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- To explain the purpose and value of the 2019
WHO Global Survey

- To promote the monitoring of WHO core
components for IPC and Hand Hygiene Self
Assessement Framework between February
and May 2019

- To explain the tools themselves multimodal
implementation strategies
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WHO IPC Global Survey 2019
Use the two tools*, calculate your score,
show your progress!

Prepare: Take partin WHO Jan-Feb - complete Mar-Apr —
read the webinars, hear IPCAF?, act on complete HHSAF4,
toolsand  more aboutusing your results and  act on your results
documents™™  the tools and how  submit your results and submit your
to take partinthe to WHO online results to WHO
global survey® online

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

RPN

Find more here soon bl

WHO IPC Global Survey 2019 e
Objectives &) organvaion

1) To encourage and support local assessments of IPC
and hand hygiene activities using standardized and
validated tools, in the context of the regular work of the
IPC teams/committees and the development of local
improvement plans

2) To gather a situational analysis on the level of progress
of current IPC and hand hygiene activities around the
world and inform future efforts and resource use

for supporting patient safety, health care quality
improvement, outbreak preparedness and response, and
antimicrobial resistance prevention and control
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Box 8. IPCAF scoring interpretation

INFECTION PREVENTION
AND CONTROL ASSESSMENT

FRAMEWORK AT THE

FACILITY LEVEL DRAFT 2017 @) s

Interpeetation

IPC core companesnts’ snplementatbon
s deficient. Sigruficant snprovement is
requred.

‘Some aspects of the IPC core componcsts

Core component 1: Infection Prevention and Control (IPC) programme e o phace. st sk sufcsently snplesented

Sl r P Farthes gmovemest s tequmned.

ey € s Most asprcts of Y core compoorats.
e apgrogEialcly anplessentrd Contmor
10 wrgnove the scope and quabty of
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Folr—y 0t e ety b g 10
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[Ow
e
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http://www.who.int/infection-prevention/tools/core-components/en/
www.who-ipc-survey.org
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Hand Hygiene
Self:

Hand Hygiene Level Interpretation

and promotion are

126-250

251-375 Intermediate cial lop long-term
hat
ent is sustained and

376-500 Advanced

culture of safety in the
health-care setting

https://www.who.int/infection-prevention/tools/hand-hygiene/en/
www.who-ipc-survey.org
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IPC & HH Assessment Frameworks &%/ ogaiaton

Diagnostic tools
Tested and validated tools

Structured, closed-formatted, self-administered
questionnaires with an associated scoring system

AIM: to assess existing IPC & HH activities/resources
and identify strengths and gaps that can inform future
plans, guide IPC action, and monitor progress over time

Results can be used to develop a facility action plan to
strengthen existing measures and motivate facilities
to intensify efforts where needed, in order to meet
international standards and requirements

SAVE LIVES: Clean Your Hands - 5 May 2019 8
Monitoring IPC & Hand Hygiene — (@) oo eaet
WHO Global Survey 2019 (1)

® Tools: IPC Assessment Framework (IPCAF)* & Hand Hygiene Self-
assessment Framework (HHSAF)**
® Timeline:
— Survey conduct: 16 January - 16 May 2019
— Survey analysis: May-August 2019
® Sample:
— Open voluntary participation by health care facilities around the
world + countries
— Stratified sub-sample
® Data submission: online protected system
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SAVE LIVES: Clean Your Hands - 5 May 2019 @)
Monitoring IPC & Hand Hygiene - WHO &
Global Survey 2019 (2)

® Data confidentiality and property: WHO's and MS (upon specific
agreement) — data completely anonimized
® Planning:
» Month 1: preparations for IPCAF
» Month 2: IPCAF completion
» Month 3: preparations for HHSAF
» Month 4: HHSAF completion

I. Tools completion on paper at HCF level === ||. Submission
online or by email
® Report: to be issued by WHO by 2019

WHO Guidelines on Core 10
Components of IPC Programmes @) st

at the National and Acute Health Care
Facility Level (1

Guidelimes on Core Components of
Infection Prevention and Contrel
Programmses at the National and Health
Care Facility Level

TR ———— pa—
PN

pendix 111

Care compeneate for offerie

nfection Prevestion and
jramumes at the

Focus on
preventing
HAIs and
combating
AMR

Sources:

«  http-’www.who.intinfection-prevention/publications/ipc-components-guidelines/en/
-« Zingg W etal. TLID 2015

« Storr J et al. ARIC 2017

« Presley L etal. TLID 2017
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Monitoring is central to the core
components for effective IPC
programmes both at the national and
facility level

- Core component 6: Monitoring/audit of IPC
practices/activities & feedback
- Core component 4: HAI surveillance

- Core component 5: Multimodal strategies for
effective implementation of IPC activities

= &
. #77N World Health

R Organization

Step 5
Sustaining the
programme Step 1
over the Preparing for
long-term action

s Multimodal
(D) improvement strategy
S embedded within each step
() in the cycle of continuous
S improvement
= QO
<
D
7/}
© == & step 3
3 Developing
Q‘ and executing
<5 the plan
m Source: http:/iwww.who.int/infection-prevention/tools/core-components/en/
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<

Assessments in a spirit of £3)
improvement

¢

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

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

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

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

14
& "l’\\ World Health
swannone QD .., &%) organization
ngséra;::w plbpn'l‘:\g for
long-term action
Multimodal
erbedded within each step DEVELOPING
in the cycle of continuous
stepa el aiitthty Step 2 AND EXECUTING
EvaI:Znnq Baseline
impact assessment THE PLAN
Fotentiad Tocls
Aagid Sample tariers and

aclionplon o seliss

e d
T

Core cormposent 2: IPC quidelines

Cure conpanest 3 IPC edacalion and Lraning

Come conpanast & HAI survaliascs:

Source: hitp://www.who.int/infection-
prevention/tools/core-components/en/
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Implementation manual and ) i s

assessment framework for the R S
health facility level

- Based on qualitative analysis of
examples of IPC implementation in low-
resource settings

+ Including 29 interviews with IPC
professionals from low-resource settings
analysed using a qualitative inductive
thematic approach

IMPROVING INFECTION

PREVENTION AND CONTROL . X

AT THE HEALTH FACILITY .+ lIdentification of common IPC

implementation themes (appearing 24

times) for IPC professionals to consider

(according to the 8 WHO IPC core

components) and lessons learned

Source: hitp://www.who.int/infection-prevention/tools/core-components/en/
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New IPC facility-level assessment tool

Box 8. IPCAF scoring interpretation

Intepretaticn

1PT: e ecanpan H‘S'M
in deicient, Shgsicavil svprwessert it
INFECTION PREVENTION

AND CONTROL ASSESSMENT

FRAMEWORK AT THE

FACILITY LEVEL DRAFT 2017 1 i

‘Some aspeots of the IPL core compsnests:
asein plase, bt mct safficiently anplemesttod.
[ — L

Mast aspoets of IPC ecee conponeats.
we apmopnialely mplemenied. Comino:

e COMQORER 3 BAK TN TVRTE T, itz Tals 3vd Sqeusk for IFE et Py eve
-

oo e ot the existing IPC
Inupae.

