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CASI
• Assist a sample of Illinois 

hospitals in ASP 
development/improvement

• Identify themes, resources 
relevant to ASP support

• Foster dissemination of 
same to other facilities

Today’s Talk
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• Provide an overview of 

CASI results

• Direct reports from two 
CASI participants

• Q & A: How might this 
apply to your 
institution?
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Methods – 1 
• Project conducted by the Illinois Department of             

Public Health (IDPH)
• Recruitment letters sent to 15 Illinois acute care     

hospitals; enrollment limited to first 10
• Project also presented during the Illinois Summit 

on Antimicrobial Stewardship, July 2016
• Selection criteria:

– < 7 ASP elements per 2015 NHSN survey
– Not associated with a medical school
– Letter of support for participation from hospital leadership









Baseline Characteristics
Hospital Beds Infrastructure Interventions Measures

A 25 PharmD-led,  P&T Daily PAF, order sets MD acceptance

B 49 PharmD-led,  P&T Daily PAF, med staff ed. MD acceptance

C 70 New, PharmD-led CPOE order sets None

D 107 RPh-led, P&T Order sets, GLs, d-e alerts AUR (MedMined)

E 117 New, PharmD*, MD* None AUR (Theradoc)

F 150 PharmD, MD*, P&T CPOE order sets AUR (MedMined)

G 154 New, PharmD-led Order sets (unused)** AUR

H 450 MD*-led, Inf Cont Comp. GLs, PAF*** Alert #, PAF acceptance

I 473 PharmD*-led, Inf Cont Comp GLs, indication rev. AUR (MedMined)

* ID-trained ** Common lament *** Automated  score for problem abx use PAF: prospective audit & feedback



Main Results

• 7 ASPs formalized in QA, obtained leadership 
support

• 16 new or improved interventions in 7 ASPs:

– Guidelines: 4

– Fluoroquinolone use reduction: 3

– Order sets/indications: 2



ASP Infrastructure and Context

• Formalizing ASP within QA infrastructure
– P&T versus infection control

• Physician contracts
– ASP participation by prescriber sub-groups

– ASP leadership: FTE support, “fox in the hen-house,” 
conflict of interest

• Hospital networks and mergers – good and bad



Measures

• Errors in, applications of antibiogram data

• “What is the Joint Commission looking for?”



Culture Change and Self-Efficacy

• Provider transitions:

– Intellectual: ASP goals and processes understood

– Attitudinal: ASP staff respected and engaged with

• ASP personnel transitions:

– The burden of authority

– Non-physicians directing physicians



A Tale of Two Hospitals



Discussion

• ASP implementation guidance framework 
effectively “catalyzed” ASP improvement for most 
participating hospitals

• Scalable with modest investment
• Whose stewardship?

– Order sets (and guidelines?) off the shelf
– Implementation guidance and implementation
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