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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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Searching for Management 
Approaches to Reduce 

HAI Transmission





Evidence supporting HAI prevention
 Specific Interventions for Intensive Care Units (ICU)

 Protocols for device 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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What 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 on 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



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.



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

 Informed by 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? 



Hospital Study Site Characteristics



Practice #1:
Communicating 
HAI Data



Why Meaningful Communication of HAI 
Information to Frontline Staff Matters



Improving Communication of HAI 
Information to Frontline Staff

Measures and metrics of HAI data

Communication frequency and timing

Means of communicating HAI data

Impact of communicating HAI data



Choosing Measures and Metrics



Common Measures and Metrics

78 Days 16 Infections

3 Infections/1000 
Catheter Days

1.35
Standardized 
Infection Ratio

Days Since 
Last Infection

Number of 
Infections

Infection rates



Choosing Measures and Metrics



Choosing Measures and Metrics



Communication Frequency and Timing



Communication Frequency and Timing



Means of Communicating HAI Data



Means of Communicating HAI Data



Means of Communicating HAI Data



Means of Communicating HAI Data



Impact of Communicating HAI Data



Impact of Communicating HAI Data



Practice #2:
HAI Review and 
Feedback



Management Practice Elements in HAI Reviews

Timely review

Active awareness and engagement of hospital leadership

Multidisciplinary participation



Promoting Safety Culture in Infection Reviews

Focus on failures of processes and procedures

Avoid assigning blame to individuals

“You know, trying to make it less about whose fault is 
it and, you know, assigning blame to let’s fix the 
system, it is a system problem. Where can the 

system improve rather than pointing at an individual 
doctor or nurse who you know wasn’t following what 
they should’ve done. And how to improve different 

things like timeouts and those things.”



Using HAI Reviews to Identify Opportunities for Improvement

Infection control

Unit leadership

Can be led by individuals with different roles:



Practice #3:
Speaking Up



Practicing the Art of Speaking Up



Speaking Up Skill Building



Open Communication is Key



Communication Crash Course



Techniques for Speaking Up



Techniques for Speaking Up



Techniques for Speaking Up



Techniques for Speaking Up



Creating Psychological Safety



Practice #4:
Rewards and 
Recognition 



Rewards and Recognition



Designing Meaningful and Effective 
Rewards and Recognition



Considerations for Delivering 
Rewards and Recognition



Rewards for the Frontline



Recognizing and Communicating Success



Practice #5:
Patient & Family 
Education



Engaging Patients in Infection Prevention



Delivering Patient Education 
for Infection Prevention



The Right Information



The Right Person



The Right Format

Paper resources (e.g., booklets, packets, handouts)

Posted resources (e.g., posters and digital signage)

Electronic resources (e.g., patient portals, internet)



The Right Channel



The Right Time



Two Touch Points for the Development of 
Patient Education and Engagement Strategies:



And there are 
additional 
management 
practices…



Using a Web-Based Toolkit to 
Support Infection Prevention Efforts

smart.osu.edu
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Conclusions
 Preventing infections is difficult

 Management practices can help

 Research continues…



Thank you for your interest!
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