Ihe 1K came osmpancnts e fully

e il yous ity

+ Structured, closed-formatted questionnaire with an associated scoring
system based on the HHSAF approach; 81 indicators

+ Self- or joint-assessments

+ Tested for usability, reliability and construct validity in a sample of 181 acute
health care facilities in 46 countries across the world

Source: hitp:/www.who.intinfection-prevention/toolsicore-components/en!
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Structure of the IPC Assessment
Framework &) ovanizaon
8 sections:
1. IPC programme \
2. IPC guidelines IPC
3. IPC education & training
4. HAIl surveillance > Core
5. Multimodal strategies
6
7

IPC Monitoring/audits & feedback Components

Workload, staffing, bed occupancy J

8. Built environment

Who completes it: Health care professionals responsible for organising
and implementing IPC measures and who have in-depth knowledge of
IPC at the facility level

18
IPC assessment framework @) e
(IPCAF) — purpose of the tool
+ It provides a quantitative evaluation IPC programmes in a
systematic way, allowing changes to be tracked over time

* Its purpose is to help assess, plan, organize and implement
a facility IPC programme

* To determine the core components already in place and
identify gaps or weaknesses to guide action planning

* The resulting scores can be used to measure and monitor
progress in implementing IPC programmes at the facility
level

+ Its usefulness depends on being completed as objectively
and accurately as possible

See explanatory video at: https://youtu.be/yMJPVtma9l0
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IPCAF - how to complete the tool @) Sty

i

- In general, you should choose only one answer per question (questions
marked either “yes/no” or “choose one answer”)

- Some questions are designed to allow multiple answers. These
questions are marked with the note “please tick all that apply”, which
enables you to choose all answers that are appropriate to your facility
(choose at least one)

- Any partially implemented or intermediate progress in achievement can
be recorded in the comments’ fields, as well as any additional
information/clarification

- When you are unfamiliar with terminology in the stated questions, it is
strongly recommended to consult the WHO Guidelines on core
components of IPC programmes’ or other resources provided in the
footnotes

1
hitps://www.who.int/infection-prevention/publications/ipc-components-guidelines/en

See explanatory video at: https://youtu.be/yMJPVtma9l0

Section 1: IPC programme 20

4 j\b«‘) World Health
% Organization

S

e
“

ore component 1: Infection Prevention and Control (IP

1. Do you have an IPC programene?

7. Are any of the i 1 groups L in the IPC

senior facility leadersh
2. 15 the IPC progr| ecacutive officer ICEO]
of IPC professiony
Choose one answi

3. Does the IPC te|

or equivalent (nur

hoose one answd Facility management (for example, biosafety, waste, and those tasked
ater, sanitation, and hygiene WASH]

8. Do you have clearly defined IPC objectives (that is, in specific
4. Does the IPC te] critical areas)?
activities? Choose one ans:

wer

5. Does the IPC te

6.00 you have an

10. Does your facility have microbiological laboratory support
(either present on or off site) for routine day-to-day use?

Choose one answer

IPC programme subtotal score
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Section 2: IPC guidelines 21

‘?' World Health
$&F¥ Organization

2 Coes your facibty have quidelines avadabe foc

maragamert 37d preparedr st

.| 3. Are the guidelines in your facility i with nati ional guidelines (if they exist)? O no 0
[ ves 10
= 4. Is impl ion of the guidelines adapted ding to the local needs and resources while maintaining key IPC O no 0
| standards?
- O ves 10
| 5, Are frontline health care workers involved in both planning and ing the i ion of IPC guidelii L1 No 0
in addition to IPC personnel? , T 2
N es (
6. Are relevant sukd'old'n (for example, lead doam and nurses, hospital quality involved O no ‘ 0
“ inthe ion of the IPC guidelines in addition to IPC personnel? [ T
[ ves | 7.5
1 Do health care workers receive specific training related to new or updated IPC guidelines introduced in the facility? O ne 0
b ] Yes 10
wes{ 8. Do you regularly monitor the implementation of at least some of the IPC guidelines in your facility? O nNo 0
O ves 10
[ IPC guidelines subtotal score [ /100

Section 3: IPC education and training 22

& 3 World Health
LR Organization

1. Are there personnel with the IPC expertise (in IPC and/or infectious
diseases) 1o lead PC traiming?

2 Are th with Owno
m.-nm-mmm:mumum
wn

e answer

3. How frequently do health cace workers receive training regarding
IPC in your facility?

7. Are there periodic evaluations of the effectiveness of training O no 0
programmes (for example, hand hygiene audits, other checks on = T
knowledge)? L ut not regularly 5
Choose one answer - ]
J Yes, reqularly (at least annually) 1
8.1sIPC lnmmg integrated in the clinical practice and lmnng of ﬂ No 0
other sp (for training of surg aspects |
of IPC)? I‘] Yes, in some disciplines 5
SRR R R IT Yes, in all disciplines 10
9.1s ﬂme specific IPC training for patients or hm-ly membevs O no 0
to mini the ial for health |
(for example, immunosuppressed patients, patients with invasive [ Yes 5
devices, patients with multidrug-resistant infections)? : ;
10. Is ongoing development/education offered for IPC staff O No 0
(for by = !
J Yes 10
[ IPC education and training subtotal score [/100
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Section 4: HAI surveillance () Yo ety

Organization

Core component 4: Health care-associated infection (HAI) surveillance
Question Answer Score

Orpanization of surveillans,

6. In your facility is surveillance conducted for:

Surgical site infections? Ono 0
L] Yes 25
Device-associated infections (for example, catheter-associated urinary O No 0
ntral line-associated bloodstream infections, El
ociated bloodstream infections, ventilator-associated| | 7] yeg 25

pneumonia)?

Clinically-defined infections (for example, definitions based only on O No 0
dlinical signs or symptoms in the absence of microbiological testing)? |

Ll Yes 25
Colonization or infections caused by multidrug-resistant™ pathogens O o 0

according to your local epidemiological situation?

J
| ves 25

Local priority epidemic-prone infections (for example, norovirus, LJ No
nfluenza, tuberculosis [TB], severe acute respiratory syndrome [SARS]

Ebola, Lassa fever)? O ves 25
Infections in vulnerable populations (for example, neonates, intensive O no 0
care unit, mmunocompromised, burn patients)?' 5 T

L] Yes 25
Infections that may affect health care workers in clinical, laboratory, or O No 0
other settings (for example, hepatitis B or C, human immunodeficiency -
virus [HIV], influenza)? [ ves 25
7. Do you regularly if your surveillance is in line with the O No ‘ 0
cul o

| HAI surveillance subtotal score [ /100 |

24

Section 5: Multimodal strategies TR
g‘%\} ‘(,)vrogranizgtaion

Core component 5: Multimodal strategies'¢ for implementation of infection preventi | | N
interventions

Question Answer Score

1 strategies* we T

terventions? —

2. Do your multimodal strategies inchade any or all of | System change
the following elements:

nent

) Bement not included in muktimodal strategies

L) written nformanion andior oral nstruction andior e earning caly 3
J Actonal interactive tranng sessions (ncudes Smulaton and/os
vaieing)

Mortoring and feedback

[ Bement not inchuded in multenadal strategies 0

[ ) Reminders, posters, or other advOCaCY/aWareness (s ng 100k 10 promote 5
ne rrecomion
[ Aconal enetre
and G
feedbact

Safety climate and culture change

INTAVES 10 TEeove team co cation acoss unts |10
example. by establshing reguisr case conl

11111

[Multimodal strategies subtotal score T | /100
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Section 6: IPC monitoring/audits & feedback=
Core component 6: Monitoring/audit of IPC practices and feedback
Question ‘ Answer ‘ Score
1. Do you have trained for Ono 0
of IPC practices and feedback? T .
L s 0

