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Building a Stewardship Workforce 



Partnerships and Collaboration  





UW CSiM Structure

Tele-Antimicrobial Stewardship Program (TASP ECHO) 
• Didactics and education 
• Discussion and debate 
• Collaborative approach to learning and resource sharing 

CSiM Technical Assistance 
• Facility assessment and review
• Interactive Quality Improvement tools and resources 
• Localized antibiotic prescribing guidelines 
• Grand Rounds and site visit opportunities 

Intensive Quality Improvement Cohort (IQIC)
• 12-month cohort lead by expert CSiM faculty
• Monthly learning labs and quarterly one on one meetings 
• Personalized support and tailored interventions 
• Individualized hospital data analysis  



New Normal, More Limitations 



Background: UTIs are Over-diagnosed

Patient presents to the 
hospital

Urinalysis (UA) +/- urine 
culture drawn

Urine culture grows



Primary endpoint:

• Assess the feasibility of implementing a 

quality improvement program on 

antibiotic prescribing for ASB

Implementation and Feasibility Assessment of ASB

Secondary endpoint:

• Assess the prescribing rate of 

unnecessary antibiotics for ASB

Program Goals: Asymptomatic 
Bacteriuria (ASB)



Design of Quality Improvement 
Initiative

Multimodal  Desi
gn



Day to Day Work

o Distributing education
o Nursing huddles
o Provider meetings
o To Patients

o Tracking impact
o Quality improvement goal
o Antibiotic prescribing rates

Intensive Quality Improvement Cohorts

Meetings

o Monthly meeting (1h)
o Coaching sessions (30 min)

o Monthly- Bimonthly 



citations

Goals & Deliverables

Attend 12 monthly 
didactic sessions

Sept Oct Nov Dec Jan Feb Mar Apr May Jun July Aug

Attend 4 coaching 
sessions

Set a SMART goal

Collect data (on rate 

of ASB and prescribing 
practices for ASB)
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By February

Baseline Data Peri-intervention Data



Goals Achieved/ Site Engaged

19 CAHs across five states 
participated

100%
(19/19)

Perfect 
attendance at all 

eight didactic 
sessions

Programmatic 
interventions 
implemented

Submitted data 
for the 

assessment of 
ASB

89%
(17/19)

47%
(9/19)

95%
(18/19)

Set a goal and 
documented it in 
a Plan-Do-Study-

Act (PDSA) 
Framework



Behavorial Interventions Reduce Inappropriate 
Antimicrobial Prescribing

Passive Education

Nudging

Accountable Justification

Peer Comparison
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Meeker D et al. JAMA. 2016; 315(6):562-70. doi:10.1001/jama.2016.0275.

Meeker D et al. JAMA Intern Med. 2014; 174(3):425-31. doi: 10.1001/jamainternmed.2013.14191



Nudging: Provider Education



Passive Education: Patient Education



SMART Goals Vary & Are Institution 
Specific

• Initial goals will focus on understanding your system
• Process mapping

• Data collection

• Subsequent goals will focus on creation of an 
intervention
• Education

• Diagnosis workflow

• Treatment



Hospital 
demographics

Data collection 
abilities

SMART goals

Process 
mapping

Barriers Hospital needs

Next steps in 
project

Other!

One-on-One Meeting Topics



Lessons Learned

• Feasible? Yes

• One-size-fits-one approach

• CAH are motivated to (quickly) make changes and 
adapt

• 76% of asymptomatic bacteriuria was treated with 
antibiotics (= increase risk of harm/adverse events)

• Intensive quality improvement cohorts (IQIC) were 
an effective way to implement antimicrobial 
stewardship among our CAH partners



Wins

Distributed 
education and 

references to staff

Created provider 
peer 

comparison reports

Nursing questioning 
utility of unnecessary 

urine cultures and 
need for abx

Hospitalist calling 
out ASB in 

assessments and 
plans

Created urinary 
tract infection 

order set to guide 
treatment

Surgeons removed 
pre-op testing on 

asymptomatic 
patients (ie. Ortho)

Found allies!

Added "antibiotic 
time out" to 

interdisciplinary 
rounds

Identified 
institution specific 
opportunities to 

intervene



New Year, New Goals

Lessons learned from pilot program resulted in change 
for 2022-2023 cohorts

IQIC 201

IQIC 101

12 of 19 CAHs now 
participating in year 2

12 new 
CAHs participating in a 
year 1



PDSAs are a Process



Building relationships = building your antimicrobial stewardship program

Successful Collaboration is Built Upon a 
Strong Network 



Thank You Partners!
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