Reducing Nosocomial Infection Rates in Rural Hospitals

Memorandum of Agreement between the

Rural Wisconsin Health Cooperative and the Project Partners

     We agree to serve as a project partner in the quality improvement/patient safety initiative being proposed by the Rural Wisconsin Health Cooperative, “Reducing Nosocomial Infection Rates in Rural Hospitals”. We further agree to comply with the funding requirements promulgated by the Federal Office of Rural Health Policy, and the Rural Health Network Development Grant program. The overall goal of the project is to enhance patient safety, improve clinical outcomes and decrease costs by lowering the incidence of nosocomial infections within surgery/ICU departments at participating sites. As such, we agree to fully support the project objectives.

     Specifically, we shall:

· Provide an internal Project Team consisting of surgeons, surgical nurses, infection control nurses, quality coordinators and patient safety/education personnel

· Report to RWHC the dollar value of the Team’s hours as an in-kind “match” contribution for the grant

· Pull medical records for data abstraction, with the understanding that the patients’ confidentiality shall be maintained throughout the scope of the project

· Participate in project planning, implementation and evaluation

· Sustain the recommended quality improvement activities beyond the grant 

     In turn, those RWHC hospitals that are eligible and choose to participate in this initiative shall receive a prorated share of the grant funding that they can apply to the project activities described above. RWHC will provide fiscal and administrative support, administer the grant, and coordinate the planning and implementation of project activities. RWHC will receive grant funds to cover a portion of the salaries, benefits, and overhead incurred through this effort, as indicated in the project budget. RWHC agrees that in no event will it or its consultants release any data that could be connected back to any individual hospital or patient, and that only data representing the participating hospitals as a group will be shared with the grantor. 

SIGNATURE*:  ____________________________________   DATE:  ___________

NAME:  ___________________________________    TITLE*:  _________________

FACILITY NAME:  ____________________________________________________

* Agreement must be signed by hospital CEO or administrator