2. Do you have a well-defined monitoring plan with clear goals, ::]No 0
5. Do you feedback auditing reports (for example, feedback on hand | | L] No reporting 0
hygiene compliance data or other processes) on the state of the IPC |
activities/performance? L] Yes, within the IPC team 25
Tick all that apply

L Yes, to department leaders and managers in the areas being 25

' au C

[ ves, to frontline health care workers 25

[ ves, to the IPC committee or quality of care committees or 25

equivalent

[ ves, to hospital management and senior administration 25
6. Is the reporting of monitoring data gularly (atleast | [ no 0

2 = 1

——) O ves 10
7. Are itoring and feedback of IPC and indi L) No 0
performed in a “blame-free” institutional culture aimed at = T
improvement and behavioural change? L Yes
8. Do you assess safety cultural factors in your facility (for example, [ No 0
by using other surveys such as HSOPSC, SAQ, PSCHO, HSC") = 1

O ves 5

IPC monitoring/audits & feedback subtotal score | /100

Section 7: Workload, staffing, bed 26
Occupancy { % World Health

% ¥ Organization
Core component 7: Workload, staffing and bed occupancy”
Question Answer | Score
Staffing
1. Are appropriate staffing levels assessed in your facility according L N

to patient workload using national standards or a standard staffing
needs assessment tool such as the WHO Workioad indicators of
staffing need * method?

2. 15 an agreed (that is, WHO or national) ratio of health care workers [ o
Choose one answer

staff in less than 50% of units

#f in more than 50% of unts 10
all health care workers in the facility 15
3,15 a system in place in your facility to act on the results of the N

staffing needs assessments when staffing levels are deemed 1o be
100 low?

Bed occupancy

4. 15 the design of wards in your facility in accordance with O no 0
international standards  regarding bed capacity?
(Choose one answer - !

5. Is bed occupancy in your facility kept to one patient per bed?

6. Are patients in your facility placed in beds standing in the corridor |
outside e room (inchuding beds in the emergency department)?
answer

Choase

7. 1s adequate spacing of » | meter between patient beds ensured
In your facility?

|WOrhoad, staffing and bed occupancy subtotal score e [/ 100

TH WHO'
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Section 8: Built environment GR organization
Core component 8: Built environment, materials and equipment for IPC at the facility level’’

Question Answer Score
Water
1. Are water services available at all times and of sufficient quantity available on averag days p
for all uses (for hand washing, drinki hygiene,
medical activities, sterilization, d ination, cleaning and e 2 5 days per week or every day but not 5
laundry)?
Decontamination and sterilization
15. Does your health care facility provide a dedicated [J No, not present
decontamination area and/or sterile supply department (either
present on or off site and op by ali d d inati liab
management service) for the dk ination and sterilizati z
f medical devi nd other items/equij nt?
Chites e — = and functioning reliably
16. Do you reliably have sterile and disinfected equipment ready [J No, available on average < five days per week 0
for use? pcc T
Choose one answer L Yes, available on average = five days per week oreveryday. but |25

not of sufficient quantity

[ Yes, available every day and of sufficient quantity 5
17. Are disposable items avail when y? (for l [J No. not available 0
injection safety devices, examination gloves) o |
Choose one answer L Yes, but only sometimes available

O Yes, cont usly ava e

| Built environment subtotal score [ /100
28
IPC A F ino {7 World Health
ome SCOI’lnb E}",} Organization

- Points are allocated to the individual answers of each
question, depending on the importance of the
question/answer in the context of the respective core
component

- In each section (core component), a maximum score of 100
points can be achieved

- After you have answered all questions of a component, the
score can be calculated by adding the points of every
chosen answer. By adding the total scores of all eight
components, the overall score is calculated

- Afinal field presents potential verifiers to guide the user in
completing the tool
See explanatory video at: https://youtu.be/yMJPVtma9l0
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IPCAF - interpretation of the <
& World Health
results: a 3-step process i
1. Add up your points
Score
Section (Core component) Subtotals
1. IPC programme a5
2. IPC guidelines 60;.
3. IPC education and training 75
4, HAI surveillance 20
5. Multimodal strategies 45
6. Mor g/audits of IPC p and feedbach 50
7. Workload, staffing and bed occupancy 65
8. Built environment, materials and equipment for IPC at the facility level 30
Final total score 390 /800
2. Determine the assigned “IPC level” in your facility using the total score from Step 1
Total score (range) | 1PClevel
0-200 Linadequate
201-400 Basic
401-600 Intermediate
601-800 Advanced
30
. & World Health
Interpreting results %) Organizaion

Box 8. IPCAF scoring interpretation

Interpretation

IPC core components’ implementation
is deficient. Significant improvement is
required.

Some aspects of the IPC core components
are in place, but not sufficiently implemented.
Further improvement is required.

Most aspects of IPC core components

are appropriately implemented. Continue

to improve the scope and quality of
Intermediate implementation and focus on the

development of long-term plans to sustain

and further promote the existing IPC

programme.

The IPC core components are fully
Advanced s o g % e WHO
recommendations and appropriate to the
needs of your facility. -

Source: Facility Interim Pratical Manual http://www.who.int/infection-prevention/tools/core-components/en/
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IPCAF step 3 — Review the results 31

and develop an action plan

Detailed facility assessment

IPCAF Section Strengths Gaps

1. IPC programme
2. IPC guidelines

3. IPC education &
training

7y World Health
s -’t'g Organization

4. HAI surveillance
5. Multimodal
strategies

6. Monitoring/audits
& feedback

7. Workload, staffing
and bed occupancy

8. Built environment

Source: Facility Interim Pratical Manual hitp://'www.who.intinfection-prevention/tools/core-components/en/

32

}\‘«J World Health

Detailed assessment: CC1
3% Orqanization
IPCAF Section Strengths Gaps

X

1. IPC programme YY

Repeat this table up to Core Component 8

A Webber Training Teleclas
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& :}\‘7 World Health
Wl Organization

S

PRESENTATION TEMPLATE
Infection Prevention and Control
Assessment Framework (IPCAF) results

PART A slide set template: Use part A during step 2
PART B slide set template: Use part B during step 4

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

34
IPCAF step 3 — Review the results () Yord ealty

. * % Organization
and develop an action plan

W

- Review the areas identified by this evaluation as requiring
improvement in your facility and develop an action plan to
address them

- Keep a copy of this assessment to compare with repeated
uses in the future

ot | Keyocbons |
ti tify * While presenting the results, start to identify core components that appear to be defective (in discussion with the IPC

committee); choose one or more components that are considered to be urgent to address in step 3

« While doing this, consider resources and expertise available, urgent problems to be faced (for example, a specific type of
infection to be reduced, due to its burden locally), available opportunities (for example, partners’ interest in supporting
specific relevant projects)

* You can also identify core components that are already partially implemented, but for which the score could be improved in
specific areas

A Webber Training Teleclas
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. g X
Example action plan templates @) boiabeatt
-
Priority gaps Action required Lead person Start date End date Budget Monitoring and
identified (if applicable) evaluating
implementation
progress
(include review/
completion dates)
<List all gaps <List the actions | <List the lead <State when the <Estimate the <Estimate the <Describe the
identified from that are planned | person or group action will startto | deadline for action | budget required progress that has
baseline using information | driving the action | be addressed> to be completed, to address the been made at each
assessment gathered asyou | plan> including periodic | required review date
and prionitized work through the review dates if actions> including decisions
for action> 5 steps of the applicable> and actions taken,
implementation and the need for
cycle> further actions to
be taken to achieve
completion>

