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MRSA/CDI Prevention Initiative Collaborative
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	Discussion
	Actions/Recommendations
	Follow-up 
	Status

	Welcome and  Overview
	Gail facilitated an overview of the purpose and intent of the collaborative.
Gail explained that this collaboration is to be a public health model in Michigan of working together with our communities to drive down and prevent MRSA and CDI to prevent disease and utilize core prevention scientifically based strategies. 

All members disclosed professional and some personal history to share with the group to have a greater understanding of backgrounds, experiences, and little known facts.
The group decided on the meeting norms and decision making standard.

The group also discussed the inclusion of other disciplines to be invited to the collaborative group.
Group discussed the value of face to face meetings in these initial and critical planning stages. Conference calls will be arranged during the winter months of inclement weather.
	1. Face to face meetings until January, 2012.  Time recommended is 11:00am-2:00pm.
2. Include a representative from the American Medical Directors Association (LTC).
3. Decision making will be accomplished by show of hands.

4. Invite home health and assisted living representatives.
	1. Jodie Elsberg offered conference room at MHA in Lansing for meeting dates of November 2 and December 7.  Time will be 11am until 2pm.  Group will provide their own lunch.  She will confirm dates and times with Gail.
2. Cathy Sunlin will make contact with the AMDA for recruiting a long term care Medical Director
3. Home health and assisted living representatives shall be sought at a later date and the initiative is stabilized in acute and long term care>
	Nov 2 date is confirmed by Jodie 9/30/11
Dec 7 date is pending
Per Jodie 9/30/11



	Lunch round table discussions
	Group utilized critical thinking to share ideas and proposals.  Discussion incorporated the following ideas and suggestions;
1. Provide education to long term care surveyors

2. Use best practices/evidence based medicine for educational products

3. Goal of the collaborative should be reduce MRSA, and CDI, and provide an educational product/training program.

4. Education should be state wide.  If statewide however, what will encourage the participation of agencies in the prevention initiative work?

5. Will the value of data feedback with recommendation back to facilities provide enough incentive for prevention initiatives?

6. How many acute care and long term care facilities should will recruit for the collaboration prevention initiatives?

7. MSIPC; can the pre-conference workshop for fall of 2012 be split?  ½ for long term care and ½ for NHSN?
8. Should we partner with LDONA, OSA, Occupation Health Society, and H- Cam?

9. We need a “champion” at facilities, to get baseline data from facilities

10. MARR (Michigan Antibiotic Resistance Reduction Coalition) has an antibiotic stewardship web based module.

11. MSIPC has a MDRO document that should be retrieved and reviewed for update and distribution.

12. MDCH has drafted a MRSA and CDI fact sheet for health care professionals.

13. Should we target geographically the 8 bio-terrorism regions for hospital participation?  Not sure if this is applicable at this time…

14. We have slide decks from the Society for Healthcare Epidemiology of America (SHEA) but we are concerned they are not applicable to ancillary staff of acute and LTC agencies.
15. Should we develop very basic infection prevention and control training that would not compete with the MSIPC Fundamentals course they offer annually?
16. Align the initiative efforts with JCHO and CMS.  Review and compare the cross walk.

17. We need to provide education to local public health and communities/consumers.


	.  1.  Decision to develop a needs assessment for survey to acute care and long term care facilities.  Assess how education is provided, preferred, and what educational resources exist.
2.  Decision to obtain baseline data from prevention initiative participating facilities within 6 months.

3.  Goal for the MRSA/CDI Prevention Initiative Collaboration is the following:

Decrease MRSA rates

Decrease CDI rates

Provide education on MRSA and CDI prevention and infection control

*Smart goal to this end will be formulated at a later date.
	1.  Gail will research CDC, SHEA, and APIC needs assessment templates and will provide information/draft at the November meeting for review.
2.  ELC grant/target is to recruit 15 acute care facilities, and 10 long term care facilities.

3.  Gail will report to the MI HAI Advisory Meeting on October 6, 2011, on the decided goals and actions of the collaborative committee.
	


