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Healthy People
Background and the Role
of Law and Policy in
Addressing Healthcare-
Associated Infections
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What Is Healthy People? C"™36%0° )

Provides a strategic framework for a HEATHY PEOPLE
national prevention agenda that
communicates a vision for improving
health and achieving health equity

|dentifies science-based, measurable
objectives with targets to be
achieved by the end of the decade

Requires tracking of data-driven HEA]—THY
outcomes to monitor progress and to PEOPLE Healthy People

motivate, guide, and focus action \ 2020

Offers a model for international, state,
and local program planning
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Law and Health Policy Project C"™36%0° )

Reports and Related Products
Reports and community “Bright Spots” DD | s o T

Webinar Series
Focused on specific HP2020 topics )
Shares community examples of innovative uses of 3 EEEEG";’E&IE&L?E!
law and policy to improve health outcomes

Supporting the Development of Healthy People

2030 (HP2030)
HP2030 Listening Session: 2018 Public Health Law
Conference

For more information: §é

www.healthypeople.qov/2020/law-and-health-policy Robert Wood Johnson Foundation
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What is Law and Policy? " ™26%5° )

G i ' Private
Federal [ - }

L ) Entities

Tribal Businesses
—
Non-

Local Profits

G /

P ~ Religious
State Groups

——m—
G /

Statutes &

. L .
Regulations Ordinances Case Law Licensure
Handbooks Law and Policy Actions Accreditation
Contract Guidance
Language Budgets Documents
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Healthcare-Associated Infections (HAI) —
Definition and Common Types

Healthy People \
\ 2020

* Healthcare-Associated Infections (HAIs) are
infections that people acquire while receiving treatment
for another condition in health care settings:

o Inpatient hospitals

o Ambulatory settings

o Long-term care facilities

o Any healthcare setting where people receive care

Majority of hospital-acquired HAIls include:

« Central line-associated blood stream infections
(CLABSI)

Catheter-associated urinary tract infections (CAUTI)
Surgical site infections

Methicillin-resistant Staphylococcus aureus (MRSA)
Clostridium difficile (C. difficile)
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HAls by the Numbers
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Icon made by Freepik from www.flaticon.com
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1in 31 U.S.
hospital patients
has a HAI at any
given time

Resulting in $33
billion in potentially
preventable health
care costs annually

(2009)

Law and Health Policy | 9
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Healthy People HAI-1: Reduce Central Line-
Associated Bloodstream Infections (CLABSIs)

Healthy People \
\ y2020

Reduce Central Line-Associated Bloodstream Infections (CLABSIs)

Central Line-Associated Bloodstream Infections
(standardized infection ratio)

Baseline (2015)

1 . 00 Most Recent

Data (2017)

0.81 38.3%
Decrease Needed

HP2020 Target

0.50

HP2020 Objective: HAI-1
Data Source: National Healthcare Safety Network (NHSN),
CDC/NCEZID

-W/é C)Dpl'lp | j’ e e ( Healthy ZPS%IE \

Q&:‘ SERVICEg, 1“'1

§ F o DPI_IP Office of Disease Prevention .

% C \.) and Health Promotion Law and Health Pohcy | 10
é%P"-"V\mu



National Action Plan to Prevent Health Care-

Associated Infections: Road Map to Elimination g

( Healthy People \

e Acute Care Hospitals
Phase One

Influenza Vaccination
Phase Two HCP

e Outpatient Settings/ ]

National Action Plan to Prevent Health Care-Associated Infections:

ROAD MAP TO ELIMINATION

\

e Long-Term Care Facilities

Phase Three

J

~\

e Antibiotic Stewardship

Phase Four

Maintained as a living document
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in Preventing HAIs
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Legal and Policy Tools for the Public’s Healthy People)
Health 2%

Alter the Built or Physical
Environment

1. Direct Regulation >

2. Deregulation

) Alter the Socioeconomic
3. Taxation >

Environment

4. Spending

> Alter the Information Environment

5. Redress through Civil Litigation

Adapted from: Gostin LO, Wiley LF. Public health law:
power, duty, restraint. Univ of California Press; 2016 Feb 2.
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State HAI Prevention Plans

State-based HAI prevention

Healthcare-associated

Infections Healthcare-associated Infections

v ]+

Prevention Projects

Map: HAI Prevention
Activities

P HAI Prevention Projects
Tracking
e State Prevention Collaboratives consist of multiple hospitals within a state

State Success which:

Resources for States . X
* Target an infection as a team.

* Implement prevention strategies through culture change.
* Share experiences between facilities.
 Measure their progress as a group.

* Provide feedback to dinicians and staff.

Prevention collaboratives your state may have:

o cLABSI cAuTI

N Central Line-associated Bloodstream QU# Catheter-assaciated Urinary Tract
Infection §  rofections
C. diff MRSA
Clostridium dificils nfection (CDI, Methicilin-resistant Staphylococeus
C. diff Aureus
ss1 vap

w Surgical Site Infection Ventilztor-assaciated Preumonia

4 MDRO
Multi-drug Resistant Organisms

Long Term Care/Nursing

Prevention Collaborative for Long
Term Care Facillties

cusp
Comprehensive Unit-based Safety
Program

Other

Access the clickable map to find
which prevention collaboratives are in
yaur state

@] Print page

(] Get email updates
To receive email
updates about this
page, enter your email
address:

What's this?

Contact Us:

@l Centers for Disease
Control and
Prevention
1600 Clifton Rd
Atlants, GA 30333

3 s00-coc-INFo
(800-232-4536)
TTV: (888) 232-6348
Contact CDC-INFQ

CDC Home

Centers for Disease Confrol and Prevention

CDC 24/7: Saving Lives. Pretecting People.™

Healthcare-associated Infections (HAIs)
State-based HAI prevention

State-based HAI Prevention Activities
Financial and/or technical support provided by CDC

EBREZIZEE

State health department's
. HAI prevention efforts
= © reinforce patient safety
across all healthcare.

e Tracking
¥ Qver 17,000 hospitals and
other healthcare facilities

provide data to NHSN, the
nation’s most widely used
healthcare-associated infection
tracking system.

| Prevention Projects

Investments

p»/ Federal investments
balster states abilities to
protect patients from

(S Print page

[ Get email updates
To receive email
updates about this
page, enter your email
address:

What's this?

Contact Us:

¢l Centers for Disease
Control znd
Prevention
1600 Clifton Rd
Atiants, GA 30333

‘B so00-coc-INFo
(800-232-4636)
TTY: (888) 232-6348
Contact CDC-INFO

Select by activities to prevent HAIs
Select One

Select One

Select by Epidemiology and Laboratory Capacity (ELC) HAI funded activities

v

State Success

Many states are showing
impressive progress in
reducing HAIs.

CDC Resources for States

CDC tools and technical assistance
support state efforts to prevent
HAIs.

