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Background

Healthcare-associated infections (HAIs) and antimicrobial resistance (AR) are a threat to patient
safety. HAls are infections that people acquire while receiving treatment for another condition

in a health care setting. Compared to people in
the community, patients receiving medical care
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o . o guide discussion on improve and
threatening infections. This increased
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including comorbidities, invasive procedures,

inadequate infection control and antibiotic use, " (5 | ‘
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resistant infections. The impact of HAls is N

significant, contributing to patient harm and

deaths, increased hospitalizations, financial

burden, and potential loss of trust in healthcare. The Centers for Disease Control and
Prevention (CDC) reports that on any given day, about one in 31 hospital patients have at least
one HAI HAls affect patients and staff in multiple healthcare settings and can spread in
hospitals, nursing homes, rehabilitation facilities, clinics, or other clinical settings.

The Washington State Healthcare-Associated Infections and Antimicrobial Resistance Advisory
Committee (HAI/AR AC) is charged with making recommendations to the Washington State
Department of Health (WA- DOH) on surveillance and prevention of HAls. The committee was
created in 2007 when the Revised Code of Washington (RCW) 43.70.056 (section 5 a-b) called
for the establishment of the HAI/AR-AC. Committee members include persons with expertise in

surveillance, prevention and control of HAls, healthcare providers, infection preventionists,
hospital administrators, healthcare consumers, local public health, quality improvement
organizations, healthcare associations, and physicians with expertise in infectious disease and
epidemiology (Tables 1,2).

The HAI/AR AC utilizes HAI/AR data to guide discussion on improvement and focus efforts on
infection prevention, antibiotic use, and patient advocacy. Additionally, it works to strengthen
the data quality of HAI reporting in WA hospitals. Over the years, the committee has
demonstrated success. In 2008, the committee developed a novel approach to validating hospital
bloodstream infection data. In 2019, WA was one of approximately ten states selected for a CDC
site visit due to its historical and current successes in infection prevention. On March 12, 2019,
the CDC’s Division of Healthcare Quality Promotion conducted a day-long site visit with the
HAI/AR AC. During the HAIAR Summit in May 2024, the CDC again attended a meeting with the
committee. At this meeting the CDC shared their recent projects and heard from members about


https://app.leg.wa.gov/RCW/default.aspx?cite=43.70.056

their work. Continued partnership between the Advisory Committee and the CDC is anticipated
as Washington is a leader in HAIAR work nationally.

Core Values

Partnership and Collaboration - Recognizing that we can only achieve our mission and vision by
working together.

Integrity - Inspiring trust through open communications.
Innovation — Seeking new approaches to advance HAI/AR work in Washington State.

Health Equity — Partnering to advance equitable prevention and surveillance strategies and
focusing on impactful solutions for communities who are medically underserved.

Evidence-Based Expertise and Practice — Integrating research evidence, patients’ values and
preferences into HAI/AR prevention and control.

Membership Duties

Members of this committee will:

e Serve as effective communicators, resources, and champions of infection prevention
and antimicrobial stewardship and actively engage community and leadership through
the agency.

e |dentify opportunities to collaborate with local, community and state HAl committees.

e Engage with other members in discussing new and emerging infection prevention and
antimicrobial stewardship practices.

e Share expertise and offer a unique perspective to addressing critical public health issues.

e Work to improve infection reporting requirements and reduce preventable infections
and deaths.

e Participate in quarterly webinars, annual in-person meetings, and review of meeting
materials.

The scope of committee work is organized around the following core public health functions:

e Monitor and validate data on reportable HAIs from Washington healthcare facilities.

e Provide consultative infection prevention assessments to hospitals, long-term care
facilities, dialysis centers, dental offices, and ambulatory care.

e Advise and support healthcare facilities and local health jurisdictions during HAI
investigations.

e Promote judicious use of antibiotics in all healthcare settings.

e Partner with professional associations, patient advocacy groups and the public to
inform, improve and advance the sciences of infection control, healthcare epidemiology,
and patient safety.

e Collaborate with regional partners on infection prevention.

WASHINGTON STATE DEPARTMENT OF HEALTH
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Membership Process

Due to the delicate nature of the records/topics discussed during the meetings each member will
be asked to sign a confidentiality agreement upon joining. The Washington State Department of
Health (DOH) records are disclosable to the public. In very specific and narrow circumstances,
identified in law, the department may withhold all or some of a record from the public. Each
member is to acknowledge they may handle or have access to confidential information and agree
that they are responsible for maintaining the confidentiality of information collected,
maintained, stored, analyzed or discussed.

