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Agenda
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Cal HQ and Our Ambitious Aim

Breaking Through Infection Prevention Barriers

Next Steps



Cal HQ’s vision – a state-wide movement

Elevate Patient Care for ALL Californians

Unlock the Power of Data: Accelerating Digital 
Quality Measures

Build a Network of Excellence

Our Bold Goal



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



Who’s in?

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 
listserv here
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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; translates to 42% reduction from 2024

Goal

Source: CMS Public Data File, Q12026 Refresh
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Projected infections at 
current rate of improvement 
= ~6,200

Cal HQ goal = 4,000 
infections by end of 2027



Cal HQ Dashboard: 
Hospital Progress Tracker

3-Year Goal & 

Current Quarter HAI Target

Infections to prevent
and your quarterly pace

Your Progress Towards Goal

Ahead of or behind
your goal trajectory?

Quarterly Summary

Table

Actual vs. projected HAIs
through Q2 2027



Cal HQ Dashboard: 
How to Access

Infections to prevent
and your quarterly pace

Ahead of or behind
your goal trajectory?

Actual vs. projected HAIs
through Q2 2027

1. Join the HQI NHSN Group: instructions here
2. Ensure your monthly NHSN data are current
3. Review the Cal HQ Dashboard to explore trends, benchmarks, 

and your hospital’s progress to goal.
4. Questions? 

Contact HQI directly at hqianalytics@hqinstitute.org to confirm 
access or get support.

https://calhq.calhospitalcompare.org/wp-content/uploads/2026/07/NHSN-HQIP-Group-Join-Instruction.pdf
mailto:hqianalytics@hqinstitute.org


How can my 
hospital contribute 
to Cal HQs 
statewide goal?

Source: CMS Public Data File, Q1 2026 Refresh
*Missing hospital size data for 26 hospitals

Hospital 
Bed Size

Total HAIs 
2024

42% Reduction in 
Total HAIs

2027 Infection 
Reduction Targets 

per hospital

< 50

(n=73)
187

108

(79 less HAIs)
1-2

50-99

(n=53)
324

188

(136 less HAIs)
2-3

100-199

(n=83)
1384

803

(581 less HAIs)
7

200-299

(n=47)
1303

756

(547 less HAIs)
11-12

300+

(n=44)
2815

1,633

(1,182 less HAIs)
26-27

For more on individual hospital 
goal-setting, check out the Cal HQ 
Bold Goal Primer here.

https://calhq.calhospitalcompare.org/wp-content/uploads/2026/08/Cal-HQ-Bold-Goal-Methodology-Primer.pdf


Today’s Speaker
Shantala Ahanya, MPH, CIC
Shantala Ahanya is a Quality Improvement Specialist with the Health Services Advisory Group (HSAG). Although new to this 
program, she brings nearly 19 years of infection prevention and control (IPC) experience and deep expertise across a wide 
range of healthcare settings, extending beyond acute care.

Prior to joining HSAG, Shantala spent nine years with the California Department of Public Health’s Healthcare-Associated 
Infections (HAI) Program. Her professional background includes extensive experience with the National Healthcare Safety 
Network (NHSN), outbreak investigations, and HAI prevention initiatives. She has collaborated on numerous projects 
focused on antibiotic stewardship; environmental services training; prevention of Clostridioides difficile infection (CDI), 
central line–associated bloodstream infections (CLABSI), and urinary tract infections (UTI); and the implementation of 
evidence-based practices in partnership with local health departments and individual healthcare facilities.

During her tenure in acute care hospitals, Shantala developed and delivered education and training programs on IPC 
practices to support the safe and effective management of patients with Ebola virus disease and Middle East Respiratory 
Syndrome Coronavirus (MERS-CoV). While with the CDPH HAI Program, she played a key role in identifying, isolating and 
managing COVID-19 response efforts across the healthcare system.

In addition, Shantala has served as a mentor to colleagues and others seeking infection prevention support, reflecting her 
strong commitment to collaboration, education, and the advancement of patient safety.



Moderated by:

Lyndsey Pond, MPA-HA, LSSBB
Lyndsey Pond is an Improvement Advisor with Cal HQ. She is also a healthcare 
consultant, board member, and member of the American College of Healthcare 
Executives. Lyndsey brings more than 16 years of leadership experience across 
health systems, hospitals, and ambulatory care.

Her work focuses on quality improvement, patient safety, operational 
transformation, and strategic execution. Throughout her career, Lyndsey has led 
large-scale cross-functional initiatives and facilitated multi-state and statewide 
collaboratives. She has helped organizations advance high reliability, strengthen 
improvement capabilities, and use data to turn shared goals into sustainable 
quality and performance gains.

During the COVID-19 pandemic, Lyndsey led 33 teams and more than 3,000 people 
in launching a drive-through vaccination operation that delivered 75,000 doses in 
less than three months. Her practical approach brings executives, clinicians, and 
frontline teams together to turn strategy into results.
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Common Barriers and Strategies

The path to preventable harm can 
be affected by seemingly routine 
decisions.
• Tests are ordered without a 

clear clinical indication.
• Results are interpreted as 

infection despite the absence of 
symptoms.

• Patients receive inappropriate 
or unnecessary treatment.

