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ecap: the World Alliance for
Patient Safety

+ October 2004 -
launch of the World

Alliance for Patient
Safety by Director 7 :
General of WHO —

+ To address adverse Al

events in healthcare
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b el A\clverse events in healthcare

+ A serious problem

- 10% of hospital patients suffer an adverse event each year (UK, New
Zealand, Canada and Europe)

- 1.4 million hospital patients worldwide acquire HAI (at any given time)
+ High economic impact
+ The problem is even more serious in developing countries
+ Less data available from developing countries
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sy Overview of the Alliance

+ Supports countries in developing safe systems

+ Generates awareness and commitment: political, clinical,
patient

+ Engages global and regional partners: private, public, NGO

+ Develops and shares knowledge: guidelines, standards,
research data, solutions, reporting & learning

+ Provides technical expertise to countries
+ Mobilises resources to implement country projects
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Ten action areas
2007- onwards

6. Reporting
1. 1st Global Patient and learning
Safety Challenge: Clean
Care is Safer Care - 7. Solutions to

2. 2nd Global Patient improve patient safety

Safety Challenge: Safer
N — R
Surgery Saves Lives | a 8. Technology

3. Patients for and simulation

Patient Safety 9. Care of

acutely ill
\\ patient
5. Research on \ 10. Exgmplar
patient safety hospitals

4. Taxonomy
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b el en action areas of the Alliance

¢ First Global Patient Safety  * Reporting

Challenge: Clean Care is and learning
Safer Care + Solutions to improve
+ Second Global Patient patient safety
Safety Challenge: Safer « Technology and
Surgery Saves Lives simulation
* Patients for Patient Safety .+ Care of acutely ill patient
* Taxonomy + Exemplar hospitals

+ Research on patient safety




(\/erage infection rate: \\

8-12 % of patients in acute care
hospitals in developed countries

Risk is higher in critical care (15-40 %)
Risk is 2 to 20 fold higher in developing

countries
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Burden of major infections worldwide

HIV

MALARIA « N° affected: 39.5 mio

* N° annual episodes: 300-500 mio . . . .
* N’ new infections/year: 4.3 mio

« N° annual deaths: 1.5-2.7 mio . .
« N° deaths in 2006: 2.9 mio

« 90 countries at risk worldwide
* Most countries affected with different

infection rates

HEALTHCARE-ASSOCIATED
TUBERCULOSIS INFECTIONS

+ N° new infections/year: 8 mio « Hundreds of millions of patients
infected each year

« Atany time, 1.4 mio in hospitals

« N° deaths: atleast 50.000 per day

* 1/3 of the world currently affected *« N° deaths: atleast 18 mio per year

* ALL countries affected

« N° deaths in 2005: 1.6 mio

WORLD ALLIANCE . . .
PATIENT SAFETY ealth care-associated infection

iy a major patient safety problem

« Data to assess the size and nature of the
problem and to create the basis for
monitoring the effectiveness of actions

 Patient safety gap

Some healthcare institutions and systems
control the risk to patients much better than
others
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Burden of disease outside hospitals is
unknown

No hospital, no country, no health-care
system in the world can claim to have

solved the problem
__A
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b e s o major patient safety problem

» Affects hundreds of millions of individuals
worldwide each year

¢ Multifaceted causation related to
—systems and processes of care provision

—economic constraints on systems and
countries

—human behaviour
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PATIENT SAFETY ealth care-associated infection:
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- . 0lutions to the problem

* Prevention strategies reduce infections in
developed, transitional and developing
countries

« Most solutions are simple and not resource-
demanding

e Several health-care settings have succeeded
in reducing the risk to patients, but others
have not
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» Gaps in patient safety arise because existing
tools and interventions are not being
implemented widely

» Gaps not only between countries, but also
within the same country

both in developed and developing
countries

To reduce
health care-associated infections
Hand hygiene as the cornerstone
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sl \Velcome to the hospital?

