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Objectives

- Highlight the problem of SSI and antimicrobial resistance
(AMR) in surgical services

- Describe key SSI prevention recommendations and the
steps for implementing them, including a locally driven and
evidence-based multimodal improvement strategy

- Describe the available WHO resources to support
successful implementation including for reducing AMR in
surgical services

13112018 | Turming recommendations info practics 2

A Webber Training Teleclass
Hosted by Dr. Kemal Raga, Anadolu Medical Center, Gebze/Kocaeli, Turkey
www.webbertraining.com



Prevention of Surgical Site Infections
Claire Kilpatrick, World Health Organization
Sponsored by the WHO Global Infection Prevention and Control Unit

¢ 4{ ) World Health
&2 Organization

a Health Topics v [ News ~ Emergencies - About Us

Home / WHO C; i 1 World Week

3/11/201§  Title of the presentation 3

WAAW - Wednesday 13 November 2018 (&) Yord Heatth

& Organization

Global Action Plan WAAW 2018 daily 'focus
Objectives . messages
o Improve awareness and understanding of Help people why

antmicrobial resistance through effective H s happening. that it poses a genuine risk to our future
communication, education and training . health, and that we all can do something to help

: 0 gt k and evidk base . Mobidlize laboratories in every country to look for evidence
through surveillance and research . of resistance in the bacleﬂa lhey see and 10 help us build a
*  global picture of how ahe

: greatest nsk :
. ° Reduce the incidence of infection through Campaign for all hospitals and health-care centres to do ‘:
- effective sanitation, hygiene and infection » their upmost to keep infections at bay with the best possible s
H prevention measures H sandtation and hygiene measures avaslable -

Optimze the use of antimicrobial agents in Use the antibiotics that are still effective as wisely as
human and animal health - possible, regulating how they are distnbuted, ensuring they
. are only given to patients and animals who really need

them, and generally handling them with care

° Develop the econome case for sustainable - Urge governments, funding agencies, and the private
investment that takes account of the needs of sector to invest in the new tools, skills and technologies
all countnes, and increase investment in new : we urgently need to build a smarter world in which our
medicines, diagnostic tools, vaccines and . medicines are secured for generations to come.

other interventions
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THE ROLE OF INFECTION PREVENTION AND CONTROL
IN PREVENTING ANTIBIOTIC RESISTANCE IN HEALTH CARE
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http://www.who.int/infection-prevention/en/ 5

World Antibiotic Awareness Week * o
iviti @) S
IPC activities &R org

- Presentation by Claire Kilpatrick on implementation strategies
and resources for SSI prevention, hosted by Webber Training on
14 November, 2:30-3:30 pm CET

(https://webbertraining.com/schedulep1.php?command=viewClass&ID=1424)

+ New technical infographic on how to improve use of antibiotics
in Surgical SEervices (http://www.who.int/infection-prevention/tools/focus-amr/en/)

- E-learning version of the recently released SSI prevention training

module (htln:,"."www.who.|ntv'|nfectlon-Drevenlion:‘tools.r‘surqical;‘traininq education/en/)

- New animation video on best practices for insertion and
maintenance of urinary catheters (nto /wwwwho.intinfection-

prevention/tools/core-components/en/)

+ Announcement of the 2019 IPC Global Survey

*http:/lwww.who.int/who-campaigns/world-antibiotic-awareness-week/waaw-2018-theme-and-messaging
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World Antibiotic Awareness Week *

IPC activities (@) b e

+ Presentation by Claire Ké&%ck on implementation strategies
and resources for S$1EN¥ention, hosted by Webber Training on
14 November, 2::';(‘@\\30 pm CET

(https://webbertraining.comeCNyiulep1.php?command=viewClass&ID=1424)

+ New technic@g.’ographic on how to improve use of antibiotics
in SurgiC?.' @'Ices (http:.r‘“v.'\.'.n.'.f.‘.'v'ho.intﬁ@'ion»preven11onv'toolsc‘focus—arnr,"ens’)

. E-Iearn/ersion of the recgn¥ Qleased SSi p}b&g'tion training

module (httpi,"v"www.v,'ho.mb‘mfectlon—pre\vcmion:tools“surqicalt'Q education/en/)

O
+ New animation video on best practige@‘ risertion and
maintenance of urinary catheters (ma@w.-mo.amwanfect.on.

prevention/tools/core-components/en/)

+ Announcement of the 2019 IPQ.;QbaI Survey

*http:/lwww.who.int/who-campaigns/world-antibiotic-awareness-week/waaw-2018-theme-and-messaging
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The problem of SSI and AMR in (e Word et
surgical services \C& ovganizaton

- Up to 33% of surgical patients get a postoperative infection, of which 51% can be
antibioitc resistant

