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Number of Faculty 10
Number of Joint Appointment Faculty 12
Number of Support Personnel 175
Direct Annual Grant Support $3,592,152
Peer Reviewed Publications 35
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Cooley, S Muething, J Anderson

Row 2: R Kahn, KJ Phelan, C Froehle, E
Alessandrini, P Brady, C Lannon, D Hooper, F
Ryckman, D Buten, P Margolis, M Seid

Significant Accomplishments

Ohio Children’s Hospitals’ Solutions for Patient Safety

With leadership from Stephen Muething, MD, the Anderson Center aims to build patient and clinician network
communities to work together in order to improve care and outcomes. This year the Ohio Children’s Hospitals’
Solutions for Patient Safety received $4.3 million from the Center for Medicare & Medicaid Innovation (CMMI) to
spread the existing safety programs in the original eight Ohio hospitals to an additional 25 Phase | early adopter
pediatric hospitals, forming a national network of 33 hospitals devoted to safety improvement. OCHSPS was the
only pediatric-focused hospital network to receive grant support from the CMMI this year. In January, the
network will add 50 hospitals.

In the 33 hospitals, leadership is committed to working together toward shared goals, being transparent, acting
with a sense of urgency, and to not competing on safety. The network takes an “All Teach, All Learn”
approach, following the philosophy that network hospitals share all information and learning within and beyond
the network in order to lift collective safety performance.

Next year, the hospitals will focus on outcomes and learning through testing to reduce hospital acquired
conditions by 40 percent, reduce preventable readmissions by 20 percent, to reduce serious safety events by
25 percent by end of 2013.

Model for Understanding Success in Quality

As a grantee of Robert Wood Johnson Foundation’s Pursuing Perfection program, Cincinnati Children’s
effectively improved quality in several areas. However, it was clear that quality improvement (Ql) projects vary
greatly in their results. Based on the Pursuing Perfection experience and QI methods in other industries, a
group of investigators from the Anderson Center were convinced that variation in the success of Ql initiatives



was a not a result of ineffective QI methods, but was due to variation in implementation contexts.

Investigators led by Heather Kaplan, MD, MSCE, have developed a new model that organizations and
implementation researchers can use to study, understand and optimize contextual factors that impact a Ql
project’s likelihood of success. The team reviewed the literature and received input from a panel of QI experts
from healthcare and industry to develop the Model for Understanding Success in Quality (MUSIQ). This model
identifies 25 contextual factors across multiple levels of the healthcare system and hypothesizes how these
factors influence QI success. The team has conducted preliminary tests of the validity of MUSIQ in 74 QI
projects and they have developed collaborations with researchers around the world to continue refining and
testing the model.

Improving Measurement of Self-Reported Health (Dr. Esi Morgan-Dewitt)

The Patient Reported Outcomes Measurement Information System (PROMIS®) is improving the way we assess

health from the patient’s perspective. Cincinnati Children’s is a site in the NIH PROMIS® group of researchers,
using measurement science to develop patient reported outcomes measures that are informative and

responsive to change in well-being. PROMIS® items assessing areas of physical, mental and social health may
be administered in paper format, or as a computerized test, which uses algorithms to select the most
informative questions for a patient based on responses to earlier questions. The goal with either method is to
measure self-reported health more efficiently, with patients answering fewer questions than with more traditional

self-report health measures. Administering PROMIS® scales on electronic devices increases ease of use both
for researchers and patients.

Esi Morgan Dewitt, MD, MSCE, leads a team of Cincinnati Children’s researchers who are conducting validation
studies of PROMISin children with juvenile idiopathic arthritis, chronic pain, and cerebral palsy. The team also is
developing newpediatric measures of pain behaviors and pain quality. This project will enable researchers to

incorporate PROMIS® measures into research, and clinicians to follow patient progress and measure change in
outcomes of importance to patients over time.

Division Highlights

Anderson Center External Advisory Council

In early 2012 the Anderson Center began efforts toward convening an External Advisory Council to

provide ongoing insight and guidance around strategic issues that would arise as the Anderson Center
continued to grow and evolve. As envisioned, the ideal group would be comprised of thought leaders with
expertise across a number of spectrums - technology, innovation, and systems thinking. True to this idea,
Louise Liang (Kaiser Permanente), Frank Moss (MIT Media Lab), Paul Batalden (Dartmouth), and former
Secretary of the Treasury Paul O'Neill agreed to sit on the Council and help drive the Anderson Center's vision
to reality by challenging our thinking, stretching our aspirations, guiding our strategic direction and exposing us
to new ideas and innovations.

In April, the Anderson Center held the first meeting of the External Advisory Council. As anticipated, the
discussions and observations were tremendously insightful, and provided the unbiased, reflective opinions
needed as the Center continues planning for the future. The dialogue honed in on several areas of focus in the
upcoming year, including looking at how to better leverage technology to drive innovation, finding ways to
develop innovative approaches that more fully engage patients and families, and how we will effectively sustain



our improvement momentum. Following the meeting, Anderson Center leaders have worked to integrate these
themes into the Anderson Center operational plans and strategic prioritization for 2013, as well as align efforts
in these areas with broader organizational goals. Moving into next year, we will continue to engage the
Executive Advisory Council members as we implement these plans and will reconvene the group in the spring
of 2013.