¥+ WHO statistics reveal
59.2 million full-time
health care workers
globally

+ Over 100 million hands:
— Caring
— Touching
— Treating patients

every day

Action areas to achieve the 15t Global Patient Safety Challenge

Launch/of the

1st Global Patient Safety Challenge
WHO HQ, 13 October 2005

1. Global
Awareness
Raising

4. WHO
inter- 2. Country

department Pledges
collaboration

3.
Technical
Work
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Safety Challenge

+ Clean Care is Safer Care

+ A programme of the World Alliance for Patient
Safety

+ Acknowledges the prevention of health care
associated infection as a critical patient safety
issue
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- e A roadmap

+ Offers a "road map" for coordinated
strategies/campaigns

+ Up to date, evidence based methodologies for hand
hygiene improvement - as a starting point

- Creating a global movement

¢ lts focus is to ensure clean, safe care of patients —
all of the time and everywhere

WORLD ALLIANCE

PATIENT SAFETY The 15t Global Patient Safety
b el Challenge -
N "Clean Care is Safer Care"

« A programme of the
World Alliance for
Patient Safety

» Acknowledges the
prevention of health
care-associated
infection as a critical
patient safety issue

WORLD ALLIANCE

PATIENT SAFETY The 15t Global Patient Safety
b el Challenge -
s Five integrated action areas
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entrance door
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Improved Hand Hygiene
to Prevent HealthCare-
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b e Sl Objectives of the Challenge

Stakeholder work

1. Awareness

Country pledges

2. Mobilising nations

Implementation
strategies

3. Technical
guidelines and tools
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1. Awareness raising -
Stakeholder support
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Prevention Week
October 16-22, 2006

International Infection 20\

5

¢ IFIC - urges all
members to
support the
Challenge

ICNA - has
pledged formal

support

This will be
strengthened in
2007/08

T
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High level leadership is key
for success
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—— Awareness raising - general
o= www.who.int/gpsc/en/

e + Website
(e e | * News bulletins
= + Guideline downloads
m Lz| « Registration and
S interactive platform for

test sites

WORLD ALLIANCE

pledges

* October 2005 - High
profile launch of the 18t
Global Patient Safety
Challenge

Ministerial Pledges
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Ministerial Pledges

| resolve to work to reduce
healthcare-associated infection T
(HAI) through actions such as:

+ Acknowledging the importance of
HAI;

+ Hand hygiene campaigns at national
or sub-national levels;

+ Sharing experiences and available
surveillance data, if appropriate;

+ Using WHO strategies and
guidelines...

Ministerial
signature
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o Ministerial Pledges

| resolve to work to reduce
healthcare-associated infection B rnnii
through actions such as:

+ Acknowledging the importance of
heath care-associated infection;

+ Developing or enhancing ongoing
campaigns at national or sub-
national levels to promote and
improve hand hygiene among
health care providers;

Ministerial
signature

Ministerial Pledges

+ Sharing experiences and,
where appropriate, available
surveillance data, with the
WHO World Alliance for
Patient Safety;

+ Considering the use of WHO
strategies and guidelines to
tackle health care-associated
infection

LLIANCE
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ore country pledges
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Countries committed to addressing HAI
80% of the world's population covered by 2007

Current Status,
Jan 2008

[ Countries committed in 2005, 2006 and 2007
. Countries planning to commit in 2008
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- New policy development

- Financial and human resources allocation
- National campaigning

- National guidelines

- Training programmes

- Surveillance systems

- Multimodal programmes

(implementation in health-care settings)

Hand Hygiene National/Sub-national Campaigns

Current status,
December 2007 Sg v
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2007: Two years later

44.6% of global population live
in a country which has
committed to tackle HAI

ountry which has

made a national
pledge to tackle

29.5% live in a country which
HAI

will commit to tackle HAI by the

end of 2008

Testing sites and national/subnational campaigns on hand hygiene
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Current Status, || s
Nov 2007 \. = pilot Sites o