- 43% of patients have surgical antibioitc prophylaxis (SAP) inappropriately
continued after the operation

- More than 1 in 10 people who have surgery in low and middle income countries
get surgical site infections

- Surgical site infections threaten the lives of millions of surgical patients
each year and contribute to the spread of antibioitic resistance

'

S - ‘.
Up to 33% of surgical patients geta 43% of patients have surglcal antibiotic
g toperative infection, of which (SAP) i
1% can be antibiotic resistant continued after the operation
hittp:iwww.who.
9
SSI burden — an overview (1) () Word et

w214 7 Organization

Second most frequent type of HAl in Europe and the USA

Most frequent type of HAI on admission (67% in the USA, 33% in Europe)

o SSlincidence (per 100 procedures)
— USA2014:1.9%
— Europe 2013-14: 0.6-9.5%

o Incidence varies according to type of procedure (very low in clean
procedures, such as arthroplasty; higher in contaminated/dirty
procedures, such as colon surgery)

o Most frequent pathogens: Gram-positive cocci (such as
Staphylococcus aureus (S. aureus) at 17-30%), followed by Gram-
negative bacilli

o AMR: 39-51% of SSI pathogens are resistant to standard prophylactic
antibiotics in the USA

m Eawards JR, Horan TC, Bemos-Tormes SI, Fridkin SK. Improving risk-adjusted measures of surgical site infection for the national heakihcare safaty network. Infact Control Hosp
Epidamiol. 2011;32(10):970-86

+ Natlonal and state heakcar-assaciated Infactions progress raport. Aflanta (GA): National Cantar for Emerging and Zoonolic Infectious Disaasss, Cantrs for Disease Control and
Pravention; 2016 (L. Loa: pad hal-progress-raport. pdf, [ eccosed 10 August 2016).
ECOG. Annual epHtemilog ol epon 2016 - e propr——e vom: European Centrs for Disesss Pravention and Ceavel; 2016 (it

. S»s et DM, chksP Edwavds J-l Schnelder A, Patel J, Srinlvasan A et al. Antimicrobialresistant pathogens associated with healihcare-associated infections: summary of data
reported 1o the National Healthcare Safety Network at the Centers for Disease Cor‘l/o\ and Prevention, 2009-2010. Infect Control Hosp Epidemiol 2013;34:1-14 1 0
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SSI burden — an overview (2) ) oo
- Most frequent type of HAl in LMICs

- Infection is the most frequent complication of surgery in Africa
- Pooled SSl incidence in LMICs (WHO unpublished data, 2017)

— 5.9 per 100 procedures
— 11.2 per 100 surgical patients

- Afew studies from LMICs report SSI rates by surgical procedure and data
on microbiological causes of SSI

- Most frequent pathogens are S. aureus (20.3%) and Escherichia coli (E.
coli) (20.3%)

+ Average methicillin resistance among S. aureus isolates (MRSA): 54.5%
- S8l pooled incidence in South-east Asia: 7.7%

- Surgical sepsis = 30% of all patients with sepsis

Sources:

-« Allegranzi B, Baghen Nejad S, C e C. G W, Attar H, L et al. Burden of endemic haalth. nfection in countries:
review and meta-analysis. Lancet. 2011; 377:228-41

«  Ling ML, Apsamthanarak A Madriaga G. The burden of healthcare-associated nfections in Southeast Asia: a systematic Itarature review and meta-analysis. Clin Infect Dis,
2015,60(11x1690-9.

«  Bruca M Biccard, Thandnkos! E Madiba, Hyla-Lousa Kluyts, Dolly M Munlemvo, Faral D Madzimbamuto, Apolo Basenero, et al Lancet pubished online January 3, 2018 1 1
httpuidx dol ara 10 1016/S0140-6736(18130001-1

) Yo

« Report on the Burden of endemic health care-associated
infection worldwide. Geneva: World Health Organization;
2011 (http://www.who.int/infection-
prevention/publications/burden_hcai/en/);

Allegranzi B, Bagheri Nejad S, Combescure C,
Graafmans W, Attar H, Donaldson L et al. Burden of
endemic health-care-associated infection in developing
countries: systematic review and meta-analysis. Lancet.
2011; 377:228-41;

Bagheri Nejad S, Allegranzi B, Syed SB, Ellis B, Pittet D.
Health care-associated infection in Africa: a systematic
review. Bull World Health Organ. 2011; 89:757-65.
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WHO global guidelines
for SSI prevention @) ot

Decontamination
rocessing
ical Devices
for Health Care
Facilities

N
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GLOBAL GUIDELINES
FOR THE PREVENTION OF
SURGICAL SITE INFECTION

http://who.int/infection-prevention/publications/ssi-guidelines/en/

Allegranzi B at al. Lancet Infect Dis, 2016 13
SSl prevention recommendations (1) )b
DO THE RIGHT THING AT THE RIGHT TIME i °. b

T0 STOP SURGICAL SITE INFECTION

Recommendations for safe s-rglcal care
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WHO recommendations for SSI %
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World Antibiotic Awareness Week 2018
Highlighting WHO strong and conditional g@gg;f,g;gg:
recommendations

e aN @3 World Health

Organization

&2 o
i s @

WHAT SHOULD HEALTH WORKERS
DO TO PREVENT AMR IN SURGERY?

