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UP FRONT

How the state and health care providers joined
forces to create a model prescription database

Launched on Aug. 22 to combat opioid dependency and
address other concerns about overlapping medications,
the state’s new prescription monitoring program, now
called MassPAT, is a government project born of strong
public-private cooperation.

Read more

FIVE QUESTIONS WITH...

James S. Gessner, MD
Dr. James S. Gessner, president of the Massachusetts Medical Society,
discusses the state’s new prescription monitoring program, the importance of
keeping patients safe from opioid dependency, and best practices aimed at
reducing medical harm.

Read more

SAFETY NEWS

One hospital’s simple and
effective approach to
preventing patient falls
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At Brigham and Women’s Hospital, nurses work with
patients to minimize their individual risk of falling.
Research shows that when patients help devise their own
plans, they are more likely to follow them — resulting in
fewer injuries.

Read more

Keeping patients safe and
healthy after they go home
Community Health Workers—non-clinical specialists
who follow patients after they leave the hospital or
ambulatory clinic—can improve the safety, quality and
economics of health care, as a Cambridge Health
Alliance project shows.

Read more

 SAFETY SNAPSHOT  
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UPCOMING EVENTS
2016 Massachusetts Association of Ambulatory Surgery Centers (MAASC)

Northeastern Conference

When: Tuesday, October 4, 2016, 7:50 am – 5:00 pm 

Where: Waltham Woods Conference Center, 
Massachusetts Medical Society, 860 Winter Street Waltham, MA 02451

Register here
 

 

 
 

 Let us know about your upcoming event.
 

 

 JUST ONE THING    

 

A 90-plus percent drop in mislabeled blood
samples in just 90 days? It can be done.

Read more

  

 

 
Patient Safety Beat is published monthly by the Betsy Lehman Center, a state agency that uses communications, research, and
data to catalyze the efforts of providers, policymakers, and consumers working toward safer health care in Massachusetts.  

  

Sign Up Now
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Up Front: New, simplified Rx database helps state and providers combat opioid scourge

When one of his primary care patients called in recently
seeking a pain prescription, Dr. Alain Chaoui was not
surprised. The family practitioner from Peabody had referred
the patient for surgery a few weeks earlier.

But when Chaoui checked the person’s records through the
Massachusetts Prescription Awareness Tool (or MassPATMassPAT),
the state’s new prescription monitoring database, he learned
within seconds that the surgeon had already prescribed
oxycodone to his patient.

Under state law, doctors must avoid writing overlapping
opioid prescriptions. 

“This was not a patient who was ‘doctor-shopping,’ ” Chaoui
explained, using the term for narcotic-dependent patients who hop from doctor to doctor seeking opioid
prescriptions. “He had just used up his first set of pills, and it was easier to call his usual provider than go back
down to Boston for a refill.”

Chaoui asked his patient to call the surgeon directly, and also sent his colleague a message. He received a thank-
you back. “The surgeon said he prefers to handle post-op pain himself so he can make sure the patient is tapered
off the drug,” Chaoui said.

While hardly dramatic, the story illustrates why the state’s revamped prescription monitoring program, rolled out
by the Department of Public Health (DPH) last month with the backing of physicians, pharmacists, and other health
care providers, is vital to patient safety.
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Research is clear that over-prescribing opioids (and other Schedule II through V controlled substances, including
stimulants and sedatives) can lead to addiction, overdoses, and death. So besides helping doctors identify opioid-
dependent individuals and direct them to treatment, the new system prevents ordinary patients from falling into
the addiction trap.

“We know that safe prescribing practices must be part of a multidimensional response to this public health crisis,”
said Monica Bharel, commissioner of DPH.  “As we address the stark reality of losing four Massachusetts residents
per day to the opioid epidemic, we must support evidence-based, innovative approaches like the improved
MassPAT system to reverse this deadly trend.”

