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• All attendees are muted.

• Materials for today’s presentation are 
available for download in the “Handouts” 
panel.

• Use computer speakers or provided call-
in number for sound.

• Please use the “Questions” panel to ask 
questions and submit comments 
throughout the webinar.

• This webinar will be recorded and 
archived. The archive will be made 
available following the meeting.

Housekeeping



Thanks to our sponsor!

This webinar was made possible by the 
Cooperative Agreement 5 NU38 OT 000211, 
funded by the Centers for Disease Control and 
Prevention. Its contents are solely the 
responsibility of the authors and do not 
necessarily represent the official views of the 
Centers for Disease Control and Prevention.



PHF Mission: 

We improve the public’s 
health by strengthening 
the quality and 
performance of public 
health practice

Experts in Quality Improvement, 
Performance Management, and 
Workforce Development

www.phf.org

http://www.phf.org/


Learning Objectives

Describe how cross-sector collaboration can improve 
antibiotic stewardship programs

List at least three outcomes or impacts that have 
resulted from cross-sector collaboration in antibiotic 
stewardship

Identify best practices to developing cross-sector 
collaboration in antibiotic stewardship

Identify and avoid potential pitfalls to developing cross 
sector-collaboration in antibiotic stewardship



Today’s Presenters

Marisa D’Angeli, Washington State 
Department of Health

Aimee Ford, Qualis Health

Suzanne Williams, Illinois Department of 
Public Health

Scott Bergman, University of Nebraska 
Previously with the Southern Illinois University 
School of Pharmacy and the Illinois 
Pharmacists Association)
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• EQuIP Program—Education, Quality 
(Improvement), Infection Prevention

• Developed by Qualis Health with funding from CMS
• Partnership with DOH and other organizations 
• Support infection preventionists in small, rural 

hospitals
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Antimicrobial Stewardship Summit 
• AMS Advisory Committee members developed 

materials for in-person learning sessions 
• Summit hosted by trade association and local 

health departments in King County, Spokane & 
Tri-Cities

• Presenters: local/state health departments, SNF 
medical director, pharmacy, micro lab, infection 
prevention (IP) and stewardship experts

• Panel discussion with providers and a family 
member addressing barriers to AMS
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Provider Feedback
Please list 3 new ways you do will things, or do them differently, as a 
result of this program.
Answered:14  Skipped: 0
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• Funding from CDC Epidemiology and Lab 
Capacity grant to apply EQuIP model to LTC

• Goal: Help SNFs meet new CMS requirement for 
IP and AMS

• Partnership: Qualis Health, WA & ID departments 
of health, APIC, state survey agency, LTC trade 
associations, nursing home staff, and family 
representative
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Assessing Nursing Homes’     
IP & AMS Preparedness

• Annual Facility Survey 
completed by NHSN SNF 
cohort

• Gap survey of SNFs in 
Idaho & Washington to 
assess infection prevention 
and stewardship

• DOH Infection Control and 
Response (ICAR) visit 
summaries
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EQuIP Gap Survey vs. Infection 
Control and Response Assessments
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JUMP START 
STEWARDSHIP

Implementing a Stewardship 
Program in a Skilled Nursing 

Facility
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• Routine infection surveillance
• Consultant pharmacist
• Micro lab
• Antibiotic measurement

• AMS toolkit
• Existing resources from CDC, AHRQ & 

Choosing Wisely
• Educate residents, families, and staff
• Create intervention plan with 

measurable outcomes

• Clinical practice guidelines
• Surveillance reports
• Promote stewardship as the 

new norm
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Cross-sector Collaboration 
Benefits:

 Amplifies stewardship 
message

 Provides 
complementary 
expertise

 Increases credibility of 
program

 Minimizes duplication 
of work

Pitfalls:
 Competing initiatives 

in each sector
 Participation of 

members may be 
inconsistent

 Potential conflicts in 
working styles
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Best Practices in Collaboration
• Ensure clear objectives that align with 

members’ work
• Identify and include the end-users on the 

team
• Leaders foster high standards for 

communicating and resolving difference 
of opinions

• Build on existing relationships within the 
team
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Contact
Marisa D’Angeli, MD, MPH
Medical Epidemiologist

