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“Core Elements” 

http://www.cdc.gov/getsmart/healthcare/implementation/checklist.html 



Core Elements for Antibiotic Stewardship 
Programs 

 Leadership commitment from 
administration 

 Single leader responsible for outcomes 
 Single pharmacy leader 
 Antibiotic use tracking 
 Regular reporting on antibiotic use and 

resistance 
 Educating providers on use and 

resistance 
 Specific improvement interventions 



What Is The Current Status of Antibiotic 
Stewardship Programs? 

• To get a better picture of stewardship programs, CDC 
added questions to the 2015 annual facility survey of the 
National Healthcare Safety Network (covers hospital 
activities in 2014). 

• Questions based on CDC “Core Elements for Hospital 
Antibiotic Stewardship Programs.” 
– In 2014, 39.2% of US hospitals reporting having a stewardship program 

that meets all 7 CDC Core Elements. 
– Factors associated with meeting all Core Elements 

• Bed size  
• Teaching Status  
• Leadership support (written > salary) 
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Helping With Implementation 
 Many hospitals have indicated they would like to 

have specific examples on ways to implement 
the CDC core elements. 

 CDC is partnering with the National Quality 
Partnership of the National Quality Forum to do 
this. 



NQF Antibiotic Stewardship Playbook 
 Represents input from more than 30 different groups 

who were part of the Antibiotic Stewardship Action Team. 
 Is based on the CDC Core Elements for Hospitals 

Antibiotic Stewardship Programs. 
 Has specific suggestions for implementing the core 

elements and a special section on measurement in 
stewardship. 

 Released on May 25, 2016. 
 

http://www.qualityforum.org/Advancing_Antibiotic_Stewardship_in_Healthcare.aspx 
 

http://www.qualityforum.org/Advancing_Antibiotic_Stewardship_in_Healthcare.aspx


NQF ABX Stewardship Playbook:  
Leadership Commitment 

 Examples of implementation:  
 Issue formal board-approved statement on the 

importance of the ASP and include in annual report 
 Potential barriers and solutions:  
 Low support of ASP by leaders- Refer to key national 

reports on importance of antibiotic stewardship and 
direct leaders to proposed regulatory requirements. 

 Tools and Resources:  
 Making the Business Case for ASP: Taking It to the C-

Suite 
 

http://www.shea-online.org/Portals/0/PDFs/Business_Case_for_ASP.pdf


NQF ABX Stewardship Playbook: Actions 



Other Implementation Needs 
 The NHSN hospital survey demonstrated that 

smaller hospitals are having a hard time 
implementing the core elements: 
 25% of hospitals <50 beds vs 55% in >200 beds 

 But about 100 critical access hospitals did report 
implementing all 7 elements. 
 How can we disseminate their experience? 
 State based collaborative efforts are helpful here. 



Advancing Measures of Appropriate Use 
 Ideally, we want to be able to use electronic 

information to do high level assessments of 
appropriate use. 
 A lot of the information is probably available 

electronically e.g. culture results, antibiotics 
prescribed, durations of therapy 

 CDC is partnering with various groups to test 
approaches for doing this. 

 Can we do an electronic use evaluation? 



Antibiotic Use Measures: NHSN 
Available now 

 National Healthcare Safety Network (NHSN) 
 Hospitals can now get a risk-adjusted measure of antibiotic use 

in the antibiotic use option 
 The Standardized Antibiotic Administration Ratio (SAAR) 

became available in the AU option in January of 2016 
 National Quality Forum (NQF) endorsed 

 

http://www.cdc.gov/nhsn/acute-care-hospital/aur/index.html 

 Public health/disease surveillance 
 

 Quality improvement (internal to the specific organization) 
 

 Quality improvement (external benchmarking involving multiple organizations) 
 

 Public reporting 
 

 Payment program 
 

 Regulatory and accreditation programs 
 

 Professional certification or recognition program 



National Healthcare Safety Network 
Antibiotic Use Option-Update 

 120 facilities submitted at least 1 month of data 
 From 30 states 
 Bed size:  

• Average = 222 
• Median = 186 
• Min/Max = 11, 919 

 63% teaching hospitals 
 87% facility submission part of health system 

submission 
 We’d love to add you! 



Growing Enrollment: Antibiotic Use Option 
 Contracts awarded to 2 groups last year who each will 

bring on about 25 hospitals. 
 CDC working with a few health systems (HCA and 

Ascension) to enroll their hospitals in AU. 
 On-going work to add the rest of the VA hospitals. 
 Recently released contract opportunity (SHEPHERD 

program) to enroll hospitals in AU and work on assessing 
the SAAR. 



Standardized Antibiotic Administration 
Ratio (SAAR) 

 Similar in principle to the Standardized Infection Ratio 
(SIR). 

 SAAR expresses observed antibiotic use compared to 
predicted use. 
 SAAR >1= use was more than predicted based on comparison 

to other hospitals. 
 The SAAR is risk adjusted based only on facility characteristics (e.g. 

ICUs, hospital size) 



SAAR Metrics Cover 5 Antimicrobial 
Agent Categories 

1.  Broad spectrum agents predominantly used for hospital-
onset/multi-drug resistant bacteria –  aminoglycosides, some 
cephalosporins, penicillin B-lactam/b-lactamase inhibitor 
combinations, and other agents   

2.  Broad spectrum agents predominantly used for community-
acquired infection – ertapenem, some cephalosporins, and some 
fluroquinolones  

High value targets for antimicrobial stewardship programs: 

   

High level indicators for antimicrobial stewardship programs:  
   

4.  Agents predominantly used for surgical site infection prophylaxis 
– cefazolin, cefotetan, cefoxitin, cefuroxime 

3.  Anti-MRSA agents – ceftaroline, dalbavancin, daptomycin, linezolid, 
oritavancin, quinupristin/dalfopristin, tedizolid, telavancin, and 
vancomycin 

5.  All antibiotic agents – All agents included in NHSN AUR protocol 



Adjusting for Patient Location Narrows 
Variation, Better Interfacility Comparisons 

O’Leary E. SHEA 2016 
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Within Hospital Able to Track over time 
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Broad Spectrum Hospital Onset 
• By quarter, see changes within 

reporting locations 

Broad Spectrum Communtiy Onset 
• By quarter, see changes within 

reporting locations 



Next Steps for the SAAR and AU Option 
 Examining the impact of adding patient level 

characteristics to the risk adjustment model (e.g. 
infectious disease diagnoses). 
 

