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CHECKLIST

Public Burden Statement: Public reporting burden of this Clearance Officer, 1600 Clifton Road, MS D-24 Aflanta, GA 30333,
collection of information is estimated to average 4 hours per Atin: PRA (0920-0428). Do not send the completed form to this
response, including the time for reviewing instructions, address.

searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a
person is not required to respond to a collection of information
unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect
of this collection of information, including suggestions for
reducing this burden to CDC.

NOTE TO APPLICANT: This form must be completed and
submitted with the original of your applicatfon. Be sure to
complete both sides of this form. Check the appropriate boxes
and provide the information requested. This form should be
attached as the last page of the signed original of the
application. This page is reserved for PHS staff use only,

Type of Application: New [_I Noncompeting L] Competing ] Supplemental
Continuation Continuation

PART A: the following checklist is provided to assure that proper signatures, assurances, and certifications have been submitied.

included NOT Applicable
1. Proper Signature and Date for ltem 18 on SF 424 (FACE PAGE) ] 0
2. Proper Signature and Date on PHS-5161-1 "Certifications” page K O
3. Proper Signature and Date on appropriate "Assurances" page, i.e., 5 [
SF-4248 (Non-Construction Programs) or SF-424D {Construction Programs} =
4. If your organization currently has on file with DHHS the following Assurances, please
identify which have been filed by indicating the Date of such filing on the line provided.
(All four have been consolidated into a single form, HHS Form 690)
Civil Rights Assurance {45 CFR 80) 03/24/1997
Assurance Concerning the Handicapped (45CFR 84) 03/24M1997
B Assurance Concemning Sex Discrimination {45CFR 86) 03/241997
Assurance Conceming Age Discrimination (45CFR 90 & 45 CFR 91) 03/24/1997
5. Human Subjects Certification, when applicable (45CFR 46) N B
PART B: this part is provided to assure that pertinent information has been addressed and included in the application.
YES NOT
Applicable
1. Has a Public Health System impact Statement for the proposed program/project been ! |
completed and distributed as required?
2. Has the appropriate box been checked for item #16 on the SF-424 (FACE PAGE) ]
regarding intergovernmental review under E.O. 12372 ? {45 CFR Part 100)
3. Has the entire proposed project period been identiffed in item # 13 of the FACE PAGE =
4. Have biographical sketch(es) with job description(s) been attached, when required? B O
5. Has the "Budget Information” page, SF-424A {Non-Construction Programs) or SF- %
424C (Construction Programs), been completed and included?
6. Has the 12 month detailed budget been provided? &= (]
7. Has the budget for the entire proposed project period with sufficient detail been [
provided?
8. For a Supplemental application, does the detailed budget address only the additional = 5
funds requested? =
9. For Competing continuation and Supplemental applications, has a progress report 01 5

been included?

PART C: In the spaces provided below, piease provide the requested information.

Program Director/Project Director/Principal Investigator designated to direct the

Business Officlal to be notified if an award is to be made. .
proposed project or program.

Name John E. Lake Name Shoana Anderson

Title Controlter, Business & Financial Services Title Office Chief

Organization Arizona Dapartment of Health Services Organization Arizona Dapartment of Health Services
Address 1740 W. Adams, Phoenix, AZ 85007 Address 150 N 18" Avenue, Phoenix, AZ 85007

E-mait Address lakej@azdhs.gov E-mail Address anderssm@azdhs.gov

Telephone Number  (602) 542-6342 Telephone Number  602-364-3147

Fax Number (602) 542-1095 Fax Number 6502-364-3199

APPLICANT ORGANIZATION'S 12-DIGIT DHHS EIN (If already assigned) SOCIAL SECURITY NUMBER HIGHEST DEGREE EARNED

leflof-TeJofoafv o o [ T I T I"T-T T [-TTTT1]




OMB Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

*2. Type of Application
B¢ New

*1. Type of Submission:
[ ] Preapplication
X Application [J Continuation

] Changed/Corrected Application | [] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Arizona Depariment of Health Services

*b. Employer/Taxpayer ldentification Number {(EIN/TIN):

*c. Organizational DUNS:

86-6004791 804745420
d. Address:
*Street 1: 1740 W Adams Strest

Street 2:
*City: Phoenix

County:
*State: Arizona

Province:

*Country: LUSA

*Zip / Postal Code 85007

e. Organizational Unit:

Department Name;
Arizona Department of Health Services

Division Name:
Office of Infectious Diseases

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms. *First Name: Shoana
Middle Name:

*Last Name: Anderson

Suffix:

Title: Office Chief

Crganizational Affiliation:
Arizona Department of Health Services

*Telephone Number: 602-364-3147

Fax Number; 602-364-3199

*Email; anderssm@azdhs.gov




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Versjon 02

*8. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other {Specify)

*10 Name of Federal Agency:
Centers for Disease Confrol and Prevention

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:
CI07-70402ARRA08

*Title:
Healthcare-Associated Infections - Building and Sustaining State Programs to Prevent Healthcare-associated Infections

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, Siates, etc.):

All counties in Arizona

*15, Descriptive Title of Applicant’s Project:

Preventing Healthcare-Associated Infections in Arizona




OMB Number: 4040-0004
Expiraticn Date: 0/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 02 *b. Program/Project: AZ-all

17. Proposed Project;
*a, Start Date: 09/01/2009 *b. End Date: 12/31/2011

18. Esfimated Funding ($):

*a. Federal $1,156,691.00
*b. Applicant 0.00
*c. State

0.00
*d. Local

0.00
*a, Other
*f. Program Income 0.00
*g. TOTAL $1,156,691.00

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?

1 a. This application was made available to the State under the Executive Order 12372 Process for review on -
] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

B c. Program is not covered by E. 0. 12372

*20. Is the Applieant Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)
[1 Yes X Ne

21. *By signing this application, | certify (1} to the statements contained in the list of certifications** and (2) that the statements
herein are frue, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting ferms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to ciiminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative;

Prefix: Mr. *First Name: John
Middle Name: E

*Last Name: Lake

Suffix:

*Title: Controller, Business and Financial Services

*Telephone Number: 602-542-6342 Fax Number: 6802-542-1095

* Email: takej@azdhs.gov m ( h

*Signature of Authorized Representahve/)\,ME &&& *Date Signed: L LA €) C‘?

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circutar A-102
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OMB Approval No. 0920-0428

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT 2. CERTIFICATION REGARDING DRUG-FREE
AND SUSPENSION WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies fo the best of his or her
knowledge and belief, that the applicant, defined as the

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant will, or
will continue to, provide a drug-free work-place in

primary participant in accordance with 45 CFR Part
76, and its principals:

(a) are not presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal
Departinent or agency;

{b) have not within a 3-year period preceding this
proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a
criminal offense in connection with obfaining,
attempting to obtain, or performing a public
{Federal, State, or local) fransaction or contract
under a public transaction; violation of Federal or
State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification
or destruction of records, making false statements,
or receiving stolen property;

{c) are not presently indicted or otherwise criminally or
civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the
offenses enumerated in paragraph (b) of this
certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions {Federal, State, or local) terminated for
cause or default.

Should the applicant not be able to provide this
certification, an explanation as to why should be placed
after the assurances page in the application package.

The applicant agrees by submitting this proposal that it
will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, In
eligibility, and Voluntary Exclusion — Lower Tier
Covered Transactions" in all lower tier covered
transactions {i.e., transactions with sub-grantees and/or
contractors) and in all solicitations for lower tier covered
transactions in accordance with 45 CER Part 76.

accordance with 45 CFR Part 76 by:

(a)

Publishing a statement notifying employees that the
unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited
in the grantee’s work-place and specifying the actions
that will be taken against employees for violation of such
prohibition;

(b) Establishing an ongoing drug-free awareness program to

(c)

(d)

(e)

inform employees about —

(1) The dangers of drug abuse in the workplace;

(2) The granfee’s policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

{4) The penalties that may be imposed upon employeces
for drug abuse violations occurring in the workplace;

Making it a requirement that each employee to be
engaged in the performance of the grant be given a copy
of the statement required by paragraph (a) above;

Notifying the employee in the statement required by
paragraph (a), above, that, as a condition of
employment under the grant, the employee will -

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar
days after such conviction;

Notifying the agency in writing within ten calendar days
after receiving notice under paragraph (d}(2) from an
employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must
provide notice, including position title, to every grant
officer or other designee on whose grant activity the
convicted employee was working, unless the Federal
agency has designated a central point for the receipt of
such notices. Notice shall include the identification
number(s) of each affected grant;
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{f) Taking one of the following actions, within 30
calendar days of receiving notice under paragraph
(d} (2), with respect to any employee who is so
convicted —

(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the requirements
of the Rehabilitation Act of 1973, as
amended; or

{2) Requiring such employee to participate
satisfactorily in a drug abuse assistance or
rehabilitation program approved for such
purposes by a Federal, State, or local health,
law enforcement, or other appropriate
agency;

{g) Making a good faith effort to continue to maintain
a drug-free workplace through implementation of

paragraphs (a), (b), (c), {d), (¢}, and (1).

For purposes of paragraph (e) regarding agency notification
of criminal drug convictions, the DHHS has designated the
following central point for receipt of such notices:

Office of Grants and Acquisition Management

Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W., Room 517-D
Washington, D.C. 20201

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to influence
certain Federal contracting and financial transactions,"
generally prohibits recipients of Federal grants and
cooperative agreements from using Federal
{appropriated) funds for lobbying the Executive or
Legislative Branches of the Federal Government in
connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person
who requests or receives a Federal grant or cooperative
agreement must disclose lobbying undertaken with non-
Federal (non-appropriated) funds. These requirements
apply to grants and cooperative agreements
EXCEEDING $100,000 in total costs (45 CFR Part 93).

The undersigned {anthorized official signing for the
applicant organization) certifies, to the best of his or her
knowledge and belief, that:

{1) No Federal appropriated funds have been paid or will
be paid, by or on behalf of the under signed, to any

person for influencing or attempting to influence an
officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the
extension, continnation, renewal, amendment, or
modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) Tf any funds other than Federally appropriated finds have

)

been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete
and submit Standard Form-LLL, "Disclosure of Lobbying
Activities, "in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities,"
its instructions, and continuation sheet are included at the
end of this application form.)

The undersigned shall require that the language of this
certification be included in the award documents for all
subawards at all tiers {including subcontracts, sub-grants,
and contracts under grants, loans and cooperative
agreements) and that all subrecipients shall certify and
disclose accordingly.

‘This certification is a material representation of fact upon
which reliance was placed when this transaction was
made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction
imposed by Section 1352, 11.8. Code. Any person who
fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

CERTIFICATION REGARDING PROGRAM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization} certifies that the statements herein
are true, complete, and accurate to the best of his or her
knowledge, and that he or she is aware that any false,
fictitious, or fraudulent statements or claims may subject
him or her to criminal, civil, or administrative penalties,
The undersigned agrees that the applicant erganization
will comply with the Public Health Service terms and
conditions of award if a grant is awarded as a result of this
application,
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5. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any
portion of any indoor facility owned or leased or contracted
for by an entity and used routinely or regularly for the
pravision of health, day care, early childhood development
services, education or library services to children under the
age of 18, if the services are funded by Federal programs
either directly or through State or local govermments, by
Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor
facilities that are constructed, operated, or maintained with
such Federal funds. The law does not apply to children’s
services provided in private residence, portions of facilities
used for inpatient drug or alcohol treatment, service
providers whose sole source of applicable Federal funds is
Medicare or Medicaid, or facilities where WIC coupons are
redeemed.

Failure to comply with the provisions of the law may result
in the imposition of a civil monetary penalty of up to $1,000
for each violation and/or the imposition of an administrative
compliance order on the responsible entity.

By signing the certification, the undersigned certifies that
the applicant organization will comply with the
requirements of the Act and will not allow smoking within
any portion of any indoor facility used for the provision of
services for children as defined by the Act.

The applicant organization agrees that it will require that the
langunage of this certification be included in any subawards
which contain provisions for children’s services and that all
subrecipiemts shall certify accordingly.

The Public Health Services strongly encourages all grant
recipients to provide a smoke-free workplace and
promote the non-use of tobacco products. This is
consistent with the PHS mission to protect and advance
the physical and mental health of the American people.

F AUTHORI ‘7} CERTIFYING OFFICAL

TITLE
John E, Lake
Controller, Business & Financial Services

4 i : ¥ p ey
APPIACANT ORGANIZATION
ARIZONA DEPARTMENT OF HEALTH SERVICES

DATE SUBMITTED

{1l OO]




OMB Approval No. 03480040

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggsstions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction

Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY,

Note:

Certain of these assurances may not be applicable to your project or program. If you have questions, please

contact the awarding agency. Further, certain Federal awarding agencies may require applicants to cerify to
additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1.

