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Background

High reliability organizations have been described as “systems
operating in hazardous conditions that have fewer than their fair
share of adverse events”.! Outside of health care, nuclear power,
aircraft carriers, and air traffic control are examples of industries
often considered to be highly reliable. Engaged leadership, strong
safety culture, together with standardization, simplification and
error-proofing of routine practices are common elements of high
reliability organizations. In hospitals, the Comprehensive
Unit-based Safety Program has been effectively implemented to
reduce healthcare-associated infections over time.? However,
little is known about parallel applications of high reliability
practices in Long Term Care (LTC) settings.
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Objectives

This project set out to identify and disseminate examples of
practical, high reliability approaches to reducing the transmission
of infections in nursing homes and assisted living facilities.

1. ldentify high reliability practices that can be used to
reduce infection transmission in long term care
1a. Scoping literature review
1b. Call for effective practices
2. Convene a roundtable meeting comprising a panel of topic
experts and leaders from long term care organizations to
develop practical recommendations for implementation, and
3. Prepare professionally developed educational materials to
disseminate information resulting from the project.
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Objective 1a: Methods
Scoping Literature Review Sources

* Peer reviewed
— PUBMED
— CINAHL
* Guidelines and position papers
» Guidance documents and toolkits
* Grey literature
— Stakeholder websites (associations, research
organizations, foundations)
— State and federal agency websites (AHRQ, CDC, CMS)

Selection Criteria

1. Setting is nursing home or assisted living facility AND
2. Pertains to infection prevention
OR
3. High reliability/ safety culture/ learning culture
Excludes:
— Rehabillitation hospitals
— Long term acute care hospitals
— Home care
— Acute Care

Literature Review Process and
Results

Objective 1a: Literature Review
Findings

« 88 articles

« 28 guidelines

» 50 guidance documents

* Only 2 articles used the term high reliability; instead many referred

to safety culture, person-centered care and transformational change
which are the focus of many LTC initiatives

Objective 1b: Methods
Call for Effective Practices

Cross-sectional survey of nursing homes and assisted living facilities

Survey distribution channels

— 30,000+ recipients of Joint Commission On-Line list serve
May-July 2014

— Email to accredited LTC organizations

— Roundtable partners

— Project team categorized responses by infection prevention topics
and quality improvment and high reliability themes
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Quality Improvement and High
Reliability Themes

Records ldentified through
database searching
PUBMED = 3063
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Response to Call for Effective Practices

Ownership

Type of facility™®

27%

3%-

55%

¥ Hospital based SNF/ICF (n=9)
Free-standing SNF/ICF (n=34)

B Assisted living facility (n=7)
Other (n=17)

m Private, for profit
Private, not for profit
m Government-owned

» Total 61 responses

*Some chose more than 1 response
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Objective 3: Educational Products

1. Searchable summary literature database

[Se="1 /‘I 2 https://manual jointcommission.org/Literature/WebHome

P~-acx ]Lf;,; CommlLink Home Page | = MeetingPlanner = Applying High Reliability... | 41 A

File Edit View Favorites Tools Help
54 £ Chitavi, Salome - Outlook... £ http--bibalex.org-superco... Comparative Effectivenes... £ | par-08-195 NIDCR Clinical... £ par-08-195 NIDCR Clinical... £ par-08-195 NIDCR Clinical... @ Suggested Sites £ Web Slice Gallery [B) par-08-195 NIDCR Clinical...

IV The Joint Commission

Home

Resources Related to Long Term Care High Reliability Infection Prevention and Control

The information contained herein was derived from a grant-funded project entitled High Reliability Practices to Reduce Transmission of Infections in Long Term Care conducted in 2013. Read the methodology description to learn what content is included

Search Resources (including clinical guidelines, guidance documents, tools and published articles)
& Select all that apply: (Hold down the Ctrl (windows) / Command (Mac) button to select multiple options.)

Selecting more than one option will return all results containing any of the options that were selected

Infection Prevention Topic: Improvement Theme:

Antimicrobial stewardship/antimicrobial use - Teamwork

Clinical practices guidelines/pathways/policies/procedures Communication

Care delivery/treatment and services - Systematic/reliable process/systems thinking/process analysis
CAUTI/UTI r QI and learning environmen t

CLABSI/bloodstream infection Leadership role

Cleaning and disinfection Resident/family and community engagement

Clostridium difficile Public policy/quality oversight

Employee health and immunization Organizational/safety culture

Equipment and technology High reliability characteristic

General infection control and prevention (overall program) ~ Other/includes elements related to improvement

&) More filters...

Submit Reset Filters
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panel of technical experts and partners to identify how high reliability practices can be applied in facility-based long term care (LTC) settings to reduce transmission of infection.
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Objective 1b: Call for Effective
Practices Findings

* Many infection prevention topics related to clinical care processes, hand

hygiene, and staff training and education

« Common quality improvement themes were leadership involvement,
communication and teamwork

* Relatively few responses mention high reliability themes

* How multiple initiatives work toward the common goal

* What it means to be a high reliability organization

* How errors occur when multiple “defenses” fail

* Why infections should be viewed as failures

* How each person’s role contributes to high reliability

* Why high reliability supports the common goal

Target Audience

All personnel working in nursing homes and
assisted living facilities, including administrators,
nurses, certified nursing assistants, physicians
and staff working in environmental services,
therapy, dietary and activities.

Dissemination of
Educational Products

* Hosted on Joint Commission website

* QOutreach through the roundtable partners
« Social Media

» Conferences

Conclusions

While the term high reliability is relatively
unfamiliar to the long term care field, many of the
concepts and practices are already incorporated
iInto ongoing quality improvement initiatives.

Implications for Policy,
Delivery or Practice

It is important to highlight the commonalities
across long term care quality improvement models
and strategies to avoid confusion and to promote
the adoption of a learning environment and quality
Improvement mindset among persons expected to
Implement the practices.

Primary Funding Source

The project is funded through a conference grant
from the Agency for Healthcare Research and
Quality (Grant number: 1R13HS022174-01). The
conclusions and opinions expressed in this
presentation are those of the authors and do not
reflect the official position of AHRQ or the United
States Department of Health and Human Services.