Public-private partnershipPublic-private partnership

It is fair to say that health care providers and state regulators do not routinely agree on oversight measures. When
prescription monitoring programs were first introduced by states like Massachusetts more than a decade ago,
many physicians and medical groups balked at the idea that government should monitor or legislate their
prescribing practices, particularly in the area of pain management. Since then, the discussion has moved from
whether to do it to how to do it well.

Launched on Aug. 22, the MassPAT system has the distinction of being a government project that was born of
intense public-private cooperation, was ready on time, and has gotten positive reviews from stakeholders. It’s an
outcome worth emulating in the field of patient safety and error reduction. So how did it happen?

MassPAT fulfills a goal laid down about a year ago when Gov. Charlie Baker’s Opioid Working Group called for an
overhaul of the state’s existing Prescription Monitoring Program, or PMP, which was faulted for being slow and
complex and plagued by inaccurate and outdated data.

Tasked with fixing it, the DPH’s Bureau of Healthcare Safety and Quality, led by its director, Eric Sheehan, called
together representatives from the Massachusetts Medical Society, the Massachusetts Hospital Association,
pharmaceutical trade organizations, the Attorney General’s office, and others, for advice and support.

“We were impressed that the state was so clearly ready to invest the resources and personnel required ensure that
the transition to the new enhanced program was seamless for all stakeholders,” said Patrick Huntington of the
Massachusetts Chain Pharmacy Council, which made dozens of volunteer testers available to ensure that the new
tool functioned in a business setting.

“It’s no longer a clunky system that takes a long time to connect to or get information,” he said. “It’s now very
efficient and easy to use.”

Under a tight deadline, the DPH and its partners set out to create a system that offered:

Simple sign-in and easy navigation, while providing far quicker search results.

Nearly real-time prescription information (to prevent patients from “doctor shopping,” which was possible
under the older system which was slow to update).

Shared data with a growing U.S. network of state-based prescription monitoring programs.
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Easy enrollment procedures for prescribers and their “delegates” – staff members who could input patient data,
helping busy practices cope with the workload.

The first decision was hiring an experienced vendor who could collaborate with DPH and state Information
Technology (IT) officials to launch MassPAT in a short window of time without dropping any data from the soon-to-
be-outdated system.

Appriss, a Kentucky software company that has prescription monitoring programs in 25 states and the District of
Columbia, was awarded the $6 million contract over five years. Planners liked the software’s interstate sharing
capacity, which for now connects Massachusetts to databases in a dozen other states; its average 1.8-second
search response time; and its security measures.

After launching its MassPAT network last month, Massachusetts joined 12 states (marked in green) that haveAfter launching its MassPAT network last month, Massachusetts joined 12 states (marked in green) that have
interconnected prescription monitoring programs, allowing providers to check patients for overlapping opioidinterconnected prescription monitoring programs, allowing providers to check patients for overlapping opioid
prescriptions or other unwarranted medications across multiple jurisdictions. Nationally, the goal is to unite atprescriptions or other unwarranted medications across multiple jurisdictions. Nationally, the goal is to unite at
least 43 states.least 43 states.

In addition to fulfilling those core needs, Appriss also provides users with a 24/7 help desk.

Pharmacy practices input data that reflect filled prescriptions for Schedule II through V medications into the
MassPAT system. Prescribers can then query the database to review a 12-month medication history for patients
before writing or renewing their prescriptions.

Strong push for sign-upsStrong push for sign-ups

After ensuring that the new software would work for health care professionals and state IT specialists, the project
leaders set a goal of getting more than 1,300 pharmacies and nearly 40,000 physicians and their delegates signed
up within a few months. Veterans Administration prescription data is also included, which the state describes as “a
major win for physicians who did not have insight into VA prescribing” practices.

