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TRANSFORMING PATIENT CARE

Center Updates:

a seasonal review

CENTER FOR PATIENT SAFETY RESEARCH AND PRACTICE

The Center Hosts its Fall Executive Council Meeting

On Oct. 30, BWH’s Center for Patient Safety Re-
search and Practice hosted its Fall Executive Coun-
cil meeting. Focusing on the theme of value-based
care, the purpose of the meeting was to discuss how
to drive safer patient care, without compromising
ethics or costeffectiveness, in today’s rapidly chang-
ing healthcare environment. It provided Council
members—patient safety scientists and investigators
from academia, government, industry and health-
care—an opportunity to visualize the future of
healthcare, forecast evolution of needs, and collabo-
rate on quality-assurance strategies that ensure care
is administrated quickly, safely, and effectively.

The meeting began with a presentation by Execu-
tive Director David W. Bates, MD, MSc on the
formation of a Patient Safety Learning Laboratory
(PSLL) at BWH. The PSLL aims to improve patient
safety and quality care outcomes by engaging
healthcare providers, patients, and family caregivers
in design of web-based tools. (for more information on

the PSLL, turn to page 2)

Next, Dr. Bates provided an overview of Big Data
analytics strategies and how using computer deci-
sion support can improve care quality while reduc-

ing costs. After that, Michael Barnett, MD, Fellow
in General Internal Medicine (BWH) discussed
Ginger.io, a mobile health application which uses a
three-part platform (patient smartphone app, behav-
ioral analytics engine, and dashboard) to drive bet-
ter health outcomes. Then, Jeffrey O. Greenberg,
MD, Instructor in Medicine (BWH) discussed Stan-
dardized Clinical Assessment and Management
Plans (SCAMPs), a new tool for driving iterative
quality improvement. SCAMPs are designed to
engage front-line clinicians in care improvement
and align standardization with a culture of innova-
tion and academic excellence, all the while reducing
unnecessary utilization.

The next speaker, Jeffrey A. Linder, MD, MPH,
Associate Professor of Medicine (BWH) presented
on how to reduce inappropriate antibiotics prescrib-
ing for acute respiratory infections. Linder and his
team evaluated three behavioral interventions: Sug-
gested Alternatives (offered to clinicians when pre-
scribing antibiotics), Accountable Justification
(clinicians were asked to justify each prescription),
and Monthly Peer Comparison (“You are/are not a

(Continued on page 2)

Bates Takes On New Role as Chief Innovation Officer

The Center is pleased to announce that its Execu-
tive Director, David W. Bates, MD, MSc, was re-
cently appointed BWH’s Chief Innovation Officer.
In this new role, Bates, who already serves as
BWH’s Senior Vice President and Chief of the
Division of General Medicine and Primary Care,
will use his entrepreneurial leadership to breed
cutting-edge reform at the hospital and in health-
care more broadly.

Dr. Bates is an ideal fit for this position. Much of
his work to date has focused on enhancing health-
care and patient safety culture through innovative
means. As BWH’s Chief Quality Officer, Bates
conducted extensive research and devoted a great
deal of effort to improving patient safety and care
quality. He is the executive sponsor of the BWH
Innovation Hub, developed to inspire and coach

innovators to launch ideas for enriching healthcare
toward commercialization, connecting startups with
medical professionals to forge clinical partnerships.
He is also the external program lead for research in
the World Health Organization’s Global Alliance
for Patient Safety.

Dr. Elizabeth Nabel, President of BWH, com-
mented on Bates’ new role for Boston Business Jour-
nal. “Dr. Bates brings a depth and breadth of experi-
ence in this area,” said Nabel. “[Under| his leader-
ship, the Brigham will support innovation and col-
laboration to help solve the important and difficult
health care challenges of today and tomorrow.”

We at the Center congratulate Dr. Bates on his new
position. We wish him success, and are very excited
to see what he will achieve.
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The PSLL will conduct
three core projects over a
fouryear period, focusing

on patient safety,
development and
enhancement of tools,
health care system
interventions, and

translation into practice.

