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Where to start?

7

The phrase "carrot and stick" Is a metaphor for the
use of a combination of reward and punishment to
Induce a desired behaviour. It is based on the idea
that a cart driver might activate a reluctant horse by

dangling a carrot in front of it and smacking it on the
rear with a stick.
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Kotter’'s 8-step change
model

Implementing & Sustaining Institutionalise the
the change hangse
Consolidate and
build on the gans
‘Create short term
wins

Engaging & Enabling
the organisation

Communicate the
vision

Develop a clear
shared vision

Creating the climate Create a guiding
g
for change coalition

Create a sense of
APEC| 2018 3
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urgency
stakeholders

vision

communicating the vision
short term wins
consolidating

Institutionalise
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Do HAI matter?

Pain, suffering and possible death for patients
More work for health staff

Increase LOS, costs, avallable beds etc

APEC 2018
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Who Is at risk of HAI?

ne old
ne young

ne very sick

Patients who have had surgery

Patients with 1V lines

Patients with drains

Patients who are iImmunocompromised
Patients with central lines, dialysis catheters |
Patients with urinary catheters éir;fytgﬁé

Patients with increased LOS

Patients with co-morbidities
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Where to start?

Priorities:
Quick wins
Unify professionals — voice, action,

Bring 8 jurisdictions on board — save time and $$3$

Standardisation
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Initial (small) steps in national HAI
Survelllance

" + 51 co-authors

Reducing Harm to Patienﬁf —-
Health Care Associated Infection:

o ¢ (limited) recommendations from
| experts

* top 3

— survelllance

- hand hygiene
- Infection control guidelines

endorsed by health ministers

Natenal
’ Al Surveillzines

APEC 2018
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Putting good practice into policy and good
policy Into practice

What should a national program look like?
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Engaging with experts
— Implementation Advisory Committee

The committee brought clinical, academic,
professional, research and government expertise with
geographical representation across Australia:

Think national!!

i ::".“ """""""""

'''''''''''
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National data

Only from large data sets can decisions be made on
some HAI measures.

 Jocal and state survelillance data bases do not contain
sufficient data to reliably plot trends eg antimicrobial
usage

* to Inform and update infection control guidelines,
national programs

« guide national policy and priorities

e monitor national trends
APEC 2018
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mortuary audit;

motor vehicle audit,

MRO compliance audits
MRO documentation audits

AAA Infections Audit Annually,
Additional Isolation Precautions, hand hygiene compliance
Additional Precautions Audit competency

Aged care infection control practicgjand hygiene solution audit by

in clinical areas annually
PPE knowledge/donning & doffing
assessment;

audits MRO, processsing of equipment.
SN companyrep _ MRSA audits proper disposal of waste
air sampling in theatre hand hygiene station audit, MRSA documentation RADIOLOGY
i\lrl]t(ig?(;gil arrg’ahs' s hand washing audit N95/P2 fir checking competency ~ Rain water (Dialysis),
propy e needle stick body fluid, Rain water (drinking),

BBSE cause & effert
Blood and Body F
Blood fridge,

Care of patient eq
central devices
central IV access
central line

CJD guestionnaire
Clinical Audits
Clinical waste & sl
Clinical waste mai
Cold chain,

Correct waste disj|
customer focus st
Decubitus Ulcers
Drinking water
Education Attende
Engineering and E
engineering,
Environment,
Environmental &
environmental all |
Environmental Aui
Environmental Hy
Environmental sw _v
environmental/house keeping audifsg
equipment e.g. IV pumps. \V/
Equipment Reprocessing Annuallyjy

and

mpliance; Sscope cieaning
Sharp disposal
compliance sharps

Sharps and clinical waste

Eye Infections and \Y management

flash steriliser use in theatres; \V; shar gand sharps containers
flash steriliser, Shaer))s Audit i |
food handling, N o sharps bins audits.

