Qsource Catheter Associated Urinary Tract Infection (CAUTI) Project’s Comprehensive Unit–based Safety Program (CUSP) 
Overview 

Thank you for being a part of the new patient safety initiative aimed at reducing catheter associated urinary tract infections (CAUTI.) 
Tennessee has been recognized as a “best practice” leader to other states because of the unique partnership between Qsource, the Tennessee Department of Health, and the Centers for Disease Control and the Tennessee Center for Patient Safety.

Qsource is the Quality Improvement Organization for Tennessee and provides hospitals with technical assistance they need to establish an organizational culture that supports patient safety. Hospitals and QIO’s have the same goal: safer, more reliable patient care.

We work one-on-one with healthcare professionals to improve the quality and reliability of patient care-for example we provide training to improve the culture of hand hygiene using a peer enforced, unit based program. We will work with facilities to improve where improvement is needed, not to change something that works. Facilities that engage in QIO Learning and Action Networks and improvement initiatives have access to tools, resources and data reports to measure their progress.

We customize our services to each facilities improvement goals. If you have a process or system that works, share with another facility that might be struggling. Qsource remains in contact with healthcare providers throughout an improvement initiative, using a combination of on-site consultation, email, phone support, Learning and Action Network meetings, webinars, teleconferences, education and training programs where participants learn from experts and exchange evidence-based clinical interventions.

Reducing CAUTIs is part of the national HAI initiative, which aims to save up to $35 billion dollars in healthcare cost, including up to $10 billion dollars for Medicare. CAUTIs are the most common type of healthcare associated infection (HAI) in the U.S. hospitals with the estimated total cost per year is $565 million dollars, and the estimated number of deaths per year is 8,205.

600,000 patients develop hospital acquired UTIs each year, and catheter associated UTI’s comprise around 75 percent of these cases. Research suggests that perhaps as many as 50 to 70 percent of these infections can be prevented.

Hospitals will not successfully implement all the preventative elements or eliminate CAUTIs overnight. A successful program involves careful planning, testing to determine if  the  process is successful, making modifications as needed, re-testing, and careful implementation. 









Qsource promotes the comprehensive Unit-Based Safety program (CUSP) which was designed to improve safety culture and help clinical teams learn from mistakes by integrating safety practices into the daily work of a unit or clinical area.  The program was developed by the John Hopkins University Quality and Safety Research Group (JHUQSRG) and is implemented at the unit level. It provides a scalable intervention (program) that can be implemented throughout a healthcare facility or organization. The program draws from frontline providers who have the most knowledge and the means to prevent patient harm. CUSP is powerful because it provides a structured strategic framework for safety improvement that is flexible enough to tap into staff’s wisdom and empower staff to fix hazards that they perceive pose the greatest risks. CUSP is a continuous process designed to incorporate ongoing evidence based patient safety infrastructure into an existing unit. 

The national goals of On the CUSP: Stop CAUTI are:

1. Reduce mean CAUTI rates in participating units by 25 percent
1. Improve safety culture, as evidenced by improved teamwork and communication, by disseminating the CUSP methodology

The unit level objectives of the project include:

1. Promote the appropriate use of indwelling urinary catheters 
2. Improve proper placement technique and care of the catheter
3. Improve the culture of safety, teamwork, and communication

To meet the goals of these national and local initiatives, all of the following pieces of On the CUSP: Stop CAUTI project need to be implemented:
1. Adaptive and Technical Interventions
1. Education and coaching support
1. Measures of Success
1. Project Infrastructure

The combination of these activities and the projects infrastructure makes the implementation and spread of this work possible across s units, hospitals, and states,

The On the CUSP: Stop CAUTI project includes the following adaptive and technical interventions to reduce CAUTI:

ADAPTIVE
1.4E’s Model
2. The comprehensive Unit-Based Program (CUSP)

TECHNICAL:
3. Appropriate Insertion Intervention
4. Care and Removal Intervention




 The 4E’s model was developed by the John Hopkins University Quality and Safety Research Group to help implement patient safety interventions. This Model includes four key elements: Engage, Educate, Execute, and Evaluate

Step 1: Engage. Unit teams help staff understand the impact of preventable harm caused by CAUTI by sharing stories about patients who developed these infections in their unit, and by estimating the number of patients who are harmed given the unit’s current infection rates.

