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3About me:
Ann Scheck McAlearney, ScD, MS
§ Doctorate from Harvard University in Health Policy and 

Management; Master’s and Bachelor’s Degrees from 
Stanford University in Biological Sciences and English

§ Prior to joining The Ohio State University (OSU), 
experience in health care industry

§ Worked in the College of Public Health and taught 
management, leadership, and strategy for 14 years

§ Now leading Health Services and Implementation 
Science Research in the OSU College of Medicine 
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Innovative and independent center within the College of Medicine 
(COM) focused on providing a well-recognized hub for health services 
and implementation science research efforts. 

The Center for the Advancement of Team Science, 
Analytics, and Systems Thinking in Health 

Services and Implementation Science Research 
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Questions Health Services and 
Implementation Science Research 
Tries to Answer
§ How social factors, health policy, financing 

systems, organizational structures and 
processes, medical technology, and 
personal behaviors affect access to health 
care, the quality and cost of health care, 
and quantity and quality of life.

§ Examining what works, for whom and under 
what circumstances, and how interventions 
can be adapted and scaled up in ways that 
are accessible and equitable

§ How can leadership practices promote 
infection prevention



High-Level Findings:
Getting to Zero with 
CLABSI Prevention
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Evidence supporting CLABSI prevention
§ Specific Interventions for Intensive Care Units 

(ICU)
§ Protocols for line insertion and maintenance
§ Process standardization
§ Checklists
§ Provider education

§ Change in practice culture
§ Role of bedside clinicians
§ Communication and collaboration
§ Empowering nurses to speak up and “stop the line”
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But…
§ Success has not been uniform

§ Some hospitals face challenges 
achieving results

§ Others challenged to sustain gains

§ Research regarding factors that 
impact organizations’ success at 
adopting evidence-based 
practices has been limited…
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Research Design
§ Eight site case study analysis

§ Qualitative methodology
§ Exploratory focus

§ Case study sites selected from hospitals 
participating in CLABSI-prevention initiative
§ 4 “pairs” of hospitals
§ Similar organizational characteristics
§ Different CLABSI outcomes, e.g., “higher-performing”

vs. “lower-performing”

§ Opportunity to learn from contrasts
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“Good” vs. “Less Good” Study Sites
“Good” Sites (n=5*) “Less Good” Sites (n=3*)
§ Baseline rates = 

CLABSIs at/above 
average

§ Achieved “zero” (or 
close) CLABSIs in all 
participating ICUs

§ Sustained “zero”
during 18-month 
CUSP follow-up

§ Baseline rates = 
CLABSIs at/ above 
average

§ Decline in CLABSI, 
but inconsistent 
results
§ Regular “blips”
§ Variation across units

* One site originally identified as “less good” had made a turnaround and 
was therefore considered “good” for analyses
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Key Informants Interviewed
§ In-person interviews 

§ 14-38 per site
§ Total = 194 key informants

§ Wide range of perspectives
§ Different organizational levels (i.e., frontline staff, 

management, executive)
§ Clinical vs. administrative
§ Variety of roles in CLABSI-prevention efforts
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Key Informants, by Role
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Results: Getting to Zero



Practice #1:
Goal Setting and 
Management Support
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15Goal Characteristics
Higher- performing sites Lower-performing sites

Goal 
Importance

“You want your unit that 
doesn’t have any CLABSIs. 
You want the best patient 
care.”

“ I think our medical staff in 
general really believes that you 
should do the right thing; they just 
believe that they’re already doing 
it, and you know, ‘You don’t tell 
me how to practice medicine.’”

Goal Specificity “So they all know now that 
there is no acceptable percent 
of hospital-acquired infection. 
That acceptable percent is 
zero percent.”

More ambiguity at these lower-
performing sites also rarely led to 
any specificity around goal-related 
tasks beyond paying attention to 
general “care practices.”

Goal Difficulty “You have to create 
relationships and create 
teams around what you want 
to achieve, because nobody 
has all the right answers.”

