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Estimated minimum number of illnesses and
deaths caused by antibiotic resistance®:
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Estimated minimum number of illnesses and
death due to Clostridium difficite (C. difficile),

a unigue bacterial infection that, although

not significantly resistant to the drugs used to
treat it, is directly related to antibiotic use and
resistance:

. .-;I.I-l-il_:_'z 50 n“n -

At least w; : . llnasses,
-]
214,000
= L

{_‘-‘ﬁﬁ" . J
i WHERE DO INFECTIONS HAPPEN?
P -I"r- - f I W S I|| II. . 1__:l.- 14 ..:l_:r. :

LS. Dt weist 2
Hr llh.lrlu-dn Lk eivE g

7 (=)




CDC’s 4 Core Actions
to Prevent Antibiotic Resistance

“Perhaps the single
most important action
needed to greatly slow
down the development

and spread of
antibiotic-resistant
infections is to change
the way antibiotics are
used.”

http://www.cdc.gov/drugresistance/threat-report-2013/



ANTIBIOTIC STENARDSHIP
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ANTIBIOTIC STEWARDSHIP PROGRAMS ARE

A “WIN-WIN" FOR ALL INVOLVED

A UNIVERSITY OF MARYLAND STUDY SHOWED
ONE ANTIBIOTIC STEWARDSHIP PROGRAM
SAVED A TOTAL OF $17 MILLION
OVER EIGHT YEARS

ANTIBIOTIC STEWARDSHIP HELPS IMPROVE

PATIENT CARE AND SHORTEN

| l HOSPTIAL STAYS, THus BENEFITING
i PATIENTS AS WELL AS HOSPITALS



If It’s Such a Win-Win,
Why Isn’t Everyone Doing It?

It’s difficult to change behaviors.

We need to lead this culture change
(and do so with urgency).



Antimicrobial Stewardship
Subcommittee

 Developed a 3-tier definition of what
constitutes an antimicrobial stewardship
program (basic, intermediate, and advanced)

e Approved by the HAI AC on 8/15/13



Antimicrobial Stewardship
Subcommittee

Met via teleconference on 10/10/13 and 11/7/13

Develop an introduction/preface for CDPH to
disseminate along with the 3-tier definition of
ASP

Consider how to get this ASP guidance out to
general acute care hospitals and how to support
hospitals in their implementation of the ASP
components

Consider when/how to collect and report data on
ASP implementation from general acute care
hospitals



ASP Preface/Introduction

Antimicrobial stewardship refers to coordinated
interventions designed to improve and measure the
appropriate use of antimicrobial agents by promoting the
selection of the optimal antimicrobial drug regimen,
including dosing, duration of therapy, and route of
administration. The major objectives of antimicrobial
stewardship are to achieve best clinical outcomes for
patients while minimizing toxicity and other adverse
events associated with antimicrobial use, thereby limiting
the selective pressure on bacterial populations that drives
the emergence of antimicrobial-resistant strains.
Antimicrobial stewardship may also reduce excessive
costs attributable to suboptimal antimicrobial use.



ASP Preface/Introduction

Because the appropriate use of antimicrobials is a healthcare quality
and patient safety issue, acute care hospitals in California are
encouraged to implement antimicrobial stewardship programs. The
terms used to refer to antimicrobial stewardships programs may vary
considerably - antibiotic policies, antibiotic management programs,
antibiotic control programs, and other terms may be used more or less
interchangeably. However, regardless of the exact designation, the
emphasis on the judicious use of antimicrobials within California
hospitals is established by California Health and Safety Code 1288.8,3
which states the following:

(a) By lJanuary 1, 2008, the department shall take all of the following
actions to protect against HAI in general acute care hospitals
statewide: (3) Require that general acute care hospitals develop a
process for evaluating the judicious use of antibiotics, the results of
which shall be monitored jointly by appropriate representatives and
committees involved in quality improvement activities.



ASP Preface/Introduction

In order to provide acute care hospitals with further
guidance, the California Healthcare Associated
Infections Advisory Committee has proposed to the
California Department of Public Health a 3-tier
definition for what constitutes an antimicrobial
stewardship program. The purpose of this 3-tier
definition is to provide acute care hospitals with an
understanding of what is considered a basic
program while encouraging implementation of
additional strategies to achieve an intermediate
and/or advanced status.




Action Item

Preface/introduction unanimously approved
oy subcommittee

Recommendation to CDPH that the ASP
preface/introduction and 3-tier definition be
disseminated as “guidance” to acute care
hospitals




ASP Guidance/Support

* Discussed the idea of establishing a collaborative
among hospitals to share ideas on how to best
implement the ASP components within the 3-
tiers (including how to achieve the basic level and
how to move toward the advanced level

e Collaborative process would be an excellent
mechanism by which to highlight the ASP
mandate, educate hospitals about the 3-tier ASP
definition, and help hospitals with
implementation



Action Item

e Recommendation that CDPH establish a
collaborative process among California
hospitals to facilitate the implementation of
the three tiers of Antimicrobial Stewardship.
The collaborative should include
representation from a diverse cross section of
California hospitals.



