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Introduction
For more than 15 years, the CAPH/SNI Quality Leaders Awards (QLAs) have recognized hundreds of outstanding improvements and creative programs developed by California’s public hospitals and health systems.  The goals of the Quality Leaders Awards are to: 1) showcase unique and creative approaches that California’s public hospital systems have taken to carry out their mission and to address the health care needs of the communities they serve; 2) encourage the sharing of effective strategies and approaches that address pressing clinical and operational issues and advance community health; and, 3) recognize dedicated and talented professionals working in public hospital and health systems. 

As California’s public hospitals continue to evolve into even more coordinated and integrated systems of care, there’s never been a more important time to engage in the efforts embodied by the Quality Leaders Awards, particularly in light of the historic passage of Health Care Reform.  As we anticipate the changes that accompany reform, the QLAs will become an important resource for identifying and spreading the innovations that enhance larger Health Care Reform efforts.
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Eligibility Requirements
To be considered for this year’s Quality Leaders Awards, please submit a completed application by Monday, August 9, 2010.  Completed entries at minimum must include the following 3 components:

1. Cover sheet (page 6) including CEO or CEO-designee approval

2. Description of improvement (Use the attached narrative description form)

3. 3-5 Digital photos of the initiative in action WITH CAPTIONS (BY EMAIL ONLY to nbatongbacal@caph.org)

4. SNI Program form (if applicable)
5. Supplemental materials (optional)
Entries are due on or before Monday, August 9 via one of the following methods:

· Mail:  CAPH/SNI

Attn: Norma Batongbacal

70 Washington Street, Suite 215

Oakland, CA  94607

· Email: nbatongbacal@caph.org 

· Fax: Attn: Norma Batongbacal at 510.874.7111 

If you send your application by email, you may attach a scanned PDF document of the cover sheet (see page 6) with CEO/designee signature, or you may fax the cover sheet separately. 

*Please check to ensure that all required materials are included before sending.

Scoring

Scoring of entries will be based on three categories, each with equal weight, by a panel of judges:  

1) CHALLENGE: How significant is the problem addressed by your new idea? What was/is the level of need for the solution?  This must be clearly demonstrated.
2) SOLUTION: How well and how completely does the intervention address the Challenge?   Was the intervention effective?
3) CREATIVITY:  How unique or innovative is your Solution to the Challenge?  Can your smart Solution help other CAPH systems?  Did your Solution solve multiple issues given limited resources?  Was your Solution non-conventional, yet have a major impact?

Awards

Three achievement categories are possible for the QLAs:  

· Top Honors,

· Honorable Mention, and 
· The Kaiser Permanente (KP) Clinical Systems Development Award.  

Both Top Honors and the KP Awards include a $3,000 prize and one free registration to the CAPH annual conference.  Honorable Mention Awardees receive one free registration for the CAPH annual conference.  This year’s CAPH/SNI Quality Leaders Awards will be presented on Thursday, December 2, 2010 at the CAPH Annual Conference, Fulfilling the Promise of Health Care Reform.  The conference will take place December 1-3, 2010 at the Claremont Resort and Spa in Berkeley.  
Categories 

1. Clinical Quality Improvement: Entries should describe changes implemented to achieve improved patient care and outcomes in at least one of these subcategories:

a) Improving pneumonia-related procedures (CMS core measures, particularly)
b) Improvements in outpatient clinical quality 

c) Improvements in patient safety

2. Improvements in Patient Experience: Entries should describe changes made to enhance the patient experience.  This includes efforts to improve communication with patients (e.g. discharge protocol, medication reconciliation, shared care planning), or those that address overall experience (e.g. improved efficiency, ambient experience, customer service approaches.)  

3. Creating Equitable Health Systems: Entries should describe work done to identify and eliminate inequities in health outcomes based on racial, ethnic, linguistic, and socioeconomic factors by implementing interventions targeted to specific populations and/or improving language access and cultural proficiency.  

