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Creating a Quality Movement in Your Hospital
By Marcia Nelson, MD
Vice President for Medical Affairs
Enloe Medical Center

“We can stand still and fall be-
hind, we can move forward and 
stay even, or we can choose to 
lead and define the future.” 

These words by Dr. Arthur Dugoni 
served as a wake-up call and chal-
lenge to Enloe Medical Center in 
2009. In 2006, Enloe’s adminis-
tration received a no-confidence 
vote from its medical staff.  The 
following three years were marked 
by four different acting hospital 
administrators, several tragic sur-
gical services outcomes and three 
Immediate Jeopardy determina-

tions. In addition, regulatory agen-
cies were on-site nearly two-thirds 
of the time for months on end. 
This drama was played out in the 
local press and in coffee shops and 
businesses. The status quo had to 
change, and it had to change im-
mediately.
In January 2009, the Board, hos-
pital leadership, and medical 
staff leaders recognized we had 
to change in order to survive. We 
had an enviable representation of 
medical staff specialties, dedicat-
ed nursing and other staff but we 
needed to communicate a burning 
platform for change and create a 
vision that people felt passionate 
about. We needed to be deliberate 
and explicit in forming a roadmap 
for success. Mandated data report-
ing was not producing the momen-
tum needed for this kind of change. 
We needed something else.
So in January 2009 we asked our-
selves a simple question: “What do 
we stand for?” To answer this, the 
first Quality Summit was convened 
in April 2009. At that Summit, we 
asked Board, administration, med-
ical staff and nursing leaders these 
questions:
•	 What does the highest quality 

care at Enloe look like?
•	 What standards of practice will 

help us achieve that quality?
•	 How will we roll this out?
The answer was to establish five 
Quality Initiative Teams commit-
ted, in one year’s time, to imple-
menting evidence-based standards 
shown to improve patient care. 
Physicians volunteered to lead 
these teams, supported heavily by 
Quality Management staff. 
The goals were to:
•	 Decrease ventilator-associated 

pneumonia by 50%
•	 Decrease urinary catheter-as-

sociated infection by 50%
•	 Decrease venous thromboem-

bolism events by 50%
•	 Decrease death from severe 

sepsis and septic shock by 50%
•	 Implement the IHI-endorsed 

surgical checklist
Incorporating best practice from 
the Institute for Healthcare Im-
provement and other published 
sources, the teams met several 
times a month. Progress was 
tracked by the medical staff’s Per-
formance Improvement/Patient 
Safety Committee and reported to 
Board, medical staff, and hospital 
staff regularly. 
At the second Quality Summit in 
April 2010, the following results 
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were presented: 
•	 Ventilator-associated pneumo-

nia: Eliminated for the prior 
seven months

•	 Urinary catheter-associated in-
fection: Decreased by 74%

•	 Venous thromboembolism: All 
adults screened and best-prac-
tice prophylaxis choices given

•	 Death from severe sepsis and 
septic shock: Decreased 66% 

•	 Implement the IHI-endorsed 
surgical checklist: Utilized in 
98% of surgeries within two 
weeks of adopting the policy

Other highlights of the 2010 Qual-
ity Summit were the twenty-eight 
quality improvement poster pre-
sentations showcasing grassroots 
efforts from throughout the organi-
zation to improve care. The Sepsis 
Mortality Reduction Team’s work 
received the first Quality Summit 
Award.
We are now in the midst of our 
2010 quality cycle. The three 
initiatives are:
•	 Throughput: Exceed national 

standards for ED timeliness 
(including left without being 
seen and boarding) and hospi-
tal discharge time

•	 Multiple drug resistant organ-

isms: Standardize use of anti-
biotics, more effectively and 
efficiently screen for MRSA, 
and exceed national best prac-
tice for hand hygiene

•	 Maternal-newborn health: Per-
form elective deliveries at 39 
weeks or later unless medically 
contraindicated

Besides the direct results of the 
Quality Initiatives, there have been 
other benefits of this movement. 
The local press has highlighted 
our work. Staff shares their pride 
in seeing the achievements of their 
peers. Enloe has achieved recog-
nition for excellent outcomes in 
stroke management, STEMI care, 
bariatric surgery, and cardiac sur-
gery. And we recently received the 
Community Value Five-Star Award 
from Cleverley+Associates.

What has been done at Enloe can 
be replicated at other organiza-
tions. The key points to consider 
are:

•	 Stand for quality and define 
that quality clearly

•	 Set SMART (Specific, Mea-
sureable, Attainable, Realistic, 
Timely) goals 

•	 Anchor the work on evidence-
based practice from organiza-

tions such as the IHI
•	 Support the teams and provide 

the resources (material and 
personnel) needed to engage in 
rapid PDCA cycles

•	 Enlist physician champions 
and recognize them for their 
contributions

•	 Communicate often and broad-
ly about the work being done

•	 Celebrate successes
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