ASP Project 1

e “Spotlight” hospitals would be selected to
share their progress in meeting the ASP tiers
(via California ASP initiative webpage), provide
mentorship to other hospitals, and serve on
educational panels/discussions

 Unanimously supported by subcommittee



ASP Project 2

 An ASP collaborative involving a diverse group of
hospitals would be established to provide
ongoing education/support toward
implementation and/or advancing their ASPs.
— ASP teams participate in monthly learning and

discussion teleconferences to begin January 2014 and
continue for approximately 6-12 months

— An opportunity to discuss strategies for and barriers
to ASP implementation with their peers

 Unanimously supported by subcommittee but

some debate as to the exact composition of the
collaborative(s)



Data Collection Timeline

Subcommittee felt it was necessary to give hospitals
time to learn about the 3-tier ASP definition and time
for implementation before collecting ASP data

However, it was also felt that establishing a timeline
was important to drive implementation of programs

Initially, subcommittee proposed that data collection
take place following the conclusion of the
collaborative’s efforts.

Ultimately, timeline was revised and subcommittee
agreed on 2 time points for data collection based on
the start of the collaborative (Jan 2014)




Action Item

e 2 initial time points for data collection on how
hospitals meet the 3-tier ASP definition
(assuming collaborative starts in Jan 2014):

— 6 months after start of collaborative: baseline data
with public reporting in aggregate format (July
2014)

— 1 year after start of collaborative: recollection of
ASP data with public reporting on individual
institutions (Feb 2014)



Summary of Antimicrobial Stewardship

Committee Action Items

Recommendation that CDPH disseminate ASP preface/definition as
“guidance” to acute care hospitals

Recommendation that CDPH establish a collaborative process
among California hospitals to facilitate the implementation of the
three tires of Antimicrobial Stewardship. The collaborative should
include representation from a diverse cross section of California
hospitals.

Recommendation to CDPH (assuming collaborative begins in Jan
2014) that:

— Baseline data on which tier a hospital has achieved be collected in July
2014 with this data publically presented in aggregate format

— Data from hospitals be recollected 1 year after start of collaborative
(beginning on Feb 1, 2015) for the purpose of publicly reporting on
individual institutions



ASP Subcommiittee is presenting for approval by HAI-AC Meeting on Dec 12, 2012, Oakland

Antimicrobial Stewardship Programs for California Acute Care Hospitals

Antimicrobial stewardship refers to coordinated interventions designed to improve and measure the appropriate use of antimicrobial
agents by promoting the selection of the optimal antimicrobial drug regimen, including dosing, duration of therapy, and route of
administration. The major objectives of antimicrobial stewardship are to achieve best clinical outcomes for patients while minimizing
toxicity and other adverse events associated with antimicrobial use, thereby limiting the selective pressure on bacterial populations
that drives the emergence of antimicrobial-resistant strains. Antimicrobial stewardship may also reduce excessive costs attributable to
suboptimal antimicrobial use.*

Because the appropriate use of antimicrobials is a healthcare quality and patient safety issue, acute care hospitals in California are
encouraged to implement antimicrobial stewardship programs. The terms used to refer to antimicrobial stewardships programs may
vary considerably - antibiotic policies, antibiotic management programs, antibiotic control programs, and other terms may be used
more or less interchangeably.? However, regardless of the exact designation, the emphasis on the judicious use of antimicrobials
within California hospitals is established by California Health and Safety Code 1288.8,% which states the following:

(a) By January 1, 2008, the department shall take all of the following actions to protect against HAI in general acute care
hospitals statewide:
(3) Require that general acute care hospitals develop a process for evaluating the judicious use of antibiotics, the results of
which shall be monitored jointly by appropriate representatives and committees involved in quality improvement activities.

In order to provide acute care hospitals with further guidance, the California Healthcare Associated Infections Advisory Committee
has proposed to the California Department of Public Health a 3-tier definition for what constitutes an antimicrobial stewardship
program. The purpose of this 3-tier definition is to provide acute care hospitals with an understanding of what is considered a basic
program while encouraging implementation of additional strategies to achieve an intermediate and/or advanced status.

Basic Tier Hospital:

[ Hospital antimicrobial stewardship policy/procedure

[ Physician-supervised multidisciplinary antimicrobial stewardship committee, subcommittee, or workgroup

1 Program support from a physician or pharmacist who has attended specific training on antimicrobial stewardship (e.g. continuing
education training program offered by the federal Centers for Disease Control and Prevention and the Society for Healthcare
Epidemiology of America or other recognized professional organization, or post-graduate training with concentration in antimicrobial
stewardship)

LI Reporting of antimicrobial stewardship program activities to hospital committees involved in quality improvement activities

Intermediate Tier Hospital:

L1 Annual antibiogram developed using CLSI guidelines with distribution to/education of the medical staff

U] Institutional guidelines for the management of common infection syndromes (e.g. order sets, clinical pathways, empiric
antimicrobial therapy guide, etc.)

L1 Monitoring of usage patterns of antibiotics determined to be of importance to the resistance ecology of the facility, using Defined
Daily Dosing (DDD) or Days of Therapy (DOT)

[ Regular education of hospital staff/committees about antimicrobial stewardship

Advanced Tier Hospital:

U1 Antimicrobial formulary that is reviewed annually with changes made based on local antibiogram
LI Prospective audit with intervention/feedback

LI Formulary restriction with preauthorization
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