Sept 2022 Health Systems Convening

Moderator Guide
 
Discussion – The Role of Health Systems in Supporting and Expanding Outpatient Stewardship Efforts (Wed 9/7 from 10:20-noon)
· What are the benefits to health systems leading outpatient antibiotic stewardship efforts?
· Highlight the strengths/benefits of system-led stewardship based on previous small group discussions (primarily from the inpatient experience). Do the same benefits apply to health systems incorporating outpatient settings into this work? Are there different/additional benefits in the outpatient space?
· Does implementing stewardship at the health system level help ensure an organizational commitment to stewardship across all health care settings, including outpatient practices? 
· How can these benefits be measured/demonstrated?
· What outpatient settings should health system stewardship leaders prioritize?
· What outpatient settings connected to health systems should be prioritized for antibiotic stewardship interventions? Why?
· Should stewardship leads prioritize settings with high prescribing rates among all encounters or settings with lower prescribing rates among encounters, but a high volume of visits?
· What type of outpatient settings are “low hanging fruit” for initial outpatient stewardship efforts? What settings should be targeted after successes are seen?
· Are there any outpatient settings within health systems that are/should be considered outside the scope of a centralized stewardship program?
· How can health systems leverage telemedicine services to aid in improving antibiotic prescribing efforts for in-office visits?
· Can telemedicine services within a health system serve as first line for treating low acuity patients as a way to minimize unnecessary/inappropriate prescribing?
· Is telemedicine another area of focus for health system-led antibiotic stewardship efforts? For health systems who have incorporated these settings into stewardship efforts, how have you accomplished this? What has been the impact?
· What are the barriers to getting health system leadership buy-in and support for outpatient stewardship efforts? What are the barriers at the individual provider and practice level?
· What arguments/data are needed to gain buy-in from health system leadership on the need to expand centralized stewardship efforts into outpatient settings? What is the business case? Patient safety/quality of care case? Health equity case? 
· Do the arguments/data needed vary according to type of health system? Small vs large? Fully integrated vs more collaborative model? 
· What role do existing stewardship regulations/requirements play in influencing leadership commitment for system-led stewardship? How does this impact any arguments around expanding into outpatient settings? Do these regulations help/hinder/have no impact? 
· What arguments/data are needed to gain buy-in from individual practitioners and practices in outpatient settings? Are these different than the arguments needed for leadership? 
· How can stewardship leaders work to align their program goals with individual clinical service line goals and priorities? 
Discussion – Key Targets and Metrics for Improving Outpatient Antibiotic Prescribing in the Health System Context (Wed 9/7 from 1-2:30pm)
· What diagnoses or stewardship targets should be the focus of health system-led outpatient antibiotic stewardship efforts? Acute respiratory conditions? Antibiotic selection or duration? Targets related to health equity?
· What diagnoses or stewardship targets should be prioritized within outpatient settings? Draw out any targets that were identified in the rapid-fire presentation.
· Do these diagnoses or stewardship targets vary depending on the type of outpatient setting? Should health systems conduct their own assessment of prescribing practices within their system to identify targets, or will these targets be consistent across health systems?
· Are there targets specific to health equity/equity of antibiotic prescribing practices that stewardship leaders should prioritize when identifying areas of focus? Are data available to support assessment of these targets?
· What metrics should be used to evaluate progress on these targets?
· Metrics of volume of prescribing vs appropriateness of prescribing?
· Quality metrics, such as the antibiotic prescribing HEDIS measures?
· Metrics for specific diagnoses vs all respiratory infections, etc? 
· Other examples from payer metric convening:
· Diagnosis distribution
· Types of antibiotics
· What are the strengths/limitations for these different metrics? Which should be prioritized based on the targets identified earlier in the discussion? 
· How should targets be set for individual prescribers? Relative vs absolute benchmarks?
· How should targets be set for health system-wide improvements? Need for national comparisons? 
· What metrics are needed to evaluate targets from a health equity perspective?
· What other metrics are needed to evaluate the impact of health system-led outpatient stewardship efforts?
· Potential metrics to consider:
· Modality of care (for physicians who practice in virtual and in-person settings)
· Metrics for demonstrating impact to administration/C-suite (cost)
· Metrics related to patient outcomes/patient safety
· Patient satisfaction scores
· How can stewardship leaders work to align these metrics with organizational and clinical service line goals and priorities?
Discussion – Structure and Priority Interventions for Health System-Led Outpatient Antibiotic Stewardship (Wed 9/7 from 3-4pm)
· How can outpatient stewardship efforts be incorporated into broader health system-led antibiotic stewardship programs?
· For those in the room who have implemented outpatient stewardship – how did you approach expanding your health system’s stewardship program into outpatient practices? Was this formally part of a centralized stewardship program? Part of a one-time initiative? What worked, what didn’t?
· How about those in the room who have not implemented outpatient stewardship – how would you approach doing so in the current context of your health system-level stewardship program? 
· What are the additional staff and resource needs to expand current stewardship efforts into outpatient settings?
· How can outpatient stewardship fit into the current staffing structure for those health systems who have a centralized stewardship program?
· What types of additional staff are needed to support outpatient expansion? Additional FTEs for stewardship physician/pharmacy leads? Data analysts? Other?
· What types of additional expertise will need to be incorporated into the current central stewardship team to support expansion into outpatient practices? 
· What additional resources – beyond staffing – are needed to support expansion into outpatient settings? What resources were needed by the health system leads already doing this? What else would have been nice to have?
· Discuss ideal resource situation, mid-range, and bare-bones situation
· How can health system-level stewardship leads engage with frontline staff involved in outpatient care?
· What types of frontline staff are key for stewardship teams to engage in order to ensure the success of outpatient stewardship efforts? Primary care service line leads? Advanced practice providers? Others?
· How can stewardship leads build commitment/champions amongst those frontline providers? 
· What are the key stewardship interventions that should be prioritized by health systems when expanding into outpatient settings? Audit and feedback? Provider education? Patient education? Guideline development? Standardized best practice?
· What interventions have those in the room prioritized for their outpatient settings? Which of these were most successful? Why? 
· What are the barriers and facilitators to implementing these interventions within the health system context?
· What are the organizational or structural barriers associated with the relationship between the centralized health system stewardship program and individual outpatient practices?
· What is the existing quality reporting or quality improvement structure within health systems related to improving care in outpatient facilities?
· What are the funding needs to support stewardship efforts within outpatient practices?
Discussion – Implementing Antibiotic Prescribing Audit and Feedback within a Health System Context (Wed 9/7 from 4:15-5pm)
· What are some successful approaches for implementing antibiotic prescribing feedback in outpatient facilities affiliated with health systems?
· How are the prescribing data currently communicated to the healthcare practitioners?
· In what context are the data feedback provided? Are leadership commitment or expectations communicated as part of that context for data feedback? 
· For those who have implemented audit and feedback of antibiotic prescribing practices to healthcare practitioners – have you experienced pushback from your practitioners? Were there any concerns around metrics used or distrust of data accuracy? Were any concerns specific to the outpatient or urgent care setting, or in-line with concerns expressed by other outpatient practitioners, such as telemedicine?
· How can the stewardship leadership preempt some of this resistance or hesitance during the roll-out phase?
· What health system stakeholders should be engaged when developing an audit and feedback intervention? What are best practices for generating buy-in from these stakeholders?
· In addition to the service line leads, who else needs to be engaged for operationalizing antibiotic audit and feedback? Existing teams or leads for outpatient quality improvement programs or quality measure reporting? Institutional IT/Data leads?
· How should the stewardship team approach/engage these stakeholders to secure buy-ins and resources needed to implement an audit and feedback program for antibiotics?
· What are barriers to implementing prescribing audit and feedback across different outpatient healthcare settings? What tools are needed to overcome these barriers? What strategies are needed to get clinicians and leaders to engage with the data?
· Considering the difficulties securing IT/data analytic resources and support for inpatient provider prescribing feedback, how can the stewardship team secure similar resource support for outpatient audit and feedback? Hearken back to discussion earlier in the afternoon on additional staff and resources needed, and expand upon it.
· How can the use of various/multiple EHRs be bridged? Discuss EHR and analytics/IT limitations – data collection within EHR(s), analysis using EHR or other software, dashboard-building.
· Peer comparison of apples to oranges – What outpatient settings can/should be compared to the others? Should all practitioners ideally be compared to each other or within specialty (MD, PA, NP, etc)?


