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A brief look back… 







Media & Patient expectations 



•  “They	are	like	cats	-	independent	and	they	believe	
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Winning Ways 
7 key action areas 
•  Active surveillance and investigation 
•  Reducing the infection risk from use of catheters, tubes, cannulae, instruments and other 

devices 
•  Reducing reservoirs of infection 
•  High standards of hygiene in clinical practice 
•  Prudent use of antibiotics 
•  Management and organisation  
•  Research and development 

Winning Ways. DH/CMO. Dec 2003 

 
 
 
 
 





Best practice 

• Key	Clinical	Areas	(	Renal,	Orthopds.,	Cardio	vasc,	ITU.	etc)	

• High	Impact	IntervenLons	(	CVCs,	HD,	surgery)	

•  Increased	resources	

• Management	involvement	

• Audit	&	Assessment	tools	
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•  Law	is	a	prominent	intervenLon	tool	to	achieve	parLcular	public	
health	goals.		

•  RegulaLon	
•  Target	seQng	
•  ExpectaLons	

• BUT………Laws	and	their	implementa8on	also	have	important	
unintended	effects,	both	posi8ve	and	nega8ve,	on	popula8on	health.		



LUDDITE    ? 

	
	
An	opponent	of	industrial	change	or	innovaLon	



•  Evidence	of	unintended	consequences	–	for	example,	distorLon	of	
prioriLes	or	neglect	of	other	non-targeted	acLviLes	

•  Many	of	the	targets	have	been	met	or	seen	
considerable	progress,	but……..	



		
Unintended	consequences:	

Many	of	the	targets	have	been	met	or	seen	considerable	
progress	

	
	
•  Surgical	targets	have	been	blamed	for	distorLng	clinical	prioriLes:	

	
•  The	four-hour	target	for	waiLng	Lmes	in	accident	and	emergency	

(A&E)	has	led	to	distorLons	such	as	holding	emergency	paLents	in	
trolley	waiLng	areas.		

	
•  Media	reports	based	on	internal	ambulance	service	documents	

suggest	that	some	paLents	have	been	held	in	ambulances	outside	
emergency	departments,	to	avoid	'starLng	the	clock‘		

-clinicians	felt	that	“a?empts	to	meet	maximum	wai8ng	8mes	targets	can	
clash	with	their	own	clinical	judgments	concerning	when	to	admit	pa8ents	
from	wai8ng	lists”	



	InfecLon	control	targets	have	been	successfully	met,	but	
apply	to	a	limited	range	of	infecLons	and	at-risk	
populaLons	
	
	MRSA	has	been	the	focus	of	media	a^enLon	-	
	was	the	first	healthcare-acquired	infecLon	for	which	a	
target	was	set,		
But………….	accounts	for	only	2	per	cent	of	healthcare-
acquired	infecLons	in	the	NHS	(Millar	M	2009).	

Targets in Infection Control-  success? 

	
	
	
	
	



Questions: 

•  Evidence	base?	

• DefiniLons?	

• Non	biased	evidence	of	effecLveness?	



• Dearth	of	data	to	support	the	pracLce/requirement	

• Relying	on	the	“audacity	of	hope”……	



	“Recent	dress	codes	appear	to	have	been	imposed	
more	as	a	poli8cal	gesture	than	as	evidence-based	
strategies	likely	to	reduce	HAIs.”		

	
	“At	best	they	can	be	described	as	‘informed	
common	sense’	-	a	level	of	evidence	just	above	
guesswork.”	

Journal of Hospital Infection (2010) 74, 10-15 







A&E WAITING TIMES 
 
Clear guidelines are important  
Some of those involved cited unclear guidance as a reason for failure to understand this  
target.  
 
 
Both local and national factors must be considered 
important to maintain a national and a local view; this should be done in such a way that lines of  
accountability are clear and there is no confusion over local or national responsibility  
 
Using a range of metrics alongside a target can help to view it in context 
Key metrics, alongside a performance target, will present a clearer picture The  
percentage target result should not be considered in isolation; other outcomes should be considered too. Learning and success 
cannot always be quantitatively measured, but can be gleaned if there is further exploration of the findings around a given 
target.  
 
 
Performance targets can be a proxy for broader failure or success  
important tool to trigger self-reflection and change and can also serve as proxies of system-wide performance 



International case studies:  

• Belgium:		
•  Targets	seen	as	vague	and	not	measurable	
•  Limited	monitoring-	poor	development	plans	
•  Limited	ownership	
	

• Germany:	
•  Targets	set	collaboraLvely	brought	together	all	stakeholders	
•  Concrete	recommendaLons	
•  Structured	approach,	with	quality	assurance	



Internat. Case studies, ctd.  

