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The Healthcare Association of
New York State (HANYS) and its
members are committed to in-
novative practices and continu-
ous improvement in quality,
safety, and efficacy of care.
HANYS’ Pinnacle Award for
Quality and Patient Safety is one
forum to recognize organiza-
tions playing a leading role in
promoting these works.

Leading the Quest for Quality: 2010
Profiles in Quality Improvement
and Patient Safety is a com-
pendium of submissions for
HANYS’ Pinnacle Award for 
Quality and Patient Safety that
met publication standards. Each
profile includes a program de-
scription, outcomes, and lessons
learned that provide insight into
what it takes to make positive
change occur.

There were winners in four categories: multi-entity, large hospi-
tal, small hospital, and specialty or division-based. In addition,
HANYS recognized submissions in the top 10th percentile based
on the scoring guidelines.

HANYS congratulates and thanks all of our members for their
willingness to share their ideas, experiences, and successes. We
encourage all members to take advantage of the information in
this publication as a strategy to inform and accelerate efforts to
improve quality and patient safety. 

For more information about the Pinnacle Award for Quality 
and Patient Safety, please contact Nancy Landor, Senior Director
of Strategic Quality Initiatives, at (518) 431-7685 or at
nlandor@hanys.org.

I N T R O D U C T I O N

CHAPTERS
The 2010 profiles are cate-
gorized into four themes:

■ Clinical Care—
Improving Patient Care 

■ Operations—
Improving Systems and
Processes

■ Patient Safety—
Falls, Infection Manage-
ment, Medication 
Management, and 
Pressure Ulcers

■ Specialty—
Behavioral Health,
Emergency Services,
Home Care, Long-Term
Care, Maternal-Child,
Outpatient, and Primary
Care 
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continuous im-
provement in stroke
care education and
documentation
using technology,
staff reminders, up-
dated educational
tools, and various
patient identifica-
tion tools. Stroke
patients are edu-
cated by the multidisciplinary team on medica-
tions, signs, and symptoms of stroke and proper
dietary needs. With the support of the hospital
leadership, improved communication among
various disciplines has helped increase compli-
ance with the education indicator. Findings are
presented at organizational quality and board
meetings.

LESSONS LEARNED
(continued)

■ Heightening
awareness helps
improve 
compliance.

■ Hospital leadership
supports the initia-
tive to help im-
prove compliance.

OUTCOMES 

■ Good Samaritan Hospital achieved a 30% in-
crease in compliance with the stroke educa-
tion indicator over the last two years.

■ 2009 results (January-December average) for
stroke education compliance was 96%, and
consistently 90% or higher monthly. 

time-sensitive and
that emergency de-
partment physicians
need to make criti-
cal decisions regard-
ing treatment, the
Plan-Do-Study-Act
model was applied
to the patient entry
component of their
stay. Issues were
identified with in-
consistent stroke
code initiation,
problems with vali-
dation due to in-
consistent data
sources or missing data, and time lags in practi-
tioner feedback. 

Nassau University Medical Center’s goal was to
simplify and ensure the validity of documenta-
tion, and provide real-time “drill-downs” with
immediate correction plans. To accomplish this
goal, an information technology solution 
was developed and initiated in April 2008. 
Triggered by presumptive stroke International 
Classification of Disease, Ninth Revision, 
Clinical Modification (ICD-9-CM) codes, stroke
team activation is automatic. A stroke order set
populates information fields automatically, and
generates an e-mail capturing key quality indica-
tors that is sent to all disciplines.

LESSONS LEARNED
■ The organization’s

information tech-
nology system can
help with data col-
lection and validity.

■ Real-time drill-
down with imme-
diate remediation
can improve 
outcomes. 

■ Ongoing analysis
and continual revi-
sion of the Medical
Logic Module sys-
tem can improve
processes.

Information Technology and the
Stroke Task Force Collaborate to 
Improve Quality 
Nassau University Medical Center

PROJECT DESCRIPTION
As a New York State Designated Stroke Center,
Nassau University Medical Center follows best
practice standards and discharge guidelines de-
veloped by the American Heart Association. 
Recognizing that stroke management is very

CONTACT: Maureen P. Shannon, C.P.H.Q., M.H.A., 
Vice President, Quality Management; (516) 572-4877;
mshannon@numc.edu 

OUTCOMES
This initiative achieved:

■ a 228% increase in the number of stroke 
patients with a recorded National Institutes
of Health stroke scale score;  

■ a 36% increase in the number of stroke 
patients who received a computerized tomog-
raphy scan less than 25 minutes from arrival; 

■ a 158% increase in the number of stroke 
patients with a recorded last well and arrival
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time to identify the earliest possible time that
stroke symptoms began; and

■ a 126% increase in validation of acute is-
chemic stroke patients who are not treated
with intravenous tissue plasminogen activator
(IV t-PA) due to exclusion criteria.