Has the legal authority to apply for Federal
assistance, and the institutional, managerial and
financial capability (including funds sufficient to pay
the non-Federal share of project costs) to ensure
proper planning, management and completion of the
project described in this application.

(e) the Drug Abuse Office and Treatment Act of
1972 (P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse; (f)
the Comprehensive Aicohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of
1970 {P.L. 91-616), as amended, relating fo
nondiscrimination on the basis of ajcoho!l abuse or

2, Will give the awarding agency, the Comptroller alcoholism; (g) §§523 and 527 of the Public Health
General of the United States, and if appropriate, the Service Act of 1912 (42 1J.8.C. §§290 dd-3 and
State, through any authorized representative, access 290ee-3), as amended, relating to confidentiality of
to and the right to examine all records, books, papers, alcohol and drug abuse patient records; (h) Title
or documents related to the award; and will establish a Vill of the Civil Rights Act of 1968 (42 U.S.C.
proper accounting system in accordance with §8§3601 et seq.), as amended, relating to non-
generally accepted accounting discrimination in the sale, rental or financing of
standard or agency directives. housing; (i} any other nondiscrimination provisians

3. Will establish safeguards to prohibit employees from :cz: i;izgreacflgzssiﬁ;uﬁési)sug;ﬁ;v:;];gfé.agﬁgc(%tlt%r;
using their positions for a purpose that constitutes or requirements of any other nondiscrimlination
presents the appearance of personal or organizational statute(s) which may apply to the application.
conflict of interest, or personal gain.

Will comply, or has already complied, with the

4. Wil initiate and complete the work within the requirements of Title I and Il of the Uniform
applicable time frame after receipt of approval of the Relocation Assistance and Real Property
awarding agency. Acquisition Policies Act of 1970 (P.L. 91-646)

. , hich provide for fair and equitable treatment of

5. Will comply with the Intergovernmental Personnel Act W . ; .

; persons displaced or whose property is acquired
of 197% (;:12 ?.S(.jC. d§§f728_4?{63) :elatn}g to as a result of Federal or federally assisted
Frced umdo e of e vaecn s 0" prooams. Theso requrament aply (ol
i ifiad in A dix A of OPM’ interests in real property acquired for project
reguiations specitied In Appendix A o s purposes regardless of Federal participation in
Standard for a Merit System of Personnel purchases
Administration {6 C.F.R. 900, Subpart F). )
. ) . Will comply with the provisions of the Hatch Act (5
6. Will comply with all Federal statutes relating to U.S.C. §§1501-1508 and 7324-7328) which fimit

nondiscrimination. These include but are not limited
fo: (a) Title VI of the Civil Rights Act of 1964 (P.L.88-
352) which prohibits discrimination on the basis of
race, color or national origin; {b) Titte IX of the
Education Amendments of 1872, as amended (20
U.5.C. §§1681-1683, and 1685- 1686), which
prehibits discrimination on the basls of sex; (¢} Section
504 of the Rehabilitation Act of 1973, as amended (29
U.5.C. §§794), which prohibits discrimination on the
basis of handicaps; (d) the Age Discrimination Act of
1975, as amended {42 U.S.C. §§6101-6107), which
prohibits discrimination on the basis of age;

the political activities of employees whose
principat employment activities are funded in
whole or in part with Federal funds.

Will comply, as applicable, with the provisions of
the Davis-Bacon Act (40 U.S.C. §§276a to 276a-
7), the Copeland Act (40 U.S.C. §276c and 18
U.S.C. §874), and the Contract Work Hours and
Safely Standards Act (40 U.S.C. §§327- 333),
regarding labor standards for federally assisted
construction subagreements.

Standard Form 4248 {Rev. 7-97)
Prescribed by OMB Circular A-102




10.

11

12,

Will comply, if applicable, with flood insurance
purchase requirements of Section 102(a) of the Flood
Disaster Protection Act of 1973 (P.L. 93-234) which
requires recipients in a special flood hazard area to
participate in the program and to purchase flood
insurance if the total cost of insurable construction
and acquisition is $10,000 or more.

Will comply with environmental standards which may
be prescribed pursuant to the following: (a) institution
of environmental quality control measures under the
National Environmental Policy Act of 1968 (P.L. 91-
180) and Executive Order (EC) 11514; (b) notification
of violating facilities pursuant to EQ 11738; (¢)
protection of wetland pursuant fo EO 11990; (d)
evaluation of flood hazards in floodplains in
accordance with EO 11988; (e) assurance of project
consistency with the approved State management
program developed under the Costal Zone
Management Act of 1972 (16 U.S.C. §§1451 et seq.);
{f} conformity of Federal actions to State (Clear Air)
Implementation Plans under Section 176(c) of the
Ciear Air Act of 1955, as amended (42 U.S.C. §§7401
et seq.); (g) protection of underground sources of
drinking water under the Safe Drinking Water Act of
1974, as amended, (P.L. 93-523); and {h) protection
of endangered species under the Endangered
Species Act of 1973, as amended, {P.L. 93-205).

Wil comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential compeonents of the national
wild and scenic rivers system.

13.

14,

15,

16.

17.

18.

Will assist the awarding agency in assuring
compliance with Section 106 of the National
Historic Preservation Act of 19686, as amended (16
U.S.C. §470), EO 11593 (identification and
protection of historic properties), and the
Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§ 469a-1 et seq.).

Will comply with P.L. 83-348 regarding the
protection of human subjects involved in research,
development, and related activities supported by
this award of assistance.

Will comply with the Laboratory Animal Welfare
Act of 1966 (P.L. 89-544, as amended, 7 U.S.C.
§§2131 et seq.) pertaining to the care, handiing,
and treatment of warm blooded animals held for
research, teaching, or other activities supported
by this award of assistance.

Wil comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead based paint in
construction or rehabilitation of residence
structures.

Wilt cause to be performed the required financial
and compliance audits in accordance with the
Single Audit Act of 1984.

Will comply with all applicable requirements of all
other Federal laws, executive orders, regulations
and policies governing this program.
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Abstract

Healthcare-associated infections are an emerging public health issue and have received
increasing public attention. Multiple states have mandated public reporting of healthcare
associated infections and, in Arizona, the Infection Prevention and Control Advisory
Committee (IPCAC) was established in October 2008, to meet the objectives in Senate
Bill 1356 (SB1356) and to provide recommendations to the Governor on HAI
surveillance, reporting, and prevention in Arizona. This Commitiee consists of 15
representatives from: the Association for Professionals in Infection Control and
Prevention (APIC), Arizona Hospital and Healthcare Association (AzHHA), a long term
care facility, an assisted living facility, the health insurance industry, a healthcare
consumet, a registered nurse, a physician and an emergency room physician with
infection control experience, a pharmacist with experience in antimicrobial stewardship,
as well as an HAI survivor, a Governor’s representative, and the State Epidemiologist.
AzHHA launched a campaign in the spring of 2008 in hospitals and the community
called Preventing MRSA: It’s Tn Our Hands. Blue Cross Blue Shield of Arizona
partnered with AzZHHA on this education campaign, along with the Association of
Professional in Infection Control. With their support and input, AZHHA developed
MRSA-prevention information for hospitals to distribute to their employees and patients
as well as families.

The Arizona Department of Health Services will use these funds to expand activities for
the surveillance and prevention of healthcare-associated infections in the state, based
upon recommendations of the Infection Prevention and Control Advisory Commitiee.
Proposed activities include: (1) development of a statewide strategic plan to prevent
healthcare-associated infections (HAL; (2) working with stakeholders to identify key
infections or process measures for surveillance; (3) recruit hospitals to participate in a
sentinel healthcare-associated infections reporting module through the Centers for
Disease Control and Prevention’s (CDC) National Healthcare Safety Network (NHSN)
system; (4) validate data reported to NHSN fo ensure that reporting methodology is
accurate and consistent; (5) survey hospitals and healthcare associations to identify the
current state of NHSN participation and to identify existing prevention collaboratives for
potential partnerships; (6) use surveillance data to monitor the effectiveness of
healthcare-associated infection prevention activities; and (7) identify and implement
prevention activities as outlined in the Department of Health and Human Services (HHS)
Action Plan to Prevent Healthcare-Associated Infections.
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Background

ADHS Healtheare Associated Infection Activities

From 1990 to 2006, the Arizona Department of Health Services (ADHS) had a dedicated
healthcare associated infection (HAI) epidemiologist who was responsible for surveillance of
Methicillin-resistant Staphylococcus aureus (MRSA) and Streptococcus pneumoniae {S.
pueumoniae), along with nosocomial outbreak investigation assistance, and other prevention
efforts. During this period, ADHS developed a number of HAT educational campaigns covering
topics such as hand hygiene, antimicrobial stewardship, and the importance of infection control

in outpatient settings. In July 1999, ADIS developed its Guidelines for the Management of
Patients with Antibiotic-Resistant Organisms and posted them on the internet. Reportedly, these
guidelines are the primary resource available to Arizona long term care and assisted living
facilities for infection control of multidrug resistant organisms and are still used today.,

Per the Arizona Administrative Code, laboratories have been required to report invasive MRSA
cases since approximately 2004 and S. preumoniae cases since the early 1990’s to the Arizona
Department of Health Services. Surveillance activities for both pathogens had been managed by
the HALI epidemiologist, within the Office of Infectious Disease Services (OIDS), since they can
cause healthcare associated infections (IHHAI). ADHS continues to conduct routine surveillance
on these infectious agents and evaluates trends in antibiotic resistance patterns of these
organisms.

Unfortunately, the HAI epidemiologist position became vacant in 2006 and due to budgetary
concerns, HAT surveillance activities were added to the duties of another infectious disease
epidemiologist, who was primarily responsible for unexplained death mvestigations and outbreak
management. As a result, HAJ prevention and education activities declined. Since 2008, ADHS
has maintained a passive surveillance system for both MRSA and S. preumoniae where
submitted laboratory reports with antibiotic susceptibility information included on the report is
entered into a separate surveillance database and analyzed annually. For 2008, susceptibility
patterns were reported through the passive surveillance system for approximately 37% and 22%
of all reported invasive MRSA and S. preumoniae isolates to ADHS, respectively.

As a part of the current ADHS Antibiotic Resistance and Surveillance Program, these passive
surveillance systems are being validated to determine whether or not they are accurate
representations of antibiotic susceptibility trends for all reported invasive MRSA and S,
preumoniae in Arizona. The validation studies will be completed by the end of 2009. In
addition, a retrospective antibjotic susceptibility project is underway to define antibiotic
susceptibility trends for MRSA and S. preumoniae in Arizona from 2004 to 2008. These results
will be compared to current data to determine the susceptibility patterns of these three pathogens
in Arizona. Complementing this work, ADHS epidemiologists are working on producing a
burden of disease analysis for these pathogens through the Hospital Discharge Database (HDD).
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All of these projects will better define the state-wide antibiotic susceptibility patterns and burden
of these reportable diseases.

Accomplishments and Proven Capacity

Because the infectious disease epidemiologist assigned to HAT from 1990 to 2006 was certified
in infection prevention and control, she also served as a liaison to APIC and established a lasting
relationship between this organization and public health, providing many opportunities for
partnership. These have included assisting infection preventionists (IPs) with HAI outbreaks,
presenting infectious disease surveillance data to APIC annually, inviting ADHS speakers to
present at local APIC conferences, and enlisting IP support in communicating important public
health information to healthcare providers both through APIC meetings and a designated IP
Health Alert Notification listserv. Additionally, ADHS partners with APIC members through
educational efforts, case follow-ups, community leadership on emergency preparedness issues,
and most recently, through active involvement and leadership in the Arizona Infection
Prevention Advisory Committee.

Because of the close relationship with APTC, hospital IPs rely on the Infectious Disease
Epidemiology and Investigations Program within OIDS for technical assistance when they
identify potential healthcare-associated outbreaks and/or clusters. Per the APIC membership,
ADHS is considered by APIC members to be a sound resource for guidance regarding
communicable disease within hospital and community settings.

Medical epidemiology consultation is critical for a successful HAI Prevention Program. The
Medical Director, Cara Christ, MD, MS, of the Bureau of Epidemiology and Disease Control
will devote 20% of her time to providing clinical and medical guidance to the newly proposed
HAI Prevention Program. These activities will be provided from state funding and will ensure
continued medical support to the HAT Prevention Program. Additionally, the Centers for
Disease Control and Prevention (CDC) Career Epidemiology Ficld Officer (CEFO), Rebecca
Sunenshine, MD, stationed at ADHS and board certified in internal medicine and infectious
diseases will provide expertise in HAI surveillance and prevention. Dr. Sunenshine trained in
the CDC Division of Healthcare Quality Promotion (DHQP) during her Epidemic Intelligence
Service fellowship and is familiar with the National Healthcare Safety Network (NHSN). Dr.
Sunenshine provides HAI surveillance, investigation, and prevention consultation as part of the
CEFO mission to increase epidemiology capacity at the health department. ADHS has two
additional experienced physicians trained in pediatric and adult infectious diseases who will also
be available for medical and clinical guidance.

