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Todays objectives

« Summarise the background and rationale for the work;
+ Outline the two-pronged approach,;

» Explore how the core components will contribute to the
global knowledge pool on what constitutes a "model" IPC
programme (effective, efficient, safe, sustainable and
cost-effective);

» Describe next steps and highlight how this work will:

— strengthen approaches to IPC improvement and implementation
across all countries;

— contribute to the current AMR agenda and the implementation of
the international health regulations;

— Contribute to the achievement of the sustainable development
goals with an emphasis on quality universal health coverage and
quality, integrated, people centered care. 2
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Disclaimer

* | have made two assumptions:

— that you are aware of (and stimulated to take
action by) the monumental burden of harm and
devastation that HAI causes to people across the
world;

— That you are interested to know what WHO is
doing to help address this across nations and
healthcare facilities;

« | will not be starting with any facts and
figures. These can be found in the references
section at the end of the slides.

In words
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WHO’s new IPC Global Unit

We’'re working with:
*Countries & technical
experts,

*To what governments
and health facility managers
should put in place,

*To make sure health service
delivery is

*Based on the best available
evidence & expert consensus

Here’s we’re doing
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Effective implementation of prevention interventions
HAI
prevention

The HAI
prevention ooy
continuum e e

Enhanced
population

Contributes to improvement in overall public health health

Courtesy of Dr Shams Syed, WHO
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Antimicrobial
Resistance (AMR)
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SIXTY-EIGHTH WORLD HEALTH ASSEMBLY A68/20
Provisional agenda item 15.1 27 March 2015

Antimicrobial resistance

Draft global action plan on antimicrobial resistance

Report by the Secretariat
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» Deadline for all countries to have
in place to
tackle AMR

* |[PC one of the
to be addressed

Antimicrobial resistance

+ 2015: WHO AMR survey looked at e
national policies and activities in
the area of AMR (133 countries)
« Aim: To determine the existence -
of effective practices and INFECTION PREVENTION,
structures & hlghllght gaps. LIMITING THE{TFE,’EL;FF!:E\J’ i
 Results: Revealed major DRUG RESISTANC
weaknesses in IPC capacity.
* Relatively few countries had in

place a national IPC programme;

* 2016: Jim O’Neills report reaffirms
IPC as critical part of AMR agenda
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International Health Regulations

* IHR
weight to

gives further

IPC as a

central strategy for
dealing with public

health threats of
international concern:

The only international

“law” that
IPC.

IPC is an
Capacity!

addresses

IHR Core

HOHSE/GCR2013.2

INTERNATIONAL HEALTH REGULATIONS
(2005)

IHR CORE CAPACITY MONITORING
FRAMEWORK:

Checklist and Indicators
for Monitoring Progress
in the Development of
IHR Core Capacities in
States Parties

Apiil 2013

(o
() World Health
&8 organization
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Global Reference List of

100 Core Health Indicators
L

Health systems

Quality and safety of care

« Perioperative mortality rate

« Obstetric and gynaecological admissions owing to abortion
« Institutional maternal mortality ratio

« Maternal death reviews

= ART retention rate

« TB treatment success rate

« Service-specific availability and readiness

Health security
* International Health Regulations (IHR) core capacity index
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6000 HEALTH
AND WELL BENG

13 o 16 S | 17 Rihecons
82 %

3.8. Achieve universal health coverage, including financial risk protection, access to
quality essential health-care services and access to safe, effective, quality and
affordable essential medicines and vaccines for all

Infection Prevention & Control — the foundation of quality
essential health services — critical to effective WASH

Universal Health
coverage & Quality

20

A Webber Training Teleclass
Hosted by Dr. Benedetta Allegranzi, World Health Organization
www.webbertraining.com

10



Core Components for Infection Prevention and Control
Julie Storr, WHO Global IPC Unit
Sponsored by the World Health Organization

(s Health co,,
('\ e ty and Q e’é
SV o Yaip, G

Palliation Promotion
Promote &
People prevent
Rehabilitation Prevention
Treatment 3 I

T- avoidable harm (patients and health workers);
- Contributes to a reduction in health care costs
(health facilities & nations, & out of pocket
patient expenditure)

Storr et al (2016)