Give intravenous SAP
° - when recommended, depending on the type of

operation :
- within 120 minutes preceding surgical incision Wbl dan s e

5‘*"“ °<; ‘¥ ‘
nu‘lﬂﬂ yr %ﬁiggig "i”lﬂ
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Translating guidelines to action

GLOBAL GUIDELINES
FOR THE PREVENTION OF
SURGICAL SITE INFECTION

...doing something .10 impact

o,

19

WHO hand hygiene strategy impacg i s

—mmn

S e e e e WHO Global Infection Prevention and Control Unit
ptic review and network meta-analysis.

Evidence of hand hygiene as the
building block for infection

prevention and control
5. aegies activities
.a:;« S0 ekt cove faciny level
Meta-analysis from 22 studies confirmed bieoriony
that the WHO hand hygiene strategy S
is effective at increasing health care —— e —
A ° o muURmada \trateges. -

workers compliance and results of 19 artmaxe .o B2 | iogrovemen e hed orecomglans g
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PREVENTING SURGICAL SITE INFECTIONS:
IMPLEMENTATION APPROACHES
FOR EVIDENCE-BASED RECOMMENDATIONS

g@ World Health
Organization

http://www.who.int/infection-prevention/tools/surgical/en/ 21

Prevention surgical site infections -

implementation document @i

The purpose of this TARGET
document is to present a AUDIENCE
range of tested The target audience
approaches to achieve of this document are
successful SSI prevention all those working

in the surgical and

implementation at the
IPC fields, including

facility level, including in A o y
the context of a broader prnen o

; = quality improvement
surgical safety climate. ety
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Hospital level applications

*Re-purpose teams that work on other
qQuality improvement projects.

* Share information about the project
at every opportunity, staftiphysician
meetings, grand rounds, and within
existing committees.

* Build amultidisciplinary team that
consists of at least one representative
from every dscipline touched by the
project.

 Provide clinical champions with
resources and time to implement
the project.

Create a coaching programme leverag-

Strategy NationaUstate level applications

Leverage existing * Use existing meetings to present the work and

L s, convene

networks and D o through professional
onganizations, (not-forprofits and others).

Develop and support * Build a state-level committee that consists of

clinical o from disciplines touched by the
work and 3 variety of facility types.

* Offer a variety of programme activities for
indhviduals to leam about the project.

© Create materials to walk organizations through
the key steps of implementation and offer advice
on how 1o overcame common barriers.

* Convene facility champions so that they can
share ther experiences and help each other solve
problems.

Support Conduct hospital site visits to learn about imple-

implementation through P feedback to organizati

coaching Remember coaches need to be trained in how to
give feedback

Encourage Provide guidance on how to implement the project

in smaller parts or how to put same components
into place when an organization is not ready for
the entire project.

ing your ion team and clini-
cal champiorns. Remember coaches need
to be trained in how to give feedback,

I needed, implement parts of the
project instead of the entire programme.

* Cather a national leadership team to guide the
work

Buldini *Panan i son that can be i Modify progy 1 mest
modification of and modified. your organization’s culture and work-
interventions 1o meet * Create templates and programme materials that  flow following guidance provided by
the local context shoddbe  meet the nesds ecific to your envirorment. rnational and state programme teams.
encouraged and spported  Consider ulture, resources, and prior quality

through guidance improvemnent projects that may inform the work,

Create a facility-level leadership team
to guide the work and provide rescurces
for it

Section I - summary of strategies to facilitate
implementation of the Checklist

& ‘?' World Health

¥4 ¥ Organization

TARGET
AUDIENCE

The target audience
is intended to be
any discipline
introducing,

leading or supporting
SSI prevention and
safer surgical care
including: surgeons;
surgical nurses and
technical support
staff; IPC focal
points and teams;
senior administra-
tors; anaesthetists;
clinical research
project staff; any
professionals directly
providing surgical
care, including
individuals who

are creating or
supporting surgical
quality improvement
programmes at

the system or
country level

23

Section II - improvement
intervention examples

Describes the key evidence-
and practice-based elements
identified as being
successful in improving
processes and practices that
contribute to preventing SSI
in a range of countries.