To do so, DPH created webinars, tutorials, and other training tools to familiarize the health care community with
MassPAT. The stakeholder groups began evangelizing, touting the 3-to-5-minute sign-up time and the speedy
search results.
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The Bureau of Healthcare Safety and Quality reached out to pharmacies by emails, paper letters, and phone calls.
At one point, says Suzanne Cray, the bureau’s director of health integration, teams of staffers spent hours phoning
state pharmacies – some more than once – to remind them of the August deadline. “Our staff was very happy to do
it.” Cray said.  “It was a labor of love.”

As the accompanying chart shows, 95 percent of the state’s 1,348 pharmacy store fronts had signed up as of
September; those outlets dispense 98 percent of all prescriptions for Schedule II through V drugs, officials said.

Physician buy-in has also been high, according to the state and the Massachusetts Medical Society.

“We knew as soon as we saw this system that we were off to a good start,” said Brendan Abel, legislative and
regulatory affairs counsel for the medical society. “But we knew we needed to get all prescribers in the state to sign
up, which is no small undertaking considering all the regulatory and administrative matters that take up the time
and attention of the busy practitioner.”

So far, 10,000 searches per daySo far, 10,000 searches per day

Statistics so far are strong. According to DPH, MassPAT is averaging more than 10,000 searches per day since going
live, double the number under the older system. Now the stakeholders are looking for ways to integrate MassPAT
into their clinical work flows, including user-friendly steps like linking the monitoring system to their desktop
programs.

“One goal would be for providers to be able to hit the ‘MassPAT’ button and have seamless access,” a DPH official
explained.

All parties agreed that MassPAT would lead to safer prescribing practices and fewer erroneous repeat or
unwarranted prescriptions.

“The Massachusetts Medical Society really commends the Department of Public Health, first in their selection of this
new system, in their response to physicians’ input, and their goal of linking us up with other states, all crucial steps
toward combatting prescription dependency,” Abel said.

Bharel said MassPAT fits well with the department’s goal of applying data to health-care policy.

“At the micro-level this is a clinical tool assists doctors, other prescribers and dispensers to safely care for their
patients,” she said. “On the macro-level, MassPAT is a powerful analytical tool that allows us to look at trends so
that we can understand different patterns of prescribing and use. We can then use that data to make evidence-
based decisions on public health policies and interventions."

For more, see “Five Questions with James S. Gessner, MDFive Questions with James S. Gessner, MD,” president of the Massachusetts Medical Society. 

To directly register for the program: https://massachusetts.pmpaware.net/identities/newhttps://massachusetts.pmpaware.net/identities/new
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For more information: http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/drug-control/pmp/http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/drug-control/pmp/

We want to hear from you! Email us your feedback and comments: 

patientsafetybeat@state.ma.uspatientsafetybeat@state.ma.us

QUICK TAKE

THE CHALLENGETHE CHALLENGE

Replace an outdated and frustrating prescription monitoring program with one that is easy to enroll in,
provides fast and accurate search results, and satisfies a range of public policy goals, most notably the
reduction of opioid over-use and dependency.

THE DATATHE DATA

Opioid-related overdose deathsOpioid-related overdose deaths in the state rose from 554 in 2005 to 1,659 in 2015, according to DPH. Years of
research make clear that that over-prescribing opioids (and other Schedule II - V controlled substances,
including stimulants and sedatives) can lead to addiction, overdoses, and death.

THE TAKEAWAYTHE TAKEAWAY

The new system, MassPAT, has enrolled more than 90 percent of the state’s 1,348 pharmacies, and nearly
40,000 physicians or their delegates.

Some 10,000 searches are being conducted daily, with average response times of 1.8 seconds. It connects
Massachusetts to 13 other states, as well as Veterans Administration data. Provider enrollment takes less than
10 minutes, and the contractor provides users with help 24/7.
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Five Questions with James S. Gessner, MD

James S. Gessner, M.D., a Norfolk physician with Anaesthesia Associates of Massachusetts
and president of the Massachusetts Medical Society, has been deeply involved in the group’s
response to the opioid epidemic. He led its Task Force on Opioid Therapy and Physician
Communication, which produced new physician guidelines that have been incorporated into
the Board of Registration in Medicine’s recommendations for opioid use. 