Interdisciplinary Approach to
Stroke Care and Treatment
Phelps Memorial Hospital Center

PROJECT 
DESCRIPTION
Phelps Memorial
Hospital Center,
embracing the pub-
lic’s increasing need
to be assured that
hospitals are pro-
viding evidence-
based care, achieved
New York State des-
ignation as a 
Certified Stroke
Center in October
2007. Phelps also
worked closely with
the American Heart 
Association’s Get
With the Guidelines
program to monitor
stroke care perform-
ance. A team was
identified to evaluate and coordinate the pro-
gram’s effectiveness, including analysis of aggre-
gated data and individual case presentations.
Concurrent care review against established treat-
ment guidelines was essential to reinforce

CONTACT: William Reifer, L.C.S.W., Assistant 
Vice President, Quality and Case Management; 
(914) 366-3314; wreifer@pmhc.us 

proper treatment. A support group was estab-
lished to respond to patient and family needs for
information and emotional support.

By the start of its third year, the stroke program
was awarded the American Heart Association’s
Gold Plus Achievement Award to recognize 24
months of consistently excellent performance. 

OUTCOMES
Results of the initiative included:

■ all eligible patients had thrombolysis within
best practice guidelines;

■ early antithrombotic therapy was provided to
99.5% of eligible patients;

■ appropriate anticoagulation at discharge for
atrial fibrillation was provided to 98% of eli-
gible patients;

■ all eligible patients received smoking cessa-
tion counseling;

■ the hospital achieved 97.7% success on the “7
Consensus Guidelines”; and

■ Phelps Memorial received the Gold Plus
achievement award from the American Stroke
Association by the end of the second year.

LESSONS LEARNED
Critical elements of
success include:

■ early involvement
of key physician
leaders;

■ participation of in-
formation technol-
ogy staff early in
the process; 

■ high standards for
achievement must
be established
from the outset;

■ regular feedback
to staff; and

■ concurrent chart
review whenever
possible—to catch
potential omissions
while the patient
can still benefit!

When Seconds Count: Employing 
Six Sigma Strategies to Improve
Compliance with Best Practices in
Transient Ischemic Attack and
Stroke Management
St. Catherine of Siena Medical Center

PROJECT DESCRIPTION
St. Catherine of Siena Medical Center’s goal is to
achieve significant, robust, and reliable improve-
ments in transient ischemic attack (TIA) and

CONTACT: Catherine J. Videtto, R.N., M.S.N., A.N.P.,
C.C.R.N., C.P.H.Q., Nursing Performance Improvement
and Stroke Program Coordinator; (631) 862-3782;
catherine.videtto@chsli.org 
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S E L E C T I O N  C O M M I T T E E  M E M B E R S

NANCEE L. BENDER, PH.D., R.N., a Consultant with Joint 
Commission Resources, has a diverse background in nursing,
health care administration, education, research, and perform-
ance improvement, and served as the Executive Director for
Ambulatory Accreditation for The Joint Commission. She cur-
rently teaches the use of “tracer” methods as a performance im-
provement intervention. Dr. Bender served as a professor in an
academic faculty appointment at the University of Rochester,
School of Nursing. While pursuing research interests in the coor-
dination of care and performance improvement for quality,
cost, and patient safety outcomes, she taught leadership, pa-
tient safety, population health, ethics and public policy, and 
evidence-based quality improvement practices. She served as
the Principle Investigator for a Robert Wood Johnson Founda-
tion-funded program that paired nursing graduate students and
medical students on performance improvement planning and
implementation teams. She served on solution teams for the
World Health Organization and The Joint Commission focusing
on prevention of pressure ulcers and patient falls prevention. 
Dr. Bender received her Bachelor’s and Master’s of Nursing de-
grees from the University of Michigan, Ann Arbor, and her 
Doctor of Philosophy degree from the University of Rochester.

DR. MAULIK S. JOSHI, DR.P.H. is President of the Health 
Research and Educational Trust (HRET) and Senior Vice 
President for Research at the American Hospital Association
(AHA). HRET conducts applied research in improving quality
and patient safety, reducing costs, eliminating health disparities,
improving leadership and governance, payment reform, and
care coordination. Dr. Joshi also leads Hospitals in Pursuit of 
Excellence™, AHA’s strategy to accelerate performance im-
provement and support health reform implementation. Before
joining HRET, Dr. Joshi served as President and Chief Executive
Officer of the Network for Regional Healthcare Improvement
and was previously a senior advisor for the office of the director
at the Agency for Healthcare Research and Quality. Dr. Joshi
served as President and Chief Executive Officer of the Delmarva
Foundation. Before that, he served as Vice President at the 
Institute for Healthcare Improvement, and Senior Director of
Quality for the University of Pennsylvania Health System. Dr.
Joshi is Editor-in-Chief of the Journal for Healthcare Quality. He
also co-edited The Healthcare Quality Book: Vision, Strategy and
Tools, and authored Healthcare Transformation: A Guide for the
Hospital Board Member. Dr. Joshi has a Doctorate in Public
Health and a Master’s degree in health services administration
from the University of Michigan and a Bachelor of Science de-
gree in Mathematics from Lafayette College. 

