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» Why is Infection Prevention and Control
important

Part of a risk management approach to
patient and HCW safety

Utilises evidence based principles and
resources that are consistent with best
practice

Part of the consultation process and is
an opportunity for health promotion
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» Who are the AICG for?

The Guidelines are for
use by all those
working in
healthcare —

AUSTRALIANCOMMISS | ONaw
SAFETYuuQUALITYWHEALTHCARE

« healthcare workers

. managers Fraventin and Gontrol of

Infection in Healthcare

- support staff

» Change from previous guideline

» Not prescriptive-

= Provides principles for care and
encourages the use of local policies and
procedures

care

Prevention and Gontrol of
Infection in Healthcare

Focused on the delivery of care

Evidence based

Encourages healthcare workers to use a risk
management approach in care delivery to prevent
and control infection

Based on the principles of safety and quality
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» What does the AICG provide for you?

» A resource that will assist you address
risks and manage them utilising the best
available evidence based principles and
a standardised national approach to
infection prevention and control

» Content that is focused on acute care
but the principles are applicable to a
wide range of healthcare settings
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» What won’t the AICG provide to you?

» What won’t the AICG replace?

» All the answers, but they will teach you how to identify risks
and consider management

» Not a one-size fits all - application of the guidelines should
incorporate consideration of the context and assessment of
risk in the facility.

+ Do not provide detailed information on:

— Infectious diseases

— Reprocessing instrumentation

— Quality Improvement

— OH&S

— Support services (waste, linen, food services)
— Engineering facility design (air handling, water)
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Successful implementation of the AICG needs to be
supported by development of local policies and procedures,
based on risk assessment in the specific setting and
referral to local specialist expertise where relevant, for
example:

— Infection Prevention and Control Professionals;
— Infectious Diseases Clinicians;

— Microbiologists; and

— Public health experts

These key resource personnel are integral to successful
implementation and sustainability of the guidelines in practice
in individual settings.

AUSTRALIANCOMMISSIONox
SAFETYanQUALITYiRHEALTHCARE

Grades of evidence

Evidence can be trusted to guide practice
Can be trusted in most situations

Provides some support for
| ) recommendations, care should be taken with
application

D  Evidence weak and apply with caution

7 ‘ GPP Good practice points — evidence weak or
non-existent but supported by best practice
based clinical experience and expert opinion
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» Core Practice Principles

Part B
Effective work p i that minimise the risk of selection and
tr ission of infecti

g

Part A
Understanding the modes of transmission of infectious agents
and a risk management approach
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» Key messages

“Effective infection control, to prevent the transmission
of infectious agents and to manage infections if they
occur, is central to providing high quality health care
for patients and a safe working environment for health
professionals....

....Infection control is everybody’s business.”

Infection should not be considered an unpredictable
complication but a potentially preventable adverse
event.
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» Key message -

infection control is everybody’s business

But to make this message meaningful it requires key
people to direct and drive infection prevention and
control and for health care workers to have a basic
understanding of:

« Modes of transmission

« Effective work practices to minimise risk of transmission
of infectious agents

« Effective governance structures to support
implementation, monitoring, reporting activities

+ Compliance with legislation, regulation and standards
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» So, how important is it?

- RACGP Standards for
General Practices (4! Ed)

& - National Safety.
- and Quality Health
Service Standards

+ National Safety and
Quality Health Service
Standards (June 2011)
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» Tools to help implementation

of the Guidelines

OSSIE guide - practical tool to get
people to think differently about

practice

Clinical educators guide

Downloadable posters and

resource

Patient information resources

e-learning orientation tool (soon to

be released)

» Application to the RACGP Standards and the National Safety

and Quality Standards

Practice services

—  Proactive and preventative care,
health promotion

—  Coordination of diagnosis,
management and continuity of care

—  Access and communication
Safety, quality and education
—  Risk management systems

— Governance — accountability and
responsibility

— CPD, training and qualifications
Practice management

- OH&s

— Cleaning and waste managment
Physical factors

— Facilities, access, privacy and layout

—  Equipment, medications, vaccines

—  HAls - risk minimising systems

overnance systems
—  Risk management for provider and

patients
—  Policies and procedures
—  Surveillance of HAls
— QA activities
IP&C strategies
— Hand hygiene
—  Immunisation
- OH&S
—  Education
AMS
Cleaning disinfection and sterilisation
—  Environment and equipment

Communication
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Why is infection prevention and control
important?

