
since 2011, a johns hopkins task 
force has sought to reduce costly and 
preventable readmissions across the 
health system by closing potential gaps 
in the transition from inpatient to 
outpatient care. An array of strategies 
devised by teams of physicians, nurses, 
pharmacists, physical therapists and 
others center on addressing patients 
with complex needs and aligning them 

with post-acute services. These services 
are designed to support discharged 
patients as they manage their own care. 
Interventions may include visits by a 
registered nurse, called a transition 
guide; enhanced patient and family 
education; medication management; 
and other services.  

Johns Hopkins is on the right path, 
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through preventive care ser-
vices, such as health screenings, 
exercise classes, and educational 
and motivational programs, Healthy 
at Hopkins has assisted employees 
with taking charge of their men-
tal, physical and emotional health. 
Now, with the rollout of the new 
Healthy at Hopkins online portal, 
staff members have an even more 
powerful tool for taking charge of 
their health. Ready to commit to 
a wellness regime? This is where 
you begin. The Healthy at Hopkins 
portal is a one-stop resource for 
information on nutrition and exer-
cise, logging vital statistics, track-
ing physical activity and measuring 
progress. 

The new Healthy at Hopkins  
online portal will be available on 
Oct. 12 to staff members of The 
Johns Hopkins Hospital and Health 
System Corporation. The new  
portal will feature: 

n  A new quarterly wellness  
rewards program 

A New Healthy 
at Hopkins 

Online Portal and 
Rewards Program 
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Nominate 
yourself or a 
colleague for the 
2016 Martin 
Luther King Jr. 
Community 
Service Awards 
by Oct. 14.

If It’s Fall, It’s Time to Get a Flu Shot 
come the start of flu season and 
Halloween mania, Christy Richter’s 
neonatal intensive care unit (NICU) 
colleagues have learned to expect a 
pinpoint of pain delivered with a sweet 
reward. A nurse clinician and long-
time volunteer with the unit-based 
flu vaccine campaign at The Johns 
Hopkins Hospital, Richter estimates 
that she has administered thousands of 
vaccines—always with a Hershey’s Kiss 
or a Snickers bar as an incentive.

“I always block out time before or af-
ter a shift and set up a little mini-clinic 
in the conference room,” Richter says. 
At busier times, she takes a “mobile flu 
clinic” arranged on an instrument cart 
to NICU hallways and administers the 

vaccine “right there on the floor.”
Available to anyone with a Johns 

Hopkins badge (except vendors), the 
unit-based vaccine service eliminates 
the need to stand in line. It also makes 
it easier for caregivers “working on 
units taking care of patients” as well 
as nonclinicians on the unit to comply 
with the health system’s mandatory flu 
vaccine program, says Deborah Dooley, 
clinical nurse manager of Johns Hop-
kins Occupational Health Services.

While the unit-based program 
launched Sept. 27, vaccines will be 
available for all employees starting 
Monday, Oct. 3. All personnel who 

continued on back page

Sept. 29, 2016

InsiderHopkins

PATIENT- AND FAMILY-CENTERED CARE

Nurse clinician Christy Richter 
gives colleague Dianne Garrett her 
flu shot in a conference room on 
the neonatal intensive care unit.
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Decreasing Readmissions, Improving Care 
It takes only one gap in care for a patient to be readmitted to the hospital: 

Failing to fill a prescription places newly discharged patients at risk for a return trip to the hospital. 

Patients who don’t understand discharge instructions are more likely to be readmitted as well.

Those without a primary care provider also stand a better chance for rehospitalization. 

Vaccines will be  
available:  

Monday, Oct. 3

Deadline for compliance:  
Tuesday, Dec. 6



Noteworthy 
Information 
and Events

MLK Community 
Service Awards 
Nominations 
Nominate yourself or a colleague for 
outstanding commitment to 
community service for the 2016 
Martin Luther King Jr. Community 
Service Awards. All Johns Hopkins 
faculty members, staff members, 
graduate and medical students, and 
retirees are eligible for nomination. 
Winners will be recognized during 
the 35th Annual Martin Luther 
King Jr. Commemoration on Jan. 13, 
2017. To submit a nomination, visit 
hopkinsworklife.org/community_
engagement/mlk_service_awards/. 
The deadline for nominations is   
Friday, Oct. 14. 

Emergency 
Preparedness: Know 
What’s Next with a Text 
Because most people are attached to 
their phones, text messages are the 
most effective way to receive notices 
about emergency situations—that 
is, if you’re enrolled in the Johns 
Hopkins Emergency Alert System. 
Make sure that you are enrolled in 
the alert system and are able to 
receive information and instruction 
in the event of a potential or actual 
disaster or other emergency. To sign 
up or to confirm your enrollment, 
visit my.johnshopkins.edu and click 
on Emergency Alert, under the 
myProfile icon. 

Viewing Electronic 
Medical Records for 
Personal Reasons
The Johns Hopkins Privacy Office 
authorizes certain employees to 
access electronic patient records, 
including their own and those of 
their children under age 12. A 
number of steps must be followed to 
access these patient records for 
personal, nonjob-related activities 
without prior approval. Learn more 
about the policy’s requirements, 
including who is considered an 
authorized user and what forms are 
required. Details of the electronic 
access policy, including definitions 
of authorized users and the forms 
required for submission of a  
request, can be found at 
insidehopkinsmedicine.org/
privacy_office.From the Editor 

Hopkins Insider is published twice a month—on Thursdays—by Johns Hopkins Medicine Marketing and 
Communications. Email your submissions at least 14 days prior to the requested publication date  to Stephanie 
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provide patient care or whose primary 
work location is in a patient or clini-
cal care area must be vaccinated before 
Tuesday, Dec. 6. Employees with a valid 
medical or religious reason not to get a 
flu shot this year must request an excep-
tion by completing the appropriate form 
and receiving approval by Tuesday, Nov. 
1. Those who receive an exception must 
wear a mask when they are within 6 feet 
of a patient during the influenza season.