Law and Health Policy |
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Legal and Policy Levers to Prevent HAls

Laws that provide requirements for state health departments, healthcare
facilities, and healthcare providers and promote best practices in HAI
prevention include:

Authorities granted to state health agencies

Definitions for the infections and facilities covered under state laws
HAI advisory councils

Pilot phases for state programs

Reporting requirements for facilities

Licensure and training requirements for facilities and providers,
including injection safety

Financial incentives and disincentives

Protection of HAI data

Source: CDC Public Health Law Program - http://www.cdc.gov/phlp/publications/topic/hai.html
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Contact Information ey Jeoee )

For more on the Healthy People initiative, including
the development of Healthy People 2030:

www.healthypeople.gov

For the Law and Health Policy project:

https://www.healthypeople.qov/2020/law-and-health-
policy

For any other questions, please contact:

Angie McGowan, Project Director (CDC Assignee),
ODPHP: Angela.McGowan@hhs.gov
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Preventing Infections and Combating Antibiotic Resistance in Healthcare
Centers for Disease Control and Prevention Strategy

-

- Data for Action
> NHSN
- Emerging Infections
Program (EIP)
o Outbreaks
> ARLN

Detect &
Contain

Patient
Safety

- Evidence-based
Guidelines and Tools

Prevent
Infections

Improve
Use

« Programs &
Partnerships for
Implementation

\Innovation /




Prevention of HAls: National Level Progress, 2015-2018
NHSN, Acute Care Hospitals. Data to be released Fall 2019

Device-associated HAI Data, NHSN
50152018 ! ! LabID Data, NHSN,
) 2015-2018
1.200
= = 1.200
@ 0.993 0.994 a
-8 1.000 0.930 5 1.000
> ©
o o
c 0800 = 0.800
—t (@]
° s
£ 0.600 . - £ 0.600
£ CAUTI: 19% i+ CLABSI: 26% | c MRSA: 16% CDI: 29%
S d : d " gs d d
GNJ 0.400 ecrease G ecrease : 8 0.400 ecrease ecrease
5 between 2015 between 2015 3 35 between 2015 between 2015
— ] S
_rés 0200 and 2018 4 and 2018 | T 0,200 and 2018 and 2018
5 5
“ 0.000 “ 0.000
CAUTI CLABSI MRSA CDI
B 2015* = 2016 ®2017 %2018 B 2015* ®2016 ®™2017 = 2018

CAUTI — Catheter-associated urinary tract infection; CLABSI — central line-associated bloodstream infection; MRSA — Methicillin-resistant S.

aureus; CDI — C. difficile infection; *Baseline year 2
o I e



SSI prevention: some progress, but more work is

needed

Surgical Site Infection
(SS1): Colon Surgery

Surgical Site Infection
(SSl): Abdominal
hysterectomy

1.05
1.00
095
0.90
0.85
0.80
0.75
0.70
0.65
0.60

1.05
1.00
095
0.90
0.85
0.80
075
0.70
0.65
0.60

Acute care hospital quarterly standard
infection ratio (SIR), 2016 Q1 — 2018 Q4

SSI-COLO in ACH, Quarterly SIRs,
2016Q1-201804

0.967
0.944 0937 0.931 0.937

2016Q1 2016Q2 2016Q3 2016Q4 2017Q1 2017Q2 2017Q3 201704 2018Q1 2018Q2 2018Q3 201804

SSI-HYST in ACH, Quarterly SIRs,
2016Q1-2018Q4

0.985
0.949
0.927
0.897 0893 0904
0.836, 0.822 0.823

0.770
0.726

2016Q1 2016Q2 2016Q3 2016Q4 2017Q1 2017Q2 2017Q3 2017Q4 2018Q1 2018Q2 2018Q3 2018Q4

12

08

06

0.4

02

12

08

06

0.4

02

Annual acute care hospital SIR
vs. 2020 Target

SSI-COLO in ACH (2016-2018) vs. 2020 Target

1
r—— 0932 0.909 0.895

2015 2016 2017 2018 2019 2020

SSI-HYST in ACH (2016-2018) vs. 2020 Target

873 - 0.860

2015 2016 2017 2018 2019 2020

=  Continue to work with partners (e.g., CMS, healthcare systems, state HAI/AR programs, American
College of Surgeons (ACS) and accreditation groups)

=  Continue to promote adherence to CDC guidelines, e.g. SSI prevention guideline updated in 2017 3



Improve antibiotic use
Inpatient Outpatient

Community Antibietic Prescriptions per 1,000 Population by State - 2016

Percentage of U.S. Hospitals with Antibiotic
Stewardship Programs Meeting All Core

Each year 270.2 million antiblotic prescriptions are written in the United States;
‘equivalent to 836 antibiotic prescriptions per 1,000 persons.

Elements
100% _ %2014
7 2 8 B HEE w2015
50% E = 4 22016
on = g % &= g E ¢ m2017

<50 beds 51 - 200 beds >200 beds u2018

Dalasource, VA Xgonend 2018

Progress: Number of hospitals with stewardship =  Progress: 5% overall decrease in outpatient

programs increased to 80% antibiotic use, driven by 13% decrease in children
Focus for 2020: Continue to work with partners =  Focus for 2020: Decrease inappropriate

(e.g., Joint Commission) to improve the quality outpatient prescribing by targeting specific

of stewardship programs populations (i.e., older adults), drugs (i.e.,

fluoroquinolones), settings (i.e., urgent care and
ambulatory clinics), and infections (i.e., URI and

uTl)
4




Detect, contain, and control emerging threats:
emerging resistance

= Labs in all states are testing isolates to detect deprmans,ond OCare. THE E’M‘%’,
resistance threats. QY T s, . %&m

= Dedicated staff in state health departments are dees S %
supporting investigations to limit spread of those il “
threats. ':Effm“;r

= >40,000 isolates tested e

"= Hundreds of responses initiated. ,,m,,,m

= We are learning: '.“n?é"ﬁ

— Some settings are historically linked to mm /
amplification (skilled nursing facilities (SNFs)) s

— Close connection to international efforts




Another Related Challenge: Sepsis

= Each year, at least 1.7 million adults in America develop sepsis.
= Nearly 270,000 Americans die as a result of sepsis.
= 1in 3 patients who die in a hospital have sepsis.

= Preventing infections and antibiotic resistance will help prevent sepsis
from occurring at all and, if it does occur, make it easier to treat
effectively.

= CDC has developed a toolkit to help hospitals track sepsis more effectively.

=  Many patients who develop sepsis have underlying health conditions and
regular interactions with healthcare- how can we better protect patients?