Safety
Under the leadership of Dr. Steve Muething,

« Solutions for Patient Safety received $4.3 million from the Center for Medicare & Medicaid Innovation to
spread the existing safety programs in the original 8 Ohio hospitals to an additional 25 Phase | early adopter
pediatric hospitals across the nation,

» The Anderson Center helped CCHMC meet our strategic plan goal for employee safety with significant
reduction in OSHA recordable injuries, and

» We initiated Human factors work with initial effort focusing on monitoring reliability.

Chronic and Complex Disease

Under the leadership of Dr. Uma Kotagal, we had several significant accomplishments in this area:

* In support of the CCHMC strategic plan, the Anderson Center completed the Care Coordination and
Outcomes rollout design in partnership with Information Services and Patient Services, and
» We also completed the Care Integration Pilot in 2 conditions, Liver Transplant and IBD.

Community Health

* In support of the CCHMC strategic plan, Dr. Robert Kahn led efforts develop effective core pop health
infrastructure teams to coach and measure outcomes improvement in prematurity/infant mortality, asthma,
obesity, young child injury prevention, and early child development.

* In addition, we executed frequent PDSA testing in community agencies, with some by community partners
including PHHC, CPS, Norwood Health Dept, Literacy West, and Javonte Woods youth group,

* We tested a community organizing framework in Norwood that led to safety improvements in 70+ homes, and
* We developed proposal in conjunction with IHI and community lead agencies for funding QI strategies in the
community for better health and social outcomes

Productivity

Dr. Fred Ryckman led several notable and successful initiatives this year:

* Physiologically Ready for Discharge: We developed processes and procedures to identify ready criteria and
achieved 60% target of discharging patients within 2 hours. Significantly reduced Length of Stay for the six
conditions selected to participate in the trial when following the new process.

» Capacity Planning for the Future:

- ICU Bed Prediction Project: We completed first system-wide analysis of ICU capacity that incorporated
planned growth by Division and/or condition.

- Heart Institute Capacity Planning: We developed in-depth simulation model that identified bed needs for Floor,
ICU, and Recovery bays that incorporated current demand and projected growth by diagnosis.

* ED to Inpatient Flow Failures: We made process improvements to reduce median % of patients waiting more



than one hour for admission from 35% to 18%.

Health Services Research

* This year Dr. Peter Margolis led efforts to strengthen and integrate health services teaching and knowledge
throughout the organization. In support of this, the Anderson Center hosted three community-building events
(two HSR Open Houses in September and a workshop on Leading Effective Research Programs) and hosted
19 speakers for the HSR Matrix.

» We also strengthened collaborations with other CCHMC divisions through grant submissions and projects
(Pulmonary, Rheumatology, Gl, General Pediatrics, Cardiology, Neonatology).

Learning Networks

Under the leadership of Dr. Carole Lannon,

» The Anderson Center continued efforts toward fullfilling the CCHMC strategic plan around Learning Networks,
this year building an effective Learning Networks core infrastructure and initiating a learning collaborative
among 5 CCHMC-supported networks.

* In addition, we used our 'learning networks theme' to successfully compete for pediatric Center for Education
and Research in Therapeutics (CERTs); CCHMC was one of only 6 Centers funded, and the only pediatric
CERT, and

* We sponsored National Collaborative Improvement Networks meeting and National Meeting on Building
Capacity in Quality and Safety in collaboration with the American Board of Pediatrics.

Leadership Academy

Under the leadership of Dr. Evie Allesandrini, the Leadership Academy continued to oversee and grow
successful QI training programs:

* Quality Scholars had the largest number of applicants (10) in the 5 years of the program’s history and have
accepted the largest incoming class. The program welcomed 5 new scholars, and a first scholar from the
Department of Surgery.

* RCIC: We completed 6 RCICs with a total of 352 participants; total of 67 teams/projects. A median of 88% of
RCIC Projects demonstrated at least modest improvement by Graduation.

* 12S2: 55 new students completed the program, with 86% achieving modest results and 74% achieving
significant results or better. One project scored a 9 (the highest possible score). This was our second 9 ever,
exceeded a national benchmark in ED radiology turnaround time.
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Uma Kotagal, MBBS, MSc, Professor
Leadership Director, Health Policy and Clinical Effectiveness; Senior Vice President, Quality and
Transformation

Research Interests Using research methods and analysis to understand, diagnose and implement sustainable
changes in care practices so as to meet all dimensions of the patients and families.

Evaline Alessandrini, MD, MSCE, Professor
Leadership Director, Quality Scholars Program in Health Care Transformation

Research Interests Outcomes and risk-adjustment in pediatric emergency care. Quality of ambulatory services
for vulnerable children. Health system interventions for improvement.