“Successful infection control depends on effective
work practices being undertaken at each stage of
every episode of patient care and treatment,

and involves everyone in healthcare.”
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Source: Pray 2008
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» Time line of the rapid rate of resistance

Sulfonamides
Penicillin
Streptomyein
Bacitracin
Chioramphenicol .
Cephalosporin
Neomycin -~
Tetracycline
Erythromycin
Vancomycin
Kanamycin

Ampicillin
Gentamicin

ANTIBIOTIC

Year introduced into clinic

= Year of first reported case(s) of resistance

Methicillin ==

Carbenicillin
Clindamycin
Amonxicillin

Piperacillin «+
Augmentin -
Aztreonam «»
Imipenem -
Ciprofloxacin -
Quinupristin-Dalfopristin ~
Linezolid ==
Tigecycline —»

T T
1930 1940 1950 1960

Note: Some of the dates are estimates only.
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» Discovery of new classes of antibiotics

» New antibacterials in the pipeline

Streptogramins
Qui es
Lir

Chloramphenicol

Tetracyclines

Macrolides

Gl
. Trimethoprim
Aminoglycosides Lipopeptides

Beta - lactams Oxazolidinones

1930s 1940s 1950s 1960s 1970s 1980s 1990s 2000s

Levy (2002), Norberg (2004), Singh AUSTRALIANCOMMISSIONox
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The quality and safety problem (J. Braithwaite)

Experiencing an adverse event in an intensive care unit [1] 132
Being injured if you fall in hospital [2] 1:2
An adverse event in ICU being serious enough to cause death or 1:10
disability [3]

Experiencing an adverse event or near miss in hospital [4] 1:10
Experiencing a ication from a ication or drug [5] 1:20
D ping a i i ion [6] 1:30

[1] Andrews et al, 1997 [2] Schwendimann et al, 2006 [3] Andrews et al, 1997
[4] CCGR data, average across studies in Australia, Canada, Denmark,
New Zealand, UK and USA [5] Andrews et al, 1997 [6] Pittet, 2005
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8.2y 16%

New Molecular Entities Publicly
Disclosed in R&D Programs

Of the World’s 15 Largest
Pharmaceutical Companies
Source: Adapted

from Spellberg 2004

90.2%

Ml Rest W Other anti infectives O Antibacterials
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» Why isn’t the correct care given all the

time?

« ignorance

« lack of training

« lack of knowledge

« limitations of practice

- care is too complex

« patients are too complex
« we are too busy

« not enough staff

« clinicians don't care

- efc, etc
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» Quality care means getting evidence into
practice

Patients typically only get 40-50% of possible
care that would be recommended for them
by evidence.
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Is it all just too hard?
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» Venipuncture Checklist:

Doctors/collectors should:
« Perform hand hygiene.

« Clean the patient’s skin with an
appropriate skin antiseptic.

« Use single use sterile equipment.
«  Wear gloves.
- Put a sterile dressing over the site.

- Dispose of used equipment into
sharps container.

