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Healthcare-associated infections —
a threat to patient safety in Europe
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In 2016 and 2017, ECDC coordinated point prevalence surveys to collect data on healthcare-associated infections (HAIs) in hospitals and
long-term care facilities in EU/EEA countries. Although some HAIs can be treated easily, others may more seriously affect a patient’s
health, increasing their stay in the hospital and hospital costs. HAls in hospitals alone cause more deaths in Europe than any other

infectious disease under surveillance at ECDC.

On any given day:

Hospitals

1/15

hospital patients have
atleast one HAI

.°. 5

98 000

patients have at least
one HAI.

Long-term
care facilities

1/26 130 000

long-term care facilities residents have at least
residents have at least one HAL
one HAI.

Facts

A total of 8.9 million HAIs were estimated to occur each year in
European hospitals and long-term care facilities combined

HAIs in hospitals (for example pneumonia, surgical site infections and
bloodstream infections, are usually more severe than HAls in long-1 1erm
care facilities (for example respit i other than pr

urinary tract infections and skin and softissue infections).

More than half of certain HAIs are considered preventable.

8.9 million HAIs occur

Hospitals Long-term

care facilities

Microbiological samples

Microorganisms

The responsible microorganism
was identified in 53% of HAIs in
hospitals and only in 19% of

HAIs are frequently treated without
taking microbiological samples or
'samples remain negative.

HAls in long-term care facilities.

Measures to prevent healthcare-associated infections:

Infection prevention and control,
including hand hygiene as well as
screening for carriage of/infection
with multidrug-resistant bacteria and
isolation of carriers/infected patients.

Antimicrobial stewardship
programmes.
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) Training for all healthcare staff.
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6‘ Improved information for patients,
residents and their relatives about what

they can themselves do to prevent HAIs
and to use antibiotics prudently.

Resistance to
antibiotics

1in 3 bacteria associated
with HAls, both in hospitals
and in long-term care
facilities, was resistant to
antibiotics.

Surveillance of HAIs at local
and national level.

Improved microbiological laboratory
support in hospitals and especially
in long-term care facilities.
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#KeepAntibioticsWorking
#EAAD



The problem of SSI and AMR in
surgical services
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- Up to 33% of surgical patients get a postoperative infection, of which
51% can be antibiotic resistant

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

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

70
t‘\. LI
~ Upto 33% of surgical patients get a 43% of patients have surgical antibiotic
Eos;nperatwe infection, of which prophylaxis (SAP) inappropriately
1% can be antibiotic resistant continued after the operation

http://www.who.int/infection-prevention/publications/ssi-prevention-guidelines/en/
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Why IPC is so important for

patient outcomes

>30%

Reduction

25-57%

Reduction

50%

Reduction

13-50%

Reduction

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

56%

Reduction

44%

Reduction

80%

Compliance
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H alth care without
voida bl infections
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nfe t n prevention
and control
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Note del presentatore
Note di presentazione
The crucial point is to demonstrate and effectively communicate that HAIs are avoidable and sound IPC interventions do reduce patient harm.  Evidence supports this, as shown in many examples you can find in the WHO documents and web pages. 


WHO global guidelines

for SSI prevention

Decontamination
and Reprocessing
of Medical Devices

for Health Care
Facilities

GLOBAL GUIDELINES
FOR THE PREVENTION OF
SURGICAL SITE INFECTION
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WHO global guidelines for
the prevention of
surgical site infection
Tha 2015 Werid Hesth Oranization (WHO) Globalquidsins for th praveaton ofsurgcal ste
e evidence-based and unique in tha they are the first global guidelines of this
systematic reviews and presant addiional prisdiels in support of actions to
They were by el sports kg o WHO's Gakceare
1t Process and overall aim to achieve standardisa
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1. Toi
burden of 53 inall setings, and including
i chid health.

2 Tan ige of e e o

‘surgical patients.
3 Toincrease knowledge of the high burden
S8/

resistance (AMR).

2 To support heath (and related) sstiings and

prevention and control (IPC) programmes, with a focus ‘surgeons, nurses, technical support staff,
z as well plans.
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of resource availakilty.

. 120 min
before inclsion, while considering the half-ife of

sither by scrubbing with & suitable antimicrbial

body wash.
orusinga
NOT . based.
‘electiva colorectal surgery. CHG for surgical site skin preparation should be
hair NOT
absolutely necessary, should only be ‘endatracheal infubetion for surg:
80% of inspired oxygen
whether , if feasible, in the immediate
orin the operating postoperative period for 26 h.
befor afer the
‘when indicated. operation.
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Surgécal site infections 1

Mew 'WHO recommendations on
for surgical site infection present)
global prrsprctive
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Surgical site infectians 2 |

Maw WHO recommmndations on intracperative and
postoperative measwres for surgical site infection
prevention: an evidence-based global perspective
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http://who.int/infection-prevention/publications/ssi-quidelines/en/