He was also very active in helping the 25,000-member doctors’ organization advocate for a
much-needed update to the state’s aging prescription monitoring program. Here, he talks
with Patient Safety Beat about the new Massachusetts Prescription Awareness Tool, or
MassPAT, launched last month, and the Society’s work on other patient safety issues.

1. Betsy Lehman Center: Are you and the Massachusetts Medical Society pleased1. Betsy Lehman Center: Are you and the Massachusetts Medical Society pleased
with the new prescription monitoring tool?with the new prescription monitoring tool?

Gessner:Gessner: This story has a happy ending. The old system dated from 1992. It was
clunky, slow and updated irregularly, and we told the governor’s Opioid Working
Group last year that it needed to be improved because of the significant potential
for patient safety. So Gov. [Charlie] Baker stepped up to the plate, found the $6
million that was needed, and initiated the contract. The vendor they chose operates

PMPs [prescription monitoring programs] in 25 other states, which means it includes data from neighboring states.
You can enroll in under 10 minutes. And the data goes into the system in real-time from electronic prescriptions
and pharmacies. So this has everything we wanted.

2. Betsy Lehman Center: Has it been easy to persuade physicians to enroll?2. Betsy Lehman Center: Has it been easy to persuade physicians to enroll?

Gessner:Gessner: There was some concern for a week or two after MassPAT launched that registrations weren’t going fast
enough, so the society issued a media alert and sent repeated messages to our members. That resulted in a huge
increase in sign-ups within a few days. We now have more than 80 percent of Massachusetts physicians who write
controlled-substance prescriptions in the system. Currently, they only need to go into MassPAT when they write
new prescriptions. But starting Oct. 15, the system must be checked every time you prescribe any Schedule II or III
narcotic, as well as first prescriptions for benzodiazepines.

3. Betsy Lehman Center: In our work, we’ve noted that it takes a lot of hard work, including promotions,3. Betsy Lehman Center: In our work, we’ve noted that it takes a lot of hard work, including promotions,
incentives, email alerts, and other outreach, for new medical practices to be adopted. What can the Society do toincentives, email alerts, and other outreach, for new medical practices to be adopted. What can the Society do to
promote other advances in patient care and safety?promote other advances in patient care and safety?

Gessner:Gessner: As one of the leading state medical societies, we advocate for any change that would help physicians
improve practice, access or health care in general. But it doesn’t take much pushing. Physicians want to use the
best practices. I just came from a meeting this weekend where people were practically cheering about advances in
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transfusion technology. The issue is one of communications—getting doctors enough data to warrant a change.
With opioids, we decided last year to make our 18 continuing medical education modules on pain management
available free of charge. Since then, some 6,500 individuals—82 percent of them physicians—have completed over
18,000 courses. And this summer, AthenaHealth reported that Massachusetts doctors prescribed 14 percent fewer
opioids in the second quarter of this year than in the first quarter. That was a much larger drop than the 8 percent
decline nationwide. And was doubly remarkable since this state already ranked in the bottom quartile of all states
for opioid prescriptions.

4. Betsy Lehman Center: One advance that’s had mixed reviews is electronic health records (EHRs). The Annals of4. Betsy Lehman Center: One advance that’s had mixed reviews is electronic health records (EHRs). The Annals of
Internal Medicine said recently that doctors now spend half their time updating EHR records and other desk work,Internal Medicine said recently that doctors now spend half their time updating EHR records and other desk work,
and only one-quarter seeing patients. How can a doctor do a good job of patient care when he or she is hiddenand only one-quarter seeing patients. How can a doctor do a good job of patient care when he or she is hidden
behind a screen?behind a screen?