5 Moments for
HAND HYGIENE

5 Moments for
HAND HYGIENE
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» Health promotion for patients and HCWs

Occupational
protection for HCWs

Opportunistic
vaccination for
patients
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Resources

The education modules comprise ten online interactive
sessions, a workbook and assessment tools to facilitate
learning.
The ten modules |nc|ude
1. Pri of P
2. Basic Epidemiology and Statistics
. 2 3. Surveillance and Quality Improvement
4. Basic Mi iology and Multi i Or
5.
6.

and Control

Risk Management of Infectious Agents and Infectious Diseases
of Healthcare

. Infecti Agent ing and
Workers 9 =

&
7. Outbreak Management

ﬁ » 8. Renovation, Repairs and F P Risk
9. of Occup
10. Cleaning, Disinfection and Sterlllsallon
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Home  Help & Support My Training My Account Admin Logout

infection p

Logged In

Hello Sue.

Welcome to our training portal ‘Wielcome back o your online raining.

What woud you ik 1o 6o
This training pertal is cne of several This portal is made up of a serie: 14

strategies undertaken by the modules fr e heath care warer h’ i * Edimy defalls
Commission to prevent HAls. The il it et v

Commission was established by the 10 3551t the in s3fe practice, qualdy heslthcare » Logout
Australian, State and Territory deleery and risk management stratsgies.

Gowvernments to develop a national Surveys

strategic framework and associated Having problems viewing courses?
work program that will guide its efforts
in improving safety and quality across
the health care system in Australia

[Please lake a moment o complete the.
Glick hors fos Halp § Su0pod following survers:

‘Youhave nene assigned.
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Home  Heln & Support My Tra My Account Admin Logout

My Training
Please click on the course tifle you would like lo begin.

ACSQHC - Basic epidemiology and statistics.

© Compltes, Score- 40%

e ‘ - _ oo

ACSQHC - Basi ang
® Progeess: §3%

organisms (MRO)

ACSQHC - Cleaning, and

 Complted, Score: 100%

ACSQHC
® Ogtins

nfectious agent health screening and immunisation of healthcare workers

Home  Help & Support

Felp. -
uﬂm;semwmmuse =k -
e @ hitp:/finfectionprevention.e3learming.com. aulcourses/unit] 907 topicL/paged/
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Wome  Help&Support  MyTraining  MyAccount  Admn  Logout

Workbook

Thvs oo i supporied by matena i th ecton Conro #GkO00K

The sorktook inchudes

1oy diems

g -

1 GowniGad e workook now

Bk aher seivant

1 You Naven' aeady Sownicaced a copy. cick on e WorkBaok i
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My Account Aamin Logout

Ay Training

Next

ACSQHC - Surveillance and quality
improvement

This course will provide.

survellance 3nd quality

Introduction

) Suneilance actidtes
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Help & Support My Account Admin Logout

A My Training > ACSQHC - Suveiliance and qualt improvement

Activity: Successful surveillance practices

Nonw it your tum. From the st provided, you need to identiy factors hat can

corroct options. Click and drag the correct answer onto the clipboard, Incarrect
‘answers will bounce back.
+ Variable accreditation standards
ross healthcare services.
. A\ldtollobul(lllmﬂﬂhld
infection
* Organisational suppart for the
infection control program
* A standardised approach o
data collection
« Provision of clear, practical
and specific definfions for
data collection
+ Cansulation with all relevant
stakeholders about activity
design mnd implemeatation
« The variability of medical staff
in small or long term care faciities

Assessment

Congratulations! You have passed the Quiz!

‘You Nave passed Mis QUZWIT & Scare of 100%

Question &

Immediately fellowing a sharps injury

The ovarall risk rom 3 SIgNIACANt newdie-SUCK injury HOM 3 kNown HIV DOS e SOUICE Nas been astimated at 100%
o

¥IMen SNOUIS 0CCUPaNoNal EXpOSUTeES BE reporea? 100%

A8 500n a5 they occur

" wrup? 100%
Noedie-stick injury following venipuncture

Afer frst aid he inthe risk defermine the isk of BBY 00%
ransmission. This includes assessment of

Al o1 the above

Follawing 3 high risk exposure invehing a HIV positive source PEP is mast effective if administered: oo%
s 5000 85 possible following exposure. preferably within 1.2 hours

When the source of an accupational exposure is unknown: k1]
ppropr based on a risk assessment

0coupaional EXHOSUAES €3N DESIDE DIEvEnted b q00%

Al of the above

The BBV Iat Pose e MOst 36rious Mealh fisks are 100%

Al of the above

Quiz
Congratulations! You have passed the Quiz!

