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BRIGHTON - MAINE MEDICAL
WALK TOGETHER FOR MARCH
OF DIMES WALK AMERICA

Brighton Medical Center wearing blue and Maine Medical Center
wearing red shirts walk to the USM Gym to join the rest of the
participants for the walk.

BMC/MMC SPELLING TEAM
PLACED IN TOP THREE

On Monday, May 22, 1995, the Brighton Medical Center/Maine
Medical Center Spelling Team placed third in the large field of
competitors representing 30 companies from Greater Portland.

This second Annual Corporate Spelling Bee was sponsored by the
Portland Partnership and was their major fundraising event of the
year. Master of Ceremonies for the event were WCSH-6 Alive’s
Susan Kimball and Kevin Mannix.

The BMC/MMC team consisted of BMC’s Louise Wakefield,
Emergency Services (center) who was the official spokesperson
for the team, Dr. Marc Stone and Barbara Marston, both from

MMC. They madea GREAT TEAM AND
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REMINDER

If you are due to have
a TB TEST call
Joan McPhail at

879-8068




Employee
Spotlight/News

Youth Mentoring Program

The Hospital Industries Youth Mentoring Program is designed to
help students complete high school and make the transition to
post-secondary education or work. Employees of the Portland
Hospitals; Maine Medical Center, Brighton Medical Center, New
England Rehabilitation Hospital, and Jackson Brook Institute, and
students at Portland High School make up the Youth Mentoring
Program. The program currently has 28 mentors and mentees.

Mechelle Turcotte, Administrative Secretary, and Saralyn Mello,
Portland High School student, received the Principal’s Award
through the Hospital Youth Mentoring Program.

Employees participating were Mechelle Turcotte, Administrative
Secretary Venita Weatherbie, Human Resources; and Scott Fox,
Central Stores; and Cary Lamson, Coordinator for Brighton
-Medical Center.

Mechelle’s role as a mentor to Salary n is to be a positive role
model, a friend and a stable influence in her life. She must be
willing to provide support, encouragement and understanding.
But most of all she must be there and spend time with Saralyn.

Saralyn’s goal as a mentee is to stay in school and graduate, to
improve her grades, attendance and attitude and also to be exposed
to career options.

At the end of each school year there is a celebration and
recognition event ot mark a year of hard work, growth and fun
experienced by mentors and mentees. At this celebration, awards
were given. The Principal’s Award recognized a mentor and
mentee who have shown the greatest growth in attitude and efforts
toward school. Saralyn and Mechelle received that award at the
Portland High School Awards Assembly on May 17, 1995.

Mechelle feels good about herself for having impacted another’s
life and says that Saralyn was the one that did all of the hard work,
she was just there to support her through it!

Congratulations to Mechelle and Saralyn!

Thank You Letters

The teachers and second graders at Prides Corner School
want to thank Andrew Johnson for coming to our school with
“Mr. Bones.” The children enjoyed seeing and touching him.

Thank you for setting up the program on blood for my
science classes.

| appreciate your effort and applaud you and the Brighton
Medical Center for volunteering time in the schools.

King Middle School
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Debbie Martin, Shelly Miller and Sue Harper (1 Care) have
been promoted to CNIII.

Linda Madore RNC was recertified in Med/Surg. Nursing.



APPROACH TO PERFORMANCE
IMPROVEMENT

By Elliot Sarantakos

Today, we need go no further than the local newspaper or a
television news broadcast to see the intense concern about the
future of health care; its availability, its quality, and most
particularly, its cost. These pervasive concerns - shared by
patients, health care providers, the public, purchasers, payers,
accreditors, regulators, and others - are fueling unprecedented
efforts to understand and improve how health care is
delivered. Certainly, our merger with Maine Medical Center
is a large step toward addressing many of these issues.

