
APIC-Palmetto Legislative Affairs and Statewide Initiatives Committee

Board Report 

Date:
January 27, 2012
Please Note: Summaries of the HIDA and SCHAIP meetings held on Thursday, January 26 will be forthcoming.
1. Federal legislation activities (Michelle Dore)
a. Changes in voluntary HAI reporting required by CMS (IPPS) for hospital reimbursement began January 1, 2012:
	Healthcare Facility HAI Reporting to CMS via NHSN - Current and Proposed Requirements (8/1/2011)

	HAI Event
	Facility Type
	Start Date

	CLABSI
	Acute Care Hospitals: Adult, Pediatric, and Neonatal ICUs
	Jan-2011

	CAUTI
	Acute Care Hospitals: Adult and Pediatric ICUs
	Jan-2012

	SSI
	Acute Care Hospitals: Colon and abdominal hysterectomy procedures
	Jan-2012

	I.V. antimicrobial start (proposed)
	Dialysis Facilities
	Jan-2012

	Positive blood culture (proposed)
	Dialysis Facilities
	Jan-2012

	Signs of vascular access infection (proposed)
	Dialysis Facilities
	Jan-2012

	CAUTI
	Inpatient Rehabilitation Facilities
	Oct-2012

	CLABSI (proposed)
	Long Term Care Hospitals
	Oct-2012

	CAUTI (proposed)
	Long Term Care Hospitals
	Oct-2012

	MRSA Bacteremia
	Acute Care Hospitals: Facility-wide
	Jan-2013

	C. difficile LabID Event
	Acute Care Hospitals: Facility-wide
	Jan-2013

	HCW Influenza Vaccination
	Acute Care Hospitals, OP Surgery, ASCs
	Jan-2013

	SSI (proposed)
	Outpatient Surgery/ASCs
	Jan-2014


2. State legislation activities:

a. House Calendar Intros (Jennifer Grogg)
i. Nothing new to report
b. Senate Calendar Intros (Gwen Usry)
i. There are no bills related to Infection Prevention on the Senate/House Floor. 

c. House Medical, Military, Public, & Municipal Affairs Committee (Janet Foster)
i. Nothing new to report
d. Senate Medical Affairs Committee (Nancy Lumley)
i. Nothing new to report
e. House Medical, Military, Public, & Municipal Affairs and Senate Medical Affairs, under sponsors (Lynn Cromer)
i. Nothing new to report
3. HIDA Advisory met 11.03.11 (Kathy Bryant)
· Introductions and announcements by Dr. Antonetti:

      Kate Habicht is now full time DHEC employee, Kathy Koleski is a new nurse consultant    

      with Dept of Epi, DHEC.
· October interim report has been posted on DHEC website.
· Update on HAI Summary report:  47% reduction from 2009 to 2011 in CLABSI.   Data comparisons are only valid going back as far as 2009, since we started using SIR, and the definition changes that happened in 2008.

At a recent meeting at CDC, lots of discussion on measures happening at state level.   Many we are already doing in SC, but maybe not getting national recognition.  CDC will publish another summary report comparing 2009-2010 to follow up report of 2009.   This will include SSI along with CLABSI.
IPPS won’t include superficial SSI’s for reporting, therefore DHEC may adjust graphs to exclude superficial infections as well for more congruent reporting.
Note, there is a concern with the NHSN definition for Total Hip Infections in that it includes revisions, even if multiple infections are occurring.  This makes it very difficult and seems unfair to facilities that admit complex patients with multiple episodes of extended infections.  
In SC, all SSI rates overall are below the national rates.  It was requested that the graphs displayed be disseminated to all Board members.

· Update Influenza Survey:  53 of 81 facilities responded to part one inquiring about flu policies.  Part two will go out at end of flu season.  The tool supplied by DHEC is available now on the website if facilities want to review.
· Update on Processes Survey:  68 of 81 facilities responded.  DHEC will be analyzing.   HIDA may look at requiring reporting of some of these, especially if CMS pushes this through.   Currently, is not required, but if it happens, SC will at least have a baseline.  

Discussion:  how often and how much publicity is done when new data is published?   Is the 6 month report really useful?  In reality, consumers may not be using the site very much, difficult to determine since visits to site cannot be categorized, only tabulated.  

Discussion:  can the data be presented in a rolling 6 month or year term?   This would lend to better trending and identifying improvements.   This may be possible, DHEC will research.  