You have passed his quiz with a score of 80%

Other Attempis: 123

Bianca s a 27 0ld child n the children's ward who has tested positive for Pertussis. She was admitied 5 days ago with bronchiolitis and has been in
armiving, Her parents and 41 brother What follow up may b

Puta tick nert to each cormect answer and diick Nexf to continue. There are hwo correct answers.
Trace all Staff #ho have cared for the Child and arrange prophylaxis

Agatientis to be What s your
Puta tick nert to each comect answer and dick Nexf to continue. There re three conect answers

Ater v diarmhoea due to scute Crohins Disease, here are three palients with gasiro
mpkons oo foux b0, and 3 i Scling 4 53000 Wi i ancvoriing. Thé have shared T, T appaces b be 0
isan the ward. What are some of your net actions?

Al of the above:

i 18.450rs Monday. You receive a call from the medical ward, The nurse in charge thinks she may have a gasro oulbreak. Whatis your first response?
Puta tick next to each comect answer and dick Next to continue, There 3re WO Comect answers.

vomiting,
proveieten pain anaartosa

Coltect you the situation ana ek

For: 0 youwill make otthe affected ward. Which of he following acthities may you underlake?

anor

e above

Question & Answer Score

0%

100%

100%

100%

100%




» To find out more, go to:

» Further modules in 2011

*www.safetyandquality.gov.au

*http://www.nhmrc.gov.au
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The risk assessment and management flowchart

1. Infection prevention in primary care
Infection prevention in dental practice
Nurses role in AMS

CLABSI

A WD
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» What do we do to address the risks

Avoid risk
Are there aiternative processe:

would sliminate the fisk
WWhat infectious agent
s involved?
How is it transmitted?
VWhe is at risk (patient
andfor healtheare worker)?
How will change be consequences?

It & fisk cannot be stiminated then
it must be managed
Treat risks Analyse risks
What will be done to Wiy can it happen
monitored and reviewed What is the risk raung?
(30 Table A2.1)

acdrass risk (activitios, processes)t
Evaluace risks
What can be done to reduce or
eliminate the ris?

= or procedures that
Iedeneify risis.
Who takes rosponsibilityl What are the lkely
IHow could this be appsed in this

Collaboration Communicate and consult

Source:
AICG:2010

adapted

situation (staff, resources)!

» Applying the principles

Let’s look at a simple scenario:

Waiting rooms and respiratory precautions

l g .
Implement Standard Precautions appropriate for this environment

Respiratory etiquette — layout (>1 metre between chairs), signage and
equipment (tissues, hand hygiene and waste bins, access to masks) v’

Review cleaning schedule v

AUSTRALIANCOMMISSIONox
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Consider:
Can we avoid or eliminate the risk? No
Then how do we manage or minimise it?
We need to identify:

* Whois at risk?

« What infectious agent is involved?

« How is the agent transmitted?

« Why can it happen?

« How likely is it?

« What are the consequences?

« What can be done?

« How is it applied to the situation?

These measures should minimise the risks of infection

AUSTRALIANCOMMISSIONox
SAFETYanpQUALITYINHEALTHCARE

Identify risks

What infectious agent is involved?
How is it transmitted?

Who is at risk

1

Treat risks

What will be done to address
risk?

Who takes responsibility? _
How will change be monitored

and reviewed?

e hrc. goviau
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» In Summary

« Infection prevention and control is about effective
governance, utilising the resources and principles of risk
management to ensure a safe environment for both
HCWs and patients

“breaking the chain of infection transmission”

» Preventing preventable infections with-in your patient
population.

« Utilising the resources of the RACGP, NHMRC and
ACSQHC to achieve this
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