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Note:
HB Healthcare Safety was incorporated on July 30, 2015, as 2 Social Benefit
Corporation under Minnesota's Public Benefit Corporation Act. Pursuant to Sectinn

3044301 of the Act, the purpose of public benefit, as stated In its Articles of
~Incorporation, s to reduce the suffering caused by healthcare delivery,

- Throughout this report, HB Healthcare Safety will be referred 1o as HBHS or may refer
to itself as "we,” "our,” or "us.”
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- Company Overview

- HEB Healthcare Safety (HBHS) believes that no one should ever suffer
lemotionally or physically) or die due to care process or system fallures. By no
one’, we mean patients, families, and caregivers, Qur initial Safety Learning
 System® methodology evolved this year into a complete organizational
learning framework: Continuous Organizational Innovation, Improvement, and
- Learning, or COLL™.  This, paired with our Healthcare Safeware® Saals
Ctechnology, enables the design and implementation of lasting guality
- improvements creating more reliable healthcare delivery.

HBHS was founded through Mayo Clinic Ventures by Dr. Jeanne M. Huddleston

and Lacey A Hart. Taking care of people is part of our DNA, and we are

dedicated to caring for those who care for others. Our mission is to end the
Csuffering caused by healthcare delivery,  Our commitment is 1o help

organizations design reliable care processes that minimize human error,

making it easier for care teams to do their best job every day and, as a result,
- reduce thelr burnout, We are invigorated by our God-given gifts and tap into

these talents and passions to bring grace and learning to all aspects of society
- where humans care for humans.

We reduce the sufferng caused by process fatlures through research,
education, quality engineering  intiatives, and advocacy involving all
organizational stakeholders and beyond. As a Social Benefit Corporation, we
have a solid foundation to help human systems pinpoint common
ocpportunities for improvement in their care delivery processes, provide the
technofogy solution that monitors the actions and inactions that lead to harm,
and develop strategies addressing failures.  We are dedicated to continual
learning, improving the experience for all, and innovating systems worldwide

by learning together and fostering a research community of support; -

Pursuit of Purpose

Regarding the period covered by this report, January 1, 2022, to December 3, -
2022, HBHS pursued the specific benefit purpose as follows. -
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Our purpose remains steady through providing resources and consulting
services 1o our Collaborative members. The various educational, research and

- support services that fall within cur COLL™ methodology are in thelr own cycles
- of continual improvement as we absorb and disseminate all of the lessons from

our Collaborative Members, We provide training and consulting services to

Lassist N identifving opportunities Tor improvement, raining case reviewers,

guidance in change management and leadership strategies, faciitating culture

- changes, practical use of technology services Iimplementing systems

improvement projects, and studying outcomes. HBHS continually improves its

Cteaching and training rubric and its technology offering to serve the
~ Collaborative and individual Collaborators best as needed through our research

efforts.

Our SLS Collaborative has come a long way since its founding in 2016 and
continues to grow with new members joining in 2022 and renewed social
benefit commitments from existing members, We are specifically proud to
report the addition of a Veteran's Affairs hospital in 2027 to our SLS
Collaborative.  Serving our veterans in this way is the beginning step for
improving their overall health, decreasing morbidity, decreasing maortality, and
WOrking toward preventing suicide,

As a part of our commitment to social benefit, 10% of our gross revenue is used -~

to expand our faith-based culture, We do this in two ways:

o Critical Access Hospitals are invited to participate in the Collaborative and

use the Safeware® at no financial cost,

o County hospitals are provided a substantial discount and participate in the

Collaborative at our cost.

o Daonations to faith-based organizations with missions to further education

and leadership development across gl races and ethnicities. One of our

target organizations provides mentoring specifically to college-aged |
students of color to advance their academic careers and leadership potential,

- The following two pages contain the content about our SLS Collaborative that
is currently published in a brochure. This is one of the artifacts provided to
new members of the Collaborative to assist with socialization across their
organizational enterprise.
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Char Safety Learning Systermn@ s a holistio.
riethodalony designed 1o identify the
vulnerabilities in the svstems and processes
of care delivery creating daily challenges for
care provicers,

Using a cortinuous oop of organizational
innovation and learming, these system
yilnerabiiities and provider challenges arg

“transizted o Opportunities for
Irnprovernent [OFsl

This gsysterm cregtes meaninghul
lunderstandable, measurable ang .
improvable) knowledge, which is then used

o inspire and Influence leadership for lasting
change. HEHE provides further trodning on
how to inspire and influence leadershin
axclusiely for Collaborotive mermbers,