SAMPLE ACTION PLAN: IPC GUIDELINES

o Action required and link to available tools S Budget/
Priority gap 9 J Lead person and other team members | Timeline 9
resources resources

No (evidence-based, Source national, regional or intemational « IPC lead/focal person 6 months Low

consistent) IPC evidence-based guidelines and/or source * Microbiologist or infectious diseases
guidelines available guidelines developed and approved in other specialist (if different from lead)
and no engagement similar facilities. * Public health experts
of other clinicians * Adapt the content of other guidelines if necessary + Others with experience of writing
and managers in this to the facility needs quidelines
process) * Review the sample of national guidelines in the  Sample of facility clinicians and
tools and resources section. managers
SAMPLE ACTION PLAN: IPC TRAINING AND EDUCATION
-
Priority gap Action required and link to available tools/resources £ poron e ot tnem Timeline Badget/
members resources
No expertise in * Source competencies for IPC training and map to available < IPC lead/focal person 3 months Low
how to develop and staff.
execute effective « Develop and submit a report on the competency status of
IPC training available staff to senior managers highlighting gaps and the
need to build capacity through training and mentorship.
No routine « Develop a programme of IPC training using WHO training « IPC lead/focal person 3 months Moderate
programme of IPC modules (see tools and resources).
training
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Tracking progress over time
Place “x” in the table columns to track progress (“x”
inserted for illustration purposes)
Score Interpretation [Month/year] [Month/year] [Month/year]
0-200 Inadequate X
201-400 Basic X X
401-600 Intermediate
38
What help you can find @) baareaon
STEP 1 CHECKLIST
PRACTICAL IMPLEMENTATION TOOLS AND
TIPS, KEY BARRIERS RESOURCES
CONSIDERATIONS | | AND SOLUTIONS
AND ACTIONS
oﬂ : 'i‘!
CASE STUDY EXAMPLES =
Source: Facility Interim Pratical Manual http://vaww.who.int/infection-prevention/tools/core-components/en/
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o - g7y World Health
Core component 5: Multimodal strategies %2 organizaton

At the facility level IPC should be impl d using mul dal gies to improve

Multimodal practices and reduce HAIl and AMR
\ Strategies National IPC programmes should coordinate and facilitate the ! 1 of IPC activiti
through | giesonar de or sub-national level

Evidence (44 studies at facility 14 at national 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 to
improve an outcome and change behaviour. It includes tools, such as
bundles and checklists, developed by multidisciplinary teams that take
into account local conditions

40

g7 World Health

What is a multimodal strategy? &%) organization

It is “THE” modern way to implement IPC interventions

v' to achieve the system change, climate and behaviour that support
IPC progress and, ultimately, the measurable impact that benefits
patients and health care workers

Multimodal thinking means that IPC practitioners do not focus only
on single strategies to change practices (for example, training and
education), but consider a range of strategies that target different
influencers of human behaviour, e.g. procurement, monitoring and
feedback, infrastructures or organizational culture

All (five) areas should be considered and necessary action taken,
based on the local context and situation informed by periodic
assessments

Lessons from the field suggest that targeting only one of these five
elements (using a “unimodal” strategy) is more likely to result in
improvements that are short-lived and not sustainable
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IPC multimodal improvement 41
strategy: multimodal thinking 7 Yoo

Organization

In other words, the WHO
multimodal improvement strategy
addresses these five areas:

The Five Components of the WHO multimodal
hand hygiene improvement strategy
2. Teach it rY

1 =
handrub at point of care

1b. System change - access to safe, 3. Check it
continuo oply, $0ap and 10

2. Training and education

3. Evaluation and feedback

4. Reminders in the workplace

5. Institutional safety ciimate

i

Source: hitp:/fwww.who.intlinfection-prevention/tools/core-components/cc-implementation-guideline pdf7ua=1

WHO Hand Hygiene improvement  ,,
Multimodal Strategy & i

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

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

4. Reminders in the workplace

5. Institutional safety climate
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Impact of the WHO Hand Hygiene 43

% World Health

multimodal strategy &3 organizaton

Articles I

B C tive efficacy of 0P

hyge
® In hospital: systematc review and network meta-analysis
= " as20.055. 1 Mo Homgawan Diek Urmmathuscessked Vol el

Global impl ion of WHO's multimodal strategy for 3@ " ®
improvement of hand hygiene: a quasi-experimental study
e

Fack ot Peabh<aee s e bt 4§ P v 1 s sy ek T b s oo

L pe—"

o W 4 sl sk e Sk 30 1 e 8 1 v b e

. Slgmf icant increase of health-care | | Meta-analysis from 22 studies
workers hand hygiene compliance | | confirmed that the WHO hand
across all professional categories | | hygiene improvement strategy is
in all wards (OR 2-15, 1-99-2-32; | | effective at increasing health care
compliance from 51.0% to 67.2%) | |workers compliance
and across all levels of resources

Results of 19 studies showed
reduction of healthcare-associated
: infections

Allegranzi B et al, Lancet ID 2013 Luangasanatip N et al, BMJ 2015

1. System change — ABHR at the pomt of care

» Three elements occur together: the patient, the
HCW, and care or treatment involving patient
contact

 Point-of-care products should be accessible without
having to leave the patient zone

» The concept embraces the need to perform hand
hygiene at recommended moments where care
delivery takes place
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Hand hygiene agents easily accessible 45
at the point-of-care ) S

WHO guidelines on Hand Hygiene 2009

T *The Healthcare Zone

| .q_i‘ Clen s *The Patient Zone:
i *The patient &
*The patient’s
immediate surroundings

Critical Sites
*Clean site
*Body fluid site

HEALTHCARE ZONE

WHO guidelines on Hand Hygiene 2009
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g’éf} World Health
Y Organization

“My 5 moments for hand hygiene”

3. Evaluation and Feedback

Why monitoring hand hygiene compliance?

* jtis the most valid indicator of HCWs’ behavior related to
hand hygiene

* it provides feedback information to the implementation
action plan of the hand hygiene improvement strategy

* it improves the understanding of hand hygiene
amongst HCWs and contributes to its promotion
(performance feedback)
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WHO hand hygiene direct 49
observation method @i

- insures consistency between reference concepts, definitions and tools
- allows observation of the technique

- permits interaction between observer & HCW (performance feedback)

4. Reminders in the workplace

My 5 Moments for Hand Hygiene My 5 Moments for Hand Hygiene

Focus on caring for a patient with
a central venous catheter

Focus on caring for a patient
with an endotrac ube

e

-1 My 5 Moments for Hand Hygiene

Focus on caring for a patient with

:'I i a peripheral venous catheter :‘
.—.-..-.-—-—! ‘ : = My 5 Moments for Hand Hygiene .

