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HAIls worldwide: 1 in 10 patients
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Range: 5.7-19.1%
Pooled prevalence: 10.1% (95% Cl 8.4-12.2)
In high-quality papers: 15.5% (95% CI 12.6-18.9)

WHO Report on the Burden of Endemic Health Care-associated Infection Worldwide
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Infection was the most common complication (1156 [10-2%)] of 10970 patients), of whom 112 (9-7%) died. |

www thelancet.com Published online January 2 2018 httpJ/dx.doi.org/10.1016/50140-6726(18)30001-1
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Overall healthcare- and device-associated
infection incidence in high risk patients,
1995-2010 — meta-analysis

High-income countries Low- and middle-income countries
+ Overall HAI: 17.0/1000 pt-days - Overall HAI: 47.9/1000 pt-days

» CR-BSI: 3.5/1000 cath-days + CR-BSI: 12.2/1000 cath-days

* CR-UTI: 4.1/1000 cath-days + CR-UTI: 8.8/1000 cath-days

» VAP: 7.9/1000 vent-days » VAP: 23.9/1000 vent-days

 at least X 2-3

+ up to 13 times higher in some countries

WHO Report on the Burden of Endemic Health Care-associated Infection Worldwide
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ECDC Point Prevalence Study 2011-12
(ECDC, Point Prev Report 2011-12)
INT | (LN- |inc.% /year total
INT) HAIs
Pneumonia/LRT 8.9 6.7 0.95 /(0.58-1.66) 860 938 (522 771-1 500 038) 24.4 |14.8-42.5)
Urinary tract 80| 63 0.98 (0.58-1.72) 888106 | (527 129-1 554 275) 25.2 §(14.9-44.0)
Surgical site 150 9.3 0.60 (0.33-1.17) 543149 | (298 167-1 062 673) 15.4 §8.4-30.1)
Bloodstream 11.3 8.7 0.35 /(0.19-0.93) 312 822 (171 262-844 423) 8.9 [4.9-23.9)
Gastro-intestinal 133 9.3 0.29 (0.14-0.66) 258 327 (127 121-593 452) 7.3 [3.6-16.8)
Systemic 7.5 5.7 0.26 ((0.11-1.82) 236 387 (100 646-1 647 657) 6.7 K2.9-46.7)
Skin/soft tissue 12,8 9.0 0.11 (0.05-0.31) 103 146 (43 564-277 627) 2.9 K1.2-7.9)
Other HAI types 13.2 7.9 0.36 (0.17-0.85) 326 903 (151 302-770 238) 9.3 4.3-21.8)
Total HAIs 3529778 |(1941962-8 250 382)
HAI prevalence: 6% 87,539 affected patients every day
Estimated incidence per year: 3,2 M (1,9-5,2) affected patients
Estimated deaths per year: 91,000

Comparing the burden of HAIs with other
infectious diseases (BCoDE project 2015)

HAIs

account for twice the burden
of 31 other infectious diseases

Burden of HAIs — 2011-2012 *
Burden of 5 top ranking infectious diseases from BCoDE 2009-2013 **
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Burden of HAIs in Europe ~ Second Global Ministerial Summit on Patient Safety
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Factors associated with sepsis mortality

® 31.5 million sepsis and 19.4 million severe sepsis cases,
with potentially 5.3 million deaths annually

® Hospital mortality for sepsis: 17%
® Hospital mortality for severe sepsis: 26%

OR (95%Cl) pvalue

SAPS3 103 (1.02-1-04) <0-0001
Resource availability*

High 1.00

Intermediate 1.20(0-72-1-98) 0484

Low 1.67 (1-02-2.75) 0.045
Health-care-associated infection 1.55(113-212) 00069
Septic shock 171(1-24-2:37) 00013
Compliance with bundles -

Non-compliance with 1.00

antibiotics

Compliance at least with 063 (0-44-0-89) 0.0090

antibiotics

Compliance with 6-h bundle 056 (037-0-84) 0.0059

WHO. Report by the Secretariat. WHA A70.13. z % World Health
Y
17

(R
9 V@ i i
Machado F et al. Lancet ID 2017 S Organization

Toll of AMR in USA

The toll of AR in the US alone
is staggering

Estimated minimum number of
illnesses and deaths caused annually
by antibiotic resistance*:

At least

2,049,442 un...
23,000

PLUS at least 500,000 illnesses
and 15,000 deaths from
C. difficile infections

g“’@& World Health
¥ Organization
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Global Implications of AMR

FIGURE ES2. Economic Costs of AMR May Be as Severe as During the Financial Crisis

AMR could reduce GDP substantially—but unlike in the recent financial crisis,
the damage could last longer and affect low-income countries the most
(annual costs as % of GDP)

GDP growth fell during the
2008-2009 financial crisis,

10 pro-crisis
growth in 2001-2007 “Low-AMR" scenario, 2050  “High-AMR" scenario, 2050
1
o7

Percent of GOP (annual)

Country group: ll Lo W Lower middl B Upper middie-income Highdncome [ World

World Bank Group Report on Drug-Resistant Infections 4% Q%World Health
w

Organization

(March 2017) 1 i“%

Prevalence of multidrug resistance from inpatient™
clinical blood and urine specimens (2014)*

MRSA VRE ESBL-PE CRE

Significantly higher

MRSA, ESBL-PE,
CRE, and MRAB
¢ prevalence from

4 '. blood cultures

in LMICs
'i el __
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Global AMR Surveillance System (GLASS)

A
® GLASS early implementation (2015-19): \ /
— Data on the status of national AMR surveillance —/

— Aggregated national AMR data for priority
pathogen-antibacterial combinations
* Antibiotic susceptibility test (AST) data from blood
and other priority specimens sent routinely to labs
for clinical purposes
— GLASS promotes a shift from surveillance based
solely on lab data to a system to a system that
includes epidemiological, clinical, and
population-level data

= Oz=

First GLASS report
January 2018!

Carbapenem Resistanceﬁ in 2015

TP Rp—— - Puewtom eoss servparss
o nries, 2015
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LR LA coumtrien, 2035
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® K. pneumoniae: 8.1% (top left)

® P. aeruginosa: 17.8% (top right)

® Acinetobacter spp: 12/27 countries
had resistance >50% (bottom left)

Antimicrobial resistance surveillance in Europe: technical
report. Stockholm: ECDC; 2015
Rapid risk carbap i

baumannii in healthcare settings. Stockholm: ECDC; 2016.

Aci h
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Higher mortality
with CRE, CRAB and CRPsA
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P. aeruginosa bacteremia: A. baumannii infection:
carbapenem resistant vs susceptible carbapenem resistant vs susceptible
OR=3.07; 95% CIl 1.60-5.89 OR = 2.49; 95% CI1 1.61-3.84

World Health

Zhang Y, et al. Emerg Microbes Infect. 2016 Mar; 5(3): e27. 15 0 .
Lemos EV, et al. Clin Microbiol Infect. 2014 May;20(5):416-23. Organlzatlon

Factors Contributing to AMR

B Human antimicrobial misuse or overuse [ Suboptimal dosing, including

[ Animal antimicrobial misuse or overuse from substandard and falsified
3 Environmental contamination drugs

[ Health-care transmission 3 Travel

[ Suboptimal rapid diagnostics 3 Mass drug administration for
3 Suboptimal vaccination human health

Moderate

Relative contribution of factor as a driver
for antimicrobial resistance

Low

T T
Low Moderate High
Evidence that factor is contributing to antimicrobial resistance

World Health

Alison H Holmes, Lancet2016;387:176-87 |5 Organization
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Factors Contributing to AMR

[ Human antimicrobial misuse or overuse [ Suboptimal dosing, including

[ Animal antimicrobial misuse or overuse from substandard and falsified
3 Environmental contamination drugs

[ Health-care transmission 3 Travel

Suboptimal rapid diagnostics 3 Mass drug administration for
3 Suboptimal vaccination human health

Moderate

Low

Relative contribution of factor as a driver
for antimicrobial resistance

1 Ll
Low Moderate High
Evidence that factor is contributing to antimicrobial resistance

¢72xN World Health
Alison H Holmes, Lancet 2016;387:176-87 17 i{.‘% Organization

Why IPC in health care to combat AMR?

