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Housekeeping Reminders

➢ Discussion makes sessions work best!
➢ Please stay muted unless you are speaking
➢ We love to see your face!
➢ Sessions will be recorded and available upon request
➢ Attendance is taken by filling the survey in the chat 
➢ All the session presentation are available on our website

➢ Project ECHO collects registration, participation, questions and answers, 
chat comments, and poll responses for some ECHO programs. 
Your individual data will be kept confidential. This data may be used 
for reports, maps, communications, surveys, quality assurance, evaluation, 
research, and to create new initiatives.

https://www.unmc.edu/intmed/divisions/id/echo/health-equity/index.html

https://www.unmc.edu/intmed/divisions/id/echo/health-equity/index.html
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UNMC ID Health Equity and Quality 

Improvement ECHO Project 

Topics: 
IPC: Implications of this ECHO for Infection Prevention and Control

 

Free Live ECHO Project

May 17, 2023
CID 57619



TARGET AUDIENCE

This accredited continuing education activity is intended for physicians, APPs, 

nurses, social workers, case managers, and anyone else interested in learning 

about health equity in underserved populations.

ACTIVITY DESCRIPTION 

Achieving health equity, addressing COVID-19 disparities, and improving the health of all 

Nebraskans using a quality improvement approach are the goals for our newly launched 

educational initiative. This COVID-19-focused health equity and quality improvement 

educational series will use the ECHO model for training healthcare workers. 
The course is being offered through the University of Nebraska Medical Center (UNMC) 

infectious diseases (ID) ECHO program and is funded by the Nebraska Department of 

Health and Human Services (DHHS) via a CDC grant.



EDUCATIONAL OBJECTIVES

At the conclusion of this live activity, the participants should be better able to:

• Recognize how our understanding of effective infection prevention and control (IPC) has 

changed since the onset of the COVID-19 pandemic.

• Discuss how IPC content from this ECHO has been applied to organizational 

improvements.
• Associate core principles of IPC from this ECHO with improvements to organizational 

preparation for future pandemics and outbreaks.  

REQUIREMENTS FOR SUCCESSFUL COMPLETION
In order to receive continuing education credit/credits, you must:

1. Participate in the live activity via ZOOM. Your attendance will be tracked by the course 

facilitator.

2. Complete the overall evaluation 

a. Instructions on how to access the overall evaluation will be provided on a quarterly 

basis.

b. Continuing education credits will be issued for activities you attended.

For questions regarding evaluation and attendance, please contact Nuha Mirghani, MD, 
MBA, HCM at nmirghani@unmc.edu

mailto:nmirghani@unmc.edu


ACCREDITED CONTINUING EDUCATION

In support of improving patient care, University of Nebraska Medical 

Center is jointly accredited by the Accreditation Council for 

Continuing Medical Education (ACCME), the Accreditation Council for 

Pharmacy Education (ACPE), and the American Nurses 

Credentialing Center (ANCC), to provide continuing education for the 

healthcare team.

PHYSICIANS/PHYSICIAN ASSISTANTS 

The University of Nebraska Medical Center designates this live activity for 

a maximum of 1.5 AMA PRA Category 1 Credit(s)™. Physicians should 
claim only the credit commensurate with the extent of their participation in 

the activity.

NURSES/NURSE PRACTITIONERS 

The University of Nebraska Medical Center designates this activity for 1.5 
ANCC contact hour(s). Nurses should only claim credit for the actual time 

spent participating in the activity.



ACCREDITED CONTINUING EDUCATION

As a Jointly Accredited Organization, University of Nebraska Medical Center is 

approved to offer social work continuing education by the Association of Social 

Work Boards (ASWB) Approved Continuing Education (ACE) program. 

Organizations, not individual courses, are approved under this program. 

Regulatory boards are the final authority on courses accepted for continuing 

education credit. Social workers completing this course receive 1.5 general 

continuing education credits. Social work level of content: Advanced.

This program has been pre-approved by The Commission for Case Manager 

Certification to provide continuing education credit to CCM® board certified case 

managers. The course is approved for 1.5 CE contact hour(s).

Activity code: I00055117 Approval Number: 230001567
To claim these CEs, log into your CCMC Dashboard at www.ccmcertification.org.

http://www.ccmcertification.org/


DISCLOSURE DECLARATION

As a jointly accredited provider, the University of Nebraska Medical Center (UNMC) ensures 
accuracy, balance, objectivity, independence, and scientific rigor in its educational activities and 

is committed to protecting learners from promotion, marketing, and commercial bias. Faculty 

(authors, presenters, speakers) are encouraged to provide a balanced view of therapeutic options 

by utilizing either generic names or other options available when utilizing trade names to ensure 

impartiality.

