
Recognizing Illinois Hospitals 
Leading in Quality and  
Innovation

Better to Best
2011 Quality Excellence 
Achievement Awards
C O M P E N D I U M



 

2011 Quality Excellence Achievement Awards 

Overview 
 

IHA’s Quality Care Institute established its first annual Quality Excellence Achievement Awards 

recognizing Illinois hospital accomplishments for advancing quality patient care in 2011. In May, 

members were invited to submit their achievements in two distinct award categories: IHA Pledge 

Quality Achievement Award and IHA Innovation in Quality Award.  

The IHA Pledge Quality Achievement Award honors hospitals that have shown significant 
improvement efforts meeting the goals of IHA’s Raising the Bar campaign. The campaign calls for 
hospitals to engage in specific interventions over the next three years to reduce hospital 
readmissions and hospital-acquired infections and other complications. Hospitals pledge to work 
to develop and collaborate on initiatives and programs that will: 

 Reduce 30-day hospital readmission rates for congestive heart failure, heart attack and 
pneumonia; and  

 Reduce hospital-acquired conditions and infections such as Methicillin-resistant 
Staphylococcus aureus (MRSA), C. difficile, central line-associated blood stream infections 
(CLABSI), catheter-associated urinary tract infections (CAUTI), surgical-site infections, 
and deep vein thrombosis and pulmonary embolism following certain orthopedic 
procedures. 

The IHA Innovation in Quality Award recognizes hospitals that have demonstrated innovative 

approaches addressing elements of the Institute for Healthcare Improvement’s (IHI) Triple Aim. 

The IHI Triple Aim program seeks to improve the health of the population; enhance the patient 

experience of care; and reduce or control the per capita cost of care.  

More than 50 quality improvement projects were submitted by 36 hospitals from across the state. 

Twenty nationally-recognized quality improvement leaders representing a variety of health care 

organizations, associations and universities comprised a panel that carefully reviewed all entries. 

Seven winners from six Illinois hospitals and health systems representing urban, rural, 

Medicaid/safety net, and specialty hospitals were selected and recognized at the IHA Leadership 

Summit on September 20-21. 

Submissions for the second annual Quality Excellence Achievement Awards will be accepted in 

spring 2012. 

   
 

 

  

http://www.ihatoday.org/News-and-Reports/News-and-Memos/Content/Illinois-Hospitals-Pledge-to-Raise-the-Bar-on-Quality/24.aspx
http://www.ihi.org/offerings/initiatives/TripleAim/Pages/default.aspx


 

   
 

 

  



 

Award category—Urban 
 
 Carle Foundation Hospital, Urbana 
 
 Inpatient Respiratory Failure Prevention through Appropriate  
 Identification and Management of Obstructive Sleep Apnea 
 
Award category—Rural 
 
 Good Samaritan Regional Health Center, Mount Vernon 
 
 Achieving the Triple Aim: Leveraging and Learning from Top 
 Performers to Accelerate Improvements 
 
Award category—Safety Net 
 
 Sinai Health System, Chicago 
 
 Patient Navigation Program – An Avon Foundation Safety-Net Project 
 
Award category—Specialty 
 
 Marianjoy Rehabilitation Hospital & Clinics, Wheaton 
 
 Rehabilitation Patient Journey to Discharge 
 
 
 

The following pages contain summaries of the award recipient’s projects. 
 

 

  



 

Award Recipient—Urban Category 
 
Hospital/System:   Carle Foundation Hospital, Urbana 
 
Contact:    Napoleon Knight, MD 
   Medical Director, Hospital Medicine/Associate Medical Director, Quality 
   217-383-5384 
   napoleon.knight@carle.com  
  
Project Title: Inpatient Respiratory Failure: Prevention Through Appropriate 

Identification and Management of Obstructive Sleep Apnea (OSA)  
 

Obstructive sleep apnea is an often unrecognized contributing cause for 
respiratory failure in hospitalized patients. A review of literature revealed 
that few studies deal specifically with undiagnosed sleep apnea in the 
medical and non-bariatric surgical population. Multiple interventions to 
reduce respiratory failure due to OSA were implemented. An OSA screening 
tool was introduced in the adult inpatient admission process and physicians 
were educated, as were respiratory therapists, nurses and families of high 
risk patients on recognition. Utilization of oximetry increased by more than 
400% and AutoPap usage increased by 81%. Unplanned transfers decreased 
by 43% and patient codes decreased by 25%. 

 

Website:  http://www.carle.org   
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