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This grant proposal is the expansion on previous successful pilots of operating room (OR) team communication and documentation of intraoperative efficiencies.  The pilot project implemented a post-operative debrief communication tool within the departments of neurosurgery across the five University of California (UC) medical campuses.  Over the course of four years and over 12,000 surgical cases, the pilot demonstrated reduction in unexpected returns to the OR, reduced surgical site infection rates compared to non-participating departments, reduced cost indices, and fewer reported retained foreign objects in aggregate across the five campuses in the two years post implementation.  Communication and safety culture where measured before and after implementation.  Surgeons and surgical groups with greater compliance with the communication tool had higher safety culture scores were more highly correlated with reduced cost.  These results replicate previous studies by the WHO in a large international trial demonstrating reduced cost and mortality with implementation of Surgical Safety Checklists.
Building on the success of this pilot the collaborative is now expanding mandated OR communication tools across all surgical services in the UC Health System.  This will build upon the robust stakeholder collaborative required to implement the pilot within just one surgical service, to stakeholders across all surgical specialties, medical center leadership, and policymakers interested in standardizing high quality care for all citizens.

University of California Office of the President (UCOP): The funder of the original pilot, UCOP solicited researchers and innovators to develop system solutions to the highest cost surgical services (neurosurgery and orthopedic surgery).  Following the success of the pilot in neurosurgery, UCOP is supporting expansion of the initiative across all surgical services in all UC Health facilities.  Representatives from UCOP attend quarterly Collaborative meetings and facilitate messaging to other UC Health campuses.
Chief Medical Officers (CMOs): Previous stakeholders in the pilot, the CMOs provide medical leadership support to create substantial systems and culture change within each medical campus to adopt the new the communication tool.  Their role is to engage Chairs and leadership within each of the surgical specialties to align with institutional and Health System goals of the project.

Chief Nursing Officers (CNOs):  Nursing plays and integral role in the implementation of OR communication and tracking goals.  The CNOs from each UC campus will participate in quarterly Collaborative meetings and will facilitate operational work groups within nursing at each of the sites.  
Chairs of Anesthesia:  Anesthesia one of the primary stakeholders and participators in the intervention.  Anesthesia’s role as physicians in the continuum of perioperative care make them integral to the success of the project.  The Chairs will also attend quarterly Collaborative meetings and will be responsible for messaging to anesthesia providers within their institutions.
Medi-Cal: The UC Health medical campuses are at the core of California’s health care safety net.  Each of the five medical campuses participate in the Delivery System Reform Incentive Pool (DSRIP) demonstration project, as part of the California 1115(a) Medicaid waiver.  Components of these projects include surgical safety and quality improvement.  We have engaged each of the DSRIP Directors at each campus, and the California Department of Health Care Services (DHCS) DSRIP Medical Director to align our project objectives and participate in the next iteration of DSRIP.
California Association of Public Hospital and Health Systems (CAPH) and the California Health Care Safety Net Institute (SNI): CAPH is an association of the 21 public health systems and academic medical centers in California, with SNI as their affiliate in research and quality improvement.   CAHP are engaged with policymakers at the state and federal level.  We have engaged CAHPS and SNI in planning dissemination of the cost and patient outcomes findings of this project to policymakers, and navigate the system for petitioning for CMS rule changes to the Surgical Care Improvement Project (SCIP) measures that are quality modifiers for Medicare reimbursement.