Gessner:Gessner: Physicians in Massachusetts were among the earliest proponents of EHRs, and I don’t know a single one
who’s very happy with the outcome. EHRs have hit a home run for patient safety with things like collating medical
records and integrated pharmacy management, such as the MassPAT system. On the down side, they can be
incredibly expensive and interfere with the physician-patient relationship. It’s gotten so bad that some practices are
now investigating using scribes, where a trained person sits in the room and takes notes while the physician pushes
her computer screen aside.  I was joking with one of my colleagues yesterday that the most dreaded message that
can appear on your screen is the one that says, “Check your orders please, as the system is very slow today.” That
happened to my colleague just last Saturday, so it’s not that infrequent.

 5. Betsy Lehman Center: So what can be done to make EHRs more effective?5. Betsy Lehman Center: So what can be done to make EHRs more effective?

Gessner:Gessner: They’ve got to be fast and easy to use, of course. But the most important thing is to make sure they have
all the data you need for the patient who’s right in front of you. Often, the patient sees providers in several different
systems, and that can make it hard to access the data. But things are getting better. Massachusetts will soon be
trying try out a new system where emergency rooms share patient data with each other. The system has been
tested in Colorado and other places and people who use it have liked it. In Massachusetts, it should help us spot
drug-seeking patients, or those who have behavioral issues or a history of violence, as well as take better care of
patients who might be seen in more than one ER over a short period of time.

We want to hear from you! Email us your feedback and comments: 

patientsafetybeat@state.ma.uspatientsafetybeat@state.ma.us
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Safety News: At the Brigham, a fresh strategy to prevent patient falls

Falls are among the most prevalent risks faced by hospital patients in
Massachusetts, according to state Serious Reportable Event (SRE) data.
But an ongoing research project at one Boston medical center shows
that falls and injuries can be sharply reduced through common-sense
techniques whose simplicity belies their sophistication.

The research comes from Brigham and Women’s Hospital, where a
program called Fall TIPS has curbed the number of patient falls.
According to hospital and state datahospital and state data, Brigham and Women’s recorded 12
serious falls in 2015, compared with 19 in 2014 and 23 in 2013.

Perhaps the best news is that the hospital is helping other institutions
adopt the Fall TIPS system. In New York, for example, Montefiore Medical
Center in the Bronx has implemented a version of the program, and New
York-Presbyterian is working on one.

“Much of this is common-sense stuff, but I have to tell you that it
requires very formal training for the nurses involved,” says Patricia C.
Dykes, the senior nurse scientist who leads the effort.  “And we’re willing
to share it with any hospital that wants to use it.”

A stubborn problemA stubborn problem

Fall TIPS (Tailoring Interventions for Patient Safety) grew out of earlier research into impediments to fall-
prevention.  There was solid evidence identifying the factors that put patients in danger – among them problems
walking, medication-induced dizziness, or cognitive decline. But falls remained a problem, and Dykes, a PhD and RN
who is Research Program Director for the hospital’s Center for Patient Safety Research and Practice and Center for
Nursing Excellence, was among those who wanted to know why.

With a grant from the Robert Wood Johnson Foundation, she and her colleagues set up a program in which nurses
used known risk factors to craft an individual fall-prevention program for each patient. ”Someone with a gait
disturbance needs a different recommendation than someone with mild dementia,” Dykes explains.
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Brigham and Women's Falls TIPS sheet. Brigham and Women's Falls TIPS sheet. Download pdfDownload pdf

That initial effort helped the hospital reduce falls by about 25 percent, and has been adopted by all units in the
hospital.

But some patients were still falling. “When we went back and did a root-cause analysis,” Dykes says, “we found the
most common reason was that some patients were ignoring the plan—usually because they didn’t believe they
were at risk. Half the patients who fell were low or medium risk, so it wasn’t only high-risk people. This showed us
you can’t just hand someone a set of instructions and expect them to follow it.”

That led to the newest version of Fall TIPS, which is being tested in seven hospital units where risk is especially
serious.

