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IHA Institute Insights      

                                                                                                                                      Member Newsletter: October 2017 

Welcome to the Illinois Health and Hospital Association (IHA) Institute for Innovations in Care and Quality member 
update. It is designed to keep you informed of IHA, state and national quality and safety events, projects and happenings 
to assist you in providing the best and safest quality of care to your patients.  The Institute is committed to informing 
and empowering IHA members in advancing Illinois as a person-centered, national model for high-value healthcare.   
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IHA INSTITUTE INITIATIVES 

 
 

 
IHA Patient and Family Advisory Committee (PFAC) 
The next IHA PFAC meeting will take place on Nov. 2 at IHA’s Naperville and Springfield offices.  
IHA’s Patient and Family Advisory Committee supports IHA’s improvement and advocacy agendas for facilitating stronger patient 
and family partnerships as a preferred means for optimizing care coordination and impacting positive health outcomes.  The premise 
of this diverse committee, comprised of IHA members with and without Patient and Family Advisory Councils, is to discuss 
information from our collective experiences to foster a shared understanding of foundational aspects of Patient and Family 
Engagement (PFE), which includes Patient and Family Advisory Councils (PFACs). 
 
Thinking about creating your own Patient and Family Advisory Council? To get started, take a look at IHA’s resource document, IHA 
Patient and Family Advisory Council Core Principles, designed to share consensus-based PFAC tenets and implementation strategies 
across the membership.  
 
To access IHA’s dedicated PFE page, click here.  To join IHA’s PFAC, or for additional information, please contact Cathy Grossi. 
 
Staff contact: Christina Boyd 
Back to Table of Contents 
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MAPS (Midwest Alliance for Patient Safety) Patient Safety Organization Update 
Medication Events and Safe Insulin Use Safe Table 
Date/Time: Friday, Oct. 20 from 9 a.m. - 11:05 a.m. (By invitation only to MAPS PSO members) 
Join us in a virtual event to: learn and share insights, identify issues, improve processes, and minimize the risk of medication errors, 
leading to safer insulin use. This safe table will do a deep dive into aggregated concentrated insulin and other insulin events. 
Presenters include: Mary Stankos, patient safety consultant, RN, MJ, CPHQ. CPPS, Midwest Alliance for Patient Safety (MAPS) PSO 

and Steve Meisel, PharmD, CPPS, director, patient safety, Fairview Health Services. Register now. 
 

WE HAVE A DEDICATED EMAIL ACCOUNT FOR ANY INQUIRY ON ANY CARE OR QUALITY ISSUE: IHAInstitute@team-iha.org 

 

 

http://www.ihatoday.org/IHA-Institute/Patient-Family-Engagement.aspx
http://www.ihatoday.org/IHA-Institute/Patient-Family-Engagement.aspx
http://www.ihatoday.org/iha-institute/patient-family-engagement.aspx
mailto:cgrossi@team-iha.org
mailto:cboyd@team-iha.org
http://www.ihatoday.org/iha-institute.aspx
https://protect-us.mimecast.com/s/9XMGBJHL2rRFl?domain=team-iha.cvent.com
mailto:IHAInstitute@team-iha.org
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Reducing Readmissions Safety Session 
Date/Time: Friday, Oct. 27 from 8 a.m. - 12:45 p.m.; Registration at 7:30 a.m. 
Locations: Naperville, Springfield & Mt. Vernon, IL 
Agenda & Register 
Readmissions are common in healthcare, and as many as 20 percent of discharged Medicare patients are readmitted to the hospital 
within 20 days.  Learn about the evidence that suggests a link between readmission rates and quality of care, and successful 
strategies used by your hospital colleagues. Presenters include Dr. Matthew J. Schreiber, chief clinical officer, Newark Beth Israel 
Medical Center & the Children’s Hospital of New Jersey and Cheri Moore, MSN, RN, CPHQ, CCM, director, clinical excellence, Care 
Management & Clinical Documentation Improvement, Advocate Sherman Hospital in Elgin.  

To discuss the advantages of a MAPS PSO membership, please contact Carrie Pinasco. Also, visit the MAPS website at 
www.alliance4ptsafety.org.  
 
Staff contact: Carrie Pinasco 
Back to Table of Contents 
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Clinical Services 

2017 Clinical Services Emergency Preparedness Exercise  
On Nov. 15 from 9 a.m. to 12 p.m., IHA will conduct its annual Clinical Services Emergency Preparedness Exercise, a full-scale, state-
wide simulation. This year’s exercise simulates a widespread cyberattack impacting multiple critical systems within healthcare 
organizations. Affected systems will range from biomedical devices to electronic medical records, with the option for facility-specific 
customization. Facilities will be tasked with response and recovery efforts, including developing and conducting recovery planning 
and maintaining mission essential functions. The exercise will use multimedia platforms to provide relevant scenario and exercise 
injects. 
 
