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RYTAERDENDEHEE - HEERIEHEIYVESR ZER - AZLL T iRk
It » Ff5—31E (Be a Hero and Defend Health! Join the Preventive Measures Force:
Hand Hygiene, Respiratory Hygiene, and Cough Etiquette) | #5455 250 ICPIC
Clip Award BIIE52 5 BUE/EE) 5 thAh > ARBHEHAREIREL WHO £ BRIEETH K
EHEALBIFE A Ms. Ermira Tartari #1730 - $15 WHO 7 2016 £EHRRZ T
FYEHI+55 [(Guidelines on Core Components of Infection Prevention and Control
Programmes at the National and Acute Health Care Facility Level) ; - $£{tFEI{EE
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6/18(F)
A T A o
SRR
o) e Oy | o o L PR

: 247111 Pre-ICPIC Workshops:
International Conference

6/20(—) Centre G (CICG) Refugees & Migrants: Health,
entre Geneva
Vulnerability and Infection

International Conference ® fff

6/21(=
=) Centre Geneva(CICG) ® |CPIC Clip Award Poster Viewing

International Conference
6/22(V1) ARe=t
Centre Geneva(CICG)

. ® iiH
International Conference

6/23 ® HlWHO £BRIE: %8
(1) Centre Geneva(CICG) R FERI R AR

AR
6/24(7%)
H A ELE PR35 — [ iR R FF S
‘ f%jéﬁff%%i%—»m%%% AR5
6/25(K))

= prEBERE
ICPIC (s 5 e A= aH AR (WHO) I N\ 22t B ke H N FLBE SR &
Wi o NI R B PAR IRAYE ) R T R RE Y Prof. Didier Pittet {8 % B & £ -
BT 4T > SES I A B 1,000 A > 53 BI2E 88 A FEAYEE
AR WHO S BREE TS ERAYE HIMH B SR B R B B - B L E
B R BIPE R E § AR R PR A RIS 2 EESOR TS -
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SHEREA 4 RIS FZ 73R R ER 77 + — Ry Pre-ICPIC Workshop » —
Fo T HREAAL (KBS R IR AR RV - 2 B DUEEMEUE I G - BBk
TRaeE ~ B~ DA R EH RO BB S TR E] 2 S TR T E)
FEAIFT3%) © HHIHERYEE—R(6 H 20 H)mEiz 5L R H (World Refugee
Day) - {KIE & EISET - HATEEREH 6,560 8 A#HEREkpT » Hfays
1,000 &5 A\ EELEIRE - SOEEAE - BEIEE - LIFREHBESAARE
A EIREE A AL TR 2R T8 R A R EfE R E R &
{5 R EAYE RIS 5y - BRI R - FIRBEALIE R — B 2R
NG - 2008 ] B A Y T AR B SRR E - 2
21 B{FE1E poster viewing session #E{ T2 BLE 5w > 5 F A& LHREA(L
AR AL EEH m SR S 2 400 7= -

THHERATBRIE AL E ERIZSS - JRERYF T Innovation Academy Award | ¢

"ICPIC Clip Award | 575 > S ZAHE T /B2 F 4R a7 (Clean Hands

al

Save Lives) ;| —ZEY{E3 Thierry Crouzet #E{TH ¥ Resistants | ZEdr »
AGEERR L Prof. Didier Pittet #E8h 30 4= FEAZY T Clean Hands | 527 iz
SIS PR AR R s R B &S T Resistants | & Kk
"Clean Hands ;| DVD 25 & 1 {5
LESIIAZXE 2 INFTEE R ¢
(—) F i

F-Eb A THP R I AT B R e S B~ A H i & PR T
5 RIS TEE  SUEAVSCEEITIE— B v 4% R A & JIfTE—
HFFENREERIEE Ve E - — B2 REYE Tl R N\ 2RI a iR e R
At - SHEIE—KEVA B F-E A RS -

WHO 1E 2005 4= DA 5z, $ 1Y HEE B2 272 1Y g (Clean Care is Safer Care) |

TE R EIH RN AL =AY ERE > 1 2009 FBHIGEE " IR @ F



/8% (Save Lives: Clean Your Hands) , J&&) - [FIF5HKE 5 3 5 HET At FE
A H » AR E A R PRI FE - kB8 WHO Ji* 2017 47 4 H
Gt REKCAKE 177 ([HEI%R - KT 2 BB RIS EE WHO -1
fErEIEE) - MAKYTEZ B & 5 Prof. Didier Pittet BZH WHO i[5
BT - BIEMERTES R T ER R A2 a i AR -
TEWFEIYBRRUEE) » Prof. Pittet 825854 " adapt to adopt ; A