The CEFO trained the current HAI and unexplained deaths epidemiologist in HAI epidemiology
and outbreak investigations. The HAT epidemiologist has led several “Epi-Aid” like
investigations and provided consultation to hospitals during numerous nosocomial outbreak
investigations in the past two years. Furthermore, the HAI epidemiologist coordinates specimen
submission and acts as a liaison to the Arizona State Health Laboratory, which serves as a
reference laboratory and provides laboratory support for HAT outbreak investigations. This
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support includes isolate and resistance confirmation and molecular studies, such as Polymerase
Chain Reaction (PCR) and pulse-field gel electrophoresis (PFGE) for various nosocomial
pathogens.

Specific healthcare associated outbreak investigations performed by Arizona IPs in collaboration
with ADHS include multiple outbreaks of mmltidrug-resistant (MDR) Acinetobacter spp., one
statewide and one associated with contaminated portable X-ray machines; a hospital outbreak of
MDR Pseudomonas spp. associated with a contaminated video bronchoscope; Legionnaire
disease associated with a bone marrow transplant unit; and an outbreak of Burkholderia spp.
associated with contaminated mouthwash. ADHS works collaboratively with the healthcare
facilities to provide infection control recommendations both during and after the investigation in
order to optimize patient safety and alleviate the need for regulatory punitive action.

In September 2008, the Arizona Senate passed legislation, which established the Infection
Prevention and Control Advisory Committee (TPCAC) to accomplish the objectives of Arizona
Senate Bill 1356 (SB1356). One of the responsibilities of the committee is to develop
recommendations for the Governor and Arizona Legislature regarding HAI surveillance,
prevention, and reporting. This Committee consists of representatives from the Association for
Professionals in Infection Control and Prevention (APIC), Arizona Hospital and Healthcare
Association (AzHHA), a long term care facility, an assisted living facility, the health insurance
industry, a healthcare consumer, a registered nurse, a physician and an emergency room
physician with infection control experience, a pharmacist with experience in antimicrobial
stewardship, as well as an HAT survivor, a Governor’s representative, and the State
Epidemiologist.

The Committee met for the first time in October 2008, and continues to meet at least monthly.
Thus far, IPCAC has reviewed the Infectious Diseases Society of America (IDSA)/Society for
Healthcare Epidemiology of America (SHEA) Healthcare Associated Infections Compendium,
voted to use the National Healthcare Safety Network standard definitions for HAI surveillance,
researched and reported on the HAT surveillance and reporting activities of most US states that
have passed HAI legislation, and reviewed the HHS Action Plan to Prevent Healthcare-
Associated Infections. Additionally, the Committee has heard talks from a representative of
National Association for Professionals in Tnfection Control and Epidemiology and Dr. Robert
Weinstein on surveillance and reporting of HAL IPCAC scheduled a special meeting to review a
draft of this grant application and voted to support the application unanimously at a subsequent
meeting (Appendix A — Letters of Support).

Fortunately, six of the 53 acute care hospitals with intensive care units in Arizona currently
participate in NHSN. One of the most active members of the IPCAC and APIC, Patty Gray, is
the infection preventionist at one of these hospitals and has provided ongoing gnidance both for
this grant application and for the SB1356 final report. She will serve as a valuable resource in
developing the Arizona HAI Prevention Plan and will continue to serve in the prevention
collaborative once the Plan is submitted. Ms. Gray is dedicated to ensuring the successful
establishment of evidence-based HAT surveillance and prevention efforts in Arizona.
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From an informatics standpoint, ADHS has invested significant time and resources into
electronic laboratory reporting of infectious disease surveillance data. Currently, there are two
commercial laboratories (ARUP and Lab Corp) that transmit electronic laboratory reports (ELR)
to ADHS, The agency is working with several more laboratories to begin electronic reporting in
the near future. These laboratories have implemented programming that transmits reports from
their internal databases and each day antomatically uploads them to ADHS based upon reporting
requirements. The short-term goal for Arizona’s ELR project is to have three commercial
laboratories engaged and reporting electronically, resulting in an output of greater than 50% of
the state’s reportable infectious disease-associated lab results received electronically. This goal
is to be met by mid-August, 2010. The longer-term goals involve continually recruiting more
laboratories (including those associated with hospitals) as ELR partners and incrementally
increasing the percentage of lab reports received electronically. Additionally, ADHS is
collaborating with the Arizona Health Care Cost Containment Service (AHCCCS), Arizona’s
Medicaid equivalent, on their implementation of a health information exchange system.

At present, infectious diseases surveillance data can be casily assembled and transmitted to CDC
electronically using the state National Electronic Disease Surveillance System (NEDSS)
compatible surveillance system, MEDSIS. A robust parsing engine (PHEDEX, a proprietary
Biztalk-based product) is in place at ADHS and can be instructed to accept data in virtually any
format and produce an output in HL7 or PHIN-MS for CDC transmission. A process for
producing an HL.7 or PHIN-MS message to send to NHSN can be designed. This work with
ELR would provide the foundation for downloading antimicrobial susceptibility data on
pathogens that can cause HAL

Lastly, ADHS has a communicable disease rule for reporting of “emerging or exotic disease
agents.” This rule has been used in the past to make MDR Acinetobacter spp. reportable
throughout the state for a limited time period and will be used in the future to investigate the
increase in Clostridium difficile in Arizona. This tool can be used to investigate targeted HAI in
the future, such as non-invasive healthcare associated MRSA or other MDR organisms.

Healthcare Associated Infection Activities of Arizona Partners

Arizona Grand Canyon APIC, Chapter 088, represents Infection Prevention and Control
members n the state of Arizona. Membership includes Infection Preventionists from acute care
hospitals, long-term care and hospice organizations, outpatient environments, and county and
state public health jurisdictions. The Grand Canyon APIC chapter works diligently to promote
infection prevention strategies throughout the state, and values strategic partnerships with other
organizations, such as ADHS and the Arizona Hospital and Healthcare Association (AzHHA).

Grand Canyon APIC participated in a strategic partnership with the Arizona Hospital and
Healthcare Association in a recent MRSA Initiative, resulting in a Toolkit for hospitals to use in
their efforts to reduce MRSA occurrence. This initiative included not only hospitals, but
community settings, as well. APIC and AzHHA worked jointly on developing and promoting the
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Infection Prevention Advisory Committee through SB 1356, along with promoting infection
- prevention efforts through AZHHA’s Patient Safety Steering Committee.

Hospitals and healthcare organizations throughout the state of Arizona work to promote the most
current infection prevention strategies, including the Institute for Healthcare Improvement (TFHI)
infection prevention “bundle” initiatives, the National Patient Safety Goals for hand hygiene,
bloodstream infections, ventilator associated pneumonia and surgical site infection prevention
and national Leap Frog Initiatives. Additionally, six hospitals in the state are participating in the
Centers for Medicare and Medicaid Services (CMS) 9th Scope of Work for MRSA reduction,
using the new NHSN module for data submission.

Grand Canyon APIC commits to ongoing efforts to target infections to zero, thereby enhancing
healthcare quality and patient safety in Arizona, and contributing to the national efforts in
mfection prevention. We look forward to our ongoing work with our partners in this
commitment.

As mentioned above, AzHHA launched a campaign in the spring of 2008 in hospitals and the
community called Preventing MRSA: It’s In Our Hands. Blue Cross Blue Shield of Arizona
partnered with AzHHA on this education campaign, along with the Association of Professional
in Infection Control. With their support and input, AzZHHA developed MRS A-prevention
mformation for hospitals to disiribute to their employees and patients as well as families. All
materials were developed in English and Spanish. The goal of the campaign was to provide
hospitals reliable and consistent information on MRSA prevention. AzZHHA was able to reach
consumers through hospitals and tap mto Blue Cross Blue Shield’s network by including
information in their newsletters about MRSA as well as providing them copies of the materials.
AzHAA also developed frequently asked questions and background documents to educate the
news media about MRSA prevention.

In addition to this, AZHHA created an online learning module on MRSA. Hospital
educators/infection control professionals showed this to staff to demonstrate the potential
prevalence of MRSA and then demonstrated hand-washing techniques. AzZHHA also developed a
comprehensive toolkit for infection control practitioners. This information and more is available
at http://www.azhha.org/patient_safety/mrsa.aspx.

ADHS is also forming a partnership with the Health Services Advisory Group, Inc. (ISAG) to
support HAI prevention activities. HSAG has been the Medicare quality improvement
organization (QTO) for Arizona since 1979 and became California’s QIO in 2008. The Centers
for Medicare & Medicaid Services (CMS) goal for its QIO program is to improve the
effectiveness, efficiency, economy, and quality of health care services delivered to Medicare
beneficiaries. HSAG provides direct quality improvement support to nursing homes, hospitals,
and physicians’ offices. HSAG also responds to beneficiary guality-of-care complaints and
appeals of provider-based notices.
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There are three core areas HSAG covers as the QIO: 1) Beneficiary Protection ~ reviewing
quality of care and appeals, reviewing hospital emergency rooms’ adequate first response, and
implementing quality improvement activities. 2) Patient Safety — part of the CMS National
Patient Safety Initiative (NPSI) —addresses areas of potential patient harm. HSAG assists
hospitals in reducing MRSA rates and incidence of pressure ulcers, as well as improving surgical
care and surgical site infections. Within the nursing home setting HSAG provides quality
improvement services to reduce pressure ulcers and the use of physical restraints. And 3)
Prevention — HSAG is focusing on prevention activities that improve the quality and frequency
of preventive health care services for Medicare beneficiaries. Specifically, HSAG provides
education and assistance to physician practices that operate a certified electronic health record
system (EHRS). The clinical focus is to help the physicians use their EHRS to improve and
sustain their breast cancer and colorectal cancer screening rates, and their influenza and
pneumococcal immunization rates,

Statement of Need

ADHS does not currently have a dedicated epidemiologist or program devoted to HAI
surveillance and prevention. All of the HAT surveillance activities are performed by an
epidemiologist, who is also responsible for unexplained death surveillance and investigations in
addition to a number of other responsibilities. In order to expand our capacity to work on 1AL
special projects have been assigned to student interns. The lack of a full time employee(s) being
devoted to HAI surveillance and prevention efforts prevents ongoing surveillance from being
performed and reported consistently. Additionally, current HAI surveillance is limited to
invasive MRSA and S. pneumoniae, both of which can cause HAI but also cause infections in the
community. Unfortunately, resources have not been available to differentiate community versus
healthcare onset or association for these pathogens, nor are they consistently available to perform
surveillance of other multidrug resistant organisms. Without a dedicated staff member to
perform consistent HAT surveillance activities, the ability to target prevention measures and
evaluate the impact of prevention activities is hindered.

One major barrier to understanding the HAT burden in our state is the lack of infrastructure and
staffing to recruit hospitals in the state to participate in NHSN and to analyze reported data for
progress towards prevention targets. Although SB 1356 was enacted to create a multi-
disciplinary advisory committee to make recommendations regarding HAI surveillance and
prevention to the Governor, it quickly became apparent that the most effective evidence-based
activities could neither be initiated nor sustained without a dedicated funding source.
Unfortunately, the current state budget shortfall makes it highly unlikely that the Arizona State
Government will prioritize HAT surveillance and prevention over other basic needs of Arizonans.

If such an infrastructure were created, ADHS could facilitate the reporting of aggregate HAI
information both to hospitals and the public using NHSN, so each could measure its performance
agamst other hospitals in the state and the nation. Furthermore, if this infrastructure were
already in place, additional hospitals would likely be willing to voluntarily join NHSN so that
they can measure their own HAT burden. Creating a sentinel network of facilities reporting HAT
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in Arizona would give us an estimate of the HAI burden and assist the state with targeting
prevention strategies at healthcare associated infections that pose the greatest problems in
Arizona hospitals. Once such a network is established, and prevention initiatives can be
implemented, the success of these initiatives could be used to encourage additional hospitals to
join NHSN, improve patient safety in Arizona, and encourage the State Legislature to fund these
activities.

Regarding ELR, Arizona is just on the verge of being able to electronically download
antimicrobial susceptibility patterns for HAT pathogens. Until now, we have relied on student
interns to record the data manually and perform validation studies. If ADHS could complete the
final steps for electronic download of statewide HAI antibiograms, it would assist clinicians
throughout the state in making better choices for empiric antimicrobial therapy. This would lay
the foundation for antimicrobial stewardship and education on judicious antimicrobial use in
Arizona, which has been missing from public health activities since 2006.