This year’s scenario reflects feedback indicating that cyberattacks are among members’ greatest organizational vulnerabilities and 
concerns. Recent incidents demonstrate the very real danger cyber threats pose to healthcare institutions. Click here to register. 
For Clinical Services members only. After registering, participants will receive a confirmation email with information about joining 
the exercise. Please contact Keneatha Johnson at kjohnson@team-iha.org with any questions. 

Integrated Behavioral Health Learning Network  
Comprised of behavioral health and other multidisciplinary thought leaders from across Illinois, the 2017 Clinical Services Behavioral 
Health Learning Network will focus on the identification of strategies and best practices to better coordinate behavioral healthcare 
in the Emergency Department and across the care continuum.  Innovative learning models to foster organizational awareness 
surrounding integrated behavioral health will also be explored. 
 
The next meeting of the Integrated Behavioral Health Learning Network will take place on Oct. 19.  The first half of this meeting 
will focus on crisis care transitions, while the second half of the meeting will highlight effective strategies and best practices for the 
coordination of behavioral health transition planning and support.  Additional meetings will be held as follows: 

 Dec. 13: Alternatives to the Current State of Behavioral Health Care—Aligning Service Delivery 

 March 15, 2018: Practical Approaches to Integrated Behavioral Health—Collaborative Care Models 

Clinical Services members may now register for future Integrated Behavioral Health learning Network meetings by 
clicking here. 
 
Save the Date!  Policy Meets Practice: Optimizing Provider Teams 
On Thursday, Nov. 30 from 3 – 6 p.m., IHA Clinical Services will host a special event forum and learning exchange to share physician 
and advanced practice provider (APP) models to foster strong team-based care, maximize patient access and improve health 
outcomes.  Special emphasis will be placed on engaging critical team members so that all are collaboratively working to the top of 
their licenses and competencies.  Participants will gain practical insights into operationalizing recent legislative changes to the Illinois 
Nurse Practice Act, Physician Assistant Practice Act and Controlled Substance Practice Act.  This forum also includes a networking 
session with key legislators who supported recent changes to these Acts.  This event will take place at the Chicago Marriot 

Naperville. Please click here to register for this event 

 
Please note that, unless otherwise specified, participation in Clinical Services activities is part of a paid subscription. 

Staff Contact: Christina Boyd                                                       Back to Table of Contents                                                                           IHA Institute website 

https://www.alliance4ptsafety.org/IHAMAPS/media/media/MAPS%20PSO/MAPS%20Safe%20Table%20Registration/MAPS-PSO-Safety-Session-Readmissions-Agenda-FINAL.pdf
https://team-iha.cvent.com/102717ReducingReadmissions
mailto:cpinasco@team-iha.org
https://www.alliance4ptsafety.org/Home.aspx
mailto:cpinasco@team-iha.org
http://www.ihatoday.org/iha-institute.aspx
http://www.ihatoday.org/iha-institute.aspx
https://register.gotowebinar.com/register/6889317043525291522
https://register.gotowebinar.com/register/6889317043525291522
mailto:kjohnson@team-iha.org
http://team-iha.cvent.com/events/integrated-behavioral-health-learning-network/event-summary-4d1abcc4d76d40ae8a3ba0bfc94c798f.aspx
http://team-iha.cvent.com/events/policy-meets-practice-optimizing-provider-teams/event-summary-5d5ebd0cf39e4978928fbf87565dbce5.aspx
mailto:cboyd@team-iha.org
http://www.ihatoday.org/iha-institute.aspx
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Hospital Improvement Innovation Network (HIIN) Update 
The IHA HIIN Innovation Challenge is Live! 
The application portal for the IHA HIIN Innovation Challenge – Partners in Progress is now open.  Application guidelines are available 
for you to plan your submission. 
 

 Three prizes of $25,000 will be awarded to hospitals who can demonstrate at least a 20 percent reduction in HIIN harm 
attributable to an innovative solution. Hospitals may submit a maximum of three applications. 

 Recipient organizations will receive 12 months of assistance from IHA HIIN staff to optimize the innovation within their 
organization. 

 Challenge winners will be tasked with spreading their innovation to an adoption-ready peer, with the assistance and 
support of IHA HIIN staff 

All Innovation Challenge applications are due by Friday, Nov. 17 at Noon. 
 