Protect patients and improve healthcare

HAI/AR

Prevented

Preventable

Prevention
approach
unknown

—

Data

— Outcomes, practices, risk factors, and
pathogens

Implementation
— Practices
— Programs
— Policies and communications

Innovation
— Intramural
—  Extramural




Use Data for Action: Targeted Assessment for
Prevention

ions (HAI) - Preventing HAIs 6 O 00 &

A Healthcare- -associated Infections .
et The Targeted Assessment for Prevention (TAP)
QQQQQQQ Strategy

pT A P

= Uses the data hospitals are already collecting and reporting to CDC
through the National Healthcare Safety Network (NHSN).

= Helps hospitals determine where prevention efforts are needed- locations
with large numbers of potentially preventable infections.

= Provides tools to help assess gaps in prevention and then close those gaps.




Find Better Ways to Implement What Works

=  We need to help direct people to interventions and implementation ideas
that are most effective.

AZIndex
Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting Peopie™ Search Q

Healthcare-associated Infections

CDC - Healthcare-associated Infections (HAI) - Preventing HAls © O ® © &
A Healthcare-associated Infections . . yo = eppe o N
o o Strategies to Prevent Clostridioides difficile Infection
o Data in Acute Care Facilities

Types of Infections Introduction

y Purpose:
Diseases and Organisms

’ ' #Zindes

Conters for Dieaso Control and Proverion a
Healthcare-associated Infections
CDC - Healthcare-associated Infections (HAI) - Preventing HAls © O ® © &

A Healthcare-associated Infections o .

ot o Strategies to Prevent Hospital-onset Staphylococcus
Al Dot aureus Bloodstream Infections in Acute Care Facilities
Types of Infections On This Page
Introduction

1. IMPLEMENT INTERVENTIONS
Diseases and Organisms



DHQP Networks for Research and Innovation

Prevention Epicenters

Collaborate with leading medical investigators and state
health departments to more rapidly identify the best
approaches to prevent the spread of infections in health
care facilities, including antimicrobial resistance and other
important infectious threats

r—

University of Illinois at Chicago

% . . Cook County Health &
University of Utah Hospital System
A A 5 s Harvard Pilgrim
University of lowa Rush University Health Care and

Medical Center University of

l California, Irvine

w
* < University of
w

* Pennsylvania
* The Johns Hopkins

* * University
f University of Maryland,
Baltimore

Harvard Pilgrim
Health Care and
University of Duke University
California, Irvine and University
of North Carolina
Washington Emory
University University

Emerging Infections Program

Exploration of innovations to improve national
surveillance and evaluation of healthcare-associated
infection prevention and control strategies

10




How We Achieve Progress:

Partners are Critical for Implementation, Evaluation and Education

Federal Partners
(CMS, FDA, AHRQ,
OASH)
Incentives for
action, reporting,
and guidance

State Health
Depts.
Surveillance,
prevention and
response

Academic and
Innovation Partners
Modeling, laboratory
testing, diagnostics,

microbiome

Healthcare
Providers/
Professional Orgs.
Prevention and
guidance

Public and
Patients
Awareness and
stewardship

Healthcare
Systems
Surveillance and
prevention



BE ALERT TO THE

@, SIGNS OF SEPSIS
T e
ot o o = N\ ) -l X
CDC leverages partners from around the S e © ACTFAST.

. : leading to sepsis?”
world and across industries and sectors to

amplify messages related to patient safety, . ~ 3 SEPSIS g
infection prevention, AMR, antibiotic P g (e B

stewardship, and sepsis. N — AN ANTIBIOTIC
| IS THE WRONG !

GET AHEAD ;g%. TO

or SEPSIS Vel
F = mmmmmwmmm

BE
ANTIBIOTICS
AWARE
ks 10ve B gl by TR G EmAE ceerion s Tha 16T by BRCIBAR A0t —ruse e

Help your patients ' \ : i ey, i LT
understand why e

4 3 - T b more about antiblotic prescribing and use, visit
antibiotics don’t wrmodc. ges/antibietic-use,

treat viruses. |

LES

GET AHEAD

CDC provides partners with educational
materials, messages, and updated
information on CDC’s patient safety
portfolio.




Partnering to Prevent Infections

= Collaborating with the Health Research and Education Trust of the
American Hospital Association on a national prevention collaborative for
C. difficile.

= Collaborating with Health Departments and hospitals in TN and KY to
reduce MRSA infections in high burden locations.



Change in US CLABSI Rates per 1000 catheter days

Why did CLABSI Work at Policy Level?
» Reliable and valid measurement system

» Evidence-based practices from clinical and basic

7 research
6 P Investment in implementation (improvement)
5 science*
4 » Local ownership (CUSP team) and peer learning
3 communities
2 » Investment by hospitals in measuring CLABSI
1 . - » Align and synergize efforts of many around a
0 ICU CLABSI| ICU CLABSI common goal and measure
1999 2015
: .
Quuversty ST
*http://www.obesity-cancer.wustl.edu/en/About/What-s-Transdisciplinary-Research



https://obesity-cancer.wustl.edu/about/what-is-transdisciplinary-research/

Framework for Improvement Science

SENIOR
LEAgERS
-

transparency declare

acco&r?’gbility =

Oa" NGO
PATIENT
engage and create enabling
connect infrastructure
lﬁl k’/ L'x_l
IMPROVEMENT COORDINATION
TEAM TEAM

()
Ja =2
UniversityPronovost 2017 J Health Organization and




What did this work at a team and individual level

UﬂlVEfSIty Dixon-Woods; Explaining Michigan Milbank Quarterly

Hospitals
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Reducing Healthcare Associated
Infections
Role of Laws and Policies

Marion A. Kainer MD, MPH, FRACP, FSHEA

Former:

Director, Healthcare Associated Infections &
Antimicrobial Resistance Program,
Tennessee Department of Health (TDH)
Nashville, TN

Current:

 Head of Infectious Diseases, Western Health,
Melbourne, Australia

« Adjunct Associate Professor Health Policy,
Vanderbilt University, Nashville, TN



State Laws W 4

Promote Prevention of HAls vestemiearn

Broad authorities for the health department to
promote best practices

Focus on specific, preventable infections
Identifying responsible facilities, units, and providers

Reporting of facility-specific infection rates to the
health department

Reporting of facility-specific infection rates to the
public

Immunity for providers and facilities for reporting
Protection from litigation

Financial incentives to prevent HAls or penalties for
failure to report or prevent

http://www.cdc.gov/hai/pdfs/toolkits/toolkit-HAI-POLICY-FINAL.  01-2012.pdf

W


http://www.cdc.gov/hai/pdfs/toolkits/toolkit-HAI-POLICY-FINAL_01-2012.pdf

Bd’lﬁllmel's I.II'Iilln “...working for a fair, just

and safe marketplace for all.

