4-point scale)

• Increase the % of Core Measures that are at or 
above 90th percentile performance nationally 
from 47% to 74%

• Voluntarily report at least one new outpatient 
Core Measure

• Continue to evolve Infection Prevention NSHN 
data collection to include Acute Care measures 
related to Catheter-associated UTI’s and Ventilator 
Associated

2012 Quality  
Improvement (QI) Goals
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Quality Improvement 
Committee

2012 Quality  
Improvement (QI) Goals

• Alan Barnes, CFO

• Cindy Brinkerhoff, HR Director 

• Waynette Coleman, Utilization Management/
Infection Control Nurse

• Douglas Duncan, Pharmacy Manager

• Derotha Ferraro, Public Relations Director

• Pamela Fredrick, Emergency Department Manager

• Deanna Graham, Quality Improvement Manager

• Patricia Johnson, Acute Care Manager 

• Robert Letson, CEO

• Lisa Mangum, Operating Room Director

• Laura Miller, Lab Manager

• Gina Mukavetz, Medical Staff Coordinator

• Lauren Painter, Education Coordinator

• Larry D. Shirts, Director of Support Services

• Susan Shover, Director of Long Term Care

• Harold Smith, MD, ER Medical Director

• Shara Sutherlin, Director of Patient Care Services

• Linda Wagner, Community Health Services 
Manager

• Bernadette Wilson, Board of Directors



2012 Critical Access Hospital 
National Patient Safety Goals

The purpose of the National Patient Safety Goals is to improve patient safety. The goals focus on problems in
health care safety and how to solve them.  

This is an easy-to-read document. It has been created for the public. The exact language of the goals can
be found at www.jointcommission.org.

Get important test results to the right staff person on time.

Before a procedure, label medicines that are not labeled. For example, medicines in syringes,
cups and basins. Do this in the area where medicines and supplies are set up.

Take extra care with patients who take medicines to thin their blood. 

Record and pass along correct information about a patient’s medicines. Find out what 
medicines the patient is taking. Compare those medicines to new medicines given to the 
patient. Make sure the patient knows which medicines to take when they are at home. Tell the
patient it is important to bring their up-to-date list of medicines every time they visit a doctor. 

Use the hand cleaning guidelines from the Centers for Disease Control and Prevention or the
World Health Organization. Set goals for improving hand cleaning. Use the goals to improve
hand cleaning. 

Use proven guidelines to prevent infections that are difficult to treat.

Use proven guidelines to prevent infection of the blood from central lines. 

Use proven guidelines to prevent infection after surgery.

Use proven guidelines to prevent infections of the urinary tract that are caused by catheters.

Make sure that the correct surgery is done on the correct patient and at the correct place on
the patient’s body.

Mark the correct place on the patient’s body where the surgery is to be done.

Pause before the surgery to make sure that a mistake is not being made.

Use at least two ways to identify patients. For example, use the patient’s name and date of
birth. This is done to make sure that each patient gets the correct medicine and treatment. 

Make sure that the correct patient gets the correct blood when they get a blood 
transfusion.

Identify patients correctly

NPSG.01.01.01

NPSG.01.03.01

Prevent infection

NPSG.07.01.01

NPSG.07.03.01

NPSG.07.04.01

NPSG.07.05.01

NPSG.07.06.01

Improve staff communication

NPSG.02.03.01

Use medicines safely

NPSG.03.04.01

NPSG.03.05.01
NPSG.03.06.01

Prevent mistakes in surgery

UP.01.01.01

UP.01.02.01
UP.01.03.01