Want to learn more? Ready to become Partner in Progress? Accept the challenge here. 

Simulation Workshop Reminder 
The Jump Trading Simulation and Education Center in Peoria and the Memorial Center for Learning and Innovation in Springfield are 
offering upcoming simulation trainings on CAUTI, C. diff and Readmissions. Training events will be highly engaging and emphasize 
the use of simulation-based strategies to facilitate change in HIIN hospitals. These six-hour events provide attendees with 
simulation-based tools and techniques to augment the pursuit of higher quality care, patient safety and healthcare resiliency at the 
unit level. These sessions are capped. Register while spots still remain. Registration is filling up quickly! 

 
To learn more about simulation training/education, access the Jump Simulation-Education webpage. To learn more about the IHA-
Jump simulation trainings, access the IHA GLPP Simulation Training webpage. We encourage you to send educators, frontline staff, 
and clinical leaders to take advantage of these offerings. 

 Upcoming workshop dates at the Jump Trading Simulation and Education Center in Peoria:
Readmissions 
• Monday, Nov. 6: 10 a.m. – 4:15 p.m. 
• Friday, Dec. 1: 10 a.m. – 4:15 p.m. 
• Friday, Dec. 8: 10 a.m. – 4:15 p.m. 

 
Register for a Simulation Session in Peoria 

 
Staff Contact: Adam Kohlrus or Brigette DeMarzo  
Back to Table of Contents 
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STATE SCENE 

Naloxone Standing Order 
On Oct. 2, the Illinois Dept. of Public Health issued the Illinois Naloxone Standing Order, with the intent to increase and simplify 
procurement of naloxone for patients at risk of overdose and their families, first responders and other community programs that 
aim to reduce opioid overdoses. The standing order acts as a prescription and allows pharmacists, pharmacies and opioid overdose 
education and naloxone distribution (OEND) programs to obtain and/or distribute naloxone. Non-pharmacy OEND programs may 
include hospitals and urgent care facilities, law enforcement, drug treatment programs, local health departments, and other 
community-based programs. 
 
For hospitals, this is potentially significant in interactions with law enforcement procurement of naloxone and in helping patients 
obtain the drug: 
• Previous to the standing order, some hospitals reported that first responders approached them for naloxone procurement. The 

response from the hospital community to these requests has been variable based on different interpretations of law and risk. 
With this standing order, law enforcement can register as an OEND and use the standing order to procure, distribute and 
dispense naloxone to individuals who overdose on opioids; 

• Patients and families who request naloxone as a rescue agent for individuals at risk or who have a history of overdose can be 
directed to a participating pharmacy/pharmacist to obtain the reversal agent; and 

https://iha-awards.fluidreview.com/
https://www.alliance4ptsafety.org/IHAMAPS/media/media/Application-Guidelines_083017.pdf
https://www.alliance4ptsafety.org/Great-Lakes-HIIN/Innovation/Innovation-Challenge.aspx
https://jumpsimulation.org/education/curriculum
https://www.alliance4ptsafety.org/Great-Lakes-HIIN/Training/Simulation-Training.aspx
https://jumpsimulation.org/
https://jumpsimulation.ungerboeck.com/prod/emc00/PublicSignIn.aspx?OrgCode=10&EvtID=26091&CC=117021603651&DictSeq=27&Lang=*&AppCode=REG&CultureInfo=en-US
mailto:akohlrus@ihastaff.org
mailto:bdemarzo@team-iha.org
http://www.ihatoday.org/iha-institute.aspx
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• Hospitals can also register as an OEND and distribute naloxone to patients, families or community members without a provider 
prescription. 

 
For more information on how to obtain the Illinois Naloxone Standing Order, see IHA’s memo. 
http://www.ihatoday.org/uploadDocs/1/idph-naloxone-standing-order.pdf 
 

ICAHN Workshop – Opioid Crisis Next Door 
The Illinois Critical Access Hospital Network will hold a workshop—Opioid Crisis Next Door: Identifying, Organizing and Activating 
Local Resources—on Oct. 31 at St. John's Hospital Prairie Heart Institute in Springfield.  
 
This workshop is designed to promote continued coalition-building and community efforts for the recovery, treatment and 
awareness of opioid and other substance use disorders.  
 