All faculty, planners, and others in a position to control continuing education content participating 

in a UNMC accredited activity are required to disclose all financial relationships with ineligible 

companies. As defined by the Standards for Integrity and Independence in Accredited Continuing 

Education, ineligible companies are organizations whose primary business is producing, 

marketing, selling, re-selling, or distributing healthcare products used by or on patients. The 
accredited provider is responsible for mitigating relevant financial relationships in accredited 

continuing education.  Disclosure of these commitments and/or relationships is included in these 

activity materials so that participants may formulate their own judgments in interpreting its content 

and evaluating its recommendations. 

This activity may include presentations in which faculty may discuss off-label and/or 
investigational use of pharmaceuticals or instruments not yet FDA-approved. Participants should 

note that the use of products outside currently FDA-approved labeling should be considered 

experimental and are advised to consult current prescribing information for FDA-approved 

indications.

All materials are included with the permission of the faculty. The opinions expressed are those of 

the faculty and are not to be construed as those of UNMC. 



Disclosures 
The accredited provider has mitigated and is disclosing identified 
relevant financial relationships for the following faculty, planners, and 
others in control of content prior to assuming their roles:

FACULTY

The below faculty have nothing to disclose:

M. Salman Ashraf, MBBS*
Merck & Co, Inc: Industry funded research/investigator

Kelly Cawcutt, MD, MS
CloroxPro: Medical writer

*faculty and planning committee member



Disclosures 
PLANNING COMMITTEE  

Erica Stohs, MD, MPH
ReViral Ltd.: Industry funded research/investigator

The below planning committee members have nothing to disclose:
• Valeta Creason-Wahl, HMCC

• Precious Davis, EdD, MSN, BSN, RN
• Nada Fadul, MD

• Samantha Jones, CSW 

• Mahelet Kebede, MPH
• Heidi Keeler, PhD, MSN/MBA, RN

• Nuha Mirghani, MD, MBA, HCM
• Renee Paulin, MSN, RN, CWOCN

• Jonathon Ryder, MD

• Jeff Wetherhold, M. Ed
• Bailey Wrenn, MA





POLL



Achieving Equitable Health 
Outcomes in Nebraska
An ECHO Project Funded by Nebraska DHHS through a CDC grant

• Focus on applying QI tools to achieve equitable health outcomes 
In Nebraska

• Monthly 60-minute sessions every 3rd Wednesday at 12:00 pm CT 
starting June 21

• Opportunity for additional/continued QI coaching and funding

• Open to continuing and new participants in NE

June 2023 - May 2024



Achieving Equitable
Health Outcomes in Nebraska

• Session 1 (June 21): Implementing Quality Improvement to Meet 
the Joint Commission's Requirements for Health Equity

• Session 2 (July 19): Getting Leadership Buy-in for Health Equity 
Improvements

• Session 3 (August 16): Scoping QI Projects for Health Equity

Sessions 1-3



Participant Interviews

• 30-45 minutes each

• Focused on how you hope 

to apply what you are 

learning to your work

• Helps us improve program 

content

Schedule an interview:



Poll Results



Phase 1 Final 
Evaluation Survey

https://redcap.nebraskamed.com/surveys/?s=CKPRPWTLKMMWFAA8

https://redcap.nebraskamed.com/surveys/?s=CKPRPWTLKMMWFAA8
https://redcap.nebraskamed.com/surveys/?s=CKPRPWTLKMMWFAA8


Infection Prevention and 
Control: Implications of this 
ECHO for Infection Prevention 
and Control 

Presenter: Dr. M. Salman Ashraf



Objectives
1.Recognize how our understanding of effective infection prevention 

and control (IPC) has changed since the onset of the COVID-19 

pandemic.

2. Discuss how IPC content from this ECHO has been applied to 

organizational improvements.

3. Associate core principles of IPC from this ECHO with improvements 

to organizational preparation for future pandemics and outbreaks.



Reflecting on What We Discussed 
About IPC Program Infrastructure



IPC Program Goals

Comprehensive IPC programs 
can:

• Reduce healthcare associated 
infections

• Minimize the spread of multi-drug 
resistant organisms

• Address emerging infections and 
pathogens

• Improve patient safety overall

Source: Bryant K et al. Infection Control & Hospital 
Epidemiology, 37(4), 371-380. 

https://pubmed.ncbi.nlm.nih.gov/26832072/
https://pubmed.ncbi.nlm.nih.gov/26832072/


IPC Program Activities

Source: Bryant K et al. Infection Control & Hospital Epidemiology, 37(4), 371-380. 