& ‘?' World Health
¥4 ¥ Organization

TARGET
AUDIENCE

The target audience
is intended to be any
team introducing,
leading or supporting
SSI prevention
through improvement
strategies including:
IPC professionals

or health workers
with responsibility
for IPC monitoring
or improvement;
sterile services;
maintenance/
engineering staff;
surgeons; surgical
nurses; technical
support staff;
anaesthetists; senior
managers; and any
professionals directly
providing surgical
care or involved in
quality improvement
programmes.

24
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Implementation example i
9 Organization
Articles I o
et = —
a multicentre, before-after, cohort study Kenya Zimbabwe
= ;
Uganda ___- Zambia
5 Hospitals
Allegranzi B, et al. Lancet Infect Dis. 2018 Mar 5 25

Impact on preventive measures (&)

Baseline Follow-up pvalue  Sustainability
(n=1604) (n=1827) period
(n=891)

Preoperative patient bathing (n=4321, 0.02%) 1238 (772) 1544 (84:5) <0-0001 799(897)
Appropriate hair removal (n=4310, 03%) 1169 (731) 1702 (935) <0-0001 880(98-8)
Appropriate skin preparation (n=4307, 03%)  330(207) 1644 (90-2) <0-0001 845(948)

Quality of surgical hand preparation 1213 (787) 1694 (944) <00001 865(97-4)
(n=4223,.2:3%)
Appropriate use of antibiotic prophylaxis 205(12-8) 714 (391) <00001 635(713)
(n=4322,0%)
Theatre discipline
Theatre door openings per hour of 14-8(17-8) 142(161) 03771 19-0(21:6)
operation time (n=4031, 6.7%)
Number of individuals present at the start 83(334) 77(25) <0-0001 7-4(25)
of the operation (n=4313, 0-2%)
Number of entries during the operation 5-0(4-1) 4-8(49) 01758 42(27)

(n=4236,2.0%)

Data are mean (SD). Data per variable and percentage missing data are also given. SSl-surgical site infection.

Table 2: Process indicators for SSI prevention intervention measures across study periods in four
(baseline and follow-up) and three (sustainability period) hospitals

26
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20 [ Before intervention

[ After intervention

- =
(=] (7]
1 |

within 30 days of the procedure (%)
v
1

Cumulative incidenceof SSI per 100 surgical operations

h 1 o

Overall 1 2 3
Site

Figure 2: Unadjusted SSI cumulative incidence overall and by site at baseline and follow-up in four sites
Error bars show 95% Cls. SSI-surgical site infection

27

?\\TL World Health
4 Organization

Summary of success factors

Use of multimodal strategies (this does not mean checklists and
bundles)

Having a step-wise action plan

Mapping recommendations according to the surgical patient journey
Empowering teams and involving front-line staff

Engaging leadership

Letting teams take the lead on adaptation

Catalysing collective and individual ownership

Using data to create awareness

Awarding teams and work demonstrating a safety culture spirit

28
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Section III - The WHO multimodal approach
as a proven and successful way to implement (g) oot
SSI prevention recommendations

TARGET

Describes the features AUDIENCE
. The target audience
of a multimodal inendedo
introducing, leadin
strategy that WHO o pporing
IPC and quality,
proposes for the o ouperrobicng
. = senior administrators;
implementation of SSI surgeons; surgial
prevention e
. dir);ftly providing
recommendations. iS:Jg{:Lci:f:uzrmy
care improvement.

29
Practical application of proven
implementation and improvement @) by
approaches
@
Implementation manual to prevent
surgical site infections at the facility
level - turning recommendations into
practice
30
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SSI prevention recommendations (1) &%) 5o
DO THE RIGHT THING AT THE RIGHT TIME e b
T0 STOP SURGICAL SITE INFECTION M
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Bringing improvement to life @) v ot

Example Scenario - surgical staff would like to establish a standard preoperative bathing regimen
for all patients undergoing surgery

What is the presenting problem - no standard protocol, procedures or guidance for preoperative
bathing exist

Case study - The surgical team received a call from a nurse on a surgical ward saying that a
patient had been admitted, asking questions about preoperative bathing. The nurse said she wasn't
clear how to answer these questions. The surgeon told the nurse that all patients should bathe
prior to surgery and had thought this was standard procedure. When informed that it was not, the
surgeon met with colleagues to establish a protocol for preoperative bathing for both inpatients
and outpatients. The surgical and nursing teams met with the IPC team to understand challenges
and pose questions. The IPC team noted that plain soap would be sufficient for preoperative
bathing but the nursing teams highlighted that soap is not routinely available and that patients are
not counseled on perioperative bathing when presenting for surgery as an out-patient. The IPC
team provides WHO information on the guidelines recommending preoperative bathing, and
reinforced that outpatients should be counseled to bathe and all inpatients should be routinely
bathed the night before surgery.