“I don’t want anyone to believe 
that we were terrible. We were 
always within the benchmark or 
around the benchmark and we 
thought that was good.”
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Getting to Zero:  Success Factors
1. Strong leadership at all levels
2. Systematic training approaches
3. Aggressive goal setting 
4. Monitoring and information sharing
5. Personal accountability
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1. Strong leadership at all levels
§ Organizational commitment

§ Broad commitment to quality and safety
§ Support important, even if CLABSI not top priority 

§ Strong unit-level leadership
§ Physician and nursing leaders “on the same page”
§ Leaders set clear expectations for changes in practice, 

hold staff accountable, “back up” staff
§ Champions and other informal leaders mentor 

and lead by example
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1. Illustrating strong leadership…
§ “My role evolved…and I loved the term when I first heard it, 

the physician champion. I would be the spearhead as far 
presenting these things to the medical staff. I went to all the 
conferences, the surgical grand rounds to try to outline how 
we are going to cut down on these infections.” ~ Medical 
Director, Critical Care

§ “If you have either formal or informal medical staff leaders 
who are supportive of the changes and will speak to their 
colleagues, or will stand up in promotion of a practice, 
that’s pretty significant.” ~Quality Resource Director



19

2. Systematic training approaches
§ Multi-faceted educational approaches

§ Unit-based trainings to introduce, reinforce changes
§ Targeted campaigns for specific practices, e.g., “scrub 

the hub,” “blue to the sky”
§ Changes reinforced by informal mentoring, role 

modeling
§ Training emphasis links practice changes to 

patient safety outcomes
§ On-going training and in-servicing, e.g., for new 

staff, introducing new technologies
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2. Illustrating systematic training…
§ “We […     ] educate constantly.  If we’re called into a room 

for a problem, we’ll go over the problem with the nurses.  
We’ll educate them through...  We’ll tell them how to 
troubleshoot.  If they have problems starting IVs we’ll say, 
“show us what you’re doing.” We’ll stand there.  We’ll
kind of coach them and see if we can improve their 
technique at all.  We talk to them about their dressings, how 
it could be better applied.” ~ IV Nurse 

§ “[Our CNS’] presence in education. Always assisting us 
whenever we have questions. Our educational staff is also 
very informative in whatever questions we have. From my 
staff nurse perspective, from the top down, whoever is 
managing the BSI prevention, those people are educated 
and we just continue to be educated down the line.” ~ 
Staff Nurse



213. Aggressive goal setting
§ The most successful sites set a clear goal of 
“zero”
§ Shift in culture – infections are preventable vs. 

inevitable
§ Focus on “zero” rather than comparisons with 

benchmarks
§ Notion of “believing is achieving”

§ Clinicians stopped “arguing” with the data
§ Success at “like” hospitals was powerful (e.g., site 

visits were compelling)
§ Shift focus to improving, regardless of data issues
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3. Illustrating aggressive goal setting…
§ “I think our doctors, like doctors around the country, have finally 

bought into the fact that you can get to zero.  I think they didn’t agree 
with that and we would hear, ‘Our patients are sicker.’ But as the 
data’s shown around the country, it is possible to get to zero.” ~ 
Hospital CEO

§ “I think for nursing, it’s flipped.  It used to be the expectation that you 
were going to care for a patient that had a line infection or had 
something going on. Now, the expectation is that you won’t have that 
happen to your patient.” ~ NICU Nurse

§ “A lot of people told us ’oh, there’s no way Michigan has gotten their 
rates to zero. There’s no way.’ And, let me tell you something, I was 
like, ‘we’re getting to zero at one point!’ And the ICU actually went 
425 days without an infection.” ~ Quality Consultant 



234. Monitoring and information sharing
§ CLABSI rates routinely 

monitored and widely shared
§ Part of unit or organizational 
“scorecard”

§ Multiple communication channels, 
e.g., bulletin boards, newsletters, 
screen savers

§ At one site, publicly displayed…
§ Efforts to make data meaningful 

to staff, e.g., expressed as 
“days without infection” vs. 
actual rate per 1,000 line days



244. Illustrating monitoring and information 
sharing…
§ “We’ll publish the data monthly for everybody to see.  No 

secrets.  We’ll tell the truth.” ~ Senior VP, Quality

§ “Our division head made a bold suggestion that we followed, 
and that is to publicly post our days between infections, so 
families, visitors, staff can see it…That …has created a 
culture change because it’s heightened awareness. 
There’s a visceral effect that happens not only to me but 
other staff when the number falls back down, because you 
were used to seeing the [days without infection] number get 
into the 300s, and all of a sudden you’re like ‘aw, man.’ It 
puts a reality to it.” ~ Clinical Nurse Educator
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5.  Personal accountability 
§ Clear “ownership” among frontline staff important to 