· Education:   Basic training course is set for 12.13-15, 2011.  1st time offered, minimal fee, open registration.  Advanced course on behavioral skills, data analysis & presentation is 12.7.11.  Certification will be touched on in both courses.   There is discussion that requirements for certification may become stricter.    NHSN training will be included.   The Process Survey responses will also give some input on needs.
· Nov 30:  Lisa Smith will present webinar on CAUTI.   Announcements to follow.
· Validation:  10 validations completed so far in Nov, 34 so far in 2011.  Stan Ostrawski is helping out to hopefully meet the goal of 60 for this year. Focus on oldest validation on record first.   LTAC & new hospitals will be priority going into 2012. Frequency is not compelled by HIDA, however Lisa & Stan will try to get to everyone at least every other year, with new hospitals and those with high and/or low scores taking priority, and possibly seen more often.  Kate does validate data quality through NHSN every 6 months and notifies the facility immediately if concerns are revealed.  

Current findings:  ASA scores, Wound Class and Duration inaccuracies.  Recommend checking for “glitches” in mapping when exporting electronically.  Not finding many errors “at all,” evidencing the skill of IPs in identifying infections appropriately.  Sometimes severity of SSI is a question.  Fact sheets for new IPs are given as a resource, and may try to do a newsletter for data analysis quarterly with helpful hints, etc.  Facilities should take information back to surgery, other areas for education.

Would it be helpful to have a mechanism for turnover notification, maybe quarterly newsletter?

Working on a spreadsheet to quantify the assessment and exit interview report.

MRSA BSI validation:  CHESS entries and IP identification comparisons are not matching.  Duplication of cultures/patients possibly an issue.  Validation is asking for positive blood culture line list on arrival. Original goal was to compare MRSA blood cultures with ORS data, but data was not successful.  Possibly quarterly report from DHEC may be helpful so facilities can internally validate?

Discussion:  CHESS system is changing.   New database coming soon, very adaptable, flexible and much more user friendly.   Date uncertain, 2- 6 months probably.

· New requirements:  As of Jan 2012, all facilities will be required to report colon surgery SSI.  Pulled surgical procedures from ORS to identify high volume.  The purpose is to compare and project CMS targets for SSI surveillance. The data is too general to be helpful in this state, discussed sorting by ICD-9 codes to correlate with NHSN, and by facility size, and designate re-admits.    
· CAUTI is not currently included in HIDA specifics, due to the burden of validation.   With current resources, impossible to accomplish.  Also CAUTI definition is problematic.   Dr. Gibson encouraged that we carefully document all the issues with the data, by example, Pennsylvania data was misleading initially because this was the case.
Discussion:   If required by CMS, why not by HIDA?   CMS is financially driven, HIDA should not be, plus see notes above re:  resources.  
Discussion:   Would reporting of utilization rates be an option, and more telling of the goals of prevention efforts?

These discussions to be continued at next meeting.  

4. HIDA Education (Cindy Budelmann)

a. Nothing new to report

5. SCHAIP met 11.03.11 (Paula Guild)
2012 SCHAIP meeting dates:  January 19,  March 29,  September 6,  November 8, 2012

a. Welcomed new Carolina Center for Medical Excellence (CCME) representatives.          
b. Partnership for Patients and Transitions of Care Update --- Dr. Rick Foster: 

Dr. Foster presented an updated Every Patient Counts (EPC) chart connecting the work of the SCHA Quality and Patient Safety team.  SCHAIP is the lead group for many of the initiatives. 

i. Stop BSI project documented a 69% reduction in CLABSI in the SC collaborative participant group compared to 40% nationwide. 

ii. Clean Hands – Grime Scene Investigators (GSI: SC) is still active around the state; November - will be at the Body Worlds exhibit at the SC State Museum in Columbia

iii. The CMS Partnership for Patients two major components: 

i. Healthcare acquired conditions (HAC) prevention and care transitions.   

ii. Hospital Engagement Contractors (HEC) are targeting resources for hospital associations and hospitals. SCHA partnered with Premier and will be called an “Affinity Group” under the Premier HEC.   All SC hospitals will be working within the SC Affinity Group/Premier HEC.  The contract will provide additional resources and staff to help support improvement within the SC hospitals in all 10 CMS identified HACs.  Final details are still being developed.  

c. “SCHAIP Data Report” Committee:Kate Habicht (Chair), Auniyka Moonan, and Julie Royer.  Goal is to to provide on a future website summary data by condition (e.g. CAUTI, CLABSI, SSI, antibiotic resistance, etc.) that is currently available from each of the SCHAIP partner agencies/ organizations. The projected time frame for having the first SCHAIP data report is April, 2012.  Report will likely be updated annually, but this can be discussed after the first report.