Membership Information

The HAI/AR-AC is led by the WA-DOH Strategic Partners Program (SPP). The SPP is
responsible for facilitation and planning of the committee meetings.

Memberships are granted through invitation from the Washington State HAIAR Section
Manager

Members will need to adhere to and sign a confidentiality agreement.

There are no membership fees or dues.

Memberships are lifelong but will be reviewed annually (Table 3).

If members are unable to attend, the organization can designate an alternate member. The
organization must provide the name and contact information for the designated alternate
member.

Individuals can represent themselves as a member without association to their
organization.

The HAI/AR-AC strives to have membership from across the healthcare and long-term care
system. When the committee identifies that it is lacking a representative from an area of
the healthcare system, WA DOH works with the AC to identify potential members.

Attendance and Participation

Washington State Department of Health HAI/AR expects our team members to attend
meetings, be on time, and if unable to attend, designate an alternate or review the agenda
and send input to the WA-DOH HAI/AR.

We anticipate your time commitment to include quarterly 90-minute meetings and an

annual half-day to full-day meeting. Most meetings will be held remotely. Any meetings
that occur in-person will be offered in a hybrid format with a remote option for
participation.

WA DOH HAI/AR may call ad hoc meetings of the Advisory Committee if time sensitive
topics arise that warrant AC awareness and feedback.

Committee members are encouraged to volunteer for subcommittee work.

All committee members are encouraged to be active participants and review meeting
materials in advance.



Values of Committee

e Promote health equity to all members of the community through infection prevention

practice, guidelines and implementation.

e All committee members will be valued for their expertise and unique skill set.

e Commitments to the HAI/AR-AC encourage regular attendance, active participation and

timely follow-ups.

e Communication during committee meetings will be courteous, by acknowledging and

respecting varied opinions.

e All members will respect the confidentiality of other committee members shared personal

experiences.

Table 1: HAI/AR Advisory Commiitee Members

Organization

American Massage Therapy Association,
Washington Chapter

Mountain Pacific

Healthcare Management Alternatives
IP Consultant

Leading Age Washington

MultiCare Healthcare System
Deaconess Hospital

International Community Health Services
Olympic Medical Center

Overlake Medical Center and Clinics
Pacific Dugoni School of Dentistry
PeaceHealth

Pope’s Place

Proliance Surgeons

Providence St. Joseph Health

Public Health — Seattle & King County

Puget Sound Association for Professionals in

Infection Control & Epidemiology

Type Organization*

Professional Association

LTC QIN/QIO

Contract IP Management
IP Consulting

LTC Professional Association
Healthcare System
ACH/Clinics

FQHC

ACH/Clinics

ACH/Clinics

Academic Center
Hospital System
Pediatric LTC Provider
Ambulatory Care
Healthcare System

Local Health Jurisdiction

Professional Association

City

Seattle/Olympia

Seattle
Tacoma
Vashon Island

Tacoma

Spokane
Seattle

Port Angeles
Bellevue
Vancouver
Vancouver
Centralia

Seattle

Seattle

Tacoma
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Seattle Children's Hospital ACH/Peds/Clinics Seattle

Spokane Regional Health District Local Health Jurisdiction Spokane
University of Washington ACH/Hospital System/Clinics  Seattle
Virginia Mason Franciscan Health ACH/Hospital System

Washington Advocates for Patient Safety Patient Advocacy Seattle
Washington Health Care Association LTC Professional Association ~ Tumwater
Washington State Department of Health State Public Health Tumwater
Washington State Department of Social and LTC - regulatory Tumwater

Health Services
Washington State Hospital Association Hospital Association Seattle
Washington State Medical Association Medical Association Seattle

*ACH = Acute Care Hospital; QIN/QIO = Quality Improvement Network/Quality Improvement
Organization; LTC = Long-Term Care; FQHC = Federally Qualified Healthcare Center

Table 2: Review Frequency of Membership Composition and Charter

Charter Membership Composition

Frequency Annually and as needed Annually and as HAI/AR Section
priorities change

Rationale The HAI/AR Section is a recipient of the To ensure that participating members
Centers for Disease Control Prevention’s represent the current areas of HAI
Epidemiology and Laboratory Capacity concerns. For example, in 2019, the
(ELC) Grant, which includes a section on HAI/AR Program began consulting with
HAI-AC activities. The ELC grantison a dental practices on infection
five-year cycle with annual reviews and prevention. This justified the need for
possible supplemental funding for specific = added dental expertise to the HAI/AR-
infections (e.g., COVID-19, Ebola). The AC.

annual grant updates and supplemental
grant notices may impact the priorities
and function of the HAI-AC, which
necessitates the need for annual charter
reviews.