2 BERE B GG — TR SRS HE T R T RV - RERE
ERECULFERZMAZ RIS WHURR B SRAE ) RAERA B T
AYFE KA - $ 1t - Prof. Pittet DIXRRELSEFERGE/NE Turmi 22T A3 HAKR
% WHO &% [ H CaE s T T4SIEME 208 Bar T 4t -
Prof. Pittet 2 FI7E BN A A @i o WEERRIGE TEAS - FlE
MR ~ W ARERE ~ BUT - SHEE R EEEFERAYTT - Prof. Pittet
ERRIAR - N RERFIX AR R RIS - MR —Ee R BEkaEm T = -
2 B AE A TR HrpfEB Bt E&El sy > Prof. Pittet HIJLAH Infection Control
Africa Network Z5EHY Turn Africa Orange J&E#Eh Fy 5] » 32 BRUEE e 4V H -
“EEZEL WHO /A7 2017 48 5 H IEMNS BB AR VB B (5 LU 22 (]
B EZRRFR NSNS B AR - R IENE R TS e EBH 25l
AR B SR IETUEE) - fem S BRI R AR - SR
TERERSH - 4l N -

Local clinic in Turmi, Ethiopia
The Hamlin Fistula Hospital

RZREELE Turmi 4838 FREE 20 5 Turn Africa Orange ;&)



HLAE WHO it 2010 FE4EH HY Prof. Pittet 9" 52 #HY IEERE 22 1Y
25 (Clean Care is Safer Care) ; JEEh{& - BRI on A @A 34 T -5l
A e if%(Hand Hygiene Excellence Award, HHEA) | » HAV &S50 Al B ikl
FEF- A Er A HEB R R AR - IR EERAIE WA (TSR E R A5
FERIEHEBIRYRSIE - PRooHl&@sh - BN ~ A T30 ~ R IR Rl E
2012 4 ~ 2014 #F 7 2017 FEFEZRE HHEA » HFTRIRE A 30 KB
REFEIS I —RZE » oo KJEIYE #22r (Asia Pacific Society of Infection Control,
APSIC) £ 55 Dr. Moi Lin Ling £ 7y S ai At e B &8l - st 5 BRI
ERBEGER 2011 - ai K T-E0EE A RERH B &R A - IR
RUBRER SN 2017 SEEION T B0 2L ARy 2 KB Fe (P28 Nordsjz llands
Hospital jzEEFIHF AZ Jan Palfijn Gent) 5z 2017 BN - E0 5 A= Al %A 5 £
Hopital neuchételois 53 4% ks » EL 1125 Nordsje llands Hospital $2ZI[45E %
SFRPBLE R TR A N R ER - NG HEE R A TR A B
WA NER BT —FEENE -

HFT7Y WHO B 8 J e PR BB 2 B (5 BB R e TR I HERE Ry
PR LHIRRAE » 2800 > AER T e TR AR - BRI AET R MR
RO R T AV E RN - R SRS R TR - HINELEEER
£2 Dr. Daniela Pires {5 T4 (Technique) ~ 5 M52 56 TR i 11 & (Volume)
ST R ) (Duration) 5122 b WHO ~ 5[] CDC ~ JEBIES et L2 &
(French Society for Hospital Hygiene, SFHH) }z Ex 25 f226 (European Norm 1500)
TR - A A E R PR e RS A 2= S (A N 1) -

T ESEIEEEKE (£ FF 5 /71 Dr. Sarah Tschudin-Sutter £ A 2017
A E B MR Wt ERIF5E (experimental randomized crossover trial)g8
7 0 i WHO 82725 6 2B (L A 3 2R NIEl 2) - AR PR TR R
REAF - WA TR IE TR A BTREAE BT - WA RS T4

AR ERER - HEAh > ST WHO 52257 6 PERIRFPHVE S Tedr » SiA
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BIRIAE R LB BRI IR e DB - AR BRRSR  Hitt
R ST RIGTA R RSV TRE TS > DU RS I T S AT AL oy
(B0 = $52R) - 1 Foft i B AR Ita TIE AN B TR R EE R » WHO JE T8
bR A TR - Bt A TR A THY -

