
HQIC Patient Safety Network: 
HAI Reduction Focus
Welcome!
• All lines are muted, so please ask your questions in Q&A.
• For technical issues, chat to the ‘Technical Support’ panelist. 
• Please actively participate in polling questions that pop up on the lower 

right-hand side of your screen.

We will get started shortly!
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INFECTION PREVENTION SPECIALIST
Amy is a registered nurse with a diverse background in acute care nursing, microbiology, 
epidemiology and infection control. She is passionate about leading and mentoring new 
and future infection preventionists in their career paths.
Contact: Amy.Ward@Allianthealth.org

Amy Ward, MS, BSN, RN, CIC

HAI Reduction Co-Leads

Rhonda Bowen, BSHS, CIC, CPPS, CPHQ, CPHRM
SENIOR IMPROVEMENT ADVISOR, PATIENT SAFETY
Rhonda has worked in rural and critical access hospitals for over 30 years and has directed 
patient  safety, quality and infection prevention and control for the past 14 years. She is 
passionate about all aspects of patient safety and infection prevention and control, especially 
the effects of health literacy and organizational safety culture on patient outcomes.
Contact: RBowen@Comagine.org

mailto:Amy.Ward@Allianthealth.org
mailto:RBowen@Comagine.org


Learning Objectives

• Learn Today:
• Review data and current HAI progress report
• Review tools and resources available

• Gap assessment tools
• Process discovery tool
• Practice guidelines
• Surveillance methods
• Data reporting and analysis
• Patient and family education
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2020 National and State HAI Progress Report

Between 2019 and 2020:
• 24% increase in CLABSI 

• Largest increase in ICUs (50%)
• 15% increase in MRSA Bacteremia 
• Overall, no significant increase in CAUTI 

• 10% increase in ICU

• 11% decrease in CDI
• SUR for central lines was 0.901
• SUR for urinary catheters was 0.835
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CAUTI Gap Assessment

An in-depth review of current practices versus the evidence-
based guidelines:

• Patient and Family Education
• Appropriate Catheter Use
• Catheter Insertion Practices
• Catheter Maintenance Practices
• Urine Culturing Practices
• Indwelling Catheter Removal
• Documentation
• Staff Education
• Monitoring and Evaluation
• Infrastructure

Any ‘No’ answers should have action plans developed with a 
timeline and person responsible.
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CLABSI Gap Assessment

The CLABSI Gap Assessment is an in-depth 
review of current practices versus the 
recommended prevention guidelines.

• Patient and Family Education
• Insertion
• Access/Maintenance
• Documentation
• Monitoring and Evaluation
• Staff Education
• Infrastructure

Any ‘No’ answers should have action plans 
developed that include a person responsible and 
a timeline for completion.
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C. diff Process Discovery Tool

HQIC C. diff Process Discovery Tool - NQIIC 
(allianthealth.org)

• Completion of the tool will aide in identifying 
process improvement opportunities.  

• Use results to develop strategies to address 
gaps in practice or identify resource needs.

https://quality.allianthealth.org/media_library/hqic-c-diff-process-discovery-tool/


• AHRQ Universal ICU 
Decolonization Protocol

• The REDUCE MRSA Trial (Randomized Evaluation of 
Decolonization vs. Universal Clearance to Eliminate 
MRSA) found that universal decolonization was the most 
effective intervention to reduce MRSA infection. 