Focus on caring for a patient
with a Urinary Catheter
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5. Institutional safety climate

52

g7 World Health

See explanatory videos at: &) organizaton
https://youtu.be/PDz8kxrPaMk and
www.tinyurl.com/HHSAFsurvey

N iene
g:;?A‘ggg:ssment Framework 2010

WHO Hand Hygiene Self-Assessment Framework Global Survey 2015

A Webber Training Teleclas
www.webbertraining.com



WHO 2019 Global Survey on Infection Prevention and Control and Hand Hygiene
Prof. Benedetta Allegranzi and Prof. Didier Pittet, World Health Organization
Sponsored by the WHO Infection Prevention and Control Global Unit

Introduction to the Hand Hygiene
Self-Assessment Framework (HHSAF)

Purpose and background

- The HHSAF assigns hospitals a score and
position on a continuum of improvement from
“inadequate” to “advanced”

- Itis a diagnostic tool to assess existing hand
hygiene activities and identify strengths and
gaps

- It comprises the 5 components of the WHO
Multimodal Hand Hygiene improvement
strategy and addresses a total of 27 indicators
framed as questions

https://www.who.int/infection-prevention/tools/hand-hygiene/hhsa_framework/en/

Introduction to the Hand Hygiene
Self-Assessment Framework (HHSAF)

- Hand hygiene is a key healthcare quality indicator

- The HHSAF facilitates regular monitoring and
reporting of the WHO multimodal improvement
strategy at local and national level

- WHO recommends to use the HHSAF on an annual
basis

- HHSAF survey may act as a proxy indicator of the
global quality of healthcare delivery

A Webber Training Teleclas
www.webbertraining.com

27



WHO 2019 Global Survey on Infection Prevention and Control and Hand Hygiene
Prof. Benedetta Allegranzi and Prof. Didier Pittet, World Health Organization
Sponsored by the WHO Infection Prevention and Control Global Unit

55

& %B World Health
$&F¥ Organization

Who should complete and
use the HHSAF?

This tool should be used by professionals in charge of
implementing a strategy to improve hand hygiene within a
healthcare facility

Infection
control
team

Senior
managers

The HHSAF can be used globally at any level of
hand hygiene progress

How is the HHSAF - o
‘!.j__g’ Organization
structured?

Training 0 Evaluation
and and
Education @ Feedback

Reminders W Institutional
in the Safety
workplace Climate
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How to complete the survey?

1. Complete each of the 5 components of the HHSAF

2. Circle or highlight the answer appropriate to your facility
for each question

3. Each answer is associated with a score
4. Each component has a maximum score of 100

5. After completing a component, add up the scores for the
answers you have selected to give a subtotal for that
component

6. Add the subtotals for each component to calculate the
overall score

7. ldentify the hand hygiene level to which your health-care
facility is assigned

g€ 58
14 Not available 0 ()] - Ward ietrastructure Survey
How oaslly available s alcohol-based handrub | Available, but efficacy’ and tolerability? have not » Protocol for Evelustion of
In your hoalth-cam facity? been proven O Jhyrioed frierrerad
in Use or Planned 1o be

Choose one answer Available only in some wards or in discontinuous. 5 O Introchced: Method 1

=upply (with efficacy” and tolerability* proven) > Gudon

Available facility-wide with continuous supply ‘OO

(with efficacy’ and tolerability” proven)

Available facility-wide with continuous supply, and at

the point of care’ in the majority of wards Q)

(with efficacy' and tolerablity* proven)

Avallable facllity-wide with continuous supply at each 5.
point of care® (with officacy’ and tolorabiity® proven)

1.2 Taea than 7510 0 + Ward Infraatructure Survey
What is the sink-bed ratio? O * Guide 1o
Choose one answer At least 1:10 in most wards 5 O
At loast 1:10 faclity-wide and 1:1 In Isolation rooms 1
and in intensive care units
1.3 No 0 O] - Ward Wnfrastructure Survey
Is thers a continuous supply of clean, running Guide to a
watert? Yos 1 l
14 No 0 > Ward Iefemtructurs Survey
Is soap® available at each sink? Yoo 1  Guide 10 Implementation IL1
1.5 No 0 * Ward infrastructure Survey
Aro singlo-use towols availabio at each sink? » Guide to A
D ®
1.6 No e  Guide 10 brplementaion I3
Is there dadicated/avallable budget for the
continuous procurement of hand hygiene e
P 9. alcohol-based L) L
Extra Question: Action plan
Answoer this question ONLY if you scored » Alcohol-bmsd Hundeub
loss than 100 for questions 1.1 to 1.6: No 0. Planning and Costing Tool

System Change subtotal 0 100
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.. -
2. Training and Education 59
24 f ?\\u World Health
Regarding traning of heakh-care workars in your facilty: “33,’ Organization
2.18 How frequently do health-care Never 0 - Diden b Echscation Semsicn
workers receive training regarding hand [~ = 58 ::_’:*‘MN
hygieno’ in your faciity? e g
Regular training for medical and rursing staff, or all i e e
Choose d + Sides. the
et professional categories (at least annuslly) o . g~y
+ Shdes
training for all at Co-crdinator
commancemant of employment, $hén ongong regular 20(0)] -+ bt Hygions Tochricat
traning (at least annualy) Retarenze Maral
2.1b Is & process in piace to confem | No 0- - Hard bygians Why, How and
that all health complete When Brochure
this training? Yos 20(()| + Guide 1o Implementation 1.2
22 - Gurde 1o Implemertaton L2
Are the followng WHO documents (avaiable at i or similar local ons, easdy
avadable o af health-caro workers?
222 The WHO Guidelines onHand | No ) ~ WHO Guideines en Hand
Hygene in Health-care: A Summary’ Yes s ygen
2.20 The WHO "Hand Hygiene No 0 * Hard Hygiene Technical
Technical Reference Manusi” =
fos 5
2.20 Tho WHO ‘Hand Hygieno:Why, | No ) Viard Viygiane Why, How snd
How and When' Brochure
Yos 5
2.2d Tha WHO ‘Glove Use Information’ | No ) Gove Use Information
Leafiet
Yes s
23 WHO Guidines cn Hand
15 a professional with adequate sidlis* o °O AT ""'
10 serve as trainer for hand hygiens ochricnl
ogrammes active withinthe | yog T e
heatth-care faciity? - Hand Hygiene Trairing Fims
24 No ool Trsiring Fima
Is a system in place for and . G w2
m;uwmmmm Yes 15
25  Termplate Lacter to Advocate
s there is a dedicated budget that aliows | No oy ”':" e
for hand hygiene training? Jemplate Lette to
Training and Education subtotal | 000

3. Evaluation and Feedback

3.4 pirect Monitoring of Hand Hygiene Compliance
Only complete section 3.4 if hand hygiene compliance observers in your facility have been trained and validated and utilise the WHO
‘My 5 Moments for Hand Hyglene' (or simliar) methodology

3.4a How frequently is direct observation of hand hygiene Never 0
compliance performed using the WHO Hand Hygiene \egularly 5

C s

Observation tool (or similar technique)? - Hand Hygiene Technical
Annually 10 Reference Manual
Choose one answer = Guide o | tation I1.3
Every 3 months or more often 15 S
3.4b What is the overall hand hygiene compliance rate =30% 0 » Guide to Implementation I1.3
according to the WHO Hand Hygiene Observation tool (or 31-40% 5

@) ,
O » Observation form
%

similar technique) in your facility? » Data Entry Analysis tools
41-50% 10 i for Data Entry
Choose one answer 51-60% 5 et A
> Epi |
81-70% 20 Epi Info™ software*
» Data Summary Report
71-80% 25 Framework
281% 30()
3.5 Feedback
3.5a Immediate feedback No 0 Ol > Guide to Implementation I1.3
Is immediate feedback given to health-care workers at the end - Observation and Basic
of each hand hygiene compliance observation session? Yes 5 U Compliance Calculation forms
3.5b Systematic feedback » Data Summary Report
Is regular (at least 6 monthly) feedback of data related to hand hygiene indicators with demonstration of trends | Framework
over time given to: » Guide to Implementation I1.3
3.5b.i Health-care workers? No 0