Discussion: Tools and Resources Needed to Support Health System-Led Outpatient Antibiotic Stewardship Efforts (Thurs 9/8 from 8:45-10:15am)
· What additional (external) tools or resources would be helpful in building out an outpatient antibiotic stewardship program within your health system? 
· Are there additional CDC guidance/tools that would assist in building/designing an outpatient stewardship program, beyond what is currently included in the Core Elements?

· How can other healthcare stakeholders – such as public health authorities or policymakers – support the expansion of health system-led outpatient stewardship activities?
· What can health departments do to help support outpatient stewardship specifically? What about health departments working with their state Medicaid agencies?
· What are the roles of private/public payers and their affiliated managed/accountable care organizations in incentivizing adoption of outpatient antibiotic stewardship? Are there any specific CMS actions that would be helpful?
· What additional stakeholders should be engaged around health system-led outpatient antibiotic stewardship efforts?
· Professional societies outside of infectious diseases and pharmacy? 
· Any other federal agencies/entities outside of CDC and CMS? 

· What opportunities are there to facilitate ongoing communications and sharing of best practices between health systems that are engaged on outpatient antibiotic stewardship efforts?
· What is the best way to form a collaborative coalition to exchange ideas and experiences on outpatient stewardship? 
· Regular events? Facilitated meetings? Webinars?
Blue Sky Brainstorming: What’s Next for Health System-Led Antibiotic Stewardship Efforts (Thurs 9/8 from 10:45-11:30am)
· What would an ideal, fully operational and sustainable health system-led antibiotic stewardship program look like?
· What do you see as the “next frontier” for health system-led antibiotic stewardship efforts?
· What is needed in order to move the field forward in that direction?