Health Care Food Phones & Media Money Product Safety Other En Espaiiol Campaigns Take Actio
Latest News

LY c\rug acls should tell how to report side ¢
l= mer Reports poll finds mos tnm ricans
kno th Y h I:It | the FDA 0401/

L] I"Iore states clebatmg MRSA screening proj
New study =hows screening patie nt 1crHR Ac
dramatlcalh re duc infection rates 0B

® Consumer groups endorse credit card refc
Cengumers UI'IICI'IJCIFI cth rgrcup |r| urglng Con
zupport HR 5244 5.

B OH Governor urged to rescind rule on milk
The rule iz not pro-cons um T, reztrictz free 2pesc

We want to'hearyourpersonal

APIC Convenes Conference on Mandatory Public

Reporting

TN Hospital Infections Study Group:
“We want to drive the train”

Tennesse%;wzoos A.||rspecial article

Guidance on Public Reporting of
Healthcare-Associated Infections:
Recommendations of the Healthcare
Infection Control Practices Advisory
Committee

Linda McKibben, MD,* Teresa Horan, .‘\"[PH‘hJE]’UmE 1. Tokars, MD, MPH " Gabrielle Fowler, MPH,” Denise M. Cardo, MD,?

of dairiez, and interferes with free markets 03/11).
Mo

Michele L. Pearson, MD,® Patrick ]. Brennan, MD,% and the Healthcare Infection Control Practices Advisory Committee*

Do the Right Thing; Proactive

Emphasis was placed on collection of
actionable, verifiable data. Use of NHSN.

Slide courtesy HAI/AR program, TDH

W



Law passed in 2006: Tennessee \0

Western Health

S .+ Department must publish
public reports

SENATE BILL NO. 2378
By Fowler, Black, McLaary. Bryson, Finnay

Substifuted for: House BIN No. 3067

ST - — « May identify individual

AM ACT to amend Tennessee Code Annoiaied, Tile 68, relalive fo disclosures conceming
Infections.

f L I L L
BE IT ENACTED BY THE GEMERAL AZSEMBLY COF THE STATE OF TENNESSEE: ac I Itl es

SECTION 1. Tennessee Code Annoiated, Thie 68, Chapter 11, Par 2, Is amended by
adding the follvwing as a new section:

68-11-263.

e e = * NOt Felease patient level data

of at least twenty-five (25) Inpatienis basad on the most recent JAR public data, where
applicanle, or an outpatient faciity that performs an annual average of twenty-flve (25)
procedures per day shall join the Centers for Disease Conirod's Mational Nosocomial
Infaction Survellianca/National Healthcare Safely Network (NMISINHSM) sundelllance
sysiem wihin one hundred twenty {120) days of when it becomes open to the faclity's
type of licensa In onder to unify repaorting systems and to benchmark against a national Y D ata fro m re po rt ca n n ot be
standard. Facliiies shal meet data reporting tmeframes as reguired by NHSN and will
utlize standard methods Inciuding healthcare acquired case-finding techniques, CDC
Infection gefiniions and other refevant temms, and NHSM software for data collection and

regorting. Data submitied by the reporting facilty shall be reported without any patient - H - L L B u
utilized for civil litigation

{0} Faciliies shall grant the Tennessee Department of Heallh access io e
MHEN database on:

(1) Cenfral line associated binodstream Infections (CLABSI) In Intensive

care units far I'clspllal ape:ll'-: TEFCII'HI'I; on the Department of Heakh's Web she.
CLABSIS for bum unks and Level 1 trawma units ane excluded. The deparment () s e o
shall disseminate the F'JNG repors based on data complied for a FIE'ICI: of
twelve [12) months, no sooner than sty (5) months but not later than elight {8)
manths follow ng the manth the faﬂ'fj' repors the data. The repors shall be
.Jp:aheu:l ewary glx I:E: months with the most recant faur :d:l quaress of data. The

departiment shall only display facliity specific rates for faclliies with greater than

thirty {30) caniral line Insemions per year. — C LAB S I

{2) Surglcal site Infections for coronary artery bypass grafts (CABGL On
surgical site Infections for CABG data all facliity idenifiers will be confidential and
may not be released by the deparment. The depariment wil repart only
aggregate statewide performance on CABG surglcal Infection rates.

— SSI (cardiac bypass surgery)

http://tennessee.gov/sos/acts/104/pub/pc0904.pdf
Slide courtesy HAI/AR program, TDH



http://tennessee.gov/sos/acts/104/pub/pc0904.pdf

Y 4
National Healthcare Safety Network (NHSN) westen Heaitn
1 NHSN is a surveillance system that serves multiple users and uses
» Standardized definitions, protocols
» Infrastructure for reporting, analysis

1] NHSN is used by

» >22,000 healthcare facilities to track HAls, antimicrobial use and
resistance, and adherence to prevention guidelines; guide
prevention efforts; submit data for public reporting and quality
measurement purposes

» Health departments for surveillance, prevention, and public
reporting

» CMS for quality measurement and reporting, reimbursement,
and prevention

» HHS to measure national progress

http://www.cdc.qgov/nhsn/

W


http://www.cdc.gov/nhsn/

Use of the NHSN Patient Safety Component Y
is Mandated in 36 States, Philadelphia, and the westenteait
District of Columbia —January 1, 2018

MS KY  Phil

NYSCCO TN PA MA WAMDILNH NJWV NV DC TXAR ME IN NM GAAK MO NE WY

2007 2008

2009

2010 2011 2012 2013 20142015201620172018

Central line-associated bloodstream
infections (CLABSIs)

AK, AL, AR, CA, CO, CT, DC, DE, GA, HI, IL, IN, KY, MA, MD, ME,
MO, MS, NC, NE, NH, NJ, NM, NV, NY, OK, OR, PA, SC, TN,TX,
UT, VA, VT, WA, WV, WY

Surgical site infections (SSls)

AK, AL, AR, CA, CO, CT, DC, DE, GA, HI, IL, IN, KY, MA, MD, ME, MO,
MS, NC, NE, NH, NJ, NV, NY, OK, OR, PA, SC, TN, TX, UT, VA, VT, WA,
WV, WY

Multidrug-resistant organisms and
Clostridium difficile infections

AK, AR, CA, CT, DC, GA, Hl, IL, KY, MD, ME, MO, MS, NC, NE NJ, NM,
NV, NY, OK, OR, PA, SC, TN, UT, WV, WY

Ventilator-associated pneumonias (VAP) or
Ventilator-associated events (VAE)

OK, PA, TN, WA

Catheter-associated urinary tract

AK, AL, AR, CT, DC, DE, GA, HI, IN, KY, MD, ME, MO, MS, NC,

infections (CAUTIs) NE, NH, NJ, OK, OR, PA, TN, TX, UT, WV, WY
Central line insertion practices (CLIP) CA, NH
Dialysis events CO, HI, TN

Slide courtesy CDC
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' Phased-in Reporting of HAl in Tennessee g¢

