Top 10 Reasons to participate in the Oregon CDI Initiative:
10. Prevention Saves Money: Healthcare-associated infection (HAI) prevention efforts save money.
9. “Sharing Shows Caring”: Sharing Clostridium difficile infection (CDI) prevention strategies with others
demonstrates that your facility is committed to providing the best quality of care for your patients, residents,
and the community.3
8. Stay on the Cutting Edge of Infection Prevention: Participation provides your facility with the opportunity to
have regular contact with subject matter experts from your state health department and the Centers for Disease
Control and Prevention (CDC).4
7. Collect and Use Data for Action in Prevention Efforts:3
•
•

Identify scope of problem – both in your facility and in your region.
Track progress of interventions – data can help identify the most effective strategies in your facility.
Compare your data to regional and national trends to help you guide efforts –the data you collect can
help define HAI prevention policies at multiple levels.

6. Build your “Tool Box”: The CDI Collaborative can provide tools to assess infection prevention protocols in
your facility, identify areas of strength, and areas of improvement that can sometimes be difficult to do “on your
own”.6
5. Share the Knowledge: The CDI Collaborative provides opportunities to learn from others – what has worked,
what didn’t work.5
4. Promotes Creative Problem Solving: Collaborative participation can foster creative solutions, by encouraging
participants to think “outside the box” to address infection control concerns, while still relying on evidencebased practices.7
3. Support and Promote a “Culture of Safety” at your Facility: Support from facility leaders is crucial to the
success of any HAI prevention program, and empowers other staff members to act on behalf of patient safety.3
2. HAI Prevention is Key: Infections like CDI are (1) harmful to patients, (2) costly, and (3) are preventable.1
1. WE CAN’T DO IT WITHOUT YOU!
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