@ Region Uppsala

Guidelines on Core Components of
Infection Prevention and Control
Programmes

Guidelines on Core Components
of Infection Prevention and Control

Programmes at the National and Acute
Health Care Facility Level

Birgitta Lytsy, MD, PhD

Overldkare och specialist i vardhygien
Region Uppsala

2018-03-21




Region Uppsala

Minska risken for
vardrelaterade infektioner
iInom en organisation eller

ett land

Vad gora och hur?
Vad sager WHO?
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Global mortalitet: 16 miljoner dodsfall av
VRI varje ar

= Hjart-karlsjd 9 miljoner

Top 10 causes of death globally 2015

= Stroke 6 miljoner ——

= KOL 3,2 miljoner s | R

= Lungcancer 1,7 miljoner Lowerresvca.|

= Diabetes 1,6 miljoner oo osi | I

= Pneumoni 3,2 miljoner § acra o [T

= Gastoenterit 1,4 miljoner & cavees mer. ]

= TB 1,4 miljoner prE— |

= HIV 1,1 miljoner oamccats..| I

= Malaria 429 000 nees

= Bilolyckor 1,3 miljoner R‘“"""‘“”O:. S N S

Deaths in millions

Kalla: WHO 2015 ars data http://www.who.int/mediacentre/factsheets/fs310/en/
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Europa VRI

= 2,6 miljoner patienter

= VRI drabbar fler pat an nagon av de
andra 32 infektionssjukdomarna som
ECDC rapporterar om

= 37 000 EU-medborgare dor

= kostar 7 miljarder Euro i forlangda
varddygn

ECDC Cassini et al. PLOS Medicine 2017

Annual Epidemiological Report 2008 and 2013
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Hur bedriva ett effektivt

systematiskt
vardhygieniskt arbete?

Vad ar evidensbaserat?
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Vad kommer forst?

= Jamfor ett sjukhus i utvecklingslander
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Svenska vardinrattningar

v" Rent vatten finns oftast
v" Bra ventilation ocksa

v Avfallshantering funkar
v
v

Avlopp och sanitet ar bra
Rengdring av ytor och féremal ("stadning”)
funkar hyfsat

v Desinfektion och sterilisering av féremal funkar
hyfsat
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SOSFS 2015:10 (M och §)
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Arbetskladsel och skyddskladsel
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Sverige VRI
= Vardrelaterade infektioner drabbar 65 000 svenska
pat varje ar

= Hos 1500 pat beddms VRI vara en bidragande
orsak till patienters dod

4 pat per dag i Sverige

= Forlanger vardtider med 10 dygn i genomsnitt
Kostar i Sverige 6,5 miljarder kronor per ar

= Motsvarar 10 % av den somatiska
sjukvardsbudgeten i Sverige varje ar

SKL 2017
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Region Uppsala VRI

= Incidens 5-6 % enligt IV

= Undvikbara VRI uppskattas kosta till 70 miljoner
kronor per ar i férlangda vardtider enligt samma
berakningsmodell som SKL

= Mortalitet okand

= Vad kostar VRI f6r varje verksamhet?
Hur manga drabbas? Hur manga dor?

Vet verksamhetschefen det? Avdelningschefen? Vardpersonalen?
Medborgarna i Uppsala? Regionen som skickar pat hit?
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Kostnader for personal

En lakare 1 200 000 kr per ar
En sjukskoterska 600 000 kr per ar

Region Uppsala 70 miljoner kr per ar

58 lakarloner
116 sjukskoterskeldner

Sverige 6,5 miljarder kr per ar

5416 lakarléner
108833 sjukskoterskeldner
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VRI

Drabbar manga, mortalitet och
sjuklighet, stora kostnader

f@ World Health
™Y Organization
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Florence Nightingale, 1820-1910

"It may seem a strange principle

to enunciate that the very first principle
in a Hospital that it should do the sick
no harm.”

