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Dissemination Concepts 
from the ABATE Infection Trial 

Susan Huang, MD MPH 
Professor of Medicine 

Medical Director, Epidemiology & Infection Prevention 
Division of Infectious Diseases & Health Policy Research Institute 

University of California Irvine School of Medicine 
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Disclosures 

Conducting clinical studies in which participating hospitals and 
nursing homes are receiving contributed antiseptic product 
from Sage Products, Molnlycke, 3M, Clorox, and Xttrium 

Contributing companies have no role in the design, conduct, 
analysis or publication of these studies. 



 

 

ABATE Infection Trial 
Active Bathing to Eliminate Infection 

Trial Design 

 2-arm cluster randomized trial 

 53 HCA hospitals and 194 adult non critical care units 

 Includes: adult medical, surgical, step down, oncology 

 Excludes: rehab, psych, peri-partum, BMT 

Arm 1: Routine Care 

 Routine policy for showering/bathing 

Arm 2: Decolonization 

 Daily CHG shower or CHG cloth bathing routine for all patients 

 Mupirocin x5 days if MRSA+ by history, culture, or screen 
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ABATE Infection Trial Sites 
53 Hospitals 

1-2 

3-4 

5-6 

7-8 

>8 

Arm 1 Routine Care 

Arm 2 Decolonization 

Number of Units 



 

 

 

 

 

Outcomes 

Primary Outcomes 

• Unit-attributable clinical cultures with MRSA and VRE 

Additional Outcomes 

• Bloodstream infections: all pathogens 

• Bloodstream contaminants 

• Unit-attributable clinical cultures with GNR MDRO 

• Unit-attributable clinical cultures with C. difficile 

• Urinary tract infections: all pathogens 

• 30 day readmissions (total and infectious) 

• Emergence of resistance (strain collection) 

• Cost effectiveness 
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Trial Timeline 

Nov 2012 
Feb 2013 

• Recruitment 

•Eligibility 
Surveys 

Apr Sept 
2013 

• IRB 
Ceding 

Nov 2013 

•Randomi 
-zation 

Apr May 
2014

Mar 2014 

•Arm 2 
Site 
Training 

•Phase-in 
(Arm 2) 

Jun 2014 

• Interven-
tion Start 

Feb 2016 

•End of 
Trial 



 

  

Prior Lessons on Dissemination 

REDUCE MRSA Trial: Decolonization in ICUs 

• 37% reduction in MRSA clinical cultures 

• 44% reduction in bloodstream infections 

Post-Publication Response 

• Protocol inquiries 

• Detailed implementation issues not in paper 

o Compatibility issues 

o Safety details 

o Making the case 

• Alternative product questions 
N Engl J Med 2013:368:2255-2265 
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AHRQ Website: Toolkit 

http://www.ahrq.gov/professionals/systems/hospital/universal_icu_decolonization.html 

http://www.ahrq.gov/professionals/systems/hospital/universal_icu_decolonization.html




Toolkit Contents 



Scientific Rationale 



















 

 

Translation Outside of ICUs 

Anticipated Differences and Problems 

• Lower risk population 

• Less standardized than ICUs 

• Diverse types, variable practices 

• Not used to daily bathing 

• More patients per nurse 

• Nurses don’t do the bathing, higher staff turnover 
• Training is harder, empowerment is harder 

• No bathing documentation 

• Larger population, higher inventory and costs 

• Patients are awake 
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Educational Materials 

























Contact Information and Phone Matrix 

Participation Requirements 

Nursing Protocol 

FAQ 

Do’s and Don’ts 
Patient/Resident Talking Points 

Instructional Handouts 

Training Module 

Just in Time Training 

CHG Compatibility 

Safety and Side Effects 

Compliance Documentation 
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Educational Materials 

Instructional Handouts Provided in 
English and Spanish  

 
 

Huddle Documents 
Covering 14 Topics 23 



Training Video 

Scenarios of ways to 
encourage patients to bathe 

Special introduction and 
overview by Dr. Ed Septimus 

and Dr. Susan Huang 

Bathing demonstration 
using mannequin 

Showering Instructions 
Overview  
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Quarterly Staff and Patient 
Compliance Assessments 

CHG Cloth Bathing Observation Form Patient CHG Cloth Self-Bathing Survey 
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Dissemination Summary 

• “How to Guides” are essential for dissemination 
• Brief and visually appealing 