“To ensure the best
quality care for
patients, you must
take care of the care
providers.”

Brigham and Women’s Patient Safety Learning Laboratory: An

Exciting New Collaboration

The BWH Patient Safety Learning
Laboratory (PSLL), led by Princi-
pal Investigator David W. Bates,
MD, MSc, is an exciting new col-
laboration between the Center
and Northeastern University’s
Healthcare Systems Engineering
Institute (HSyE), headed by Co-
Principal Investigator James C.
Benneyan, PhD. The PSLL focuses
on developing tools to engage
patients, family, and professional
care team members in reliable
identification, assessment, and
reduction of patient safety threats
in real time, before they manifest
into actual harm. The PSLL will
achieve its vision of making acute
care more patient-centered by
creating systems approaches to
integrating health information
technology (HIT), stakeholder
engagement mechanisms, process
design and engineering methods.
The PSLL is funded by a grant
from the Agency for Health Care
Research and Quality.

The PSLL will conduct three core
projects over a four-year period,
focusing on patient safety, devel-
opment and enhancement of
tools, health care system interven-

tions, and translation into prac-
tice. The three core projects of the
PSLL are: 1) Patientcentered Fall
Prevention Toolkit, led by BWH
Co-Investigator Patricia Dykes
RN, PhD, which aims to engage
patients and their family caregivers
in the design of HIT tools to pre-
vent patient falls and related inju-
ries during an acute hospitaliza-
tion; 2) Design and development
of a Patient Safety Checklist Tool,
led by BWH Co-Investigators Lisa
Lehmann, MD, PhD and Kumiko
Schnock, RN, PhD, to improve
patient safety and quality out-
comes, provider efficiency, and
team communication; and 3) My-
SafeCare Patient Safety Reporting
System, led by BWH Co-
Investigator Sarah Collins, RN,
MMS, which aims to iteratively
develop and evaluate the impact of
a patient safety reporting system
on patient safety, ultimately foster-
ing a health system focused on
collaborative learning.

A Patient Safety Dashboard will
integrate information from all
three projects of the PSLL to facili-
tate awareness of the status of
patient safety metrics between

Fall Executive Council Meeting

(Continued from page 1)

by Alexandra Businger, MPH Candidate 2016

members of the health care team
and patients and family members.
An Administrative Core will pro-
vide directorial oversight through
methodological, translational and
distributional expertise. A Systems
Engineering, Usability, and Inte-
gration Core, led by BWH Co-
Investigator Anuj Dalal, MD, will
leverage health systems engineer-
ing approaches to develop the
three projects at the individual
level. In addition, a model known
as the Patient SatisfActive® Model
will be developed, tested, and
refined by Ronen Rozenblum,
PhD, MPH to create a culture of
patient- and family-centered care.
This will provide a system-wide
methodology to aid in the success-
ful implementation and improve-
ment of HIT tools on BWH pa-

tient care units.

Currently the three projects are in
the midst of Phase One, problem
analysis, which includes conduct-
ing workflow observations, surveys
and focus group interviews with
clinicians, patients and family
members to identify preliminary
software and workflow require-

(Continued on page 8)

Top Performer”). The Accountable Justification and Peer Comparison groups were associated with decreased
inappropriate antibiotics prescribing, suggesting that social motivation appears effective for clinical behavior
change.

Council Chair David Feygin, PhD, MBA led an open discussion on Becton Dickinson’s recent merge with
Carefusion, explaining how the companies’ complimentary portfolios will create a global leader in medica-
tions management and patient safety solutions. This was followed by individual member sharing. Gordon
Schiff, MD discussed his recent work in diagnostic errors prevention, research he was applying to a Chicago-
based project focusing on opioid overdoses. Mary Beth Navarra-Sirio, RN, MBA discussed how to rethink
patient engagement strategies for the global platform. Finally, Lucian L. Leape, MD highlighted the impor-
tance of team formation and management in healthcare stating, “To ensure the best quality care for patients,
you must take care of the care providers.”

