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ABOUT THE PATIENT SAFETY AWARD AND SYMPOSIUM
WHY PARTICIPATE?
The Iowa Healthcare Collaborative (IHC) Patient Safety Award and Poster Symposium will be an opportunity for 
promoting and sharing best practices during the IHC Patient Safety Conference on November 16, 2022. The Pa-
tient Safety Award will recognize outstanding leadership and achievement demonstrated by healthcare provid-
ers, hospitals, communities, clinics and organizations. The award will honor champions who support initiatives that 
improve patient safety, promote population health, reduce the risk of harm and encourage person-centered 
health.

Participants will submit an award nomination/entry form and create a poster using a provided template and 
prepare a 5-minute presentation to present to a review panel during the symposium. A template will be provided 
to assist with the presentation. One award will be presented per category, along with a “fan favorite” award that 
participants can vote on during the symposium.

Awards will be publicly presented at the IHC Patient Safety Conference on November 16.

One free registration for the IHC Patient Safety Conference will be included with each entry.

WHO CAN APPLY?
Individuals, hospitals, coalitions, community organizations, healthcare teams, physician practices and other
healthcare professionals are encouraged to submit an application for the IHC Patient Safety Award and Poster
Symposium.



STEP ONE: SUBMIT ENTRY FOR PATIENT SAFETY AWARD (SEPT. 15)
The application form is a commitment to submit a poster and present at the symposium. The application form 
must be submitted online (link). The application must be submitted no later than September 15.
Applicants may submit a poster in the following categories. One poster per category per organization can be 
submitted. Participants may choose to submit more than application. Space is limited to 30 total posters.

CATEGORIES
 + Achievement in improving patient safety (reducing healthcare acquired conditions/infections, reducing pre-

ventable conditions, medication safety, risk reduction, etc.)
 + Achievement in improving care transitions (e.g. readmissions, community care coordination)
 + Achievement in improving health outcomes (e.g. patient safety across the board, chronic disease care)
 + Achievement in improving person and family engagement
 + Achievement in improving community service integration

STEP TWO: DESIGN YOUR POSTER (SEPT. 15 - NOV. 1)
Participants are to use the Poster Symposium PowerPoint template (*.pptx) to ensure consistency and ease when 
poster designing. Participants will also need to submit an abstract describing their project to be featured in a par-
ticipant guide the day of the event. Posters will be printed free-of-charge by IHC. Posters will be set-up for you at 
the symposium. If you have any design questions, contact Lexie Hudachek at hudachekl@ihconline.org (e-mail).

CONTENT DEVELOPMENT
 + Use of a planned method for improvement such as a Plan, Do, Study, Act (PDSA) cycle, Lean or Six Sigma is 

strongly encouraged.
 + Include information on your interdisciplinary team when applicable.
 + Improvement documenting data utilization such as survey results, audit findings, graphs or other illustrations is 

highly encouraged.
 + A projected plan for sustainability should be included.

POSTER SPECIFICATIONS
 + Use the PowerPoint Template. The printed posters will be 24” H x 36” W.
 + Posters will be printed in full color by IHC.
 + Font size should be no smaller than 8pt.
 + Completed PowerPoint slide should be saved as a PDF document. Please title your PDF document the same 

as your poster. To save as a PDF: in the “save as type” line, arrow down and select “PDF (*pdf).”
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https://forms.monday.com/forms/729d677c3c80708936c0dca6e22f90ae?r=use1
https://www.ihconline.org/filesimages/Patient Safety Conference/Poster Template_2022.pptx


EXAMPLES

STEP THREE: SUBMIT YOUR POSTER (NOV. 1)
WHAT TO SUBMIT

 + Poster PowerPoint PDF file
 + Abstract of your project

HOW TO SUBMIT
 + Make sure your PDF document is titled the same as your poster.
 + Poster PowerPoint PDF files and abstracts must be submitted to Lexie Hudachek at hudachekl@ihconline.org 

(e-mail) by November 1.

CCaarree  CCoooorrddiinnaattiioonn  UUnniitteess
RReeaalliiggnniinngg  CCaarree  CCoooorrddiinnaattoorrss  ttoo  BBrriiddggee  

GGaappss  iinn  PPaattiieenntt  CCaarree  AAccrroossss  tthhee  CCoonnttiinnuuuumm..  
Cass County Performance Improvement Department

1/2019

OObbjjeeccttiivvee
To positively impact patient experiences, 

outcomes and readmission rates by 
increasing interdepartmental case 

management communication.

