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Agenda 
 

• Welcome and Overview    
 
• Program Updates       
 
• Healthcare Associated Infections Program  

 
• Skilled Nursing Facilities Nursing Hours Per Patient Day 

  
• Open Dialogue     
 
• Next Steps      
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Welcome and Overview 
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Process Overview and 
Ground Rules 
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Center for Health Care Quality 
Program Updates 



CDPH Leadership 
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Karen Smith, MD, MPH Director and State Health Officer 
 
Claudia Crist, RN Chief Deputy Director of Policy and Programs 
 
Brandon Nunez Chief Deputy Director of Operations 
 
Susan Fanelli Assistant Director  
 
Jean Iacino Deputy Director, CHCQ 
  
Scott Vivona Assistant Deputy Director CHCQ 
  
C.J. Howard Chief, Policy & Planning CHCQ  
  
Recruiting for 2 Field Operations Chiefs - LTC/NLTC     



Long-Term Care Complaints 
 Investigation Timeliness by District Office 

July 1, 2014 – June 30, 2015 
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Source:  
http://www.cdph.ca.gov/programs/Documents/LTC_Complaints_14-15_Q1Q2_Final.pdf, (Published 
2/3/15) 



Long-Term Care Complaints 
 Average Days from Receipt to Completion 
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Source:  
http://www.cdph.ca.gov/programs/Documents/LTC_Complaints_14-15_Q1Q2_Final.pdf, 
(Published 2/3/15) 



Long-Term Care Complaints 
Completion Time by Intervals 
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Long-Term Care Entity-Reported Incidents Investigation 
Timeliness by District Office 
July 1, 2014 – June 30, 2015 
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Source: 
http://www.cdph.ca.gov/programs/Documents/LTC_ERI_14-15_Q1Q2-Final.pdf, 
(Published 2/3/15) 



Long-Term Care Entity Reported Incidents 
Average Days from Receipt to Completion 
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Long-Term Care Entity Reported Incidents 
Completion Time by Intervals 
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Source: 
http://www.cdph.ca.gov/programs/Documents/LTC_ERI_14-15_Q1Q2-Final.pdf, 
(Published 2/3/15) 



FY 15/16 Budget 
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• $30.4 million and 237 additional positions to conduct 
licensing and certification activities 

• $14.8 million additional funding for Los Angeles County 
contract 

• $2.5 million to implement quality improvement projects 
• dashboards 
• recruiting and retention strategies 

• $378,000 and 3 positions to provide on-site oversight and 
perform workload management, training, and quality 
improvement activities in Los Angeles County  
 



Health Facility Evaluator Nurse (HFEN) 
Mass Hiring  

• Mailed 594 recruitment letters to HFEN candidates 
throughout the state. 

• Received and screened approximately 175 
applications for minimum qualifications  
– Approximately 150 met the minimum qualifications 

• District Offices began interviewing the week of July 
20th.  

• As of 8/27/15, 64 pending hires 
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LTC Complaint Investigation 
Timelines 

SB 75 established LTC complaint investigation 
timelines: 
• Beginning July 1, 2016, complete IJ-level 

complaints within 90 days of receipt. 
• Beginning July 1, 2017, complete ALL LTC 

complaints within 90 days of receipt.   
• Beginning July 1, 2018 complete all LTC 

complaint within 60 days of receipt.   
• Beginning July 1, 2016 issue state citations 

within 30 days of completing investigation. 
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Quality Improvement Projects 
• Complaint Investigations – Improve completion 

timeliness of complaints 
• Citations – Improve timeliness of issuing state 

citations 
• Workgroups map processes and identify delays 

and barriers 
• Identify best practices  
• Implement test phase using Plan, Do, Check, Act 
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Questions and Comments 
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CHCQ Healthcare-Associated 
Infections (HAI) Program 

Lynn Janssen, MS, CIC, CPHQ 
Branch Chief 



Objectives 

1. Describe our Program activities for 
preventing HAI (defined as infections that 
occur as a result of healthcare) 

2. Discuss new defined roles for public health in  
- HAI surveillance and prevention 
- Regional approaches for the control of antimicrobial 

resistant infections and C difficile diarrheal infections  
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HAI in California Hospitals 
Annual Report 

 

• Data reported by 400 acute care hospitals 
(no exclusions for size) to the National 
Healthcare Safety Network (NHSN) 

• Published via a web page that includes 
• Summary report of key findings and public health action 
• 90 data tables 
• Interactive map 
• Technical reports for each infection type 
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Annual Report of HAI in California 
Hospitals, 2013   
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Influenza Vaccination Among Health 
Care Personnel (HCP) in California 