Definitions: For the purposes of this application, hospitals will be defined as acute care
inpatient facilities with an intensive care unit (either medical or surgical). HAI Public reporting
refers to the reporting either through the media, internet or paper publication of HAI results in
aggregate format.

Project Work Plan

Objective #1: Establish a healthcare-associated infection (HAI) Prevention Program at the
Arizona Department of Health Services (ADHS) for coordinating surveillance, reporting and
prevention of healthcare-associated infections in Arizona (Activities A, B, and C).

Methods: A healthcare-associated infection (HAI) Prevention Program specific to addressing the
grant deliverables will be created at the Arizona Department of Health Services (ADIIS) in the
Office of Infectious Disease Services (OIDS). The HAI Prevention Program will include a
program manager, two epidemiology specialist II positions (epidemiologists), a program project
specialist, and a prevention project coordinator. All HAT Prevention Program staff will receive
training in healthcare epidemiology, through coursework developed by the Association for
Professionals in Infection Control and Epidemiology (APIC) or by the Society for Healthcare
Epidemiology of America (SHEA). In addition, due to the need for rapid development of a state
prevention plan, ADHS will hire a contractor to coordinate and draft the state HAI Prevention
Plan.

These jobs will be filled through hiring new, qualified individuals and recruiting current ADHS
employees whose present positions are threatened or would be discontinued due to the state
budget shortfall. Although we currently have a statewide hiring freeze, epidemiologists are
exempt from the freeze, as this class of positions is deemed mission critical by the Arizona
Department of Administration. We are confident that we can fully staff our program from
existing employees at risk due to the economic situation or by hiring positions exempt from the
hiring freeze,
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The program manager will be the designated state HAT Prevention Coordinator, oversee the
program and supervise the employees to ensure that the grant deliverables are being met in the
appropriate time frame. This individual will possess epidemiology skills and knowledge of
infection control and prevention, as well as familiarity with HAT surveillance so they can manage
the multiple aspects of a rapidly developing HAI surveillance and prevention program. Job
duties include working with the state multi-disciplinary prevention advisory group to identify
metrics for HAT surveillance activities, working with epidemiologists to design and conduct
scientifically sound validation studies for data being reported to NHSN, and to evaluate program
HAT prevention efforts. This position will also work with the multi-disciplinary prevention
advisory group to identify specific prevention strategies for the state as outlined in the HAI
Prevention Plan and will coordinate implementation of these activities through the committee or
contractors. Lastly, the program manager will work with the program project specialist to ensure
that all Recovery Act and OMB tracking and reporting requirements are met fully and on time.

The epidemiologists assigned to this program will work collaboratively on objectives related
primarily to Activity B. As one of the focus areas of this cooperative agreement, these positions
are established to increase the capacity to conduct surveillance for HAIs. Towards these grant
deliverables, these positions will be responsible for working with the multidisciplinary advisory
group to select metrics for HAI surveillance. To achieve this, they will conduct a survey among,
hospitals already utilizing NHSN to determine the current scope of reporting practices in the
state and to identify methods used in each hospital to identify cases as well as denominator data
for surveillance activities. These data will be used by the multidisciplinary advisory group to
determine which HAT metrics to implement and develop best practices for NHSN reporting and
program evaluation activities. The epidemiologists will be trained by CDC in the NHSN
modules for the metrics specified in the HAI Prevention Plan and will work with hospitals across
the state to recruit and assist with enrollment and participation in NHSN.

The epidemiologists will then offer training for hospitals recrnited to join NHSN and assist with
the process of enrollment. Once additional hospitals have been trained and enrolled in NHSN,
the epidemiologists will be responsible for analysis of reported data, ongoing validation studies
to evaluate NHSN reported data for accuracy, and preparing reports of hospital progress toward
HAT reduction, They will be responsible for routinely sharing information and results to key
stakcholders, with specific attention to maintaining confidentiality of both individual patient
level data and facility level data. The epidemiologists will also compare surveillance
methodologies across hospitals to minimize differences in reporting and surveillance strategies to
ensure data is comparable for all participating hospitals. These positions will also assist
hospitals by providing shared experience from other hospitals and states.

Validation of the data will be completed and a review of individual data by each facility will be
required prior to release of any data. This will include a review of hospital data to ensure that all
cases meeting the case definition were reported to NHSN and to ensure that denominators were
accurate for rates of infections. To accomplish this, the epidemiologist will conduct site visits
with each hospital to review data and procedures, such as central line days, blood stream
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infections, surgical site infections, and number of surgeries for selected time periods and
compare these data to NHSN reports to verify data quality. During this process, the
epidemiologist will review a sample of medical records to validate data reported to NHSN and to
ensure cases meet case definitions as specified by NHSN or the HAI Prevention Plan. The
epidemiologists will also work with hospitals to verify and investigate unusual reports of
infections and/or disease clusters and provide technical support to infection preventionists for
outbreak management.

Additionally, as part of these duties, the epidemiologists will be required to explore formats for
presentation of NHSN data used by other states in their HAI public reporting and, with the input
from the multi-disciplinary prevention advisory group, develop the format that best meets the
needs of Arizona’s hospitals and public. Other job responsibilities include writing the grant
progress reports, evaluation reports, and fulfilling other objectives of the grant as needed.

The HAI Prevention Plan consultant will be responsible for activities specified to meet the
objectives outlined in Activity A. To facilitate rapid progress and to meet the deadline for
Activity A, ADHS plans to contract with a company and individual familiar with the activities
and programs within the health department and experience developing plans for infectious
disease surveillance and response within the agency. The contractor will need to be organized, a
proficient writer, familiar with HAI, and possess good interpersonal skills to ensure that all
partners [AzHHA, APIC, and HSAG] have input into the plan. The planner will establish and
work with the existing advisory group to draft a state HAI Prevention Plan based on the Health
and Human Services (HHS) Action Plan to Prevent Healthcare-Associated Infections for
submission to HHS by January 1, 2010.

The Prevention Project Coordinator will be responsible for working with the multi-disciplinary
prevention advisory group to share the results of surveillance activities and determine
collaborative HAI interventions based on the surveillance done through Activity B. This position
will work with hospitals across the state and the multi-disciplinary prevention advisory group to
identify targeted prevention strategies and to identify methodologies for implementing these
initiatives in participating facilities. The Prevention Project Coordinator will conduct site visits
with each facility to monitor the progress of prevention efforts and identify metrics and process
measures for improvement of prevention activities. This position will also coordinate with
stakeholders’ public information officers to ensure unified messaging and facilitate education
initiatives.

The program project specialist will support the program’s administrative needs and be
responsible for the following activities: tracking, measuring and reporting on programmatic and
fiscal activity and economic impact of using grant funds for all grant related activities according
to ARRA funding requirements; coordination of contracts, the multi-disciplinary prevention
advisory group meetings; hospital NHSN trainings; and answering public inquiries regarding
HAT surveillance, prevention and reporting. This position will also assist with preparation of
HAI surveillance reports for state and local health departments (including tribes); and assist with
preparation of HAI surveillance data for public reporting including website coordination.
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Although the positions described above will be fully funded by this grant, we are confident that
the outcomes accomplished by meeting these objectives will receive considerable attention from
the public and Arizona State Legislature, increasing the likelihood that the continuation of at
least some of the program activities will be supported. Once the infrastructure has been created
and a system developed to collect, analyze and report data acquired from hospitals through
NHSN, fewer resources will be required to maintain HAI surveillance. Since the implementation
and momtoring of effective HAI prevention strategies is a key component of programmatic
activities, we will work with community partners and key stakeholders to ensure that enough
resources are available to sustain prevention activities, as well as pursue additional grant
opportunities.

Measures of Effectiveness: Development of a HAI Prevention Program within ADHS, Number
of established, hired, or contracted positions by November 2009.

Objective #2: Utilize the existing multidisciplinary Infection Prevention and Control Advisory
Committee (IPCAC) for guidance in developing Arizona’s HAI Prevention Plan (Activity A).

Methods: Because the deliverables of SB 1356 and therefore the activities of IPCAC
significantly overlap with those of Activity A, the HAT Prevention Plan consultant will attend
Committee meetings to ensure that recommendations of IPCAC are captured in Arizona’s HAI
Prevention Plan. Since IPCAC meetings are open to the public, this will allow an opportunity to
incorporate input from the public into the HHAT Prevention Plan, Immediately after this funding
opportunity was announced, the IPCAC voted to hold an extra meeting specifically to discuss
and provide feedback regarding the grant application,

The only stakeholder not currently included in the Committee is the Health Services Advisory
Group (HSAG), which serves as the Medicare Quality Improvement Organization (QIO). We
have reached out to this organization and encouraged them to attend the [IPCAC meetings and
provide input into the HAI Prevention Plan separately. Once IPCAC has submitied its
recommendations regarding healthcare and community associated infections to the Governor by
December 31%, 2009, ADHS will be able to add additional members and form the multi-
disciplinary prevention advisory group mentioned above, including a representative from HSAG
and staff from participating healthcare facilities, to carry out the objectives of Activity C.

Measures of Effectiveness: Continued representation and participation by above stakcholders
as documented in meeting minutes. Attendance of the HAI Prevention Plan consultant at the
IPCAC meetings and incorporation of the TPCAC HAI related recommendations to the Governor
and the Arizona Legislature info the HAI Prevention Plan. The addition of an HSAG
representative in the multi-disciplinary prevention advisory group.

Objective #3: Complete the Arizona HAT Prevention Plan by January 1, 2010 by incorporating

feedback from the following organizations: APIC, AzHHA, HSAG, IPCAC and the HHS Action
Plan to Prevent Healthcare-Associated Infections (Activity A).
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Methods: The HAT Prevention Plan consultant, who will be contracted by ADHS immediately
upon receipt of funding, will thoroughly read and become familiar with the HHS HAI Action
Plan to Prevent Healthcare-Associated Infections (HHS HAI Action Plan). The IPCAC has
already elected to use the standard NHSN definitions for HAL. Additionally, the Committee has
reviewed and discussed the HHS HAI Action Plan and determined that it will base many of its
recommendations to the Governor and the Arizona Legislature on the content of this document.

Two metrics will be selected from the HHS HAT Action Plan by the Committee and will be
included in the recommendations to the Governor and the Arizona Legislature. Although the
IPCAC has not determined which HAIs it will target for prevention, central line associated
bloodstream infections have been discussed as one of the preferred infections to target due to the
existence of logistically feasible, evidence-based strategies for their prevention and the quality of
the NHSN central line-associated bloodstream infections (CLABSI) module. Additionally,
surveillance of selected surgical site infections (SSIs) through NHSN has been extensively
discussed for similar reasons. If SSlis selected as one of the metrics, ADHS will recruit a
surgeon to serve as a subject matter expert on the multidisciplinary advisory group. Surgical
Care Improvement Project Measures (SCIP) have also been identified as a potential metric to
target since all CMS compliant hospitals currently utilize these measures and, as process
measures, all hospitals can achieve 100% compliance. Lastly, MRSA is a potential metric since
all six Arizona hospitals currently participating in NHSN utilize the MRSA module and this
pathogen has received considerable attention in the Arizona media and from the State Legislature
over the last year.

Another important issue that will be addressed in the Arizona HAI Prevention Plan is
antimicrobial stewardship and control of multidrug-resistant organisms (MDRQs). The HAI
Prevention Program will use the information contained in the plan to update and re-issue the
ADHS guidance document for the prevention and control of multidrug-resistant organisms. This
document is one of the primary resources utilized by long term care and assisted living facilities
for the prevention and control of MDROs and they have requested an updated version from
ADHS.

Once the IPCAC determines which HATs it will recommend as the focus of HAT surveillance and
prevention efforts and which NHSN modules would allow hospitals to accomplish these goals,
the HAI Prevention Plan consultant will incorporate these recommendations into Arizona’s HAI
Prevention Plan. The Plan will be completed, vetted by TPCAC and HSAG, and submitted by
January 1%, 2010.

After completion and submission of the Arizona HAI Prevention Plan, the HAI Prevention Plan
consultant will focus on HAI prevention activities by establishing and working with the HAI
Prevention Collaborative. This will provide continuity and ensure that the contents of the plan
are carmied out as written. The State Epidemiologist and Deputy State Epidemiologist, who are
both on the IPCAC, will ensure that the plan is used as a template for HAI prevention activities
after Recovery Act spending expires.

11
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Measures of Effectiveness: Submission of the Arizona HAI Prevention Plan to the Governor,
Arizona Legislature, HHS, and CDC by January 1, 2010,

Objective #4: Survey Arizona hospitals already participating in the National Healthcare Safety
Network (NHSN) to determine the impact, benefits, and methods for modules and denominator
collection (Activity B).