Allegranzi B at al. Lancet Infect Dis, 2016
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DO THE RIGHT THING AT THE RIGHT TIME
T0 STOP SURGICAL SITE INFECTION

Recommendations for safe surgical care

AND CONTROL 1PC) TERM /
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Translating guidelines into action ==

GLOBAL CUIDELIMNES
FOR THE PREVENTION OF
SURGICAL SITE INFECTION

...doing something ....to impact

health outcome

9,




WHO SSI Prevention
Implementation Package
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IMPLEMENTATION MANUAL

WHO Adaptive
Tools to
Support
SSI Prevention
Implementation

Protocol
for surgical
site infection

surveillance
with a focus
on settings

with limited

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

http://www.who.int/infection-
prevention/tg
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Buildit Teachit Checkit Sellit Live it

DO THE RIGHT THING AT THE RIGHT TIME q0 S
@i T0 STOP SURGICAL SITE INFECTION , h
SURGICAL SITE INFECTION PREVENTION = ™

Recommendations for safe V

4 ﬁ\. THINGS YOU SHOULD KNOW
l@-‘ What does the World Health Organization (WHO) recommend?

The 20146 WHD Global guidelines for the prevention of surgical site infections recommerd that patients with known nasal carriage of
Staphylococous aueys undergoing:

cardiothoracic and orthopaedic surgery should Le other types of surgery - treatment with intrarasal applications
decolonized using intranasal applications of mupirotin 2% nfmupllnun Pk omtmentwith orwithout 2 comiration of CHG
wintment with or wilhout 2 combiration of chlorhexidine body wash may e consitered (conditoral recommendeton|

ylnconate [CHB) bocy wash (strong recommerdation):

ion 2 ppl g for 5. aureus is feasible 2nd may not apply 1o settings with a high prevalence of
mupirocin resistante.
Based on the lack of evicence, this recommendation is ot 2ppliceble to paediatric petients.

s ay
l.\L/’ WHAT should be done?

Fact sheets on
SS| recommendations IMPLEMENTATION PLATFORM

— Ovision to petients may ke reguired careful local evaluation al.nu(wnelllu patlents o detect 5. aureus carmiage-
or desiable in some counties: @nd how to apply this recommendetion. In consider the locel rates of S auews 2nd
- rasal mugirocin 2% gintment |.amuta| mgamlglmsninyufmer memmum resmznls aures [MRSA]

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




Helping health facilities prepare
for implementation

7R\, World Health
V&Y —r
34 Organization

o

Step 5
Sustaining the St_e!) 5
Step 1 Sustaining the
Step 5 programme ! rogramme Step 1
Sustaining the over the Preparing for preg Preparing far

action over the paring

programme long-term action

over the long-term
long-term
Multimodal Multimodal
improvement strategy improvement strates
Multimodal embedded within each step embe?jded within eachgsie
improvement strategy in the cycle of continuous, in the cyele of conlmuousp
embedded within each step improvement i:‘ rovement
in the cycle of continuous Step 4 Step4 P Step 2
improvement Evaluating Evaluatins Baseline
Step 4 Step 2 impact 9
ep ‘ Impac impact assessment
Evaluating Baseline P
impact assessment
Step 3
Developing
Step 3 and executing
Developing the plan
and executing
the plan
Step 5
Sustaining the s
programme tep 1 Sustaining the Sten 1
aver the Prepar_mg for programme = p f
leng-term action reparing for
g action
' Multimodal
improvement strategy ~ Multimodal
embedded within each step 'g%?ggm?? Stratzgy
in the cycle of continuous em within each step
improvement in the cycle of continuous
Step 2 improvement Step 2
Evaluating Baseline Step 4 8 'I’
impact assessment Evaluating aseline
impact assessment
~ Step 3 Step 3
Developing Deuelg in
and executing ping
the plan and executing
the plan
27/10/2022 | Title of the presentation
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Summary of a

multimodal improvement strategy &

The Five Components of the WHO multimodal
hand hygiene |mprovement strategy

=2 mm

SURGICAL TEAM
AND CLINICAL STAFF

INFECTION PREVENTION

AND CONTROL (IPC) TEAM |

PROCUREMENT/ I

STERILIZATIONUNIT [0y m PATAIFN’BTEII'J‘II;gE'Hg{ImN

Multidisciplinary team

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

2. Teach it Y

(training & education)

Wha needs to be trained? What type of training should be used
to ensure that the intervention will be implemented in line with
evidence-based policies and how frequently?

Daes the faciity hawe trainers, training aids, and the necessary
equipment?

Practical example: when implementing injection safety
interventions, timely training of those responsible for
administering safe injections, in ing carens and community
work & important considerations, as well as adequate
disposal methods.

4. Sell it »

(reminders & communications)

Howr promoting an intervention to ensura that thers are
cues to n at the point o e and messages are reinfiorced
to health workers and patients’

Do you hawe capacity/funding to develop promotional
messages and materials?

