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Agenda
Welcome to Cal HQ

Recharging IP & QI efforts: A conversation with an Infection Preventionist

Key Strategies for CAUTI Reduction and Prevention – CommonSpirit

Next steps & ways to engage



Cal HQ’s vision

Elevate Patient Care for ALL Californians

Unlock the Power of Data: Accelerating Digital 
Quality Measures

Build a Network of Excellence

Our Bold Goal



Who’s in?



“What will it take for 

California to be the 

healthiest state in the 

nation?” 



Cal HQ’s Bold Goal

Prevent over 2,000 
additional infections

Save ~100 lives 

Save $64,000,000*

*AHRQ’s Estimating the Additional Hospital Inpatient Cost and Mortality Associated With Selected 
Hospital-Acquired Conditions (2017)

By December 31, 2027



HAI’s Impact

Individuals Impacted in 20231

• C. Diff infections:: 4,353 cases

• Central Line-Associated Bloodstream Infections: 2,304 cases

• MRSA infections: 760 cases

Central line-associated blood stream infection2

• Estimated attributable mortality rate of 12-25%3

• CA Rank = 33

• Ranking Not Improved since 2019

Financial Impact4

• 33% of all health care spending in 2009 in CA went to hospital care

• ~$3.1 billion a year in excess costs CA acute care hospitals

1https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CaliforniaHospitalHAI_InteractiveReportExecSummary.pdf
2The Commonwealth Fund 2025 Scorecard on State Health System Performance: https://doi.org/10.26099/w0ns-ae34
3Scott RD. The direct medical costs of health care-associated infections in US hospitals and the benefits of prevention. Centers for Disease Control and Prevention; 2009.
4Let’s Get Healthy California Task Force Final Report, Dec 2012

7,417 
patient lives 

impacted

https://doi.org/10.26099/w0ns-ae34
https://doi.org/10.26099/w0ns-ae34
https://doi.org/10.26099/w0ns-ae34
https://letsgethealthy.ca.gov/wp-content/uploads/2019/02/Lets-Get-Healthy-California-Task-Force-Final-Report.pdf
https://letsgethealthy.ca.gov/wp-content/uploads/2019/02/Lets-Get-Healthy-California-Task-Force-Final-Report.pdf


Continued Need to 
Reduce HAIs

HAI 2024
CA SIR

2024
National SIR

C diff 0.41 0.37

CAUTI 0.58 0.52

CLABSI 0.58 0.64

MRSA 0.63 0.70

More than 70% of CA hospitals have at least 

one HAI greater than US average SIR
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How Will We Know if We Are Improving?

No intervention: Total HAIs projected to decrease to ~6,200 by the end of 2027

Cal HQ Goal: Reduce to 4,000 total HAIs by the end of 2027

Goal

Source: CMS Public Data File, Q12026 Refresh
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Relative Reduction

2022 to 2024 22%

2024 to 2027 42%



How can my 
hospital contribute 
to Cal HQs 
statewide goal?

Hospital 
Size*

Total HAIs 
2024

42% Reduction in 
Total HAIs

2027 Infection 
Reduction Targets 

per hospital

< 50

(n=73)
187 31 1

50-99

(n=53)
324 83 2-3

100-199

(n=83)
1384 301 7

200-299

(n=47)
1303 378 11-12

300+

(n=44)
2815 558 26-27

Source: CMS Public Data File, Q12026 Refresh
*Missing hospital size data for 26 hospitals



Let’s Get Started:
Reinvigorating your 
Infection Prevention 
Efforts



Which of these 
foundational practices is 
most challenging to 
address?



• Insert catheters only for appropriate indications
• Utilize alternatives to indwelling catheters

Prevent 
unnecessary 
catheter use

• Focus on reliable hand hygiene
• Monitor strict adherence to aseptic insertion 

technique
• Follow proper catheter maintenance protocol

Ensure proper 
technique

• Conduct daily review of catheter necessity
• Empower nurses to remove catheters when 

indications no longer exist

Optimize prompt 
catheter removal

• Avoid culturing for asymptomatic bateriuria

Practice urine 
culture 

stewardshipG
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• Utilize insertion checklist
• Optimal site and device selection
• Ultrasound guidance for line placement
• Hand hygiene, aseptic technique
• Prep with 2% CHG

Standardize 
insertion process

• Review line necessity
Review line 
necessity

• Bundle together elements
• Incorporate into daily assessment
• Scrub the hub
• Blood culture collection
• Use a non-suture securement