Yes 7.5

and F 0/100
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4. Reminders in the Workplace

Question Answer Score | WHO improvement tools
44 + Guide to Implementation IL4
Are the following posters (or locally produced equivalent with simiar content) displayed?
4.1a Poster ining the indicati Not y 0 C = Your 5 Moments for Hand
for hand hygiene Displayed in some wards/treatment areas Y i
Choose one answer Displayed in most wards/treatment areas
Displayed in all wards/treatment areas 25
4.1b Poster explaining the correctuse | Not displayed 0 ()] -+ Howto Handnub (Posteq
of handnb Displayed in some wards/treatment areas 5 O
Choose one answer Displayed in most wards/treatment areas 10()
Displayed in all wards/treatment areas 15,
4.1¢ Poster explaining comect hand- Not displayed 0 - How t Handwash (Posteq
washing technique Displayed in some wards/treatment areas 5 C
Choose one answer Displayed in most wards/treatment areas 7.5
Displayed at every sink in all wards/treatment areas 10
4.2 = 0 C = Guide to Implementation L4
How does a ic audit of
l!pMHOMMquomw. At least annually ‘Dd
with replacement as required?
e e Every 2-3 months 15 )
4.3 No 0 O + Guide 10 Implementation 1.4
Is hand hygiene promotion
displaying and regularly updating posters | 10,
other than those mentioned above?
4.4 o ) No 0 q“ru‘m:wm.u
m;‘n’ﬂ,‘?’_‘;‘wm Yes md - Guide to Implementation IL4
» SAVE LIVES: Cloan Your
:r;smr workplace reminders located i 0 (O Hands Scrcnsaver y
wiout the fi' ? 3 Guidoto i

5. Institutional Safety Climate

frfsysmms for identification of Hand Hygiene Leaders from all disciplines in place?
5.4a A system for designation of Hand Hygiene champions™ No 0
Yes 5
5.4b A system for recognition and utilisation of Hand Hygiene role models* No 0
Yes 5

» Guidance on Engaging
Patients and Patient
0 in Hand Hygiene

5.5

Regarding patient involvement in hand hygiene promotion:
5.5a Are patients Informed about the Importance of hand hyglene? (e.g. with a leaflet) No

Initiatives
Guide to Implementation IL.5

0

Yes 5

5.5b Has a for prog of patient been undertaken? No 0
Yes 10

5 6 Sustaining Improvement
Are Initiatives to support local Impre being in your facility, for example: it mg“u’im'm

5.6a Hand hygiene E-learning tools No 0 Faclities
- Guide to Implementation IL.5
Yes 5
5.6b A hand hygiene institutional target to be achieved is established each year No 0
Yes 5
5.6¢ A system for Intra-institutional sharing of reliable and tested local Innovations No 0
Yes 5
5.6d Communications that regularly mention hand hygiene e.g. facility newsletter, No 0
clinical meetings Yes 5
5.6e System for personal accountability™ No 0
Yes 5
5.6f A Buddy system™ for new employees No 0
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1. Add up your points &3

?"" ‘?' World Health
Score %7 Organization

1. System change ] 100/100
2. Education and Training 60/100
3. Evaluation and Feedback ’ 75/100

4. Reminders in the 90/100
Workplace

5. Institutional Safety Climate ‘ 650/100
Total Score 385

2. Determine the assigned Hand Hygiene Level

Total Score Hand Hygiene Level

0-125 Inadequate

126-250 Basic

251-375 Intermediate or (consolidation)
376-500 Advanced or (embedding)

HHSAF scoring and interpretation

Hand Hygiene Level Interpretation

HH practices and promotion are
deficient. Significant
improvement is required.

Some HH measures are in
- place, but not to a satisfactory
126-250 Basic standard. Further improvement
is required.

An appropriate HH promotion
strategy is in place and HH
practices have improved. It is

251-375 Intermediate now crucial to develop long-term
plans to ensure that
improvement is sustained and
progresses.

HH promotion and optimal HH
practices have been sustained
i and/or improved, helping to
Sy R embed a culture of safety in the
health-care setting.
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#7253 World Health
]
. Organization

3. If your facility has reached the ADVANCED

Level complete the Leadership section

Leadership Criteria

Reminders in the Workplace

Is a system in place for creation of new posters designed by local health-care workers? Yeso Nof@)
Are posters created In your facliity used In other facliities? Yeso N
Have Innovative types of hand hyglene reminders been developed and tested at the facllity? YesO N
Institutional Safety Climate
Has a local hand hyglene research agenda addressing Issues identified by the WHO Guldelines as requiring further Yes N
Investigation been developed? O O
Has your facllity participated actively in publications or conference presentations (oral or poster) In the area of hand Ye No
hyglene? es. O
Are patients invited to remind health-care workers to perform hand hygiene? Yes O N o.
Are patients and visitors educated to correctly perform hand hygiene? Yes O N 00
Does your facility contribute to and support the national hand hygiene campaign (if existing)? YGO N OO
Is impact evaluation of the hand hygiene campaign incorporated into forward planning of the infection control Ye

=Q "@
programme?
Does your facility set an annual target for improvement of hand hygiene compliance facility-wide? Ye‘ N °O
If the facility has such a target, was it achieved last year? Yes,

Your facility has reached the if you
answered “yes” to at least one leadership criteria per category and
its total leadership score is 12 or more. Congratulations and thank you!

Your facility has not reached Hand Hygiene Leadership level, yet.
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Safety RO ~ 4 ) rid Hea
Starta Hors. g8 Interpretation: @) Sl
<5 7 A four step process

1. Add up your points 2. Determine your

S Hand Hygiene Level

Education and Training Total Score (range) Hand Hygiene Level
Evaluation and Feedback 0-125 Inadequate
Reminders in the Workplace 126 - 250 Basic
Institutional Safety Climate 261-375 Intenmediate (or ConsoNdation)
376 - 500 Advanced (or Embedding)

3. Complete the Leadership 4. Develop and execute
Section an action plan

For Advanced Hand Hygiene Level Analysis of results

If not go to Step 4 Identify strengths and gaps

Answer “yes” to at least one Next steps for improvement
leadership criteria per category Sustain the HH programme over the
For HH Leadership level score long term

should be 12 or more

HAND HYGIENE SELF-ASSESSMENT FRAMEWORK 2019

AR | mERS BETD

uEanLAORANES \ !
D HHSAF — translated in 14 languages:

S Japanese, Chinese, Persian, Turkish,
BEN@EIL—LT—Y Portuguese, Spanish, English,
R Romanian,

Polish, German, Slovakian, Italian

Hasta Givenligi HAYAT KURTARIN

Dana Gvest 5004 Husmows &1 B Cunye By Ellerinizi Temazleyin

(PR ASHE? L—LT—7) (2, Mo DKW
MR TOTARLAE : ERORR N BTN
DRRIIN 1D = AT,

El Hijyeni
Oz-Degerlendirme Cergeves!