Notes on Hospitals, 1863
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VRI

Drabbar manga, hog mortalitet och
sjuklighet, stora kostnader

“En tyst pandemi”

\f@ World Health
™Y Organization
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Preventable proportion

= VRI kan minskas med 30-50%
Evidensbaserade enkla atgarder
2,1-3,5 miljarder kronor per ar kan sparas i Sverige

Frigor upp fill 300 000 lediga vérdplatser
genom att undvika vardrelaterade infektioner

-

SKL 2017

Detta motsvarar cirka 3 miljarder kr/ar

Kallo: Vérdreloterade infektionar - Skador i varden, SKL
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VRI:er mojliga att forebygga

= UVlI:er gar att minska med 70 %

= CVK-sepsis gar att minska med 100 %

= VAP gar att minska med 55 %

= Postop infektioner gar att minska med 55 %

Umscheid, C. A., 1 C H E 2011;32 (2):101-114



Ave a0 sl of P oK merd was GO M

Evidence-
v Corserex bex svah bl 2t Sowre D= based
S _ _ uidelines
- ' American Journal of Infection Control g
e .
jourral homapage: www._ajicjournalorg
Brief repore

Introducing a catheter-associated urinary trad infection (CAUT)
prevention guide to patient safety (GPS)

Sanjay Saint MD, MPH*55", Hissa Gaies MD, MPH*, Kan
Molly Harmmod PhD*<, Sarah L Krein PhD, RN*®
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GUIDELINE FOR PREVENTION OF SURGICAL SITE
- N, 1999

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY AUGUST 2014, VOL. 35, NO. §

‘parson, MD; Leah Christine Silver, BS: William R. Jarvis, MIX
ractices Advisory Commitlee
SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Ventilator-Associated Pneumonia
in Acute Care Hospitals: 2014 Update

Michael Klompas, MD,

Linda R. Greene, RN, 522 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY OCTONER 2008, VOL. 29, SUFPLEMENT 1
Shelley S. Magill, MD,

Kathleen Speck, MPH;" 1
SUPPLEMENT ARTICLE: SHEA/IDSA PRACTICE RECOMMENDATION

PURPOSE

Strategies to Prevent Central Line-Associated Bloodstream
Infections in Acute Care Hospitals

Jonas Marschall, MD; Leonard A. Mermel, DO, ScM; David Classen, MD, MS; Kathleen M. Arias, MS, CIG;
Kelly Podgorny, RN, MS, CPHQ; Deverick J. Anderson, MD, MPH; Helen Burstin, MD; David P. Calfee, MD, MS;
Susan E. Coffin, MD, MPH; Erik R. Dubberke, MD; Victoria Fraser, MD; Dale N. Gerding, MD;

Frances A. Griffin, RRT, MPA; Peter Gross, MD; Keith S. Kaye, MD; Michael Klompas, MD; Evelyn Lo, MD;
Lindsay Nicolle, MD; David A. Pegues, MD; Trish M. Perl, MD); Sanjay Saint, MD; Cassandra D. Salgado, MD, MS;
Robert A. Weinstein, MD; Robert Wise, MD; Deborah S. Yokoe, MD, MPH
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Glapp

Evidens, guidelines Praktiskt arbete pa golvet

Adaped from Berenholtz, US ICPIC 2017
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Nar varje viruspartikel raknas
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Nar konsekvensen

av smittspridning

i varden

innebar omedelbar dod
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Da hander det

NAR VARDPERSONALEN DRABBAS OMEDELBART



@ Region Uppsala

WHO avsatter
resurser
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Infection Prevention and Control

cngnsn

Global Unit @i 00008

Health topics Data Media centre Publications Countrie:

Programmes Govemnance About WHO | Search

Infection prevention and control

Home page Infection prevention and control e = f ¥ o +
About us Infection prevention and control (IPC) is a scientific approach and practical solution

designed to prevent harm caused by infection to patients and health workers. Itis
Campaigns grounded in infectious diseases, epidemiclogy, social science and health system

strengthening. IPC occupies a unique position in the field of patient safety and quality

Implementation tools and universal health coverage since it is relevant to health workers and patients at every

resources single health-care encounter.