What has to Why? When? Who should How should
be addressed Reinforcing Help teams | be involved to | you make the

to make the evidence based | know exactly | make sure |improvement?
improvement | recommendations | whento act | improvement
required? happens?
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Summary of a
multimodal improvement strategy (@) byt

Ny

In other words, the WHO 1. Build it PO
multimodal improvement strategy
addresses these five areas

2 E . Figure 5.1 The five components of the WHO multimodal
2. Teach it = hand hygiene improvement strategy
& educ —
a

1a. System change — alcohol-based
handrub at point of care

+
1b. System change — access to safe,
continuous water supply, soap and towels

+
4. Sell it .Q‘ B 2. Training and education
+
3. Evaluation and feedback
+
4. Reminders in the workplace

+
5. Institutional safety climate

Sowrce: MIp.www w tinfection-praventiontoolsicors-componantsicc-mplementation-guideline pdf?ua=1 33

New WHO implementation package

for SSI prevention @) boareaon

Infection prevention and control

Home page Surgical site infections tools and resources
Link to Global guidelines on the prevention
A range of 100ls exist for you 10 adopt and adapt to support local improvement of surgical site infection publications page
They are proven to achieve change if used as part of a multi-modal strategy as
represented in the 5 components listed here.
Evidence, guidelines and

System change Communications for
awareness ralsing
publications
Training and education Institutional safety climate
Work in countries S e
News and events
@ Evaluation and feedback

About us

Campaigns
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Understanding the multimodal 37 organization

strategy for SSI prevention (1) o
=4

System change
“Build it”

- Ensuring that the health care facility has the necessary
infrastructure and resources in place to allow for steps
to be taken to prevent SSI based on the known modifiable
risk factors

- The right infrastructure and available resources can
streamline interventions for consistent delivery of care and
make execution easier and safer.

Source: Preventing surgical site infections: implementation approaches for evidence-based recommendations. Geneva: World Health
Organization; 2018 (http.//veww.who.intinfection-preventionftools/suragicalien/) 35

System change - “Build it” (cont’) () o
Necessary infrastructure and resources o ot

)

Allocated budget - Sterile drapes and gowns
The correct antibiotics for SAP (and if need

Standard operating procedures, to be given with MBP) - easily accessible

protocols, local policies and

: = Clippers (if hair removal essential
tools/mechanisms for training ppers ( )

Chlorhexidine- alcohol-based (skin prep)
An IT system (or paper) for monitoring solution®
and feedback on infrastructure and - Mupirocin 2% ointment
resources and other improvement steps .  Oxygen

2 Standard postoperative wound dressings
Laboratory services
To consider:

Surgical services/human resources . Antimicrobial-coated sutures
including a dedicated, competent team
for ensuring SSI prevention activities
working to an action plan

Negative pressure wound therapy devices
Nutritional formulas

Warming devices

Supplies for surgical hand preparation® - Fluid therapy
- ABHR, antimicrobial soap - Aqueous povidone iodine solution (irrigation)
* Procurement vs local production 36
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System Change: Modified WHO ST
formulations for surgical hand preparation ‘@;E’Ofs;anizsgm

Formulation | Formulation Il

Final concentrations: ethanol 80% Final concentrations: isopropanol 75%

wt/wt, glycerol 0.725% vol/vol, wt/wt, glycerol 0.725% vol/vol,
hydrogen peroxide 0.125% hydrogen peroxide 0.125% vol/vol.
vol/vol.

Ingredients:
Ingredients:

1. isopropanol (absolute), 750 g

1. ethanol (absolute), 800 g
2. H,0, (30%), 4.17 ml

2. H,0; (3%), 4.17 ml
3. glycerol (98%), 7.25 ml (or 7.25 x

3. glycerol (98%), 7.25 ml (or 7.25 1.26 = 9.135 g)

x1.26 =9.135
9 4. top up to 1000 g with distilled

4. top up to 1000 g with distilled or water S_'_‘
boiled water >
Sowce: Suchomal M KM, Kundi M, Patet D, Rotter ML. Modfied World Health Organization hand rub formusations comply with European efficacy requirements for
preoparative surgical hand preparations. Infect Control Hosp Epidemiol. 2013; 34(3):245-250, 37
System change - considering
decontamination (@) Vor Hest
Y # 7 Organization
Decontamination
and R essing
of Medical Devices
for Health-care
Facilities
W
http://who.int/infection-prevention/publications/ssi-guidelines/en/ 38
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Understanding the multimodal
N . 7% World Health
strategy for SSI prevention (2) ﬁé,té

