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Why Ventilated-Associated 

Pneumonia (VAP) ?

• Completed a two-year critical care quality improvement 
initiative

• Participated in the Institute for Healthcare Improvement’s 
(IHI) Critical Care IMPACT Project

• Limited large scale VAP initiatives

• Small Funding Source – Targeted at Reducing Infections
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Leadership

• Advisory Committee
• Champions
• Point (Administrative/Clinical) Project Lead
• Data Collection Point or Lead
• Administration Point

Infection 
Management

Critical Care 
Nursing 

Team

Respiratory 
Therapy

Physician 
Staff

LOTS OF SUB-GROUP LEADS and STAFF



Project Advisors
Champions and Mentors

• Two Critical Care Medical Directors                                             
(IHI Critical Care Project, Passionate, Pragmatic)

• One Leading Epidemiologist                                                         
(Well respected in the field of quality improvement and 
infection management) 

• NYS Department of Health – Manager and Infection Control 
Practitioner (ICP)                                                                             
(Well respected and actively working with hospitals)

• Three ICP – Recognized experts from our hospitals



Plan

Take the necessary time to do a comprehensive plan…     
you can adjust along the way but the vision and outline is key

Guiding Principles and Rationale



Flexibility

CHOICES

• # of critical care units participating

• # of bundle elements

 1-2 and expand 

 Monitor individually

 Monitor the composite

NO CHOICE:   

• Outcome Data
▫ Utilize the CDC’s National Safety Healthcare Network (NSHN) to track 

VAP rates

▫ Provide collaborative with temporary NSHN data access to VAP 
information

• Process Data (based on above decision)
▫ Submit monthly process measures into HANYS Web-based data 

collection system



Phase I

Regional VAP Start-Up Meetings across the State

▫ Seven sites… geographically spread across the 
state

▫ Participants:  Hospital VAP Team  (up to six 
members)

▫ Five Hours  (Faculty Presentations on 
Collaborative Methodology, VAP bundles, and 
Action Planning Break-out Sessions)



Phase I

Tool Kit

▫ Tab I: Advisory PowerPoint educational presentations

▫ Tab II:  Action Plan Tool and suggestion guidelines

▫ Tab III: Data Measurement specifications, guidelines, 
templates, and examples

▫ Tab IV:  Resources such as research papers, tools, 
materials, posters, documentation tools from advisor 
and faculty hospitals and the Institute for Healthcare 
Improvement (IHI)



Introduction Presentation
Critical Care Medical Director Advisor(s)

University of Rochester 
Medical Center

Beth Israel Medical Center



Introduction

• Clinical Research and Evidence

• Readiness: Leadership/Critical Care/Hospital

• Data Measurement:  Process and Outcome

• Details on Each Bundle Element (Process Step)

 Rationale

 Science

 Techniques to facilitate change and sustainability

• Special time and attention on “New VAP bundle” Elements

 Original Five Bundle for IHI 100K Lives Campaign

 Three new Bundle elements introduced

• Medical Centers – shared their data and achievements

• Benefits:  patient, quality, cost



Action Plan



Action Plan:  Template Guide Examples

2008



Action Plan:  Template Guide Examples

2008



Action Plan:  Template Guide Examples

2008



Resource Examples



The First Bump
Positive Unintended Consequences

The Center for Disease Control

National Healthcare Safety 
Network (NHSN) 

Win: Standardizing the VAP 
definition in NYS



VAP Definition Standardization

• Mary Andrus, BA, RN, CIC  - CDC Division of Healthcare Quality Promotion
• Extensive review and education of CDC NSHN criteria
• Case Studies
• VAP FAQs
• Use and Practice with the Pneumonia Algorithm
• Data Collection 

• Carole VanAntwerpen, BA, RN, CIC - NYS Department of Health – Hospital 
Infection Reporting Division

• Infection Control Practitioners from Advisory Committee

Reinforced by Physician Advisors on calls, 
at consulting points, in ongoing presentations, 

and on site visits



Collaborative Best Practice Webinars

• DVD for use with physicians/hospital staff   

 4 minute Critical Care VAP Patient Rounds

• From large level I trauma academic hospitals to small rural 
hospitals…  what is working

▫ Best Practices

▫ Data

▫ Tools (checklists, etc.)

▫ Signage

▫ Culture

▫ Team-work 

 ! Critical Care Rounds
Erie County Medical Center



Collaborative Best Practice Webinars

ORAL CARE
ACTIVITY/MOBILITY

Significant Emphasis on New Bundle Elements

Blinded Data
Another Medical Center

Got to ZERO

Lots of Creativity!



Monthly Hospital-Specific Data Reports

Process

Outcome (VAP Rate)



Guest Faculty:  Intermountain Health

Terry P. Clemmer, MD

 Director CCM

 Professor of Medicine, University of Utah School of Medicine

• Vicki Spuhler, RN, MSN

 Nurse Manager,  Respiratory Critical Care

LSD Hospital



Pivotal Decision Point

Extent to December, 2008
Set and Promote Stretch Goal:

Decrease VAP rate to < 1 event
per 1000 ventilator

days in  Quarter 4, 2008 



Findings

Incredible wide-spread positive experiences adding “Oral Care Protocols:

80%

Q4
Zero



Top Barriers to Reducing VAP Rates



Top Areas of Success



Post Collaborative



Year Long Collaborative



The Bottom-Line



Comments

•

"Participation in the HANYS VAP reduction project heightened 
awareness in our organization and served as a stimulus for 
direct, positive action in reducing VAPs.  The comparative 
data and webinars are widely discussed at our hospital.“

•
Ken Steier, M.D., Associate Medical Director/PSO, 
Director of Clinical Effectiveness/Pulmonary Care 

Unit, Nassau University Medical Center

"Physician champions who have instituted these practices in their own 
organizations serve as testimonials to the power of process improvement. The 

regional educational sessions were wonderful!"
Linda Greene, Infection Control Supervisor

Rochester General Hospital

"Participation in the HANYS VAP prevention project helped speed process 
changes to further reduce health care associated infections in our region.  

Having local experts to guide the program enabled us to achieve buy-in from 
physicians, nurses, and respiratory caregivers."

Brian Koll, M.D., Chief Infection Control and Hospital Epidemiologist, 
Beth Israel Medical Center-Milton and Carroll Petrie Division 