Food safe

food safe program
food services,
Food storage,

Food temp Le 5 . :
Fridge temz Ei oﬁgm%Qang Legionella water testlng of
Fridge temperatures monitored  patient/staff use areas legionnaire
Gastroscopes (GESA guidelines), H20 testing 3 monthly

general infection control audit linen,

glutaraldehyde management maintenance
GOR/CSD/ mack fit tectinA anniiallyv

sharps compliance,
of aged carBharps container audit
Sharps containers: audit disposal
y twice year, practices and safety
sharps control
Sharps disposal
Sharps information audit
sharps management,
sharps safety & biohazard injuries
sharps safety,

Y

policy compliance
Post Body Fluids Audit annually
PPE audit

PPE Availability Audits 3 monthly,
PPE compliance audits

PPE Compllance

e e e e e e N Y

not everything that counts can be counted"

L

site audit annually

specimen collection

SSI audit,

SSI prophylaxis

staff compliance to uniform i.e. jewellery, hair, nails
staff immunisation audit,

staff knowledge of infection control

standard & additional precautions ,

CtanAdard nranaiitinne aarmnlianAan:

"Not everything that can be counted counts,

eatres.

ssment

Iges

es, hand

Albert Einstein

Ward/Department based IC audits (all principles
audited),

warm water

Warm water / Legionella
waste

Waste Compliance;
Waste disposal,

Waste management
WASTE,

water testing

Wound Drains
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Infections — what are healthcare associated

Infections (HAI)?

e Infections patients aet as the result of health care

CA- Community Associated

HO- Hospital Onset

HACO- Healthcare-Assoc. Community Onset

d1 d2 d3 d4 d5 d6
adm date d/c date
i.e. 72-96 hrs post adm
Primary category Codes
CA No admission within 365 days Subclassify CA
Was not admitted from residential care address CA-0S Where overseas exposure recorded within previous 6 months

HO

HACO OME or more of;

Admission within 365 days
Residential care resident at time of detection

HNE= Hunter New England Local Health District
APEC 2018

Subclassify HO-HNE
HC-nonHNE

Subclassify HACO-HNE

HACO-nonHNE
HACO-0S

HME LHD hospital onset
Non-HNE LHD hospital onset

specify HNE LHD hospital that was the last prior location

Specify non-HNE hospital that was the last prior location
Where HACO exposure(s) were in a foreign location without more
recent hospital exposure
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Need for standardisation

National Cumulative Hospital Antibiogram
Standardisation of laboratory reporting
Second National of Clostridium Difficile Infection (CDI)

Antibioti
Antimicr “Flexible standardisation”

National
Multi Resistant Gram Negative (MRGN) Taskforce
HAI Technical Working Group

National safety and quality health service standards
APEC 2018
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Aims for AMS Forum

Snapshot of current state of AMS across Australia
Be inspired by examples of successful/innovative programs

What are the likely barriers to |mplement|ng the
recommendations? B =0

APEC 2018
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Making change easy - Collection by HHApp
Central HH database

New direct-entry HH compliance App

- I-Phones, other Smartphones

- Benefits:

- Reduces data management time by 50%
- No duplicate data entry and errors

- Potential - WHO, NZ, Singapore

Platform and database - potentially huge

I'm here to help!

APEC 2018
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The Clinical Care Standard for AMS

' Clinical Care
®p’ Standards

i tog

L "
i You can use thi
i decisions in pariners

UNDER THIS C

. Aperson with 3 suspectsd bacteral
i Infecton, andior their carer, recalves
% Information on their condtion and

" trestment In 3 format and language
thatare mearingful and aleto be
wngsrsiocd

When 3 person |s prescribed

i antibiotics, wheter empinical or

. drected this i done In acgordance
- Wi the cument erslon of

“ Thergpeutic Guidelines [Anfibiotc or
Oral & Dental) o piher recenty
pulished of updated pees-revewed
CongenEUs Quidelngs, taking Into
consldaraton the pesson's dinical
condition and ay microblology
‘2sing.

AUSTRALIAN COMMISSION I

on SAFETY o QUALITY w HEALTH CARE | e

Consumer Fact Sheet

Antimicrobial Stewardship

ed safely and shows the

What thia means for you

I you ane thought to have a bactenal
Inection, your dlinisian then discusses
freatment opBons wh you ndior your cares
In & way that suits you.

What thia means for you

If you are prescrived an anibictc, you
clinickan 15 guided by efther nafional or local
recommendations. Your clnician aso takes
Inio @ccount your heath, any Alengies you
may have and oiher condrins {such as
pragnancy, bdney dsease, liver dssase of
[oWer Immniiy)

’ Clinical Care Clinician Fact Sheet:

@y Standards
i The goal of the Clinical Ca dard for Antimicrobial Stewardship is to ensure the
i appropriate use and review of antibiofics to optimise patient outcomes, |essen the risk of

If antibkobics are prescrined, the reason, drug name, dosa, roue of administration, (nended
uration and revlew pian s socumentad In e person's Nesith racord.