Methods: The epidemioiogists will work with IPCAC members who are also APIC members to
conduct a brief survey among the six Arizona hospitals currently participating in NHSN. The
survey will inquire about which NHSN modules the hospital currently utilizes; the resources
required for completion of each module; the perceived bartiers and benefits associated with each
module; progress toward the goal of reducing HAT after initiation of the modules; and about
specific methods for collecting denominator and process measure information. The results of
this survey will be presented to TPCAC and considered in the development of both the
recommendations regarding HAT prevention for the Governor and the Arizona Legislature and
the Arizona HAI Prevention Plan.

Measures of Effectiveness: Report of NHSN hospital participant survey results by October 30,
2009.

Objective #5: Work with APIC and AzHHA to recruit new hospitals to volunteer to participate
in a sentinel HAI surveillance network by joining NHSN, utilizing the modules specified in the
Arizona HAI Prevention Plan, and sharing data with ADHS (Activity B).

Methods: The epidemiologists will work with representatives of APIC and AzZHHA to present
the contents of the Arizona HAI Prevention Plan to Infection Preventionists and hospital
administrators, including Chief Financial Officers, throughout Arizona, Hospitals will be
approached based on a set of criteria determined by the HAI Prevention Program in conjunction
with the multi-disciplinary prevention advisory group. An effort will be made to have a
geographically representative and diverse group of hospitals in the sentinel network, however
volunteer hospitals will not be excluded as long as they are willing participants and meet the
criteria put forth by the advisory group. All parficipating hospitals must be acute care inpatient
facilities with an intensive care unit (either medical or surgical). The evidence supporting the
benefits of HAT surveillance, including the positive effects on HAI rates leading to increased
patient safety and cost savings, will be discussed at length. The additional benefits of dedicated
ADHS HAI prevention epidemiologists, who will train hospital staff and facilitate the NHSN
enroliment process, will also be emphasized. Infection Preventionists at hospitals currently
enrolled in NHSN will work with the epidemiologists to recruit these new hospitals effectively
(Activity B}).

Measures of Effectiveness: Recruitment of six additional Arizona hospitals to enroll in NHSN
for a total of 12 of 53 (23%) hospitals with intensive care units in the state.
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Objective #6: The state health department will work with the CDC Division of Healthcare
Quality Promotion to train health department employees regarding NHSN recruitment,
enroliment, and user functionality to assist hospitals who elect to participate in NHSN sentinel
surveillance (Activity B).

Methods: The epidemiologists will work with the CDC Division of Healthcare Quality
Promotion NHSN staff to learn how to assist hospital staff with NHSN enrollment and
participation. The epidemiologists will participate in the monthly NHSN user and state NHSN
calls, the NHSN web board, and answering questions from the hospitals in coordination with
NHSN staff. Several individuals at ADHS are already familiar with NHSN and will assist the
epidemiologists during their training. The Medical Director of the Bureau of Epidemiology and
Disease Control and other physicians will also participate in NHSN training so they can provide
clinical guidance to the epidemiologists and hospital staff during NHSN, recruitment, enrollment
and participation.

Measures of Effectiveness: Completion of NHSN training by ADHS staff by November 1,
2009.

Objective #7: ADHS will offer supplemental training and support to hospitals joining and
already enrolied in NHSN in order to achieve successful enrollment of all 12 sentinel network
facilities in the NHSN modules specified in the Arizona HAI Prevention Plan by January 1, 2011
(Activity B).

Methods: As part of this grant, the appropriate staff members within the HAI program will
receive training from CDC Division of Healthcare Quality Promotion regarding NHSN
recruitment, enrollment, and user functionality. This will be accomplished through
teleconferences, webinars, and CDC-hosted meetings. The ADHS epidemiologists will become
proficient with the NHSN system before assisting healthcare facilities that elect to participate in
NHSN sentinel surveillance.

The epidemiologists within the HAT Prevention Program will coordinate optional trainings for
each of the new hospitals that volunteer to report sclected HHS prevention targets as described in
the Arizona HAT Prevention Plan. These trainings will be done in-person with the ADHS
epidemiologists providing trainings onsite at the hospital. Training materials will be developed
or adapted from NHSN materials by the ADHS epidemiologists after they are trained by the
CDC DHQP NHSN group and provided to the hospital. Contimuous assistance will be
accomplished through organized monthly (more frequent initially) conference calls with all
participating healthcare facilities that will be coordinated by the program project specialist,
Continuous support will also include assistance with data analysis and reporting by providing
statistical and epidemiologic consultation. ADHS staff will work in conjunction with NHSN
trainers and the NIISN heaith educator to facilitate obtaining prompt answers to hospital
questions. Those hospitals currently enrolled in NHSN will be requested to enroll in the same
modules referenced in the HAI Prevention Plan, if they are not already, and will be offered
training and assistance from ADHS, beyond participation in the monthly calls.
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Measures of Effectiveness: Completion of initial NHSN trainings of hospital staff; regular
conference calls with Arizona HAI sentinel network participants; completion of all NHSN online
enrollment modules by sentinel network facilities; successful enrollment of all 12 sentinel
network hospitals.

Objective #8: Provide coordination and support to involved hospitals regarding submission of
data in the timeframe outlined in the HAT Prevention Plan (Activity B).

Methods: The epidemiologists within the HAI Prevention Program will continue to hold
monthly conference calls (coordinated and set-up by the program specialist) and be available for
individual consultation regarding HAI data collection, entry, and validation. The Prevention
Project Coordinator will participate in the monthly conference calls in order to maintain
familiarity with NHSN and participants of the HAI Sentinel Surveillance network, This will
enable the coordinator to arrange surveillance activities in Activity B with prevention initiatives
supported in Activity C. On-site epidemiology assistance will be available when needed. The
cpidemiologists will also participate in monthly NHSN user calls to learn about the system and
get specific questions from the Sentinel Network facilities answered. The ADHS
epidemiologists will acquire the necessary rights through NHSN to each healthcare facility’s
NIISN-reported HAI data and ensure that data are reported in the timeframe outlined in the plan.
Reminders will be sent to each healthcare facility before submission of data is due to make sure
data are reported in a timely and consistent matter to NHSN.

The epidemiologists will also analyze the data from all 12 facilities participating in the sentinel
network and provide individual facility reports to each hospital and aggregate reports for the
Arizona Department of Health Services, the Governor, and the Arizona Legislature with the
assistance of the Program Project Specialist. Identified data from individual hospitals in the
Sentinel Network will not be released to other hospitals in the network nor will these data be
released to the Governor, Arizona Legislature or the public for the initial data submission(s).

Measures of Effectiveness: Production and dissemination of de-identified aggregate FAI data
report derived from NHSN data submitted by the Sentinel Network hospitals; production and
dissemination of analysis of individual facility data to each facility so that they can target and
monitor HAT intervention strategies.

Objective #9: Assist hospitals with denominator validation prospectively and perform additional
studies to assess data validity and accurate reporting {Activity B).

Studies to assess data validity collected as part of this grant will be conducted by an ADHS
epidemiologist within the HAI Prevention Program at ADHS. The HAT Prevention Program will
review methodologies used by each facility to ensure that facilities are adhering to CDC and
NHSN protocols. In addition, the epidemiologist will validate data collection methodology
implemented at each facility to ensure all cases and individuals at risk are properly identified and
classified. To ensure that cases are appropriately classified and reported to NHSN, the
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epidemiologist will review medical records and laboratory reports for cases to determine if they
meet NHSN criteria for that prevention target. Once hospitals have reported consistently to
NHSN and validation studies have indicated good data quality, ADHS will work with facilities
to determine the best practices for on-going validation.

The ADHS epidemiologist will conduct routine on-site visits to validate that the methodology
cach healthcare facility is using to collect data is consistent with the CDC protocols. Depending
on the target measures selected for evaluation, the epidemiologist will work with the Infection
Preventionist (IP) at each facility to document the methodology used by the hospital to identify
cases and denominators for rates. Based on the HAT Prevention Plan, the ADHS epidemiologist
will identify key variables each facility uses to identify the outcome and/or process measures
reported to NHSN. For a specified time period, the epidemiologist and IP will independently
collect these key variables, from paper, observation, and/or electronic medical record systems,
and identify cases according to established protocols. These results will be compared to
determine the level of correlation between the IP and ADHS epidemiologist. If the errors exceed
a certain acceptable percentage, the ADHS epidemiologist will perform a second validation
during a different time period.

The ADHS epidemiologist will review medical records and laboratory reports for a random
percentage of identified cases entered into the NHSN database during a specific time period.
These medical records will be reviewed to confirm that the cases met the CDC and/or NHSN
definitions for that specific outcome. If the epidemiologist identifies classification errors that
exceed a certain acceptable percentage, the ADHS epidemiologist will work with that facility to
identify causes for misclassification and perform an additional medical record reviews for a new
subset of cases. Since NHSN data is being used to validate case classification, this validation
step will also be a proxy of accurate and complete data entry. All data entry inconsistencies will
be identified and corrected before submission to NHSN for data analysis and report purposes.

As many states have already been using NHSN for collecting and analyzing data, The HAI
Prevention Program epidemiologists will conduct outreach to CDC DHQP and those states to
identify pre-established protocols for the modules chosen by the TPCAC in order to utilize
lessons learned and collect validation comparable to other sites. Other activities may be
considered if regional partners or CDC develop broader assessment plans.

Measures of Effectiveness:
Percent of healthcare facilities on NHSN for which validations have been completed.

For each facility:
Percent of cases and denominator data that were classified according to CDC/HHS criteria based

on ADHS validation results.

Objective #10: Evaluate acceptability of NHSN among participating hospitals (Activity B).
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Methods: A standardized survey regarding usability, acceptability, and flexibility of NHSN for
HATI surveillance, reporting, and prevention will be developed if not already available from CDC
DHQP or the NHSN web board. The survey will be designed by the epidemiologists with input
from the multi-disciplinary prevention advisory group including the participating hospitals’
infection preventionists. Survey administration will be facilitated by the program project
specialist. Data will be analyzed by the epidemiologists in collaboration with the participating
hospitals and multi-disciplinary prevention advisory group. Strategies to improve the overall
procedures and methods of HAI surveillance through NHSN will be discussed based on the
survey results and implemented through the multi-disciplinary prevention advisory group. All
information learned from the survey and resultant changes in procedure will be discussed with
CDC DHQP NHSN staff.

Measures of Effectiveness: Development, dissemination, and analysis of acceptability survey;
presentation of results to multi-disciplinary prevention advisory group and NHSN staff;
implementation of appropriate changes in Arizona’s HAT surveillance and prevention methods
based on survey results.

Objective #11: Work with IPCAC and/or the multi-disciplinary prevention advisory group, to
determine the best format, methodology and venue for reporting validated findings (Activity B).

Methods: Data will be analyzed monthly and reports posted quarterly on the ADHS website and
other venues as determined by HAT Prevention Program staff and the multi-disciplinary
prevention advisory group.

If the TPCAC recommends the public reporting of facility-specific HAI data in the Arizona HAI
Prevention Plan submitted to the Governor and Arizona Legislature, the HATI Prevention
Program staff will work with IPCAC to determine if specific methodology for reporting should
be mncluded in the recommendations to the Governor and Arizona Legislature. If it is included,
then the aforementioned parties will determine the methods and format by consensus and they
will be included in the HAI Prevention Plan. If the HAT Prevention Program staff and IPCAC
determine that the exact format and methodology for reporting HAT data to the public would be
best determined after analysis and interpretation of the initial NHSN data, then the HAI
Prevention Program staff will work with the multi-disciplinary prevention advisory group to
determine the methods and format of HAI data for public reporting. The multi-disciplinary
preventton advisory group, which will include representatives from the Sentinel Network
hospitals, will determine the format of data to be released to the public, if not specified in the
Arizona HAI Prevention Plan.

if the IPCAC does not recommend the public reporting of facility-specific HAI data to the
Governor and Arnizona Legislature, then aggregate de-identified HAI data from the sentinel
hospitals will be reported on the ADHS website. Data will be reported in a way that individual
facilities cannot be identified, either directly or indirectly. Formatting for this report will be
determined by ADHS HAI Prevention Program staff in conjunction with the multi-disciplinary
prevention advisory group.
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Measures of Effectiveness: Quarterly production of facility specific and/or aggregate HAI data
from sentinel network hospitals on the ADHS website.

Objective #12: Coordinate with ADHS informatics staff to determine the best way to
incorporate electronic laboratory reporting of microbiology results into NHSN from facilities
which currently utilize electronic laboratory reporting or initiate reporting during the grant period
(Activity B).

Methods: Since the choice of NHSN modules will heavily affect the microbiology results
needed for HAT surveillance, the selection of metrics and NHSN modules must precede any
work on incorporating laboratory results. If the NHSN MDRO module is selected as a metric by
the IPCAC and therefore incorporated into the HAI Prevention Plan, ADHS informatics will
work to download antimicrobial susceptibility results into NHSN. If the MDRO module is not
sclected as one of the two metrics for HAT surveillance, antimicrobial susceptibility data for
reportable MDROs in Arizona will still be downloaded and reviewed in conjunction with the
NHSN data. This will allow both public health and clinicians to receive antimicrobial
susceptibility patterns throughout the state.