BBaacckkggrroouunndd
Case Managers by location:
• Behavioral Health Unit
• Rural Health Clinic
• ED/Inpatient (Med-Surg, ICU, OB)

AAccttiioonnss  TTaakkeenn
• Case Managers Centralized to 

Performance Improvement (PI) 
Department

• Comprehensive Cross Training
• Daily PI Huddles 
• Interdepartmental Weekend Safe 

Hand-off Report (Email)
• Patient Preferential Discharge Planning
• Quarterly Community Meetings
• Readmission Team Meetings 
• IHC Readmission Refuel Project

MMeettrriiccss
CCHS 2012 Readmission Rate: 23.53%
CCHS 2019 Readmission Rate: 0.8%

HHCCAAHHPPSS  TToopp  BBooxx  SSccoorreess
CCHS Care Transitions Domain OOvveerraallll: 55.7
Press Ganey National Database OOvveerraallll: 53.4

NNeexxtt  SStteeppss
• Optimize Care Coordination Work Flow
• Screening, Coding, and Mitigating Social 

Determinants of Health
• Integrating Quality Applications into the 

Rural Health Clinic for Improved ACO 
Compliance 

OObbssttaacclleess
Obstacles included fostering mobility for 
case managers moving about care areas, 
finding private spaces for family consults, 
building an interchangeable skillset 
amongst case managers previously 
originating from specialty areas, and 
continuing to meet the specific needs 
providers by location. 

AAnnaallyyssiiss
CCHS participates/d in the IHC 
Readmission Refuel Project, collectively 
focusing efforts towards determining 
factors contributing to readmission. 
Uniting departmental care coordinators 
into one cohesive team has enriched our 
patient-centered focus as evidenced by 
reduced readmission rates and increased 
patient experience scores.
In spite of marked progress, CCHS 
continues monitor metrics for sustained 
improvement and seeks opportunities for 
continued advances.

Addressing Social Determinants in Rural Areas Improving the  
health and wellness  

of communities  
we serve

KARI HARBAUGH – FAMILY RESOURCE CENTER, GUTTENBERG MUNICIPAL HOSPITAL & CLINICS
Service Area: Clayton County, IA and Surrounding Area

Objective:  
Integrate the functions of the Family Resource  
Center (FRC) and the functions of all clinical 
departments of the Guttenberg Municipal 
Hospital & Clinics (GMHC) to assure continuity 
of care that addresses illness, wellness, and 
social issues for all patients.  

Background  
The Family Resource Center, established in 
1999, has evolved to address the current gaps 
regarding social determinants in the community.  
While addressing community needs, the 
organization identified essential improvements 
for sustainability and partnerships:  
•  Lack of integration for the referral process 

and electronic patient medical records 
•  No formal process to identify gaps and social  

determinants of health
•  No formal tracking system  

Actions Taken  
•  Identify patients’ social determinants through direct patient contact and 

community partnerships
•  Integrate social determinants into patients’ electronic health records that are 

shared by all departments of GMHC, including patient contacts at the FRC
•  Coordinate organization wide referrals to the FRC
•  Develop a formal bi-lingual survey (paper and electronically utilizing iPads) to 

measure social determinants and develop a tracking system to monitor needs
•  Improve the current resource guide by making it more accessible and 

comprehensive 

Metrics:  
•  % of needs identified through community survey process
•  % of needs identified through direct referral  
    (Projected 2019 compared to 2018)

Analysis:  
•  January 1st direct referral  

electronic tracking
•  March 11th community survey  

on tablets and paper 

Next Steps:  
•  Continue to educate and build 

partners in service area about the 
resources and services available.  

•  Increase efficiency and substantial 
data to utilize in future grant 
opportunities and partnerships.  

•  Continue to identify gaps in social 
determinants 

ED

FRC

FRC

Clinic

PCU

55--22--11--00  HHeeaalltthh  CCaarree
Becca Kritenbrink , Iowa Medical Society, Des Moines 

Objective
To develop a statewide childhood 

obesity prevention program to support 
primary health care. 

Actions Taken

• Partnered with IDPH to support 
their funded communities

• Created online 5-2-1-0 
registration for clinics statewide

• Developed training webinars
• Created 5-2-1-0 toolkits
• Created a clinicians guide for 

obesity treatment
• Traveled across the state for in-

person training
• Promoted 5-2-1-0 to state 

organizations and hospital 
ground rounds

Metrics 

Pediatric Patients Reached= 168,215
Health Care Providers Engaged= 343
Registered Clinics= 61

Provider Education:
Toolkits Produced= 2
Webinar Trainings Produced= 13
In- Person Training/Presentations= >30

Background
• The 5-2-1-0 Health Care is modeled 

after Let’s Go! , a nationally 
recognized childhood obesity 
prevention program in Maine.