HOW to handrub: Recomendations

Technique g Volume ol

'/ B
~ Duration é }
2 9

WHo " 6stepsi«howto

= Untill dry
handrub » poster = Palmfull -
2009 |, plams 15t/ Firgertips 6" 20-30sec
= = According to = Untill dry
g&g S:::; allsuacosicl indications from = |If dried before 10 sec,
product not enough volume
= 7 steps = To cover all
SFHH = Plams 15t/ Firgertips 6" hand surfaces Until di
2009 = Wrists 70 « Between 1.5 &
= Each step 3 or 4 times and 3.0 ml
EN 1500 = 6 steps
1997, = Plams 1%t/ Firgertips 6" = 3 ml = 30 sec

2013 = Each step 5 times

Courtesy H. Soule &5, UNIVERSITE
% &) e cenive

1~ 20T Z PR LR R

WHO#Z %t F 65 8

HOW tO Hand rUb? Dr. S. Tschudin-SutterS A #§WHO%z %k F65
RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED BEER3TR  IEBBERIHENN

[€] ouration of the entire procedure: 20-3 onds

1| 1o} 2] — 1. Cover all surfaces of the hands
W &E \ ig \)
2. Rotational rubbing of fingertips in

N “@g& - X)‘ia% . @\ N gg the pam of the erale hand
#

3. Rotational rubbing of both thumbs

2 ~ PR WHO 5275 6 PERFGL Ry 3 P BR 25T
TE S MERZ TR 35 F & 5 T > Dr. Pires Hf2 R —TEA BROVIRSE -
PRETIE TRz TRV E B R SRR R R IR TIE AR T AN & 3
b WIZEEERETR - —HEEP A NYEHRIE TIE AR CRE ~ R/ VAY)
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ik WHO 8258 T2V R - ST a0 A 30 B > B EREEAEREE
FZOETIREML)E - KRBT ERVERIGE TIE AR T EPRdE A FHIRER
PR R NBI G S TR TR IR A DT T > 2017 4 5 HEg#bIT ST HKEX
SAPEAE(EN 1500)(s8 A 3mL JE5 ERZ e TR R PR A WHO 205 F20 85 - 73751
EEREE T T a0 e 10 #0 ~ 157D ~ 20 Fb ~ 30 Fb ~ 45 FDJ 60 Fb > &55REUR
FIVE A [EIRSRT T T80 2R IR T AT RE B ek D T AR B & - 28T > T 15
FPEERTT 20 FPRTIRC DAY T ER AN B 3R BT 30 M A RE =5 B AT
HERAGRIE T ST FEE A 15 70 HARARZZ YT 30 #0 > Hf WHO
EIESERGAHRBE T - BIFR A RE ~ BeEE SIS R SR it
i e oG T ~ R VR TR 8 RO TR e T R B A — D YT

22 o

(Z)WHO RUFERIFES -SRI B TR
WHO %774 2009 FH R EEYE HIHES | » FEEEE - WHO BRAJER K
BB SRR BT =0 - A A B R T 48 B e B o a8k - AR S T
RES - WHRERA RERNEITAEST » 8% 2016 FE T HHREIR &4k
B Rt T2 AR T T IRAYE #1355 | (Guidelines on Core Components of Infection
Prevention and Control Programmes at the National and Acute Health Care
Facility Level) » f1& /KA O4AEE ~ 14 TEEEE M i FEE £ (Good practice
Statements) » AN E 1 AR o AR/ \UREOLSHEC - T TAEE - AT RAGRR
(Workload, staffing &bed occupancy) | K " ZITIRES ZH K 2% (Built
environment materials & equipment | 2 JE{& 75 F iAEEpEHE S TE 4K -
FR A EIE 2 2 [E] IPC &R S B A FHE - RyfinBh & BE R &4k
#fEEh IPC Core Component » WHO Ji4 2017 53817 1 (0 E 5+ > FIFF 548

W de 2 BRI T4E R R B - DR Rt N — R E B itz 2% -
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Allegranzi 7

IPC
programmes

Evidence-
based
guidelines

Education &
training

Surveillance

Multimodal
Y\Strategies

Workload,
staffing &
ybed
occupancy

Monitoring,
H audit &
feedback

Built

environment,

Y\materials &
equipment

An IPC programme with a dedicated, trained team should be in place in each acute health care
facility for the purpose of preventing HAI and combating AMR through IPC good practices.