11081181101 ESTAR S0 50BN 0 0 S
If broiad spectrum antibioics are prescribed, the person 15 reviewed and, i Indcated based on
microbiology test resuits andior the person’s clinical status, swibchiad to freatment with 3 namow-

spectrum antiiotc.
If microtiology tests are conducted for 3 suspectad bacierta Infecton, the responslie cinician
0 reviews these results In 3 tmely manner (usualy wihin 72 hours of resuts being avallabiz) and

the perscen's antibiotc therapy ks modifiad or ceased f Indieated, taking Into account e pareors
eirical stahus.

If you &= haing sung=ry, a person recelves prophylactic antibiotics In accondance wih the

o euent Therapeaiic Guidines (Antbiotc or Cral & Dental) or ofher recently putilshed or
updated peer-feviewed consensus quidelings, and consideding te persors cinical status.

Miore Infomation on the Clinkeal Care Standands program s availabie from the Ausirailan Commission on
Satety and Quality In Heath Care webelle af www.safatyandquality. gov.au

AUSTRALIAN COMMISSION
o SAFETY axo QUALITY w HEALTH CARE [ comutiin e

e
un Fuct Shast, May 2004

Antimicrobial Stewardship

Implementation happens at the bedside

|

O

AUSTRALIAN COMMISSION
oN SAFETY ano QUALITY WHEALTH CARE

TRIM 87170

ultation Draft
rd for

rdship

Clinical Care
Standards

APEC 2018




Carrot or stick? Building capacity in ASP and infection control through quality accreditation

Infection Control Guidelines

Australian Guidelines for the Prevention and Control of
Infection In Healthcare based on:

« Best available current scientific evidence
* International guidelines (CDC, EPIC I}
 Best practice / expert opinion

il AUSTRALIANCONIVISSIONon

The OSSIE Toolkit

for the implementation of The Australian
‘Guidelines for the Prevention of Infection
in Health Care 2010

Guidelines don’t implement

themselves

APEC 2018
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AMS In different settinas

Q-" Standard F: Preventing and Comtrollimg Heslthocare Assoclated Infecl

Tabka T provides suggs-sions forways imisshioh siradeqg s bo suppor s iml orcbdal sheveamdship kS n
mpemansd In ciflasnt sotings.

Talzle 2 O ptlons for implEmeasntation of antimbkcroblial stewarnodship im
o FFheremt Facihiltli=es

Exacuthra lsadership ks S s o LA araega e il Looal e uthes Span Licszad epoutive Spsonsoeship and Local aessouthen Spaonsorship and Crarsar ATianagamant st for
orsup ol ve s ponsorship and SUEECIt for ARS piroy =i for AR S orosgram =mncat foe AR S prosgram SRS proaraET
Suppoit for ARES prog ram
Gowsrnancs arrangsmamks, Cd /eoior of AkAS program ard Cd reior of AkAS prog Pharmacis: ferane pos=sibEg) Faclity managar ooor dinstos Faclity manager ooordnalos,
structure and linss of maEksoiplinary AE oo mem o pranmsaacis, Imeotou: vEhan no oharmack =ailkia i It Ihoem kool oF WwWilh Support Trom spacka st
communilcatlion CHTESINg TOM rep Essmiation oft pratsioian or mecioal R Nk phanmared, kot wisiting cinlolans andior

disce=os vy and madial e sl el orelind e

A cillnkc e werith e il o
[ SRS e ¥

Wl palel- gl - Sl MY a -

o commitiess masponsinks
0= Srd e spar o

&AMHE team

Ty MR ger, Furse and

o msdinal offoes [surgenn

Sothato reprascntal e or
ac ks whora vl i)

One size does not fit all

Anbimicrobilal poollcy vl
dafined oomipon-eants Slorabiy doberm NGy
bz sndorsec by nerbeeoricf cisirichwiido aporoach o outinag natsscrkod Eol-wido amsoroaoh Crecora N At ares

o5 riol S manag emard g e soopa ol program B et ires Soopa of prosgram CVErSEen by broessan

ereouise and mias and and esporsid e organisational managemant
respaona b e s dedned Py bia Choresd o Poloy spaciies agraad

I p e nded kooa ocal approach o

part ol highes s Surgical propitgas

[Tadss Con s rmand mage)

2 1 dAvormillen Comesh eios o Gl w2 Domlioe I HemE Tare Sordmed 1 Frevesnibng e Congodiing Heslleere desciins] nissesoe s
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Rural and regional hospitals

