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What is your goal?

• Staff

• ROI vs system/ hospital priorities 

• Assess

• New capabilities

• Resolve citations or deficiencies

• Requests from other departments 

• Consult the APIC calculator, Vizient or other consultant staffing models

• Tools

• Particulate counters, ATP testers, computers, software, borescope, etc.

• Often, the equipment is a minor cost to the cost of staff time, consumables, and 

maintenance

• Careful to push for cost other departments have to maintenance or staff



Assess Resources:
Leaders’ Point of View

• Assess current scores:

• Star ratings

• Leapfrog, TJC, CMS Hospital Quality Initiative (Hospital Compare), US News, 

Healthgrades

• Other quality evaluation metrics (Vizient, Kaufman Hall, Fortune/IBM Watson Health 

[Merative], IQVIA, Optum, Medidata, Oracle)

• Assess finances:

• Often hard to get solid information, but watch the signs



Downsizing or Department Limitations

• Eventually, most leaders in IP will reach a stage where cost-cutting is 

mandated or growth occurs without additional staff.

• Consider:

• Travel budget, contracts for software, equipment maintenance, other discretionary spending

• For outbreaks, assess whether for other department budgets that can be charged

• Track key services done now and what may have to be cut or abbreviated

• Survey readiness, audits, rounding

• In-person staff training vs video

• What can be automated to decrease staff time?

• Track it!  Make note of pushback from other departments or med staff.



Financial Headwinds



Anticipated to be operational by October of 2027



Plan Your ROI Discussion

• Cost savings: 

• Leaders will want to know what has been considered and the pros/cons.

• 25-30% of the CMS value-based purchasing is related to IP and holds a 2% payment 

reduction.

• 75% of the CMS HAC penalty program is related to IP and holds a 1% payment reduction

• What do your partners in other departments think (facilities, pharmacy, lab, 

nursing, EVS, Occ Health, etc.)?  Seek support and develop a common 

message.

• Lab and IS can often limit the speed and pace of change.

Success is often found when your suggestion can fix one of their problems.



Clinical Value

• How will your change improve clinical care?

•  Muster support from other collaborating departments

• Assess realistically, how the change will be implemented and long-term 

commitments

• Work with your immediate leaders to develop a business plan/operational 

plan to submit to their leaders.

• 2-minute elevator speech and 1 page summary even if there is a 10- or 

20-page ROI document with details.



EMR with Specialized Infection Prevention/Stewardship

• Business case may be better defined for stewardship than IP

• Easier to estimate hard dollars 

• Soft dollars carry less weight

• Leverage EMR IP solution to for efficiency and lower staff cost

• Improving clinical safety

• Streamline surveillance

• Decrease turn-around time

• Reduce manual reporting



EMR challenges

• Assess the current version

• Assess the functionality of the EMR vs what your system has built/turned on.

• Check with your IS builder/report builder

• Does the software support the function/graph/chart or is there a problem with 

the current version or IS support?

• Validate new data streams

• Monitor for any new lab equipment

• Technical limitations of the lab software or IS build might prevent that cool new feature 

from working as advertised.

• Infection rates may look spectacular—until the lab results are added from new platform



Audience Question

• By a show of hands, how many are using a single EMR solution 

for IP?

• By a show of hands, how many are using and additional vendor 

solution?

• Wolters Kluwer (Sentri7)

• VigiLanz

• BD (HealthSight Infection Advisor)

• Premier (Theradoc)



KLAS Research

• KLAS research reviewed EMR Infection Prevention 

Software based on user surveys.

• Key findings:

• Best of breed

• Vigilanz

• Wolters Kluwer

• Epic works, but will require work



EPIC Bugsy 2026:

Per Klas-research
Functionality out of the box—”Time and strong internal support are often required to succeed 

with Bugsy; one-third of respondents didn’t reach a successful state within 12 months.”  Note 

this was based on 14-16 responses.

https://klasresearch.com/report/epic-bugsy-2026-customer-recommendations-for-organizations-considering-bugsy/3934



Epic Connect

• Strong local support for 1st and 2nd level support

• Local vs Epic-Verona support

• Out of the box functionality vs the build out
• Validate data feeds

• IS/Lab support

• Long term analysis and cadence

• Support from Epidemiologists, Data Analysts, Bugsy builders and Business 

Intelligence may be needed.



It’s about the Data!

• “He who controls the data is king”

• IP and Quality have access to a lot of data

• Key uses:

• Inform leadership decision making

• Drive information to providers to change provider culture and habits

• Can help predict where problems may arise

• Workforce optimization

• Saving Quality dollars

• Improved throughput and decreased length of stay (LOS)

These are key drivers!



Hospital 1 CMS Value Based 

Events 
Event # of Events

(2024 Final)

# of Events

(2025 YTD)

SIR

(2024 Final)

SIR

(2025 YTD)

CLABSI 0 0 0.000 0.000

CAUTI 0 0 0.000 0.000

SSI – COLO* 0 0 0.000 0.000

SSI – HYST* 0 0 0.000 0.000

HO C. diff** 2 6 1.058 2.344

HO MRSA bacteremia** 1 0 6.494 0.000

*CMS only includes deep/organ space SSI in their Value Based Events/SIR

**LabID SIR is updated quarterly



Hospital 2 - CMS Value Based 

Events
Event # of Events

(2024 Final)

# of Events

(2025 YTD)

SIR

(2024 Final)

SIR

(2025 YTD)

CLABSI 0 0 0.000 0.000

CAUTI 0 0 0.000 0.000

SSI – COLO* 0 0 0.000 0.000

SSI – HYST* 0 0 0.000 0.000

HO C. diff** 2 1 1.693 1.087

HO MRSA bacteremia** 0 0 0.000 0.000

*CMS only includes deep/organ space SSI in their Value Based Events/SIR

**LabID SIR is updated quarterly
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Standardized Resistant Infection Ratio



TAP Reports





Excess Patient Days by Location: PRMC



Marketing Internally

• It has been said that IP is a team sport

• It is important to share with other department leaders  

• Share the data with analysis—either directly or through your 

leaders



THE MEDICAL DIRECTOR AS AN 

ADVOCATE



Role of the Medical Director/ CMO

• Leadership strategic goals—1 

yr and 5 yr

• Create Department Priorities

• Match Department needs to 

Priorities

• Seek Resources 

• Assess Barriers

• Interface w/ Local and State 

Public Health

• Educate Medical Staff

• Support Interventions



What Else Can a Medical Director Do?

• Case reviews

• Assist IP’s with current literature and interpretation

• Keep abreast of changes and recommendations

• Coordinate at the system level

• Public Health projects



How to Gain Support for Infection 
Prevention Departments

Leadership 
Priorities

Nursing 
Wins

Bridging 
the Gap

Patient safety & outcomes

- CMS penalties

- Public reporting

- Throughput & LOS

Translate nursing work into 
data-driven outcomes

Partner across departments

Reduce HAIs

- Standardize care

- Improve efficiency

Frontline insight drives change

- Data + stories = advocacy

Nursing 
Voice

- Manual 
processes 
increase 
workload

- Limited 
proactive 

time

- 
Competing 
priorities

- Staffing 
stretched

 The 
Daily 

Reality
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