Stand-alone, active national IPC programmes with clearly defined objectives, functions and
activities for the purpose of preventing HAl and combating AMR: through IPC good practices should
be established. Mational IPC programmes should be linked to other relevant national programmes
and professional organizations.

Evidence-bazed guidelines should be developed and implemented for the purpose of reducing HAI
and AMR. Education and training of the relevant health care workers on guideline
recommendations and monitoring of adherence with guideline recommendations should be
ur ken to achieve ful implementation.

At the facility level, IPC education should be in place for all health care workers by utilizing team-
and task-based strategies that are participatory and include bedside and simulation training to
reduce the risk of HAl and AMR.

The national |IPC programme should support education and training of the health workforce as one
of its core functions.

Facility-based HAl surveillance should be performed to guide IPC interventions and detect
outbreaks, including AMR surveillance wuh timely feedback of results to health care workers and
keholders and through national n

National HAI surveillance programmes and networks that include mechanisms for timely data
feedback and with the potential to be used for benchmarking purposes should be established to
reduce HAI and AMR.

At the facility level, IPC activities should be implemented using multimodal strategies to improve
practices and reduce HAI and AMR.

ili the impl ation of IPC

National IPC programmes should i and f:
through multimodal strategies at the national or sub-national level.

Regular monitoring/audit and timely feedback of health care practices should be undertaken according
to IPC standards to prevent and control HAl: and AMR at the health care facility level. Feedback
should be provided to all audited persons and relevant staff.

A national IPC monitoring and evaluation prog) should be blished to assess the extent to
which standards are being met and activities are being performed according to the programme's goals
and cbjectives. Hand hygiene monitoring with feedback should be considered as a key performance
indicator at the national level.

In order to reduce the risk of HAI and the spread of AMR, the following should be add d: (1) bed
occupancy should not exceed the standard capacity of the facility; (2) health care worker staffing
levels should be ql ly assigned ing to patient workload.

At the facility level, patient care activities should be undertaken in a clean andfor hygienic
environment that facilitates practices related to the prevention and control of HALL as well as AMR,
including all elements around the WASH infrastructure and services and the availability of appropriate
IPC materials and equipment.

At the facility level, materials and equipment to perform appropriate hand hygiene should be readily
available at the point of care_

1 ~ WHO Infection Prevention and Control (IPC) Core Component

TTHSIHIRHS > ERERRE

IPC Level(Z1 & 2) >

SN SelE RIRE RN - )

TEESFRIERE AR 77 - WHO HETIEAERHEE 1 {7 B EEH%E » Dr. Benedetta
iy HaER V2L 2010 42 WHO 2
1 " Hand Hygiene Self-Assessment Framework ; fH{] » £ H A /Z R B RS
TTRGAYE SRR S - ETHEEISCETEN T % - s I fE At
By 5 s IR AR ] Bz el benchmarking
ZH - BRI ZEHETRVIEITIEET 80 T » 487734 800 73 » HFHREE/TIE 575k 4 fd
B Inadequate(FR BRI EYE HIR A 2
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HRZUEE) ~ Basic(FRoR B EIBEE A £ BHEGYE flfE - (HEA—LE
mEEL - FiE— 20 ) ~ Intermediate(FRo B ARl 2 & s T RGAYE HlHE I
DS R RIETEE) K Advanced (TR BRI (R IR WHO i T
EHENE > H e DUl e B ERAEIIREER) - &% iy HataR H AT pilot HlEo -