Measures of Effectiveness: Number of laboratories transmitting microbiology results to ADHS.
Progress toward successful transmission of selected microbiology data to NHSN in a standard
NHSN format, if the MDRO module is selected.

Objective #13: Conduct systematic confirmatory testing and pulsed-field gel electrophoresis
(when appropriate) for certain multidrug resistant organisms, as requested, and/or when there is
suspicion of a hospital-associated outbreak (Activity B).

Methods: The Arizona State Laboratory will continue to provide confirmatory testing for
epidemiologically significant MDROs, which is part of its role as a reference laboratory.
Specific organisms of interest include vancomyein-resistant Staphylococcus aureus (VRSA),
vancomycin-intermediate Staphylococcus atreus (VISA) and multidrug-resistant Acinetobacter
baumannii,

Measures of Effectiveness: For organisms where PFGE testing is available, percent of reported
hospital HAI outbreaks with at least two PFGE tests performed to assist in outbreak
investigation.

Objective #14: Form a collaborative, multi-center workgroup utilizing the existing IPCAC
members, which includes individuals with expertise in infection control and NHSN, to select and
implement evidence-based IIAI prevention initiatives from the HHS Action Plan based upon
information leamed from selected metrics in Activity B. (Activity C)

Methods: The prevention project coordinator will coordinate a Prevention Collaborative, a
collaborative, multi-center workgroup, which will consist of willing participants from IPCAC
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and include infection preventionists and hospital administrators from participating hospitals, as
well as interested members of the public. This Collaborative will use the HHS HAI Action Plan
to select prevention initiatives, taking into account the information learned from the HAT
surveillance sentinel network i Activity B, the current evidence in the HAI literature, HHS,
CDC, HICPAC, SHEA, AHRQ, APIC and IDSA guidelines, as well as resource utilization,
feasibility, and cost. The epidemiologists will participate in the collaborative when necessary to
present surveillance results and provide technical assistance.

A Prevention Collaborative web page will be developed on the ADHS website to facilitate
information sharing activities among participating facilities. Monthly meetings will be held in
person with an option to call into a conference line if in-person attendance is not possible to
facilitate discussion and exchange of ideas and information. An e-mail list of all Prevention
Collaborative participants will be compiled and submitted to the Arizona Health Alert
Notification system to rapidly disseminate important information to its members. The prevention
project coordinator will also collaborate with other states that have chosen the same targets for
their HAT prevention initiatives and coordinate combined state calls for information exchange.

Measures of Effectiveness: Successful formation of Prevention Collaborative and attendance at
monthly meetings of its members; determination of and implementation of prevention initiatives
targeting at least one of the HAls included in Activity B HAI surveiilance; feedback to the
participating facilities on effectiveness of the prevention initiative(s) including data from
Activity B in the form of quarterly individual facility reports and aggregate reports of all sentinel
network hospital data; dissemination of aggregate data reports to the Governor, Arizona
Legislature and the public through the ADHS website.

Performance Measures and Evaluation Plan

The program manager and program project specialist will be responsible for monitoring all funds
and activities awarded for health-care associated infections under ELC supplemental funding.
The program manager will supervise the other four positions established under this funding and
will be responsible for both technical and fiscal oversight of the Healthcare-Associated
Infections Prevention Program established at ADHS with this funding. This position will also
monitor all contracts awarded with this funding to ensure contractors are meeting deliverables
specified in the contract. The program manager will oversee projects being conducted by
programmatic staff and will monitor activities weekly to ensure projects are progressing towards
goals outlined in the HAI Prevention Plan,

The program project specialist will monitor both programmatic and fiscal activities associated
with the HATI Prevention Program. This position will work with the program manager to
establish a template which includes: information on total amount of funds received under this
award, including the states of spent, obligated, and unobligated funds; the number of jobs created
or retained by this program; and project management updates including a description of the
project and completion status for both program and contractor activitics. The program project
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specialist will also work with the manager and program staff to ensure that updates on project
activities are submitted at the end of each quarter.

The program manager will monitor progress on the evaluation measures listed below and in the
operational plan to ensure that objectives of the project are being met. Delays or deficiencies of
greater than 1 month or 15% will be discussed with project and CDC staff to identify methods

for improvement.

Table 1. Performance Measures for Healthcare-Associated Infection Prevention Program

Frequency
Completion of Data Source and
Performance Measure Target Date* Reporting | Reporting Method
ADHS Organizational
November Charts. Reported on
Number of staff hired 5 2009 quarterly quarterly reports.
State HAI Prevention Reported on quarterly
Coordinator designated 1 October 2009 | quarterly reports.
Meeting minutes.
Number of IPCAC meetings | 12 per Reported on quarterly
held year | January 2010 | quarterly reports.,
Development of State HAI Submission to CDC
Prevention Plan January 2010 once and HHS.
Percent of hospitals
completing survey on
current NHSN use and November Survey results
acceptability 90% 2009 yearly returned to ADHS.
CDC verification.
Completion of NHSN December Reported on quarterly
training by ADHS HAI staff 4 2009 once reports to CDC.,
Number of trainings Meeting and training
provided by ADHS to agendas. Reported on
participating hospitals 4 May 2010 Quarterly quarterly reports.
NHSN repotts,
surveys with
Number of prevention healthcare facilities,
targets for HAT surveillance and HAI Prevention
identified 2 January 2010 | quarterly Plan.
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Number of new healthcare Based on NHSN data
facilities reporting to NHSN 6 April 2010 quarterly | and reported quarterly.
Percent of participating
healthcare facilities Number and frequency
reporting data at least of reports submitted to
quarterly 80% | January 2011 | quarterly NHSN,
Percent of acute care
hospitals participating in Based on NHSN data
NHSN 20% April 2010 quarterly | and reported quarterly.
Number of aggregate reports NHSN data reported
on surveillance data to the state. Reported
developed and disseminated | 4 per December quarterly; | on quarterly reports to
to stakeholders year 2010 ongoing CDC.
Percent of healthcare NHSN data, medical
facilities for which record reviews, and
validations have been site visits with
completed 100% May 2010 yearly facilities
Percent of cases and
denominator data that were NHSN data, medical
classified according to record reviews, and
CDC/HHS criteria based on site visits with
ADHS validation results 90% May 2010 quarterly facilities
Meeting minutes and
attendance list.
Establishment of new HAI Reported on quarterty
prevention collaborative 1 February 2010 | monthly reports.
Number of hospitals and Surveys of health care
associations participating in facilities and
HAI prevention associations. Reported
collaboratives 20 February 2010 | monthly on quarterly reports.
Surveillance data,
Reports subnitted to
Electronic Laboratory
Number of labs submitting Reporting System
data to ADHS electronically 4 August 2010 monthly (ELR)
For organisms where PFGE
testing is available, percent
of reported hospital HAI
outbreaks with at least two December
PFGE tests performed 80% 2011 monthly CDC verification.
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CDC verification.

Quarterly reports submitted Compilation of data
to CDC and HHS within 10 from above sources
days of the end of cach December and performance
quarter 100% 2009 quarterly measures.
Monthly update on the status CDC verification.
of project and data for Compilation of data
performance measures from above sources
completed within 15 days of December and performance
the end of each month 100% 2009 monthly Measures.

* For ongoing performance measures, Completion Date is the first date that the activity will be
evaluated and/or completed,




Budget and Justification

All supplemental grant funds awarded under ARRA will be loaded into separate program
areas and will be monitored independently from other ELC funds. Personnel assigned to
activities supported by ARRA funds are required to track hours related to grant activities
and to submit Labor Activity Reports (LAR) documenting time spent on grant activities.

A SALARIES AND WAGES $ 569,333
Position &Title Name Annual Time Total Amount
Program Manager 233 $133,000
(State HAIT New $57,000 éars (Activity A,
Coordinator) Y B, and C)

. $91, 000
g“ﬁ am et New | $39,000 233 | (Activities A,
P Y B, and C)
233 $110,833
Epidemiologist New $47,877 ' (Activities A
years and B)

. . . 2.33 $110,833
Epidemiologist New $47,877 years (Activity B)
Prevention Project 2.33 $123,667
Coordinator New $53,000 years (Activity C)

Program Manager (Activities A, B, and C): The program manager will
supervise all positions established under this funding and will serve as the
state Healthcare-Associated Infection (ILAI) Prevention Coordinator. This
position will oversee the development of the HAT prevention plan in the state
and will work with the states HAI prevention committee to identify metrics for
surveillance activities. The Program Manager will work with epidemiologists
to conduct validation studies for data being reported to NHSN and to evaluate
program prevention efforts. This position will work with the HAI prevention
conmmittee to identify specific prevention strategies for the state as outlined in
the HAI Prevention plan and will coordinate implementation of these activities
through the committee or contractors. This position is responsible for meeting
grant deliverables and providing quarterly updates and reports on progress.

Program Project Specialist (Activities A, B, and C): This position will be
responsible for administrative tracking of fiscal and programmatic activities.
This position will be responsible for monitoring ARRA funds to ensure
appropriate spending and reporting requirements are being met. The position
will also assist with monitoring programmatic activities including contracts,
travel, and meetings. This position will ensure that quarterly reports on
program activities and spending are being developed according to ARRA
funding requirements.

Epidemiologist (Activity A and B): This position will be trained in NHSN




and will work with hospitals across the state to recruit and assist with
enrollment and participation in NHSN. The epidemiologist will provide
guidance on the metrics being utilized by the state to monitor HAI prevention
activities. This position will also conduct a survey among hospitals already
utilizing NHSN to determine the current scope of reporting practices in the
state and to identify methods used in each hospital to identify cases as well as
denominator data for surveillance activities. These data will be used to
develop best practices for NHSN reporting and program evaluation activities.
This position will also compare surveillance methodologies across hospitals to
minimize differences in reporting and surveillance strategies to ensure data is
comparable for all participating hospitals. This position will also assist
hospital by providing shared experience from other hospitals and states.

Epidemiologist (Activity B): The Epidemiologist will analyze data reported to
NHSN according to the HAI Prevention Plan. This report will include
aggregated data to evaluate progress towards key prevention strategies or
initiatives as identified by the plan or HAI Prevention Committee. This
position will ensure that results are routinely disseminated to key stakeholders.
This position will also be responsible for validating data reported to the NHSN
system by each hospital for accuracy and completeness. This will include a
review of hospital data to ensure that all cases meeting the case definition
were reported to NHSN and to ensure that appropriate denominators were
selected for rates of infections. The epidemiologist will review a sample of
medical records to validate data reported to NHSN and to ensure cases meet
case definitions as specified by NHSN or the HAI prevention plan. In
addition, the epidemiologist will conduct site visits with each hospital to
review data and procedures, such as central line days, blood stream infections,
surgical site infections, and number of surgeries for selected time periods and
compare these data to NHSN reports to verify data quality. The
epidemiologist will work with hospitals to verify and investigate unusual
reports of infections.

Prevention Project Coordinator (Activity C): The coordinator will be
responsible for working with the HAI Prevention Committee to share the
results of surveillance activities in order to target and monitor prevention
initiatives or strategies. This position will work with hospitals across the state
and the committee to identify targeted prevention strategics and to identify
methodologies for implementing these initiatives in participating facilities.
This position will conduct surveys of healtheare facilities and organizations to
identify existing prevention collaboratives and evaluate interest in expanding
prevention activities. The Planner will conduct site visits with each facility to
monitor the progress of prevention efforts and identify metrics and process
measures for improvement of prevention activities.




B FRINGE BENEFITS $244,813
Employee Related Expenses (ERE) ~% of Salary and Wages
EDC: 43% of $569,333

C CONSULTATION COSTS $0
D EQUIPMENT $9,000

Computers and software (2 existing; 3 new)
$2,000/person x 3 people = $6,000

Laptop: for trainings and presentations
$2,000

Projector: for trainings and presentations
$1,000

E SUPPLIES $31,425

General Office Supplies and Telephone Charges:
$100/mo/person x 28 months x 5 people = $14,000

Conference Line Fees
$.055/line/min x 30 lines x 90 minutes x 50 calls=$7,425

These fees would be used for the Qwest conference bridge used by the state to
arrange monthly meetings with key stakeholders for the prevention
collaborative and meetings with hospitals for trainings and updates.

Printing Supplies: $10,000

To print epidemiologic reports on HAI prevention progress in Arizona. To
develop and print material for regional HAI Prevention Committee meetings.
To develop and print educational materials for prevention initiatives. To
reproduce training documents for participating hospitals.