CLABSI success
§ Nobody wants to be “the one” to cause next infection

§ Accountability fostered by linking rewards to outcomes 
§ Routinely recognize collective success, individual efforts
§ Celebrations for big “milestones” (e.g., year w/o CLABSI)

§ Empower staff to take ownership (e.g., to speak up and 
stop the line)



265. Illustrating personal accountability…
§ “Everybody has to go to what’s called high reliability class.  

It was a four-hour session and scenarios were introduced 
(What could be done better? Etc.)...what the tools are out 
there?  That we want everybody to be 200% accountable, 
starting from administration all the way down to the people 
who work in the loading dock.” ~ Coordinator, 
Staff Ed. 

§ “I believe that the more we make people aware of the 
results and their accountability, then that will help in 
sustaining the results.” ~Director, Performance 
Improvement

§ “Everybody’s accountable and it just, you feel it.” ~ CNO



Searching for 
Management 
Approaches to Reduce 
HAI Transmission 
(SMART):
The Research
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28What is SMART?
§ SMART: 

§ 5-year project funded by the Agency for Health 
Research and Quality (AHRQ) 

§ Goal has been to address healthcare-
associated infection (HAI) prevention 

§ Background:
§ Emerged from prior research into prevention 

and reduction of central line-associated blood 
stream infections in U.S. hospitals 

§ Found little management guidance to 
accompany clinical practice “bundles”

§ Study Aims: 
§ Examining how management factors 

contribute to HAI reduction success
§ Creating SMART Toolkit accessible on website
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Methodology
Part 1: Site Visits 
§ 18 site visits to U.S. hospitals

§ Participation based on geography, size, 
teaching status, ownership status

§ Onsite interviews with key informants 
representing different areas involved in 
infection prevention

§ Site visit interview questions:
§ Topics included management practice areas 

such as communication strategies, data 
sharing related to HAI prevention, rewards 
and recognition for preventing infections, etc.



30Methodology (continued)
Part 2: Findings Synthesis & Dissemination
§ Management Toolkit Development

§ Informed by both surveys and interviews across the U.S.
§ Will enable hospitals to answer questions:

§ How is my hospital doing? (in both absolute and relative terms)
§ What can I do to impact my outcomes? 

§ SMART Tookit Components
§ Online Survey Platform
§ Visualization and Dashboarding
§ Implementation Training Program
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Practice #2:
Communicating 
HAI Data
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Improving communication of HAI 
information to frontline staff

Choosing measures and metrics

Selecting ways to communicate HAI information

Determining the frequency and timing of 
communicating HAI information

Maximizing the impact of communicating HAI information
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Choosing measures and metrics

HAIs, and the infection prevention processes used to prevent them, can be 
measured and tracked in many ways. 

Common measures and metrics include:
§ Days since last infection
§ Number of infections
§ Infection rate
§ Standardized infection ratio (SIR)
§ Device days
§ Utilization rate
§ Standardized utilization ratio (SUR)
§ Infection prevention process information (e.g., audit reports, number of Foley 

catheters removed with a nurse-driven protocol, etc.)
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78 Days

Days since last infection

§ This type of measure can be linked to a motivational goal. 
§ Example: “The unit will celebrate together if it reaches 100 days without 

a CLABSI.”

“It has been 78 days since the last central line-associated 
bloodstream infection (CLABSI).”



45

Number of infections

§ This measure can be used to keep staff aware of new infections as well 
as provide a reference to infection prevention goals.

§ Example: “The unit needs to have fewer than 20 CAUTIs this year to 
meet their goal of improving from last year.”

“There have been 16 catheter-associated urinary tract infections 
(CAUTIs) in this ICU this year.”

16 Infections
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Selecting ways to communicate 
HAI information
Choosing effective means of communicating HAI information can 
help to ensure this information reaches frontline staff.