• The result can be adverse drug 
events, C. difficile infection, and 
other MDRO infections.

C. difficile = Clostridioides difficile, MDRO = multidrug-resistant organism13



Barrier: Leadership

Insufficient executive involvement and buy-in

Contributing Factor
Competing priorities

limit consistent, visible 
leadership support.

Engagement Strategies
• Give leaders a clear ask: 

purpose, outcomes, and 
sponsorship.

• Back it with data and 
peer examples.

• Evaluate costs, timing, and 
leadership checkpoints.

Agency for Healthcare Research and Quality (AHRQ). About the Comprehensive Unit-bast Safety Program (CUSP) Method. 
https://www.ahrq.gov/hai/cusp/index.html

14

https://www.ahrq.gov/hai/cusp/index.html


Barrier: Resistance to Change

Clinician and staff resistance to change

Contributing Factor
Workflow concerns and 
limited buy-in can leave 
staff reluctant to take up 

new practices.

Engagement Strategies
• Review the implementation 

plan with frontline staff 
before rollout begins.

• Communicate the reasoning 
behind the change.

• Define champion roles and 
responsibilities.

AHRQ. Assemble the Team.  https://www.ahrq.gov/hai/cusp/modules/assemble/index.html 15

https://www.ahrq.gov/hai/cusp/modules/assemble/index.html


Barrier: Education

Provider education, training, and competency verification

Contributing Factor
Limited standardization 

and inconsistency in 
education and competency 

validation checks.

Engagement Strategies
• Develop standardized 

education for all staff.

• Clearly define performance 
expectations.

• Reinforce education and 
competency review as part 
of continuous QAPI 
monitoring.

QAPI = Quality Assurance and Performance Improvement16



Barrier: Communication

Inconsistent peer-to-peer communication

Contributing Factor
Lack of peer-to-peer 
communication and 
escalation for safety 

concerns to leadership.

Engagement Strategies
• Reinforce the “see it, say it” 

approach. Staff are 
empowered to report safety 
concerns.

• Use safety huddles to review 
escalation, communication, 
and follow-up.

• Promptly and consistently 
address peer-to-peer concerns.

17



Barrier: Resources

Challenges with or lack of resources

Contributing Factor
Lack of understanding 

regarding workflow change, 
impact on staffing, and 

operational support needs.

Engagement Strategies
• Assess workflow impact and 

readiness before 
implementation.

• Align staffing, tools, and 
supplies to the changes.

• Confirm leadership support 
across disciplines at launch.

18



Barrier: Feedback

Limited understanding of HAI data and insufficient feedback

Contributing Factor
Lack of data sharing, 

process improvement 
efforts, and feedback from 

staff and providers.

Engagement Strategies
• Share HAI trends promptly and 

clearly with frontline staff.
• Share barriers, observations, 

and improvement ideas.
• Watch for training fatigue; 

keep messaging targeted and 
practical.

• Use data to identify and 
explain infection prevention 
gaps.

HAI = Healthcare-Associated Infection
AHRQ. Toolkits for Methicillin-Resistant Staphylococcus aureus (MRSA) Prevention. 
https://www.ahrq.gov/hai/tools/mrsa-prevention/toolkit/index.html 

19
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Barrier: Sustainability

Absence of a sustainability plan

Contributing Factor
Lack of monitoring, 
accountability, and 

reinforcement processes.

Engagement Strategies
• Develop a well-defined 

sustainability plan to maintain 
improvements over time.

• Include routine audits, a clear 
reporting cadence, and 
assigned owners for follow-up.

• Establish escalation triggers to 
address performance gaps and 
prevent regression.

AHRQ. Blood Culture Practices and Stewardship. https://www.ahrq.gov/hai/tools/mrsa-
prevention/toolkit/blood-culture.html 

20
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Questions?

21



Thank you!

Shantala Ahanya | SAhanya@hsag.com 

mailto:sahanya@hsag.com


This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement 
Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of 

Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or 
HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or 

HHS. Publication No. CA-13SOW-XC-09162026-01



From Quick Wins to Lasting Systems

EASIER HARDER

Quick wins
Doable this week, no new resources

Make data visible: post it on a board or 

another spot staff see daily. Keep a 

“days since last event” count.

Ask daily at huddle: is every catheter 

and line still needed?

Give your sponsor a clear ask: purpose, 

outcomes, and sponsorship.

Build on
Needs planning and staff input

Review the implementation plan with 

staff before changes roll out.

Assess workflows and readiness. Get 

staff input.

Define performance expectations and 

standardize education for staff.

Sustain
Takes time, governance, and follow-through

Set routine audits, a reporting cadence, 

and assigned owners for follow-up: who 

will do what, by when?

Set escalation triggers to catch and 

correct slipping performance.

Build competency review into existing 

routines.



• Webinars (monthly)
− Past webinar slides and recordings here: 

www.calhq.calhospitalcompare.org 
− Share YOUR success story!

• Listserv
• 1:1 support

‒ Email: lpond@convergencehealth.org

Ways to Engage in CalHQ

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


Listserv: Join the conversation

“I’m looking for…”

“Has anyone tried…?”

“We’re struggling with…”

“Does anyone know…”

Email: calhqconversation@gaggle.email 



Resources

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


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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