At the close of the meeting, the Council concluded that it will be important to transmit value-based care
guidelines across multiple disciplines while maintaining clinical performance transparency. Members foresee a
big push towards analytics. They also placed emphasis on the rising role of data linkages, a subject the Center
will keep focus on whilst moving forward.
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Using Big Data Analytics Can Improve Care and Reduce Costs

The United States healthcare
system, though always adapting, is
facing a major issue with rising
care expenses and substandard
treatment of patients. Policy re-
forms, such as the Affordable
Care Act, cannot sufficiently com-
bat increasing costs. Nor can they
appropriately satisfy the resulting
demand for greater quality care.

In “Big Data In Health Care:
Using Analytics To Identify And
Manage High-Risk And High-Cost
Patients,” a recent article pub-
lished in Health Affairs, lead au-
thor, David W. Bates, MD, MSc,
Senior Vice President and Chief
Innovation Officer (BWH), ex-
plores the issue of inadequate and
expensive care practices, and how
utilizing Big Data analytics can
help improve healthcare while
reducing costs. Bates partnered on
the study with Suchi Saria, PhD
(John Hopkins University), Anand
Shah, MD (University of Texas-
Southwestern), Lucila Ohno-
Machado, MD, PhD (University
of California-San Diego), and
Gabriel Escobar, MD, FAAP
(Kaiser Permanente's Northern
California Division of Research).

Big Data analytics refers to the
high volume, variety, and poten-
tial for rapid accumulation of
data, and the discovery and com-
munication of patterns within
that data. Due to rapid adoption
of electronic health records in US
healthcare, Dr. Bates and his col-
leagues argue that the subsequent
increase in the amount of clinical
data available will offer out-
standing potential for cost savings.
The authors examine six key areas
in which they believe some of the
clearest opportunities exist for Big
Data to identify, manage, and
reduce costs for treatment of pa-
tients:

1) High-Cost Patients: Fifty per-
cent of all US healthcare spending
is accrued by 5 percent of patients.
The authors emphasize that these

high-cost patients need to be more
effectively identified and man-
aged. Implementing a predictive
analytics system that accurately
measures clinical and socioeco-
nomic data from various sources,
calculates each patient’s overall
risk, and identifies the best actions
for providers to take would be a
monumental advancement to the
healthcare system. In order to
truly be effective, however, such a
system and its predictions must be
easily available to clinicians with-
out disrupting current workflow.

2) Readmissions: One-third of
hospital readmissions may be
preventable. The authors suggest
that using predictive algorithms to
calculate which patients are likely
to be readmitted could signifi-
cantly lower the frequency of read-
mission. It will be imperative for
these algorithms to tailor interven-
tions to the individual patient and
guarantee patients receive the
interventions intended for them.
They must also monitor specific
patients after discharge to ensure
they do not deteriorate, and pro-
duce a low false positive rate.

3) Triage: Estimating a newly-
admitted patient’s risk for devel-
oping complications is important
for managing staff and bed re-
sources, anticipating the need for
a transfer to the appropriate unit,
and informing overall strategy for
managing the patient. The authors
explain how modern Big Data
techniques that combine routinely
-collected physiological measure-
ments make much more accurate
triage assessments possible, with a
minimal burden of training and
implementation. They also ex-
plain that, when integrating a
triage algorithm into clinical work-
flow, it is important to have de-
tailed guidelines clarifying how
the algorithm will inform care.

4) Decompensation: Patient de-
compensation (when a patient’s
condition worsens) is often pre-

ceded by a period in which physio-
logical data can act as a warning of
impending deterioration. The
authors introduce how analytics
systems, developed to monitor
multiple data streams, can be used
to effectively detect patients at risk
for decompensating. The in-
creased true-positive detection rate
from such systems has been linked
to reduced ICU lengths of stay.

