MERS HELPS ROSELAND CREATE
A CULTURE OF PATIENT SAFETY
Electronic event reporting allows Chicago
community hospital to minimize adverse
events, improve outcomes
Illinois is considering a statewide
system for reporting adverse events.
But some pioneering hospitals are
ahead of the curve, having already
embraced advanced reporting technology for its risk-reduction, cost-saving,
and process-improvement potential.

of setup and implementation; internal support was coordinated by Gloria Marshall
and Kathy Gardner of Roseland’s Quality
Management department.
Roseland was not exactly IT-ready when
this process began, says Maribel Torres,
senior vice president of clinical operations and
chief nursing officer. “We thought it would
be difficult to implement MERS in this paperbased environment, but the GE team proved
us wrong. The process it used on the front
end really worked.”
The official MERS launch was perfectly
uneventful. “We started capturing events
right away, with no problems at all,” Dr.
Conaway says.

mended Medical Event Reporting System
(MERS) software from MERS-International.
“We needed a cultural change—collaborative, hospital-wide, and capable of
breaking through the various silos of activity
in this institution,” she says. “I knew immediately that MERS was our answer.”
It took only a few months to validate
Roseland Community Hospital is one such her assessment. Once Roseland decided
pioneer. Located about 15 miles due south to go ahead with this system in late 2009,
of downtown Chicago, this 100-bed hos- the GE and MERS team made short work
pital had for years used a paper-based
system for adverse-event reporting.
“Once our staff members saw we had a
But the results, delivered on Excel®
spreadsheets, were not timely, comprehenmechanism in place to address the issues they
sive, or easily actionable, says Dr. Glennell
were reporting in MERS, they became very
Conaway, administrative director of regulaenthusiastic users of the system. They
tory and clinical practices. In 2009, with
understand now how much their word is
her efforts, the team began searching for a
better way to tackle this problem.
valued and how much their opinions count.”

MERS TO THE RESCUE
Dr. Conaway didn’t have to do much digging:
A colleague at another institution recom-

>Maribel Torres RN,C, B.S., M.S.M.
Senior Vice President of Clinical Operations and Chief Nursing Officer,
Roseland Community Hospital Chicago, IL
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THE KEYS TO SUCCESS
Comprehensive communication and training were key to Roseland’s early and
continuing success with MERS.
The facilitywide communication program included posters, notices distributed by email and with paper checks, and
staff meetings. In the meantime, seven
staffers were selected for training as
“super users” at the floor and unit level;
three others underwent leadership training, which they then shared with first-line
managers. Potential reporters needed only
to complete a brief online course.
“To our surprise, we didn’t run into any
resistance,” Dr. Conaway says. “Perhaps
that’s because we chose to allow anonymous reporting, and emphasized that
this system was designed not to punish
anyone, but to allow voices from the front
line to be heard.”
Torres says compliance has skyrocketed since the system has been in place.
“Once our staff members saw we had
a mechanism in place to address the
issues they were reporting in MERS, they
became very enthusiastic users of the
system. They understand now how much
their word is valued and how much their
opinions count.”

KNOWLEDGE IS POWER
Dr. Conaway says Roseland is now capturing up to four times the number of events
reported before MERS.
“At first, we were almost in a panic
because of all the reports that were coming
in,” she says. “But, of course, we understood we were learning about a host of
events that had not been reported before.”
That’s especially true of near misses
and potential risks. Roseland’s goal is
prevention; by pinpointing problems in
the making and quickly correcting them,
they’re making real progress toward
achieving that goal.
“With MERS, we’re no longer waiting
for forms to be processed, categorized,
and routed,” Torres says. “It’s practically in real time. That means we’re making better decisions, and we’re moving
beyond simply reacting to the past.”
Sponsored Material

Rallying Staff Support for MERS Implementation
> Staff Communications
• Multiple notifications with project details sent to all staff about coming change
• On-going implementation status notified staff of progress

> Key Meetings
• Identified opportunities to address staff in person at existing meetings
		 (key executive meetings, daily shift meetings, etc)
• Created and distributed handouts that highlighted key training dates and
		 encouraged staff to visit training website

> Promotions
• Displayed posters throughout the facility that described the purpose and timing of
		 the coming change
• Included an informational brochure with the staff’s bi-weekly pay statements

“We’re reducing risk, sending our
patients home sooner, and achieving
better outcomes within today’s
reimbursement limits. MERS has
definitely been the ideal solution for us.”
>Dr. Glennell Conaway
Administrative Director of Regulatory and Clinical Practices,
Roseland Community Hospital Chicago, IL

Dr. Conaway is especially excited about
the MERS capabilities they will capitalize
on, such as trend monitoring, creating and
channeling actionable reports, and quantifying outcome improvements. In addition,
they can now perform advanced rootcause analysis, benchmark with other
facilities, and contribute to federal and
industrywide programs.

showed us that our risk-assessment tools
were not working as they should have.
We’ve used the MERS data to make the
necessary corrections to our fall-prevention protocols and expect to see major
improvements in the future.”
If creating a culture of patient safety
is the objective, MERS would appear to
be just what the doctor ordered. “We’re
reducing risk, sending our patients home
SAFETY FIRST
sooner, and achieving better outcomes
Roseland is already starting to see the within today’s reimbursement limits,” Dr.
benefits of MERS—including bottom-line Conaway says. “MERS has definitely been
benefits such as reducing risks and treat- the ideal solution for us.”
ment delays and, therefore, the average
length of stay. And that’s critical to the
organization’s financial well-being in this
era of challenging reimbursements.
But patients are the primary beneficiaries of this technology, Torres emphasizes.
“Take patient falls, for instance,” she
says. “Drilling down into near misses