• Cover several facets 

• Flyers, videos, postings 

• Integrate into work flow, approval processes 

• Editable 

• Tailored for target population (patients and staff) 

• Free 
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Setting the Stage for Sustainable 
Implementation: 

Lessons Learned from A Decade of US 
Trauma Care System Pragmatic Trials 

Douglas Zatzick, MD 

Professor Department of Psychiatry & Behavioral Sciences 

University of Washington School of Medicine 

Funded by Grant UH3 MH106338-02 



 

Overview 

• TSOS pragmatic trial aims & design 

• Background: Heterogeneity in US trauma care 

• Preparing for the trial: Up-front incorporation 
of implementation science frameworks 

• Preparing for the trial: Harnessing American 
College of Surgeons’ policy momentum 

• Trial roll-out: Integrating implementation 
science and pragmatic trial methods 

• Summary of lessons learned and discussion 



    

 

 

TSOS Aims & Study Design 

• Research Question: Can a trauma center-based 
multicomponent intervention reduce PTSD and 
comorbidity after physical injury? 

• 25 US level I trauma centers 

• Stepped wedge cluster randomized trial 

• Front-line providers at each site trained 

• 40 patients per site 

• Baseline PTSD & comorbidity medical record 
screen 

• 3, 6 and 12 month follow-up assessments 



US Trauma Centers (N ~ 1050) 



 
 

 Background: Trauma Care System Patient, Provider 
& Setting Level Heterogeneity 

Paramedic/ Emergency & Primary 
Pre-Hospital Trauma Center Care and 

Community 



      
        

    

Co-morbidity: PTSD, Depression, Suicidal Ideation, TBI 
& Alcohol and Drug Use Problems Among Randomly 
Selected Trauma Surgery Inpatients (N=878) 

79% 

21% 

PTSD & Substances 

None 



      
   

 
 
   

Preparing for the Trial: Up-front Incorporation 
of Implementation Science Frameworks 

From: Zatzick, Russo, Darnell, Chambers, Palinkas, Van 
Eaton, Wang, Ingraham Guiney, Heagerty, Comstock, 
Whiteside, & Jurkovich: Implementation Science 2016 



          
       
    

Preparing for the trial: “Make It Happen” Research to Policy 
Partnership with The American College of Surgeons 
(Greenhalghet al 2004, MilbankQuarterly) 



  

 
 

 

 
  

 

  

 
 

  
 

 

 

 American College of Surgeons Policy Partnership Builds 
Practice Change Momentum Into Trial Design & Roll-out 

Multisite Alcohol 
RCT 

Single Site PTSD 
RCT 

PCORI 
RCT 

Single Site 
Alcohol 
Trials & 

Harborview 
Implements 

ACS/COT 
Green Book 

Initial Alcohol 
Requirement 

NIH 
ACS/COT 
Alcohol & 

PTSD Policy 
Summit 

ACS/COT Gold 
Book 

Universal 
Alcohol 

Requirement 
& PTSD 

Guidelines 

PCORI 
ACS/COT 

Policy 
Summit 

UH3 
Multisite 
PTSD RCT 

NIH 
ACS/COT 
PTSD & 

Comorbidity 

Policy 
Summit 

2000 2006 2011 2014 2016 2020 



   
    

   

Alcohol 
Universal Screening & 
Intervention at Level I 

& II trauma centers 



  

 
 

 

 
  

 

  

 
 

  
 

 

 

 American College of Surgeons Policy Partnership Builds 
Practice Change Momentum Into Trial Design & Roll-out 

Multisite Alcohol 
RCT 

Single Site PTSD 
RCT 

PCORI 
RCT 

Single Site 
Alcohol 
Trials & 

Harborview 
Implements 

ACS/COT 
Green Book 

Initial Alcohol 
Requirement 

NIH 
ACS/COT 
Alcohol & 

PTSD Policy 
Summit 

ACS/COT Gold 
Book 

Universal 
Alcohol 

Requirement 
& PTSD 

Guidelines 

PCORI 
ACS/COT 

Policy 
Summit 

UH3 
Multisite 
PTSD RCT 

NIH 
ACS/COT 
PTSD & 

Comorbidity 

Policy 
Summit 

2000 2006 2011 2014 2016 2020 



  

   
  
  

  

PTSD & Comorbidity 

PTSD and depression 
screening & 

intervention best 
practice guideline 
recommendation 



       
        