1‘5*‘ = ® Complementary Sites (>300) g




Hand
Hygiene
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Hand Hygiene
Learning Package

Australia

Core recommendation

Selution cleosligue pour lo disinfection dus mains
Aleehalbosed hand b

 Adoption of
alcohol-based
handrub as
standard of care

and water when hands

_Warld Alliance for Patient Safety
- ) :'?ﬂi w_.—_q et T e
are visibly dirty
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. wsmewe  Launch of the National Hand
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Country progress: Hong Keng
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Country progress:
Malaysia

ik Hygiene Campaign
3rd to 7t September 2007
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Clean hands a must

Poll: Most M'sians unaware that washing them prevents infection

Hong Kong:
local production
of WHO formulations

Overall Hand Hygiene Compliances
of the 4 Pilot Hospitals in Hong Kong

ent Compliance Rate

Perce

Malaysia




Country progress: Mali

Country progress:
Saudi Arabia

jeér 2006; 367:1025
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ERIKIE SATETY Country progress:

Switzerland

100
90 PN
80 60
Compliance 70
with hand 5q : Coem
hygiene 40 116 hospitals
(%) gg Tnbrafbgree Lampign 20050006
10
0
,@6”@& * 25% increase of hand hygiene
) . .
‘“\:«‘SD compliance in 4 months
S ) . .
0,,,6?}\\0 17,000 infections prevented in 2006
© . . .
e e Cost savings: 60 million CHF in 2006
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Italy - November 10, 2006: Launch of the National Campaign

“Le cure pulite sono cure piu sicure”
Translation and adoption of the entire WHO multimodal
hand hygiene improvement strategy in 143 hospitals

Switzerland — how to transform a hospital into a hand
hygiene excellence centre?

LD ALLIANCE

SAELY Conclusions - country
campaigns

¢ A global movement is in progress

+ Valid data is helping to drive the process to
sustainability

+ All nations running national campaigns are collecting
“pre” and “post” data

* Most nations aware of the importance of integrating

clean hands with broader infection control and safety
agendas
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@ saren askforces — working to address

unresolved issues

“.f;ﬂﬁr.’-‘,‘ﬂ‘;:ﬁ 3. Technical Work — The WHO
Guidelines on Hand Hygiene in
Health Care (Advanced Draft)

ultations
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Education & WHO alcohol EE National
training formula involvement Guidelines
! ] Regulation &
. qua“ty
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o
Behaviour Glove use & Religion & Advocacy &
change reuse culture communications

Field Testing
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Current Status, 1| :
Dec 2007 & Hl Piot Sites &
1'%, . ® Complementary Sites (>300) L~

WORLD ALLIANCE

Biakeallen MR Fic|d testing the implementation

Strategy of the Guidelines

+ To provide local data on the resources required to carry
out the recommendations

+ To generate information on feasibility, validity, reliability
and cost-effectiveness of the interventions

+ To adapt and refine proposed implementation
strategies

11



Coamplamentaty Sites
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Knowledge

Bedside action — e.g. Five Moments for

Suite of Implementation Tools

Five Step Guide to Implementation

Recommendations — Five part multimodal Strategy

WHO Guidelines on Hand Hygiene in Healthcare

Hand Hygiene

« The D core
components of the
WHO Multimodal
Hand Hygiene
Improvement
Strategy

1. System change

Alcohol-based Access to safe,

handrub at point of continuous water

care supply, soap and
towels

2. Training and Education
3. Observation and feedback

4. Reminders in the hospital
5. Hospital safety climate

12



uide to Implementation and
suite of tools
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Implementation tools:
System change

Pilot

Implementation
Pack

The Guidelines

Tools for promotion of a safety culture I

The Guide to sty St Sotr ot
Implementation o Lealet A7)

13
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Selution cleosligue pour la désinfection des mains
Aleshalbosed hand rub
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Adoption of
alcohol-based
handrub as
standard of care

Handwashing with soap #=#

and water when hands . £ Eatient Safety
¥ : e : T
are visibly dirty RAFE " Ty
S gt

Australia

Kyrgyzstan 2006 Bangkok 2007
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Hong Kong

Riyadh, Saudi Arabia




Local production: Mali 2007

Implementation tools:
Training and education
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* 41 public hospitals:

+ 18,150 gallons per
month

+ More than 5 million x
100ml bottles
annually.