CLABSI  siodean

CAUTI

SSI

MRSA/
CDI

DIALYSIS ===

HCW FLU e

VAX

Central Line-
Associated

Infections
{cLABSI)

Western Health

Long-Term Acute Care Hospitals

* Adult and pediatric medical, surgical, and medicalfsurgical wards

Catheter-
Associated
Urinary Tract
Infections
{cauTi)

Surgical Site
Infections
(ss1}

Coronary Artery Bypass Graft (CBGBJC) Procedures

Adult and Pediatric ICUs

LTACs

Inpatient Rehab Facilities (IRFs) H
AJP Wards *
* Adult ard pediatric medical, surgical, and medical/<urgical wards

=3

COLO Procedures

LablD Events
(MRSASCDI)

[

Aoute Care FacwidelN and Emergency Departments
LTACs

Dialysis

(DE}

HCP

Vaccination
Summary

L - =
2008 2009 2010

Slide courtesy HAI/AR program, TDH




Example: Preventing CLABSI - \ 0
Elements Of Success Western Health

Five Elements Contributed to Success:

1. Reliable and Valid Measurement System
« NHSN (CDC) (www.cdc.gov/nhsn)
2. Evidence-Based Care Practices & Recommendations
3. Investment in Implementation Sciences
4. Local Ownership and Peer Learning Communities
5. Align and Synergize Efforts
« HAI National Action Plan
« Setting 5-year CLABSI goals
« ACA - Value-Based Purchasing

« CMS requires ICU CLABSI data reported to Hospital
Compare

Pronovost PJ, Cleeman, JI, Wright D, Srinivasan A, “Fifteen years after To Err is Human: a success story to learn
from.” BMJ Qual Saf 2015;0:1-4. http://qualitysafety.bmj.com/content/early/2015/12/15/bmjqs-2015-004720.€xtra

W



http://www.cdc.gov/nhsn
http://qualitysafety.bmj.com/content/early/2015/12/15/bmjqs-2015-004720.extract

Standardized Infection Ratio (SIR): \ 0
Risk Adjusted Summary Measure  Westemkeaith

Observed (O) HAIs

SIR= _
Predicted (P) HAIls

To calculate O, sum the # of HAls among a group

To calculate P, requires the use of the appropriate aggregate data
(risk-adjusted rates) (e.g., national NHSN data for 2006-2008, then

2015)
SIR > 1.0: # infections are HIGHER than predicted

SIR= 1.5: # infections = 50% HIGHER than predicted
SIR < 1.0: # infections are LOWER than predicted

SIR= 0.4: # infections = 60% LOWER than predicted

SIR is used to measure progress towards HHS action plan goal (2020)
and HP2020

Slide courtesy HAI/AR program, TDH \




’ CLABSI* (Adult/Ped ICU),

First report sent to
hospitals with hospital
specific data

1.4 -

TN 2008-14"\#

Western Health

* Central Line Associated Blood Stream Infections [CLABSI]

mmmmnm SIR
NHSN 2006-2008 Baseline SIR
HHS 5-Year Goal

& .
n & .
S 1.2 —I I REER & I
- — &y ) ] &
© Y Bl T
o . 1
c 1.0 ——F ==
o J_ 1 J_ J_’
= 0.8+ *e ole
o . K " ‘c
E 0.6 "‘1.‘ * 1
- 0 — *
= _"xT-T T_;TT
c 0.4 - *
]
(7]
0.2 -
0'0 | | | | | | | | | | | | | | | | | | | | | | | | | | | |
1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
2008 2009 2010 2011 2012 2013 2014
Quarter

Data Reported as of September 9, 2015

Slide adapted from: Kainer, SHEA Plenary, 2016




Report: Consumer & Technical L g

Western Health

Health

Tennessee’s Report on Healthcare- Tennessee’s Report on Healthcare-

Associated Infections for Healthcare Associated Infections
Consumers _.5;;??’.?'?“-"‘-%5?29% lanuary 1, 2017 - December 31, 2018 _,5.’-**;"*"""*‘-’“:».;%
4 }\ ennesses Department of Health | Report | Septermber 2015 3 & "
January 1, 2017 - December 31, 2018 ﬁf;f‘“’i‘m*’%’” : f Mﬁ‘ . %‘ﬁ:
Tennessee Department of Health | Report | September 2019 é’a\g L‘\’W “’é&\ w}\ E& vl;{ .T:ih_’
QJ p fz;-& | ? g 1»@';‘ i
?%, M@v ' \ W 4
\ “N ) /
s F"“r% Tha ﬁﬂg

https://www.tn.gov/health/cedep/hai.htmi -



https://www.tn.gov/health/cedep/hai.html

Sample Table (Consumer Report)

Tennessee Acute Care Hospitals, Infections Compared to the National Experience, 2017

Western Health

Bloodstream Urinary Tract Methicillin-
Infections Bloodstream Infections Surgical Site Resistant
(CLABSI) in Infections (CAUTI) in Surgical Site Infections from Staphylococcus
Adult/Pediatric (CLABSI) in Adult/Pediatric Infections from Abdominal C. difficile aureus (MRSA)
Facility Name ICUs Neonatal ICUs ICUs Colon Surgeries Hysterectomies Eventst Eventst
Hospital A = No Conclusion * = No Conclusion * =
Hospital B No Conclusion N/A®* = No Conclusion | No Conclusion X =
Hospital C * = X = = = =
Hospital D — N/AF* )4 — )4 — X
**N/A - Facility was not subject to this reporting requirement during 2014
I These refer to hospital-onset laboratory-identified events. MRSA events include only those identified in the bloodstream.

experience.*

Fewer infections (better) than

the national experience.*

About the same number of
* predicted based on the national | === infections as predicted based on

More infections (worse) than
x predicted based on the national
experience.*

Conclusion

When the number of predicted

infections is less than 1. no

conclusion can be made.