Washington State 
Department of Health

marisa.dangeli@doh.wa.gov
(206) 418-5595

Aimee Ford, MS, RN
QI Consultant, Nursing Homes 

Qualis Health
aimeef@qualishealth.org

(206) 288-2567

This material was prepared by Qualis Health, the Medicare Quality Innovation Network - Quality Improvement Organization (QIN-QIO) 
for Idaho and Washington, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. 
Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. WA-C2-QH- 2710-01-17

mailto:marisa.dangeli@doh.wa.gov
mailto:aimeef@qualishealth.org


Precious Drugs & Scary Bugs Campaign

Suzanne Williams, MPH
Division of Patient Safety and Quality
Illinois Department of Public Health

PHF/CDC Presentation
February 7, 2017



1. http://www.cdc.gov/getsmart/community/programs-measurement/measuring-antibiotic-prescribing.html

Antibiotic Use in Illinois

http://www.cdc.gov/getsmart/community/images/usmap.jpg

• In 2013-2014, there were 853 
antibiotic  prescriptions per 
1,000 people1 in Illinois

• An unintended consequence 
of antibiotic use: 

– Over half of the 15,000 
cases of Clostridium difficile 
infections in Illinois hospitals 
reported to NHSN in 2015 
were community onset

http://www.cdc.gov/getsmart/community/programs-measurement/measuring-antibiotic-prescribing.html


• 5 outpatient primary clinics

• Displayed poster-sized commitment letters in 
examination rooms for 12 weeks 

• 19.7 absolute percentage reduction in inappropriate 
antibiotic prescribing rate relative to control (P = .02) 

JAMA Intern Med. 2014 Mar 1;174(3):425-31. doi: 10.1001/jamainternmed.2013.14191. Nudging guideline-
concordant antibiotic prescribing: a randomized clinical trial. Meeker D1, Knight TK2, Friedberg MW3, Linder JA4, 
Goldstein NJ5, Fox CR5, Rothfeld A6, Diaz G7, Doctor JN2.

Inspiration

http://www.ncbi.nlm.nih.gov/pubmed/24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Meeker%20D%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Knight%20TK%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Friedberg%20MW%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Linder%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Goldstein%20NJ%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Fox%20CR%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Rothfeld%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Diaz%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24474434
http://www.ncbi.nlm.nih.gov/pubmed?term=Doctor%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=24474434


Goals
– Increase provider and patient knowledge, provide resources, and 

improve coordination and exchange of best practices between 
stakeholders

Campaign Timeline ( March 2015 to Present)

Illinois Campaign

Evaluation
(Pre & post survey, provider interviews, antibiotic prescribing data)

Month 1
• Campaign signup

Months 1-3
• Commitment 

posters

Months 2-12
• Educational 

resources



Core Intervention-
Commitment Poster

“The value I see to it is that patients 

see it and read it and it paves the way 

for you, but it’s more than a constant 

reminder to do the right thing and not 

give in. It makes you take the time 

commitment to talk to the patient.”

- Physician



• Who?
- Ann & Robert H. Lurie 

Children’s Hospital of 
Chicago

- BlueCross BlueShield of 
Illinois

- Downstate Illinois 
Partnership Against 
Antibiotic Resistance 
(Southern Illinois University 
Family Medicine)

- Illinois Academy of Family 
Physicians

- Illinois Academy of  
Pediatrics

- Illinois Pharmacy 
Association

- Illinois Primary Health Care 
Association

- Medical Groups 

- Academic Partners

Campaign Workgroup (1)



Campaign Workgroup (2)

• Recruitment
• Campaign 

implementation guide

Facility 
Engagement

• Commitment poster design
• Webinar development
• Evaluation tools

Tool 
Development



Thank You

Suzanne Williams, MPH
Suzanne.Williams2@Illinois.gov

mailto:Suzanne.Williams2@Illinois.gov


SIU Family Medicine’s Experience

Currently
Antimicrobial Stewardship Coordinator, Nebraska Medicine 
Associate Professor, University of Nebraska Medical Center

