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AGENDA

• Define leadership
• Why do you need to engage your leadership?
• Role  of AMS leaders to engage senior hospital 

management

• What actions can senior hospital leadership take to 

demonstrate commitment?

• Success stories



Chief Nursing Officer
Director of Pharmacy
Director of Patient Safety
Director of Quality Improvement





WHY DO YOU NEED TO ENGAGE 
YOUR LEADERSHIP?

§ Senior leadership support is critical to achieving clinical 

providers buy-in and interdisciplinary team 

involvement. Staff and their need to know that 

administration supports      and encourages the success 

of the initiative. 

• Senior leadership (CMO, CNO, Director of Pharmacy) 

involvement is essential to ensure that Antimicrobial 
Stewardship (AMS) program is successful and 
sustainable. 



WHY DO YOU NEED TO ENGAGE YOUR 
LEADERSHIP?

• Empowering AMS team and giving it full authority. 

• Identifying and mobilizing appropriate resources to achieve 

the program goals.

• To seek data mining resources from hospital informatics 

service capable of extracting data from large databases to 
assist with demonstrating the impact of ASP on patient 
outcomes.



HOW TO GET LEADERSHIP 
COMMITMENT?

Elevator pitch (speech)

Business case/ plan

Credibility with C-suite decision makers







WHY IS THE BUSINESS CASE FOR 
ANTIBIOTIC STEWARDSHIP IMPORTANT 

TO THE C-SUITE?

• Increased emphasis in the emerging healthcare systems on 
quality, safety, and outcomes data as key components of 
reimbursement (away from fee-for-service models).    

• Public reporting of specific measures.

• Therefore, these're is an opportunity and need to re-focus on 
the value of Antimicrobial Stewardship on these parameters.

Nagel J et al, Demonstrating the Value of Antimicrobial Stewardship Programs to Hospital Administrators. CID 
2014;59(S3):S146–53



HOW CAN AMS BUSINESS PLAN BE 
OPTIMIZED?



AMS REGULATIONS

AMS leaders must align their goals with 

1.JCI

2.CMS performance measures

3.Quality metrics proposed by National Quality Forum

4.Agency for Healthcare Research and Quality, AHRQ

5.Leapfrog Group

6. Accreditation and national quality indicators.











Healthcare is a business



The higher the better!



RETURN ON INVESTMENT 
(ROI)ROI = Projected annual 

Cost Savings – Expenses 

+ Revenue 







CDC, Antibiotic resistance threats 2019









Element Patients without HAI Patients with HAI

Mortality 2 % 12.2%

Length of stay 4.7 days 19.7 days

Average 
charge

$37,943 $191,872

Cost of Healthcare associated infection (HAI)





Roberts RR, Hota B, Ahmad I, et al. Hospital and societal costs of antimicrobial-resistant infections in a Chicago teaching hospital: implications 
for antibiotic stewardship. Clin Infect Dis 2009; 49:1175–1184



Nathwani et al. Antimicrobial Resistance and Infection Control 
2014, 3:32





Patient Characteristics Stratified by Presence of Antimicrobial-Resistant Infection (ARI)

Roberts RR, Hota B, Ahmad I, et al. Hospital and societal costs of antimicrobial-resistant infections in a Chicago teaching hospital: implications 
for antibiotic stewardship. Clin Infect Dis 2009; 49:1175–1184













STEPS TO GET LEADERSHIP ENGAGEMENT

Explain strategies essential for implementation of 
antimicrobial stewardship initiatives. 

Summari
ze

the goals of antimicrobial stewardship programs 
(ASPs) in health systems and the role of health care 
practitioners in such programs. 

Summari
ze

the impact of Hospital-Acquired Infections (HAIs) 
and antimicrobial resistance on clinical and 
economic outcomes. 

ROLE OF AMS LEADERS

Nagel J et al, Demonstrating the Value of Antimicrobial Stewardship Programs to Hospital Administrators. CID 
2014;59(S3):S146–53



• Calculation of anticipated savings may be based on current use and 

practices and estimates of the impact of proposed interventions.

• Calculation of actual savings can be based on the results of specific 

patient-level interventions or on aggregate data for the entire 

hospital/facility from pre- and post-intervention periods.

STEPS TO GET LEADERSHIP ENGAGEMENT

Nagel J et al, Demonstrating the Value of Antimicrobial Stewardship Programs to Hospital Administrators. CID 
2014;59(S3):S146–53



Report regularly of successes and challenges in meeting predefined goals and 
improving outcome measures to hospital leadership, P&T committee, IPC, 
medication safety, clinical QI committees, and other stakeholders.

Multidisciplinary development of treatment GL and recommended criteria for 
specific antimicrobials with routine tracking of adherence and related outcome 
measures and frequent feedback to prescribers.