Adam Carle, MA, PhD, Assistant Professor
Research Interests Utilizing statistical methods to improve health outcomes measurement, focus on children
with special health care needs

Linda Dynan, PhD, Adjunct
Research Interests Racial disparities in health outcomes, hospital efficiency, and inpatient quality and safety

Anthony Goudie, PhD, Assistant Professor
Leadership Member, Child Policy Research Center

Research Interests Identifying barriers (systems and policy) to effectively treating vulnerable pediatric
populations. Studying mediating factors associated with treating chronic conditions.

Carole Lannon, MD, MPH, Professor
Leadership Co-Director, Center for Health Care Quality

Research Interests To learn what and how improvement science methods achieve best results in improving
healthcare and outcomes. To understand what improvement science methods can help target specific practice
segments t

Keith E. Mandel, MD, Assistant Professor
Leadership Vice President of Medical Affairs, Tri State Child Health Services Inc.; Leader, Physician-Hospital
Organization (PHO); Leader, PHO Asthma Initiative; Co-leader, PHO Children with Special Healthcare Needs
Initiative; Co-leader, CCHMC External Quality Consulting; Co-leader, Ratings and Rankings Committee; Co-
Leader, Business Case for Quality Committee

Research Interests Aligning pay-for-performance programs/financial incentives with large-scale quality
improvement initiatives, assessing the financial impact of quality improvement initiatives

Peter Margolis, MD, PhD, Professor
Leadership Co-Director, Center for Health Care Quality; Co-Director, Health Services Research Matrix; Acting
Director, Quality Scholars Fellowship in Transforming Health Care

Research Interests Integrating public health and quality improvement methods to design, develop and test
interventions to improve the outcomes of care for populations of children and adults.

Kieran J. Phelan, MD, MSc, Associate Professor
Leadership Evidence-Based Clinical Practice Guidelines

Research Interests Effects of home visitation and housing on pediatric injury epidemiology and control, chronic

disease management, and the psychology of parental supervision and health care decision making.

Joint Appointment Faculty Members
Maria Britto, MD, MPH, Professor (Adolescent Medicine)



Research Interests Health care quality, especially for adolescents with chronic illness

Craig Froehle, PhD, Associate Professor (UC College of Business)
Research Interests Operational technologies, services management, healthcare (or health care) operations,
process improvement

Srikant lyer, MD, MPH, Assistant Professor (Emergency Medicine)
Research Interests Organizing systems and processes in emergency medicine to deliver ideal care and
improve patient outcomes.

Heather Kaplan, MD, MSCE, Assistant Professor (Neonatology)
Research Interests Identifying and examining strategies for improving the implementation of evidence into
practice and studying quality improvement as a mechanism of promoting the uptake of research findings and
improving patient outcomes.

Monica Mitchell, PhD, Associate Professor (Behaviorial Med & Clin Psychology)
Research Interests Community based participatory research, health disparity research, nutrition and health
research, translational research, sickle cell disease research

Esi Morgan Dewitt, MD, MSCE, Assistant Professor (Rheumatology)
Research Interests Improving measurement of child health status using patient-reported outcomes,
comparative effectiveness of therapeutics, application of quality improvement science

Stephen Muething, MD, Professor (General and Community Pediatrics)
Research Interests Patient Safety, Reliability, Adverse Events

Michael Seid, PhD, Professor (Pulmonary Medicine)
Research Interests Measuring and improving pediatric health care quality and health-related quality of life for
chronically ill children and understanding the interactions between vulnerable chronically ill children and the
health care system, the barriers to care faced by these populations, and policies and programs to overcome
these barriers to care.
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Grant and Contract Awards Annual Direct

LANNON, C

Centers for Education and Research on Therapeutics (CERT)
Agency for Healthcare Research and Quality
U19 HS 021114 09/30/11-08/31/16 $555,555
Children's Mental Health Learning Collaborative
American Academy of Pediatrics(Ohio State University)
02/01/12-06/30/12 $8,261
Statewide Quality Improvement - MEDTAPP-BEACON Quality Improvement Projects
Ohio Department of Jobs and Family Services(Ohio State University)
09/26/11-06/30/12 $227,273

MANDEL, K

CCHMC Strategic Focus on Population Health Improvement
Department of Health and Human Services(Healthbridge)
09/01/10-03/31/13 $741,275
Technical Assistance Support of the Beacon Communities Program
Department of Health and Human Services(Booz Allen Hamilton)



BAH99878XSB23 01/01/11-09/29/13

MARGOLIS, P

Center for Healthier Children, Families & Communities

W. K. Kellogg Foundation(UCLA School of Public Health)
1638GMA008 04/01/09-03/30/12
Open Source Science: Transforming Chronic lliness Care
National Institutes of Health

R01 DK 085719 09/30/09-08/31/14

PHELAN, K

Injury Prevention in a Home Visitation Population
National Institutes of Health
R01 HD 066115 09/28/10-07/31/15

ROSE, B

Perinatal Quality Improvement
Ohio State University
11/16/11-06/30/12

SEBASTIAN, R

School Based Health Center Improvement Project
Department of Health and Human Services(State of Colorado)
10/20/11-02/21/12

$98,384

$124,000

$974,194

$394,718

$374,650

$93,842
Current Year Direct $3,592,152

Total $3,592,152