One unit is the hematological oncology and bone marrow transplant ward, where many patients have low platelet
counts and could suffer serious bleeding if they fell. Brittney Fontana, the RN who is helping pilot the program
there, explains how it works:

When a new patient comes into the ward, Fontana goes over a laminated 11-by-17 inch version of the Fall TIPSFall TIPS
sheetsheet. Using a marker, she checks off risk factors, like a history of falls, an unsteady walk, or an IV pole. For each risk
factor, she circles a specific intervention from a set of pictures that shows whether the person uses a cane or a
walker, or needs nursing assistance to get out of bed.

Patient as part of solutionPatient as part of solution

“Engaging the patient is the most important thing,” Fontana says. “Most people want to be independent and they
don’t want to bother the nurse. But because they’re being treated, they are weaker and dizzier than at home. So we
show them why they’re at risk, and that gives them confidence to call for help.”

For patients who still aren’t convinced, nurses can ask family members to help reinforce the plan.  If all else fails, the
nurse can turn on an alarm that is triggered if the person tries to get out of bed. “It makes a really loud sound and
then about five nurses come running,” Fontana says.

A six-month trial period in the seven high-risk wards established that the new Fall TIPS system can reduce falls even
more effectively than the older version, and Dykes says it will soon be rolled out to all hospital units. In addition, the
methodology from the laminated card will soon be incorporated into the hospitals’ new computerized records
system, so nurses can print out the Fall TIPS plan as well as an individual information sheet for each patient.
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In the meantime, though, the laminated cards—which are posted facing the patient’s bed—work well.

At Brigham and Women’s Hospital, nurses work with patients to minimize their individual risk of falling.At Brigham and Women’s Hospital, nurses work with patients to minimize their individual risk of falling.
Photo credit: Kathryn Horne, Brigham and Women's HospitalPhoto credit: Kathryn Horne, Brigham and Women's Hospital

“They provide an instant update for anyone who enters the room,” says Dykes. “If I’m covering for a nurse who’s
gone for lunch, and the patient says ‘I need to go to bathroom,’  I can tell at a glance whether I should leave them
alone, get them their walker, or call someone else to help me take them to the bathroom.

“This seems very simple, at least on the surface, but it’s exactly what we need to do to prevent falls.”

We want to hear from you! Email us your feedback and comments: 

patientsafetybeat@state.ma.uspatientsafetybeat@state.ma.us

QUICK TAKE

The challengeThe challenge

Eliminating patient falls in hospitals and other settings.

The dataThe data

Massachusetts hospitals and ambulatory surgery centers reported 442 patient falls resulting in serious injury
or death in 2015.

The providerThe provider

Brigham and Women’s Hospital.

The takeawayThe takeaway

Engaging patients and their families in anti-fall plans while enforcing greater vigilance combine to reduce falls
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significantly.
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September 22, 2016

Safety News: How health workers are keeping a closer eye on patients after discharge

In his early days as a physician, Dr. Richard B. BalabanDr. Richard B. Balaban was struck by how often he sent
patients home in apparently good health, only to see them back in the hospital a few days
later.

Sometimes the readmission was unavoidable. Other times, Balaban says, “it was really for
social, economic or logistical problems that should have been solved outside the hospital.”
People would struggle to fill their prescriptions or miss follow-up appointments. Others
would revert to old dietary habits that didn’t fit their diagnosis or suffer a fall.

These weren’t medical errors per se—they happened far from any doctor or nurse. But they
posed a risk to safety and quality of care.

“The medical system was set up to deliver great care when the patient was right there in
front of us,” he says. “But when the person went home, they were out of our sight, and thus

we were unable to provide further service.”

The problem was most apparent among the elderly and poor, who often lacked transportation or faced so many
other challenges that looking after their own health became an afterthought.

By the time Balaban moved to his current role as an internist at Somerville Hospital Primary Care, he was ready for
a fresh approach.

