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Healthcare-Associated Infections (HAI) Advisory Committee 
Meeting Summary 

September 19, 2025 
In-Person/Virtual, CDPH Richmond 

Voting Members Present 
Annemarie Flood, Carole Moss (virtual), Carolyn Caughell, Christina Ponce, Craig Uejo, Daniel Uslan, 
Deborah Ellis (virtual), Dolly Greene (virtual), Ethan Smith (virtual), Francesca Torriani, Jorge Salinas, 
Michael Vollmer, Michele Lampshire, Mindy Sampson, and Zachary Rubin (Chair) 

Voting Members Absent 
Ariana Longley, Benjamine Carter, Deksha Taneja, Lael Duncan and Lorene Campbell 

Liaison Members Present 
 

Liaison Members Absent  
Howard Pitluck-QIN/HSAG, Louise McNitt-CPICD, Kathy Dennis-CAN, Trina Gonzalez-CHA, Michael 
Butera-CMA, 

Center Staff Present 
 Chelsea Driscoll 

Department Staff 
Erin Epson, Juliet Stoltey, Aftab Anjum, Amber Owens, Andrea Parriott, Aurora Avalos, Becca Czerny, 
Beth Maestretti, Cristina Edwards, Daniel Dodson, Eliane He, Erin Garcia, Hosniyeh Bagheri, Idamae 
Kennedy, Jane Kriengkauykiat, Jessica Weber, Kirara Velasquez, Kris Turman, Lanette Corona, Lian Hsiao, 
Liz Mason, Maggie Turner, Mitra Baradar, Monise Magro, Mushfika Maknun, Myesha Febres, Pearlie 
Beltran, Rebecca Czerny, Satya Keshav, Shannon Malindzak, Sheila Segura, Sydney Loewen, Tisha 
Mitsunaga, Valerie Sandles, Vikram Haridass, and Will Lyon,  

Call to order, introductions, and review meeting requirements 
The chair, Zachary Rubin, called the meeting to order at 10:00 AM. 

Item 1.  Approve the June 19, 2025, meeting summary 
Meeting summary approved. 

Item 2.  Public Story 
Rosie Bartell shared her personal experience with a healthcare-associated MRSA infection following a 
knee replacement, which led to 58 surgeries, 200 hospitalizations, and three amputations. Her story 
inspired changes at the hospital, including the hiring of additional infection prevention staff, and she has 
since shared her experience with various audiences to advocate for improved infection prevention 
practices. The committee appreciated Rosie's powerful testimony and its impact on patient safety 
efforts. 
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Item 3.  Provide CDPH HAI Program updates 
CDPH provided updates on the HAI SIR rebaseline using 2022 data, explaining how this new baseline will 
affect facility comparisons and tracking progress against HHS reduction targets. It was reported that 
California's SIR for CDI under the new 2022 baseline is higher than it was under the 2015 baseline, but 
this was expected, and overall the statewide SIRs under the new baseline for CLABSI, MRSA bloodstream 
infections, and C. difficile infections are all on track to meet new reduction targets.  

Project Firstline HAI Prevention  
The Project Firstline activities, is a CDC-funded initiative supporting infection prevention and control 
training for certified nursing assistants in skilled nursing facilities with noted uncertainty about future 
funding beyond 2027.  The project includes Train the Trainer workshops, webinars, and stipend 
programs for CNA training programs and skilled nursing facilities to implement infection prevention 
training. The courses will include: 

• Cohort 1: Enhance skills labs for CNAs in training at CNA Training Programs 
• Cohort 2: Implement California Project Firstline training for current CNAs in SNFs 

Collaborations with LHDs and SNFs to have a 1-2 hour workshops to review toolkit and implementation 
guide, training tool content. Regional support to further engage SNFs, LHDs and surrounding health care 
facilities in CNA and EVS staff training during the regional learning.  

Infection Prevention Program 
CDPH confirmed that updated infection control regulations for general acute care hospitals are in 
development and will undergo a public comment period. They provided details on the CNA newsletter 
schedule, releasing three times per year including October, June, and winter editions.  

Discussion: Committee members mentioned updates on Project Firstline's efforts to prevent HAIs, 
particularly in skilled nursing facilities. Emphasized was the importance of continuing these efforts 
across the healthcare continuum, as many patients move between skilled nursing facilities and hospitals. 
The discussion continued with questions about how HAI reduction goals are set and the progress of 
rebaselining antibiotic consumption metrics, with it being noted that while the 2022 HAI rebaseline SIRs 
have been published, the 2025 SAAR rebaseline is delayed due to changes at CDC.  Committee members 
expressed the need to update infection prevention staffing models, referencing recent APIC studies and 
a new staffing calculator. 

Item 4. Health Services Advisory Group 
Jennifer Wieckowski and Eli DeLille from Health Services Advisory Group (HSAG) introduced their new 
CMS QIO role for Region 7, which will focus on complementing, coordinating, and creating quality 
improvement initiatives across California's healthcare settings, including nursing homes, hospitals, and 
provider offices.  

Discussion: A committee member raised a concern requiring CMS oversight. A member mentioned 
Cedars-Sinai Medical Center's successful influenza vaccination program, which achieved 97% compliance 
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through a mandatory vaccination policy with rigorous medical exemption processes, including a 
physician panel review and legal challenges that were successfully defended. 