• United Way of Central Iowa brought 
the campaign to Iowa in 2015 to 11 
local pilot clinics

• Iowa Department of Public Health 
and Healthiest State Initiative 
supported the common message to 
community sectors

• 2017 IMS takes on 5-2-1-0 Health 
Care to expand to health care clinics 
statewide and provide tools and 
resources for healthcare providers 
and clinic staff. 

Next Steps
• Continue engagement of clinics and 

providers
• Health Care Champion Network
• Continue to develop training to support 

5-2-1-0 Health Care sites
• Sustainability and structure for the 5-2-1-

0 Healthy Choices Count! Broader 
project.

1/2019

CommUNITY Connections 
Committee Increases Intentional 

Community Interaction: 
A Qualitative Historical Approach 

Linda M. Anders, MBA, MSN, RN  
Holly Thomas-Koehler, MHA 

CommUNITY Connections Committee  
UnityPoint Health-Trinity Muscatine 

Background 
In 2011 community engagement 
became an essential aspect of 
Trinity Muscatine. However, an 
unintentional shift in focus resulted in 
diminished engagement between 
2014 and 2017. Once recognized, it 
became clear that a change had 
to occur. Needing to improve the 
hospital’s integration and 
relationship with the community, the 
CommUNITY Connections 
Committee was developed. Guided  
by the Muscatine Community Health 
Needs Assessment, the committee 
developed a charter endorsing 
community partnerships through 
intentional outreach efforts. This 
revived focus has led to exceptional 
community partnerships resulting in 
community integration. 

Contact  
Linda Anders, MBA, MSN, RN 
Linda.Anders@unitypoint.org 

Next Steps 
 

• Increase partnership in the 
community through intentional 
outreach efforts 

• Collect accurate data through 
tracking monthly community 
outreach participation 

• Assess public perception of Trinity 
Muscatine’s community 
engagement through an 
anonymous survey 

Analysis 

1/2019 

Objective 
Improve Trinity Muscatine’s 
relationship with the community 
through intentional outreach and 
integration. 

References 
 

DeNisco, S. M. and Barker, A. M. (2013). Advanced 
practice nursing. (2nd ed.). Burlington, MA: Jones and 
Bartlett Learning.  
Schifferdecker, K. E. (2016). A Review of tools to assist 
hospitals in meeting community health assessment and 
implementation strategy requirements. Journal of 
Healthcare Management, 61(1), 44-57. 
Zuckerman, D. (2013). Hospitals building healthier 
communities. Takoma Park, MD: The Democracy 
Collaborative. 
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2011-2013 historical data analysis 
revealed community involvement by 
Trinity Muscatine. 
2014-2017 further historical data analysis 
disclosed a steady decline in community 
outreach by Trinity Muscatine. 
2018 implementation of the Trinity 
CommUNITY Connections Committee 
resulted in a marked increase in 
community outreach activities.  
2019 projections indicate 53 outreach 
opportunities enhancing integration of 
Trinity Muscatine within the community.  
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STEP FOUR: PREPARE TO PRESENT (NOV. 1 - 16)

 + Review the presentation template (to be sent out at a later date) for assistance planning your presentation.
 + Posters will be printed by IHC and set-up for you at the symposium.
 + All poster content will be reviewed during your presentation:

 ○ Present a brief overview of your work (5 minutes). 
 ○ Answer any questions the judges may have (5 minutes). 

 + A designated representative of your team must be available during your assigned time on November 15.
 + You will be notified of your presentation time by November 7.

JUDGING INFORMATION
All submissions for the IHC Poster Symposium will be reviewed by an independent committee of healthcare 
professionals experienced in improvement and evidence-based practice. Presentations will be judged on the 
following scoring criteria, with a 1-5 point rating system (5 = best) for each listed criteria.  

 + Demonstrates process for measuring.
 + Demonstrates harm reduction, utilizing evidence-based practices successful in driving down harm. 
 + Demonstrates sustainability and ability to produce results over time.
 + Demonstrates patient and family engagement as integral to measurable success. 
 + Demonstrates culture change. 

IHC reserves the right to make more than one award per category or to make no awards per category.

STEP FIVE: PRESENT YOUR POSTER (NOV. 16)
EVENT LOCATION AND SCHEDULE
The Meadows Events Conference Center
1 Prairie Meadows Dr
Altoona, IA 50009

The Team Leader will be contacted with further information about the day’s schedule prior to the event.
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