About 1/3 of hospitals Iin Australia are < 20 beds
Depend on GP visiting medical officers

Lack of access to ID physicians, clinical microbiology,
pharmacists or pathology services

Lack of access to education and training

Difficulty in retaining experienced clinicians

APEC 2018
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Private hospital sector

> 40% of all hospital care and > 60% of surgery
Limited scope to introduce restrictions, prescribing policies,

No Iinherent hierarchy in private hospitals — but some
iInfluence by peers

Doctors are the “customers”
Nurses often follow doctors protocols rigidly

ID physicians involved at patient rather than hospital level

UTS
Q:Q-to
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Hand Hygiene Performance: by Profession
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Hand Hygiene Performance: Department Type

100 — - - P .. LY 13N} -ﬂ.. * .. * o = ..’fm) :.. ® - . e . @ : : - : *rm
j b 3% vt TR, Y RN O I R
P bl - ’.A_ [ olias Sfle o ... .:. 0... e ® &S o €8
;’:.‘- = -‘.: ::" ] gg . b g‘.; ¥, 3 > .1 :;’ .o 1 P‘r:- s ..ﬁ' * ‘ ‘:9
4 ¢ 3 == 4 ®  Sd s 4
& 3 ] [ ‘ ',1 ii ¢ y :., ’:- . 4 ' '
1‘ » T - } ’1 E 1 | '. _ - 1 7 |
{ : ¢ . L ; § ¢ ; 't =3 bv [ 3 ‘oiv"
L-" i ¢ :.. ‘ ¢ ¢ ; ﬂ‘ .' .'I ;. .~ ¢ ¢ [ " ‘ ‘.
75 . ¢ N eP® o7 o> 77 e
L J [ ]
;\3 Ny . . ,'. . . Y o moments
— * b Pl d * *
p . . o, .‘. .. . ¢ 1000
o . I
§ s - . ' . @ 200
E— . . . | @ 3000
8 . @ 4000
25
04 188 44 122 7 127 342 230 380 106 77 4 32 166 12 7 133
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
N A N NS . . ) X N <
O 0@3@ O\O@\ 0(\\?‘@0@ @O@ &°®®+® eﬁ(\{\\\‘ f§®% o R (:)\\\\e ((\00 O\o@\ K@ O’\‘(\e
Q}‘@ 2> ,‘\50(\ o & > e§>\ L Qé fb(\ 'bé\ O
Q}O O(\'b @Q,((\ 6{& Q’b ?\Q Q.{\’o O@Q Q~ C’o\)'
A& S % & o®
SR v
o &
<

APEC 2010




The stick




Carrot or stick? Building capacity in ASP and infection control through quality accreditation

Priorities for Standard 3

Having an effective governance framework
ldentifying what is working well

Knowing your risks and/or gaps

Having systems to gather, review and report evidence
Having a plan to address risks and respond

Aiming for the best (either O or 100%)

Demonstrating progress/improvement

Engaging with others In the organisation I
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Met with Merit
Health service accreditation

m 3.1 Gov

35

M 3.2 Surv
m 3.3 Report
m34Ql

30

m 3.5 HH

B 3.6 Immun

25 -

H 3.7 OH&S

m 3.8 Invas Dev

B 3.9In DevIimp
m 3.10 Asept Tech
m 3.11 std/Tx Prec

15 -

m 3.12 Placement

M 3.13 Adm & Trans

10 -

m3.14 AMS
3.15 Clean

m 3.16 Reproc

m 3.17 Trace

3.18 Compet

3.19 Pt Info

Standard 3 Criterion
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Not Met
Health service accreditation

0 B 3.1 Gov

. W 3.2 Surv

N 3.3 Report

m3.4Q)

m35HH
M 3.6 Immun

m 3.7 OH&S

M 3.8 Invas Dev
3.9 In Dev Imp

W 3.10 Asept Tech

W 3.11 std/Tx Prec

m 3.12 Placement

_40 m3.13 Adm & Trans

m3.14 AMS
3.15 Clean

_50 M 3.16 Reproc
3.17 Trace

3.18 Compet
_60 3.19 Pt Info

March-December 2013
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Steps to national roll out

It's wasn't easy!

* Involve key stakeholders in design and implementation
* agreed organisational objectives

* use trained personnel to collect and manage data, and
provide them with appropriate information technology
support

» use definitions of surveillance events that are
unambiguous, practical, specific and can be validated

» use reliable and practical methods for detecting events
APEC 2018