Economies of scale

Approx. $4 HK a
bottle
(50 cents US;
25 pence)

Hong Kong 2007

s

drmation sheets, for health care workers,
inistrators, decision makers...

15
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Implementation tools: ot et

Evaluation (observation) ademuton o
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WORLD ALLIANCE A standardized method for hand hygiene
PATIENT SAFETY b .
b e L observation
e - %
| ———

MANUAL FOR OBSERVERS
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WORLD ALLIANCE

L SFERY Your 5 Moments for Hand Hygiene -
making hand hygiene more reliable

+ Indications should be universally understandable
and no longer open to interpretation
+ User centred, design approach

+ Human factors engineering, cognitive behaviour science and
elements of social marketing,

+ Designates the moments when hand hygiene is required to

1 opportunity —
hand hygiene

should occur
1 INDICATION: once to fulfil 2 LINDICATION: effectively interrupt microbial transmission during a care

Before patient indications After patient sequence.
contact contact




YOUR D MOMENTS FOR HAND HYGIENE
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Implementation tools:
Reminders

Proposes a unified vision for
= trainers, observers and HCWs
= to facilitate education

= minimize inter-individual variation
= increase adherence

“ >
Sax, Allegranzi, Uckay, Larson, Boyce, Pittet Journal"Hesp+fiection 2007

[ == ﬂ ==

e.g. Ontario

«  MAVA
e.g. Australia

17



e.g. Northern Ireland

e.g. Hong Kong
Sl =) &

What lies beneath...

Attention all BCH staff

e.g. Northern Ireland

Design a poster
competition Local buy-in

Safe Hands %

WORLD ALLIANCE

SISIEREEAETY Implementation tools:
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o s Safety culture

Blevasn

] Munca H i
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millorem I'eficiéncia Bugs on Strike
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e.g. Riyadh

WORLD ALLIANCE

PATIENT SAFETY A long-term investment:
England & Wales

2004/05 2005/06 l 2007/08

Riyadh Madical Complax

MHaime : Lix Jr.:_._.....] Wainea

Hospitnd : BALC
Dapartrmsn
Drate : 13-4

e.g. Saudi Arabia
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The Spanish Strategy for culture
change re Hand Hygiene

(4 million Euros allocated for the
campaign)

Strong visible message of commitment - e.g. University Hospitals,
Geneva

o irany = | v | | Plan gl prrarm srile
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Step 1: Local production of
HO recommended
ormulation: Mali 2007
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Hre and i el

hand hygiene structure
vey —
i pilot site

Unite N° Lieux De | N° Salles N° Lits N° Lavabo N° Lavabo + N° Autres N° Lavabo N° Lavabo

Soins (salles) | Saon+Serv. | LiewxSons | (autreslieux) | Savon + Ser.