Practical exampl [ enting i ns to
reduce cathe ed bloodstream i on, the use of
visual cues to action, promotional/n -

planning for periedic campaigne areimportant considerations.

o0 \, \, World Health
Organlzatlon
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1.Buildit @B

(system change)

What infrastructures, equipment, supplies and other resource
(including human) are required to implement the intervention?

Dives the physical environment influence health worker
behaviour? How can ergonomics and human f
cilitate adoption of the intervent

es of health workers needed to implement the

Practical example: when implamenting hand hygiene

interventions, ease of access to handnubs at the point of care

and the availability of WASH infrastructures {including water

and s0ap) are important considerations. Are these available,

affordable and easily accessible in the workplaca? I not,
action is needed.

3. Check it

(menitering & feedback)

How can you identify the gaps in IPC pra
I in your setting to allow you to prioritize your
intervertion?

How can you be sure that the int tion is being
i ented corecthy and safel cluding at the bedside’
ample, are there methods in place to ohserve or trac

How and when will feedback be given to the tangat audi
and managers? How can patients also be informed?

Practical example: when implementing surgical site
infection interventions, the use of key tool

4

1= there demonstrable support for the intervention at every
level of the health system? For example, do senior managers
provide funding for equipment and other resources? Are they
willing to be champions and role models for IPC improverment?
Are teams involved in co-developing or adapting the

imterven e they empowered and do they feel ownership
and the need for accountability?

(culture change)

Practical example: when implementing hand hygiene

hand hygiene improvement as part of the clinical workflow are
important considerations.

Source: http://lwww.who.int/infection-prevention/tools/core-components/cc-implementation-guideline.pdf?ua=1



Note del presentatore
Note di presentazione
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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DO THE RIGHT THING AT THE RIGHT TIME
T0 STOP SURGICAL SITE INFECTION

Recommendations for safe surgical care
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Note del presentatore
Note di presentazione
Guidelines and IPC measures require innovative and locally adapted implementation strategies and locally produced practical tools to catalyze behavioural change
IPC measures are most successfully implemented when embedded within a safety culture and people-centred service delivery and are supported by an enabling environment, using MULTIMODAL STRATEGIES
ADAPTIVE = INTANGIBLE COMPONENTS OF THE WORK 
Work that shapes the attitudes, beliefs, and values of clinicians, so they consistently perform tasks the way they know they should
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MRMS...
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\ Resistant to good advice
\’\ Allergic to professional guidelines
\ Non-compliant with infection control
Blind to nosocomial infections
Other priorities

‘\ Missing feeling of accountability



7

In the book “Confessions of a Medical &)
Heretic” Robert S. Mendelsohn, M.D. wrote:

=

"In 1976 in Bogota, Colombia, doctors went on strike during a 52-day
period. The death rate went down 35% during that time.

In Los Angeles in 1976, doctors went on strike to protest increasing
costs of malpractice insurance. The death rate decreased by 18%.
When the strike ended, the death rate returned to pre-strike
proportions.

In Israel in 1973, during a month-long strike, the death rate dropped
50%. The last time the death rate had been that low was when there
was a doctor's strike 20 years before."



- Implementation
- technical and adaptive work

TECHNICAL WORK ADAPTIVE WORK

Work that we know we should do: The intangible components of work,

implementation of evidence-based like ensuring team members speak

recommendations (e.g. appropriate  up with concerns and hold each

antibiotic dosing and skin other accountable

preparation)

Work that lends itself to Work that shapes the attitudes,

standardization (e.g., checklists beliefs, and values of clinicians, so

and protocols) they consistently perform tasks the
way they know they should

Evidence-based interventions Safety culture, including improved

communications and teamwork



Note del presentatore
Note di presentazione
Say: READ SLIDE


The Surgical Unit-based Safety Program
(SUSP)

® [s one example of a proven approach to reducing SSI by
improving (perioperative) safety including through
documenting the culture of safety within a health care facility.

® Provides tools and resources to improve safety culture and
reduce SSIs.

® Aids tracking of valid performance measures.

® Engages frontline clinicians and hospital leaders to implement
evidence-based interventions and improve patient care.

® Supports infrastructure development to improve teamwork and
learn from mistakes.

® [s an approach that has now been tested in both the US and
four African countries.



Note del presentatore
Note di presentazione
Can read slide and say “we will come on to discuss the implementation of SUSP in the African countries”


The Surgical Unit-based Safety Program
(SUSP) approach

Patient safety culture
improvement (CUSP):

» Science of safety education
» Staff safety assessment
» Leadership
* Learning from defects
» Team work & communications

Improvement of the patient
safety climate

Infection prevention
best practices

identified according to
local staff assessment

Reduction of:
Surgical site infections
Surgical complications

) World Health
&8/ Organization



Note del presentatore
Note di presentazione
Frontline staff identifies local defects
Develop a SSI prevention bundle to address local defects



Summary of success factors for a SSI 2 o et
prevention implementation 8} organization
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Use of multimodal strategies (this does not mean checklists and
bundies)

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
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