1.IPC programmes 10 100

2.IPC guidelines 8 100

3.IPC Education and training 9 100

4.HAI Surveillance 15 100 0-200 Inadequate

5.Multimodal Strategies 5 100 201-400 Basic

6.Monitoring, auditand feedback 8 100 .
ST e e 401-600 Intermediate

7 Workload, staffing and bed 8 100

occupancy 601-800 Advanced

8.Built environment, materials

and equipment for IPC 17 100

Total 80 800

(Z)WHO CRE-CRAB-CRPsA [5/6%155 |
HREDUEMAER DDA REYEHRRE - EIREAIBEE T H WHO BRI
TEI & & | BEAi7 (Infection Prevention and Control Global Unit)#E&f2-355% A %
& RJSYEHITHTERY Dr. Benedetta Allegranzi ZHE(E LFF A » Bl m A LL AV E
il ARt B RS S A RN K5 e e ARl CRE(Carbapenem
-resistant Enterobacteriaceae) ~ CRAB(Carbapenem-resistant Acinetobacter
baumannii) 5z CRPsA(Carbapenem-resistant Pseudomonas aeruginosa)fy /574 »
AL E (% WHO B¢kl 2 CRE-CRAB-CRPsA BiZ¥EflTE5| - BEZE DR
EDUEEM O AR AR 2 EEREGE > H CRE ~ CRAB Jr CRPsA 1£5
LERIHE WHO %]y Priority 1: Critical fUBTEEMAIET - Fo L b/ B B S 7e4E
RIFHUEEM VIR E T ATE R A E - i E & s R A
i - WHO ZHst&FHE Sa s B 27 23238 ] Cochrane EPOC(Effective Practice

and Organisation of Care)/ /& 5F{h 2 2545 5% 5 (Grading of Recommendations
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Assessment, Development and Evaluation, GRADE)=5 247014 X RklelEE = > B

9 THEMIELT > 3EH 11 5 CRE - 5 75 CRAB J 3 5 CRPSA 5t -

N 2 Ry RS G R R B M AN e 2 B RV HI T AR
ERTERE & RHEZS A (bundle) » 8 DIFHS BE—IH7 AFE Y
R - BRI AR AT A S B A& 5T sR e > B0 -

® 2~ PUEEMEAE DG B E S AT

LA A CRE CRAB CRPsA
Active Surveillance \ \/ \
g | Contact Precautions \ \% \%
Zu | Contact Precautions education \% \%
% | Cohorting \V/ Vi V
([ | Monitoring, audit and feedback \V Vv \V
11 | Patient isolation \Y, Vv
A | Hand hygiene \Y, V
f& | Enhanced environmental cleaning Vv \
Jii | Antibiotic stewardship \Y
Environmental Surveillance \Y

H AT WHO CRE-CRAB-CRPsA fii 884l ARGV E Hilf55 [ 25 H 8

KiEEE (recommendation) » ELHHATRFE 3 -

7 3 » WHO CRE-CRAB-CRPsA FiZ¥E 155 [ A ki &

5 [k RESSiEES £ 15 RS8R
LEITHREARIREYE R | SEREE SRS Z /R | Strong recommendation,
7R (Implementation of T very low to low quality
multimodal IPC strategies) | ®E5H] of evidence

® -l

® PEfl A PREER ~ T
eSS PN

® i \ L o G (cohorting) 2B A
T b

O BRI A

2. -l e A= A 1 S P

3 WHO Guidelines on hand

Strong recommendation,

14




a5 [

RESEiES

sk YR e=]

CRE-CRAB-CRPsA fyEE %
14:(Importance of good hand
hygiene compliance for
control of
CRE-CRAB-CRPsA)

hygiene in health care {7 F- &4

very low quality of
evidence

3.5 M CRE R 4E R Rl
(Surveillance cultures for
asymptomatic CRE
colonisation and
surveillance of CRE
infection)

1.JEEN{T CRE RFAYESM]

2 JEAM T AT R i\ A
Kl EYTHEIR CRE RAEAVESH -
AT REFESCHTA CRE B4/
i ~ il CRE B4/ BiFym AR
B~ T(E CRE ST EI A (X5
SRR A

Strong recommendation,
very low quality of
evidence

4. B EA TR

(Contact precautions)

it CRE-CRAB-CRPsA #4: 5 Jg)
el N IRGEHT - eSS B e (L
s fH it

0sZ2TH

Strong recommendation,
very low to low quality
of evidence

5.9% AR &k (Patient
Isolation)

CRE-CRAB-CRPsA # £ 50 R4
NJE

LEZENEARE > 5

2. B A EIDTEE R AR A

£=rf1 i€ (cohorting)

Strong recommendation,
very low to low quality
of evidence

6.251%) 5 % (Environmental
Cleaning)

HRIRBER RN » JEREH
CRE-CRAB-CRPsA #E 50 R4
NS

Strong recommendation,
very low quality of
evidence

7. B MR
CRE-CRAB-CRPsA 4=
8T (Surveillance
cultures of environment for
CRE-CRAB-CRPsA
colonisation/contamination)

A TRESEREE > AT RE R
Bty CRE - CRAB K7 CRPsA

Conditional
recommendation, very
low quality of evidence

8.8 M ~ FEfZ e [nlg
(Monitoring, Audit and
Feedback)

RIS L ST T - ke
4 IR PRI\ FLUR SR
E#

Strong recommendation,
very low to low quality
of evidence
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(M) BRI R EE 2N