Hospitals - Annual Report 
• Data reported by 400 acute care hospitals to 

NHSN 
• Published via a web page that includes report of 

key findings and public health actions, 5 data 
tables, technical report 

• 2013-2014 flu season data continued to show 
incremental improvement in HCP vaccination 
rates 

• Employees – 81%  
• Non-employee HCP – 63% 
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Liaison Infection Preventionist (IP) Program 
• Regionally-based Liaison IPs, highly experienced, 

certified in infection control and epidemiology (CIC) 
• Assigned approximately 45 hospitals each to perform 

assessments/consult if high HAI rates 
• Conduct monthly regional calls to connect with their 

area hospitals and relay updates from CDPH HAI 
Program 

• Expanding to non-hospital settings through Mar 2018 
Example:  Oct – Mar 2016 
− 60 high HAI incidence hospitals (based on 2014 published data) 
− 80 LTC facilities identified by CDPH L&C district offices  
− 68 Outpatient hemodialysis clinics  
− 30 Outpatient facilities at risk for unsafe injection practices 
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California Campaign to Prevent 
Bloodstream Infections in 

Hemodialysis Patients  

• 514 outpatient hemodialysis centers in California 
• HAI Program staff include a full-time Dialysis 

Liaison IP and part-time nurse consultant 
• Five-year plan to provide onsite assessments and 

strategies to prevent bloodstream infections  
• One-day assessments of adherence to CDC prevention 

strategies with same day feedback  
• Webinars, website, and a one-day infection prevention 

class 
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• CDPH & CDC onsite assessments of Ebola 
Treatment Hospitals Nov-Dec 2014  
• 5 University of California Medical Centers:  
     UC Davis,  UC San Francisco, UCLA, UC Irvine, UC San Diego  
• 3 Kaiser-Permanente Hospitals:  
     South Sacramento, Oakland, Los Angeles 

• In coordination with local public health and  
EMS 
 

 

Coordination of Ebola Hospital Preparedness 
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Core Actions to Address Antimicrobial 
Resistance (AR) 

• Improve antimicrobial prescribing through 
antimicrobial stewardship 

• Preventing infections and transmission of 
antimicrobial resistant pathogens 

• Tracking antimicrobial resistance patterns 
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California is a Leader in  
Antimicrobial Stewardship Legislation 
• Senate Bill 739 – By January 1, 2008 

• Hospitals required to develop process for monitoring judicious 
use of antibiotics, sharing results with quality improvement 
committee(s) 

• Senate Bill 1311 – By July 1, 2015 
Hospitals required to have 
• Antimicrobial stewardship policy in accordance with 

federal/professional guidelines 
• Physician-supervised multidisciplinary committee 
• Physician or pharmacist with AS knowledge/training 
• Report to quality improvement committees 

28 



150 California Hospitals 
Participating in 2015  

ASP Collaborative 
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Hospital Type No. (%) 

Community 122 (81) 
Major Teaching 5 (3) 
Pediatrics 8 (5) 
Long Term Acute Care 9 (6) 
Critical Access 7 (5) 



Regional Approach to Antimicrobial 
Resistance and CDI Prevention   

1. Monitor adherence to infection prevention practices 
in hospitals and long-term care facilities 
• Contact precautions 
• Hand hygiene 
• Communication when transferring patients with 

CDI/AR 

2. Start or enhance an antimicrobial stewardship 
program with particular attention to CDI 30 30 

3. Evaluate and enhance environmental cleaning 
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Orange County CDI Prevention 
Collaborative 
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Documented Patient Sharing Among 
Orange County CDI Collaborative 

Participant Facilities 
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2015 Top Ten HAI Page Views 
Pages Avg Time 

Viewed 
(Seconds) 

1 Healthcare-Associated Infections - Main Page 73 
2 California Antimicrobial Stewardship Program Initiative 180 
3 HAI Information and Current Reports  124 
4 Cleaning, Disinfection and Sterilization (Basics of IP course) 190 
5 Who is at Risk of Getting a MRSA Infection? 84 
6 What is a CLABSI? 97 
7 Vancomycin-resistant Enterococci (VRE)  89 
8 Carbapenem-Resistant Enterobacteriaceae (CRE) 137 
9 MRSA: Methicillin-Resistant Staphylococcus aureus 97 
1
0 Clostridium Difficile Infection (CDI) 79 
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Total Views – By Program  
January - July 2015  

395,834 

138,256 
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California Injection Safety Program 
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CDPH HAI Program Role in Outbreak 
Investigations 