Training and education — “Teach it”

- Practical training and education methods aligned
with the recommendations for SSI prevention

Onsite hospital courses

Bolus (single relatively large) sessions
Simulation sessions for skills training
Use of locally made or online videos
Online e.learning courses and webinars
Focus groups and workshops

Bedside training

In-person sessions, e.g. during ward or grand rounds, town hall meetings,
coaching visits

Pre and post knowledge and perception tests
Training support materials (handouts, e-learning, etc.) 39

~ . Py £y World Health
Education and training (B) oo peaet

improving surgical hand preparation

1. Local production of modified WHO
formulation for ABHR

2. Surgical hand preparation
+ Antimicrobial soap + water = 2-5 minutes
* Alcohol-based = 1.5-3 minutes
* The right technique is crucial

* Nailbrushes are not recommended.

40
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Education and training -
surgical hand preparation )
You[TD

&% World Health
>
C

Janizatio:

+ Handwash with soap and waser on arrival to OR,

mask).

* Use an alcohol-based handrub (ABHR) product for surgical hand
images 1 10 17,before every surgica procedire.

: £
H 28 3 S S ' S X K \ B
‘ ' ' s ‘y’ ﬁ\{, WHO Collaborating Centre
) NS P on Patient Safety
University of Geneva Hospitals \‘QA )Y Infection Control & Improving Practices
——F 41

and Faculty of Medicine, Geneva, Switzerland

Education and training - skin site
preparation

How to perform

PREOPERATIVE SURGICAL SITE

SKIN PREPARATION

An educational video produced by the
World Health Organization
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Education and training - wound
management

Training video - Surgical Wound Evaluation and Dressing

How to perform

SURGICALWOUND EVALUATION

AND DRESSING

An educational video produced by the
World Health Organization

> > o) 003/7:54

131172018 | Title of the presentation 43
Education and training - key facts B
3 ¥ Organizatio
documents -
Key facts on de Key facts on surgi Surgical Site Infection Prevention
carriers of St: Key facts on patient bathing and hair removal
_’: THINGS YOU SHOULD KNOW
f THINGS YOU SHOULD KNOW s} " THINGS YOU SHOULD KNOW
® he 2014 W2 Gkl g . =
( L’ hex
: o e o shower - " 1 e Aol shorkd elhor
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Education and training - training
@) bmlsoon
package -

Advanced Infection 2\ World Health
Prevention and @)
Control (IPC)

Training + Slides deck

* Trainer’s manual
Student’s handbook

E-learning module

Prevention of surgical site infection (SSI)

2018

http://www.who.int/infection-prevention/tools/core-components/en/

45

Understanding the multimodal
strategy for SSI prevention (3)

7Y World Health

¥4 ¥ Organization

Evaluation and feedback It should not be seen as a component
separate from implementation or only to be
“Check it” used for scientific purposes. Targeted tools

and use of observations are inherent.
Regular monitoring and timely  This is an essential step in:

feedback of: - identifying areas deserving major efforts
and feeding crucial information into
. risk factors for S S/, development of local local action plan;
, . - measuring the changes induced by
5 Compl’ance with recommended improvement efforts and ascertaining
pro cedures and pra ctice S; whether interventions have been effective;
3 z - engaging staff in deciding upon different
- Iinfrastructures and available formats for providing feedback (real time and

personalised feedback have proven
beneficial).

resources and supplies;
- knowledge and perception of the
problem;

SSI rates.

46
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Monitoring example -
recording SSIs

& ﬂl\‘? World Health
G {_.,v Organization

@

http://www.who.int/infection-prevention/tools/surgical/SSI-
surveillance-protocol.pdf?ua=1

47

The WHO approach to SSI surveillance

Yi*%\?' World Health

in settings with limited resources ="

Adapted approach that has been used in settings with limited resources to
conduct surveillance in the context of interventions to reduce SSI.

The protocol is based on the widely accepted US Centers for Disease
Control and Prevention —National Healthcare Safety Network (CDC-NHSN)
definitions for SSI but definitions based on clinical signs and symptoms
should be prioritized, given the lack of quality microbiology laboratory
support.

For feasibility reasons, this protocol is based on post-discharge
surveillance up to 30 days only.

Patient follow-up after discharge includes phone calls and involvement of
the patient in recognizing signs and symptoms of SSI.

