Cullen et al

Medical Care » Volume 57, Number 11, November 2019

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

35.

Lutterman T, Shaw R, Fisher W, et al. Trend in Psychiatric Inpatient Capacity,
United States and Each State, 1970-2014. Alexandria, VA: National
Association of State Mental Health Program Directors; 2017. Available at:
www.nasmhpd.org%2Fsites%2Fdefault%2Ffiles%2FT ACPaper.2.Psychiatric-
Inpatient-Capacity_508C.pdf&usg=AOvVaw1WEDKS8-h3QsD_tJquz7fB-.
Accessed January 16, 2017.

Blay E Jr, DeLancey JO, Hewitt DB. Initial public reporting of quality at
Veterans Affair vs Non-Veterans Affairs Hospitals. JAMA Intern Med.
2017;177:882-885.

Leslie DL, Rosenheck RA. Comparing quality of mental health care for public
sector and privately insured populations. Psychiatr Serv. 2000;51:650-655.
Barnett MJ, et al. Comparison of rates of potentially inappropriate
medication use according to the Zhan criteria for VA versus private
sector Medicare HMOs. J Manag Care Pharm. 2006;12:362-370.
Busch SH, Leslie DL, Rosenheck RA. Comparing the quality of
antidepressant pharmacotherapy in the Department of Veterans Affairs
and the private sector. Psychiatr Serv. 2004;55:1386-1391.

Leslie DL, Rosenheck RA. Benchmarking the quality of schizophrenia
pharmacotherapy: a comparison of the Department of Veterans Affairs
and the private sector. J Ment Health Policy Econ. 2003;6:113-121.
Rosenheck RA, et al. Benchmarking treatment of schizophrenia: a
comparison of service delivery by the national government and by state
and local providers. J Nerv Ment Dis. 2000;188:209-216.

Hiatt HH, Barnes BA, Brennan TA, et al. A study of medical injury and
medical malpractice. N Engl J Med. 1989;321:480-484.

Thomas EJ, Studdert DM, Burstin HR, et al. Incidence and types of adverse
events and negligent care in Utah and Colorado. Med Care. 2000;38:261-271.
Wu AW, Cavanaugh TA, McPhee SJ, et al. To tell the truth: ethical and
practical issues in disclosing medical mistakes to patients. J Gen Intern
Med. 1997;12:770-775.

Griffin FA, Resar RK. THI Global Trigger Tool for Measuring Adverse
Events, 2nd ed IHI Innovation Series White Paper. Cambridge, MA:
Institute for Healthcare Improvement; 2009.

Kizer KW, Stegun MB. Serious Reportable Adverse Events in Health
Care Advances in Patient Safety (Vol 4). Rockville, MD: Agency for
Healthcare Research and Quality; 2005.

Marcus SC, Hermann RC, Cullen SW. Defining patient safety events in
inpatient psychiatry. J Patient Safety. 2018. [Epub ahead of print].

. Jha AK, Perlin JB, Kizer KW, et al. Effects of the transformation of the

Veterans Affairs health care system on the quality of care. N Eng J Med.
2003;348:2218-2227.

Lee A, Mills PD, Neily J, et al. Root cause analysis of serious adverse
events among older patients in the Veterans Health Administration. Jz
Comm J Qual Patient Saf. 2014;40:253-262.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

York L, Bruce B, Luck J, et al. Online toolkits for metric-driven quality
improvement: the Veterans Health Administration managed grassroots
approach. Jt Comm J Qual Pat Saf. 2013;39:561-569.

Reilly CA, Cullen SW, Watts BV, et al. How well do incident reporting systems
work on inpatient psychiatric units? Jt Comm J Qual Pat Saf. 2019;45:63-69.
Weaver SJ, Dy S, Lubomski LH, et al. Promoting a Culture of Safety; in
Making Health Care Safer II: An Updated Critical Analysis of the
Evidence for Patient Safety Practices. Rockville, MD: Agency for Health
Care Research and Quality; 2013.

O’Leary KJ, Buck R, Fligiel HM, et al. Structured interdisciplinary
rounds in a medical teaching unit: improving patient safety. Arch Intern
Med. 2011;171:678-684.

Pronovost P, Weast B, Rosenstein B, et al. Implementing and validating a
comprehensive unit-based safety program. J Patient Saf. 2005;1:33-40.
Sexton JB, Berenholtz SM, Goeschel CA, et al. Assessing and improving
safety climate in a large cohort of intensive care units. Crit Care Med.
2011;39:934-939.

Timmel J, Kent PS, Holzmueller CG, et al. Impact of the comprehensive
unit-based safety program (CUSP) on safety culture in a surgical inpatient
unit. Jt Comm J Qual Patient Saf. 2010;36:252-260.

O’Leary KJ, Haviley C, Slade ME, et al. Improving teamwork: impact of
structured interdisciplinary rounds on a hospitalist unit. J Hosp Med.
2011;6:88-93.

Muller M, Jurgens J, Redaelli M, et al. Impact of the communication and
patient hand-off tool SBAR on patient safety: a systematic review. BMJ
Open. 2018;8:¢022202.

Bowers L, James K, Quirk A, et al. Reducing conflict and containment
rates on acute psychiatric wards: The Safewards cluster randomised
controlled trial. Int J Nurs Stud. 2015;52:1412-1422.

Haley RW, Schaberg DR, McClish DK, et al. The accuracy of retrospective
chart review in measuring nosocomial infection rates: results of validation
studies in pilot hospitals. Am J Epidemiol. 1980;111:516-533.

Murff HJ, Patel VL, Hripcsak G, et al. Detecting adverse events for
patient safety research: a review of current methodologies. J Biomed
Inform. 2003;36:131-143.

Classen DC, Resar R, Griffin F, et al. “Global trigger tool” shows that
adverse events in hospitals may be ten times greater than previously
measured. Health Aff. 2011;30:581-589.

Figueroa JF, Wang DE, Jha AK. Characteristics of hospitals receiving
the largest penalties by US pay-for-performance programmes. BMJ Qual
Saf. 2016;25:898-900.

Hirschhorn LR, Ramaswamy R, Devnani M, et al. Research versus
practice in quality improvement? Understanding how we can bridge the
gap. Int J Qual Health Care. 2018;30(suppl 1):24-28.

ERRATUM

Accelerating Research Impact in a Learning Health Care System: VA’s Quality Enhancement Research Initiative in

the Choice Act Era: Erratum

In the July 2017 supplement of Medical Care, there was an error in Table 1 of the article by Kilbourne et al. In the fifth row
under the first column titled “QUERI Program,” the name of the program “De-implementation QUERI (Puget Sound)”

should be “Safety and Quality QUERI (Puget Sound)”.
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