Evidence, guidelines and No country, no health-care facility, even within the most advanced and sophisticated

publications health-care systems, can claim to be free of the problem of health care-associated
infections. The need for having IPC programmes nationally and at the facility level is

Work in countries clearly reinforced within the WHO 100 Core Health Indicators list.

0 .
Osto p I nfe ktl 0 ner News and events Anew IPC unit has therefore been set up within the WHO Service Delivery and

Safety (SDS) department to provide a comprehensive, integrated |PC function

Anti b i ot i kares i Ste nS focused on strengthening national and international IPC capacity and implementing

safe practices at the point of care. This unit will build upon the foundations and
achievements of the Clean Care is Safer Care programme (2005-2015) and the

.
B I 0dS| I “tta strong leadership and technical expertise demonstrated by the existing WHO

infection prevention team, most recently during the Ebola virus disease response and

VRI féreko mSt, kostnader early recovery work.

The IPC global unit will lead WHO's work on IPC and will work collaboratively with
E bo I a related units in SDS, in particular the Patient Safety & Quality unit and the newly
created unit dealing with Quality Universal Health Coverage, as well as with other

Féltarbete i I énd e r related departments and units at the three levels of WHO.
Given that unsafe health care practices related to injections include the re-use of

S e pS i S pg a i n fa rte r i ké rI injection equipment, the over-use of injections for certain health cenditions,

accidental needle-stick injuries in health workers, and unsafe management of sharps

U V I pg a KA D waste, WHO is committed to promoting safe injection practices. This work supports a
key recommendation to Member States to switch to the exclusive use of reuse-
prevention syringes (RUPs) for all injections by 2020. WHO also recommends
syringes with sharp injury protection (SIPs) features

http://www.who.int/infection-prevention/about/ipc/en/
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Infection prevention and control

SAVE LIVES: Clean Your Hands

Poor hand hygiene leads to germ transmission
including of those germs resistant to antibiotics.
This can put patients at risk of potentially fatal
health care-associated infections (HAI). Yet, in
some facilities, a staggering 90% of health care
workers do not clean their hands effectively.
SAVE LIVES: Clean Your Hands is an annual,
global campaign to support improvements in
hand hygiene.

Read more about SAVE LIVES: Clean Your
Hands

Join the campaign now!

PREVENT SEPSIS
IN HEALTH CARE

@
Health care-associated infections Surgical site infections Impact of infection prevention and control
% 50% 30%
1 0 0 0 0
1in 10 patients get an infection while receiving care. More than 50% of surgical site infections can be Effective infection prevention and control reduces health
antibiotic-resistant. care-associated infections by at least 30%.
Read more about health care-associated infections Read more about surgical site infections Read more here

http://www.who.int/infection-prevention/en/
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WHOs ramverk for ett effektivt
vardhygieniskt arbete

Interim Practical
[ ENIE

Guidelines on Core Components

of Infection Prevention and Control
Programmes at the National and Acute
Health Care Facility Level

World Health
@wm

November 2016 Manual fér implementering
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Faktum

= "No country, no health-care facility even within the
most advanced and sophisticated health care
systems can claim to be free of the problem

of health-care associated infections.

= The need for having IPC programmes nationally
and at the facility level is clearly reinforced within
the WHO 100 Core Health Indicators list”.
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2009 ars version

Core components
for infection prevention
and control programmes

Endast rekommendation

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

Geneva, Switzerland
26-27 June 2008

g
g
g
i
g

World Health
ALERT AND RESPONSE Orgamzahon
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Flera ars arbete att ta fram

= 11 viktade rekommendationer
* 3 ”best practise statements”

= Nationell niva

= Sjukhus

= Primarvard

= Kommunal vard och omsorg
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Processen