5) Adverse Events: While adverse
events are expensive and can cause
high rates of morbidity and mor-
tality, many are preventable. The
authors provide the examples of
renal failure, infection, and ad-
verse drug events as areas where
analytics could improve upon
current practices. The result is
fewer patients who experience
adverse events and reduced cost
for their treatment.

6) Treatment Optimization for
Diseases Affecting Multiple Or-
gan Systems: Diseases that affect
multiple organ systems are some
of the costliest conditions to man-
age. To reduce the burden of
disease on those patients and on
the healthcare system, the authors
propose care providers use Big
Data approaches that combine the
numerous measurements taken as
part of routine care. These systems
are ideal for helping predict the
trajectory of these diseases, iden-
tify the best treatment option for
each patient, and execute that
treatment.

Currently, the extent to which
analytics are utilized by many US
healthcare organizations focuses
on patients with one condition.
However, the authors have dem-
onstrated that Big Data analytics
approaches, which address multi-
ple conditions, could impact care
outcomes and cost savings in a
major way. Big Data analytics will
most certainly be useful across the
healthcare continuum.
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Due to rapid adoption of
electronic health records
in US healthcare, Dr.
Bates and his colleagues
argue that the subsequent
increase in the amount of
clinical data available
will offer outstanding

potential for cost savings.

Bates DW, Saria S, Ohno-
Machado L, Shah A, Escobar G.
Big data in health care: using
analytics to identify and
manage high-risk and high-cost
patients. Health Aff
(Millwood). 2014 Jul; 33(7):
1123-31. doi: 10.1377/
hlthaff.2014.0041.
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Honors & Awards

Bates Recoghnized in Health Affairs’ Most Read List

David W. Bates, MD, MSc was recently recognized in Health Affairs’ list of Top 10 Most Read Articles of
2014, for his paper “Big Data In Health Care: Using Analytics To Identify And Manage High-Risk And High-
Cost Patients.” Health Affairs is a leading health policy journal, with a mission to promote analysis and discus-
sion on improving health and healthcare, and to address such issues as cost, quality, and access. (for more infor-
mation on Bates’ Big Data publication, tum to page 3)

Schiff Awarded “Paper of the Month” by Swiss Patient Safety Foundation

Gordon Schiff, MD was recently honored by the Swiss Patient Safety Foundation, who selected his paper,
“Computerised physician order entry-related medication errors: analysis of reported errors and vulnerability
testing of current systems,” as its “Paper of the Month.” Roughly 4,000 individuals working in the field of
patient safety in Switzerland were sent German and French language versions of the study with extended
summaries. This is Schiff’s second publication to be chosen as the Swiss Patient Safety Foundation’s “Paper
of the Month.” (for more information on Schiff’s study, turn to page 5)

BWH, Center Honored with Distinguished Poster Award

Research Assistant, Dianna Stade (BWH) won a Distinguished Poster Award at the American Medical Infor-
matics Association (AMIA) Annual Symposium this past November. Out of the hundreds of posters pre-
sented, only 6 were selected by the AMIA Annual Symposium Poster Committee and the AMIA Awards
Committee to receive this award. Stade partnered with members of BWH, the Center, and Harvard Medical
School on this poster. She will be attending Tufts Medical School this Fall.

Stade’s poster (below), entitled, “Developing and Testing a Web-based Interdisciplinary Patient-centered Plan
of Care,” examines a bedside patient portal designed to engage acute care patients in their plan of care. Since
July of 2014, this safe and secure portal has enabled ICU and Oncology patients at BWH to view various
clinical data and communicate goals, preferences, and concerns about their care plan with their care team.

Developing and Testing a Web-based Interdisciplinary Patient-centered Plan of Care

Diarn Stade, Patricia Dykes. RN, PO, A K Dialal, MD, Wik Dhanbsi, RN PO, Sarah Collim. RN, PRD. Corstance
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Rozenblum, Bates Announce Book Release

Ronen Rozenblum, PhD, MPH and David W. Bates, MD, MSc are pleased to announce the release of their
book, Information Technology for Patient Empowerment in Healthcare. The book explores the opportunities for
using health information technology to engage patients in their own care. The authors describe processes for
improving patient engagement and empowerment, providing insight on accomplishments to date, and map-
ping out what steps to take next. Patients, their families, and all members of health care, policy, industry, and
academia should find value in this book.