Exploring the evidence base for national and regional policy
interventions to combat resistance Lancet 2016; 387: 285-95
Osman A Dar, Rumina Hasan, Jergen Schlundt, Stephan Harbarth, Grazia Caleo, Fazal K Dar, Jasper Littmann, Mark Rweyemamu,

Emmeline | Buckley, Mohammed Shahid, Richard Kock, Henry Lishi Li, Haydar Giha, Mishal Khan, Anthony D So, Khalid M Bindayna,
Anthony Kessel, Hanne Bak Pedersen, Govin Permanand, Alimuddin Zumla, John-Arme Rettingen, David L Heymann

IPC interventions can:
»minimise the spread of
pathogens, including R ones
» decrease the likelihood
of infection in
health-care settings
»reduce the overall need
for antimicrobials

N World Health

¥ Organization
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IPC further reduces resistance
Number of studies Incidence ratio
(95% €1
::5::‘::: unit 10 > 077 (066-0-89) :
e 2 e oo | ®@Larger impact on
R Sy cmemes | incidence of infections
s "o e sesen || [colonizations with
ASP « KMs 069 (054-088) P -
T b 6 cxenon | resistant bacteria when
= 5 e ey | IPC (esp. HH) and
orseering e coexem | antibiotic stewardship
g : poveT seeew | a@re combined
2006-13 17 —_—— 068 (0.49-0.95)
Infection and/or colonisation
- = woess | ®@Incidence reduced by 1/3
G isation 3 —— 072(041-125)
::n::dz.m~mmmm 6 T 1.20(097-150) and 2/3 When IPC and
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Figure 5: Summary forest plot of the incidence ratios for studies investigating the effect of ASPs on antibiotic
ly

Baur D, et al. Lancet Infect Dis. 2017 Sep;17(9):990-1001

Why IPC is so important for patient
outcomes

56%

Reduction

Reaieton e
,,,,,, Reduction

50%
Reduction 80%

Compliance

13-50%

Reduction

http://www.who.int/infection-prevention/en/
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Why IPC is so important for global health

® |PC occupies a unique position in the field of patient safety and quality of
care, as it is universally relevant to every health worker and patient, at
every health care interaction

® Without effective IPC it is impossible to achieve quality health care
delivery and strong health systems

IPC contributes to achieving the
following global health priorities:

I.  Sustainable development goals
(SDGs) 3.1-3,3.8,3dand 6

RoviLsth Y O 0 Suewion @%
/oA ,\\;@@

action plans

Ill.  Preparedness and response
to outbreaks

IV. International Health Regulations

V.  Post-Ebola recovery plans

VI. Quality universal health coverage
VII. Patient and health worker safety

VIIl. WHO Global Strategy on integrated : WOI’ld Health
people-centred health services :

¥ Organization

WHO IPC
Global Unit
Functions

http://www.who.int/infection-prevention/en/
22

\, World Health
¥ Organization

J
\
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CDC’s International Infection Control
Program (lICP): Activities

@ Respond Rapidly to Outbreaks .
* Provide technical assistance in outbreak investigations in healthcare settings

» Collaborate with domestic and international partners on response efforts to ensure
rapid and effective response

(TN Improve Infection Prevention and Control Capacity

* Work with ministries of health to adapt and promote policies, guidelines and
training materials for use at the national and local level

* Provide technical assistance for the implementation of infection prevention
programs

+ Identify and refine best practices for preventing healthcare-associated infections
* Promote innovative solutions through domestic and international partnerships

Reduce the Global Burden of Drug Resistance

» Assist in the development of national policies and plans to combat antimicrobial
resistance in healthcare settings

* Provide tools and technical assistance for countries to detect, track and respond to
antimicrobial resistance in healthcare settings

* Promote appropriate use of antibio;i;s

[

+ Supported collaboratively by WHO and CDC and coordinated by WHO

» to enhance local, national (Member States) and international coordination
and collaboration in the field of IPC and

» to support WHO's and Member States’ efforts on IPC, from preparedness
to IPC systems and programmes’ strengthening, outbreak prevention and
control, as well as capacity building for surveillance.