4. Coordinated Systems of Care: Entries should describe work to improve coordinated care, making it easier for patients to navigate the system, ensuring good communication between different providers and departments/components, and improving outcomes (e.g. reducing readmissions within 30 days).  

5. Prevention and Community Health Promotion: Entries should describe work to improve community health and steps taken towards the prevention of chronic diseases and other public health issues.

6. Efficiency and Access: Entries should describe improvements in efficiency and access in both/either inpatient and ambulatory care settings.  

7. Political Effectiveness and Community Support:  Entries should describe successful efforts to help policy makers, local stakeholders and the public understand and support your organization’s mission and value to the community -- through political advocacy, work with the media, or other external activities.

2010 CAPH|SNI Quality Leaders Awards

Application Cover Sheet and CEO Approval Form

Title of Improvement/Entry:

CAPH Member Institution: 

Name of contact person for this entry:

Contact person’s title/job description:

Phone number for contact person:

Email for contact person:

Entry Categories (you may check more than one):

___ Clinical Quality Improvement

___ Improvements in Patient Experience

___ Creating Equitable Health Systems 

___ Coordinated Systems of Care

___ Prevention and Community Health Promotion
___ Efficiency and Access 

___ Political Effectiveness and Community Support


CEO or designated hospital administrator:  

Please sign below to indicate your approval of submission of this entry.

I certify that this entry has been reviewed and approved by hospital/health system administration.

Name/title: 

Signature:  






Date:
Narrative Description of Improvement
Please respond to the following questions.  Please give detailed, but succinct answers per question.  Remember that scoring is based on: Challenge, Solution, and Creativity (defined on Page 4 above).
1) Please describe your improvement/project in 200 words or less.  Please include the start date.
2) What is the problem that the improvement was designed to address?  And/or: What is the opportunity the effort was designed to maximize?

3) How does the improvement solve the problem or maximize the opportunity?

4) What is the target population, if any, of the improvement?

5) What activities take place through the improvement?  (e.g., What services are offered?  What work is done?)

Narrative Description (Continued)

6) How is the improvement initiative staffed?

7) Where is the improvement being implemented?

8) What are the results from this effort?  How do you know the improvement is working? Please include the quantitative measures and baseline/outcomes data demonstrating the success of your efforts.  
9) How has this improvement affected patient and staff satisfaction and/or impacted the quality of care at your site?

10) Is there anything else you would like to report?

SNI Program Supplemental Questions (Not Required For All Entries)
If your Quality Leaders Award entry is related to work within an SNI program, such as SNI’s Palliative Care, Seamless Care or Lean Core Measures program, please answer these three additional questions about the ongoing gains for your system from the program.  Responses may continue on an additional page.  Attachments are welcome.
Spread: How has your system applied the gains of the SNI program to other parts of your organization that were NOT involved in the work of the formal collaborative? [e.g., chronic disease self-management support initiated in one clinic was replicated in another] 

Include data from the measurement of this spread of improvement. 

Sustainability: For those programs that are no longer operating within a formal SNI program: Have you been able to maintain the gains that were made in the original SNI program?

Include data from the measurement of the sustainability of gains. 

Integration: Have you been able to connect the work of the SNI program to your organization’s strategic goals in order to achieve maximum gains and sustainability?  Describe this process and the level of integration you have achieved.  [e.g., “We used the opportunity from the Lean Core Measures Improvement Initiative to create a standardized work process for CHF orders upon ER admission to improve heart failure care and overall patient quality of care.”]

Include data from the measurement of the integration gains. 
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CHECKLIST OF MATERIALS INCLUDED:





____  This cover sheet with CEO (or designee) approval


____  Description of improvement (use the attached Narrative Description form) 


____  3-5 digital photos depicting improvement in action (send to nbatongbacal@caph.org)


____  SNI Program form, if applicable (see explanation)


____  Supplemental materials (optional)
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