B8 Collvhorative Agpregade Losrnkg

Memibiers of our resesroh andd lgaming
Collaborative have found that mors than
20% of the fatlures they identify are
oiissions in care o latent errars - the
things we don't do to cause harm. Less
than 20% of the harm caused can bhe
Attributed to HACS ancl HAls




- OurSuccesses

- The following is a description of how we believe we succeeded in achieving
- the gools of our specific benefit purpose,

- Opportunities for Improvement S
~This year marks the 7% year of the well-tested Safety Learning Systemn® [SLS), 8
- modified Delphi approach to clinical case-based organizational learning. This

-omethodology s a primary phase in our Continuous Organizational Innovation,

Improvement, and Learning {COLL™} lifecycle.  This phase allows our
. Collaborators to identify, name, define, measure, and analyze opportunities for
aprovement (OFPM) in the broken processes and systems of care delivery
whete humans care for other humans,

The SLS™ portion of our COLL™ s foundational for participating organizations
to gctualize real and sustainable change because of its roots in principles of high
refiability,  The OFI™s are identified by frontline multidisciplinary team
members - nurses, doctors, pharmacists, and other allisd health. Organizations
with the highest degrees of process reliatility recognize that those who do the
work know what is broken and will have the best ideas for fixing what is broken.

- We have learned g great deal from the extensive time commitments made by

the SLS™ Collgborative frontline tearmn members, In aggregate, sincetheend of |

2015, our Collaborators' frontline care team members honoured the lives and

care experiences of 24,290 individuals residing in their own communities, 64%

of these care episodes reviewed were found 1o have one or more (OF™,

There is guite a bit of variation of the proportion of cases reviewed that are noted ™
to have ong or more opportunities {17.6% to 100%). We siatistically evaluated
many factors to understand this wide variation, including size of the facility,
patient demographics, number of cases reviewed, proportions of OFI™ in other
hospitals of the same healthcare systemn, teaching status, year joining the
- Collaborative, etc. The key will be understanding the organizational learning
cuiture regarding a willingness to discuss failures. Qur theory is that if a facility's -
leadership is openly discussing failures and praising indivicuals for oointing out
opportunities, then the front-line reviewers involved in SLS will be much more
likely to identify cpportunities in the cases they review.
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The types of QOF™
identified in these case
reviews are depicted in a
graph on the left side of
this page. The most
cornmon OF™ found by
front-line  care team
mempers  across  the
Coliaborative are
categorized as bEnd-of-
Life OF™ These, along
with Documentation,

Treatment/Care,

FENUINIR SGIOLBLNY

Detarioraling Patient
Recogrition, and

Delayed or Missed Diagnosis maka up 80% of the OF ™ identified. Examples of
each of these categories are noted in the table below.

OFI™ Category

OF! Category Example(s)

End of Life OF"™

The care team did not understand the
patient’s wishes for end-of-life care,

Documentation OF™

Vital signs are missing from the
electronic health record. Required
forms are not completed. -

Treatment OF ™

Patient requires a surgical procedure
that is not performed at their current
nospital. The patient then requires
transfer to a specially - hospital
resulting in a delay for the needed
procedure.

Commumnication OF|™

The care tearm 1S not all on the same
page for understanding the patient’s
current clinical condition,

Delayed or Missed Diagnosis OF ™

for a cough and treated for bronchitis,

shortness of breath and is found o

Patient is seen in outpatient setting

Patient later presents to the ED with

have a tumor in their lungs.

Communication,
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Continuous Organizational Innovation, Improvement, and Learning

{COLL™)

. We consider the further vetting and implementation of COI2L™ to be a major

. success m;s year. We reorganized all organizationat knowledge and artifacts
K for the consulting and

Commitio €O, educational curriculum into
these 5 phases of the COIZL™.
Two key discoveries lead to the
creation of this proprietary
organizational learning and
change frameawork. First, the

actually starting. Facilities and
institutions that do not move
fr@rr v collecting data amd learning from cases to the mnovation and

Cimprovement phase, do not stick with the Collaborative and ultimately do not
make any meaningful change for their fronthine teams. Success has been
creating the neaded curriculum and support system for Collaborators to move
from data collection to action. The second hurdie we were able to overcome

1s the recognition that disseminating new knowledge within an organization is

a complex endeavor and relying on non-communications trained frontline
teams to communicate to the right people at the right time spontaneously
was crazy. We created artifacts for training, live training sessions and provided
coaching to facilities to leverage their existing communication channels and
professionals.