Core Activities

• Surveillance

• Reporting 

• Acute event/Outbreak response

• Performance Improvement

• Education and Training

Adjunct Activities

• Collaboration with Employee 
Health Services

• Antibiotic Stewardship 

• Participation in Regional and 
National Collaboratives

Core Activities Adjunct Activities

https://pubmed.ncbi.nlm.nih.gov/26832072/


IPC Program Domains
Applicable to all settings

• IPC Program and infrastructure

• IPC training and competency

• Healthcare Personnel Safety

• Surveillance and Disease Reporting

• Hand Hygiene

• Personal Protective Equipment

• Injection Safety

• Respiratory Hygiene/Cough Etiquette

• Point-of-Care Testing

• Environmental Cleaning

• Antibiotic Stewardship

Source: CDC Infection Control Assessment Tools 
 

Setting specific domains

• Prevention of CAUTI

• Prevention of CLABSI

• Prevention of VAE

• Prevention of SSI

• Prevention of CDI 

• Systems to Detect, Prevent and Respond to HAIs and 
MDROs

• Device Reprocessing

• Sterilization of Reusable Devices

• High-level disinfection of reusable Devices

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html


What Lessons We Learned from COVID-19 
Pandemic Relevant to Infection Prevention and 
Control Programs in Healthcare Settings?



COVID-19 Burden on Healthcare Workers

• Guardian and Kaiser Health News 
reported over 3600 deaths of 
healthcare workers from 3/2020 to 
4/2021 with majority under the age 
of 60.

• A majority of deceased healthcare 
workers identified as people of color

• Over 50% worked in 
nursing/residential facilities

• Many of those who died were 
worried about not having enough 
PPE.

https://www.theguardian.com/us-news/ng-interactive/2020/aug/11/lost-on-the-frontline-covid-19-coronavirus-us-healthcare-workers-deaths-database

https://www.theguardian.com/us-news/ng-interactive/2020/aug/11/lost-on-the-frontline-covid-19-coronavirus-us-healthcare-workers-deaths-database


https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status



Association of NH Staff Vaccination Rate with COVID-19 Outcomes

Sinha S et a l. JAMA Netw Open. 2022;5(12):e2249002



COVID-19 Outbreaks in California Skilled Nursing Facilities

Engeda JC et al. Am Geriatr Soc. 2023 Jan;71(1):157-166.

 



Black: 22.4% less often
Asian: 48.3% less often
Other: 46.5% less often

Hispanic: 57.7% less 
often than non-Hispanic

FIGURE. Monthly* percentage of COVID-19 patients (n = 805,276) receiving monoclonal antibody treatment,† by race§ and ethnicity¶— 
41 health care systems in the National Patient-Centered Clinical Research Network — United States, November 2020–August 2021



Some of the Key Lessons to Focus Moving Forward

• Need for improvement in surveillance for healthcare associated infections 

• Having preparedness plans in place for emerging infections and highly communicable 
pathogens

• Better engineering and administrative controls to prevent healthcare associated infections 

• Making appropriate PPE available and have proper plans in place to use them (e.g. having a 
respiratory protection program)

• Finding new strategies to increase vaccination rates for recommended vaccines in both 
patients and staff

• Developing plans for reducing health disparities that are contributing to healthcare-
associated infections



COVID-19 has highlighted the need for infection 
prevention and control program to focus on 
addressing health disparities although evidence 
of disparities in healthcare-associated infections 
has been noted prior to COVID-19 pandemic



Previous Studies Highlighting Disparities in Healthcare-associated Infections

HAIs Identified disparities References

CAUTI Asian and Hispanic patients experienced significantly higher rates than non-Hispanic 
White patients (5.0% and 4.6% vs. 3.2%)

Infect Control Hosp 
Epidemiol. 
2016;35:S10–6

Hospital-onset 
MRSA infection

Black patients had higher incidence rates of hospital-onset MRSA infection than White 
patients (6.21 per 100,000 vs. 2.94 per 100,000)

Clin Infect Dis. 
2018;67:1175–81

CDI When analyzing 1.7 million discharges following CDI, Black patients had significantly 
higher mortality rates (7.4% vs. 7.2%) and increased incidence of severe CDI (24% vs. 
19%) compared to White patients, despite overall CDI being significantly higher 
among White patients (7.7 per 1,000 vs. 4.9 per 1,000 discharges)