Measure LOS, readmission, and mortality endpoints as balancing measures to 
confirm the absence of harm from ASP.

ROLE OF AMS LEADERS

Nagel J et al, Demonstrating the Value of Antimicrobial Stewardship Programs to Hospital Administrators. CID 
2014;59(S3):S146–53



Evaluate cost effectiveness of stewardship initiatives by calculating overall healthcare 
associated costs or savings, other than those related to Abx acquisition cost as well as costs 
required to resource ASP. 

Outcome metrics to confirm the impact of ASP activities on AMR rates.

Clearly describe institutional deficiencies relating to outcome measures, provide clear 
process for improving outcomes.

Estimate or measure Return On Investment (ROI)

ROLE OF AMS LEADERS

Nagel J et al, Demonstrating the Value of Antimicrobial Stewardship Programs to Hospital Administrators. CID 
2014;59(S3):S146–53













METHODS OF CALCULATION 
OF COST SAVING

• Anticipated cost-savings 
may be estimated by assessing historical use of highly 
bioavailable agents to determine the proportion of DOT during 
which intravenous therapy was used when oral therapy would 
have been appropriate.
• Actual cost savings 
can be calculated by tracking IV:PO conversions that were 
initiated by the AMS or estimated by comparing the IV:PO ratio 
for the pre-intervention period to that of the post-intervention   
period.



Goff D, Bridging the gap between quality care and cost. Current Opinion in Infectious 
Diseases 2011, 24 (suppl 1):S11–S20



HOW TO ESTIMATE
THE COST-SAVINGS GENERATED BY 

THE AMS

1. Cost Saving from IV-to-PO conversions

i. Conversion from IV formulation of a drug to its oral 

formulation, which has bioavailability that is 

essentially equivalent to that of the IV (e.g., 

fluoroquinolones, linezolid, “fluconazole, 

voriconazole).

ii. Conversion from empiric intravenous to oral  

antimicrobial agent(s) when a patient is clinically 

improving (e.g., community-acquired pneumonia).





ANNUAL COST-SAVING



COST SAVINGS THROUGH 
IMPROVED PATIENT’S 

OUTCOME

• Reduced length of hospital stay 
through IV:PO to oral conversions and optimized  
treatment regimens.

• Reduced incidence of C. difficile 
through reductions in inappropriate use of 
antimicrobials, reductions in use of unnecessarily 
broad-spectrum antimicrobials, and reductions in  
inappropriately long duration of therapy.



COST SAVINGS THROUGH 
IMPROVED PATIENT’S 

OUTCOME

• Reductions in rates of antibiotic resistance among health 
care facility–associated pathogens 
through reductions in inappropriate use of antimicrobials, 
reductions in use of unnecessarily broad-spectrum 
antimicrobials, and reductions in inappropriately long 
duration of therapy.

• Reduced incidence of toxicity 
e.g.; reduced incidence of renal dysfunction through dose 
optimization of  aminoglycosides.



PRIORITY EXAMPLES OF LEADERSHIP 
COMMITMENT

• Giving stewardship program leader(s) time to manage the program and conduct daily 
stewardship interventions. 

• Providing resources, including staffing, to operate the program effectively. Staffing 
suggestions for hospital antibiotic stewardship programs …………………

• Having regular meetings with leaders of the stewardship program to assess the resources 
needed to accomplish the hospital’s goals for improving antibiotic use. 

• Appointing a senior executive leader to serve as a point of contact or “champion” for the 
stewardship program to help ensure that the program has resources and support to 
accomplish its mission. 

• Reporting stewardship activities and outcomes (including key success stories) to senior 
leadership and the hospital board on a regular basis (e.g. including stewardship measures 
in hospital quality dashboard reports).                                                                      

CDC core elements 2019



OTHER EXAMPLES OF LEADERSHIP 
COMMITMENT 

• Integrating antibiotic stewardship activities into other quality improvement and 
patient safety efforts, such as sepsis management and diagnostic stewardship. 

• Having clear expectations for the leaders of the program on responsibilities and 
outcomes. 

• Making formal statements of support for efforts to improve and monitor antibiotic 
use. 

• Outlining stewardship-related duties in job descriptions and annual performance 
reviews for program leads and key support staff. 

• Supporting training and education for program leaders (e.g. attendance of 
stewardship training courses and meetings) and hospital staff. 

CDC core elements 2019



OTHER EXAMPLES OF LEADERSHIP 
COMMITMENT 

• Supporting enrollment in and reporting to the National Healthcare Safety Network 
(NHSN) Antimicrobial Use and Resistance (AUR) Module, including information 
technology support.         