 

 

  

  

  

Trial Roll-out: Stepped Wedge Design Targets Practice 
Change by Beginning with Provider Feedback on Control 
Patients 

Why TSOS? The Problem 

Traumatic injury: 

PTSD, depression, suicidal ideation 

High risk behaviors (e.g., alcohol) 

Traumatic brain injury, all common 

Patients “sail off of a flat earth” 
after trauma center care 

From Darnell & Zatzick TSOS Training Slide Set 39 



   
    

 

 

 

Trial Roll-out: Integrating 
Implementation Science & Pragmatic 
Trial Methods 

-Pragmatic trials aim to minimize cost 
per subject randomized 

- Methods development can meld 
pragmatic trial constraints & 
implementation science process 
evaluations 



       

 

  

Embedded Clinical, Research & Policy Implementation Team 

Implementation Team 
Front-line MD, RN, PhD, & 

MSW Clinicians/Researchers, 
Mixed Methods Expert Consultant 

Patients & Front-Line Providers 

National Policy Change 
Agents 

Clinical Services Research 



    

 

 

Mixed Methods: Rapid Assessment 
Procedures 

• Immersive participant observation by study 
team members 

• Study team members record field notes during 
trial roll-out 

• Field observations regularly reviewed with 
mixed methods expert team member 



    
   

 

Implementation Science & Acute Care 
Regulatory Policy: Lessons Learned 

• Regulatory policy ensures site familiarity with 
screening and intervention requirements 

• Regulatory policy mandates verification site 
visits 

• Fidelity to high quality procedures not assured 

• Provider training vulnerable to turnover 



 

Summary 

• Implementation science frameworks can 
inform design and roll-out of pragmatic trials 

• Pragmatic trial constraints inform modification 
of implementation science methods 

• Embedded clinical, research and policy teams 
may facilitate sustainable implementation of 
trial results within health care systems 



     
  

 

American College of Surgeons’ Committee 
on Trauma 

• 1976 1st Book 

• 2006 “Green Book” 



     DisseminatingOrganizationalScreening& BriefInterventions 
(DO-SBIS) 



 

     

Setting the stage of dissemination & implementation 

Gloria D. Coronado, PhD; Mitch Greenlick Endowed Investigator in Health Disparities Research 
Beverly B. Green, MD, MPH; Kaiser Permanente Washington Research Institute 

Kaiser Permanente Center for Health Research 



      

 Aligning policies, priorities, and 
partnerships for colon cancer screening… 

© 2016 Kaiser Permanente Center for Health Research 48 



   

    

 

      

 

Presentation outline 

Background on STOP CRC 

Aligning policy to raise CRC screening as a priority 

Applying familiar improvement approaches 

Partnerships for sustainability 

Summary and wrap-up 

© 2016 Kaiser Permanente Center for Health Research 49 



  

   
 

 

      

Topic 1 

Background on STOP CRC 

 STOP CRC is a cluster-randomized trial of 26 community health center 
clinics in Oregon and California 

 STOP CRC tests the effectiveness and implementation of a direct-mail 
program to raise CRC screening rates 

© 2016 Kaiser Permanente Center for Health Research 50 



 

  

 

 

 

  
  

 

    

Where is OCHIN Today? 

OCHIN Epic 

(95 total members) 

Oregon Medicaid 

Meaningful Use TA 

program (OMMUTAP) 

(133 total clinics) 
OCHIN Billing Services 

(24 total members) 

OCHIN Broadband 

Network Services 

(56 total members) 

Acuere QOL 

(Organizations in 23 

states) 
OCHIN Research 

(20 active partnerships) 

1 13 

1 

1 3 

2 

37 
133 

13 8 

37 

50 

1 

11 

22 

1 

2 
2 

21 

1 

1 

2 

1 

2 

2 

1 

4 

1 

2 

2 

5 

1 

1 

(DC) 

2 

1 
1 

12 

2 
12 

This information indicates the states in which 

member organizations are based, though they may 

also operate in additional states. 
(161220) 

1 

OCHIN NextGen 

5 

3 

1 

1 

2 
1 

1 

4 

19 

1 
2 

1 

1 

14 

2 

OCHIN Products/Services 
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Who is OCHIN Serving? 

 OCHIN supports organizations located in all 50 states, 
partnering with 289 organizations with 10,000 clinicians 
serving over 10 Million patients. 

