
“Been There, Done That” – Shifting 
Our Focus from Planning to 

Perseverance Welcome!
• All lines are muted, so please ask your 
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Objectives
• Learn Today:

– The learner will be able to collect and analyze data in a 
standardized format

– The learner will use process measure data to identify 
opportunities for improvement 

– The learner will monitor outcomes over time, relating 
outcomes to process measure data 

• Use Tomorrow:
– Use your NHSN vaccine data to improve vaccination rates
– Use your PPE audit data to improve PPE compliance
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Core Principles of Infection Prevention
1. Screening
2. Hand hygiene
3. Masks
4. Physical distancing 
5. Personal Protective Equipment (PPE)
6. Cleaning and disinfecting
7. Cohorting 
8. Testing 
9. Instructional Signage

Vaccination is great, but 
we MUST remember the 

BASICS!

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Fhealthcare-facilities%2Fprevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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New CMS Request 
Action Required in NHSN

Skilled Nursing Homes are to have 2 active NHSN users 
prior to June 13.

Please submit this form by tomorrow, May 27st to 
confirm your 2 NHSN users. 
https://www.surveymonkey.com/r/8ZPVMSJ

https://www.surveymonkey.com/r/8ZPVMSJ
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Important CMS Updates
• Interim Final Rule – COVID-19 Vaccine Immunization 

Requirements for Residents and Staff
– LTCF Immunization requirements

• Education
• Offering
• Documenting
• Reporting

– Survey Process and tags

https://www.cms.gov/files/document/qso-21-19-nh.pdf

https://www.cms.gov/files/document/qso-21-19-nh.pdf
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CDC Updates for Vaccinated People
• This guidance is for public settings 

and does not apply to healthcare 
facilities 

• If you are fully vaccinated, you may 
resume activities that you did before 
the pandemic

• Fully vaccinated people can resume 
activities without a mask or physical 
distancing (except where federal, 
state, local, or tribal law or regulation 
applies)

• If you haven’t been vaccinated yet, 
find a vaccine 

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/participate-in-activities.html

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/How-Do-I-Get-a-COVID-19-Vaccine.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/participate-in-activities.html
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NHSN Reporting Pathways
• CMS Required Pathways 

– Staff and Personnel Impact  
– Resident Impact 
– Supplies& PPE 
– Ventilator Capacity and Supplies 
– COVID-19 Vaccination for HCW and Residents 
– COVID-19 Therapeutics

• Optional Pathways (Strongly Encouraged) 
– Influenza Vaccination 
– POC Testing 

Weekly reporting 
required for all  

except  POC testing 
required within 24 

hours of result
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Using Data for Action

Let’s begin to shift the focus from “more requirements” to…

How can you use this new 
reporting requirement to 

your advantage?
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Model for Improvement
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Using the Model for Improvement to Improve Staff 
Vaccination Rates

• Aim
– Improve staff vaccination rates

• Measures
– NHSN vaccine data

• Ideas 
– Raffle for a day of PTO or Visa card 

for anyone receiving vaccine 
between June 1 and June 15th 

– Town Hall meeting with Medical 
Director to answer questions

– Carnival when goal is met

• Plan – what does our baseline 
data tell us? 

• Do – roll out an intervention
• Study – what affect does the 

intervention have?
• Act – continue with 

intervention, create new goals, 
plan new intervention
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Plan
Plan
• Select a tool 

– NHSN COVID-19 vaccine data
• Determine data/information collection method

– NHSN Vaccine tracking worksheet
• Determine frequency of audit/collection 

– Weekly
• Select auditors 

– Who will be responsible for collecting/reporting data 
• Analyze the results (baseline data)

– NHSN Reports available  

SMART Goal:
We will improve staff vaccination 

rates from 47% of eligible employees, 
to 75% of eligible employees by June 

30th, 2021. 
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Do
• We decide we will do a raffle for 10- $100 Visa gift cards 

– Anyone who has completed a vaccine series before June 1 will be 
entered 3x (support early adoption)

– Everyone who receives vaccine between June 1 and June 15 will 
be entered 2x

– Everyone who receives vaccine after June 15 entered 1x

*Entry only occurs when series is completed (1/1 dose 
received or 2/2 doses received), drawing to be held August 
15th
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Study
Review and reflect on the results of the 
change
• After the intervention is complete, how 

does the new data compare to the 
baseline data?
– Create a graph showing the baseline data 

and new data over time, adding callouts for 
when the change was implemented

• Is the intervention continuous or 
sustainable 
– A change to process (sustainable) versus a 

pizza party or raffle (not sustainable)

30%

40%

60%

70%

80%

MARCH APRIL MAY JUNE JULY

Staff COVID-19 Vaccination Rates

Raffle for $100 gift 
cards announced

Final outcome after 
intervention 
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Act
Action needed based on the result
• Was goal met? YES!