Departments that wish to be part of 
the unit-based flu vaccine program must 
be able to safely store the vaccine. Nurses 
and certified medical assistants (CMAs) 
are qualified to vaccinate employees, but 
a nurse lead is required for the unit’s par-
ticipation. Both nurse leads and CMAs 
must take part in a safety review session 
run by Dooley. Across the 75 departments 
participating in the unit based campaign, 
nurses vaccinate about 3,500 employees 

a year—approximately one-quarter of 
hospital staff. Thousands more go to the 
vaccination clinics held in Phipps, the 
Outpatient Center and Blalock.

An annual flu vaccination is a must for 
the health and safety of patients, visitors, 
colleagues and family members. Those 
with weakened immune systems, in par-
ticular, are at high risk for severe compli-
cations of the flu. It’s a point that Carole 
Martens, director of facilities compliance 
for the Johns Hopkins Health System, 
stresses with the 1,000 employees in her 
department. “We are very focused on 
infection prevention and building a safe 
environment,” she says, “especially when 
studies show that patient mortality drops 
significantly when everybody who works 
at the hospital receives a flu shot. We take 
this as part of our mission.”

 
—Stephanie Shapiro

If It’s Fall, It’s Time to Get a Flu Shot
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A New Healthy at Hopkins Online Portal and Rewards Program 

n  Integration of data with wearable 
devices and smartphone apps

n  Access to an extensive library of 
Johns Hopkins Medicine health 
information

n  Tracking tools for meal planning 
and nutrition, exercise, and other 
activities 

n  Health logs for blood glucose, blood 
pressure, cholesterol, heart rate 
and weight/body measurement 

n  Employee testimonials and success 
stories 

n  Messages from your leaders

n  Information on on-site programs 
and services 

n  A personal health assessment

n  Online workshops and webinars 

n  Tips for meal planning, healthy 
recipes and nutrition information 

n  Wellness challenges 

n  Ask a Wellness Coach  

The transition to the new portal 
will occur between now and Oct. 12, 
when the new Healthy at Hopkins 
portal will become available. The As-
set Health portal (Begin>Learn>Act) 

is no longer available. Additional 
information about the transition will 
be available in the coming weeks.

Actively supporting a healthy 
workforce is an important goal, par-
ticularly for a health care institution 
committed to improving health and 
quality of life. Take advantage of the 
tools and resources available on the 
new Healthy at Hopkins portal when 
it launches on Oct. 12.

Learn more at hopkinsmedicine.
org/human_resources/benefits/
healthy_at_hopkins.

according to targets for readmission 
reduction established by the Maryland 
Health Services Cost Review Com-
mission (HSCRC). The organization, 
which regulates hospital rates in the 
state, ties the amount of reimburse-
ment to readmission rates as part of its 
Maryland Quality Based Reimburse-
ment initiative. For calendar year 2016, 
Maryland hospitals must achieve a 9.5 
percent reduction in readmission rates 
compared to 2013 readmisson rates to 
avoid hefty penalties. According to the 
most current numbers, readmissions 
have dropped at The Johns Hopkins 
Hospital by 14.91 percent. (In fiscal 
year 2015, The Johns Hopkins Hospital 
was able to achieve only a 6.02 percent 
improvement against a target of  
9.3 percent.)  

Other initiatives have also contrib-
uted to the decrease in readmission 
rates, says Amy Deutschendorf, vice 

president of care coordination and clini-
cal resource management for the Johns 
Hopkins Health System. Researchers at 
Johns Hopkins, for example, are work-
ing to inform the science of readmis-
sion measurement and are exploring 
whether current calculations should 
apply to academic medical centers pro-
viding complex, high-risk services.  

“We’ve found that there are complex-
ities related to certain illnesses—like 
cancer—that contribute to overall read-
mission rates and should not be viewed 
as a failure in care coordination,” says 
Deutschendorf. These findings and oth-
ers led the HSCRC to remove medical 
and surgical oncology from the read-
mission metric, an adjustment that ben-
efited Johns Hopkins as well as other 
hospitals in the state.  

“We do really serious things like 
brain surgery and major pancreas 
surgery, and there’s an expectation that 

a certain number of patients will be 
readmitted. We want to make sure that 
our patients do come back if they need 
to,” says Deutschendorf. 

Other Johns Hopkins hospitals are 
seeing improvements as well. Johns 
Hopkins Bayview Medical Center, 
Howard County General Hospital, Sib-
ley Memorial Hospital and Suburban 
Hospital are all on track to meet their 
readmission prevention goals this year. 

But it’s not just about the numbers, 
says Deutschendorf. “Everything we 
are doing is keeping patient and fam-
ily needs in mind. When you provide 
quality care, it results in good mea-
sures, which means the patient didn’t 
fail when they went home. That’s our 
real goal.” 

—Stephanie Price
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Decreasing Readmissions, Improving Care 

Learn more about the 
unit-based flu vaccine 
program by contacting  
Deborah Dooley at 
ddooley3@jhmi.edu. 

For the dates, locations 
and times for receiving a 
flu shot and all the other 
details about the flu  
vaccination program, go to  
hopkinsmedicine.org/
hse/occupational_
health/flu_ 
campaign.html.

Please contact your  
department’s flu  
coordinator if you  
have questions.