F TRAVEL $17,472
Out of State:

Travel to The Society for Healthcare Epidemiology of America/CDC Training
Course in Healthcare Epidemiology

Registration: $625 x 2 staff = $1,250

Airfare: $600 x 2 staff = $1,200

Hotel: $140/night x 4 nights x 2 staff = $1,120
Per Diem: $55/day x 5 days x 2 staff = $500
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Ground Transportation: $40/trip x 2 staff = $80
Total $ 4,150

Travel to the Fifth Decennial International Conference on Healthcare-
Associated Infections, March 18 — 21, Atlanta, GA

Registration: $625 x 2 staff = $1,250

Airfare: $600 x 2 staff = $1,200

Hotel: $124/night x 4 nights x 2 staff = $992
Per Diem: $50/day x 5 days x 2 staff = $500
Ground Transportation: $40/trip x 2 staff = $80
Total $ 4,022

In-State:

Travel to hospitals to conduct validation studies and to review medical
records. Site visits with hospitals for quality improvement measures for
prevention initiatives. Travel to attend regional IIAI Prevention Committee
meetings

Mileage: 10,000 mi x $.55 = $5,500

Lodging: 20 nights x $80/night= $1,600
Per Diem: 50 days x $44/day =§ 2.200
Total $ 9,300

OTHER

INFORMATION TECHNQLOGY SERVICES
Required Department charges against salaries, wages, fringe benefits,
consultant costs, travel, operating, and non-capital equipment

EDC: 2.23036% of $914,043

CONTRACTUAL

In order to meet the January 1, 2010 deadline, the department will hire a state-
sponsored contractor fo assist with the development of the state HAI
prevention plan outlined in Activity A. The contractor will have experience
working at ADHS and an understanding of HAT activities ongoing in the state.
The contractor will work with the IPCAC, ADHS administrative staff, and
HAI Prevention Program staff to write the plan and receive approval from key
stakeholders.

$60/hr x 700 hours = $42,000

TOTAL DIRECT COSTS

$20,386

$42,000

$934,429




K INDIRECT COSTS $222,262
Charges against Salaries, Wages & Fringe Benefits
EDC: 27.3% of $814,146

L  TOTAL- Healthcare-Associated Infections $1,156,691




Table 1. Performance Measures for Healthcare-Associated Infection Prevention Program

Frequency
Completion of Data Source and
Performance Measure Target Date* Reporting! Reporting Method
ADHS Organizational
Charts. Reporied on
Number of staff hired 5 November 2009 | quarterly quarterly reports.
State HAI Prevention Reported on quarterly
Coordinator hired October 2009 quarterly reports.
Meeting minutes.
12 per Reported on quarterly
Number of IPCAC meetings held| year January 2010 quarterly reports.
Development of State HAI Submission to CDC and
Prevention Plan January 2010 once HHS.
Percent of hospitals completing
survey on current NHSN use and Survey results returned
acceptability 90% | November 2009 once to ADHS.
CDC verification.
Completion of NHSN training by Reported on quarterly
ADHS HAT staff 4 December 2009 ofce reports to CDC.,
NHSN reports, surveys
with healthcare
Number of prevention targets for facilities, and HAI
HAT surveillance identified 2 January 2010 quarterly Prevention Plan,
Number of new healthcare Based on NHSN data
facilities reporting to NIISN 6 April 2010 quarterly { and reported quarterly.
Percent of participating Number and frequency
healthcare facilities reporting of reports submitted to
data at least quarterly 80% January 2011 quarterty NHSN.
Percent of acute care hospitals Based on NHSN data
participating in NIISN 20% April 2010 quarterly | and reported quarterly.
NHSN data reported to
Number of aggregate reports on the state. Reported on
surveillance data developed and | 4 per quarterly; | quarterly reports to
disseminated to stakeholders year April 2009 ongoing CDC.
Percent of healthcare facilities NHSN data, medical
for which validations have been record reviews, and site
completed 100% May 2009 yearly visits with facilities
Percent of cases and
denominator data that were
classified according to NHSN data, medical
CDC/HHS criteria based on record reviews, and site
ADHS validation results 90% May 2009 quarterly | visits with facilities
Surveys of health care
facilities and
Number of new HAI prevention associations. Reported
collaboratives established 1 February 2010 | monthly | on quarterly reports.

Arizona Department of Health Services
Cl07-70402ARRA09




Table 1. Performance Measures for Healtheare-Associated Infection Prevention Program

Frequency
Completion of Data Source and
Performance Measure Target Date* Reporting}] Reporting Method
Surveys of health care
Number of hospitals and facilities and
associations participating in HAL associations. Reported
prevention collaboratives 20 February 2010 | monthly | on quarterly reports.
Surveillance data.
Reporis submitted to
Electronic Laboratoy
Number of labs submitting data Reporting System
to ADHS clectronically 4 December 2010 | monthly (ELR)
Percent of reported hospital HAI
outbreaks with at least two PFGE
tests performed 80% | December 2011 | monthly CDC verification.
CDC verification.
Quarterly reports submitted to Compilation of data
CDC and HHS within 10 days of from above sources and
the end of each quarter 100% | December 2009 | quarterly | performance measures.
Monthly update on the status of CDC vertfication.
project and data for performance Compilation of data
measures completed within 15 from above sources and
days of the end of each month 100% } December 2009 | monthly | performance measures.

* Tor ongoing performance measures, Target Completion Date

completed.

Arizona Department of Health Services
CIG7-70402ARRA09

is the first date that the activity will be
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Program Bupport Center
DEPARTMENT OF HEALTH & HUMAN SERVICES Flnancla! Managemant Bervice

Divislon of Cost Allocation

DPCA Western Flsld OMlce
80 7™ Bireet, Buite 4-600
8en Franciece, CA B4103

John E. Lake MAR 24 20{]9

Controller

Arizona Department of Health Services
174C¢ Wemt Adams 8t., Rm., 305

Phoenix, AZ 85007-2670

Dear Mr, Lake:

A copy of an indirect cost Negotiation Agreement is attached.
This Agreement reflects an understanding reached between your
organization and a member of wy staff concerning the rate(g)
that may be used to support your claim for indirect costs on
grants and contracts with the Federal Government, Pleage have
the Agreement gigned by a duly authorized representative of your
organization and return it to me BY FAX, retaining the copy For
your files. We will reproduce and distribute the Agreement to

the appropriate awarding organizations of the Federal Government
for their use.

In order to implement the FINAL indirect cost rate contained in the
enclosed Agreement, an adjustment to the indirect costs claimed
under your Federal awards may be reguired, For HHS project

grants these adjustments must be made in accordance with

the procedures for settlement of indirect CoBts on HHS project
grants with final negotiated rates described in the appropriate
"Guide" book for your institution. Adjustments under HHS
contracts must be made in accordance with the provigions of the
contracts. Adjustments under awards with other Federal agenciesg
must be made 1n accordance with the policies of those agencies.

An indirect cost proposal together with required supporting
information must be submitted to this office for each fiscal year
in which your organization claims indirect costs under grants and
contracts awarded by the Federal Government. Thus, a proposal
for your FY ending 06/30/0%, will be due no later than 12/31/09.

Sincerely,

Widhoo Ol

Wallsce Chan
Director

Attachment

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY FAX

Phone: (415) 437-7820 - Fax: (418) 437-7823 - £-mails doasfspge.gov




Mae 24 2009 11:10AM

EIN #:

O0IVISION OF COST ALLOCATION

STATE AND LOCAL RATE AGREEMENT

DEPARTMENT/AGENCY :
Arizona Department of Health Services
1740 Wept Adams Bt., Rm. 205

Phoenix

AZ

85007-2670

No. 2273 7. 3

DATE: March 23, 2008

FILING REF.: The precedin
Agreement wag dated '
June 24, 2008

The rates approved in this agreement are for uge on grants, contragts and othex
agreements with the Federal Government, subject to the conditions in Section IIT.

BECTION l: INDIRECT COST RATES®

RATE TYPE&: FIXED FINAL PROV, (PROVISIONAL) BPRED. (PREDETERMINED)
EFFECTIVE PERIOD
TYPE FROM T0 RATE (%) LOCATIONS APPLICABLE TO
FINAIL 07/01/07 06/30/08 25.8 all Comm. Family Health
FINAL  07/01/07 06/30/08 15.1 all Behavioral Hlth Sves *
FINAL  07/01/07 06/30/08 27.3 all (A)
FINAL  07/01/07 06/30/08 43,1 All Emergency Med Sveg
FINAL 07/01/07 06/30/08 18.5 All Health & Child Care
PINAL 07/01/07 05/30/06 52.5 All State Lab Bervices
FINAL  07/01/07 06/30/08 18.3 All (B}
PROV. 07/01/08 UNTIL AMENDED Use same rates and conditiong as those cited
for fiscal year ending June 30, 2008,

{A} Epidemliology and Disesape Control Services

{B) Vital Records/Planning/Director's Direct

*BASE,

Direct salariss and wa

Proceaging.

.

[
S

ges including all fringe banefits and allooated Dati

G30241
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DEPARTMENT/AGENCY :
Arizona Daepartment of Health Services

AGREEMENT DATE: March 23, 2009

SECTION II: SBPECIAL REMARKS

TREATMENT OF FRINGE BRNEFITH:
Thig organization charges the actual cost of each fringe benefit direect to Federal
projects. However, it uses a fringe benefit rate which 1s applied to salaries and WAgeE

in budgeting fringe benefit costs under proiject proposals. The frin
balow are treated ag direct costs. Prop ge benefits liated

TREATMENT OF PAID ABSENCES:
Vacation, holidsy, mick leave pay and other pald absences are includesd in palaries and
wages and.are claimed on grants, contracts and other sgreements as part of the normal cost
fog salaries and wages. Separate c¢laims for the costs of these paid aboences are not
made.

DEFINITION QOF EQUIPMENT
Equipment ip defined ap tangible nonexpendable personal property having a useful life of
more than one year and an acquisition cost of £5,000 or more per unit,

The following fringe benefits are treated ag direct costs:
FICA, HEALTH/LIFE INSURANCE, AND RETIREMENT.

(2)
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DEPARTMENT/AGENCY:
Arizona Department ¢f Health Services

AGREEMENT DATE: March 23, 2009
§BCTION 111:  GEKNERAL

A. LIMITATIONS:

The retes in this Agresment are subject to any skaturory or adminlatrative limitations and epply to a given grant, contrack op
other agrzaxent omly to the extent that funds ave available. Accdptanva of the rates {s subjmct to the following conditions:

(1} Gnly costs incurrad bY the organixation weze included in ite indirect cost peol as finally accapted: such coats ara lagal
obligations of the orgenization and are allowsble under the governing cost principles; (2) Tha same costs that have besn treated a9
indiract coets ara not claimed ag dirscht coate; {3) Bimilar typss of coste hava been aesordsd conaistent aceouating treatmant; and
(4} The informaticn provided by the organiration which was used to sstablish tha rabtss 13 not latex found fo be materially !
incomplete or inaccurate by the Federal Government. In much situations the ratels) would ba wubject to renegatistion At tha
disoretion of the Federal Governmmnt.

L
B, ACCOUNTING CHANGES)
Thim Agzeement is Daswd on the avcounting eysten purported by the drganization to he in sffect during the Agress
ent ipd. Ch
£o tha method of accounting for cogts whish affect the Mwount of relrburserent resulbing frem the ulg at t:gl Agruml:;: :equit:ng"
prior approval of the authorired representative of tha cognizant agency. Sueh changes include, but ars pot limited ta, changes in
the charging of a particular type of cost from indizect to direst, Failure to cbtain Approval wmay rasult in comt disallowansss

C. FIXED RATRB:
If a Fixmd rate is in this Agraement, it is based on an watimate of the costs for the period ¢coverad b

y the rate. When ths actual
coste fov this period ure determined, an adjustrent will be made to a rate of & Eukure yaar(s) to compansate for the diffar::-::i
Latwass the costs used bo sstablien the fixed rate and actual costsm.

D. VUBE BY OTHER FRORSAL AGENCIRS:
The rates in this Agresment were approved in ascordinue with the authovity dn Office of Mana

h gemant apnd Budget Ciroular A-E7
Ciroular, and ahould bs Applied to yranta, contvacks and other agraements covarad by thig Cireular, eubject to any limitationa in A
above, The organization may provide copins of the Agreament to ebhar Federal Agenoles to give them sarly notifieation of the
Agrasnent,

BY THE DEPARTMENT/AGZNCY: ON BEHALY OF THR YEDERAL COVERNAENT:

Arirona Departrect of Hzelth Jervisss
DEPARTHENT OF KEALTH AND HUp ABRVICE

G e e

(/wﬁ (STONATURE)
"/‘M&s # %mélﬁ Wallace Chan
{(MAKE) . {HamE)
Aqq:sfu‘f‘ Dicector - CF [ A DIRBCTOR, DIVISION OF COST ALLOGATION
{TITLE} (TITLE)
ﬂ(fcl\ 3’: woq Ma¥eh 23, 24098
{DATE) (DATE} 0241

HHO REPRESENTATIVE: KAaran Wong
Talaphone: (415) 437-7820
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State of Arizona
Senate

Forty-eighth Legislature
Second Regutar Session

2008

SENATE BILL 1356

AN ACT

Senate Engrossed

ESTABLISHING THE INFECTION PREVENTION AND CONTROL ADVISORY COMMITTEE.