• Protocol provides detailed instructions for 
implementation of universal decolonization in ICUs.
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MRSA – Universal ICU Decolonization Protocol

https://www.ahrq.gov/hai/universal-icu-decolonization/index.html


Alliant Health Solutions Resources

• CAUTI
• HQIC CAUTI Gap Assessment Tool  

• CLABSI
• HQIC CLABSI Gap Assessment Tool

• C. Diff
• HQIC C. diff Process Discovery Tool - NQIIC (allianthealth.org)

• MRSA
• Universal ICU Decolonization: An Enhanced Protocol | Agency for Healthcare 

Research and Quality (ahrq.gov)
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https://quality.allianthealth.org/wp-content/uploads/2021/11/CAUTI-Gap-Assessment-Tool_2SOW-AHS-TO3-HQIC-1058-10.29.21.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/11/CLABSI-Gap-Assessment-Tool_12SOW-AHS-TO3-HQIC-1058-10.29.21.pdf
https://quality.allianthealth.org/media_library/hqic-c-diff-process-discovery-tool/
https://www.ahrq.gov/hai/universal-icu-decolonization/index.html


Best Practice Guidelines

CLABSI
• CDC BSI Guideline 
• SHEA Compendium of strategies to prevent CLABSI
• APIC Guide to preventing CLABSI

CAUTI
• CAUTI Guidelines
• Guide to Preventing Catheter-Associated Urinary Tract Infections
• SHEA Compendium of strategies to prevent CAUTI 

MRSA
• SHEA Compendium of strategies to prevent MRSA
• Strategies to Prevent S. aureus BSIs in Acute Care Facilities | CDC
• APIC Guide to preventing MRSA transmission 
• Universal ICU Decolonization: An Enhanced Protocol | Agency for Healthcare Research and Quality (ahrq.gov)

C. diff
• Strategies to Prevent Clostridioides difficile Infection in Acute Care Facilities | CDC
• IDSA Clinical Practice Guidelines for Clostridium difficile Infection
• SHEA Compendium of strategies to prevent C. diff
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https://www.cdc.gov/infectioncontrol/pdf/guidelines/bsi-guidelines-H.pdf
http://www.jstor.org/stable/10.1086/676533
https://apic.informz.net/survistapro/sn.asp?gid=898858A1-913E-48E0-9162-CD72E55928F5
https://www.cdc.gov/infectioncontrol/pdf/guidelines/cauti-guidelines-H.pdf
https://apic.org/Resource_/EliminationGuideForm/6473ab9b-e75c-457a-8d0f-d57d32bc242b/File/APIC_CAUTI_web_0603.pdf
http://www.jstor.org/stable/10.1086/675718
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=10312272&fulltextType=RA&fileId=S0899823X00193882
https://www.cdc.gov/hai/prevent/staph-prevention-strategies.html
https://apic.org/wp-content/uploads/2019/07/MRSA-elimination-guide-2010.pdf
https://www.ahrq.gov/hai/universal-icu-decolonization/index.html
https://www.cdc.gov/hai/prevent/cdi-prevention-strategies.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6018983/
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=10312263&fulltextType=RA&fileId=S0899823X00193857


Infection Surveillance

• Essential component of an effective infection prevention program
• Defined in the APIC Text as “a comprehensive method for measuring 

outcomes and related processes of care, analyzing the data, and 
providing information to members of the health care team to assist in 
improving those outcomes.” 

• Should be based upon sound epidemiological and statistical principles
• When properly collected, surveillance data can be used to improve 

quality of care and outcomes
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Surveillance Methods
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• Targeted Surveillance
• Focused on specific units, infection types, procedures or populations
• Typically focuses on high-risk, high volume procedures
• Often aimed at HAIs that are preventable or with severe adverse outcomes

• Total House Surveillance 
• Monitors for all infection types among all populations
• If total house surveillance is used, a total infection rate should not be calculated, but 

rather calculated for specific HAIs in defined populations (e.g., CLABSI in ICU)
• Often not done due to personnel, technical or cost constraints

• Combination Surveillance
• Example: Monitor for SSI secondary to all surgical procedure types rather than 

targeted high-risk, high-volume only, while monitoring CAUTI in the ICU only 



Surveillance Plan
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• Annual infection prevention plans should include a surveillance section describing:
• Surveillance method (total/targeted/combination)
• Populations (patient, resident, staff, those with specific risk factors, etc.)
• Events monitored

• In addition to other high-risk events, such as reprocessing failures or TST 
conversions, which HAIs will be monitored through the year?