Brighton Medical Center has long established itself as a health
care facility that provides top quality care. This fact has been
recognized by both the Joint Commission on the Accreditation
of Healthcare Organizations (JCAHO) and most recently, the
American Osteopathic Association (AOA). More importantly,
this is consistently what our patients tell us. The challenge
ahead is to continue on this quality path and incorporate our
culture and methodologies into the changing environment.
Our Service Quality Improvement (SQI) program has been the
driving force in forming Brighton’s personality and reputation
represented through our Vision Statement of Quality Built on
Respect. This is demonstrated each day by all of us through
our actions and resulting services provided to all customers. It
is indeed our culture that has given us the opportunity of
empowerment which has resulted in improvements to patient
care and increased responsiveness to each other.

To meet the demands of the future, however, it is our
responsibility to ensure a continuing assessment of ‘what” we
are doing and ‘how well’ it is done. Good ideas must be
supported by a process of data analysis and measurement to
ensure we achieve desired results. This process represents a
distinct shift from traditional quality assurance to performance
improvement. No longer do we focus on detection of
problems and performance of individuals but rather upon
processes and prevention of problems. Each major process
that our patients experience during a hospital stay - admission,
assessment, treatment, discharge planning, and patient
satisfaction should be continually reviewed. This
organizational, self-evaluation can be accomplished through
several mechanisms. Individuals, departments, committees,
multidisciplinary teams, etc., can all address important aspects
of care to ensure optimum outcomes and efficient utilization
of resources to achieve these outcomes. This is how
opportunities for improvement are identified.

As defined by the JCAHO and the Brighton Medical Center
Performance Improvement Plan, there are nine important
dimensions of performance which define the quality of health
© care received. The advantage of focusing on these dimensions
of performance is that they can be measured, improved and
tracked for progress.

DOING THE RIGHT THINGS:
¢ The efficacy of the procedure or treatment in relation to
the patient condition

The appropriateness of a specific test, procedure, or service
to meet the patient’s needs

DOING THE RIGHT THING WELL

¢ The availability of a needed test, procedure, treatment, or
service to the patient who needs it

¢ The timeliness with which a needed test, procedure,
treatment, or service is provided to the patient

¢ The effectiveness with which test, procedures, treatments,
and services are provided

¢ The continuity of the services provided to the patient
with respect to other services, practitioners, and
providers, and over time

¢ The safety of the patient (and others) to whom the
services are provided

¢ The efficiency with which services are provided

¢ The respect and caring with which services are provided

No matter what process or function is examined - from
mammography screening to fire safety education to specific
surgical procedures to discharge planning to maintaining food
temperatures to telephone coverage - data must be analyzed.
Without data a group can only exchange anecdotes, hunches,
and impressions. While these things are all worth considering,
such ‘evidence’ alone is insufficient. It is here that the cycle
for improving performance is applied in order to quantify
performance. This cycle involves the steps of design,
measure, assess, improve and remeasure. It is a framework
that recognizes the range of external issues such as health care
reform and community needs as well as internal issues that
affect performance. It is designed to help us pursue the goal
of cost-effective care and optimal patient outcomes.

Brighton Medical Center has identified many opportunities for
improvement and has addressed these issues through effective,
result-oriented, multidisciplinary teams. This horizontal
approach toward improving processes is based upon data
measurement and is what we are tasked to continue and
emphasize at all levels. The focus is upon patient care
processes and identifying opportunities for improvement in
whatever patient care environment we are in. Our ability to
proactively and effectively manage quality is the only way we
can prosper in the face of stringent resource constraints and
increasing demands for better health outcomes. To emphasize
this approach the following are objectives of the Brighton
Medical Center Performance Improvement Plan.
OBJECTIVES

e Maintain a comprehensive, -effective system for
monitoring and evaluating the quality of patient care and
services provided throughout the organization in a cost
effective manner in a continuum of improving
organizational performance.

e  Assure that patient care is provided and maintained at a
level consistent with the professional standards held in the
medical community. (continued)