52 

Community Health 

Centers 

Government 

Agencies 

Accountable Care 

Organizations 
Research Agencies 

Networks and 

Associations 
Nonprofit Clinics 

Public Health 

Departments 

Hospitals and Health 

Systems 

Private Practices 

Payors 



 

 

STOP CRC 
intervention 

EMR tools in Reporting Workbench, 
driven by Health Maintenance; 

Step-wise exclusions for: 

• Invalid address 

• Self-reported prior screening 

• Completion of CRC screening 

Improvement cycle (e.g. Plan-Do-Study-
Act) 

Step 1: Mail 
Introductory 
letter 

Step 2: Mail 
FIT kit 

Step 3: Mail 
Reminder 
Postcard 



    

 

      

Colon cancer screening rates 
Screening in Federally Qualified Health Centers 

62.4

38.3
41.6

36.6
41.2

National
(NHIS) '15

National
FQHC '15

Washington
FQHC '15

Oregon
FQHC '15

California
FQHC '15

Source: National Health Interview Survey and Uniform Data Systems 

© 2016 Kaiser Permanente Center for Health Research 54 



    

 

  

      

Topic 2 

Aligning policy to raise CRC screening as a priority 

 Affordable Care Act: Medicaid expansion, Preventive Health Mandate 

 Medicaid incentives in Oregon 

 Oregon legislation impacting colonoscopy coverage 

© 2016 Kaiser Permanente Center for Health Research 55 



Medicaid expansion’s impact 

State Pre-ACA average 

monthly enrollment 

Total Monthly 

Medicaid/CHIP enrollment 

Percent 

change 

Alaska 122,334 125,616 3% 

 

 

  

   

California 9,157,000 12,636,680 38% 

Oregon 626,356 1,055,198 69% 

Texas 4,441,605 4,666,144 5% 

Washington 1,117,576 1,735,511 55% 

Wyoming 67,518 64,462 -5% 

Washington increase: 625,847 (21% adults) 

Oregon increase: 429,651 (29% adults) Centers for Medicare and Medicaid, 2015 



  

 

Medicaid expansion pronounced in 50 – 64 group 

Before Medicaid 

Expansion 

Dec 2013 

After Medicaid 

Expansion 

June 2014 

% change 

N N % 

All ages 659,114 971,095 47.3% 

< 19 372,639 426,130 14.4% 

19 – 21 20,996 41,625 98.3% 

22 – 35 90,356 193,078 113.7% 

36 – 50 70,203 147,184 109.7% 

51 – 64 57,295 124,418 117.2% 

65 + 47,625 38,660 -18.8% 

Oregon Health Authority 2014 



 

Oregon Medicaid CRC screening rates suboptimal and marked 
by pronounced health disparity 

Oregon Health Authority 2015 



 

 

 

      

CRC screening incentivized metric for OR 
Medicaid Health Plans/ CCOs 

 Coordinated Care 
Organizations are 
networks of health 
care providers who 
deliver coordinated 
care to Medicaid 
enrollees. 

 CCO Metrics and 
Scoring Committee 
adopted CRC 
screening as an 
incentivized metric in 
2013 – 47% 
benchmark. 

© 2016 Kaiser Permanente Center for Health Research 59 
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CRC Screening Legislation 

 2014 Oregon passed legislation that requires insurance 
companies to treat to colonoscopy as a screening 
colonoscopy, even if polyps are removed. This means that 
patients who go in for a screening colonoscopy and have 
polyps removed will not be charged co-pays and deductibles. 

 2015 Oregon passed legislation that prohibits insurance 
companies from imposing patient co-pays or deductibles for 
follow-up colonoscopies when a FIT test is positive. This 
means to there is no financial barrier to follow-up 
colonoscopy for insured patients. 