Ultimate goal: reduction of HAI (including in the context of outbreaks) and
addressing the global burden of AMR in support of all Member States and
WHO priorities

http:/[www.who.int/infection-prevention/about/GIPC_Network/en/ g@% World Health
24 \4“ = ”/]l// i

=% Organization
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2017- IPC PRIORITIES AND CHALLENGES
OVER THE NEXT 5 YEARS
« At national level:

» for settings where IPC has just started

» for settings with advanced IPC programmes

+ At global level

World Health

Organization

Global infection prevention and control priorities 2018-22:  EE]
a call for action
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Global infection prevention and control priorities 2018-22:
a call for action

Priorities for IPC at country level

Countries where IPC has just started

« Decisive and visible political commitment, including IPC policy development and
enforcement

« Availability of resources (both human and infrastructure)

« Establishment and execution of IPC programmes at the national and acute health facility
levels to ensure advocacy, training and data for future improvement and sustainability

+ Action to increase availability of in-country IPC knowledge and expertise

RN
= @) Word Heat
S0 rganization

S

Global infection prevention and control priorities 2018-22:
a call for action

Priorities for IPC at country level

Countries where IPC has just started

+ Decisive and visible political commitment, including IPC policy development and
enforcement

« Availability of resources (both human and infrastructure)

« | Establishment and execution of IPC programmes at the national and acute health facility
levels to ensure advocacy, training and data for future improvement and sustainability

+ Action to increase availability of in-country IPC knowledge and expertise

= @) Word Heat
RSihs rganization
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WHO Guidelines on
Core Components of IPC Programmes
at the National and Acute Health Care Facility Level

BT e — PSR
gt

Core components for effective Infaction L

prevention 2nd contral programmes: new

s evidence-based recommendations
T S e, o s,

o h
Focus on i

Guidelines on Core Components

preventing of whooten Preveton snd Conted
HAls and R
combating

AMR

+ http://www.who.int/infection-prevention/publications/core-

components/en/ 29
Storr J et al. ARIC 2017

https://aricjournal.biomedcentral.com/
articles/10.1186/s13756-016-0149-9

What’s new in these Guidelines?

Many of the principles of what constitute the central elements of IPC programmes remain the same as
those presented in 2009. However, the following aspects are highlighted as new:

THE : Eﬁ:ﬂiﬁﬂ;ﬁ :ﬁﬂ:ﬁﬂ:&ws Focus on multimodal behaviour

APPROACH - Based on country experience and change approaches and bundles
expert consensus

NEW RECOMMENDATIONS Focus on WASH-IPC integration,

See next page for summary environment & human factors
recommendations/good practice statements

RS 8 Commitment to supporting Focus on AMR, IHR and IPC interface
FOCUS implementation in low-and-middle-

income countries
3 3 World Health
. ¥ Organization

World Health

Organization
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Systematic reviews

-I e UPDATE OF
Zingg W et al. Lancet Infect Dis 2015;
15: 212-22

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

R Price L et al. Lancet Infect Dis; Review r
s e e i OCtober 31, 2017

“ puiblished from 1996 10 2012 were avsessed and ten key

2l beved: bed axcoupancy, statfing, workload, and erf

o muterals 3nd e
eillance and feedback. multimodal a 1 H 1 H H

e et ] Effectiveness of national and subnational infection @5 ®

ansgeable sed widely apglicable ways o seduce et prevention and control interventions in high-income and

upper-middle-income countries: a systematic review

e oy T T—

Evidencetused guidince for natienal infecion prevension and control (IPC) Programmes i meeded 1 SUPPOR e 00 357
natioeal and acity blking w Infection and resistance. 1 this e e v

. " natsoeal
subnationsl kvels % isform e developesent of WHO guidelises o0 the core compenents of sationl 17
programeses. We searched CENTRAL CINAHL, Embase. MEDLINE, and WHO IR1S databuses foe publications
Detwews Jan 1, 2000, and April 19, 2017 29 studies that met the elighiity crineris (e, economic evaluations, dusses.
Fandoesised trish, non candomived triah. controlied beforeand afer wwadies. 3 demd:u
exploring the effective of these Imenventions) were Gategorised according ¥ Intenvention type: multimodal,
busdies. pelicies. and surveiance. monihoring, and feeduck. Evkence ad«um-nmmmwh o o
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New WHO core components for IPC programmes
1
- ® 8 Core components
— 8 Facility level
. — 6 National level
. ® 11 evidence-based
5 recommendations
o NN | mrmmmenensen: | @ 3 good practice
- o T gt statements
n ;3 ﬁ:,;:.":.’:‘.:::;;‘.::‘:m