B B B 2009 FERLREEN R S FIE R - FREEILHUAE RPN
YEELZE/|\4H (Transatlantic Taskforce on Antimicrobial Resistance, TATFAR) - &
HE=REMFEEE : — S NEEYERADUAERNEEREN - —RH
By IR A A S R AERR DUEEME R ~ =R i A R a2 - 10AE
B RGTFEEIE MR 17 THEFER -

IS — R ETFEIAYE 1 I - R E R e & 2
FOERRIETERE - 55 CDC KB CDC 7t 2014 3345 20 i REHE R
(xR 13 fir ~ S50 7 fin) et " AR | T BOREET ) K T BB (]
f% ) 3 A FIHLE! 33 TR - Hh 17 T R4 #% (core indicator) » 41 #
4 Fr7R -

Bl CDC [REAZEES1ESN » 4 2011-2012 A5 JO#E T 2 Bl HE (EU-wide)
B B R I AT R o S A 225 F R 7723 (point prevalence survey,
PPS)iRE . » HRATIEAEHET TS 2 %K(2016-2017 )M E > fEEETGERED  Hidy
APUER BGOSR mEIE - f140 © BB 24 2 HER A
(Number of FTE antimicrobial stewardship consultants) - $14E Z & 1AL &
75 (Post-prescription review of antimicrobials) ~ 7 4= 2 i A& 215 = RS
(Multimodal strategies for antimicrobial use/stewardship)Z » FH&E 45 L TEETAE
2018 £ 11 H HiHR »

BRER 2011 R DA R PUEEME Y Ry R (B e R AU E RV - Roa¥ G
AR NI B 2 BiE R BRERAE 2015 ARk T REIEEE BB
4 Z$55[(Guidelines on prudent use of antimicrobials in veterinary medicines) |
39 —#G (One-Health) i R DT MY E 4 T B CDC [igf& it 2017
2 AR EEEA N NEEERPUERTES ] ZiE5 (TEVHETEE T
Pressi o A EMERIESN TS AR E R fet 14 JEEA] BFEEI5E -
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168 35 R I B B BUR B B S T T RS > W ECE SR 52 - e JT RS A - B
Bl ~ BERERIAR ~ WAIRREFRDERIIIER - Z01E5 [ F 1B RIKE
RASEFEREH 2% -

% 4~ TATFAR Bl i 2B 17 TR O fEiE

CORE INDICATORS
for hospital antimicrobial stewardship programs

C1 | Does your facility have a formal antimicrobial stewardship program accountable for ensuring
appropriate antimicrobial use?

€2 | Does your facility have a formal organizational structure responsible for antimicrobial stewardship
(e.g., a multidisciplinary committee focused on appropriate antimicrobial use, pharmacy

@ committee, patient safety committee or other relevant structure)?

% €3 | Is an antimicrobial stewardship team available at your facility (e.g., greater than one staff member

E supporting clinical decisions to ensure appropriate antimicrobial use)?

& | €4 | Isthere a physician identified as a leader for antimicrobial stewardship activities at your facility?

£ [¢cs [Istherea pharmacist responsible for ensuring appropriate antimicrobial use at your facility?

C6 | Does your facility provide any salary support for dedicated time for antimicrobial stewardship
activities (e.g., percentage of full-time equivalent (FTE) for ensuring appropriate antimicrobial use)?

C7 | Does your facility have the IT capability to support the needs of the antimicrobial stewardship
activities?

C8 | Does your facility have facility-specific treatment recommendations based on local antimicrobial
susceptibility to assist with antimicrobial selection for common clinical conditions?

g C9 | Does your facility have a written policy that requires prescribers to document an indication in the

E medical record or during order entry for all antimicrobial prescriptions?

B | C10| Isitroutine practice for specified antimicrobial agents to be approved by a physician or pharmacist

g in your facility (e.g., pre-authorization)?

E C11 | Is there a formal procedure for a physician, pharmacist, or other staff member to review the
appropriateness of an antimicrobial at or after 48 hours from the initial order (post-prescription
review)?

€12 | Has your facility produced a cumulative antimicrobial susceptibility report in the past year?

2 | €13 | Does your facility monitor if the indication is captured in the medical record for all antimicrobial

_§ prescriptions?

g C14 | Does your facility audit or review surgical antimicrobial prophylaxis choice and duration?