The group is part of the Cambridge Health AllianceCambridge Health Alliance (CHA), a network of three hospitals and 12 primary care
practices that serves 140,000 people in Cambridge, Somerville and Boston’s Metro North region.

Risks are highRisks are high

More than 80 percent of CHA’s patients receive health insurance through public programs like Medicare and
Medicaid, and one-third do not speak English as their primary language. As a result, they are at high risk for out-of-
hospital mishaps.

That’s why CHA is employing “community health workers”—specialists who help patients stay safe and healthy even
after they go home.

“Community health worker is an umbrella term for a number of different job titles,” explains Lindsay Hunt, director
of health systems transformation at Harvard Medical School’s Center for Primary Care. “Job titles can include
community advocates, outreach educators, and patient navigators. They work in a variety of clinical and
community-based settings, and are nonclinical staff who extend care beyond the hospital or ambulatory practice.”

Traditional fee-for-service payment models offer little incentive to hire community health workers (CHWs) because
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their work is not reimbursed.

But under global and capitated payment systems, that’s changing. “Suddenly, having someone advise patients on
how to cope with a complex illness like diabetes actually saves money on acute care,” says Amanda Frank, director
of Patient-Centered Medical Home Transformation at CHA. “In Massachusetts, which has been at the forefront of
this change, there is a greater understanding of the value of that role.”

Lower costs, better careLower costs, better care

Cambridge Health Alliance has already begun to see the benefits in better patient care and lower costs.

In a federally funded demonstration project for which Balaban, an assistant professor at Harvard Medical School,
served as medical director, a group of community health workers cut the 30-day readmission rate among high-risk
Medicare patients by 10 percent.

Their performance turned out to be the third-best improvement among the 104 community-based programs
nationwide funded by the Centers for Medicare & Medicaid Services (CMS) project. And it showed the huge potential
for cost savings, since CMS says Medicare spends $26 billion a year on readmissions of patients within 30 days of a
hospital discharge.

To see what a CHW does, Patient Safety Beat spent a few hours one recent morning with Dana Beguerie, who serves
as a “transition facilitator” at Cambridge Hospital.

Each day, Beguerie and her coworker Margarida Holmes get a list of newly admitted patients eligible for the care
transitions program, all of whom they visit in their hospital rooms. “We try to stand out by giving people these
enormous business cards with our picture on the front,” Beguerie says. “That way, if they don’t remember me later,
I can say, ‘I’m the one who left that really big card.’ ”

Then, after the patients go home, Beguerie and Holmes start checking in regularly to make sure all is well.

Sometimes, the follow-up is as simple as a few phone calls. But several afternoons a week, Beguerie piles into her
2003 red Saturn VUE for house visits. “I’ve seen everything,” she says. “If the person is a hoarder, we deal with that.
Or if the person is at fall risk and has a lot of little carpets everywhere, we try to convince them they don’t need
those.”

The principal goal is to make sure people are getting the right medical care—starting with daily medication. “A pill
box is my favorite thing to see,” Beguerie explains. “But if the person just turns the bottles upside down after taking
a pill, or whatever system works for them, that’s not a habit I want to change.”

They also help people find and follow the instructions they got before leaving the hospital.
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Patients’ many needsPatients’ many needs

Balaban recalls one patient with mobility challenges who was so eager to leave the hospital she neglected to
mention she lived alone in a third-floor walk-up. “The ambulance attendants carried her up, but then she was a
prisoner there, without food or medication,” he says. “She called the community health worker and said, ‘I’m stuck,’
and they said, ‘OK, we’ll send help.’ ”

Finding the right help is an art in itself, given the fragmented nature of the social safety net. Beguerie has to call one
agency for a home health aide, another for meal delivery, a third for durable medical gear, and a fourth for help
with transportation.

“What’s nice about community health workers is that they can relate in a more personal way,” Balaban says.
“Patients are often reluctant to call the doctor, but they feel comfortable talking to a CHW, who is typically less
rushed and able to spend more time listening.”