Seguridad del Paciente

L R TR ERS RS Una skarza munciel para una atenciin mes segua
LA ST T R £

el gl iy ool o

: Marco de autoevaluacion
. de la higiene de las manos 2010

s g ol e i i a0

w B “sun Intermedio : existe una|
: nstrumento sistematico que permite cbtener un andlisis de la situacion 1a higiene de las manos
00 18 a5 PraCticRs G0 Ngiens 6o 1&s MANGS ¥ SU PIOMOCICN en Caca crucial que 39 elaboren
% centro do atencion sanftaria contiruidad y la progres|
Al Gy g Sk 2y g pal B el b g g o, T W
2 . i . F 1 S0 han mar|
LS Gt rarks J5d e g fir o Ao o4 5 o Kaf o s S-Sl s sl Py g o] S Finalidad RomtdorL®e
= gy 7 P o o~ - » g aslie ! 30l higiene de las manos y
Sy i) g a7 ket ddliy Sl2] Lo & 55 m A 395 N B g drg 4 S o A A Ademds de olrecer una oportunidad para reflexionar sobee I0s FECUrsos. infurcir en ol contro fa of
) X los logres actusles, ol |

S 6 403 o o a1, ISl s S Bye wyr o ) ) K e iman 8 LS o 3 St y
ca TR N A il o e J ke X oty también resulta G para centrarse en los planes y retos Tamben 36 han detnido crerko
o IR S 8 b S i )y e ) e 03 S e Sl ) a0 Sy futuros. En particule, sirve COMO Istrumento GGNGSIC Que Pamite  Ceniros Que 56 Pusden conside
Ay o 55 0 7 omd ki sl a5k 3150 St 5193005 A ideonificar las cusstiones fundamentales Que necesitan slencion y promocitn de 1 higiene de las ]
MO SUS reSUIACOS PUscen UtiEZarss para facitar 1a foemulacion Inovacion y ol intarcambio g inf

https://www.who.int/infection-prevention/tools/hand-hygiene/hhsa_framework/en/
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4. Develop an ACTION PLAN...
* Identify strengths and gaps from the
HHSAF results for your facility

Component Strengths Gaps

1. System change

2. Education and
Training

3. Evaluation and
Feedback

4. Reminders in the
workplace

5. Institutional Safety
Climate

Find template action plans here:
https://www.who.int/infection-prevention/campaigns/clean-hands/EN PSP_GPSC1 5May 2015/en

70

Assessment EEEE———— Action

NN '
Hand \\ Your Actlon Plan for Hand Hyglene Im;
Self- % ment r 2010 Template Action Plan for WH ork
& ¢
s Systen
hange

satoty
dimate

Find template action plans here:

https://www.who.int/infection-prevention/campaigns/clean-hands/EN_PSP_GPSC1 SMay 2015/en
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Tracking progress i
over time o

4

Hand hygiene Month/Year Month/Year Month/Year
level

0-125 Inadequate
126-250 [ :=-Gi06 x
251-375 x

376-500

72

WHO HHSAF Global Survey 2011

B ... 20
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Status of the implementation of the World Health Organization
multimodal hand hygiene strategy in United States of America
health care facilities
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Key Words: Background: The World Health Organization (WHO) launched a multimodal strategy and campaign in

WHO multimodal strategy 2009 to improve hand hygiene practices worldwide. Our objective was to evaluate the implementation of

Health care-associated infection the strategy in United States health care facilities.

'L;‘S":'o':::;\mml Methods: From July through December 2011, US facilities participating in the WHO global campaign were

WHO Hand Hygiene Self-Assessment invited to c_omplete the Hand Hygiene Self-Assessment Framework online, a validated tool based on the
Framework WHO multimodal strategy.

Results: Of 2,238 invited facilities, 168 partidpated in the survey (7.5%). A detailed analysis of 129, mainly
nonteaching public fadlities (80.6%), showed that most had an advanced or intermediate level of hand
hygiene implementation progress (48.9% and 45.0%, respectively). The total Hand Hygiene Self-
Assessment Framework score was 36 points higher for fadlities with staffing levels of infection pre-
ventionists > 0.75/100 beds than for those with lower ratios (P = .01) and 41 points higher for facilities
participating in hand hygiene campaigns (P = .002).

Conclusion: Despite the low response rate. the survey results are unigue and allow interesting re-
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Global hand hygiene improvement progress: two
surveys using the WHO Hand Hygiene Self-Assessment
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WHO HHSAF Global surveys . 7
2011 — 2015; conclusions ‘

G¥% ¥ Organization

S

+ Global improvement in hand hygiene promotion capacity was
observed worldwide

+ Institutional safety climate scored the lowest

+ IPCinterventions can be enhanced in the context of a positive
safety culture

+ In both periods, the African region scored the lowest —
infrastructure, resources

+ Use of the HHSAF could counter campaign fatigue and contribute
to sustained incremental progress

+ Let’s all participate in WHO Global Survey in 2019
https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/

Timeline: WHO IPC Global Survey 2019

March

Learn how

Launch of
the Survey

Learn how
to complete
IPCAF

Complete
IPCAF

Act on your
results
Submit
results to
WHO
online

to complete
HHSAF

Complete
HHSAF
Act on your
results
Submit
results to
WHO
online

5 May
Hand
Hygiene
Day

https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/
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SUGGESTED STEPS TO BE TAKEN

1. Register your facility in the WHO IPC Global Survey online system
(see instructions to get an invitation if you don’t have it yet)

2. Familiarize with the IPCAF, HHSAF and the WHO Core
Components of IPC programmes and hand hygiene documents

3. Watch the training and promotional videos about the use of the
Frameworks and the 2019 WHO IPC Global Survey and use the
available slides

4. Complete the IPCAF and the HHSAF, provide feedback locally and
develop your improvement action plans

5. Submit your results through the WHO IPC Global Survey online
system
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2019 WHO Global Survey on Infection Prevention
sl Contrs soltiend lypione * Health-care facilities registered for

R SAVE LIVES: Clean Your Hands and
participating in other WHO
networks will receive a personal
email invitation to participate,
including specific link to the WHO
IPC Global Survey online system

* Other health-care facilities wishing
to participate can:
» Register for SAVE LIVES: Clean
Your Hands

» send a request to participate to
who_ipc_globalsurvey@who.int
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Online system for data submission (&) Yo et
. LR Organization
Step 1: Creating an account
Create account
who-ipc-survey.org
E-Mail
; 3
What is the WHO IPC survey? Password =
‘We need your help to complete a survey to assess the current status of IPC progress globally, including overall IPC progras his
situational analysis will be critical to inform future efforts and making strides in health care quality improvement. This IP(] Password repeat LN fioanaire
tools: 1) the WHO Infection Prevention and Control Assessment Framework (ICPAF) and 2) the WHO Hand Hygicoe Sell
Important points
. . . - . Country v .
« Benefits for you: The online platform will give you automatically generated scores that indicate your facility’s aseline
assessment can help you develop IPC action plans and track progress over time.
« There should only be ONE response for cach questionnaire per hospital.
« On average, each tool should take one hour to complete. However, the IPC professional should first City Ioel in
facility,
* All data received will be confid 1. It will be d and analysed and at WHO: thuf nce and
will pot be used to inform any regulatory or punitive measures.
Profession
PLEASE CLICK ON THE FOLLOWING LINK TO STAR
Facility -
Facility -
Your IPC role v

Online system for data submission (&) Yord el
W

Organization
Step 1: Creating an account

Create account

e

E-Mail

Password
G World Health 4 orofile Surveys : foansie
. Jascline
.| Thanks for creating an account with the WHO IPC surveys.
. Ipel in
*| A verification email was sent to the email address you provided. poc and
PLE

Please click on the link in the verification email to activate your account.