S of d. Atrwacdsd Resdame and infectba Candred (2017) 22 . & .
DO 10,11 85/51 1756.016.0 1409 Antimicrobial Resistance:

and Infection Control

GUIDELINES ARTICLE Open Access

Core components for effective infection @
prevention and control programmes: new
WHO evidence-based recommendations

e Ston”, Anthony ﬂy'rm' Wa Jia;g“, Nizam Damani', Clare Kilgatsck', larqu ‘E&{'F)“_ Lesleny Pece’
Matthias Egged, M Lindsay Grayson®, Edwand Kelley', Benedeta Allegramei™ and the WHO Guidelines
Development Group

Storr et al. ARIC 2017



[@) region Uppsila - 8 centrala omraden

’core components”

Overgripande strategi och handlingsplan
Hﬁﬂ?&f’u..e; - Evidensbaserade riktlinjer

s Bl .. | Utbildning, tréning av fardigheter

Surveillance

Infektionsregistrering

- MOD

vy Atgardspaket, gor flera saker samtidigt

Monitoring,
audit &
1\feedback

Mata arbetssatt och forutsattningar, aterkoppla

THEr SH2

Workload,

staffing &
. bed

occupancy

Tillrackligt med personal och vardplatser

£EB8

Built
environment,

=o»

Krav pa vardlokaler och utrustning

“umaterials &
equipment
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IPC
programmes

Overgripande strategi

J7@xY, World Health
&/ Organization




Nationell niva

= Tydlig och konkret strategi for det nationella
vardhygieniska arbetet

Resurser
Uppdrag

Roller och ansvar tydliga av ett lands aktorer
(Folkhalsomyndigheten, Socialstyrelsen, SKL, och SFVH)

Infektionsregistrering

Mal som f6ljs upp

Aktiviteter konkreta och tidsatta
Riktlinier och rekommendationer nationella

@ World Health
7% Organization

——




programmes Rl¢
GPS

Lokal niva

= Infektionsregistrering behdvs for att satta mal
|dentifiera problemomraden
Utvardera forbattringsarbeten

= FOrutsattning for att ta fram lokala strategier och
handlingsplaner

"L«\?

@\g World Health
\=¥ Organization
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IPC
programmes

Regeringsuppdrag

\é”@ World Health
&E®Y Organization
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Evidence-
H based 502,79
guidelines

Man behover inte uppfinna hjulet for att
minska VRI

é"@ World Health
W2 Organization

X
SSE
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Urinvagsinfektion pga KAD kan minskas
med 70%

Umscheid, C. A., | CHE 2011;32 (2):101-114
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“% / How-to Guide:

OR— Urinary Tract Infections

.....

Prevent Catheter-Associated

Jourmal of Hospital infection 8651 (2014) $1-570

HICPAC

GUIDELINE FOR PREVENTION OF CATHETER-
ASSOCIATED URINARY TRACT INFECTIONS 2009

Camiyn V Gouks MO, MSCR ' Cog A, Ui, MD, MSCE % Rapenter K. At
D, U . G Fame, MW, ML, Do A, Pogms, WO e o

Cremcn of e Crosity oo

Corters o ommane Cortrl et Prevertor:

Py

e
-

O o rhecicns Crmmanes
oo Gamen ot f Mmoo UCLA
e o

¢

Avallable oniing al www sclancedirect com

b ; ’ Journal of Hospital Infection

journal homepage: www.siseviernsalth.com/journals/[hin

epic3: National Evidence-Based Guidelines for
Preventing Healthcare-Associated Infections in

NHS Hospitals in England

H.P. Loveday**, J.A. Wilson®, R.J. Pratt®, M. Golsorkhi®, A. Tingle*, A. Bak®,
J. Browne®, J. Prieto®, M. Wilcox®

* Richard Wells Research Centre, College of Nursing, Midwifery and Healthcare, University of West London (London).
® Faculty of Health Sciences, University of Southampton (Southampton).
¢ Microbidlogy and Infection Cantrol, Leeds Teaching Hospitals and University of Leeds (Leeds).
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Postoperativa infektioner kan minskas med
50 %

Umscheid, C. A., | CHE 2011;32 (2):101-114
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Vol. 20 No. 4 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY

GUIDELINE FOR PREVENTION OF SURGICAL SITE
INFECTION, 1999
| |

Alicia J. Mangram, MD; Teresa C. Horan, MPH, CIC; Michele L. Pearson, MD; Leah Christine Silver, BS; William R. Jarvis, MD;
The Hospital Infection Control Practices Advisory Committee

Mo

How-to Guide:
Prevent Surgical Site
Infections

Prevent surgical site infections (SSI) by implementing the four components of
care recommended in this guide.*

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY JUNE 2014, VOL. 35, NO. 6

SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Surgical Site Infections
in Acute Care Hospitals: 2014 Update

Deverick J. Anderson, MD, MPH;' Kelly Podgorny, DNP, MS, RN;’ Sandra 1. Berrios-Torres, MD;*

ale W. Bratzler, DO, MPH;* E. Patchen Dellinger, MD;® Linda Greene, RN, MPS, CIC;®
IChristine Nyquist, MD, MSPH;” Lisa Saiman, MD, MPH;* Deborah S. Yokoe, MD, MPH;’
Lisa L. Maragakis, MD, MPH;" Keith S. Kaye, MD, MPH"'

NATIONELL SATSNING FOR ORAD PATIENTSAKERAET

ATGARDER FOR ATT FOREYCGA
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Mycket bra evidenssamling

Patient Safety —

A Warld ANance for Sater Healtn Care

@ World Health
Organization

GLOBAL GUIDELINES
FOR THE PREVENTION OF
SURGICAL SITE INFECTION

WHO Guidelines for Safe Surgery 2009

Safe Surgery Saves Lives
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Sepsis pga centrala infarter kan minskas
med 99,999 %

Umscheid, C. A., | CHE 2011;32 (2):101-114
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$22 INFECTION CONTROL AND HOSPITAL EFIDEMIOLOGY OCTORER 2008, YOL. 29, SUPPLEMENT 1

SUPPLEMENT ARTICLE: SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Central Line—Associated Bloodstream
Infections in Acute Care Hospitals

Jonas Marschall, MD; Leonard A. Mermel, DO, ScM; David Classen, MD, MS; Kathleen M. Arias, MS, CIC;
Kelly Podgomy, RN, MS, CPH(Q: Deverick ). Anderson, MD, MPH; Helen Burstin, MD; David P. Calfee, MD, MS;
Susan E. Coffin, MD, MPH; Erik R. Dubberke, MI); Victoria Fraser, MD; Dale N. Gerding, MD;

Frances A. Griffin, RRT, MPA; Peter Gross, MD); Keith S. Kaye, MI; Michael Klompas, MD; Evelyn Lo, MI%;
Lindsay Nicolle, MD; David A. Pegues, MI; Trish M. Perl, MID; Sanjay Saint, MD; Cassandra D. Salgado, MD, MS;
Robert A. Weinstein, MD; Robert Wise, MD; Deborah S. Yokoe, MD, MPH

Associated Bloodstream
Infections (CLABSI)

Coprngi € 391 nctnon o Fandihcam Lmgeomamer

st
Thes

P con i

Mot Gudn e ol Ll B nemcme A LRSS, sl MA. L b
P e 51 (Aaisie = g

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 DECEMBER 28, 20006 VOL. 355 NO. 26

An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU
Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.BA.,

Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.N., M.P.A.

NATIONELL SATSNING FOR GKAD PATIENTSAKERNET
- H
How-to Guide:
Prevent Central Line-
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Exempel Jonkoping

American Journal of Infection Control 42 (2014) 122-8

Contents lists available at ScienceDirect

American Journal of Infection Control

ELSEVIER journal homepage: www.ajicjournal.org

Major article

Sustained low incidence of central venous catheter-related
infections over six years in a Swedish hospital with an active central
venous catheter team

Fredrik Hammarskjold MD, PhD ", Séren Berg MD, PhD®,
Hakan Hanberger MD, PhD", Knut Taxbro MD ¢, Bo-Eric Malmvall MD, PhD "¢