The main obstacle to wider use of CHWs is funding. Beguerie and Manning’s services are currently covered by the
CMS funding. But that runs out in December, at which point their work will have to be covered by the hospital’s
budget, says Greg Watt, director of care management, who oversees the CHW/nurse teams at all 12 CHA primary
care sites.

“With data like that about reducing 30-day readmissions,” says Watt, “we know CHWs can make health care safer
and more efficient today—and that will be even more so as global payments become a reality.”

We want to hear from you! Email us your feedback and comments: 

patientsafetybeat@state.ma.uspatientsafetybeat@state.ma.us

QUICK TAKE

THE CHALLENGETHE CHALLENGE

Reducing unplanned 30-day hospital readmission rates for Medicare and Medicaid patients.

THE DATATHE DATA

According to the state Center for Health Information and Analysis (CHIA), readmission rates between 2011 and
2014 averaged 17.4 percent for Medicare patients, 17 percent for Medicaid patients, and 10.3 percent for
commercial patients.  

THE PROVIDERTHE PROVIDER

Cambridge Health Alliance. 

THE TAKEAWAYTHE TAKEAWAY

In a federally funded demonstration project, the use of community health workers cut the 30-day readmission
rate among high-risk Medicare patients by 10 percent.

Patient Safety Beat

VIEW THE FULL ISSUEVIEW THE FULL ISSUE

converted by Web2PDFConvert.com

mailto:patientsafetybeat@state.ma.us
http://www.betsylehmancenterma.gov/newsletter/sept-16
http://www.web2pdfconvert.com?ref=PDF
http://www.web2pdfconvert.com?ref=PDF


Share this page

© 2016 Betsy Lehman Center for Patient Safety

501 Boylston Street, Suite 5100, Boston, MA, 02116

PP 617-701-8271 EE betsylehmancenter@massmail.state.ma.usbetsylehmancenter@massmail.state.ma.us

Privacy StatementPrivacy Statement | Terms of UseTerms of Use

  

BETSY LEHMAN CENTER
COMMONWEALTH OF MASSACHUSETTS

WWW.MASS.GOVWWW.MASS.GOV

converted by Web2PDFConvert.com

mailto:betsylehmancenter@massmail.state.ma.us
http://www.betsylehmancenterma.gov/privacy-statement
http://www.betsylehmancenterma.gov/terms-of-use
https://www.youtube.com/channel/UCA9Esv12X6rsr6399ZhJrMQ
https://twitter.com/BetsyLehmanCtr
http://www.mass.gov
http://www.web2pdfconvert.com?ref=PDF
http://www.web2pdfconvert.com?ref=PDF


HomeHome   Contact UsContact UsTranslate

Search

News

September 22, 2016

Safety Snapshot: A Look at Adverse Events in Rehabilitation Hospitals

Click to view the full graphicClick to view the full graphic

Click to read the full reportClick to read the full report
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Just One Thing

Sept 2016: Specimen management Sept 2016: Specimen management 101 for hospitals101 for hospitals  

Here is a proven tool you can use to avoid mixing up patients’ blood samples. It’s called the Final Check and,
conceptually, it’s very simple. The person drawing a bedside blood sample reads aloud the last three digits of the
patient’s identification number from the wristband to verify that it matches the label to be added to the
specimen.

Easy to do and hard to subvert, taking this step reduced mistakes by more than 90 percent at each of six
different hospitals in South Carolina. Tools to incorporate this safety procedure into the work flow at your
hospital are available free on the Final CheckFinal Check website.

Summer 2016: Safe cut and paste practicesSummer 2016: Safe cut and paste practices  

June 2016: Leadership committment to Antiobiotic Stewardship Program (ASP), the first stepJune 2016: Leadership committment to Antiobiotic Stewardship Program (ASP), the first step  

May 2016: The pre-surgery checklist, from history-taking to diagnosis May 2016: The pre-surgery checklist, from history-taking to diagnosis 
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