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CSHRM Summer/Fall 2010 Newsletter
Message From the Board: 

While talking about the weather is often used as a conversation filler, the drastic shifts that have occurred in our summer climate is well worth the commentary. Would you say, the weather changes across the nation can be compared to a day in the life of a risk manager (RM)? Although not all weather events can be predicted, most regions identified the highest risk potentials and prepared for the worst. In the aftermath of the heat waves in the East and flash flooding in Mid-West and South, you can bet an analysis of sorts was completed by region representatives to identify predictability and prepare for the future. 

To remain on the weather theme, predicting the climate in Healthcare Risk Management is a challenge.  Risk Manager’s are continuously working toward preventing the perfect storm.  But, the perfect storm is named so due its unpredictability and unique and often occult elements. Yes, we have the expertise to identify risks and prepare for the worst and we do it well, but perfect storms continue to come around.

Can we further prepare for all the negative patient outcome perfect storms that continue to occur? The answer is a resounding, Yes! By being an active part of the healthcare risk management/patient safety movement each of us will contribute to the prevention of sinking ships and loss of lives.  The countless hours of building prevention strategies, analyzing events, and educating others will pay off and ward away those perfect storms.

2011 Annual Conference Update

Uncork Your Knowledge, Bottle Your Risk is the theme for The CSHRM 2011 Annual Conference. The conference is scheduled for March 09-11, 2011 and will be held at the Meritage Resort and Spa in Napa, CA  (http://www.themeritageresort.com/). CSHRM member survey results and current events are being used to determine session topics and speakers.  The committee acknowledges that topics need to reflect situations that are most frequently handled in any particular setting on any given day by the Healthcare Risk Management team.

A Save the Date card is available on the home page of the CSHRM website. Go to http://www.cshrmca.org. A full detailed brochure will be published once speaker confirmations are made. The electronic payment button on the conference page can be used to submit payment at anytime. 

Committee Updates

Membership Committee

Membership has topped 217!  Of those members, 123 are ASHRM members and 60 have earned their CPHRM. To recognize members who have earned the CPHRM, go to the “member” page and choose CPHRM Designees. The Membership Committee conducts a “drive” at routine intervals throughout the board year to recruit new members. CSHRM continues to seek members from Nevada and other locations in and around California. For membership inquires, contact chairperson, Dan Wainwright at Daniel.wainwright@mccormickbarstow.com
Committee members: Pat Oberg
Education/Conference Committee 

CSHRM has hosted a webinar on a monthly basis to meet the needs of members and non-member risk managers. Webinars will continue throughout the year. This format of education is just one of the benefits of being a CSHRM member while non-members pay $35.00 per webinar.  Webinar topics have included, Medical Radiation mishaps, Working with Patient Safety Organizations, Counts in the Operative setting, and Patient Satisfaction, just to name a few!

CSHRM’s upcoming webinar, titled Continuity Plans for Regional Disasters –How Organizations Can Prepare. The webinar will commence at 10:00am PDT on September 21, 2010. Look for invitations via e-mail. 

For webinar inquiries, contact chairperson, Gregg Timmons at gregg.timmons@chartisinsurance.com
The Conference Committee is working to execute plans for the annual conference. The venue, theme, location, and extracurricular activities have all been finalized. Speaker confirmations are being finalized. In the tradition of CSHRM, the CPHRM prep course will be held at this year’s conference. For conference inquiries contact CSHRM President, Jimmie Williams at jwilliams@BurnhamBrown.com

Committee members:  Matson Sewell, Jonathon Corr, Denise Case-Curry, Lashonda Griffin, Sheetal Shah, Pam Brotherton-Sedano



Communication Committee



Several new items have been added to the website including, CSHRM



conference sponsor logos, board meeting minutes, treasury reports and webinar 


slides. 



To acknowledge CSHRM members who have the esteemed CPHRM designation, 


a list of designees has been posted in the “members” section of the website. If 


you are certified and do not see your name pleas send a message to 



info@cshrmca.org


The committee continues to field e-mail inquiries from 





members while responding to external interests with CSHRM.  



Many items mentioned are in the members section of the website. To access the 


members section, choose the members tab on the homepage and enter a 


username and password. Additional items in the members section include job 


postings, CSHRM bylaws, policy/procedures, the revised strategic plan, and 


ASHRM Board of Directors. For Communications inquiries, including username and 

password retrieval, contact Chairperson Dana Faber at info@cshrmca.org



Committee members: Sheetal Shah



Sponsorship Committee

The committee has identified, developed and began execution of plans to attain sponsors early in conference planning. The reach for sponsorship has widened and customized Save the Date cards have been published and sent to prospective sponsors.  For Sponsorship Committee inquires contact chairperson, Matson Sewell at matsonsewell@yahoo.com



Committee members: Lashonda Griffin, Pat Oberg



Treasury

A profit and loss report is now available on the CSHRM website in the members section.  With the adoption of the electronic banking this past year, accounts payable and receivable are done with more efficiency. The electronic payment button for members on the website is also a feature that has afforded efficiency. 

For Treasury inquiries contact Pam Brotherton-Sedano at pamelabrotherton-sedano@dochs.org

Article of the month— Rory Jaffe, MD rjaffe@calhospital.org
Is the Patient Safety Movement Killing the Art of Medicine? 

“I learned the discipline of flying in order to have the freedom of flight.…Discipline prevents crashes.” — Captain John Cook, British Airways, Concorde Pilot’

Much of the discussion in patient safety revolves around systems approaches to reducing the frequency and impact of human error — for example, standardization, checklists and forcing functions. To protect patients, these approaches often reduce provider autonomy.

Yet traditional health care training emphasizes individual artisanship and self-reliance. For physicians, this training occurs through the traditional master-apprentice relationship of internship and residency, drilling in the responsibility to apply knowledge and personal experience to the treatment of each individual patient.

Will provider autonomy have to go away, standardizing all health care? The short answer is that both artisanship and standardization are necessary. The criterion for selecting one over the other for any aspect of medical care is that which benefits the patient the most.

Some activities (e.g., preparation for surgery) are repetitive, involve teams of people, and have critical steps that cannot be missed. Those characteristics call out for measures to improve 
reliability, and for those repetitive steps, a checklist can be very beneficial. On the other hand, no one is advocating a checklist to guide the surgeon’s hand during surgery — there, anatomy can be different, the location of the lesion may vary, and the choice of “best” practice may vary considerably from patient to patient.

Health care is a complex mixture of art and science. Those working to improve patient safety must recognize where human factors engineering benefits patients, and where it does not. And health care training needs to develop a more nuanced view of the practice of medicine, helping practitioners understand the inherent risks (and benefits) of individual autonomy in a field as complex and dangerous as health care.

Ultimately, an ideally designed, safe health care delivery system will provide the right mixture of discipline and freedom, and health care practitioners will still enjoy significant freedoms; knowing that systems will help the routine parts of health care proceed more safely.
We hope you have enjoyed this addition of the CSHRM newsletter
For more CSHRM updates go to http://www.cshrmca.org 

