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MEMORANDUM

	Date:
	     

	To:
	Jeanne DeCosmo

	From:
	     

	Re:
	CEO Hospital Commitment Letter to Participate in On the CUSP: Stop CAUTI


We would like to be included as a participant in this 18-month collaborative project.  
Unit Team Requirements – We understand that work of this nature is not without effort.  As the hospital CEO I will commit my participating unit teams to comply with unit team requirements.
Data Requirements – I understand that the timely and accurate submission of process and outcome data is critical to the success of this initiative.  
Sharing Knowledge and Tools – The benefit of a collaborative is the sharing of information, best practices, tools, etc. among teams.  I will encourage my hospital’s participating unit team members to share lessons with one another and throughout the state collaborative.  

	Hospital Name:       

	Address:       
	City:       

	
	Zip Code:       

	Project Team 
Leader Name:       
	Title:       

	E-mail Address:       
	Phone:       


Typed or printed Name of Authorizing Hospital Executive
Signature of Authorizing Hospital Executive 
PLEASE RETURN by October 21, 2011 to the Maryland Hospital Association 
TO: Dorothy Patrickson at dpatrickson@mhaonline.org or FAX: 410-379-8239
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