BMC Infect Dis. 
2016;16:454

Hospital- 
acquired BSI

Non-Hispanic Black patients had greater risk of hospital-acquired bloodstream 
infections than non-Hispanic White patients after adjusting for sociodemographic 
factors including age, sex, distance to the hospital, and month and year of discharge 

(hazard ratio 1.31, 95% CI 1.02–1.69). (However, these differences were no longer 
significant after controlling for other covariates including comorbidities, primary 
payer, and admission through the emergency department)

Am J Infect Control. 
2014;42:1296–302

Chen J et al. Curr Infect Dis Rep . 2021;23(10):17.



Health Disparities in HAIs 
Among Patients 
Hospitalized with Acute 
Cardiovascular Disease, 
Pneumonia, and Major 
Surgery – 2009 to 2011

Bakullari et al. Infect Control Hosp 

Epidemiol. 2014 Oct;35 Suppl 3:S10-6



Disparities in Hemodialysis-Associated S. aureus Infections

Rha B et al. MMWR Morb Mortal Wkly Rep 2023;72:153–159.



Health Disparities 
Related to Antibiotic 
Resistance

https://www.cdc.gov/drugresistance/pdf/health-equity-
antibiotic-resistance-fs-508.pdf

https://www.cdc.gov/drugresistance/pdf/health-equity-antibiotic-resistance-fs-508.pdf
https://www.cdc.gov/drugresistance/pdf/health-equity-antibiotic-resistance-fs-508.pdf


Conceptual Framework to Mitigate Inequities in HAIs

Chen J et al. Curr Infect Dis Rep . 2021;23(10):17.



Recommendations from APIC health inequalities and disparities task force to APIC Board of Directors

Nix CD et al. Am J Infect Control. 2023 Jan;51(1):107-109

 



Steps IPC Programs Can Take to Address HAI Disparities

Provide Provide relevant training to healthcare workers

Develop Develop policies and procedures based on lessons learned from QI projects

Implement Implement QI projects following agreed upon strategies

Collaborate Collaborate with internal and external stakeholders on developing strategies to reduce 
identified health disparities

Collect Collect data to identify health disparities



Case Discussion



Today's Topic

Managing Resistance to 

Change and Change Fatigue



Case Discussion

• Central line associated bloodstream infections (CLABSIs) in your hospital 

have increased since the arrival of COVID-19.

• COVID-19 disproportionately impacted historically underserved patient 

groups, therefore:

• Increases in CLABSIs have disproportionately impacted populations 

that were already experiencing health disparities.

• Current data support the translation to higher rates of CLABSIs in 

these patient groups.



Highly Adoptable Improvement Model

• Developed by: Chris Hayes, MD, Chief Health Information Officer, Trillium 

Health Partners (Ontario, Canada)

• Hypothesis: High perceived value + no additional workload = greater 

likelihood of adoption and sustainable outcomes

• Sources:

• Highly Adoptable Improvement Website 

• Hayes CW, Batalden PB, Goldmann D. “A ‘work smarter, not harder’ 

approach to improving healthcare quality.” BMJ Qual Saf 2015; 24:100–102.

https://www.highlyadoptableqi.com/


Highly Adoptable Improvement Model

Includes 6 elements that most strongly influence QI adoption

Intervention design (What are you asking people to do?)

1. End-User Participation - Are end-user staff/physicians involved in the change?

2. Alignment & Planning - Does the change initiative align with the organization’s 
and/or team’s values and goals and has the rollout been planned effectively?

3. Resource Availability - Are the required resources (training, equipment, time, 
personnel) for the implementation of the change initiative known and will 
they be made available?

Source: Highly Adoptable Improvement Website 

https://www.highlyadoptableqi.com/


Highly Adoptable Improvement Model

Includes 6 elements that most strongly influence QI adoption

Implementation strategy (How are you asking people to do it?)

4. Workload - How much workload (cognitive, physical, time) is associated with 
the intervention? 

5. Complexity - How complex is the change intervention?

6. Efficacy - What degree of evidence and belief is there that this intervention 
will lead to the intended outcome?

Source: Highly Adoptable Improvement Website 

https://www.highlyadoptableqi.com/


Breakout Exercise

The same qualities that make a 

change adoptable can help to 

make a change adaptable and 

sustainable. Revisit the six 

elements of adoptability in the 

context of CLABSI rates:

1. End-User Participation

2. Alignment & Planning

3. Resource Availability

4. Workload

5. Complexity

6. Efficacy



Breakout Room Questions
Revisit the six elements of adoptability in the context of CLABSI rates:

1. What has changed over the past 3+ years? This could include both 
changes that have persisted and changes that have impacted habits.

