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Outline 

• How to Get Started 

• Best Practices 

• GHS Outcomes to Brag About 

– Staff Recognition 

– Monitor other C2E Initiates 

– HCAHPS Response rates 

– Performance/Quality Improvement 

– Evidence-based 

• MD initiated calls in ED  

 

 



Who We Are 

• 5 Hospital System 

• 150 Discharges/Day 



Call Data 

   Completed Discharge 

Phone Calls 2009-2010 

Patient Calls Attempted Completed Calls 

November 99% 70% 

December 100% 70% 

January 100% 71% 

February 100% 79% 

March 100% 76% 

April 100% 75% 

May 100% 72% 

June 100% 72% 

July 100% 75% 

August 100% 78% 



Call Data 

 

From: Jan 01, 2011 To: Jan 31, 2011 

Total Discharges: 2292 

Total Patients Attempted: 2292  

% Attempted: 100.00% 

Total Calls Made: 4063 

Total Completed Surveys: 1917  

%Surveys Completed: 87.65% 



Best Practices 

• 3 attempts to reach each patient by phone 

• Nurses work 8 or 10 hour shifts 

• Calls attempted  9am to 8:30 pm Mon-Sat 

• Calls made Sunday 1:30-8:30 

• Steering Committee 

• Call Quality Screens 

• Staff and MD Recognition 



Finance Pillar 



Financial Impact 
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People Pillar 



MD Recognition 

 



Staff Recognition 

• To date:  Over 5000 candy grams have been 

delivered to staff at all 5 campuses. 

 

• Cost less than $50 per month 

 



Candy Grams for Staff 

 



Dear: Nancy Nurse, RN   2C

We want to personally thank you for the excellent service you provide to 

our patients.  Your name was recently mentioned in a complimentary 

way during a discharge phone call.  

It is because of people like you that our hospital system continues to 

succeed.  Keep up the good work.

“Caring and Wonderful

Sincerely,

Patient and Family Relations
Date: 8/5/10



Service Pillar 



WOW Comments 

15 



16 



Survey Response Rate 
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GHS Inpatient Patient Satisfaction  

  HCAHPS Ratings of 9s and 10s 
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GHS Complaint Stats 

• 2007  1896 

• 2008  1631 

• 2009  1205 

• 2010  1019 

 



Complaint Letters 

   Complaint letters attached to surveys have 

decreased from an average of:  

 

– 9 per month in 2009 to  

– 2 per month since February 2010 



Complaints 

21 

GHS Nursing

Communication  Issues 
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Quality Pillar 



Project RED 

23 

PCM 



10 

 

 
Prepared by Management Engineering 

VBP 6 months Analysis 
Inpatient Comments (Oct 2010 – Mar 2011) 
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Accountability 

 

25 



Evidence-Based 

 

• CHF Hotline 

• Funding for Bath Scales 

 

Month Do you have 

bathroom 

scales at home 

to weigh 

yourself every 

day? 

Do you have 

bathroom 

scales at home 

to weigh 

yourself every 

day? 

  YES NO 

May-2010 23 12 

Jun-2010 24 8 



Readmission Rate 

System-wide Trending 

Observed rate is significantly  than Expected (O/E ratio  1.0 and statistically significant)

The ratio of Observed to Expected Readmits is  1 but not statistically significant  (O/E ratio  1.0)

The ratio of Observed to Expected Readmits is > 1 but not statistically significant (O/E ratio > 1.0)

Observed rate is significantly > than Expected (O/E ratio > 1.0 and statistically significant)

•Report generated April 2011 

Facility
Readmit 

Rate

Readmit 

Rate Index

Readmit 

Rate

Readmit 

Rate Index

Readmit 

Rate

Readmit 

Rate Index

Readmit 

Rate

Readmit 

Rate Index

Readmit 

Rate

Readmit 

Rate Index

Readmit 

Rate

Readmit 

Rate Index

Greenville 

Hospital 

System

8.80% 0.87 8.61% 0.81 9.15% 0.87 8.97% 0.87 7.60% 0.72 8.58% 0.82

Greenville 

Memorial 

Hospital

9.68% 0.93 9.67% 0.88 10.13% 0.94 9.86% 0.93 8.26% 0.77 9.47% 0.88

Greer 

Memorial 

Hospital

5.19% 0.57 3.70% 0.41 3.81% 0.43 5.18% 0.59 3.62% 0.39 4.09% 0.46

Hillcrest 

Memorial 

Hospital

4.46% 0.39 3.77% 0.31 5.36% 0.44 4.49% 0.39 7.42% 0.62 5.33% 0.44

Patewood 

Memorial 

Hospital

0.63% 0.12 0.62% 0.12 1.44% 0.29 0.00% 0.00 0.00% 0.00 0.51% 0.10

Q3 2010 2010 CY

Readmission Rate Within 30 days
CY2009 Q1 2010 Q2 2010 Q4 2010



2nd Lowest in US 

Readmission for CHF 

28 



Growth Pillar 
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Future Plans 

• Magnet Application for GMH 

• Congestive Heart Failure Certification 

• In 2012 calls will include diagnosis specific 

clinical questions and documentation. STROKE 

• Calls expanded from the 5 acute-care Hospitals 

to LTAC, and Roger C Peace Rehab. Marshall I 

Pickens Behavior Health, Infusion Centers, GI 

Labs and MD360 Urgent Care. 

• Project RED 





Emergency Physician 

Business Cards 



GHS Emergency  

MD Discharge Calls 
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NGH                           349 

GRMH                        607 

HH                              896 

GMH                        1,363   

  

TOTAL                     3,215 

 

ED MD  

Calls for January 2011 
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GHS Emergency Patient 

Satisfaction 
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ER Patients Left  

Without Being Seen 
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GHS Emergency Physician 

Communication Complaints 
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Trend Line  ------------------ 

ED MD Complaints by Quarter  
 June 2008 to Present 



Thank You 

 

Tammy Morton Webb, PhD, MSN, RN-C; Manager 

Patient And Family Relations; Director of South 

Carolina Society of Healthcare Advocates; ANCC 

Certified in Medical-Surgical Nursing  

 

 

 

tmwebb@ghs.org 
 

 

 

 