48
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Monitoring example — tools

Surgical site Infection survelllance pert-operative data collection form

Country™:

Prof cat Prot cat
Code Code

% World Health
¥ Organization
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LR
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Session
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Prof cat Prot cat
Code Code

» ~ w
Opp. | Indication W4 Action Opp. Wndication 104 Action Opp. haication WM Action Opp. aication WM Action
[ ot B ] bal

ig

vt .

tal gat
Tl avept

ot
gt

practices to prevent SSI when they
are working at the point of care

- Informing patients and their visitors
of the standard of care that they
should expect to receive

- Communications to inform senior
leaders and decision-makers
regarding the standards that they
should assure

49
Understanding the multimodal
N Y . & _’}\ World Health
strategy for SSI prevention (4) &%) organzaton
Reminders and communications Posters
“Sell it” Leaflets
Banners
- Reminding and prompting health Stickers
care workers about the importance of Flowcharts

Infographics
Letter templates

Advocacy messages suitable
to the local setting, e.qg.
memos

Manuals

Electronic reminders (built in to
hospital IT system)

Telephone call (including for

patient reminders)
50
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Reminders and communication (@) e
DO THE RIGHT THING AT THE RIGHT TIME ie -
T0 STOP SURGICAL SITE INFECTION k
Recommendations for safe surgical care - e
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SSI prevention throughout the -

patient journey — IPC in action @) St
Surgical Handrubbing for Hand Hygiene
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Embedding hand hygiene in a surgical patient’s
[iOllrney iﬁ)mndueam

Organization

WHAT'S THE
SOLUTION?

Arange of precautions - before, during and
after surgery - reduces the risk of infection

g BEFORE
s %= SURCGERY

syame, Fol SEE YOUR
& — HANDS

e cened e rouonos s HAND HYCIENE SUPPORTS

SAFE SURGICAL CARE
e
® SURC
Surgical patients are IN your hands. See what's ON your hands.
() ® Praciice hand hygiene for surgical patients
\U¥%/ FROM ADMISSION TO DISCHARGE.
Dot contnue ramcacs oot coack wunaefo ecton
o ommrioutes 1o ma soread of o primery wounds @mmn SSAFESURGICALHANDS SAVE LIVES
‘aniBiotic resistance Organzation CLEAN YO NO'S

GUDLE
HANDLE ANTIBIOTICS WITH CARE IN SURGERY ¢ e
Misuse of antibiotics puts all surgical patients at risk '
i % ™ REDUCE
| ¢ &l desa IMPROVE
T
Up to 33% of surgical patients geta Upto 15% of womenaround  43% of patients have surgical antibiotic peevertion and Sl
N e R S =
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Understanding the multimodal

strategy for SSI prevention

Institutional safety climate
and culture

“Live it”

Creating an environment and the
perceptions that facilitate
awareness-raising about SSI
prevention at all levels:

a climate that understands and
prioritizes surgical safety issues;

team spirit and cohesion;

awareness of self-capacity to
make a change, ownership of the
intervention.

¢ }\ % World Health
(;) tjz‘; Organization

* Motivated, multidisciplinary
well functioning teams

»  Champions
* Role models

» Visible leadership including on
ward/grand rounds, through
photographs and signatures

» Morbidity and mortality
meetings including senior
hospital staff — to learn from
defects and facilitate sharing
for improvement

» Advocacy messages from
leaders (delivered in a timely
manner)

55

Example adaptive tools —
addressing the culture

CUSP for Safe Surgery
Perioperative Staff Safety Assessment

¢ }\ Y World Health
WY Organization

S

CUSP for Safe Surgery (SUSP)
Safety Issues Worksheet for Senior Executive Partnership

Date of Safety Rounds:

Purpose of this form: The purpose of this form is to tap into your experiences at the
i ot care 10 find out what isks jeopardize patient safety in your clinical area.

All staff members

is form: Provide as much detail as possible when answering the 4
rop off your completed safety assessment form in the location designated by the

hen to complete this form: Any staff member can complete this form at any time.

Unit:

Attendees:

1 S.

6.

3 7.

CUSP for Safe Surgery (SUSP)
Executive Safety Rounds Kickoff Template

(@) World Health &
\Q“dy Organ|zat|0n JOHNS HOPKINS

Saurces: Tookit to promote safe surgery [website). Rockville, MD: Agency for Healthcar
[ I g Jals/qual ptiont-safetyhaisioolsisyrgreyindex himl):

4 (Please use back of form for
additional attendees.)