2 Department of Anesthesia and Intensive Care, Ryhov County Hospital, [onképing, Sweden

b Division of Infectious Diseases, Department of Clinical and Experimental Medicine, Faculty of Health Science, Linképing University, Linképing, Sweden
¢ Division of Cardiothoracic Anesthesia and Intensive Care, Department of Medical and Health Science, Faculty of Health Science, Linképing University,
Linkoping, Sweden

4 Futurum the Academy for Health Care, Jénkdping County Council, Jénkdping, Sweden
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Pneumoni (VAP) kan minskas med 50 %

Umscheid, C. A., | CHE 2011;32 (2):101-114
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Updand February 012

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY AUGUST 2014, VOL. 35, NO. §

SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Ventilator-Associated Pneumonia M-
in Acute Care Hospitals: 2014 Update How-to Guide:
Prevent Ventilator-

Michael Klompas, MD, MPH;"* Richard Branson, MSc, RRT;' Eric C. Eichenwald, MD;' Associated Pneumonia
Linda R. Greene, RN, MPS, CIC;* Michael D. Howell, MD, MPH;* Grace Lee, MD;"’ plmssomber ey pebegt e e
Shelley S. Magill, MD, PhD;* Lisa L. Maragakis, MD, MPH;* Gregory P. Priebe, MD;*"*
Kathleen Speck, MPH;'' Deborah S. Yokoe, MD, MPH;* Sean M. Berenholtz, MD, MHS"-*"

Copvmghs € 301 o Hoalican Lagrovesans
AZ g e tnatua y photecopy e e i eSacaesal - g6l e JEVVind 0 B
coutesin e oot w1y way 1 s irivsion s Gves O 1 e s of e cotmt Thewe
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= .

nennnen anrveillance definitinns are enhiective and nanenecific,

How-so Gt Cambrdgn MA
013 (hvadsbie w www o)

INFECTION CONTROL & HOSPITAL EPIDEMIOLOGY NOVEMBEER 2015, VOL. 36, NO. 11

ORIGINAL ARTICLE

Sustained Reduction of Ventilator-Associated Pneumonia Rates
Using Real-Time Course Correction With a Ventilator Bundle
Compliance Dashboard

Thomas R. Talbot, MD, MPH;'* Devin Carr, MSN, RN, ACNSBC;' C. Lee Parmiey, MD, JD;* Barbara J. Martin, RN, MBA;® Reducing ventilator-associated pneumonia in intensive care:
Barbara Gray, RN;® Anna Ambrose, RRT, MHA;” Jack Starmer, MD, MMHC*' ) )
Impact of implementing a care bundle*

Andrew Conway Morris, MB, ChB, MRCP; Alasdair W. Hay, FRCA; David G. Swann, FRCA;
Kirsty Everingham, BN; Corrienne McCulloch, BN; Jane McNulty, BN; Odette Brooks, BN;
lan F. Laurenson, FRCPath; Brian Cook, FRCA; Timothy S. Walsh, FRCA
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Introducing a catheter-associated urinary trad infection (CAUT)
prevention guide to patient safety (GPS)

Sanjay Saint MD, MPH*55", Hissa Gaies MD, MPH*, Kan
Molly Harmmod PhD*<, Sarah L Krein PhD, RN*®
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GUIDELINE FOR PREVENTION OF SURGICAL SITE
- N, 1999

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY AUGUST 2014, VOL. 35, NO. §

‘parson, MD; Leah Christine Silver, BS: William R. Jarvis, MIX
ractices Advisory Commitlee
SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Ventilator-Associated Pneumonia
in Acute Care Hospitals: 2014 Update

Michael Klompas, MD,

Linda R. Greene, RN, 522 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY OCTONER 2008, VOL. 29, SUFPLEMENT 1
Shelley S. Magill, MD,

Kathleen Speck, MPH;" 1
SUPPLEMENT ARTICLE: SHEA/IDSA PRACTICE RECOMMENDATION

PURPOSE

Strategies to Prevent Central Line-Associated Bloodstream
Infections in Acute Care Hospitals