Common means by which HAI information can be communicated to 
frontline staff include:

§ Posting on hospital units
§ Emails
§ Scorecards
§ Dashboards
§ Huddles
§ Discussions
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Make information easy to find
§ Post information 

prominently in 
well-trafficked 
staff areas (e.g., 
break rooms, 
nursing stations)

§ Minimize “clicks” 
to navigate to 
electronic 
information Example of a “days since” poster in an ICU



48Make information easy to understand
§ Present counts, percentages, 

or simple rates, rather than 
ratios or other complicated 
measures

§ Use colors to denote high 
performance (e.g., green) vs. 
low performance (e.g., red) on 
scorecards, bulletin boards, or 
newsletters

§ Use charts or graphs to show 
change in performance over 
time

§ Use visuals to relate 
measures and metrics to 
goals

Example of infection counts 
presented in a quality 

dashboard
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Determining the frequency and 
timing of communicating HAI 
information
The frequency and timing of communicating HAI information is 
important to keep frontline staff focused on infection prevention, to 
support timely reactions to infections, and to encourage real-time 
adjustment of infection prevention practices to prevent HAIs in the 
future.

Different approaches to sharing HAI information may be suited to 
different communication frequencies:

§ Daily
§ Weekly
§ Monthly
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Update frontline staff daily with information 
to maintain engagement and motivation

§ Sharing HAI information on a daily basis 
demonstrates that infection prevention is a 
priority. 

§ Consistently sharing HAI information at daily 
huddles or during rounds can help maintain 
focus on infection prevention practices.

No new infections to report today. 
Don’t forget to assess your patients’ 
Foley catheters and central lines for 
removal before the end of your shift.
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Notify frontline staff about new infections 
as soon as possible

§ Promptly informing frontline staff about new 
infections is critical to support reflection and enable 
quick action to improve infection prevention 
practices. 

§ Identifying infections by recognizing the patient and 
their circumstances, rather than as a statistic, can 
help emphasize the importance of infection 
prevention efforts.

Yesterday, we received confirmation that Mr. Smith developed a 
CLABSI. This means his hospital stay will be extended as we treat his 
infection. We will be meeting later today to do a deep dive into his care 
to identify what may have contributed to this infection. We’ll follow up 
later this week to review any identified gaps in clinical practice.
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Provide timely feedback that can impact 
infection prevention practices in real time

§ Regularly updated HAI information can inform 
adjustments to improve infection prevention 
efforts. 

§ Sharing this information frequently allows 
frontline staff to adjust their work practices when 
areas for improvement are identified.

This week’s audit report shows a decrease in our 
adherence to Foley catheter maintenance. What 
challenges have people experienced completing their 
Foley care in the past week that we can address to 
improve Foley care in the next week?



53Maximizing the impact of 
communicating HAI information
To maximize the positive impact of communicating 
HAI information to frontline staff on infection 
prevention efforts, practices should:

§ Maintain focus on infection prevention efforts
§ Identify areas for improvement in infection 

prevention practices
§ Motivate staff and celebrate their successes
§ Spread best practices identified through reporting 

of measures and metrics



Practice #3:
Rewards and 
Recognition 
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Topics

What are Rewards and Recognition?

Why are Rewards and Recognition Important?

Designing Meaningful Rewards and Recognition

Role of and Considerations for Administrative 
Leaders



57Why are Rewards and Recognition 
Important?

§ When staff are 
overlooked and feel 
underappreciated:
§ A loss of interest and 

morale
§ Resistance to change
§ Decreased cooperation
§ Reduced productivity
§ Increased turnover

When staff feel 
recognized and 
rewarded:

§ Motivation
§ Morale and Excitement
§ Job Satisfaction and 

retention
§ Productivity
§ Collaboration and 

teamwork
§ Creativity and problem 

solving
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59Designing Meaningful and Effective 
Rewards and Recognition
§ Systems that reward and recognize the 

contributions of staff frequently occur at many 
levels of the organization 

§ Rewards and Recognition should consider:
§ Who approves?
§ Who delivers?
§ How often?
§ How visible?
§ How much?
§ Under what conditions?
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Practice #4:
Speaking Up
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Discussion and Conclusion
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Final Thoughts
§ Preventing infections is 

difficult
§ Management practices 

can help
§ Successful hospitals are 

vigilant and continue to 
be vigilant

§ Research continues…



And there are 
additional 
Management 
Practices…
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Thank you for your interest!

Ann Scheck McAlearney, ScD, MS
Ann.McAlearney@osumc.edu
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