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/ŀƭ IvΩǎ Ǿƛǎƛƻƴ ς a statewide movement

Elevate Patient Care for ALL Californians

Unlock the Power of Data: Accelerating Digital 
Quality Measures

Build a Network of Excellence

OurBold Goal



²ƘƻΩǎ ƛƴΚ

See the full list here: 
https://calhq.calhospitalcompare.
org/wp-
content/uploads/2026/07/List -of-
Cal-HQ-Partners-and-
Participants-as-of-7.2026.pdf 

Sign up for our 
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/ŀƭ IvΩǎ .ƻƭŘ Dƻŀƭ

Prevent over 2,000 
additional infections

Save ~100 lives 

Save $64,000,000*
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Hospital-Acquired Conditions (2017)

By December 31, 2027



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
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Designing Protocols  for Standardization

Sejal Naik, DNP, MHA, RN, AL -CIP, CIC, FAPIC



About Kaiser Permanente



Why Standardization?

ÅStandardization is a fundamental starting point for any improvement 

effort, eventually sustainability

ÅStandardization is designing a protocol, so the same appropriate action 

holds across every unit, shift, and provider.

ÅConcept borrowed from automobile industry 

ÅWithout standardization you do not have a single process but many. 

ñClinical standardization is the establishment of standards and protocols for caregivers to 

follow when treating patientsò - Dimmer et al, 2024 2 



Envisioning a Different Starting Point

Å Ask : how do we make the wrong 
action harder than the right one?

Å Embed the answer into existing 

tools: e.g., order sets, BPAs

Å The system carries the behavior; 

not reliant on individual memory

Å Adherence therefore is a structural 

default

Å Build the protocol

Å Train and educate staff

Å Audit compliance

ÅRe-educate when it slips

Å Sustainability is the goal

Implement Ÿ Educate Ÿ Sustain
Design for Sustainability, 

Work Backward



Educationééand What Else?

Å Workflow varies unit to unit ð one training 

doesn't fit every context

Å Shift changes, turnover, and float staff dilute 

what training reaches

Å Competing priorities push a remembered rule 

down the list

Å Onboarding new staff and physicians

Å Communicating the evidence and rationale 

behind a change

Å Building physician buy-in before a hard 

stop goes live

Å Handling true clinically significant cases the 

workflow can't anticipate

Designing The Shift: Pair education with structural design τ order sets 
and BPAs that hold steady regardless of local workflow variation.

Where Education Still Matters Why It Can't Stand Alone



Standardization in Practice

Decision -
support

Appropriateness criteria embedded directly in the order set, checked before 
the order can be placed.

The Michigan Appropriateness Guide for Intravenous Catheters 
(MAGIC)) appropriateness tool embedded directly in the PICC/Mid- line 
order set ð enforces the appropriateness check before the order can be 
placed.

Decision -
support

Best 
Practice 
Advisory

The system blocks the inappropriate action outright, rather than warning 
and allowing an easy override.

C. diff BPA reminds sample collectionð triggered by discrete 
documentation in I/O flowsheet

Best 
Practice 
Advisory

Removing 
the 

automatic 
reflexes

Reflex and bundled pathways are broken apart so a deliberate clinical 
decision is required.

UA and urine culture orders uncoupled requiring physician evaluation prior 
to ordering urine culture

Removing 
the 

automatic 
reflexes



Decision Support in the Orderset: Line and Lumen Selection

Appropriateness criteria embedded directly in the order set, checked before the order can be placed.

Hechtman et al., 20243

Chopra et al., 20155





Designing the Best  Practice Advisory: C. difficile 

Based  on clinical criteria

Nursing documentation of stool consistency  

and recent laxative use, other 

contraindications, if any on Doc Flowsheet.



Culture  Stewardship: Urine Culture 

Patel et al., 2023 

Reference: Indwelling Urinary Catheter Culture Stewardship: 

Overview | Urinary Tract Infection | CDC
Reference: Strategies to prevent catheter-associated urinary tract 

infections in acute-care hospitals: 2022 Update | Infection Control & 

Hospital Epidemiology | Cambridge Core

https://www.cdc.gov/uti/hcp/clinical-guidance/index.html
https://www.cdc.gov/uti/hcp/clinical-guidance/index.html
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/strategies-to-prevent-catheterassociated-urinary-tract-infections-in-acutecare-hospitals-2022-update/7A56FE9DABD0A9C670D728AD16F9FC48
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/strategies-to-prevent-catheterassociated-urinary-tract-infections-in-acutecare-hospitals-2022-update/7A56FE9DABD0A9C670D728AD16F9FC48
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/strategies-to-prevent-catheterassociated-urinary-tract-infections-in-acutecare-hospitals-2022-update/7A56FE9DABD0A9C670D728AD16F9FC48
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https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/strategies-to-prevent-catheterassociated-urinary-tract-infections-in-acutecare-hospitals-2022-update/7A56FE9DABD0A9C670D728AD16F9FC48
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/strategies-to-prevent-catheterassociated-urinary-tract-infections-in-acutecare-hospitals-2022-update/7A56FE9DABD0A9C670D728AD16F9FC48


CAUTI: Re-designing Out  the Reflex

ÅUncoupled UA & UC Orders

ÁNo more reflex culture off a positive UA

ÁEach order requires its own symptom-based indication

ÁRemoves the automatic pathway that drove cultures on 

asymptomatic bacteriuria



Process Validation

Å Provide data to enable facilities to follow up 

with ordering clinicians and create 

accountability around the ordering practices. 

Å Follow up to create accountability around the 

testing practices. 

ÅProvide data to enable facilities to 

review their testing timeliness and  

exclusions 

ÅFollow up from a process perspective 

to create accountability around the 

testing practices. 

C.difficile Testing dashboard and Reports Indwelling Catheter Orderset Report



Key Takeaways

Å Standardization is the foundation of any improvement effort leading to sustainability

Å Design for sustainability from the start

Å Structural design ð order sets, BPAs, de-coupled orders ð outperforms education alone 

and makes standards hold over time

Å Involve end-users so adherence becomes the structural default, not a memory test
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