R= recommendation; GPS: good practice statement /CEDRY World Health
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Visual representation of the IPC Core Components

IPC PROGRAMMES
and all relevant programme linkages

MONITORING,
SURVEILLANCE AUDIT AND
FEEDBACK

EDUCATION

e AND TRAINING

ENABLING ENVIRONMENT
WORKLOAD, STAFFING, AND BED OCCUPANCY

s
MULTimopaL sTRATES'®

Y World Health
7 Organization

Programa nacional de prevencion y control de .
infecciones - estrategia
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Global infection prevention and control priorities 2018-22:
a call for action

Countries with advanced IPC programmes
+ Increased accountability with IPC as a quality indicator

+ Development of advanced information technology tools to support IPC monitoring
and implementation

+ Translation of information through enhanced communications to sustain awareness
and engagement

+ Credible incentives considering the local context to increase compliance rates

+ Enhanced education and training to embed IPC knowledge across all disciplines
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Global infection prevention and control priorities 2018-22:
a call for action

Countries with advanced IPC programmes
« | Increased accountability with IPC as a quality indicator

+ | Development of advanced information technology tools to support IPC monitoring
and implementation

+ Translation of information through enhanced communications to sustain awareness
and engagement

+ Credible incentives considering the local context to increase compliance rates

+ | Enhanced education and training to embed IPC knowledge across all disciplines
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Service delivery and safety
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Hand Hygiene Australia

* Central HH database

* New direct-entry HH compliance App
—i-Phones, other Smart-devices

— Benefits:
+ Reduces data management time by 50%
» No duplicate data entry and errors
» Mobile devices common and cheap
+ Flexible reporting options
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Infection control in operating
theatres: Inventing the wheel?
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Global infection prevention and control priorities 2018-22:
a call for action

Priorities for IPC at the global level
Strengthen IPC in the health system perspective
« Strengthen IPC visibility and advocacy: convince decision-makers and stakeholders

» Lead on IPC knowledge development: create standardised curricula templates that can
be adapted locally (“adapt to adopt”) and stimulate further research on priority areas

+ Fosterand promote IPC as a marker of quality: establish international IPC minimum
standards

« Build active networks and stronger communications:- ensure that patient safety and
quality improvement leaders, as well as other health workers across all disciplines, are
engaged to advocate for IPC
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Priorities for IPC at the global level
Strengthen IPC in the health system perspective
« Strengthen IPCvisibility and advocacy: convince decision-makers and stakeholders

« Lead on IPC knowledge development: create standardised curricula templates that can
be adapted locally (“adapt to adopt”) and stimulate further research on priority areas

+ Foster and promote IPC as a marker of quality: establish international IPC minimum
standards

+ Build active networks and stronger communications:- ensure that patient safety and
quality improvement leaders, as well as other health workers across all disciplines, are
engaged to advocate for IPC
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Training Brochure (ICAN in collaboration with Stellenbosch
University

Training Booklet short Course Revised 31 Oct 2017

IPC Accreditation Board for Africa (IABA)

IABA CPD Accreditation Standards

Dectaration

IABA Continuous Activity Form (For providers)

Anmex | CPD Activity Template
Aneexes Il and it

Anmex IV Feedback

Webber Teleclass - Portuguese
WHO IPC Core Components and WHO Guidelines

Hand Hygiene Excellence Workshop 2017 1 55 W World Health
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WHO IPC Advanced Training Modules

Leadership and IPC program management

Prevention of urinary tract infections

Prevention of catheter-associated bloodstream infections
Prevention of respiratory tract infections

Prevention of infections in surgery

Reprocessing of medical devices

Outbreak management in healthcare
settings

® |PC to control antibiotic resistance
® HAIl surveillance

® |njection safety
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Global infection prevention and control priorities 2018-22:
a call for action