Jonas Marschall, MD; Leonard A. Mermel, DO, ScM; David Classen, MD, MS; Kathleen M. Arias, MS, CIG;
Kelly Podgorny, RN, MS, CPHQ; Deverick J. Anderson, MD, MPH; Helen Burstin, MD; David P. Calfee, MD, MS;
Susan E. Coffin, MD, MPH; Erik R. Dubberke, MD; Victoria Fraser, MD; Dale N. Gerding, MD;

Frances A. Griffin, RRT, MPA; Peter Gross, MD; Keith S. Kaye, MD; Michael Klompas, MD; Evelyn Lo, MD;
Lindsay Nicolle, MD; David A. Pegues, MD; Trish M. Perl, MD); Sanjay Saint, MD; Cassandra D. Salgado, MD, MS;
Robert A. Weinstein, MD; Robert Wise, MD; Deborah S. Yokoe, MD, MPH
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Education &
training

Utbildning en grundbult

Lakare, vardpersonal, vardhygiens personal, studenter,
Kringpersonal

\é”@ World Health
&E®Y Organization

———




@ Region Uppsala

n Surveillance

Infektionsregistrering

\é”@ World Health
&E®Y Organization

———




n Surveillance

Nationell niva

= Nationella data 6éver VRI ska inga i den allmanna
overvakningen av folkhalsan

= Att minska VRI ska vara en hornsten i den
nationella folkhalsostrategin

= Kraver resurser och behover budgeteras

= Konkreta mal

= Konkreta aktiviteter

= Medvetandegor, synliggor det "osynliga” problemet

Hur manga drabbas, hur manga dér, vad kostar VRI?

@\g World Health
\=¥ Organization

"L“«'V
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Multimodal
Strategies

D

Flera saker samtidigt

Utbildning och mer riktlinjer racker inte som intervention
Adressera kulturen och det komplexa systemet

\é”@ World Health
&E®Y Organization

———
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Multimodal

Wotrategies

VRI ar multifaktoriella

09.00 - 12.00 |Det vardhygieniska teamet som attraktiv
samarbetspartner

09.00 - 09.10 Valkomna, introduktion

09.10 — 09.50 Att forsta vanligt arbete: ett sdkerhetsteoretiskt perspektiv
pa vardhygien

Johan Bergstrom, Lunds Universitet

09.50 — 10.00 Presentation av fiktivt vardhygieniskt problem

10.00 — 10.45 Gruppdiskussioner knng hur man ska ta sig an fallet ovan
+ samtidigt formiddagskaffe
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Exempel handhygien

Forutsattnignar

Utbildning och

traning

Sprid Matning och
budskapet aterkoppling
é_,

7@\, World Health
¥ Organization
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Ratt

forutsattningar

iy

Handsprit dar man jobbar
lldﬁll

W\iﬁ
it g ___\.A
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Armlangds avstand fran patienten
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Utbildning

= Varfor ar handhygien viktigt?
= Hur spritar man handerna?
= Nar ska handskar anvandas och nar inte?

orld Health
rganization

i

S
e
es
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Mat -

Feedback

Mat och aterkoppla resultatet

Oversikt

Verksamhetsomriden

Avdelning/mottagning

Akutsjukvand ach internmedicin

TAL2
Filjsamhet till hygienrutiner (om resultat saknas uteblir manaden)
a0 % 90 *

) 5 O o/

40 %

2%

0% - .
Datum 2016710 2016711 201701 2017.02 201703

Ar 2016 2017

Foljsamhet till klidregler (om resultat saknas uteblir manaden)

100.0 100.0%
100 %

60 %

20%

0%
Datum

201610 2016/11 201701 2017102 201703
Ar 2016 2017



Region Uppsala
Paminnelser

Hall fragan levande

Det dr bittre Ta dig tid
att forebygga till handhygien! .
dn att behandla. > Lansering

MAanga bakterier och virus sprids via Manga bakterier och virus sprids via

4 S 5P hiinderna. Handdesinfektion och i vissa
handema. B e fall handtvitt minskar avsevart risken for
B e spridning av antibiotikaresistenta bakterier,
spridning av antibiotikaresistenta bakterier, P! g e = o
. . . influensa, magsjuka och andra infektioner.
influensa, magsjuka och andra infektioner.