*National expen'eni:e contains data from 2015 baseline for CLABSI, CAUTI, 551, MRSA and C. difficile thomtoqr-ldentiﬁed Events.

https://lwww.tn.gov/health/cedep/hai.html
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https://www.tn.gov/health/cedep/hai.html

Facility specific Summary Page
(Technical Report)

TDH Central, Nashville, Davidson County
Medical School Affiliation: Graduate teaching
Bed Size Category: 400+ beds

Standardized Infection Ratio (SIR)
Device Days/Procedures
Type/Unit Observed Predicted  Performed/Patient Days SIR* 95%Cl TNSIR
CLABSI Adult/Pediatric ICU 13 203 17993 0.64 (0.36,1.07) 0.74
Adutt/Pediatric Ward 8 155 13994 0.51 (0.24,047) 062
CAUTI Adult/Pediatric ICU 43 50.2 25061 0.86 (063.1.14) 0.70
Adult/Pediatric Ward 9 126 10199 0.7 (033131) 0.74
S5l Colon surgery 2 323 790 0.65 (0.41,098) 030
Abdominal hysterectomy 0 29 282 0.00 (0.00,1.03) 0.78
LabiD MRSA bacteremia i 214 236148 1.26 (0.85,181) 129
C. difficile infection 128 1827 236148 0.70 (0.59,0.83) 0.68

Green highlightingindicates an SIR significantlyLOWER than the 2015 national baseline
Red highlightingindicates an SR significantlyHIGHER than the 2015 national bassline

N/A: Data not shown for <30 device days or <20 procedures / SIR not calculated when <1 infection predicted

*Complex Admission/Readmission SIRs are presented for surgical site infections (551

Healthcare Personnel Influenza Vaccination - '2018/2019' Influenza Season

Healthcare Personnel Category (Total)

Employees (21,274)

Licensed Independent Practitioners (102)

Students/Trainees/Volunteers (1,830)

Overall (23,206)

0%

75%

Healthcare Personnel Vaccinated (%)
B Below 90% B >90% (HHS Healthy People 2020 Goal)

0%

TDH Central, Nashville, Davidson County

\#

Western Health

Central Line-Associated Bloodstream Infections (CLABSI)

CLABSI - Adult/Pediatric ICUs

YR N OBS PRE CLD SR SIR B 95% C1 YR N
-
e 4 13 203 17993 os | me s 3
217 4 20 199 17676 10 * w7 3
16 4 14 2 17986 07 + w016 3
2005 & 26 306 25179 08 w015 s
b1 2 3 4
SR

CLABSI - Adult/Pedlatric Wards

Catheter-Associated Urinary Tract Infections (CAUTI)

CAUTI - Adult/Pedlatric ICUs
YR N OBS PRE UCD SIR SIR & 95% C1 YR N

2018 6 43 502 25061 0.9 28 )
2017 [ 22 420 211% 05 I 2M7 =l
2016 6 23 431 21964 05 2006 3
2015 B a 453 23401 0.9 2015 5

SR
Surgical Site Infections (SSI)
551 - Colon Surgery

R 0Bs PRE PROC SIR SR & 95% CI TR 0BS
b
[
Z01B 21 323 790 0.6 2018 i}
2017 10 288 725 03 |l 2017 2
2016 30 229 SBO 13 1 2016 3
2015 13 200 496 0.6 2015 3

SIR

CAUTI- Adult/Pediatric Wards

0BS PRE CLD SR SIR &95% C1
,

8 155 1sgsa o5 | el

W 1.4 11723 09 *

8 137 14138 06 +

29 229 23383 13 |

o1 2 3 4
SIR

0BS PRE UCD SR SIR &95% C1

9 126 10158 07 | mewm
3 112 w2 03 |
7 115 8407 06

17 11E 675z 15 !

55l - Abdominal Hysterectomy

PRE FROC SR SIR & 95% C1

2.9 282 0.0
Pl 282 0.7
35 345 09
33 347 09

Healthcare Facility-Onset Laboratory Identified (LabID) Events

LablD - Methiclllin-resistant 5. gureus (MRSA) Bacteremia

R 0BS PRE  PATD SIR SIR & 95% C1 YR oBS
c
201E 27 214 23614E 13 2018 128
207 24 241 3233394 10 207 116
2016 34 194 215158 1.7 2016 130
205 az 280 309640 1. 2015 143
o 1 z 3 4
SIR

Data reported &= of June 20, 2019

¥R = reporting year; N = number of Units reporting (CLABSICAUTIE - OBS = observed number of infetions
PRE = statictically ‘predicted number of infections, based on MHSN national baseline data

SIR = standardized infection ratio (observed/predided number of infections)

€LD = central line days; WED = urinary catheter days; PROC = procedures performed; PATD = patient days;
MNUA = data not chown for <50 device days or <20 procedures / SIR not calculated when <1 infecion predicted

LabID - C. difficile Infection (CDI)

SR
PRE  PATD SIR SIR & 95% C1
-
182.7 236148 0.7 |
163.9 232794 0.7 I
1722 215158 D& |
2118 FFOET: 0.7
o 1 2 3 4
SR

= Significartly lower than MHSM SIR of 1

= Mot significantly different from NHSN SIR of 1
= Significanty higher than NHSN SIR of 1

- == ZNETNSIR

=== RHSH S




Standardized Infection Ratio (SIR) Weste.-\n:ea.m
Data Table: Summarize facility-
specific 2018 data

Standardized Infection Ratio (SIR) by Infection Type, 01/01/2018-12/31/2018

Infections Standardized Infection Ratio (SIR)
Device Days/Procedures
Type/Unit Observed Predicted Performed/Patient Days SIR* 95% ClI TN SIR
CLABSI Adult/Pediatric ICU 13 203 17993 0.64 (0.36,1.07) 0.74
Adult/Pediatric Ward 8 15.5 15994 0.51 (0.24,0.97) 0.62
CAUTI Adult/Pediatric ICU 43 50.2 25061 0.86 (0.63,1.14) 0.70
Adult/Pediatric Ward 9 12.6 10199 0.71 (0.35,1.31) 0.74
55l Colon surgery 21 323 790 0.65 (0.41,0.98) 0.80
Abdominal hysterectomy 0 29 282 0.00 (0.00,1.03) 0.78
LablD MRSA bacteremia 27 214 236148 1.26 (0.85,1.81) 1.29
C. difficile infection 128 182.7 236148 0.70 (0.59,0.83) 0.68

Green highlightingindicates an SIR significantlyLOWER than the 2015 national baseline

Red highlightingindicates an SIR significantlyHIGHER than the 2015 national baseline

N/A: Data not shown for <50 device days or <20 procedures / SIR not calculated when <1 infection predicted
*Complex Admission/Readmission SIRs are presented for surgical site infections (S5I)
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Western Health

Progress over Time
(Technical Report)

CLABSI - Adult/Pediatric ICUs

YR N OBS PRE CLD SIR SIR &95% CI

Reporting Period:
- 2015-2018

2018
2017
2016
2015

(RS L S Y S
WO~ D
un— O~
) L
ayun
w o
M —
PRI P —
OO =

[ -
) e
h-

SIR

Data reported as of June 20, 2019

YR = reporting year; N = number of units reporting (CLABSIV'CAUTI; OBS = observed number of infections m Significantly lower than NHSM SIR of 1

PRE = statistically 'predicted” number of infections, based on NH5M national baseline data = Mot significantly different from NHSN SIR of 1
SIR = standardized infection ratio (observed/predicted number of infections) m  Significantly higher than NHSN SIR of 1

CLD = central line days, UCD = urinary catheter days; PROC = procedures performed, PATD = patient days; === 2018 TN SIR

M/A = data not shown for <50 device days or <20 procedures / SIR not calculated when <1 infection predicted = = = NHEMN SIR=1 I :