Information Technology for Patient Empowerment in Healthcare is published by Walter de Gruyter, Inc. and is
available for purchase in hardcover and eBook formats.
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Computerised Physician Order Entry-related Medication Errors:
Analysis of Reported Errors and Vulnerability Testing of Current

Systems

Use of medication computerized provider order
entry (CPOE) systems is an increasingly common
healthcare practice that has led to a considerable
decrease in medication errors. However, new re-
search speculates that flaws in these systems are
actually making them a potential underlying cause
of the errors they are intended to prevent.

In a recent article published in the BM] Quality
and Safety Journal, Gordon Schiff, MD and his
associates highlight the growing awareness and
increasing concern that CPOE can introduce or
facilitate new errors. In order to uncover the vulner-
abilities of CPOE systems that may lead to errors
and unintended consequences, Schiff’s team de-
signed a two-stage approach.

In the first stage, the investigators conducted a
qualitative review of over 10,000 medication error
reports, gathered from the United States Pharma-
copeia MEDMARX system, where CPOE was docu-
mented as a “contributing cause.” For each report,
they used their knowledge of the report (what hap-
pened and why), medication safety, and health
information technology (HIT) to develop potential
strategies for preventing the error. During this re-
view, the researchers also flagged reports whose
errors they could attempt to replicate in current

CPOE systems.

In the second stage of the study, using the data they
collected from their qualitative review, Schiff and
his colleagues developed and tested several “use
cases” to assess and expose the susceptibility of
leading CPOE systems to causing medication et-
rors. Use cases, or recurring error scenarios, were
ways in which incorrect use of or faulty ordering of
steps in the CPOE could produce the errors that
were uncovered in the first stage. The researchers
chose to test 21 out of the 338 total cases that were
identified based on error frequency, severity, genet-
alizability, and testability. To test each error sce-
nario, the team recruited a group of “typical users,”
mostly medical residents and primary care physi-
cians, who had at least one year of experience with
CPOE. Typical users were instructed to enter vari-
ous combinations of erroneous or problematic
CPOE orders related to wrong units, major over-
doses, drug allergies, order element omission errors,
wrong frequency, and, among others, drug-disease
contraindications. The purpose of this exercise was
to determine whether the erroneous orders pro-
duced an error, and to observe the ease or difficulty

of entering each order.

A total of 357 erroneous orders were tested on a
range of leading and homegrown CPOE systems.
Owverall, users were able to enter 298 (79.5%) erro-
neous orders. Of these, 100 (28.0%) were consid-
ered “easily” placed (simply accepted by the CPOE
with no extra steps or warnings), and another 101
(28.3%) were placed with only “minor work-
arounds,” such as adjusting default dosage. Only 95
(26.6%) erroneous orders generated a warning from
the CPOE systems, of which 69% could be easily
overridden or ignored, and an additional 29%
could be bypassed using workarounds. Thus, the
majority of errors tested could be replicated rela-
tively easily, with no warning or blocking of poten-
tially dangerous orders by the CPOE systems.

The findings documented by Schiff and his team
demonstrate the value of real-world usability testing
for HIT. The investigators uncovered major vulner-
abilities in current CPOE systems, which could lead
to dangerous errors in medication orders. In order
to ensure the safety of patients, the researchers
suggest that CPOE systems need to balance ease of
ordering with appropriate protections. They pro-
pose that developers and users should build protec-
tion strategies at multiple levels into their CPOE
systems to more effectively prevent prescribing er-
rors. Stronger efforts must be made to continuously
improve CPOE systems after adoption, promoting
better reporting and awareness of medication errors
in the process. The safety benefits of CPOE can
only be achieved through careful implementation
and ongoing evaluation.

