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A system-focused approach reduces variation in clinical practice and improves reliability.

staff created hyperawareness and urgency around CLABSI prevention. Subsequently, staff e
were engaged and empowered to monitor and act on their own unit’s performance. Since
implementing the communication strategy there has been a gradual decrease in both
Standardized Infection Ratios (SIR) and Standardized Utilization Ratios (SUR). FY17 SIR of 0.80
decreased to 0.72 during FY18 and FY17 SUR of 0.98 decreased to 0.88 during FY18.

Lessons learned include:

e Recruit a senior leader/executive sponsor. Active and visible sponsorship is critical to
success.

e Set ambitious stretch goals to push through stagnant performance.

e Deliver clear, concise, consistent, and timely communication to the intranet site.

e Message follow-up is necessary in the beginning of the new communication strategy.

e Don’t make a commitment to maintain a centralized intranet site, unless it can be
sustained; creating and maintaining a intranet site is time-intensive.

CONCLUSIONS- Effective communication is essential when coordinating any type of
sustainable improvements. A multi-pronged communication plan around CLABSI can assist
Infection Prevention with a shift towards shared ownership of unit performance.
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