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The HAI Task Force
Good morning. I am Dave Brantley, DON of MCSC SNF, and co-facilitator with my partner Catherine Kroll (Infection preventionist at PHSW), of The Southwest Washington Healthcare-Associated Infections (HAI) Taskforce. We and our partners at CCPH would like to welcome you all to the 2016 LTCF Infection Prevention Training. Today you will learn about both focus and emerging infection concerns, prevention strategies, resources in the fight, antibiotic stewardship and more.
The Southwest Washington Healthcare-Associated Infections (HAI) Taskforce is a local group of healthcare workers dedicated to decreasing the incidence of healthcare-associated infections and improve the healthcare outcomes of patients by enhancing communication between healthcare facilities and community resources.
How the idea was Born
In 2012 a local hospital and LTC facility noted an alarming increase C. difficile and related hospital readmissions from SNFs and ALFs. Due to concerns for negative outcomes for this vulnerable population hospital leadership met with the leadership of one local SNF for discussion on this problem and preventing other infections.
Recognizing that all community members are stakeholders the solution was to involve all relevant partners thus the HAI Task Force was born.
HAI Development Strategy
We all have a vested interest in preventing HAI’s and improving patient outcomes. Beyond the obvious human consequences are financial consequences to both patients and facilities. During the growth phase of the TF we addressed:
1. Getting buy-in from key decision makers from the hospital, SNF, and ID providers to develop a response strategy.
2. Identify goals the motivated community participation.
3. Allocate resources dedicated staff at a local hospital, HC facilities hosting TF meetings, and CCPH hosting the webpage.
4. Formulate clear expectations for participants that we would have increased transparency, host meetings, share best practices, and promote collaboration and communication for all stakeholders.
5. Use the TF to deliver and share access to resources among a larger group.
6. Created and gained approvable from the health department for a potential warding proposal for facilities with VGE outbreaks.
7. Set short term achievable goals and metrics to start.
a. As C. difficile rates drove forming the TF, we started here. We agreed on a common definition and started reporting monthly C. difficile rates to a local hospital who agreed to analyze the data in aggregate. The TF then could establish county trends without singling out any facility.
b. Next we tackled promoting an increase in HC worker Influenza immunization rates to remove a vector and reduce outbreaks. The plan included enhanced education regarding efficacy and safety concerns, as well as promoting a TF wide masking policy during Flu season. During the 2013-2014 season the immunization rate rose to 93% exceeding the Healthy People 2020 goal of 90%.

Current Operations

We currently have approximately 20 participating organizations. Meetings rotate monthly to volunteer host facilities. Our recent activities include:

· In May of 2014 the TF received Public Health Community award for decreasing infection rates while increasing HC worker immunization rates.
· Participating in a QUALIS sepsis initiative.
· Monthly reports from CCPH at HAI meetings
· Speakers on a variety of HAI subjects including vaccines, best practices, ID education, and more.
· Participating in a county-wide infection prevention effort. Through a grant, Clark County Public Health (CCPH) is distributing a survey to Long-Term Care Facilities (LTCF) in Clark County. The goal of this survey is to assess awareness of and engagement in local taskforces, as well as communication between facilities.

Moving Forward
In the August 2015 guidance from the CDC they noted that a “Coordinated Appoach” has the greatest impact on reducing HAIs. To build on our momentum the TF plans include:
· Identify and address barriers limiting TF participation for all facilities.
· Promote sustainability by keeping key leadership members actively aware and engaged in TF activities and success.
· Work as a group to identify areas of vulnerability or gaps in the communities infection prevention strategies.
I invite you all to join with us in this unique counties community approach to reduce infection, and improve outcomes for all patients in Clark County. Our next meeting is:
· Wednesday May 25th at 2:30PM hosted by Prestige of Camas SNF.
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