 Developing tools to help stewardship programs explore 
abnormal SAARs and then take steps to improve 
antibiotic use (where indicated). 
 In partnership with the Pew Charitable Trusts 

 
 Discussing additional ways to display AU data to help 

drive action. 
 



Hospital Inpatient Prospective Payment System 
2017 Proposed Rule 
“In the future, we are considering proposing the 
NHSN Antimicrobial Use measure to advance 
national efforts to reduce the emergence of 
antibiotic resistance by enabling hospitals and 
CMS to assess national trends of antibiotic use to 
facilitate improved stewardship by comparing 
antibiotic use that hospitals report to antibiotic use 
that is predicted based on nationally aggregated 
data.” - CMS 

 Page 25197 



Why Is This Important? 

• The items on the Measures Under 
Consideration list are the ones that CMS is 
considering making part of some type of 
reporting and/or payment program. 



Meaningful Use Stage 3 

 



Why is This Important? 

• It will provide some incentives for hospital 
information technology vendors to include 
reporting to the antibiotic use options as 
part of their systems. 
 



Accreditation Standard from The 
Joint Commission 

 Late in 2015, The Joint Commission proposed 
an accreditation standard for antibiotic 
stewardship in all healthcare facilities. 

 The standard has 8 performance elements. 



Joint Commission Standard 
Approved July 2016 

https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf 



Hospital Stewardship Programs as a 
Condition of Participation? 

• The President has instructed CMS to review regulations and 
consider proposing new regulations to advance antibiotic 
stewardship. 

• CMS has indicated that it is considering this step for acute care 
hospitals, just as they have already done for nursing homes. 



PROPOSED Hospital Conditions of Participation §482.42:  
Infection prevention and control and antibiotic stewardship 

• The hospital must have active hospital-wide programs for the 
surveillance, prevention, and control of.., and for the optimization of 
antibiotic use through stewardship 

• Antibiotic stewardship program organization and policies include 
– Appointed leader of the antibiotic stewardship program 
– Demonstrate coordination among all components of the hospital 

antibiotic use and resistance  
– Document the evidence-based use of antibiotics in all 

departments and services of the hospital 
– Demonstrate improvements (e.g., CDI, AR) 
– Adheres to nationally recognized guidelines, best practices 
– Competency-based training and education of hospital personnel 

and staff on antibiotic stewardship guidelines, policies, and 
procedures 
 

 
 
 



Key Developments in Stewardship- 
Partnerships 

• Society for Hospital Medicine launched “Fight the Resistance” 
campaign. 
 

• Working with American Nurses Association to find ways to engage 
bedside nurses in stewardship. 
 

• Working with the critical care community to explore stewardship 
opportunities in intensive care units, especially to improve sepsis care. 
 

• Starting in 2016, Anthem Healthcare added compliance with the CDC 
Core Elements to its Hospital Quality Incentive Program- more than 
1000 hospital eligible. 
 

• The Leapfrog Group is adding questions on CDC Core Elements to 
their annual survey: Important influence for many C-suites. 



New Resources for Stewardship  
 

• The 2016 Federal budget  
– includes significant funding support for the President’s 

budget request for combating antibiotic resistance. 
– Stewardship is a key part of that request. 

• Resources support key gaps  
– measurement and implementation in state and local 

health departments for preventing resistance and 
promoting stewardship efforts. 



Conclusions 

• Many of the important things we’ve been asking for in 
stewardship are finally starting to happen. 

• All key stakeholders appear to be at the table and 
engaged. 
– We’re learning from some of the things that did not go well for 

HAIs. 

• There is a ton still to do and we need to do things right. 
• I welcome your suggestions on what will help. 



Accreditation Standard from The 
Joint Commission 

 Element 1: Leaders establish antimicrobial stewardship 
as an organizational priority. 

 Element 2: Educate staff and licensed independent 
practitioners involved in antimicrobial ordering, 
dispensing, administration, and monitoring about 
antimicrobial resistance and antimicrobial stewardship 
practices. Education occurs upon hire and annually 
thereafter 

 Element 3: Educate patients, and their families as 
needed, regarding the appropriate use of antimicrobial 
medications, including antibiotics 



Accreditation Standard from The 
Joint Commission 

 Element 4: The organization has an antimicrobial 
stewardship multidisciplinary team 

 Element 5: The organization’s antimicrobial 
stewardship program includes [the CDC] core 
elements: 
 



Accreditation Standard from The 
Joint Commission 

 Element 6: The organization’s antimicrobial 
stewardship program uses organization-approved 
multidisciplinary protocols. 

 Element 7: The organization collects and analyzes 
data on its antimicrobial stewardship program, 
including antimicrobial prescribing and resistance 
patterns 

 Element 8: The organization takes action on 
improvement opportunities identified in its 
antimicrobial stewardship program. 
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Percentage of U.S. acute care hospitals (n=4,184) reporting 
implementation of antibiotic stewardship by core element, 2014   

Preliminary findings from NHSN 2015 Annual Facility Survey  - Not for distribution 
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