Step 2: Educate. Unit teams ensure staff and senior leaders understand what they need to do to prevent infections.

Step 3: Execute: Execution is based on the principles of safe system design: Simplify the system, Create redundancy, and learn from mistakes.

Step 4: Evaluate. Using standardized NHSN (National Healthcare safety Network) definitions for CAUTI, teams will regularly collect and submit CAUTI data.
.

The CUSP Model has five components: science of safety, identifying defects, executive adoption of the unit, learning from defects, and implementing teamwork and communication tools. 
In addition to these five components, CUSP emphasizes the importance of a diverse team. It focuses on the input of direct care providers, discusses importance of common goal, and identifies issues that the team can successfully solve. 

CUSP is a Model designed to improve patient safety on a clinical unit by providing a common platform for understanding the science of safety, then integrating key habits and steps into the daily routines of a unit or clinical area. CUSP draws on the wisdom of frontline providers who have practical knowledge regarding safety risks to their patients and provides a mechanism to help analyze and reduce the risk of those hazards.

When you assemble your team, remember the culture is local. Chose members who want to participate with reducing  CAUTI’s. Teams should be composed of engaged frontline providers who take ownership of patient safety. You should include providers of different types and levels of experience. Partner with nursing, case management, infection prevention, and physicians. Recruiting the right personnel for a unit-based team is crucial. The team will:

1. Explain the project to unit staff
1. Oversee the process to guide the implementation and management of the program
1. Ensure staff are educated about CAUTI and appropriate indications for catheter use
1. Facilitate use of tools to guide communications regarding appropriateness of catheters and recommendations for removal of non indicated urinary catheters
1. Be the driving force for sustaining the program




 We are forming a Learning in Action Network which is an evidence based approach for rapid, wide scaled improvement, using shared commitment, energy, and knowledge that allows providers to learn from each other.
 Some of the key aspects of learning and action networks include:
1. Creating in-depth learning and problem solving
1. Developing clinical leaders of change
1. Patient engagement and stories-using the power of story telling through experience
1. Purposely spreading and hard wiring networks for sustainability
1. Recognizing and celebrating the accomplishments of these networks

CAUTI prevention Participant Expectations:

1. Collaborate with the Learning and action networks participants to prevent catheter associated urinary tract infections-All Learn-All share
1. Confer rights in NHSN /CAUTI for one hospital unit to Qsource and the National coordinating Center
1. Enter CAUTI data into NHSN per CDC/NHSN guidelines 
1. Participate in monthly learning and Action Networks calls
         and face to face meetings 
1. Use CUSP training tools to improve patient outcomes

Monthly Sharing calls 
1. Patient/family stories
1. Sharing monthly action item progress
1. Team sharing(discuss challenges, successes, tools)
1. Educational presentations
1. PDSA (Plan, Do, Study,Act)with rapid cycle improvements

Next step
1. Identify your CAUTI TEAM
1. Identify you executive leader
· Start thinking of a a date for an onsite meeting from Qsource to meet with the CAUTI team for assessment of needs, training identify perceived barriers and feedback from the project unit. The recommendation is for the meeting to take place near the project unit (classroom etc). 
Walk the unit with a new pair of eyes(Spider Web story)
· I will disseminate clinical Trigger tools/tracking tools/sample letters/policies etc) to prompt providers to remove urinary catheters (I would like to customize clinical trigger tools using your staff and physicians for your project unit when I am there for the onsite)
· Share this outline with your team members
· We will send the information to participate in the list serve for Qsource CAUTI project members
· Monthly Coaching Calls

*On The Cusp: Stop HAI is a joint effort of the Health Research & Educational Trust (HRET), the Johns Hopkins University Quality and Safety Research Group (JHU QSRG), and the Michigan Health and Hospital Association Keystone Center for Patient Safety and Quality (MHA Keystone), through a contract with the Agency for Healthcare Research and Quality (AHRQ), to reduce hospital-acquired infections.

