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How did it all begin?

The standard level of 
infection control 
corresponding to the 
legislation 
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Self-assessment

49%

31%

20%

Non-compliant

Compliant

Partially compliant

International Patient Safety Goals (IPSGs), Goal 5: Reduce the 
risk of healthcare-associated infections (hand hygiene)
11 standards, 65 measurable elements
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Elements of program implementation 

Manchanda V., Suman U., Singh N. Implementing infection prevention and control programs when resources 
are limited //Current Treatment Options in Infectious Diseases. – 2018. – Т. 10. – No. 1. – P. 28-39.



Management Support

Department of Quality 
and Patient Safety 

Management
(epidemiologist on staff)

Epidemiological 
Surveillance Service

Department of 
Epidemiological 

Surveillance
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Leadership 

ICC Multidisciplinary team

ChampionsLeading professionals in 
their area

Special 
interest 
groups

Responsible 
persons of 

departments

Assigned personnel 
responsible for IPC in 
departments
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Leadership
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Assessment

Initial assessment  
Standardization of 
indicators
Identification of risk 
factors
Resource availability 
assessment

Strategy development, training, implementation

Development of an action 
plan
Procurement of 
consumables

Evaluation of results

Analysis of the results 
obtained and 
effectiveness of the 
activities carried out

Improvement plan on CVC colonization in pediatrics



Development of the IPC Program
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Infection control program

Hand Hygiene Program

 Guidelines for antibiotic prophylaxis and therapy

Decontamination program

 IPC Regulations and SOP



Resources
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Human capital IPC professionals

Nursing professionals

Equipment and infrastructure 
support

Microbiology Laboratory

Microbiologist, clinical 
pharmacologist



Staff Engagement
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IPC

Multi-
disciplinary 

teams

ICC

Nursing 
staff

Non-
medical 

staff 



Identifying Indicators
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Indicator calculation

CLABSIs Per 1000 devices - days

VAP Per 1000 devices - days

SSIs Per 1000 operations

CAUTIs Per 1000 devices - days

AMR % of St.aureus (MRSA), etc

Vaccination % of employees

Indicator calculation

HAIs Per 1000 hospitals

Bloodstream 
infections

Per 1000 hospitals

Respiratory 
infections

Per 100 hospitals (%)

UTIs Per 100 hospitals (%)

SSIs Per 1000 operations (%)

Automated control system reporting Additional process indicators



Indicators
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Hand hygiene InterventionIntervention

National Centre For NeurosurgeryLinear (% of hand hygiene compliance)% of hand hygiene compliance

Linear (CLABSI)

SSIs

Linear (SSIs)

SSIs

Mariinsky 
City Hospital

Linear (CAUTI)CAUTI
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International accreditation standards

Accreditation has had a significant impact on IPC infrastructure and efficiency

https://accreditation.ca/assessment-programs/infection-
prevention-control/
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What we have achieved



Thank you for your time!
Anna S. Goncharova
Head of the Epidemiological Surveillance Department, UMC
Date: 23/09/2022
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