Schiff GD, Amato MG, Eguale T, et al. Computerised physi-
cian order entry-related medication errors: analysis of
reported errors and vulnerability testing of current sys-
tems. BM] Qual Saf. 2015 Apr; 24(4):264-71. doi:
10.1136,/bmjqs-2014-003555. Epub 2015 Jan 16.
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dangerous errors in

medication orders.
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Global Fellows Corner, Jae-Ho Lee, MD, PhD

For each issue, the Center’s Global Fellows are invited to share their experiences in the
program, and how working with the Center has influenced their own patient safety initiatives.

Improving patient safety and care quality with health information technology (HIT) has become increasingly
popular in recent years. Jae-Ho Lee, MD, PhD, who has participated in BWH’s Global Fellows Program since
August of 2013, is a long-established leader in patient safety reform. Lee is a doctor of Emergency Medicine
and Associate Professor of Emergency Medicine and Biomedical Informatics in his native Seoul, Korea. His
expertise in HIT, specifically clinical decision support systems (CDSS) and mobile health applications, has
made him an invaluable addition to the Center and its renowned HIT and patient safety work. Now, as his
fellowship ends, we have invited him to reflect on his Global Fellows experience.

Dr. Lee has contributed to many notable patient safety initiatives across the globe. His work in this field be-
gan in 2005, when he designed an interactive homepage with patient portal functions and rich educational
contents for his hospital, Asan Medical Center. He has since engaged in the development of several HIT
projects and has managed many homegrown hospital information systems. He worked as a Medical Informa-
tion Officer at Asan Medical Center. He has also led numerous mobile health application projects, including
mobile personal health records (PHRs) and electronic medical records (EMRs). Lee currently serves as Secre-
tary General for the Korean Society of Medical Informatics and as Director of Academic Affairs for the Ko-
rean Society for Patient Safety, a small but influential research group he cofounded in 2009.

Many factors influenced Lee’s decision to enroll in BWH’s Global Fellows Program. “Because my main focus
of work and research is related to improving patient safety and quality of care through HIT,” Lee explains, “I
looked for good places to study about this. Twenty years ago, when I had just received my doctor’s license, 1
spent two and one-half years in Tanzania, East Africa working with the Korea Overseas Volunteer Program. I
love to travel, and was interested in a fellowship program that would allow me to work outside of Korea for
an extended period again. I'd engaged in research regarding patient safety culture, activities, and reporting
systems in Korea, and wanted to have chances to participate in patient safety research and also to attend pa-
tient safety educational programs related to HIT. I'd heard about Dr. David Bates and admired his work on
CDSS, and learned about BWH, its health information systems, and its patient safety programs while attend-
ing conferences like the American Medical Informatics Association Annual Symposium, Medinfo, and the
International Society for Quality in Healthcare (ISQua). Lastly, my Korean colleague and former Global Fel-
low, Insook Cho, strongly recommended I enroll in the program when she heard that I was looking for a post
-doctoral fellowship.”

As a Global Fellow, Dr. Lee engaged in three major projects. In one project, for the Center for Education and
Research in Therapeutics (CERT), he examined human factors principles in the design and implementation
of medication-related decision support alerts. In another project, Lee participated in the study design and
review of mobile health applications for vulnerable populations. The third involved developing a web-based,
patient-centered toolkit for Intensive Care and Oncology patients as part of the PROSPECT Project. PROS-
PECT stands for “Promoting Respect and Ongoing Safety through Patient-centeredness, Engagement, Com-
munication, and Technology.” The study aims to achieve a fundamentally better approach to healthcare,
improving quality and safety, reducing costs, and ensuring the dignity and respect of patients and those who
serve them.

“The PROSPECT study is my favorite of these projects,” Lee reveals. “In the PROSPECT study, I designed a
patient-centered discharge checklist. I designed a similar system, a [kind of] mobile inpatient PHR, for my
hospital before I came to BWH. Even though the PHR was not meant for ICU or Oncology patients, I was
able to redesign it for use in those settings. This valuable work allowed me to identify several issues that arise
when developing and implementing such tools, and find their solutions. I want to use what I've learned here
to develop an inpatient PHR when I return to Korea.”

