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LEARNING OBJECTIVES

Each participating hospital ICU will:

¥ Learn how to apply the CUSP program and CLABSI reduction 
tools.

¥ Receive tools for measuring CLABSI and safety culture in 
ICUs.

¥ Receive ongoing support through monthly calls.

¥ Have access to expert faculty for conference calls and face-to 
face meetings.

¥ Receive a detailed ICU Operations Manual

REGISTRATION
To register your hospital for the collaborative, visit http://
www.ncqualitycenter.org /.  If you have questions contact 
Latoshua LeGrant at llegrant@ncha.org or at 919.677.4134

WHO SHOULD PARTICIPATE

All acute care NC hospitals with ICUs

Sign your ICU team up today 

¥ ICU Directors

¥ Physician Champions

¥ Infection Control Practitioners

¥ Quality/Safety Professionals

¥ Nurse Managers

¥ Data Collectors

¥ Hospital Executive Champions

OVERVIEW

North Carolina has been selected as one of ten states  by the Health Research and Educational Trust (HRET) of the 
American Hospital Association to participate in a national initiative to reduce central-line associated blood stream 
infections (CLABSI) in intensive care units  (ICUs).  The project is funded by the Agency for Healthcare Research and 
Quality (AHRQ) and is in partnership with the Michigan Health & Hospital AssociationÕs (MHA) Keystone Center for 
Patient Safety & Quality and the Johns Hopkins University Quality & Safety Research Group (JHU).

In October 2003, the Keystone Center worked with Dr. Peter Pronovost of JHU on a a two-year project to reduce 
CLABSI rates in Michigan ICUs.  A total of 108 ICUs participated in this  collaborative which focused on the 
implementation of evidence-based interventions aimed at reducing the incidence of CLABSI and ventilator associated 
pneumonia (VAP); improving teamwork and communication between clinicians; and enhancing the culture of safety and 
improving staff satisfaction.  The project resulted in a decrease in the median infection rate from 2.7 per 1000 catheter 
days at baseline to zero at 3 months  after implementation of the intervention.  The beneÞt from the interventions was 
sustained resulting in a 66% reduction in CLABSI at the end of the study period.

AHRQ seeks to replicate the success  of the Michigan ICUs in dramatically reducing CLABSI throughout the nation.    
Michigan used the Comprehensive Unit Based Safety Program (CUSP) and CLABSI reduction protocols developed by 
JHU to signiÞcantly save lives and reduce costs.  

The North Carolina Center for Hospital Quality and Patient Safety will lead the initiative in North Carolina.  
REGISTER TODAY to participate in this opportunity to improve quality and safety for your ICU patients.  
Collaborative activities begin in MARCH 2009.  
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