STOPPA SMITTAN OCH MINSKA INFEKTIONERNA.

STOPPA SMITTAN OCH MINSKA INFEKTIONERNA. =
TANK PA DIN HANDHYGIEN!

TANK PA DIN HANDHYGIEN!

# @) Sweri # @), Sveriges
@ Kemmuner @) AKADEMISKA Ko—
+ = och Landsting
AKADEMISKA och Landsting Fatniisormpndgheten [P —— -

- SJUKHUSET

@ World Health
Organization
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Kultur

Kulturen

Ledningen; ac och vc har nolltolerans
Informella ledare maste vara med pa taget

Saga till varandra ar ok utan sura svar

@j’@‘@ World Health

{E® Organization
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Monitoring,
audit &
Q, eedback

Exempel?

Utvardera arbetet
Har det avsedd effekt?

J7@xY, World Health
&E®Y Organization
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Monitoring,

audit &
t\feedback

Mat och aterkoppla resultatet

Oversikt

Verksamhetsomriden

Avdelning/mottagning

TAL2
Filjsamhet till hygienrutiner (om resultat saknas uteblir manaden)

50 %

- . e

2016711 201701
Ar 2016

a0 %
80 %

2017.02 201703
2017

YAL3
Foljsamhet till klidregler (om resultat saknas uteblir manaden)
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100 %

20%
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Datum
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2017102

201703
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Workload,

staffing & R7
bed Strong

occupancy

Vardplatsbristen...
Sjukskoterskebristen...

J7Y, World Health
&/ Organization
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Built
environment,

08.30 — 09.30

8a

GPS
lals & RSb

ISO-certifiering av
sterilteknisk verksamhet g

Karin Andresen, RISE

Annette Willner, Danderyds
Sjukhus

Rengoring, desinfektion, sterilisering, forradshantering

Vatten, ventilation
Avfall, sanitet

Nybyggnation, ombyggnation

J7@xY, World Health
&/ Organization
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ENABLING ENVIRONMENT
WORKLOAD, STAFTING, AMD DD OOCURAMCY

MULTimopay sTRATES'™

www.who.int
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Evidence-
based
guidelines

Education &
training
Surveillance

5 Multimodal
Y. Strategies

Workload,

occupancy

environment,

“umaterials &
equipment

Strong

- MOD

Strong

EBE THEr SH2

=o»

Sverige pa nationell niva?

Handlingsplan, overgripande strategi

Evidensbaserade riktlinjer

Utbildning

Infektionsregistrering

Atgardspaket, gor flera saker samtidigt

Mata arbetssatt och forutsattning, aterkoppla

Tillrackligt med personal och vardplatser

Krav pa vardlokaler och utrustning .
www.who.int



Region Uppsala

Lancet Global Health December 2017

= Fokusomraden
= "Acall for action”

Comment I

Global infection prevention and control priorities 2018-22:  EE}
a call for action
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Pand: Call for action

Priorities for IPC at country level
Countries where IPC has just started

Decisive and visible political commitment, including IPC policy development and
enforcement
Availability of resources (both human and infrastructure)

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

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

Countries with advanced |PC programmes

Increased accountability with IPC as a quality indicator

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

Translation of information through enhanced communications to sustain awareness
and engagement

Credible incentives considering the local context to increase compliance rates
Enhanced education and training to embed IPC knowledge across all disciplines
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Lander dar det vardhygieniska
arbetet just borjat

= Beslutsamt politisk atagande

= En tydlig nationell strategi for att minska VRI

= Resurser avsatta avseende personal och
infrastruktur

= Tillgang till utbildning av vardhygiens personal
= Tillgang till vardhygienisk expertis inom halso-och
sjukvarden
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Tack!