Omaha, NE

Formerly
Associate Professor, Southern Illinois University Edwardsville 

School of Pharmacy and SIU School of Medicine 
Springfield, IL

Scott Bergman, PharmD, BCPS-ID, FIDSA



• 4 clinic locations
• 2 participated



Background



• Recruiting sites to participate
– Champion at each location

• Physician assistant

• Buy-in from leadership
– Medical director
– Quality improvement

• Facility involvement
– 12 faculty (physicians and mid-levels)
– 15 residents at each site

Who and How



• Efforts
– (1) Commitment poster intervention

• Acute bronchitis
• Acute respiratory infections

– (2) Educational Webinar 
• Development by champions
• Viewed by clinic providers

– (3) Evaluation 
• Antibiotic Prescribing Data
• Provider Interviews

What



• Two clinics enrolled
• One reporting data
• Difficulty in pulling report

– Medical resident performed QA 
• Other non-academic clinics signing up

Progress 



Results

(Jan. 2014 – Sep. 2015) (Sep. 2015 – Jun. 2016) 

*Statistically significant 

840 visits164 visits 110 visits 376 visits

p = .047 p = .009



• Changing EHRs
• ICD-9 vs. ICD-10
• Primary vs. secondary diagnosis

• Acute otitis media

• Inclusion/exclusion criteria
• COPD

• Drugs included
• Trimethoprim/polymyxin otic drops

Challenges



Questions or Comments?

Julie Sharp 
jsharp@phf.org

Suzanne Williams
Suzanne.Williams2

@illinois.gov

Scott Bergman
scbergman@nebraska

med.com

Marisa D’Angeli
Marisa.DAngeli@

DOH.WA.GOV

Aimee Ford 
AimeeF@qualishealth.org

mailto:jsharp@phf.org
mailto:Suzanne.Williams2@illinois.gov
mailto:scbergman@nebraskamed.com
mailto:Marisa.DAngeli@DOH.WA.GOV
mailto:AimeeF@qualishealth.org


Resources

CDC’s Antibiotic Stewardship Implementation 
Framework for Health Departments

PHF's Antibiotic Stewardship Programs and 
Resources

CDC's Get Smart About Antibiotics campaign, 
available through PHF’s Online Store

TRAIN Learning Network's courses on antimicrobial 
and antibiotic resistance and stewardship

https://www.cdc.gov/getsmart/community/programs-measurement/state-local-activities/framework.html
http://www.phf.org/programs/antibioticstewardship/Pages/Antibiotic_Stewardship.aspx
http://www.cdc.gov/getsmart/
http://www.phf.org/resourcestools/Pages/Get_Smart_Know_When_Antibiotics_Work_Resources_from_PHFs_Online_Store.aspx
https://www.train.org/main/search?query=antibiotics


Public Health Foundation
Strengthening the Quality and Performance

of Public Health Practice

LEARNING NETWORK
A national learning network for professionals who 
protect and improve the public’s health
• Over ONE MILLION registered learners
• Thousands of training opportunities
www.train.org

LEARNING RESOURCE CENTER

Where public health, healthcare, and other 
professionals find resources to help improve 
individual and organizational performance
• Comprehensive immunization information in 

Epidemiology and Prevention of Vaccine-Preventable 
Diseases, “The Pink Book”

• 75 quality improvement tools in The Public Health 
Quality Improvement Encyclopedia

http://bookstore.phf.org

www.phf.org

PERFORMANCE IMPROVEMENT
TECHNICAL ASSISTANCE & TRAINING

Performance management, quality improvement, 
and workforce development services facilitated 
on-site by PHF’s experts
• Customized workshops and retreats
• Accreditation preparation and support, leadership and 

change management, and strategic planning
• Population health improvement solutions
• Tools, case stories, articles, and papers
www.phf.org/piservices
www.phf.org/resourcestools ACADEMIC PRACTICE LINKAGES

Furthering academic/practice collaboration to 
assure a well-trained, competent workforce and 
strong, evidence-based public health 
infrastructure 
• Council on Linkages Between Academia and Public 

Health Practice
• Core Competencies for Public Health Professionals
• Academic Health Department Learning Community
www.phf.org/councilonlinkages
www.phf.org/corecompetencies

http://www.train.org/
http://bookstore.phf.org/
http://www.phf.org/
http://www.phf.org/piservices
http://www.phf.org/resourcestools
http://www.phf.org/councilonlinkages
http://www.phf.org/corecompetencies


Thank You!
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