There is a $30 fee for food, materials and continuing education credits. For more details and to register, click here. 
http://www.icahn.org/event.php?id=863 
 

Advocacy Activity 

Updated Nurse Practice Act 

On Sept. 20, Governor Bruce Rauner signed House Bill 313 (Public Act 100-0513), legislation supported by IHA to modernize the 
Nurse Practice Act, which had been scheduled to sunset in December 2017. This legislation is the culmination of the Illinois Coalition 
of Nursing Organizations (ICNO), comprised of the Presidents and Executive Directors of nearly 20 nursing organizations from across 
that state. Working collaboratively throughout 2016 and leading into this year’s spring session of the Illinois General Assembly, nurse 
leaders continued to advocate for updates and revisions to numerous provisions of the Nurse Practice Act.  
 
The new law allows, for the first time, the ability for Advanced Practice Registered Nurses (APRNs) to pursue full practice authority 
(without a written collaborative agreement). Future rulemaking is expected to outline the Illinois Dept. of Financial and Professional 
Regulation’s process for recognizing this new authority which, under the law, requires a signed attestation of successful completion 
of 250 hours of continuing education or training and 4,000 hours of clinical experience.  Clinical hours must be in the APRN area of 
certification and attested to by a physician.   

Click here for IHA’s summary of the legislation.   

Illinois Physicians Can Take Part in Compact 
The Illinois Dept. of Financial and Professional Regulation (IDFPR) has announced that physicians may now elect Illinois as a “State of 
Principal Licensure” as part of the Interstate Medical Licensure Compact. Physicians licensed in Illinois can file a request through the 
Compact’s website to have their education, training and background reviewed by the State of Illinois to determine Compact 
eligibility. If a physician meets the Compact qualifications, a "Letter of Qualification" will be issued. The letter may then be presented 
(via the Compact Commission) to other Compact states to request issuance of an “expedited” physician license for the applying 
physician. 
 

HB 4100:  New Nurse Violence Prevention Proposal 

Legislation addressing workplace violence was filed by Rep. Stephanie Kifowit (D-84) on Sept. 25 in Springfield.  As proposed, HB 
4100 amends the Nurse Practice Act, the Illinois Hospital Licensing Act and the University of Illinois Hospital Licensing Act requiring 
safety and health training to all licensed nurses in order for each professional to meet IDFPR’s licensure renewal requirements. The 
measure outlines prevention program content, mandates employer notice and signage activity, grants whistleblower protections to 
safeguard nurses from employers’ retaliatory actions and provides remedies for any related violations.  
 
The proposal also amends Illinois Code of Corrections imposing new requirements on the state’s correctional and juvenile justice 
facilities when their committed persons receive medical care and treatment at hospitals or medical facilities.  
 
Click here for IHA’s summary of the legislation. 
 

Stroke Centers: Welcome Member Perspective 
Illinois’ Stroke Center law was initially enacted in 2009 and updated in 2015 to align regional and statewide stroke emergency 
response activity with national evidence-based models for identifying, transporting and accessing treatment for suspected or known 
stroke victims. The 2015 legislation created a new designation for Comprehensive Stroke Centers (CSC).  Implementing regulations 

http://www.ihatoday.org/uploadDocs/1/idph-naloxone-standing-order.pdf
http://www.icahn.org/event.php?id=863
http://www.ilga.gov/legislation/publicacts/100/PDF/100-0513.pdf
http://www.ihatoday.org/uploadDocs/1/hb313.pdf
https://idfpr.com/News/2017/09072017ILPrincipalLicenseDesignatePhysicians.asp
http://www.imlcc.org/
http://www.ilga.gov/house/rep.asp?MemberID=2434
http://www.ilga.gov/legislation/billstatus.asp?DocNum=4100&GAID=14&GA=100&DocTypeID=HB&LegID=107944&SessionID=91
http://www.ilga.gov/legislation/billstatus.asp?DocNum=4100&GAID=14&GA=100&DocTypeID=HB&LegID=107944&SessionID=91
http://www.ihatoday.org/uploadDocs/1/nurse-practice-act-hb4100-summary.pdf
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for Comprehensive Stroke Centers, Primary Stroke Centers (PSC) and Acute Stroke Ready Hospitals (ASRH) were finalized in June 
2016. (77 Ill. Adm. Code 515). 
 
IHA is currently seeking member insights regarding a preview of proposed revisions to existing Illinois Stroke Center law (210 ILCS 
50/) that may be introduced in the next General Assembly session in Springfield.   As drafted, the effort looks to: 
 

 Provide a definition for stroke; 
 Specify care criteria mandating use of thrombolytic therapy and anticoagulation reversal medications to treat ischemic and 

hemorrhagic stroke for each stroke designation level; 
 Require IDPH to maintain current national and evidence-based educational references on its website related to the 

management of hemorrhagic stroke and anticoagulation reversal. 
 
