Public Health Collaboration Models for Infection Prevention in Licensed Healthcare Settings: A Focus on Ambulatory Surgical Centers (ASCs) – October 20, 2010 – Meeting Overview

Healthcare delivery in the United States continues to transition to settings outside the hospital.  Ambulatory surgery, in particular, has been an area of immense growth.  Despite this shift in healthcare delivery, attention to infection control in ASCs and other non-hospital settings (e.g., hemodialysis, long-term care, outpatient clinics) might be lacking as evidenced by increased identification of outbreaks of healthcare-associated infections (HAIs) and infection control lapses in these settings1,2.  

Ensuring the safety of healthcare for patients in all settings is a priority for the Department of Health and Human Services (HHS) and its’ Operating Divisions, requiring collaboration at the state and federal levels amongst government agencies and other organizations that share responsibility for HAI prevention and oversight and inspection activities in these settings.

The Office of Healthcare Quality, located within the Office of the Assistant Secretary for Health (ASH), under the Office of the Secretary (OS) in the U.S. Department of Health and Human Services (HHS), in conjunction with the Centers for Disease Control and Prevention (CDC) hosted a meeting on Wednesday, October 20 in Atlanta to discuss HAI prevention needs and ongoing activities in these settings.  The meeting objectives were to identify novel approaches and best practices for collaboration regarding the promotion of infection control training and HAI prevention, surveillance, and oversight activities in ASCs and other licensed healthcare settings.
The participants included representatives from HHS, the Center for Medicare and Medicaid Services (CMS), state health departments, state survey agencies, and quality improvement organizations (QIOs).  Facilitated discussion centered on improving the inspection process and using inspection data for action, current and planned educational outreach, and identifying areas for improved stakeholder collaboration.  

The following discussion points were emphasized by attendees:

· States need a mechanism to track and summarize infection control deficiencies identified during surveys to better target infection prevention outreach at the local level

· Effective communication channels between health departments, survey agencies and QIOs are currently lacking in many states, and are  necessary to optimize prevention activities and outreach

Feedback gathered during discussion has been used to inform modifications to the HHS Action Plan to Prevent HAIs in ASCs3 and will be used in ongoing work involving  CMS, CDC, and other partners to improve the infection control survey process in ASCs and other licensed healthcare settings.
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