Although Lee is very proud of his accomplishments to date, and the enriching new information he has been
able to share, he believes his work is just beginning. Ever ambitious, Lee seems determined to singlehandedly
change the world’s patient safety standards and practices. Gifted with an unmatched work ethic and a clear
vision for the future, he may harbor the potential to actually achieve his goal. As for his immediate future,
Lee is eager to use all he learned as a Global Fellow to shape Korea’s patient safety culture. “Korea recently
passed its own Patient Safety Act, which will go into effect in eighteen months,” he explains. “I want to estab-

(Continued on page 8)
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T H E C E N T E R F O R (Continued from page 2)
PATIENT SAFETY ments. These requirements will determine the steps in provider workflow and patient engage-
RESEARCH AND ment that can be leveraged to input data into the PSLL tools. The work of Phase One will aid
PRACTICE in discovery of new perspectives from the accounts of participants’ experiences, enabling the
PSLL to develop detailed requirements and prototypes for the PSLL toolkits (Fall Prevention,
~ Safety Checklists, and MySafeCare). The remaining four phases will involve designing, devel-
oping, implementing, and evaluating these tools.
TRANSFORMING
PATIENT CARE The BWH PSLL Will establish a vibrant lear.ning e‘cosyste.m of health se.rvices, informatics, and
systems engineering researchers; collaborating with patients and family to evolve and apply
~ these approaches to adverse event prevention in hospitalized patients. Within the PSLL, the
HSyE program will contribute its many developed engineering methods and tools, including
RESEARCH AND statistical methods for “bundling” checklist compliance, rare and risk-adjusted adverse events,
INNOVATION TO and statistical control charts based on interrupted time series concepts. Through increased
implementation and use of HIT and patient/family engagement in their plan of care, this
IMPROVE QUALITY PSLL, its cores, and its projects will provide information, strategies, and tools for utilizing HIT

to facilitate patient activation in eliminating harm in hospital settings.

Global Fellows Corner

(Continued from page 6)

lish the patient safety infrastructure in Korea and make patient safety solutions. My hospital is preparing to develop next-generation EMRs this
year. Using the knowledge I gained at BWH, I want to help make these systems safe, user-friendly, and patient-centered. Above all, I want to help
establish and manage a center in Korea similar to BWH’s Center for Patient Safety Research and Practice. Such a coalition would be great for
generating a strong patient safety culture and foundation for research. I hope to collaborate with BWH’s Center in the planning and develop-
mental stages, and dream to one day see the two entities work together to lead globalized patient safety reform.”

BWH and the Center praise Dr. Lee for his brilliance and drive, and are grateful for all he has contributed to their healthcare safety and quality
improvement efforts. Likewise, Lee considers himself fortunate to have been granted the opportunity to participate in the Global Fellows Pro-
gram. “I could not forget my invaluable stay at BWH,” Lee recounts. “I appreciate Dr. Bates and other colleagues with a happy heart. I attended
Partners clinical informatics seminars, monthly quality rounds, and others; and learned so much about the culture of BWH and Boston Strong.”

“What I'm most impressed with,” Lee continues, “is the collaborative and positive culture at BWH. Dr. Bates and other colleagues I was intro-
duced to were of great help to me. I worked with so many intelligent and talented people I never would have had the chance to meet if not for
this program. Even though they were very busy, researchers and clinical and IT experts made themselves available to me, because they were genu-
inely interested in my work and wanted to help me solve problems. I think that there is no limit to the innovation that can be accomplished
through such a dynamic.”

Postfellowship, Dr. Lee intends to continue to his work on the PROSPECT discharge checklist. He will consult Dr. Bates about CDSS solutions
and use of Big Data to improve patient safety, and plans to collaborate with the Center on possible future projects.

Brigham and Women’s Hospital
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