Contribute to a reduction in:
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— - . 1= the need for treatment of avoidable infections

Palliation Promotion (including unnecessary antibiotics use)
J
— People 6 / L )
S : - complications of e.g. surgery - therefore
Rehabilitation Prevention . N
enhancing rehabilitation;
J
L Treatment

U N
" L— unnecessary complicated palliative care (e.g.

impact of avoidable infections on highly
vulnerable patients)

Storr et al (2016)
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In summary

Effective IPC is important for global health security

Effective IPC is dependent upon strong health systems

It requires action at the political level
I
It also requires action at the health facility level

Defective IPC is a threat to patient & healthworker
outcome & overall public health
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The starting point - 1

Category Components
Organization of IPC A structure responsible for policies, goals, strategies, legal, technical
programmes

framework and monitoring. Existence of qualified dedicated technical
staff with defined responsibilities, scope and functions. A budget
adequate to meet programmed activities

Technical guidelines and of technical

evidence-based guidelines for prevention of the relevant risks and/or
infections, adapted to local conditions.

Human resources Training for all health-care personnel in IPC and specialized training
of infection-control professionals. Adequate staff responsible for IPC
activities. Address biological risks and implement preventive
measures.

Surveillance of infections and  Established priorities for surveillance of infections and pathogens,

assessment of compliance  gangardized case definitions and active methods of surveillance

with IPC practices Systematic assessment of compliance with IPC practices. Detection
of outbreaks and prompt response.

Documentation of the situation of HAI and IPC practices.

ory St f Iaboratory techniques.
Promotion of the interaction between IPC activities and the

microbiology laboratory. Use microbiology data for surveillance and
IPC activities.

Establish laboratory biosafety standards

Environment Minimum requirements for IPC: clean water, ventilation, hand-
washing facilities, patient placement and isolation facilities, storage
of sterile supply. conditions for building and/or renovation.

Monitor and evaluation of Regular monitoring, evaluation and reporting of IPC outcomes,
programmes processes and strategies at national level and in health-care facilities.
Promotion of evaluation in a non-punitive culture.

Links with public health or  Links between public health services and the facilities for events of

other services mandatory reporting. Permanent coordination with activities related
to waste management and sanitation , biosafety, antimicrobial EPIENC AN PANDENC
pharmacy, occupational health, patients and consumers and quality of ALERT AND RESPONSE

health care.

Core components
for infection prevention
and control programmes

Report of the Second Meeting
Informal Network on Infection Prevention
and Control in Health Care

Geneva, Swizerdand
26-27 June 2008

Q‘;@ World Health
$3 0 Organization
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The starting point - 2

Review

@ * ® Hospital organisation, management, and structure for
prevention of health-care-associated infection: a systematic

review and expert consensus

Walter Zingg, Alison Holmes, Markus Dettenkofer, Tim Goetting, Federica Secci, Lauren Clack, Benedetta Allegranzi, Anna-Pelagia Magiorakos,
L d f |

Didier Pittet, for devid

f hospitalinf

(SIGHT) study group*

LancetfectDis 2015 Despite control efforts, the burden of health-care-associated infections in Europe is high and leads to around
1521224 37000 deaths each year. We did a systematic review to identify crucial elements for the organisation of effective
infection-preventi in hospitals and key components for implementation of monitoring. 92 studies

November11, 2014

hitpdxdoiorg/10.1016/

published from 1996 to 2012 were assessed and ten key components identified: organisation of infection control at the

ahs asoaposss hospital level; bed occupancy, staffing, workload, and employment of pool or agency nurses; availability of and ease of

Thisonline publication  4€CSS to materials and equi and optimum use of guidelines; education and training;
auditing; illance and  feedback; i and idisciplinary p i that include
The corected version irst ioural change; of ions; and positive isational culture. These comprise

appeared at thelancet.com
infection on Feb 23, 2015

manageable and widely applicable ways to reduce health-care-associated infections and improve patients’ safety.

