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SAY: 

Hello, and welcome to this brief presentation on the upcoming 
cohort focused on ventilator-associated pneumonia and 
ventilator-associated events, or VAP/VAE, of the AHRQ Safety 
Program for Healthcare-Associated Infection Prevention. This 
program is funded and guided by the Agency for Healthcare 
Research and Quality, or AHRQ, and led by NORC at the University 
of Chicago and Johns Hopkins University.  

Intensive care units interested in preventing VAP/VAE are eligible 
and encouraged to participate in the program. VAP/VAE is a 
serious threat to patient safety, and many hospitals across the 
country have elevated VAP/VAE rates.  

This program is designed to provide technical assistance and 
support for VAP/VAE prevention, including establishing a VAP/VAE 
surveillance program if not established, and we hope that you will 
consider joining the program to reduce VAP/VAE and protect 
patients. 
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Presenters  

SAY: 

My name is Valeria Fabre. I am an infectious disease physician and 
an associate professor of medicine in the Division of Infectious 
Diseases at the Johns Hopkins University School of Medicine. I am 
one of the leaders, along with my colleagues at Johns Hopkins 
University and NORC at the University of Chicago, of this HAI 
Prevention project. We will provide a brief overview of the 
program today and welcome your questions. The Program’s email 
address is safetyprogram4hai-prevention@norc.org.  
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VAP/VAE Is a Serious Threat 

SAY:  

Healthcare-associated infections, or HAIs, are a major cause of 
illness in the United States with approximately 700,000 infections 
per year.  

VAP affects 5–40 percent of patients requiring invasive mechanical 
ventilator support for longer than 2 days. It is responsible for 47 
percent of HAIs in the ICU. VAP is also considered to be the 
deadliest HAI, with all-cause mortality rates associated with VAP 
reported to be as high as 50 percent and a direct attributable 
mortality rate of 9 percent. VAP nearly doubles the mortality rate 
of hospitalized individuals compared with non-ventilator-
associated pneumonia. 
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VAP/VAE Is a Serious Threat 

SAY:  

VAP increases ICU length of stay and the number of days on 
mechanical ventilation. VAP also increases the cost of healthcare; 
studies show VAP adds up to $40,000 in costs compared with 
patient costs for one who does not experience VAP. 

Treatment for VAP with broad-spectrum antibiotics can increase 
the selective pressure that drives antimicrobial resistance, which is 
rapidly increasing, and causes diseases such as Clostridioides 
difficile colitis. VAP prevention will reduce the need for such 
broad-spectrum antibiotic treatment and reduce that selective 
pressure potentially reducing the development of antimicrobial 
resistance. 

The COVID-19 pandemic significantly impacted HAI prevention 
efforts and was associated with a resurgence of VAE cases. 
Preventing VAP/VAE among hospitalized patients is a particularly 
important patient safety goal. 

We are seeking ICUs motivated to prevent VAP/VAE to enroll in 
the AHRQ Safety Program for HAI Prevention: VAP/VAE cohort. 
This is an opportunity to reduce VAP/VAE in your units and to 
strengthen team-based infection prevention practices while 
fostering a culture of safety. We urge you to consider enrolling in 
the program. The enrollment deadline is August 31, 2026, and 
implementation of the program begins in September 2026. 
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SAY: 

The overarching goal of this collaboration is to prevent 
healthcare-associated infections and pathogen transmission 
among hospitalized patients.  

Two additional goals of the program are to strengthen the culture 
of safety and build capacity for unit-based quality improvement 
activities, and to provide technical assistance and strategies for 
the implementation of evidence-based infection prevention 
practices that prevent VAP/VAE. 

 
 
 

AHRQ Safety Program Details 

SAY:  

ICUs that care for adult medical and surgical patients are eligible 
to participate at no cost in this 9-month program. We recommend 
this program for units who regularly use ventilators, i.e., invasive 
mechanical ventilation. This does not include noninvasive positive 
pressure ventilation devices, such as BiPAP. We also recommend 
this program for units interested in lowering their VAP/VAE rates 
or who are interested in learning how to perform VAP/VAE 
surveillance and understand their VAP/VAE rates.  

Participation will require an average of 2–3 hours per month for 
program activities. Continuing medical education activities and 
continuing education unit credits will be available.  
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Benefits of Participating  

SAY:  

There are many benefits to participating in the program. 
Participants will have access to experts in infection prevention and 
patient safety culture. These experts will coach the units and help 
them troubleshoot issues as they set up and maintain a VAP/VAE 
prevention program on the participating unit. We also will provide 
support for building capacity and infrastructure for data collection, 
reporting, analysis, and feedback. This will help units gain a 
detailed picture of your VAP/VAE prevention performance and the 
effectiveness of implementation practices. Units also will have 
access to Implementation Advisers and the opportunity to 
participate in monthly office hours and peer-to-peer learning with 
other participating units to assist cross-learning from shared 
experiences. 
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Interactive webinars will be held once per month, covering both 
adaptive and technical approaches to various aspects of VAP/VAE 
prevention. These webinars will be 60 minutes long, with time for 
presentation of educational information, as well as for questions 
and answers. They will be recorded and available on the program 
website for 24/7 access following each webinar series. The 
webinar reference materials, slides, and facilitator guides will also 
be available on the website for access.  