Committee Functions & Structure

Decision making authority
The HAI/AR-AC will act in an advisory capacity to WA-DOH senior leadership. In all discussions
with decision-making outcomes, the Advisory Committee strives for consensus among

members.

When voting is required, each organization will be allowed one vote. In cases where an
organization has multiple committee members, only one member will be allowed to vote. The
organization is responsible for determining the voting member.

A quorum of the present voting members will be used to make decisions with an emphasis on
mutual respect, understanding, and impending agreement. The following table will be used to
determine a quorum and the majority.

Total Number of Majority of a
Members Quorum Quorum
Present

5 3 2
6 4 3
7 4 3
8 5 3
9 5 3
10 6 4
11 6 4
12 7 4
13 7 4
14 8 5
15 8 5
16 9 5
17 9 5
18 10 6
19 10 6
20 11 6
21 11 6
22 12 7
23 12 7
24 13 7
25 13 7
26 14 8
27 14 8
28 15 8
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Relationship to other groups
The HAI/AR-AC is a multi-functional workgroup. Members are to be cognizant of other efforts that

contribute to infection prevention related work and align work when developing and
implementing strategies and actions. The HAI/AR-AC is committed to active collaboration with

existing partnerships.
Workgroup and Subcommittees

The WA-DOH HAI Coordinator reports committee activities to the WA-DOH Office of
Communicable Disease Epidemiology and the CDC’s Division of Healthcare Quality Promotion

via verbal and written progress reports.

Annually and as needed, workgroups and subcommittees are convened to conduct focused HAI
and AR projects and stakeholder engagement. Members for the workgroups and
subcommittees are not limited to the HAI/AR AC members and may include additional partners

and stakeholders.

Figure 1: Structure for Workgroups and Subcommittees

WA-DOH Office of CDC’s Division of
Communicable Disease Healthcare Quality
Epidemiology Promotion (DHQP)

WA-DOH HAI/AR Section Manager Reports Committee Activities

HAI & AR Advisory Committee
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Definitions of Key Terms

Antimicrobial Resistance is the ability of microbes to grow in the presence of a chemical (drug)
that would normally kill them or limit their growth. Antimicrobial resistance makes it harder to
eliminate infections from the body as existing drugs become less effective.



A Catheter-Associated Urinary Tract Infection (CAUTI) occurs when germs enter the urinary
tract through a urinary catheter and cause infection.

Central line associated bloodstream infections (CLABSI) A central line-associated bloodstream
infection (CLABSI) is a serious infection that occurs when germs (usually bacteria or viruses)
enter the bloodstream through the central line.

Healthcare-Associated Infection (HAI) is an infection acquired in the hospital or other
healthcare setting. Infections are caused by germs such as bacteria, fungi or viruses entering
the body.

Long-Term Care (LTC) provides community or residential care to individuals who need
assistance with activities of daily living.

Nosocomial infections are infections acquired during the process of receiving healthcare that
were not present at the time of admission. The term is now deemed interchangeable with HAls.

Revised Code of Washington (RCW) is the compilation of all permanent laws now in force in
Washington State. It is a collection of Session Laws (enacted by the Legislature and signed by
the Governor or enacted via the initiative process) and arranged by topic. The RCWs that
impact HAl include RCW 43.70.056 (HAI Reporting and Advisory Committee) and RCW
70.41.430 (Prevention and control of the transmission of pathogens of epidemiological
concern)).

Washington Administrative Codes (WAC) regulations of executive branch agencies are issued
by authority of statutes. Like legislation and the Constitution, regulations are a source of
primary law in Washington State. The WAC codifies the regulations and arranges them by
subject or agency. The WACs that impact HAl include WAC 246-101 (Notifiable Conditions) and
WAC 246-440-100 (HAI Reporting).

Surgical site infections (SSI) are an infection that occurs after surgery in the part of the body
where the surgery took place.

Referenced Materials

CDC Winnable Battles Progress Report. (2019). Retrieved from
https://www.cdc.gov/winnablebattles/report/HAls.html

Magill S, Edwards J, Bamberg W, et al. Multistate Point-Prevalence Survey of Health Care—
Associated Infections. NEJM, 2014; 370: 1198-1208
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