To identify the most effective and generally applicable
elements of hospital infection prevention and control
programmes and define structure and process indicators

26
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ICHE

Summary of our approach

GOVERNMENT OF THE
REPUBLIC OF SIERRA LEONE 3 2a
R )
MINISTRY OF HEALTH AND SANITATION e \

National

Infection Prevention
and Control Policy

27

Systematic Review 1 - National

» Systematic literature
review on core
components of effective
IPC programmes at the
national level, including
evaluation of quality of
the evidence according
to WHO GRADE;

28
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S Records identified through database Additional records identified through
‘E searching other sources
3 (n=8937) (n=128)
=
£
=
[}
=
Records after duplicates removed
(n=8816)
oo
=
<
5 Records screened
E (n =8816) Records excluded
(n=8491)
Full-text articles excluded,
Full-text articles assessed for inclusion criteria with reasons
> -
£ (n=325) (n=215)
=z
w Not primary research studies, no
= intervention, not national
implementation, cross sectional
studies, not HAI.
°
g Studies data meeting EPOC criteria for quality Studies data not meeting EPOC criteria for quality
S assessment assessment
2 (n=25) (n=85)

Figure 1 PRISMA Flow Diagram WHO Systematic Review of National Component of IPC Programmes courtesy of GCU 29

Systematic Review 2 - Facility

« Systematic literature review of the core
components of effective IPC programmes
at the facility-level.

« An update of a 2015 systematic review
and expert consensus publication by Zingg
et al that reviewed available literature in
this regard until 2012.

30
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Methodology

Question:

— What are the core elements of an effective IPC programme
aimed at reducing HAIs, including those due to antimicrobial
resistant pathogens and improving practices in acute care health

facilities?

Outcomes:

— Primary outcomes: HAls; hand hygiene compliance
— other secondary outcomes (e.g. bundle compliance, healthcare

workers’ knowledge)
Time Period:

— 01-Jan-2013 to 23-Nov-2015

9 Dimensions

# Thematic Area Description
1  Organization & Structure Organizational and structural arrangements
Access to IPC professionals and role of mgmt
2 Surveillance Targets and methods of HAI surveillance,
outbreak management and role of feedback
3 Education and training Methods and effectiveness of educating and
training HCWs
4  Behaviour change Multimodal/bundle strategies
strategies
5 Standard and transmission Effectiveness of local policies and resources
based precautions for standard and transmission based isolation
strategies
6 Auditing Process of auditing
7 Patient participation Patient empowerment and involvement
8 Target setting Setting targets or goals
9 Knowledge management  Range of strategies to identify, create and

distribute information and data within and out
of an institution

A Webber Training Teleclass
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» |[dentified through database searching
« After de-duplication

» Screened title and abstract
» Excluded 38,610 records

*542 of full text articles excluded;
*532 did not meet criteria, 10 unavailable

* 163 articles not included in quality assessment
* 150 incorrect study design; 13 qualitative

WHO IPC Global Unit - unpublished

Inventory

» To gather together, analyse and synthesise
national and regional IPC action plans and
strategic documents;

* To complement the systematic reviews and
country experiences;

» To inform the overall direction of work and provide
insights into what could be considered the core
elements of IPC programmes right now in the field;

 To ultimately feed into the development of a final
set recommendations for IPC Programmes at the
national and facility level.
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Results

» All sources:

— In total, 65 documents were collected from across all
information sources

» 57 documents were national, 8 regional;
» One document was pan-regional (developed by

the South East Asian and Western Pacific Regions
collaboratively)

 Thirty-four documents in English, 31 in other
languages (Arabic, French, Greek, Portuguese
and Spanish).

 Documents were received from 41 Member States

35

Example results

“AFR
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18 SEAR
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Figure 1: Number of d 1its add ing each p t, by region
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Next steps

1. Systematic reviews & inventory will form
the basis of a new WHO
recommendations report on the Core
Components of national and facility level
IPC programmes

2. The new Core Components
recommendations will be issued in 2016

Target audience for the final
recommendations

» Policy makers within ministries of health
responsible for the establishment and monitoring
of national IPC programs;

+ Facility-level administrators tasked with the same
remit (e.g. chief executive officers (CEOs);

* |n addition:

— The Core Components will support the
operationalization of IPC programs nationally and
locally and will therefore be of relevance to national
IPC leaders, national safety and quality leaders and
managers, facility-level IPC officers and safety and
quality leads and teams, and regulatory bodies.

— Allied organisations including academia, national IPC
professional bodies and civil society groups will also
have an interest in the core components.
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