(TEXT OF BILL BEGINS ON NEXT PAGE)
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5.B. 1356

Be it enacted by the Legislature of the State of Arizona:

Section 1. Infection prevention and control advisory commitiee;

membership; duties

A. The infection prevention and control advisory committee is
established consisting of:

1. The director of the department of health services, or the
director’'s designee.

2. The state epidemiologist or the state epidemiologist's designee.

3. The following members who are appointed by the director of the
department of health services:

(a) A representative from a public hospital who is an infection
control practitioner, who is a member of an Arizona association for
professionals in infection control and epidemiology and who is certified in
infection control by the certification board of infection contro! and
epidemiology.

(b) A representative from a private hospital who is an infection
control practitioner, who is a member of an Arizona association for
professionals in infection control and epidemiology and who is certified in
infection control by the certification board of infection control and
epidemiology.

(c) A physician who is licensed pursuant to title 32, chapter 13 or
17, Arizona Revised Statutes, who is affiliated with a hospital or medical
school 1located in this state, who is an active member of a national
organization specializing in epidemiology or infection control and who has
demonstrated an interest and expertise im health care facility infection
control.

(d) An emergency room physician who is Ticensed pursuant to title 32,
chapter 13 or 17, Arizona Revised Statutes, who is affiliated with a hospital
or medical school located in this state and who has experience in health care
facility infection control.

(e} A pharmacist who is Ticensed pursuant to title 32, chapter 18,
Arizona Revised Statutes, and who has demonstrated expertise in antibiotic
stewardship programs.

(f) A registered nurse who is licensed pursuant to title 32, chapter
15, Arizona Revised Statutes, and who has experience as an infection control
practitioner.

(g9) A representative from a nonprofit long-term care facility who has
experience in health care facility infection control.

(h) A representative from a for-profit long-term care facility who has
experience in health care facility infection control.

(i) A representative from an assisted 1living facility who has
experience in health care facility infection control.

(i) A representative from a health care consumer organization.

(k) A representative from a health insurer.

(1} A survivor of a health care or community associated infection.

-1 -
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S.B. 1356

(m) A representative from an organization that represents hospitals in
this state.

B. The director may appoint additional members, as necessary, to
address relevant issues.

C. The advisory committee shall:

1. At its first meeting, elect a person from among its membership to
serve as committee chairperson.

2. Review federal and state efforts to address the problem of
community and health care associated infections.

3. Recommend standard definitions for community and health care
associated infections and other relevant terms that may be used to identify
and monitor these infections.

4. Review current federal and state mandates relating to surveillance,
prevention and control of community and health care associated infections,
including reporting requirements, value based purchasing requirements and
medicare conditions of participation requirements.

5. Determine if additional community and health care associated
infection reporting and outcome improvement requirements are necessary to
improve and promote patient safety and health care outcomes. In making this
determination, the committee shall consider the potential differences in
infection risks for health care institutions, taking into account factors
such as case mix, the severity of the types of infections and resource
imptications.

6. Recommend best practices for the prevention and control of
community and health care associated infections, including benchmarks based
on national standards for improvement of health care associated infectian
prevention and control efforts in health care institutions.

7. Recommend components of a community education campaign that fosters
awareness and education of the public regarding the risk factors, behaviors
and prevention techniques associated with community and health care
associated infections, as well as strategies to prevent antimicrobial drug
resistance.

8. On or before December 31, 2009, submit a written report of its
findings and recommendations to the governor, the president of the senate,
the speaker of the house of representatives and the chairpersons of the
health committees of the senate and the house of representatives. The
committee shall provide a copy of its report to the secretary of state and
the director of the Arizona state Jibrary, archives and public records.

Sec. 2. Delayed repeal

This act is repealed from and after September 30, 2010.
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June 12, 2009

Shoana Anderson, MPH

Principle Investigator

Office of Infectious Disease Services
Arizona Department of Health Services
Phoenix, AZ 85007

RE: Funding Opportunity # CI07-70402ARRA09
Dear Ms. Anderson:

Health Services Advisory Group, Inc. (HSAG), the Medicare Quality Improvement Qrganization
for Arizona, strongly supports the Arizona Department of Health Services in its application for
the Centers for Disease Control and Prevention (CDC), American Recovery and Reinvestment
Act, Epidemiology and Laboratory Capacity for Infectious Diseases, Healthcare-Associated
Infections — Building and Sustaining State Programs to Prevent Healthcare-associated Infections
(HAI). HSAG contracts with the Centers for Medicare & Medicaid Services to provide quality
improvement services, education, {raining, and technical assistance to hospitals in the reduction
of surgical site infections and MRSA infection. :

Asa major stakeholder in addressing the monitoring and preveniion of health care associated
infections in Arizona, HSAG can provide experience and expertise in this prevention
collaborative, We have a long standing relationship with ADHS and have over the years,
successfully parinered on several public health related projects. We see this funding as a great
opportunity to build upon the efforts started by the Governor’s Infection Prevention Advisory
Committee as well as helping to secure the health of our community for generations to come.

We.look forward to working collaboratively with ADHS to lessen the impact of these infections
on our patients and ultimately strengthen the quality of health care in our state.

Sincerely,

"Df'l/g)m 7
Mary Ellen Dalton, PhD, MBA, RN Or ,‘?‘EﬂU’}
Chief Executive Officer LT

Jidy g
Gfti:"‘on.
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Information for Health Care [mprovement
1600 East Horthem Avezus, Suite 100, Pheeri, Arizona 85020-3903, Phons 602.264.6382, Fax 602.241,0757, wenw hsag.com




ASSOCIATION FOR PROFESSIONALS IN .
INFECTION CONTROL AND EPIDEMIOLOGY, INC. GRAND CANYON CHAPTER

June 4, 2009

Shoana Anderson, MPH

Principle Investigator

Office of Infectious Disease Services
Arizona Department of Heallh Services
Phoenix AZ 85007

RE: Funding Opportunity # CIO7-70402ARRA09

Dear Ms. Anderson:

The Association for Professionals in Infection Contirol and Epidemiology, Inc. (APIC), Grand
Canyon Chapter provides education and science-based information to strengthen and improve
the practice of infection prevention and control. Our mission is to improve the health of all
patients and promote safety by reducing risks of infection and other adverse outcomes. Thus,
our organization is a major stakeholder in addressing the monitoring and prevention of
healthcare associated infections {HAIs) in Arizona.

The APIC Grand Canyon Board of Direciors strongly supports the Arizona Department of Health
Services (ADHS) in their application for the USDHHS, Ceniers for Disease Conirol and
Prevention (CDC), American Recovery and Reinvestiment Act, Epidemiology and Laboratory
Capacity for Infectious Diseases supplemental funding for Healthcare-Associated Infections —
Buiiding and Sustaining State Programs to Prevent Healthcare-associated Infections (HAI.

We have a long standing relationship with ADHS and have successfully partnered on several
public health related projects. We see this funding as a great opportunity to builld upon the
efforts started by the Governor’s Infection Prevention and Control Advisory Committee and to
provide stimulation o our local economy. Members of APIC Grand Canyon will provide active
participation in a prevention collaborative,

We look forward to working cdﬁaborativeiy with the ADHS fo lessen the impact of fhese
infections and uitimately improve the quality of health care in our state.

Sincerely, ﬂ

Grand Canyon APIC Board of Direclots
Denise Pratt, RN, CIC
Prasident
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Arizona Hospital and Healthcare Association

June 23, 2009

Shoana Anderson, MPH

Principle Investigator

Office of Infectious Disease Services
Arizona Department of Health Services
Phoenix AZ 85007

RE: Funding Opportunity # CI07-70402ARRA09

Dear Ms. Anderson;

I am writing on behalf of the Arizona Hospital and Healthcare Association (AzZHHA)
to express support for the Arizona Department of Health Services” (ADHS) grant
application for the Centers for Disease Control and Prevention, American Recovery
and Reinvestment Act (ARRA), Epidemiology and Laboratory Capacity for
Infectious Diseases, Healthcare-Associated Infections ~ Building and Sustaining
State Programs to Prevent Healthcare-associated Infections (HAI).

AzHHA is a membership organization comprised of hospitals and healthcare systems
throughout the State of Arizona. Over the past several years, AzZHHA’s Board of
Directors has designated patient safety as a key strategic initiative for the association,
In 2008, we launched a campaign as part of this initiative called Preventing MRSA:
{t's In Our Hands. In partnership with our members and other stakeholders, we
developed MRSA-prevention information for hospitals and their patients, the
community at large, and the media. The campaign also included the development of
learning modules and a comprehensive toolkit for hospitals and infection control
practitioners. AzHHA is proud of the work we did with our members on the MRSA
campaign, and we see ourselves as a major stakeholder in addressing the prevention
of healthcare associated infections as a whole.

2901 Nerth Central Avenuc, Suite 900 m Phoenix, AZ 85012-2729 = (602)4454300 » Fax: (602) 4454299 » www.azhha.org




Shoana Anderson/2 June 23, 2009

AzHHA has a long standing relationship with ADHS, and we have successfully
partnered on several public health-related projects. We currently have a
representative on the state’s Infection Prevention and Conirol Advisory Committee
(Committee), which is housed at ADHS. As part of the Committee, we are working
collaboratively with ADHS to promote patient safety and improve healthcare
outcomes. We hope fo continue this collaborative effort as ADHS pursues ARRA
grant funding for HAI prevention. This funding is an opportunity build upon the
efforts started by ADHS and the Cominittee, and we are hopeful it will ultimately
assist us in lessening the impact of HAIs and improve the quality of health care in our
state. If you have any questions, please do not hesitate to contact me at 602-445-
4300.

Sincerely,
(otis (il

Debbie Johnston
Director of Regulatory Affairs
Arizona Hospital and Healthcare Association
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" Office of the Assistant Director

' Ariz 7N : Public Health Preparedress Services
My g : s 150 N. 18™ Avenue, Suite 100 JANICE K. BREWER, GOVERNOR
Department of . Phoenix, Arizona 85007 WILL HUMBLE, INTERIM DIRECTOR
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June 24, 2009

Ms. Shoana Anderson, M.P.H., "
Principal Investigator

Office of Infectious Disease Services
Arizona Department of Health Services
Phoenix, Arizona 85007

RE: Funding Opportunity # CI07-70402ARRA09
Dear Ms. Anderson:

The Arizona Infection Prevention and Control Advisory Committee (JPCAC) strongly supports
the Arizona Department of Health Services in your application for the funding opportunity (or
grant) offered by the Centers for Disease Control and Prevention (CDC), American Recovery
Act, Epidemiology and Laboratory Capacity for Infectious Diseases, Healthcare-Associated
Infections — Building and Sustaining State Programs to Prevent Healthcare-associated Infections
(HAI). IPCAC is a muitidisciplinary committee established by Arizona Senate Bill 1356 whose
members include the state epidemiologist, infection preventionists, physicians, nurses, a
pharmacist, and representalives of health insurance, long term care and assisted living facilities, a
consumer organization, and a survivor of a healthcare associated infection.

The Committee has been tasked by the Governor to review federal and state efforts to address
HAT and to determine if additional HAI reporting and outcome improvement requirements are
necessary to improve and promote patient safety and health care outcomes in Arizona.
Additionally, the Committee must recommend best practices for the prevention and control of
HAJ, including benchmarks based on national standards for improvement of HAI prevention and
contro} efforts in health care institutions,

Thus, owr Cominittee is the multidisciplinary committee referenced in Activities A, B and C of
the above named grant. Our members represent the major stakeholders in addressing the
monitoring and prevention of healthcare associated infections in Arizona. Further, the
Committee members will be requested to continue their participation after Janvary 1, 2010 in the
multidisciplinary HAY advisory group referenced in the Arizona Department of Health Services
{ADHS) grant application. We will actively participate in a Prevention Collaborative with
ADHS and healthcare facilities to optimize HAI surveillance, prevention, and reporting in
Arizona, We view this funding, as an ideal opportunity to continue our efforts in HAI prevention
beyond Senate Bill 1356 and provide stimulation to our local economy.

Leadership for a Healthy Arizona
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We look forward to working collaboratively with ADHS in prevehtion efforts in order fo
itnprove the quality of health care in our state.

Sincerely

,{% ,
Don Herrihgton, Chafrman

Infection Preventiofand Control Advisory Committee
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