• Subject matter experts in infection prevention 
and control 

• Provide consultation and support to local public 
health agencies 

• Provide guidance and recommendations to CDPH 
L&C and other regulatory agencies 

• Coordinate with CDC content experts for up-to-
date guidance and recommendations 

• Coordinate outbreak investigations that cross 
local health jurisdiction boundaries 
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Notable HAI Investigations 
 in the Past Year 

1. 09/2014: Evaluation of bloodstream infections in dialysis 
clinics in collaboration with CDC - throughout California 
 

2. 11/2014: Transmission of HCV in Regenerative Medicine 
Clinic – Santa Barbara County 
 

3. 01/2015: Transmission of CRE via endoscopy procedures – 
Los Angeles County  
 

4. 05/2015: Transmission of CRE in 13 patients at SNF – 
Alameda County  
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Summary 
• The HAI Program is committed to reducing HAI in California 

• Using Data for Action to prioritize and focus on hospitals 
with high HAI incidence 

• Modeling a regional approach for AR; CDI prevention is a 
high priority  

• Ensuring preparedness for Ebola and other emerging 
infectious diseases 

• Seeking input from the HAI Advisory Committee, 
providers, regulators, and local public health to enhance 
our efforts  
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Skilled Nursing Facilities 
Nursing Hours Per Patient Day 
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Staffing Audit Process  
 

• Unannounced visits. 
 

• 24 randomly selected dates. 
 

• Facility must: 
– Document and delineate nursing service hours. 
– Provide average census for each audited day. 
– Provide exact patient day start time. 

 

• Only direct caregivers counted toward NHPPD. 
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Staffing Audit Process 

42 



Quality Assurance Review  
and Appeal Hearings 

 

• Quality Assurance Review Team: 
– Conducts final review. 
– Issues Statement of Deficiency outlining final audit 

results. 
– Issues Administrative Penalty for Non-compliance of 

more than 5% of audited days. 
• Facility May Appeal Administrative Appeal 
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Performance Metrics (as of July 31, 2015) 
Facility Audit Status (% Audited) 824 74.98%

Compliant 754 91.50%
1-Day Non-Compliant 48 5.83%
2-11 Days Non-Compliant ($15,000 penalty) 19 2.31%
12-24 Days Non-Compliant ($30,000 penalty) 3 0.36%
Not audited (Facility closed, sold, not a Skilled Nursing Facility, etc.) 0 0.00%

Penalties Issued                                   6
$15,000 penalty 5
$30,000 penalty 1

Status on Penalties Issued 6
Penalty not issued (Facility closed, sold, etc.) 0
Appeal hearing denied by Office of Administrative Hearings and Appeals 0
Facility did not appeal 3
Appeal overturned (Administrative Penalty stands) 0
Appeal upheld (Administrative Penalty withdrawn) 0
Appeal hearing pending 3

Penalty amount assessed 90,000$    
Penalty amount rescinded (Appeal upheld) -$          
Penalty amount due 45,000$    
Total penalty amount collected 45,000$    

http://www.cdph.ca.gov/programs/LnC/Documents/PP1-PP4-FOR-WEBSITE.PDF 
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Skilled Nursing Facility  
Nurse Staffing Survey  
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Skilled Nursing Facility  
Nurse Hours per Patient Day  

 

• Do you think the 3.2 nursing hours per 
patient day standard is sufficient? 

• Please share your reasoning for your 
response, including any supporting data. 
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LTC Nurse Staffing Standards 

• If you think the 3.2 nursing hours per 
patient day standard is not sufficient 
for long-term care, what standard 
would you recommend? 

•  Please include any supporting data. 
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Long-term Care  
Nurse Staffing Composition 

 
• Do you think long-term care nurse 

staffing standards should have 
requirements specific to CNAs, LVNs, 
and RNs? 
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Long-term Care  
Nurse Staffing Composition 

 

• If you think that long-term care nurse 
staffing standards should have 
requirements specific to CNAs, LVNs 
and RNs, what do you think would be 
an appropriate staffing mix? 
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Questions and Comments 
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Open Dialogue 
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Meeting Record and Follow-Up 
 

Questions may be sent to: 
CHCQStakeholderForum@cdph.ca.gov 

 

Meeting report and updates will be posted 
at: 

http://cdphinternet/programs/Pages/CHCQS
takeholderForum.aspx 
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Save the Date! 

 
Next Semi-Annual Stakeholders’ Forum will be: 

 
Thursday, February 25, 2016 

2 p.m. to 4 p.m. 
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