IHA is looking for members interested in reviewing draft language and offering insights as to whether the proposal raises any related 
implementation concerns or addresses gaps that help your organization’s efforts to treat suspected or known stroke victims.   
 

Please contact Cathy Grossi if you are interested in obtaining more information and offering comment on any of the above advocacy 

items.  

Back to Table of Contents 
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Join IHA for Illinois Heart Rescue 2.0! 
Plan to join IHA’s informational webinar on the important work of the Illinois Heart Rescue (ILHR) & Cardiac Arrest Registry to 
Enhance Survival (CARES) on Wednesday, Oct. 24 from 11 a.m. – 12 p.m. 

 
IHA is hosting another opportunity to hear the valued expertise of dedicated clinical leaders representing the Illinois Heart Rescue 
Project (ILHR). This statewide quality improvement initiative pursues its primary goal to enhance neurologically intact survival rates 
for out-of-hospital cardiac arrests (OHCA).  The October webinar is complimentary and aims to reinforce successful engagement 
strategies from care continuum participants to bolster optimal survival outcomes for those who experience OHCA.  
 
The voluntary learning network founded in 2012 currently involves 70 Illinois hospitals and their area emergency medical system 

(EMS) providers, strengthening care connections and data collection between pre-hospital and hospital care settings to yield optimal 

survival outcomes. 

 

Prior to the launch of this initiative, the State of Illinois averaged a 3 percent – 4 percent survival rate for OHCA. Today, many 
engaged ILHR participating communities have dramatically increased their survival outcomes and have exceeded the national 
average of 10 percent. 
  
Interested IHA members may register by clicking here.  In the interim, ILHR invites hospitals across the state to join their statewide 
effort at Illinoisheartrescue.com.    To learn more about this dynamic quality improvement initiative contact Teri Campbell, director, 
Illinois Heart Rescue, at tlc.ilhr@outlook.com.   
 
Back to Table of Contents 
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NATIONAL SCENE 

Opioid Update: Emergency Physicians Historically Prescribe Opioids Appropriately 
In 2016, the Centers for Disease Control and Prevention (CDC) published opioid prescribing guidelines for management of chronic 

pain.  A Mayo Clinic study published in the Annals of Emergency Medicine shows that emergency physicians were prescribing at 

appropriate levels prior to the release of the CDC guidelines. 

 

The investigators conducted an analysis of administrative claims data from Jan. 1, 2009 through Dec. 31, 2015, from the OptumLabs 

Data Warehouse, a database composed of privately insured and Medicare Advantage enrollees throughout the U.S.  They 

concentrated on opioid naïve patients and analyzed over 5.2 million records. 

ftp://www.ilga.gov/jcar/admincode/077/07700515sections.html
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1226&ChapterID=21
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=1226&ChapterID=21
mailto:cgrossi@team-iha.org
http://www.ihatoday.org/iha-institute.aspx
http://team-iha.cvent.com/events/webinar-heart-rescue/event-summary-4447a68b59094515ae5fefe00c2ec0b5.aspx
http://illinoisheartrescue.com/
mailto:tlc.ilhr@outlook.com
http://www.ihatoday.org/iha-institute.aspx
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The researchers found that depending on insurance status:  

 Opioid prescriptions exceeding 7 days were 84 to 91 percent lower than in non-emergency settings; 

 Prescriptions from the ER were 23 to 37 percent less likely to exceed 50 morphine milligram equivalents ; 

 Prescriptions from the ER were 33 to 54 percent less likely to exceed 90 milligram equivalents (a high dose); and 

 Prescriptions from the ER were 86 to 92 percent less likely to be written for long-acting or extended-release formulations 

than those attributed to non-emergency settings. 

During the study period (2009 – 2015), prescriptions from the emergency department were more likely to align with the CDC’s 

guidelines published in 2016 than other non-Emergency Department settings. 

FDA Presentations: FDA's Role in Confronting the Opioid Epidemic  
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Please share the IHA Institute Insights member update with your staff to spur engagement in our collective effort to improve health 
care quality and patient safety in Illinois. To add individuals to our email list, please contact Tammy De Leonardis with your request. 

https://www.fda.gov/downloads/AboutFDA/CentersOffices/OfficeofMedicalProductsandTobacco/CDER/UCM578087.pdf?elqTrackId=0d912cdd66ad46e69adc975e174186e4&elq=7b3a8823776a4861800e88150081bdaa&elqaid=679&elqat=1&elqCampaignId=293
http://www.ihatoday.org/iha-institute.aspx
mailto:tdeleonardis@team-iha.org