The Learning From Defects Tool

i !g:w World Health o))
WE# Organization JOHNS HOPKINS

® Research and Quality; 2018
htpiwww.w infe F
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Leadership videos - in local context S
¥4 Organization
supports culture change oo

World Health

Organizatin”

57

Helping health facilities prepare for
implementation () Word Health

s 3} Organization

prmsdong ~ Sep)
Pregeing for
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New WHO SSI Prevention
Implementation Package B) st

WHO Adaptive
Tools to
Support

SSI Prevention

Implementation

PREVENTING SURGICAL SITE INFECTIONS:
IMPLEMENTATION APPROACHES
FOR EVIDENCE-BASED RECOMMENDATIONS

o
|

: ”‘A“l:;ct Fr— NEW IMPLEMENTATION
SSI recommendations PLAT_FORM
———— Launching Soon!
hgp:llwww.wt;éjntlinfecti;;-pi;é;e;tiorr‘\;t;;slsurglcallenl 59

Announcing the focus for 5 May 2019
SAVE LIVES: Clean Your Hands @) ot
campaign

- Assessing and monitoring your infection
prevention progress

- WHO resources exist for use at the facility level

() World Health Patient Safety SAVE LIVES

Organization

Clean Your Hands

Hand Hygiene
Self-Assessment Framework 2010

INFECTION PREVENTION ——————el ST e
AND CONTROL ASSESSMENT e et PSS i,
FRAMEWORK AT THE e e
FACILITY LEVEL DRAFT 2017 2=

e wom o 4 oy e ¢ arann P e 7o e o

A Webber Training Teleclass
Hosted by Dr. Kemal Raga, Anadolu Medical Center, Gebze/Kocaeli, Turkey
www.webbertraining.com



Sponsored by the WHO Global Infection Prevention and Control Unit

Prevention of Surgical Site Infections
Claire Kilpatrick, World Health Organization

131172018 | Title of th

he presentation

The spirit of assessments

X% World Health
>
%~ Organization

4
£ &
LR

Regular assessments of IPC programmes are essential for continuous
quality improvement.

- Assessment helps to create a sense of urgency for the changes
needed to improve IPC, taking account of the WHO core component
guideline recommendations.

- Assessment also helps to identify existing strengths and take stock of
achievements made so far to convince decision-makers that success
and progress is possible.

By using a validated tool (e.g. WHO IPCAT2), you can be confident
that the information collected is meaningful and will support
improvement.

61

Prepare:

Read the

tools and
documents'#

A WN -

Find more here soon bl

WHO IPC global survey 2019
Use the two tools*, calculate your score,
show your progress, act on your gaps!

Take part in WHO
webinars, hear
more about using
the tools and how
to take part in the
global survey®

Jan-Feb - complete
IPCAF3, act on
your results and
submit your results
to WHO online

*Facility lavel tools to be used: IPC Assessment Framawork (IPCAF), Hand Hygiene Self Assassment Framework (HHSAF)

Mar-Apr —
complete HHSAF*,
act on your results
and submit your
results to WHO
online
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¢ ﬂ"‘a World Health
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Survey: Practice variation perioperative O, use
Perioperative high FiO, may help prevent SSI
WHO, CDC & ACS recommendation on high FiO, sparked debate

Research indicates a large global practice variation may exist

Survey to quantify the problem and guide potential implementation
efforts — led by the University of Amsterdam (The Netherlands) &
supported by WHO

Contribute by filing in the survey via the link
and forward it to your colleagues!

https://goo.gl/forms/5POsbT4eK9xTGSmd2 63

g’ :‘g\‘a World Health

&8 ¥ Organization

Thank you
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HEPATITIS C IN PRISONS - FROM INDIVIDUAL CARE TO VIRAL ERADICATION
STRATEGY: A BENEFIT FOR THE COMMUNITY

Speaker: Dr. Roberto Ranieri and Dr. Ruggero Giuliani, Penitentiary Infectious
Diseases Unit, Santi Paolo e Carlo Hospital, University of Milan, Italy

(FREE Teleclass)
November 22, 2018 NEONATAL SEPSIS PREVENTION IN LOW-RESOURCE SETTINGS
Speaker: Prof. Dr Angela Dramowski, Stellenbosch University, Cape Town

November 15, 2018

INFECTIOUS DISEASE HIGHLIGHTS AND LOWLIGHTS IN 2018, AND WHAT TO
EXPECT IN 2019

Speaker: Dr. Larry Madoff, ProMED Editor, Director, Division of Epidemiology and
Immunization, Massachusetts Dept. of Public Health

(South Pacific Teleclass)

CONTROL OF CARBAPENEMASE-PRODUCING ENTEROBACTERIACEA IN AN
December 12, 2018 ENDEMIC SETTING: DO CLASSICAL IPC METHODS WORK FOR NEW AGE

BUGS?

Speaker: Dr. Kalisvar Marimuthu, Tan Tock Seng Hospital, Singapore

(FREE Teleclass)
THE BEST WAYS TO GET YOUR HOSPITAL TO TALK ABOUT INFECTION
CONTROL

December 13, 2018 Speaker: Prof. Andreas Voss, Radboud University, The Netherlands

December 6, 2018
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