2. Did social determinants of health play a role in the fact that CLABSIs 
occurred at a higher rate in minority populations?

3. Which of these changes do you think are most likely to impact the 
reliability of infection control processes for CLABSIs?

Miro Board

https://miro.com/welcomeonboard/N2doTkZWbHQ4cEhIWmp2OFlTQVBIN0N1YWE2TTl3TFNncWVEVTF3TjJ1NGNMaXZ5dERRSmFtVXBRcHl6SnFtUHwzNDU4NzY0NTQxOTAyOTQzMDU2fDI=?share_link_id=125944974442




Ground Rules
1. Be present & turn on your videos

2. Make Space, Take Space

3. ELMO: Enough Let’s Move On

4. Take the lessons, leave the details

5. Assume positive intent

6. Be open to learning

7. Building, not selling

8. Yes/and, both/and





General Discussion

Some changes that our faculty have seen impact CLABSI rates:

1. Focus on the adoption and maintenance of COVID-19 IPC practices took 

attention away from existing practices

2. Increased patient loads for nurses due to staffing shortages

3. Less time for routine education and feedback due to increased patient 

loads

4. Longer average patient stays in the ICU due to COVID-19 infections

5. Less frequent direct observation of patients in isolation due to COVID-19 

infection



References

• Dramatically higher CLABSI rates in patients with COVID-19 vs. patients 

without COVID-19. (Source: Haroun et. al. 2021)

• Differences in HAI occurrences by race and ethnicity in a network of 

community hospitals. (Source: Getler et. al. 2022)

• Higher CLABSI rates for Black patients vs general patient population, with 

the disparity growing during the pandemic. (Source: Getler et. al. 2022)

https://doi.org/10.1093/ofid/ofab466.968
https://dcasip.medicine.duke.edu/sites/default/files/media-file/Gettler%20-%20Impact%20of%20the%20COVID-19%20Pandemic%20on%20Healthcare-Associated%20Infections%20%28HAI%29%20by%20Race%20and%20Ethnicity%20in%20a%20Large%20Network%20of%20Community%20Hospitals%20A%20Call%20to%20Action.pdf
https://dcasip.medicine.duke.edu/sites/default/files/media-file/Gettler%20-%20Impact%20of%20the%20COVID-19%20Pandemic%20on%20Healthcare-Associated%20Infections%20%28HAI%29%20by%20Race%20and%20Ethnicity%20in%20a%20Large%20Network%20of%20Community%20Hospitals%20A%20Call%20to%20Action.pdf


Current State of COVID-19 
in Nebraska



Nebraska COVID-19 Statistics

https://dhhs.ne.gov/Pages/COVID-19-Genomics-and-Wastewater-Surveillance.aspx



Nebraska COVID-19 Statistics

https://www.nytimes.com/interactive/2023/us/nebraska-covid-cases.html



Nebraska COVID-19 Statistics

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html



Nebraska COVID-19 Statistics

https://covidactnow.org/us/nebraska-ne/?s=46443393

Week Weekly Cases per 100k Weekly Admits per 100k % COVID-19 Hospitalizations

4/19/23 38.0 4.3 3.2

5/3/23 21.8 2.4 2.0

5/17/23 19.3 2.2 1.4



POLL



Wrap-Up
1. You will receive today’s presentation, in addition to a one-page key-

takeaways document and next session’s agenda through email.

2. Phase 2, Session 1 on June 21st:

➢Review the Joint Commission's Health Equity new requirements 

for health care organizations (effective July 1, 2023)

➢Discuss examples of quality improvement (QI) projects which 

align with the Joint Commission's requirements

➢Recognize the ways in which different roles can contribute to QI 

projects to promote health equity

Registration

https://redcap.nebraskamed.com/surveys/?s=9D448KMYJTF4JXA4


Phase 1 Final 
Evaluation Survey

https://redcap.nebraskamed.com/surveys/?s=CKPRPWTLKMMWFAA8

https://redcap.nebraskamed.com/surveys/?s=CKPRPWTLKMMWFAA8
https://redcap.nebraskamed.com/surveys/?s=CKPRPWTLKMMWFAA8


Poll Results



Thanks
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