0
Targeted Assessment for

Prevention (TAP) Strategy

* Prioritize facilities with highest burden of
preventable disease = get biggest return
on investment

* In TN ~ 5-7 facilities account for ~ 50% of
excess (preventable) infections

* Number Needed to Prevent to Reach
Goal (Observed- Predicted) ‘

* Provide context (top 5in TN)
W
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Western Health

HAI Progress Report: Tennessee, 2013

# OF TENNESSEE 2013STATESIR | 2013STATESIR | 2013 STATESIR
HAITYPE HOSPITALS THAT REPORTED . .y v 2013 2013
DATATO CDC'SNHSN. 2013 | 55,5 gite sipt 23 Matl SIR Mat'l Baseline¥ SLlEs e
Total Hospitals in State: 154%
CLABSI 95 14% 10% 52% 0.49 0.54
Met’l Baseline: 2008 * I’ ’

ot e e ereCtomy 57 4 2% 4 3% <7 11% 0.59 0.86
ﬁustl'l’ ;::E:E:S:L:c:ﬁ:w 3 4 2% <~ 1% 7 9% 0.91 0.92
Tﬁsﬁiﬂ' N s e 4 29% 4 13% 113 0.92
e oo — = < 16% g 23% 077 0.90

http://www.cdc.gov/hai/pdfs/stateplans/factsheets/tn.pdf


http://www.cdc.gov/hai/pdfs/stateplans/factsheets/tn.pdf

HAI Progress Report: Tennessee, 2014‘,\,estemHe,:,,th

# OF TENNESSEE 2014 STATESIR | 2014 STATESIR | 2014 STATE SIR
HOSPITALS THAT REPORTED 2014 2014
HAITYPE + s vs. Vs STATE SIR NATLSIR
e 2013 State SIR 2014 Nat'l SIR Nat'l Baselinet
Total Hospitals in Tennessee: 131
CLABSI .
105 0% 4% 52% 0.48 0.50
MNat’l Baseline: 2008 @ ‘
caum 106 4 17% 4> 19 N 19 101 1.00
MNat’l Baseline: 2009
551, Abdominal Hysterectomy a4 0o, 30 20 0.80 083
Mat'| Baseling: 2008 & @ @ ’ ’
551, Colon Surgery g9 20, 7% g% 091 0.08
Met'| Baseline: 2008 & @ G i ’
MRSA Bacteremia EAN ’
114 8% 17% 1% 1.01 0.87
Nat'| Baseline: 2011 & * L
C. difficile Infections
Net'l Baseline: 2011 114 4> 3% W 16% 7 22% 0.78 0.92

*The number of hospitals that reported to NHSN and are included in the SIR calculation. This number may vary across HAI types: for example, For additional data points, refer to the technical data tables.
some hospitals do not use central lines or urinary catheters, or do not perform colon or abdominal hysterectomy surgeries.

tHat'l baseline time period varies by HAI type. See first column of this table for specifics.

http://www.cdc.gov/hai/pdfs/stateplans/factsheets/tn.pdf

‘


http://www.cdc.gov/hai/pdfs/stateplans/factsheets/tn.pdf

’ Progress to HP 2020 Goals: 2018 e o
TTHAL TN | Us | HP2020
CLABSI 0.69 0.74 0.50
CAUTI 0.71 0.81 0.75
SSI COLO 0.79 0.90 0.75
SSI HYST 0.78 0.90 0.75
CDI 0.68 0.71 0.70

MRSA

Data courtesy HAI/AR program, TDH and CDC

1.29

0.84

0.50
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Western Health

Strategies to Prevent Hospital-onset
Staphylococcus aureus Bloodstream
Infections in Acute Care Facilities

https://www.cdc.gov/hai/preve
nt/staph-prevention-

strategies.html S'I'AFFSTAPH

MRSA Reduc

Published March 2019

TOOLKIT FOR IMPLEMENTATION

“=TENNESSEE

https://tha.com/wp-
content/uploads/2019/08/THA0257 Booklet MRSA Campaign Toolkit
Auqg2019 WEB FINAL.pdf



https://www.cdc.gov/hai/prevent/staph-prevention-strategies.html
https://tha.com/wp-content/uploads/2019/08/THA0257_Booklet_MRSA_Campaign_Toolkit_Aug2019_WEB_FINAL.pdf

\

Commissioner of Health Letter Western Health

“Reporting antibiotic use in acute care
hospitals through the National Healthcare
Safety Network’s Antibiotic Use and
Resistance Module will be required
beginning in January 1, 2021. This will be a
phased-in approach based on hospital bed
size. The Tennessee Department of Health
is advising of this future requirement
several years in advance to allow adequate
preparation.”

https://www.tn.qov/content/dam/tn/health/documents/rep
ortable-diseases/2019 Commissioners letter.pdf

Slide courtesy Chris Evans IDWeek, 2019



https://www.tn.gov/content/dam/tn/health/documents/reportable-diseases/2019_Commissioners_letter.pdf

/ 0

PrOViding Support for NHSN AU Western Health
Reporting Mandate:

National Healthcare Safety Network
Antibiotic Use Reporting Symposium

Hosted by the Tennessee Department of Health and The
Pew Charitable Trusts

Wednesday, October 30, 2019 | 7:30 a.m. - 4:00 p.m. CT

” THE
g I Il: \—V TN Department of

‘Health

Slide courtesy Chris Evans IDWeek, 2019




’ CLABSI* (Adult/Ped ICU), TN 2008-14 " §#

Western Health

* Central Line Associated Blood Stream Infections [CLABSI]

TN SIR

1.6 — . smmmns S|R
- NHSN 2006-2008 Baseline SIR
1.4 — HHS 5-Year Goal
% :“ .-'.
° 1.2—1 I K, "l: '
E ] e --‘.__ - - -
s 1.0 HHS action goal baseline: SIR=1.0
A
9
E 0.8
@
[}
% 0.6 -
s HHS action goal (2013: SIR = 0.5)
S 0.4-
&
0.2 -
0.0 | | | | | | | | | | | | | | | | | | | | | | | | | | | |
12 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
2008 2009 2010 2011 2012 2013 2014
Quarter

Data Reported as of September 9, 2015

Slide adapted from: Kainer, SHEA Plenary, 2016



’ CLABSI* (Adult/Ped ICU), TN 2008-14"§#

Western Health

* Central Line Associated Blood Stream Infections [CLABSI]

TN SIR

mmmmnm SIR
- NHSN 2006-2008 Baseline SIR

1.4 — HHS 5-Year Goal
%— :“ .-'.
° 1.2—11 K K '
E ] e = . . - - -
s 1.0 HHS action goal baseline: SIR=1.0
A
9
E 0.8
@
[}
% 0.6 -
s HHS action goal (2013: SIR = 0.5)
S 0.4-
&
0.2 -
0.0 | | | | | | | | | | | | | | | | | | | | | | | | | | |
12 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
2008 2009 2010 2011 2012 2013 2014 i
Quarter