i. Julie Royer (ORS) reported on the MRSA/BSI project, CLABSI, CAUTI.   The NHSN data and hospital discharge data can be linked to develop data reports. 

ii. Aunyika Moonan (SCHA) reported on the Stop BSI collaborative and the ability to look at rates and data. 

iii.  Stop CAUTI will be analyzed and the data trended over time.  Hospital comparison data is looking at trends over time. 

iv. Kate Habicht (DHEC) HIDA data for SSIs and CLABSIs and MRSA BSIs are available for the report.  

d. SCHAIP /NHSN: Training Committee: Cindy Budelmann  

i. APIC palmetto held their state meeting the last week of October in Columbia, SC.

ii. December, two training courses are being offered.  

i. December 13-15: 3 day Basic Infection Prevention course –

ii. December 7: 1 day Advanced Infection Prevention Leadership course 

e. HAI Prevention Collaboratives:  SCHA, CCME, DHEC 


Progress Reports: NICU CLABSI, Stop BSI CLABSI, CAUTI, & CCME CLABSI, Safe Surgery, Clean Hands, other \

i. CAUTI Collaborative was established to work on the CAUTI collaboratives. (7 hospitals)

ii. Proposed prevention collaboratives: Stewardship, C.difficile, Outpatient, other?  DHEC submitted a grant request to CDC to begin a Stewardship collaborative (will include C.diff as a measure). The grant notice of award should be sent out to states by December.  Only a few will be awarded nationally.  

iii. HAI Research (HSSC)   Discussion: Stewardship & Statewide Antibiogram (Does SCHAIP have a role?) Brandon Bookstaver, PharmD, Dr. Bookstaver reported on the SC Antibiogram Initiative -to develop a collaborative and cumulative statewide antibiogram program.  Is APIC willing to submit letter of support for this?

iv. SC HAI Prevention Plan – Update and plan for revising --- Dixie Roberts The list of SCHAIP members and committees were shown. The HAI Plan is being updated to show progress to date and will be distributed. SCHAIP will then need to establish a process to revise the plan. 
f. HAI State Level Partners Focus Group and meeting, Dallas, TX, September 2011. 
Members of SCHAIP were invited to the DHHS HAI State Level Partners meeting in Dallas, TX.  South Carolina, along with Michigan, were the two states invited to work with national partners on a focus group to develop priorities for state HAI programs. 

6. SCHA Quality Advisory Council (Janet Foster)
Meeting on 11/04/11 (Janet Foster)
a. BC/BS representative discussed proposed changes in payment to reflect quality measures & individual hospital improvement.  Looking at CLABSIs, AMI, CHF, Pneumonia, & SSIs. The problem the council was concerned with was the time frame of the data (10-1-09 thru 9-30-10) payment would be based on. The council was drafting a letter to BCBS to ask for more up-to-date data to base the method of payment.  Compensation will also be tied to physician recognition programs for accreditation in Diabetes/heart/Stroke/hypertension. HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) optimal care benchmarks were another criteria for payment and the council also was asking for an adjustment in the top 10% cap being suggested as a guideline.
b. New initiative: Hospital Engagement Contractor; to decrease in-pt. harm events by 40% and preventable admissions by 20%. Preventable adverse events focusing on: OB/Pressure ulcers/ Falls/Venous thrombo-embolism/Adverse drug events.
Care transition: Re-admission prevention.

? Talk of all hospitals in state moving to mandatory flu vaccines.
Meeting on 01/06/12 (Janet Foster)

a. DHEC presented information on new licensure regulations that will less rigid than before. They will have definitions for the Infection Control Regulations. These definitions have had APIC member’s input and guidance.



b.       The SCHA has issued a statement encouraging all healthcare 


                        facilities to be participants in mandatory flu vaccine. Roper,  



          Greenville, Self Memorial, AnMed, and Georgetown have become 


           mandatory flu vaccine facilities.

7. HSSC HAI Task Force (Beth Rhoton)
a. The Hospital Acquired Infections Committee of HSSC is reorganizing and the next meeting is planned for after March, 2012
8. DHEC Infectious Disease/Epidemiology Division (Lisa Smith)
a. DHEC HIDA validations will continue, rabies content on DHEC website has been updated, & other DHEC policies are being updated/uploaded.
9. CMS 10th SOW (Michelle Dore)
a. Nothing new to report

10. Additional items