You will then be able to Log in with your email and the password you just set.
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IPCAF online system
Step 2: Completing the IPCAF { ‘%‘} World Health
Organization
There are 110 questions in this survey.
1. IPC programme
Question Answer Score
1. Do you have an IPC programme?® T ] 0
Cloce st oL Belotoute e Yes, wlthout clearly defined objectives 5
W Yes, with clearly defined objectives and annual activity plan 10
2.1sthe IPC supported by an IPC f IPC mNo 0
als?
Choose cne of the following Not a feam, only an IPC focal person 5
Yes 10
3.Does the IPC team have at least one full-time IPC professional or equivalent m No IP{ professional available 0
(nurse or doctor working 100% in IPC) available? = =
¢ ea et e Rolowies No, orly a part-time IPC professional available 25
Yes, offe per > 250 beds 5
Yes, ofe per <= 250 beds 10
4.Does the IPC team or h time for IPC m No 0
Choose one of the following answers
Yes 10
5.Does the IPC ts ds m No 0
Choose one of the following answers
| V< — - in
9.D¢ the senior facility and support for the ||
By an allocated budget specifically for the IPC programme (that is, covering IPC ac- m No 0
tivities, including salaries)? 7 s
Choose one of the following answers =
By demonstrable support for IPC objectives and indicators within the facility (for No 0
example, at utive level meetings, i s icipation i idity V
and mortality meetings)? | Yes 5
Choose one of the following answers.
10. Does your facility have microbiological laboratory support (either present on No 0
or off site) for routine day-to-day use? = = = of suffe
one of the following W Yes, it not delivering results reliably (timely and of sufficient quality) 5
T 1 Yes, hd delivering results reliably (timely and of sufficient quality) 10
I Subtotal score: 37.5/100 I
IPCAF continued @) b feats
Y #® 7 Organization
Interpretation: A three-step process
. Add up your points
Section (Core component) Subtotals
1.1PC programme 37.5/100
2. Infection Prevention and Control (IPC) guidelines 757100
3. Infection Prevention and Control (IPC) education and training 45/100
4. Health care-associated infection (HAI) surveillance 30/100
5. Multimodal 16 for i f and control (IPC) interventions 25/100
6. itori of IPC and 17.5/100
7. Workload, staffing and bed occupancy® 0/100
8. Built environment, materials and equipment for IPC at the facility level?” 0/100
Final Total 230/800
2.Determine the assigned IPC level in your facility using the total score from Step 1
Total score IPC Level
0-200 Inadequate
201 - 400 Basic I
401 - 600 Intermediate
601-800 Advanced
| Download IPCAF as a PDF |
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IPCAF continued @) oz

Organization

Interpretation: A three-step process

. Add up your points

Section (C:

You have missed questions. Return to them.

2. Infection Prevention and Cont

3 and Control (IPC) and training 45/100
4. Health iated infection (HAI) sur 30/100
5.Mul dal 16 for impl ion of and control (IPC) interventions 25/100
6. itori of IPC and 17.5/100
7. Workload, staffing and bed occupancy® 0/100
8. Built and for IPC at the facility level?” 0/100
Final Total

2. Determine the assigned TPC level' in your facility using the total score from Step 1

Total score IPC Level

0-200 Inadequat

201 - 400 Basic

401 - 600 lm.rm«ﬂa‘l

601-800 Advanced I

Download IPCAF a
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HHSAF online system (&) Word vealt

4,2 Organization
Step 3: Completing the HHSAF

World Health ‘ Patient Safety SAVE LIVES
Organization

A Workd Aliance for Safer Health Care Clean Your Hands

Hand Hygiene Self-Assessment Framework

Introduction and user instructions

The Hand Hygle ssessment Fra rk Is a systematic tool with which to obtain a situation analysis of hand hygiene promotion
andpudmmh nnhdlmlm.lmrehdllty

What is its purpose?

While providing an oppommlym reflect on exlulng resources and achievements, the - Hygiene Self-Assessment Framework also
helps to focus on future plans and it acts as a lod i key issues requiring attention and
Wwom.m.TMmunscmbsusodmhmmmmmdmmmhm'ﬂﬂmmhmmmmmmm
Repeated use of the Hand Hygene -ASSessm ramework will also allow documentation of progress with time.

Overall, this tool should be a catalyst for i ing and ing a ive hand hygiene within a health-care
facility.

Who should use the Hand Hygiene Self-A t F k?

This tool should be used by i in charge of ing a strategy to improve hand hygiene within a healthcare faciity. If no

mmlammwmmumammumnypmmmmwmmummwmmumww
directorate. The framework can be used globally, by health-care facilities at any level of progress as far as hand hygiene promotion is
concemed.
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HHSATF online system (@) World Health

¥ Organization

Step 3: Completing the HHSAF

Organization

AWorld Allance for Sater Health Care

World Health ‘ Patient Safety ’ SAVE LIVES

Clean Your Hands
How does it work?

While completing each component of the Hand Hygiene Self-Assessment Framework, you should circle or

the answer
to your facility for each question. Each answer is associated with a score. After complenng a component, add up the scores for the
you have sel d to give a for that During the these subtotals are then added up to
calculate the overall score to identify the hand hygiene level to which your health—wre facility Is assigned.
The assessment should not take more than 30 mi provided that the i ion is easily availabl

Within the Framework you will find a column called "WHO implementation tools" listing the tools made available from the WHO First Global
Patient Safety Challenge to facilitate the implementation of the WHO Multimodal Hand Hygiene Improvement Strategy. These tools are

listed in relation to the relevant indicators included in the Framework and may be useful when developing an action plan to address areas
identified as needing improvement.

Is the Hand Hygiene Self-Assessment Framework suitable for inter-facility comparison?
Health-care facilities or national bodies may consider adopting this tool for or However, this was not a

primary aim during the development 01 this tool. In particular, we would draw attention to the risks Inheronl in using a self-reported
ion tool for g and also advise the use of caution if companng facilities ol‘ different sizes and complexity, in

different socioeconomic settings. It would be ialto these ter-facility is to be

Download HHSAF as PDF

88
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Thank you for participating in the
WHO 2019 Global Survey on Infection

Prevention and Control and Hand Hygiene

Learn more at:
www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en
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BARRIERS AND FACILITATORS TO CLOSTRIDIUM DIFFICILE INFECTION
PREVENTION, A NURSING PERSPECTIVE

Speaker: Dr. Nasia Safdar, University of Wisconsin School of Medicine and Public
Health

(European Teleclass)
ISSUES IN ANTIFUNGAL STEWARDSHIP: AN OPPORTUNITY THAT SHOULD

NOT BE LOST
Speaker: Dr. Ramasubramanian, The Capstone Clinic, Tamil Nadu, India

(FREE Teleclass)

THE EFFECTIVENESS OF TUBERCULOSIS INFECTION CONTROL STRATEGY
IN HIGH HIVITB-BURDEN SETTINGS

Speaker: Dr. Eltony Mugomeri, Africa University in Zimbabwe

January 31, 2019

February 5, 2019

February 7, 2019

(South Pacific Teleclass)

THE INTRODUCTION OF RISK-BASED ASSESSMENT FOR THE MANAGEMENT|
February 13,2019 OF ESBL-E PATIENTS IN ACUTE CARE

Speaker: Julianne Munro, Clinical Nurse Specialist, Infection Prevention & Control,

Canterbury District Health Board, New Zealand

(FREE Teleclass)
THE FALLOUT OF FAKE NEWS IN INFECTION PREVENTION, AND WHY

February 14, 2019 CONTEXT MATTERS

Thanks to Teleclass Education
PATRON SPONSORS
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