
cultivate a culture of safety and quality during
leadership rounds by washing their hands when
coming onto the unit or before entering any
patient room, the JCR notes. Even if they are not
expecting direct patient contact, the staff obser-
vation of a CEO washing his or her hands as the
first action in a clinical area sends a powerful
message, the report states. In addition, the
leadership team should discuss hand hygiene
compliance data with the management and staff
of a unit, asking about compliance rates and
what obstacles exist for timely and appropriate
hand hygiene. As staff express concerns or make
suggestions, these should be considered and a
response generated after the visit to indicate
that leadership is serious about making hand
hygiene a priority, the JCR emphasizes.

In the research conducted to create the
toolkit, the Joint Commission asked some com-
pelling questions to CEOs. “Fundamentally, the
question we asked of executives is how many
patients at your institution died last year as a
result of infection with an MDRO?” said
Stephen Weber, MD, a JCR consultant and
one of the principal authors of the toolkit. “It’s
a question that, frankly, most senior executives
should want to be to able to answer if they are
not already able to.”

While there is an ethical imperative to focus on
patient safety, the massive financial impact of
MDROs must be a critical part of CEO engage-
ment, emphasized Weber, medical director of
infection control and clinical quality at the
University of Chicago Medical Center. “Ultimately,
everyone needs to recognize that each organiza-
tion has to embrace MDRO control not just
because it’s a good clinical idea but because of
the financial ramifications,” he said. Indeed, the
report underscores that the cost of care can be
more than double for patients infected with resis-
tant bugs rather than drug-susceptible ones. 

“We would like to sit back and say that just the
clinical impact of these pathogens ought to be
enough for us to want to seize control,” Weber
said during the conference call. “But we live in a
fiscal environment — seemingly more and more
so every day. When it comes to the economy and
health care, it would really be irrational and irre-
sponsible not to address the financial impact of
antibiotic resistance. The question that I suspect
is on the minds of many CFOs, is: ‘How much 
did it cost our hospital last year to prevent and
manage infections caused by MDROs?’ If you
can’t answer that question or someone in the

organization can’t provide you with that answer
you ought to take a close look at [the toolkit].” 

Indeed, institutional chief executives are
“uniquely positioned” to contribute to the end of
the era of antibiotic resistance the JCR report
emphasizes. “As an advocate for patients, you
are entrusted to protect their interests and
safety while they are under your care,” the
report concludes. “As a manager and leader,
you can demand that those who work under you
and in collaboration with you, including physi-
cians, meet the standards of care. As a financial
leader, you are uniquely positioned to ensure
that those professionals who are committed to
improving care at your hospital have the tools
to do so, and as an officer of the organization,
you have fiduciary responsibility to ensure that
the operations of your hospital are as effective
and efficient as they can be. In short, the job of
controlling and eradicating MDROs is the job of
many, but the responsibility must ultimately be
borne by organizational executives like you,
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Take-home points 
for the CEO 

A new report by the Joint Commission on
multidrug-resistant organisms (MDROs),
includes the following “take-home” points for
health care CEOs and administrators. 

1. MDROs are causing a crisis in health care.
2. The problem of MDROs is increasing and

shows no signs of improving.
3. MDROs can rapidly spread in hospitals.
4. New antibiotics cannot effectively fight

many rapidly spreading MDROs.
5. MDRO is clearly associated with signifi-

cantly increased hospital costs.
6. The average annual cost of hospital-

acquired infections at most institutions is more
than four times greater than the amount bud-
geted for infection control programs.

7. Investing in state-of-the-art, aggressive
infection control and antibiotic stewardship
programs will usually result in cost savings.

8. The only way to track costs of MDROs,
trends in associated costs, and impact and
success of interventions is to continuously per-
form standardized infection surveillance, rou-
tinely review the data, and use published costs
of hospital-acquired pathogens to measure the
financial impact of these pathogens. ■