E C15 | Are results of antimicrobial audits or reviews communicated directly with prescribers?

c

E C16 | Does your facility monitor antimicrobial use by grams [Defined Daily Dose (DDD)] or counts [Days

5 of Therapy (DOT)] of antimicrobial(s) by patients per days?

2 | €17 | Hasanannual report focused on antimicrobial stewardship (summary antimicrobial use and/or
practices improvement initiatives) been produced for your facility in the past year?

C = Core Indicator

» feft WHO £RREVTEY KB R IRE 1PC HEE/EEER
BERBE AT - ULE] WHO £ ERETENS KB HIHEALTFE & Ms.
Ermira Tartari {{325% 259 F{F Dr. Benedetta Allegranzi #YEET-E{f - HFER
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ARHEXRHTG I > «EEL Ms. Ermira Tartari [t 8% - ZHHE6 H 23 H |
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22 5 ~ WHO National IPC Core Component Simple Checklist

CORE COMPONENT RECOMMENDATION

Establish active, stand-alone

IPC programme for the purpose

of preventing HAl and
combating AMR through IPC

1. IPC programmes good practices.

Develop evidence-based
national IPC guidelines and
related implementation

strategies. Ensure health care
workers education and training
on guideline recommendations

2. Evidence-based
guidelines
and systems monitoring
adherence with guideline
recommendations

Support IPC education and
training of the health
workforce.

3. Education and
training

CHECKS TO SUPPORT IMPLEMENTATION

[]Programme objectives, functions, and activities
clearly outlined

[ |Technical team of trained infection
preventionists in place

[ |Dedicated IPC budget allocated

[|Evidence that the IPC programme is linked with
other relevant programmes and professional
organizations

[ JEssential IPC guidelines developed or adapted
from international standards

[ INecessary infrastructure and supplies to enable
guideline implementation in place/being
addressed

[ IMeasures to support and mandate health care
worker education and training on the
guidelines’ in place

[ ISystem to monitor adherence with guideline
recommendations in place

[ ]Curricula target audience, learning objectives,
competencies and teaching strategy developed

[ |Pre-graduate curricula developed or under
development

[ |Post-graduate IPC curricula developed or under
development



CORE COMPONENT RECOMMENDATION

Establish HAI surveillance
programmes and networks that
include mechanisms for timely
feedback and can be used for
benchmarking purposes.

4.Surveillance

Coordinate and facilitate the
implementation

of IPC activities through
multimodal strategies adapted
to the local context.

5.Multimodal
Strategies

Establish a monitoring and
evaluation programme to
assess the extent to which
standards are being met and
activities are being performed
according to the programme’s
goals and objectives.
Consider using hand hygiene
monitoring with feedback as a
key performance indicator.

6. Monitoring,
audit and
feedback

/g~ £ ICPIC Clip Award

ICPIC it 2013 fFE3HEEAIE 5
LUERLR ~ B FHHIRZ 7 (e et

HEE - B R AT AERE
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CHECKS TO SUPPORT IMPLEMENTATION

[ INew employee orientation and in-service
continuous training on IPC developed or under
development

[ ISupport and engagement by governments and
authorities for IPC surveillance secured

[ JHuman and financial resources secured

[ JAdequate microbiology and laboratory capacity
and quality in place or under development at
least in national reference laboratories

[ ISurveillance strategy developed

[ ]« Clear objectives

[ ] » Standardized case definitions

[ ] » Methods

[ ]+ Process for data analysis, reporting, and
evaluation of data quality

[ ISpecific training for data collectors established

[ IMultimodal implementation strategies
according to WHO definitions identified and
actively promoted to prevent specific types of
HAIls and/or AMR

[Requisite funding identified to support a
multimodal approach

[ |Evidence of IPC integration with other quality
improvement/safety/accreditation
programmes demonstrated

[ JEvidence of local adaptation of multimodal
implementation strategies demonstrated

[ |Evidence of monitoring compliance with the
strategies and impact of the intervention on
desired outcomes demonstrated

[JHand hygiene monitoring with feedback
established as a key performance indicator at
national level

[ ]Other important IPC process indicators
determined

[ IStrategy for using the data for action
developed

[JRegular reports produced and distributed

e/ EFH(ICPIC Clip Award) > S5k

FE ] LA IUARMERE B A2
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Rooms/Time Room 01 Room 03