Data Reported as of September 3, 2015 gjide adapted from: Kainer, SHEA Plenary, 2016 A



' CLABSI* (Adult/Ped ICU), TN 2008-14 \#

Western Health

* Central Line Associated Blood Stream Infections [CLABSI]

CLABSI collaborative:
1 Evidence Based Practices I_HCPAC

_ HEALTHCARE INFECTION CONTROL
— PRACTICES ADVISORY COMMITTEE
1.4 —
= 5 | Peer learning
o 1.2 el F
- L *l e
E . - *le CHECKLIST
c 1.0 H- - - The NEW ENGLAND
o
£ I} l I JOURNAL o MEDICINE
]
E 0'8 S DECEMBER 28, 2006
o
]
N 0.6 1 An Intervention to Decrease Catheter-Related Bloodstream
2 Infections in the ICU .
5 CUSP Toolkit
5 0.4 —
ﬁ | | -
0 - d Implementation Science
0.0

http://www.cdc.gov/hicpac/

2008 2009 http://www.ahrg.qgov/professionals/education/curricul
tools/cusptoolkit/index.html

Slide adapted from: Kainer, SHEA Plenary, 2016 h


http://www.cdc.gov/hicpac/
http://www.ahrq.gov/professionals/education/curriculum-tools/cusptoolkit/index.html

Ongoing Reductions
CLABSI (Adult/Ped ICU), TN 2008-19 Q1 "estemte
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Sample Table (Consumer Report)

How Does This Facility

Number of Observed Predicted Compare to the National

Facility Name Procedures Infections Infections Experience?
Hospital A 45 2 1.2 = Same
Hospital B 34 0 Less than 1.0 No Conclusion
Hospital C 421 0 3.2 * Better
Hospital D 311 15 10.0 = Same
Hospital E 464 28 16.3 X Worse
Hospital F 317 3 9.1 X Better
Hospital G 38 0 1.1 = Same
Hospital H 62 1 1.7 = Same

Fewer infections
(better) than

* predicted based on

the 2015 national
experience.

About the same
number of infections
as predicted based
on the 2015 national
experience.

X

More infections
(worse) than
predicted based on
the 2015 national
experience.

No
Conclusion

When the number of
predicted infections
is less than 1, no
conclusion can be
made.

https://lwww.tn.gov/health/cedep/hai.html



https://www.tn.gov/health/cedep/hai.html

Law passed in 2006: Tennessee eenten

 Central line associated blood stream infections
(CLABSI) with facility identifiers

« Surgical Site Infections (SSI) following
coronary artery bypass graft surgery
(aggregate only, no facility identifiers)

* Required use of National Healthcare Safety
Network (NHSN)

http://[tennessee.gov/sos/acts/104/pub/pc0904.pdf ‘

Slide courtesy HAI/AR program, TDH



http://tennessee.gov/sos/acts/104/pub/pc0904.pdf

Progress on HAIs:
But More is Possible
Some Cautionary Notes

Bernie Black
Nicholas Chabraja Professor, Northwestern University

Pritzker Law School and Kellogg School of Management



What Is Possible for CLABSI: (Almost) Zero

* Pronovost et al. (NEJM, 2006): Michigan consortium study
o Designed: 2001-20037
° Implemented 2004
o Published 2006

* Median post-intervention CLABSI rate (per 1,000 catheter days): 0
° Mean =0.92
o Versus 2.7 pre-intervention

e But infections pop up, sources need to be traced
o Training and discipline wears off; needs to be reinforced
o Easy for senior management to say, “we’re good”, when they could be better



National Data for 2017

15 years later, how are we doing?
o National: 21,173 reported infections: mean rate = 0.80
o Michigan: 522 reported infections: mean rate =0.74

* Better, but hardly zero
e How can we do better?



Concern 1: Measurement

* We have a reasonable CLBSI definition, from CDC/NHSN
e But we don’t know true incidence

* Why? Incomplete, inconsistent auditing. In 2017, of 51 states:

o 5 conducted audits of some individual sites (maybe not very many)
e NC among them

o 26 conducted "any validation”
o 20 didn’t even do that
o Also some CMS auditing of Hospital Compare reports, but how much?

* We require audited financials for public companies?
o Why not audited quality reports for hospitals?

o See Austin, Black and Pronovost, A Standard-Setting Body for US Health Care
Quality Management (Am J Med Quality 2018)



From State Regulator Presentation in 2005

e (Marc Volavka, Head of Pennsylvania Health Care Cost Containment
Council, called PHC4)

o Whenisa UTI NOT a UTI??
o When is a blood clot (DVT) NOT a blood clot??
o When is a central line blood stream infection NOT a CLAB??




Mr. Volavka’s Answer

When PHC4 is doing a public report!!



Concern 2: Slow feedback

* NHSN report is through 2017
o Butit’s now October 2019

* Hospital Compare: Most recent data through Sept. 2018

* For hospitals to manage CLABSI: want real-time feedback
® Public reporting demands clean data
® But internal feedback demands speed
e Challenge: How can we achieve both?



Concern 3: Everyone Is average

* Pressure to improve comes:
o |n a few states, from state regulator

o Adverse publicity if worse than average
® Less likely: good publicity if better than average

o Top down from senior management (if worse than average)
o Rarely from individual patients choosing hospitals

* So let’s look at Hospital Compare

o | searched the first 300 entries for HAls
e 199: Relative rank “Not available”
e 88: No different than national average
e 10: better than national average
e 3: worse than national average



How Can We Do Better?

* Audit first (base for everything else)

* Then serious reward for good performance/punish poor performance
o For a few core quality metrics

* Suppose we said: social cost of a CLABSI is $100k
o On the low side, given substantial mortality

* CMS could tell hospitals: Your expected number of CLABSIs is x.x

o |f you beat the target
e we will pay you $100k times the difference

o Can also penalize the laggards.



How About Tradeable Permits?

* An idea used for pollution
 Set national CLABSI goal (today, say 20,000)

o Adjust biannually based on cost and benefit of prevention
* CMS will offer 20,000 CLABSI permits for sale (and no more)
o Have a CLABSI = must buy a permit (or big fine, say 5x permit price)
* Virtue 1: Learn market price of prevention
o Hospitals will invest in prevention if cheaper than cost of permit

* Virtue 2: We can ratchet down infection level over time
o CDC/CMS can set annual targets
o Informed by cost of prevention (market price of permits)



Thought Experiment

* If we really want to get from 20,000 CLABSI to 10,000, or 5,000

o We know how, technically (and have known for a long time)

* We can get there through regulation
o All we need is the will to do so.
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