• Surveillance plan should be evaluated regularly to ensure it meets organizational goals 
and objectives and methodologies are current.

• Efforts should be made to select event types that have standardized, validated and 
nationally recognized benchmarking data available.

• Example: NHSN for HAI data or Vermont Oxford Network for newborn care



Data Collection

• Concurrent versus retrospective
• Data source examples

• Medical records
• Lab reports
• List of admissions with diagnoses
• Patient day reports/census data by unit
• Isolation precautions report/list
• Incident reports
• Observations
• Procedure or activity logs
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NHSN

• Over 40,000 facilities nationwide reporting data to NHSN (includes 
ACH (includes CAH), LTACs, Rehab hospitals, dialysis facilities, ASCs, 
nursing homes, etc.)

• 8000 hospitals, including LTACs and IRFs

• Provides web-based reporting and feedback of comparative data for 
performance improvement

• Access to prevention tools and best practices
• NHSN website offers protocols, data collection forms, calculators, 

training and other supporting materials
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Prevention Basics – Data Review

• Create a line listing of recent events (by category) to identify common 
risk factors that can aid in identifying populations to target 

• Syndromes – e.g., wound infections or pneumonia
• Unit Types – e.g., ICU or acute care
• Presence of indwelling devices such as central lines or indwelling urinary 

catheters
• Prior invasive procedures or surgeries

• From this review, you can target specific strategies for prevention
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TAP Strategy

Leverage data for action to:
• Target locations and units with excess infection burden
• Assess for gaps in practice
• Implement interventions for prevention

19

Target Assess Prevent



NHSN Data Reporting and Analysis Options – TAP 
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• Using the TAP Reports, you can target specific units with excess or higher 
than expected infection burden.

• Cumulative Attributable Difference (CAD) metric 
• The number of infections that must be prevented in order to reach HAI 

reduction goal. 
• Allows for ranking of facilities or locations within facilities to target 

areas where prevention efforts will have the greatest impact.



Modifying the HAI Goal for Your Organization
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1. Click TAP Report – ACH and CAH
2. Click on the desired report for 

CAU, CLAB, MRSA, or CDI
3. Select Modify Report
4. Select Display Options
5. Enter your organization SIR goal 
6. Run the report – CAD will show 

you how many events need to be 
prevented to meet your target
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CAUTI FAQs CLABSI FAQs
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Patient and Family Education

https://www.cdc.gov/hai/pdfs/uti/CA-UTI_tagged.pdf
https://www.cdc.gov/hai/pdfs/bsi/BSI_tagged.pdf


MRSA FAQs C. diff FAQs 
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Patient and Family Education

https://www.cdc.gov/mrsa/pdf/SHEA-mrsa_tagged.pdf
https://www.cdc.gov/hai/pdfs/cdiff/Cdiff_tagged-BW.pdf


Email us at hospitalquality@allianthealth.org or call us at 678-527-3681.
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Questions?

mailto:hospitalquality@allianthealth.org


HQIC Goals

Behavioral Health 
Outcomes & 

Opioid Misuse

 Promote opioid best practices
 Decrease high dose opioid prescribing and opioid adverse 

events in all settings
 Increase access to behavioral health services

Patient Safety 
 Reduce risky medication combinations
 Reduce adverse drug events
 Reduce C. diff in all settings

Quality of Care 
Transitions

 Convene community coalitions
 Identify and promote optical care for super utilizers
 Reduce community-based adverse drug events
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Hospital Quality Improvement

@alliantqio

@AlliantQIO

Thank you for joining us!
How did we do today?

Alliant Health Solutions

AlliantQIO

This material was prepared by Alliant Health Solutions (AHS), the Hospital Quality Improvement Contractor (HQIC) under contract with the Centers 
for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this 
document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 
constitute endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHSQIN-QIO TO3 - HQIC--1646-03/04/22

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