• Supporting participation in local, state, and national antibiotic stewardship quality 
improvement collaboratives. 

• Ensuring that staff from key support departments (outlined below) have sufficient 
time to contribute to stewardship activities. 

CDC core elements 2019



Success Stories 



SAMPLE OF INCLUDING AMS-RELATED 
DUTIES IN JOB DESCRIPTIONS 

Director of Nursing Duties Related to Antimicrobial Stewardship  
1. Establish standards for nursing staff to assess, monitor and communicate changes 

in a patient's condition that could    impact the need for antibiotics. 
2. Use influence as nurse leader to help ensure antibiotics are prescribed only when 

appropriate. 
3. Educate nursing staff about the importance of antimicrobial stewardship and 

explain policies in place to improve antibiotic use. 
4. Remind physicians of antimicrobial stewardship practices. (Did you see the 

culture and sensitivity report?) 
5. Coordinate with facility’s Antimicrobial Stewardship team (physician, pharmacist, 

infection preventionist, microbiologist, or quality improvement professional) to 
teach nursing staff to differentiate between infections that are responsive to 
antibiotics and infections that are unresponsive to antibiotics. (educational 
presentation, handouts). 

6. Ensure that nurse supervisor(s) or designee(s) must approve all requests for 
sending urine culture or treatment. 

7. Perform daily review of antibiotic use in all patients.  

https://health.ri.gov/healthcare/about/antimicrobialstewardship/#commitmen
t



SAMPLE OF 
FORMAL 

STATEMENT OF 
COMMITMENT 

We will include antimicrobial stewardship-related 
duties in position descriptions for the medical 
director, clinical nurse leads, and consultant 
pharmacists. (Accountability Core Element)

We understand that antimicrobial stewardship is an 
interdisciplinary activity that improves the selection 

of an antibiotic therapy (correct drug, dose, 
duration and ordered only when necessary). 

We, the administration, are committed to supporting 
efforts that improve antibiotic use in our facility. 

(Leadership Commitment Core Element)

https://health.ri.gov/healthcare/about/antimicrobialstewardship/#commitmen
t



SAMPLE OF FORMAL 
STATEMENT OF COMMITMENT 

üWe will provide dedicated and protected time for the facility’s infection 

preventionist to serve as a member of the facility’s AMS Leadership Team. 

He/she will work with the physician champion and pharmacist champion 

to implement the antimicrobial stewardship program. He/she will 

coordinate educational initiatives for staff on the risks and benefits of 

antibiotic use as well as improved nurse-prescriber communication for 

symptoms and diagnostic testing. (Accountability Core Element)

üWe will communicate with nursing staff and prescribing clinicians the 
facility’s expectations about use of antibiotics and the monitoring and 

enforcement of antimicrobial stewardship policies. (Action Core Element)

https://health.ri.gov/healthcare/about/antimicrobialstewardship/#commitmen
t



ü We will financially and educationally support a commitment to safe and appropriate antibiotic 
use in our facility

ü We will require practitioners to document in the medical record or during order entry an 
indication for all antibiotics, in addition to other required elements, such as dose and 
duration.) 

ü We will assist our prescribers, nurses, and our consultant pharmacists in developing 
antibiotic use protocols that ensure the appropriateness (drug, dose and duration of 
therapy) of any new antimicrobial agent ordered. We will attempt to reach out to 
clinicians with infectious diseases expertise in the hospital community (physicians and/or 
pharmacists) to develop these antibiotic use protocols. (Drug Expertise Core Element)

ü We will reassess the use of antibiotics after they are initiated. One to two days after the 
initiation of antibiotic therapy, culture results will be available. The day that laboratory test 
(cultures) results become available, it shall be entered into the patient’s medical record 
the action(s) taken in response to these results. Actions may include discontinue antibiotics, 
continue antibiotics, or switch antibiotics. (Action Core Element) 

ü We will work with our prescribers, nurses and our consultant pharmacist to create a system 
that monitors and shares reports regarding antibiotic use (consumption) in the facility. 
(Tracking and Reporting Core Element)
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https://health.ri.gov/healthcare/about/antimicrobialstewardship/#commitmen
t



ü We commit to creating a culture, through messaging, education, and 
celebrating improvement, which promotes antimicrobial stewardship within 
our facility. (Education Core Element)

___________________________________________________                                                        
_______________

Medical Director/ Administrator (Printed Name and Signature)                               Date

___________________________________________________                                               _______________ 
Director of Nursing (Printed Name and Signature) Date 

___________________________________________________                                                  _______________ 

Facility’s Lead AMS Champion (Printed Name and Signature)            Date      

https://health.ri.gov/healthcare/about/antimicrobialstewardship/#commitmen
t







SMART OBJECTIVES!









THANK YOU