• Netherlands	
•  Key	indicator	seQng	is	outside	government	control.	
•  All	stakeholders	are	required	to	parLcipate	
•  Self-calculated	performance	indicator	scores	must	be	submi^ed	to	
inspectorate	

• New	Zealand-	A&E	waiLng	Lmes	
•  Target	improved	visibility	
•  Staff	empowered	to	progress	paLents	&	escalate	problems	
•  Improved	efficiency,	improved	learning,	&	brought	in	resources	
•  Unintended	consequences	idenLfied,	balancing	effecLveness	



INFECTION CONTROL? 

•  Targets were successfully embedded within a change of organisational culture 
 
 
•  Monitoring progress helped to achieve the targets, as they created a degree of 

accountability for everyone involved in patient care and allowed changes to be made to achieve them. 
 
 
•  Financial and other resources played a key role in achieving the targets 
There was a sizeable increase in resources dedicated to tackling HCAIs through national initiatives, new equipment 
and cleaning staff  
 
 
•  Close involvement of management was important 
NHS trusts that saw the greatest reductions in HCAIs were those that demonstrated strong leadership at board level 
as well as effective ward management.  
 
 
•  Close monitoring of performance was effective 
The real-time reporting of relevant data enabled individual acute trusts to understand the pattern and prevalence of 
HCAIs at a local level, which NHS trusts used to concentrate their efforts.  











MRSA bacteraemia - England 
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ASTHO	CDC,	2012	



States	are	experiencing	reducLons	in	HAI	rates	and,	based	on	
professional	judgment,	many	stakeholders	a^ribute	these	
improvements	to	public	reporLng	policies.	
 
 
States	conducLng	data	validaLon	expressed	greater	
confidence	in	the	value	and	accuracy	of	exisLng	data	than	
those	from	states	without	a	validaLon	system.		
 
 
 



While	many	individuals	acknowledged	that	repor8ng	alone	
does	not	change	behaviour,	stakeholders	indicated	that		
	
ReporLng	of	infecLons	(	surveillance-monitoring-
benchmarking)	

	-raised	the	awareness	of	facility	leadership,		 		
&	

	-elevated	the	importance	of	HAI	reduc8on	and	
elimina8on	to	priority	status	for	senior	execu8ves	



•  Ensuring	a	collaboraLve	approach	to	
prevenLng	HAIs	from	the	outset	

•  MandaLng	public	reporLng	of	HAI	rates.	

•  Standardizing	definiLons,	reporLng	
processes,	metrics	and	evaluaLon.	

•  Establishing	a	set	of	priority	infecLons	for	
iniLal	focus.	



Measures for infection prevention and control need to be appropriate and 
responsive.  
 
InfecLon	prevenLon	and	control	should	remain	central	to	inspec8on	and	regula8on.		
	
All	na8onal-level	campaigns	require	an	explicit	framework	underpinning	how	the	
campaign	is	intended	to	work	and	must	be	accompanied	by	an	evalua8on	strategy.	
	
Hospitals	must	have	the	structural	and	cultural	capacity	to	deliver	effecLve	infecLon	
prevenLon	and	control	and	anLbioLc	usage.	
	
Trusts	need	to	ensure	that	the	goals	for	infecLon	prevenLon	and	control	and	paLent	
safety	are	integrated	and	aligned	at	the	clinical	front	line.		
	
 

Lessons learnt…. 



Targets and regulations: Conclusions 

• Clarity	of	purpose	is	a	must	
• CollaboraLon	and	consensus	
•  Evidence	Base	
• Governance:	clear	lines	of	accountability,	performance	monitoring	
• Wide	set	of	metrics	preferably	to	single	measure	of	success/failure	
•  ImplementaLon	must	take	into	account	local	&	naLonal	socio-
economic,	insLtuLonal	and	pracLce	context		



OrganizaLonal	Culture	
	
		How	it	impacts	on	IP&C	related	behaviour	
	
		Target	for	IP&C	campaigns?	
	
			





 
Using cultural approaches to introduce 
change 
 

	
Customized	OC	approaches	to	ensure	maximum	impact	
when	introducing	changes	

	
	
Managing	crisis	(outbreaks)	as	windows	of	opportunity	
	
	
Avoidance	of	“copy	and	paste”	approaches-	Same	guidelines	
may	not	be	applicable	to	all	seQngs!	

	



Thank you 

																															Any	quesLons?	















Matching Michigan 

	Can	we	replicate	it	successfully?	

NPSA	led	iniLaLve;	Darzi	A:	High	Quality	Care	for	All:	NHS	next	stage	
review.	London:	Department	of	Health;	2008	



•  RegulaLon	
	
•  Keeping	paLents	and	the	public	informed	
	
•  Care	bundles	
	
•  Screening	and	vaccinaLon	strategies	



Clinical and managerial leaders of infection 
prevention and control are needed at all levels 
in the organisation.  
 
	
	
A	whole	health	economy	approach	is	needed	
for	infecLon	prevenLon	and		
control	in	future	
	
 