– If not, begin a new PDSA cycle
– If so, will the goal be maintained or is their further room to 

improve?
• Plan another PDSA cycle and develop a sustainable intervention
• Set a new SMART goal and begin again

– Here we need to consider factors such as staff turnover to maintain 
this rate, as well as consider future developments such as need for 
annual vaccine or booster doses
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Using the model for improvement to improve PPE 
compliance

• Aim
– Improve PPE compliance 

(overcome complacency)

• Measures
– PPE use audit data

• Ideas
– Posters
– Equipment available and 

readily accessible
– Equipment comfortable
– Culture of accountability

• Plan – what does our 
baseline data tell us?

• Do – roll out an 
intervention

• Study – what affect does 
the intervention have?

• Act – continue with 
intervention, create new 
goals, plan new 
intervention
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Plan 1
Plan
• Select a tool
• Determine data/information collection method
• Determine frequency of audit/collection

– More frequent until goal is met and sustained
• Select auditors

– Who will be responsible for collecting/reporting data
• Determine who will be audited (nurses, aids, therapists…)
• Gather baseline data

SMART Goal:
We will improve PPE 

compliance during audits from 
85% to 100% June 30th, 2021. 
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Do 2
• We first have to develop our PPE audit program

– This is a component of the Infection Prevention and 
Control Program and should include:

• Who will be audited?
• How frequently will audits be performed? 

– Will audits be random or planned?
– Will audits be added when supplies change or HAI rates increase?

• Who will perform the audits and how will they be trained?
• How will feedback be provided?

– Immediate or Planned?
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Do 3
• Once the audit program is described and baseline data is 

collected, you will begin interventions
– Were any specific gaps in practice identified during baseline 

audits?
• Applying these interventions may be a “quick win” and would drive 

both compliance and momentum
• If quick wins are applied, be sure to collect data afterward and annotate 

the graph with those for a visual!
• Implementing any intervention is a part of a PDSA cycle, so you will 

complete all steps before applying your next intervention!
– After our quick wins are applied and we are able to collect data, 

we decide to focus in on use of a buddy system before entry and 
after exiting a transmission-based precautions room

• Buddies enhance safety and accountability and improve the safety 
culture
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Study 2
Review and reflect on the results of the 
change
• After the intervention is complete, 

how does the new data compare to 
the baseline data?
– Create a graph showing the baseline 

data and new data over time, adding 
callouts for when the change was 
implemented

• Is the intervention continuous or 
sustainable 
– A change to process (sustainable) 

versus a pizza party or raffle (not 
sustainable)

60%

65%

70%

75%

80%

85%

90%

95%

100%

PPE Compliance Rate

Compliance Rate Goal

Baseline data period

Increased PPE storage/availability at 
point of use

Buddy System
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Act 2
Action needed based on the result
• Was goal met? YES!

– If not, begin a new PDSA cycle
– If so, will the goal be maintained or is their further room to 

improve?
• Plan another PDSA cycle and develop a sustainable intervention
• Set a new SMART goal and begin again

– Here we need to consider based upon our success the new audit 
frequency and staff onboarding process so we can sustain this excellent 
outcome
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Objectives Check In!
• Learn Today:

– The learner will be able to collect and analyze data in a standardized 
format

– The learner will use process measure data to identify opportunities for 
improvement 

– The learner will monitor outcomes over time, relating outcomes to 
process measure data 

• Use Tomorrow:
– Use your NHSN vaccine data to improve vaccination rates
– Use your PPE audit data to improve PPE compliance

How will this change what you do? Please tell us in the poll…
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Mark Your Calendar!  2

Vaccination Webinar Event
June 23, 2021 – 1:00 pm ET https://bit.ly/3lVf0yZ

Visit our website for more info:
https://www.alliantquality.org

https://bit.ly/3lVf0yZ
https://www.alliantquality.org/
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Thank You for Your Time!
Contact the Patient Safety Team

Marilee H. Johnson, MBA, MT (ASCP)
Technical Advisor, Infection Prevention
Marilee.Johnson@AlliantHealth.org|919.695.8331

Amy Ward, MS, BSN, RN, CIC 
Infection Prevention Specialist
Amy.Ward@AlliantHealth.org | 678.527.3653

Melody Brown, MSM
Aim Manager, Patient Safety
Melody.Brown@AlliantHealth.org |678.527.3466 

mailto:Marilee.Johnson@AlliantHealth.org
mailto:Amy.Ward@AlliantHealth.org
mailto:Melody.Brown@AlliantHealth.org
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Contact Information:

LEIGHANN SAULS, RN, CDN
Program Director for Georgia, 

Kentucky, North Carolina & 
Tennessee 

919-320-7252
Leighann.Sauls@alliantquality.org

mailto:Leighann.Sauls@alliantquality.org


Alliant Quality

Alliant Quality@AlliantQuality

@AlliantQualityOrg

This material was prepared by Alliant Quality, the quality improvement group of Alliant Health Solutions (AHS), 
the Medicare Quality Innovation Network - Quality Improvement Organization for Alabama, Florida, Georgia, 
Kentucky, Louisiana, North Carolina, and Tennessee, under contract with the Centers for Medicare & Medicaid 
Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not 
necessarily reflect CMS policy. Publication No. 12SOW-AHSQIN-QIO-TO1QII-21-655

http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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