IPC Program Implementation and Introduction of
International Standards
University Medical Center Corporate Fund

Anna S. Goncharova
Head of the Epidemiological Surveillance
Department UI\/IC




How did it all begin?
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Self-assessment

Effective 1 April 2014
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International
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5th Edition
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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

Engagement of leadership

*National Level, Political
eHealthcare Level
«Department Level

Development of program & Prioritization of \/

implementation areas

*Document the plan with periodic updation (Atleast Yearly)
eIdentify priority areas (High risk, areas receptive of change) \

Resources assessment and strengthening \/

*Human Resource
+Hospitals supplies

+Innovations

L=
Engagement of other HCWs and bring in \/
ownership

*Process design and implementation = Map the critical processes
«Define the processes, impart training, Implement, Monitor
] b

Identifying the outcome indicators \/

+Develop surveillance system (start from receptive hospital unit
or priority unit)
*Constant Feedback to the concerned departments and staff

[ ]
~ Manchanda V., Suman U, Singh N. Tmplementing infection prevention and control programs when resources
are limited //Current Treatment Options in Infectious Diseases. — 2018. —T. 10. — No. 1. — P. 28-39. .




Management Support
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Leadershi

Multidisciplinary team

Leading professionals in
their area

Assigned personnel
responsible for IPC in
departments




Leadershi

Improvement plan on CVC colonization in pediatrics

- Strategy development, training, implementation
Initial assessment

Standardization of

Jtd] Development of an action
indicators

plan ;
Identification of risk Procurement of égf;?lssdo:rfge results
factors consumables effectiveness of the
Resource availability activities carried out
assessment




Development of the IPC Program

/A5
Infection control program ¢ .’1}-3‘}\ World Health
1Y Organization

Centers for Disease
Control and Prevention

HICPAC

HEALTHCARE INFECTION CONTROL
PRACTICES ADVISORY COMMITTEE

Guidelines for antibiotic prophylaxis and therapy ’:)i n p |C

Association for Professionals in
: : Infection Control and Epidemiology [ [ ]
Decontamination program
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Hand Hygiene Program

IPC Regulations and SOP B




Resources

Human capital

1

Equipment and infrastructure
support

IPC professionals

Nursing professionals

Microbiology Laboratory

\ 4

Microbiologist, clinical

pharmacologist




Staff En

Non-
medical
staff
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ldentifying Indicators

Automated control system reporting

HAIs

Bloodstream
infections

Respiratory
infections

UTls
SSls

11

Per 1000 hospitals
Per 1000 hospitals

Per 100 hospitals (%)

Per 100 hospitals (%)
Per 1000 operations (%)

Additional process indicators

CLABSIs

VAP

= SSls

CAUTIs
AMR

Vaccination

Per 1000 devices - days
Per 1000 devices - days
Per 1000 operations

Per 1000 devices - days

% of St.aureus (MRSA), etc

% of employees




Indicators
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International accreditation standards

Accreditation has had a significant impact on IPC infrastructure and efficiency

Quality Improvement

AN
iil

@ 5 Sustained
®

Quiality Assirance @ 4 Improved NN

@
P Demonstrate
3 Committed _ positive and
. - Demonstrate ;Snl:;traol::ients
2 Foundational H _ positive outcomes in multiple areas
Commit to

i 1 Discovery [ . continuous quality
Q%'E' - Demonstrate Improvamst
_ achievement
Aim : of baseline
SeAlf feflect gnd requirements https://accreditation.ca/assessment-programs/infection-
priority setting .
prevention-control/

13 e
o




Corporate Fund ‘University
Medical Center’
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Thank you for your time!

Anna S. Goncharova

Head of the Epidemiological Surveillance Department, UMC
Date: 23/09/2022
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