Standardize 
maintenance 

process

• Use CHG dressings
• Bathe with CHG

Use antimicrobial-impregnated CVCs
• Do not routinely replace CVCs

Specialize tactics: 
Beyond the 

bundles
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• Establish a laboratory alert system
• Implement screening programs

Identify 
infections

• Institute hospital-wide efforts to 
improve appropriate antibiotic 
prescribing

Promote 
antimicrobial 
stewardship

• Implement transmission-based 
precautions

• Employ environmental measures
• Decolonization

Prevent 
transmissionG
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• Analyze antimicrobial use and determine 
the appropriateness of selected treatment

• Limit antimicrobial use through pre-
authorization and formulary controls

Antimicrobial 
stewardship

• Rule out CDI in patients with diarrhea

Rapid 
identification 
and diagnosis

• Establish guidelines for using contact 
precautions

• Environmental controls
• Monitor environmental cleaning 

Prevent 
transmissionG
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Key Strategies for CAUTI 
Reduction and Prevention
Roy Boukidjian, California Region Interim IP 

May 21, 2026



CAUTI Prevention Toolkit

18



Multidisciplinary Approach
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Nursing 
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Bladder Management Protocol 

21



Bladder Management Protocol Cont.

22



Ticket to Test

23

*Must accompany urine 

specimen for Lab 

processing



Laboratory 
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Urine Culture Criteria

25



Providers

26



EHR Order Simplification 

● Historical urine orderables in the EHR contained over 20 options 

● A simplified order list was implemented to ensure efficiency and true intent of the 

provider is achieved. These include:

○ Urinalysis UA Rflx Microscop Cult if Ind

○ Urinalysis w/Microscopic (No Culture)

○ Urine Dipstick (UA Macroscopic)

27



Supply Chain

28



Alternatives to Foley Catheters

29



Outcome over the years

Standard Infection Ratio (SIR):

● 2021 SIR = 0.735 

● 2025 SIR = 0.412 representing a 44% improvement from 2021

Standard Utilization Ratio (SUR):

● 2021 SUR: 0.851

● 2025 SUR: 0.646, representing a 24% improvement from 2021

30



Thank you

31



Resources

http://www.calhq.calhospitalcompare.org/


• Health Plan Affinity Group Launch 
– late June

• Infection Prevention Affinity Group 
Launch – July 23

• Understanding HAI Data – 
summer, date TBD

Upcoming Events
Infection Prevention Affinity Group



Interactive Learning 
Improvement sprints

Affinity groups

Customized Support
Improvement advisor coaching

Data sensemaking

Responsive Curriculum & 
Network

Community of sharing

Listening sessions

Practical Tools
Change packages
Discovery Tools

Improvement Calculators
QI Basics & Templates

Ways to Engage with Cal HQ

Complete our short enrollment form: 
https://forms.office.com/pages/responsepage.aspx?id=P6Qt6-

JNC0q0gh2kDn79EOxQmJrgaj5KoBPFNC0uAilUNkFHMTQxNE1LUVJURDlI
VjcwSjgxT0FFVi4u 

https://forms.office.com/pages/responsepage.aspx?id=P6Qt6-JNC0q0gh2kDn79EOxQmJrgaj5KoBPFNC0uAilUNkFHMTQxNE1LUVJURDlIVjcwSjgxT0FFVi4u
https://forms.office.com/pages/responsepage.aspx?id=P6Qt6-JNC0q0gh2kDn79EOxQmJrgaj5KoBPFNC0uAilUNkFHMTQxNE1LUVJURDlIVjcwSjgxT0FFVi4u
https://forms.office.com/pages/responsepage.aspx?id=P6Qt6-JNC0q0gh2kDn79EOxQmJrgaj5KoBPFNC0uAilUNkFHMTQxNE1LUVJURDlIVjcwSjgxT0FFVi4u
https://forms.office.com/pages/responsepage.aspx?id=P6Qt6-JNC0q0gh2kDn79EOxQmJrgaj5KoBPFNC0uAilUNkFHMTQxNE1LUVJURDlIVjcwSjgxT0FFVi4u


Join the conversation

• “I’m looking for…”
• “Has anyone tried…?”
• “We’re struggling with…”
• “Does anyone know…”

Email calhqconversation@gaggle.email 



Learned Connected 
with

Commit to Will 
Explore

Share 
something 
you…



Thank you!
Learn more: 
www.calhq.calhospitalcompare.org

Contact us:
calcompare@convergencehealth.org 

http://www.calhq.calhospitalcompare.org/
mailto:calcompare@convergencehealth.org
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