Organizational Growth

The most exciting portions of aur year involved growing our team. Wh; fe vve
are a completely virtual company, the vast majority of cur emplovess and
contractors are Minnescta-based. We expanded to include a director of

- operations, prograrm managers, bookkeeper, custorner experience manager,

and a virtual assistant. This growth in personnel reflects the growth in both
the number of Collaborators, but also the growth into new verticals. As _
mentioned previously, a VA has joined the Collaborative. And at the very end
of 2022, we began our partnership with the State of California’s Department of
Corrections and Rehabilitation.

hardest part of making change is "




| |
| : - : ’\"PV\" Page 10

Challenges

Our mission to end the suffering caused by failures in care delivery cannot be
accomplished without a fundarmental shift in organizational culture from

adversarial and hisrarchal relationships to collaborative learning and teamwaork
L among supporting colleagues. We continue to pursue this shift through the

language, fraining and promotion of active participation n guality
~improvement initiatives at all levels of the organization for our Collaborators.

Burnout is prevalent among our Collaborator industries. COVID and the "triple-
demic” exacerbated this. Continued stafting shortages and resource reductions
- due to financial constraints decrease the number of frontline team members

accomplished in a day. Quality improvement work requires effort and is often
compromisad when care teams are stretched thin, Yet, these are critical times
when it is important to double down on guality improvement and resources
because low staffing, fatigue, and burnout all contribute to increasas in human
error. Organizations are looking for quick fixes and easy solutions. The Safety
Learning System™ is not a quick fix, but it dees offer a different, more
sustainable approach to guality improvement. Our efforts continue 1o support
our Collaborators with change management and a high level of engagement
to ensure success, This reguires a high touch, individualized approach from the

provide additional support for cur Collaborators.
Additional lingering impacts of COVID also include the Oﬁgoimg.wrmai

return to in person support as COVID spikes and staffing shortages required
Collaborators to focus on the acute needs of thelr organizations, We have

support. Qur efforts continue to guickly return to in person suppaort, assessment,
and training as a proven approach furthering the mission and working toward
the success of our Collaborators.

available and willing to add case reviews to their long list of things to be

HBEHS team. We recently hired a full-time Quality and bxperience Manager to -

engagement of our Collaborators. 2022 continued to challenge our efforts to -

learned much from pre- and post-COVID comparison of m person and virtual - |
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- Members of our fearning research Collaborative pay an annual fee according to
organization or institution size and services rendered to participate in research.
- Dug to the ongoing impact of COVID, including staffing shortages and
- expiration of extra federal funds 1o healthcare systems received during the
- neight of COVID, many members are tightening their budgets. Unfortunately,
~quality and patient safety departrments are some of the first areas to be cut as
- they are not "essential portions of real-time care provision.” In 2021, we needed
togrant réprieves and alliowed deferred mem bership fees or discounts, In 2022,
there was significantly less need for this. Development funds and vested patient
aclvocates still sponsor some Collaborative members; however, those currently
participating are all in the process of making this work part of their operational
budget, Conversations with Collaborators are ongoing to ensure flexibility in
our service offerings to meet their needs and budget. The reality of continued
COVID impacts only allowed HBHS to remain financially neutral,
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" CERTIFICATION BY THE BOARD OF DIRECTORS

- The uﬁdersignecﬁ,-beéng all the directors of HB Healthcare Safety, SBC, hereby
acknowledge and certify that we have reviewsd and approved the enclosed

- 2022 Annual Report.

o ! ‘1 . (‘j
K f«*;i—ééwd.,.. }%}’gfgm&f?;’;&m ﬁé%

Jeanne pM. Huddieston, MD

o Chilef Executive Officer

Dresident and Secretary

Lacey A Hart, MBA, PMP
Co-Founder and Member

)

Kees, b2

- Roger W, Marshall
Member
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|, the undersigned, certify that | am the President and Secretary of this public

. benefit corporation. | further certify that | signed this document ne more than

30 days before the document is delivered 1o the secretary of state for filing, and

that this document is current when signed. | further certify that | have

- completed all required flelds, and that the information in this document is true

and correct and in compliance with the applicable chapter of Minnesota

“Statutes. | understand that by signing this document | am subject to the

- penalties of perjury as set forth in Section 60948 as if | had signed this
- docurnent under oath.

“SUBMISSION:

Jeanne M. Huddieston, M.D.
Chief Executive Officer
President and Secrelary
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