ANDREA KABCENELL, R.N., M.P.H. is Vice President at the 
Institute for Healthcare Improvement (IHI), where she serves on
the research and demonstration team and leads a portfolio of
programs to improve performance in hospitals. Since 1995, she
has directed Breakthrough Series Collaboratives and other qual-
ity improvement programs, including Pursuing Perfection, a na-
tional demonstration funded by The Robert Wood Johnson
Foundation designed to show that near perfect, leading-edge
performance is possible in health care. Before joining IHI, Ms.
Kabcenell was a senior research associate in Cornell University’s
Department of Policy, Analysis, and Management focusing on
chronic illness care, quality, and diffusion of innovation. She
also served for four years as Program Officer at The Robert
Wood Johnson Foundation. Ms. Kabcenell received her under-
graduate degree and graduate degree in public health from the
University of Michigan.

LYNN LEIGHTON, R.N., M.H.A. is Vice President, Health 
Services for the Hospital & Healthsystem Association of 
Pennsylvania, a statewide trade association that represents 

Pennsylvania hospitals and health systems with policymakers
and other trade and professional associations. In this position,
Ms. Leighton works with Pennsylvania’s hospitals and other
stakeholders to support the development of health care policy
with respect to health care quality, patient safety, delivery sys-
tem accountability, professional supply, professional practice,
public health, and workforce development. She has a Bachelor’s
degree in Nursing from Pennsylvania State University and a
Master’s degree in Health Services Administration from the Uni-
versity of Pittsburgh.

ARTHUR A. LEVIN, M.P.H. is co-founder and Director of the
Center for Medical Consumers, a New York City-based non-
profit organization committed to informed consumer and pa-
tient health care decision-making, patient safety, evidence-
based, high-quality medicine, and health system transparency.
Mr. Levin was a member of the Institute of Medicine’s (IOM)
Committee on the Quality of Health Care that published the To
Err is Human and Crossing the Quality Chasm reports. He served
on the IOM committee that made recommendations to 
Congress in IOM’s Leadership Through Example report, and was 
a member of the committee that issued Opportunities for 
Coordination and Clarity to Advance the National Health 
Information Agenda and Knowing What Works in Health Care: A
Roadmap for the Nation. Mr. Levin is co-chair of the National
Committee for Quality Assurance Committee on Performance
Measures that is charged with developing performance meas-
ures applicable to health plans. At the state level, he has served
on numerous state health department task forces and work-
groups focused on safety, quality, informed consent, and
bioethics concerns. Recently, he served on a state policy work-
group for office-based surgery. He also serves on the board of
Taconic Health Information Network and Community, a not-for-
profit health information organization in the mid-Hudson Valley,
and is a founding board member of the New York State 
E-Health Collaborative. Mr. Levin earned his Master of Public
Health degree from Columbia University’s School of Public
Health and a Bachelor of Arts degree in Philosophy from Reed
College. 

DR. VAHE KAZANDJIAN is the President of The Center for 
Performance Sciences, a Maryland-based outcomes research
center that develops quality measurement and evaluation strate-
gies in the Americas, Europe, and Asia. He is the original archi-
tect of, and remains responsible for, the Maryland Quality
Indicator Project (QIP), the largest indicator project of its kind in
the world. He is Adjunct Professor of the Health Policy and Man-
agement Department of the Johns Hopkins Bloomberg School
of Public Health. In addition, Dr. Kazandjian is the author of
four textbooks on indicator development and quality of care.
He is an epidemiologist by training and served as Advisor to the
World Bank for Latin America, USAID for Africa, and is currently
Advisor to the World Health Organization’s European office in
Barcelona. In 2002, Dr. Kazandjian was named President of 
LogicQual Research Institute, Inc., a not-for-profit organization
dedicated to conducting research on clinical practice and ac-
countability. From 2005 to 2010, Dr. Kazandjian served as the
Principal Investigator for a quality-based reimbursement initia-
tive by Maryland’s Health Services Cost Review Commission. He
has published extensively in clinical and health services peer re-
view journals and books on the development of clinical proto-
cols, indicators of quality, small area variation analysis, and
longitudinal epidemiological studies. He is also a published
poet and novelist. He received his undergraduate and graduate
degrees from the American University of Beirut, Lebanon, and
his Doctorate from The University of Michigan, Ann Arbor, 
Department of Medical Care Organization and Policy, School of
Public Health. 