In addition to the webinars, units will also have access to a variety 
of tools on the program website to assist with developing and 
sustaining protocols and quality improvement for participating 
units. These tools include but are not limited to posters, one-page 
summary sheets, videos, and educational materials for patients 
and families. 

The program also will share benchmarking reports with 
participating units so units can compare their infection prevention 
data with similar participating units. 

Anticipated Outcomes of Participation 

SAY: 

The anticipated outcomes of participation include— 

• Reduced VAP/VAE rates 

• Reduced antibiotic use 

• Reduced ventilator days and patient length of stay 

• Reduced patient mortality and morbidity 

• Reduced costs 

• Established VAP/VAE surveillance program 

• Improved team-based infection prevention practices 

• Enhanced communication and teamwork regarding VAP/VAE 
prevention 

• Improved patient safety culture 
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AHRQ Safety Program Structure 

SAY:  

The AHRQ Safety Program for HAI Prevention addresses two major 
domains of VAP/VAE prevention strategies: adaptive or behavioral 
interventions and technical interventions.  
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Adaptive interventions focus on enhancing a culture of safety, 
guiding and supporting behavioral changes that prevent 
infections, fostering teamwork, and improving communication. 
The core adaptive intervention framework that the program will 
use is the Comprehensive Unified Safety Program or CUSP. 
Historically, the “U” in CUSP stood for “Unit-based.” Recognizing 
that some CUSP teams are not based on a unit, we now use the 
term “Unified”; however, you may see the term “Unit-based” on 
various materials as we transition to using “Unified.” The CUSP 
team will be the backbone of improvement efforts for the 
participating units. Members of each multidisciplinary team will 
lead VAP/VAE prevention efforts on their unit and disperse the 
educational components of the program to others, including the 
frontline staff. Members of the team will also serve as master 
trainers for their unit’s personnel.  

The AHRQ Safety Program for HAI Prevention will help units 
establish and facilitate a unit-based multidisciplinary team, if units 
do not already have one, and will support units with the 
knowledge, strategies, and skills necessary to implement change 
and overcome barriers. Units will then harness this energy and 
knowledge to prevent VAP/VAE using a set of technical 
interventions. 

The technical interventions for VAP/VAE prevention focus on 
evidence-based best practices to interrupt the chain of HAI 
transmission infection.  

These practices will position participating units to take aim and 
target VAP/VAE and its transmission.  

 

AHRQ Safety Program Participation Timeline 

SAY:  

The program will ask participating units to sign a letter of 
commitment prior to participation. Between September and 
October 2026, units will assemble a multidisciplinary VAP/VAE 
prevention team and ensure all team members have access to the 
program’s data collection portal. This team will include a team 
leader, such as a clinician or nursing unit lead, and another clinical 
staff member, such as an infection preventionist and/or 
respiratory therapist, to oversee the work in addition to the other 
frontline, multidisciplinary team members.  

Team members also will attend an onboarding webinar to learn 
about program activities and how to submit data. Participating 
units will complete a baseline Gap Analysis tool and Hospital 
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Survey on Patient Safety Culture, or HSOPS, in the first couple of 
months of the program. 

From October 2026 to May 2027, participating units will attend 
monthly educational webinars and office hours, meet regularly 
with an Implementation Adviser, meet and work with the unit 
team to implement and strengthen VAP/VAE prevention practices, 
and submit monthly device rounds and clinical outcomes data. 

At the conclusion of the program, participating units will complete 
an endline Gap Analysis tool and HSOPS and participate in an 
optional semi-structured interview. 

Data Collection From Participating Units 

SAY:  

The program will ask participating units to submit data on a 
regular basis.  

At the beginning and end of the program, units will complete the 
HSOPS and Gap Analysis tool to assess the safety culture and 
status of prevention strategies, respectively. Participating units 
will assess evidence-based practices in VAP/VAE prevention by 
submitting monthly device rounds assessments.  

Once during pre-implementation and quarterly during 
implementation, participating units will submit clinical outcomes 
data—patient days, VAP/VAE device-associated infections, and 
device days—to assess changes in HAI rates. Hospitals will have 
the opportunity to confer National Healthcare Safety Network, or 
NHSN, data rights to the program to reduce data submission 
burden if they already contribute VAE/VAP data to NHSN.  

The program team will offer flexibility around data collection dates 
and will work with units to assess what is feasible. 
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Thank You 

SAY:  

Thank you for your time today and for attending this webinar on 
the AHRQ Safety Program for HAI Prevention: VAP/VAE cohort. As 
you know, HAIs are a serious threat to patient safety, causing 
thousands of infections and deaths each year in the United States. 
The AHRQ Safety Program for HAI Prevention can help you and 
your units redouble your efforts to combat HAIs and VAP/VAE. 

We understand that committing to such a program may be a 
difficult choice. If you choose to join our program, we will ensure 
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you have access to tools that will assist and support you and your 
units in your VAP/VAE prevention implementation efforts.  

We hope that this presentation has convinced you of the value of 
the program and the importance of VAP/VAE prevention for 
patient safety. Please seriously consider joining. We look forward 
to working with you on improving the delivery of high-quality care 
for patients across the United States.  

To learn more and enroll, visit: https://safetyprogram4hai-
prevention.ahrq.gov or email the program at safetyprogram4hai-
prevention@norc.org.  

The deadline to enroll is August 31, 2026. 

Thank you. I will be happy to answer any questions you have at 
this time. 
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