Elevate the role of IPC specifically to better combat AMR
+ Strengthen the power to act: secure support for a “top-down” chief executive
approach, empower IPC leads

+ Improve evidence presentation to leaders: effectively outline available data and other
information on the impact of IPC solutions on AMR

+ Expand the narrative: help people visualise how IPC programmes can lead to AMR risk
reduction
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Global infection prevention and control priorities 2018-22:
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Elevate the role of IPC specifically to better combat AMR
+ Strengthen the power to act: secure support for a “top-down” chief executive
approach, empower IPC leads

+ Improve evidence presentation to leaders: effectively outline available data and other
information on the impact of IPC solutions on AMR

« Expand the narrative: help people visualise how IPC programmes can lead to AMR risk
reduction
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THE ROLE OF INFECTION PREVENTION AND CONTROL
IN PREVENTING ANTIBIOTIC RESISTANCE IN HEALTH CARE

Every infection prevented is 1P milli i
o antbiotk treatient avoided C saves millions of lives every year —
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® 8 evidence-based
recommendations | sEEEmTEEE
® Key areas: el
',{ s — Multimodal strategy |~ ==
t p x REPORT
— Hand hygiene
— Surveillance
— Contact precautions

— Patient isolation
— Environmental cleaning

— CRE-CRAB-CRPsA surveillance
cultures of the environment

— Monitoring, Audit and Feedback

http://lwww.who.int/infection-prevention/publications/focus-amr/en/
47

WHO SSI prevention guidelines -
4 recommendations specifically focus on
improving antibiotic use in surgery

1. Optimal timing EV surgical antibiotic prophylaxis (SAP)
— SAP should be administered prior to the surgical incision when
indicated (depending on the type of operation)

— The administration of SAP within 120 minutes before incision, while
considering the half-life of the antibiotic

2. Recommendations against:
1. antibiotic wound irrigation
2. antibiotic prophylaxis in presence of a drain
3. SAP prolongation in the post-operative period

http://www.who.int/infection- 7#DRN World Health

prevention/publications/ssi-guidelines/en/ %% Organization
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Translating guidelines to action

Effective IPC strengthens health
services & health systems

%.--..-.-.--...g%g'ﬂf.._._’

IPC Quality & safety Health systems Population health
Service Delivery

A continuum of improvement

50

Based on an idea by Shams Syed, WHO

Hosted by Dr. Nizam Damani, International Federation of Infection Control
A Webber Training Teleclass
www.webbertraining.com



Global Infection Prevention & Control Priorities 2018-2022: A Call For Action
Prof. Benedetta Allegranzi, WHO Infection Prevention and Control Global Unit
Sponsored by the World Health Organization Infection Prevention and Control Global Unit

Core component 5: Multimodal strategies

At the facility level IPC ities should be impl d using mul | gies to impi
- practices and reduce HAI and AMR.
Multimodal
Strategies i IPC prog should d and facilitate the impl ion of IPC activiti
) | : s St g
through giesonar or sub-national level.

Evidence (44 studies at national, 14 at facility level) shows that
implementing IPC activities at facility level using multimodal
strategies is effective to improve IPC practices and reduce HAI

(particularly hand hygiene compliance, central line-associated bloodstream
infections, ventilator-associated pneumonia, infections caused by MRSA and C.

difficile)

A multimodal strategy comprises several elements or components (3 or more; usually 5)
implemented in an integrated way with the aim of improving an outcome and changing
behaviour. It includes tools, such as bundles and checklists, developed by multidisciplinary
teams that take into account local conditions.