10:00 - 20:00 Registration

Satellite symposium
Please refer to page 50 for detailed programme

13:00 - 17:20

17:30 - 19:00 Welcome address & Opening ceremony

19:00 - 20:00 Meet & Greet Reception - Visit of ICPIC Lounge and Exhibition - “Resistants” Book signing by the author

General track Satellite symposium

24




Rooms /Time Room 01 Room 02 Room 03 Room 04
08:00 - 08:50 Meet The Expert sessions (MTE) - Rooms 1,2, 3,4, 15 & 16
Preventing catheter-related bloodstream S . Integrated symposium:
09:00 - 10:30 Surveillance in the next decade infection: evidence from recent large T?:Im:‘t":n?;ém:": obste!:;cs Current challenges in hand hygiene
randomized controlled trials (RCTs) research and action
10:30 - 11:00 Coffee break and visit of the exhibition
. . Keynote: Bridges to the future
11:00-11:30 with interdisciplinary teams
11:45 - 13:00 Large-scale projects, actions and visions Slide session: Environment, deaning Traini inl:.lntm‘?cur?;d srye?eﬁ;r:nd B
: : to fight antimicrobial resistance (AMR) and Clostridium difficile ng prevent :
future perspectives
13:15 -14:15 Poster viewing, guided poster tours, visit of the exhibition and lunch
14:30 - 16:00 Challenges with device processing Antimicrobial stewardship: lessons from Integrated symposium: How to implement
: : and sterilization Europe, Australia and the USA guidelines into clinical practice?
16:00 - 16:30 Coffee break and visit of the exhibition
.20 17- - - Avoiding infections due to invasive Slide session: Antibiotic use, stewardship | Developing the infection control curriculum:
16:30 - 17:30 bz bt a0 e it procedures in low-resource settings and cost of resistance trans-continental perspectives
17:45 - 18:45 Movie projection followed by book signing by Thierry Crouzet
General track Intergrated Symposia | Specalsessions | LMIC track Slide sessions
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Rooms/Time Room 01 Room 02 Room 03 Room 04
08:00 - 08:50 Meet The Expert sessions (MTE) - Rooms 1, 2, 3,4, 15 & 16
09:00 - 10:30 New perspectives on surgical site Point prevalence studies (PPS): Large European clinical trials to control Integrated symposium:
: : infection (SSI) prevention back to the future? Gram-negative resistance State-of-the-art hand hygiene
10:30 - 11:00 Coffee break and visit of the exhibition
11:00 - 11:40 TTnf:ZTu:JESnE'RdEGCSdA;;:;PSA e e e B e
e = s e to reduce the spread of resistant bacteria understand infection control measures
. . . . T N Integrated symposium: Adressing recent
11:45 - 13:00 Challenges from Asia Slide session: Device-related infections e [ st =l
13:15 - 14:15 Poster viewing, guided poster tours, visit of the exhibition and lunch
SHEA-ICPIC symposium: Implementation of infection prevention Integrated symposium:
14:30 - 16:00 The challenge with infection control and control (IPC) core components Cross-transmission revisited In the focus of attention:
evidence in low-resource settings growing microorganisms
16:00 - 16:30 Coffee break and visit of the exhibition
Integrated symposium:
. . P Infection control in special settings: I . . The WHO Guidelines on surgical
16:30 - 18:00 A year in infection control less is more Slide session: Hand hygiene site Infection (SS1) p tion -
Intra-operative recommendations
18:00 - 21:30 Latin-America Night
General track Intergrated Symposia LMIC track [ spedalsesson | Slide sessions
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Rooms/Time Room 01 Room 02 Room 03
08:00 - 08:50 Meet The Expert sessions (MTE) - Rooms 1, 2, 3 and 16
P Integrated symposium:

09:00 - 10:30 Re DRI::‘ E-Ar:_;y;pmum. g Slide session: Reducing catheter-related bloodstream infections (CRBSI)

I SponsIbie amiIOTiC Use and New Surveillance of healthcare-associated infections in line with guidelines: simple solutions for serious

developments
problems

10:30 - 11:00 Coffee break and visit of the exhibition

00 - 11- Keynote: Past, current, and future . . ,
11:00 - 11:40 ehall at CDC Slide session: Behaviour and harm

Slide session:
11:45 - 13:00 Epidemiology and control of multi- Slide session: Surgical site infections
resistant bacteria

13:00 - 13:30 Closing & award ceremony

General rack [ spedalsessons [ integated symposia Side sessons
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