 

      

CRC screening rates in STOP CRC clinics 

© 2016 Kaiser Permanente Center for Health Research 61 



 

 

      

Topic 3 

Applying familiar improvement approaches 

 Using Plan Do Study Act Cycles 

© 2016 Kaiser Permanente Center for Health Research 62 



 

 

 

 
 

 

 

•

Process Improvement: Plan –Do –Study –Act 

Study the results • Refine the 
intervention 

• Prepare for further 
implementation 

• Try the 
intervention on a 
small scale 

• Plan the 
intervention 

1. Plan 2. Do 

3. Study4. Act 



   

PDSA #2: Improving FIT sample collection 

13

34

24 22

31

20
24

13 13
18

10 13 14 12

13

21

30

12

16

11

18

6

18
13

15 6

14
11

Improperly collected FIT tests: Plan-Do-Study-Act Cycle 

N collection date missing N improperly collected - other

Plan-Do-Study-Act 
Cycle 

Source: Multnomah County Health Department 



 

    

Action taken: Highlighted instruction on letter 

Source: Multnomah County Health Department 



  

    

Action taken: Added reminder with instruction 

Source: Multnomah County Health Department 



 

  

  
  

  

      

      

Reactions to PDSA used in research 
Providers and clinic staff had favorable reactions 

“But the [PDSA] process itself, we kind of do that 
organically already without calling it a PDSA. So now 
it’s nice to have a form and a template that we can 
work by so that we can get feedback … and come up 
with questions like ‘What about if we did this?’ or 
‘Who’s going to do that?’ So it’s good to have that 
template to work from.” 

— Quality Improvement Manager 

© 2016 Kaiser Permanente Center for Health Research 67 



      

Topic 4 

Partnerships for sustainability 

 Partnership with Medicaid Health Plans 

 Collaborative model for direct-mail program 

© 2016 Kaiser Permanente Center for Health Research 68 



Primary challenge to sustainability 
Challenges to Direct-Mail Fecal Testing Program 

Anticipated Experienced 

8 

7 
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5 5 
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Time burden on Impact on Incompatible with Low patient Low EMR data 
staff colonoscopy patient population awareness quality 

access 

© 2016 Kaiser Permanente Center for Health Research 69 



Primary challenge to sustainability 

Time burden on 
staff 
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Challenges to Direct-Mail Fecal Testing Program 

Anticipated Experienced 

Impact on Incompatible with Low patient Low EMR data 
colonoscopy patient population awareness quality 

access 

© 2016 Kaiser Permanente Center for Health Research 70 



 
 

 
 

Cost-sharing for FIT mail-out: BENEFIT 

 Overall goal is to improve CRC 
screening rates using direct-mail FIT 
approach; 

 4-year project specifically involving 
Medicaid Health Plans (for Medicaid 
and dual-eligible enrollees): Care 
Oregon in Oregon 

 Led by Gloria Coronado (KPCHR), 
Beverly Green (Group Health) and 
Laura Mae Baldwin (UW). Funded by 
the Centers for Disease Control 

Health plan 

Patient 

Clinic 



 
 

 
 

 

 

 

  

  

Cost-sharing for FIT mail-out: BENEFIT 

 Overall goal is to improve CRC 
screening rates using direct-mail FIT 
approach; 

 4-year project specifically involving 
Medicaid Health Plans (for Medicaid 
and dual-eligible enrollees): Care 
Oregon in Oregon 

 Led by Gloria Coronado (KPCHR), 
Beverly Green (Group Health) and 
Laura Mae Baldwin (UW). Funded by 
the Centers for Disease Control 

Health plan 

Patient 

Clinic 

$ 
Identify eligible 

patients, send 

FIT kits, using 

mail warehouse 

Send completed 

FIT to clinic 

Place orders 

and process 

FITs 



  

 

Partnership to share costs of direct-mail expenses 

Medicaid Health 

Plan (Care Oregon) 

Print Vendor 

(PrintSync) 

Health 

Center 1 

Health 

Center 2 

Health 

Center 3 

Health 

Center (i) 

FIT kit returned 

Claim received 



 

      

 

 

 

Topic 5 

Summary and lessons learned 

 National and local policy raised the priority of CRC screening, and 
identified new partners 

 Implementation approach aligned with a familiar clinic approaches 

 Partnerships hold promise for long-term sustainability. 

© 2016 Kaiser Permanente Center for Health Research 74 
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A Few Designing for D&I Discussion Questions 

How should pragmatic trials ensure that 
interventions are designed to be implemented 
across various health systems? 

Are there key questions that should be integrated 
into trials to support designing for D&I? 

What lessons about designing for D&I have been 
learned through trials that have implications for 
future studies? (i.e. what might you do differently 
next time?) 



            
     

 

Pragmatic Clinical Trials – Unique Opportunities for Disseminating, Implementing & Sustaining Evidence-Based Practices into Clinical Care

Questions and 
Answers 

Please submit questions for the panelists to: 
PragClinTrialsWkshp@nih.gov 
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