N World Health
% Organization

The key approach for IPC
implementation

The Five Components of the WHO multimodal
hand hygiene improvement strategy

alcohol-based handrub at point of care
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The key approach for IPC

implementation
In other words, the WHO
multimodal improvement strategy
addresses these five areas:
The Five Components of the WHO multimodal
hand hygiene improvement strategy 2.Teachit (@

alcohol-based handrub at point of care

4. Sell it »

5. Live it v

53

Technical
Work

Evidence-based
interventions

Hosted by Dr. Nizam Damani, International Federation of Infection Control
A Webber Training Teleclass
www.webbertraining.com

27



Global Infection Prevention & Control Priorities 2018-2022: A Call For Action
Prof. Benedetta Allegranzi, WHO Infection Prevention and Control Global Unit
Sponsored by the World Health Organization Infection Prevention and Control Global Unit

Step 5
Sustaining the
programme Step 1

over the Preparing for
long-term action
Multimodal
improvement strategy
embedded within each step
in the cycle of continuous
Step 4 improvement Step 2
Evaluating Baseline
impact assesment

\ Step 3
Developing

and executing
the plan
55

Stepwise approach

Implementation resources for the
WHO IPC Core Components Guidelines

TAVE LIVES

Practical Guide

IPC Core
Components
field implementation

Facility Level

. Storr J et al. ARIC 2017
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National & facility-level assessment tools
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INFECTION PREVENTION =
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FRAMEWORK AT THE e

FACILITY LEVEL DRAFT 2017

Core component 1 1PC programme

Question. Answer Score.
1. Do you have an IPC programme No [)
(hoose one omswer

Yo, without clearly defred responsiities | 5

Ves, with clearly defined responubiities and | 10
functions and hunctions and aneusl work plan
[ 2% your C programme supported by an | No Te
PC Team comprising traned IPC |

FomeT [ Wot s team, but 2 nomnated I focal pevson | §
Choose one omtmer ! !
[Ves 10
[ 315 thare & Al time infection T Mo dection preventonat avalesie To
preventionist or equivalent (FTE) fnunse or 4o ts
doctor, working 100% in 1PC) avallable? !
o Ves, one FTE per § 250 beds 0
| 4. Does your C team inchude both doctors | No Te
and rurses? [Ves T
[ 5. Does your IPC team/Yocal person have | No To
Gedcated time bor IPC acttees) Yes T

6. 00 you have an tntection Control

XY World Health
/Y Organization

Other WHO IPC Guidelines & Implementation Support

MAKE SMART INJECTION CHOICES

4
N
FIGHT

ANTIBIOTIC
RESISTANCE

IT°S IN YOUR HANDS
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The importance of leadership in IPC

We need to influence doctors, nurses, managers and
politicians and all disciplines in health care!
Saint S, et al. Infect Control Hosp Epidemiol §g10 Sep;31(9):901-7. 7O\

y World Health
% Organization

IPC saves millions of lives every year
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SAVE LIVES: Clean Your Hands
WHO Hand Hygiene Campaign

Join us on 5 May 2018!

“It's in your hands — prevent
sepsis in health care”

http://www.who.int/infection- 61

prevention/campaigns/clean-hands/en/

www.webbertraining.com/schedulepl.php

PRACTICAL APPROACHES FOR MONITORING CLEANING IN HEALTHCARE
JJanuary 25, 2018 FACILITIES
Speaker: Prof. Curtis Donskey, Case Western Reserve University, Cleveland

(FREE Teleclass)
PATIENTS ARE YOUR PARTNERS - WHY AND HOW THIS PARTNERSHIP

February 8, 2018 WORKS
Speaker: loana Popescu, Canadian Patient Safety Institute, Judy Birdsell and Kim
Neudorf, Patients for Patient Safety Coalition

REFUGEE HEALTH: A NEW PERSPECTIVE FOR INFECTION PREVENTION AND
February 15,2018 CONTROL
Speaker: Prof. Ruth Carrico, University of Louisville

(South Pacific Teleclass)

IMPROVING THE KNOWLEDGE AND RECEPTIVENESS OF MEDICAL
February 21,2018 STUDENTS TOWARDS HAND HYGIENE: EXPLORING NEW APPROACHES

Speaker: Dr. Rajneesh Kaur, Research Associate, University New South Wales,

Australia

ROOT CAUSE ANALYSIS TO SUPPORT INFECTION CONTROL IN
February 22, 2018 HEALTHCARE PREMISES
Speaker: Dr Anne-Gaélle Venier, University Hospital Centre of Bordeux, France

INEFECTION DPREVENTION IN NUIIDSING HOMES ANND DAIIIATIVE CARDE |
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