Item 5. TNT Program for SNFs in LA County 
Dr. Chandana Das presented a comprehensive skilled nursing facility quality infection control program 
called Transforming Nursing Home Care Together (TNT), which trained 865 participants across 270 
facilities over nine months, focusing on infection prevention education and quality improvement 
methods.  Dr. Das presented the TNT program results, which achieved an 83% completion rate among 
223 skilled nursing facilities and distributed 6,555 CEUs and 1,532 certificates of completion. The 
program successfully increased participants' confidence in quality improvement and infection 
prevention concepts, with administrators and staff showing greater engagement in identifying 
improvement areas and implementing Quality Assurance and Performance Improvement (QAPI) 
projects. 

Item 6. Healthcare Worker Flu Vaccination 
The committee focused on two main presentations about healthcare facility partnerships and influenza 
vaccination programs. HSAG discussed CMS's partnership efforts with hospitals and nursing homes, 
explaining their selection criteria based on performance measures, star ratings, and other factors. They 
addressed questions about public reporting of results and the growing trend of converting residential 
homes into medical care facilities. 

Subcommittee Report(s) 
Item 7. Antimicrobial Resistance/Stewardship Subcommittee – Ethan Smith, Chair 
Multidrug-Resistant Organism (MDRO) Tracking System Partnership was the focus of the AR/AS 
subcommittee’s presentation. The committee discussed and approved a motion to partner with local 
health departments to determine the scalability and interoperability of existing electronic MDRO 
tracking systems for inter-facility transfers. 

Motion moved by Daniel Uslan and seconded by Mindy Sampson. 
Voted in favor: Annemarie Flood, Carole Moss, Carolyn Caughll, Christina Ponce, Craig Ueja, Daniel Uslan, 
Deborah Ellis, Dolly Greene, Ethan Smith Francesca Torriani, Jorge Salinas, Michael Vollmer, Michele 
Lampshire, Mindy Sampson, Zachary Rubin. 
Opposed: None 
Abstained: None 
Motion passed 

The subcommittee focused on addressing issues with antimicrobial susceptibility testing and breakpoints 
in California laboratories. The subcommittee chair presented a draft motion to develop a micro-outreach 
strategy to identify and address gaps in susceptibility reporting, particularly regarding outdated 
breakpoints. The discussion highlighted challenges in updating laboratory testing systems and the 
potential impact on patient care. The motion specifically covers organisms like carbapenem-resistant 
Enterobacterales, carbapenem-resistant Pseudomonas, Acinetobacter, and Candida auris, but excludes 
COVID and C. diff.   



Healthcare-Associated Infections Advisory Committee Meeting 
                                                                                                                                        September 18, 2025 

4 
 

Draft Motion: Micro Outreach Cross-Sectional Susceptibility Reporting Study: 
• CDPH to partner with local public health (e.g., LA, OC, SD, others) 

• Determine what (if any) related work is already being done to capture best practices 
related to microbiology outreach 

• Investigate opportunity to include other partner organization/networks 
• Choose a reportable organism (e.g., CRE) 

• Identify laboratories that have reported the organism 
• Request de-identified copies of recent susceptibility reports that include both categorical 

susceptibility interpretation and MIC values (or disk diffusion zone diameter, if applicable) 
• Public health to review susceptibility report to determine common reporting patterns and 

information gaps 
• Develop a list of initial questions based on the findings 
• Share initial findings with 2–3 additional labs or subject matter experts to identify missing 

elements or refine key questions 
• Compiled results into brief survey 
• Pilot survey locally with a select group of laboratories 
• Distribute survey more broadly after initial pilot 

Discussion: A member suggested adding a multi-layered approach to flag patients from facilities in 
outbreak status, which could be considered for a future motion. The subcommittee noted ongoing work 
with CDPH to explore existing statewide databases like CalREDIE.  CDPH discussed the need to consult 
legal services regarding potential statutory changes. The group deliberated on the appropriate venue for 
this issue, with some suggesting it should be handled by the HAI committee rather than a lab committee 
due to its connection to antimicrobial stewardship and patient outcomes. 
 

Item 8. Public Report and Public Education Subcommittee – Carolyn Caughell, Chair 
The Public Report and Public Education Subcommittee is currently paused and seeking specific agenda 
items to address. An item suggested for the subcommittee was to review public reporting of HAIs. 

Item 9.  Other Business: New Committee Chair 
The committee discussed several key topics, including the selection of a new committee chair since 
Zachary Rubin’s term will end December 31, 2025. Jorge Salinas and Ethan Smith were nominated to 
serve as chair, with nominations remaining open until December when a final vote will be held. 

Item 10. Future meeting agenda items. 
The group also explored potential future agenda items, including sepsis prevention education and plans 
to celebrate the committee's 20-year anniversary. Other proposed topics included updates on CMS 
program changes, device utilization and removal practices, and environmental cleaning and monitoring 
regulations. 

The next Advisory Committee meeting is December 18, 2025, in person at the Richmond, CDPH district 
campus.   

Meeting adjourned at 2:50 PM 
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