(salles) (autres lieux)
CHIR B - Pav. Dolo 6 5 15 4 4 1 1 1
CHRB-CHI 4 2 16 0 0 2 2 2
MAL INF 8 5 16 0 0 3 3 ?
REANIMATION 8 4 9 0 0 4 3 0
URGENCES 3 2 10 2 0 1 0 0
CHIRA-CHIRII 4 3 16 0 0 1 1 1
CHIR A~ Pv. PTFT 9 7 2 5 4 2 1 1
GYNECO - 0BST 6 3 9 0 0 3 2 2
NEPHRO - PRINC 12 6 10 1 0 6 4 2
NEPHRO - ANNEX 7 5 17 2 0 2 2 2
MED C 6 5 21 0 0 1 1 1
MED D 13 4 10 1 0 9 8 8
UROLOGIE 2 19 38 0 0 3 1 1

Siep1

Faribh proprrdes -

@ Launch the strategy

Sup 1 @ Feedback baseline data
Basrleve o abushan
l @ Distribute posters

@ Distribute alcohal-based
handrub

@ Distribute other WHO
ill'p ) materials from the Pilot

Implementation Pack

[T SN -
l @ Educate facility staff
— @ Undertake practical

P and vl ke training of facility staff

Launch of the campaign —
osta Rica pilot site

Launch of the campaign —
ali pilot site

Feedback of local results
f baseline evaluation - Mali

COMPLIANCE DETECTED AT
THE PILOT HOSPITAL

Data Summary Repaort

Annex 37

21



ebmo limpiarse las manos Sus 5 momentos para la
con un desinfectante alcohdlico?

sw, '| Activities
Tundils propresiass:. @ Follow-up assessments:
1 undertake

o Health-care worker knowl-

mz edge survey

Risiins rualsaslion i ;
o Senior executive managers
l perception survey
m ]_ o Health-care workers
perception and campaign
Nempldy b Lt evaluation survey
l o Facility Situation Analysis

o Data entry and analysis

SHF 5 o Hand hygiene observations

b an ) e al fasit
i dsd dmvin ks

) i

WHO GUIDELINES ON
HAND HYGIENE IN HEALTH CARE
[ADVANCED DRAFT)

Activities

» Study all results carefully

(5]

Feedback of fallow-up
data

(=]

Develop a five year ac-
tion plan

(5]

Consider scale-up of the
strategy

Step 2
Baseline evaluation
|

Step 3 The Implementation
""*"‘l"""“" Strategy
Step 4
Fallow-up evakiation
|
Step 5

Developing ongoing action
plan and review cycle

22



The Tools

WORLD ALLIANCE
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he way forward...
scaling up, sustainability, impact

¢ Invite all WHO Member States to pledge
* Empower stakeholders

o Link to other Alliance streams of work

* Run additional regional workshops

+ Strengthen the ongoing collaboration with other WHO
departments

+ Evaluate the implementation strategy testing in
pilot and complementary sites

| = h== /

Current Status, '.1|‘ i b (7
Dec 2007 \d B Pilot Sites Y
® Complementary Sites (>300)

Hand Hygiene
The entrance
door to safer
patient care

WORLD ALLIANCE
'CRATIENT SAFETY

he way forward...
scaling up, sustainability, impact

+ Promote and actively encourage patient participation

« Expand current networks, in particular create a “hand
hygiene club of nations”

Active drive to share country learning with developing
countries

Create a WHO Collaborating Centre

Evaluate the impact on patient safety
> Estimate and monitor the burden of HAI
> World Clean Hands Measurement Day (point prevalence)

WORLD ALLIANCE
'CRATIENT SAFETY

g et he way forward...
o Ay what's next ???

AN, T R
o

[ 4>

+ Emerging en Re-emerging pathogens ....
. HIV / AIDS, Malaria, TB and Multi R TB,
. HBV, HCV
. Oncogenic viruses of public health importance
. Emerging viruses (SARS)
. Prions diseases
. Flu, human-flu, avian-flu pandemic preparedness
. Health-care associated MRSA and community MRSA
. Enteric pathogens and MultiR gram negatives

23



he way forward...
what's next ???

+ Emerging en Re-emerging pathogens ....

..... are and still will remain of critical importance for
public health

We need:

. Powerful and valid surveillance systems / Early warning syst

. International networks / Coordinated sentinel networks

. Public health involvement at the highest level

. Political support and expert endorsement on technical levels

. Coordination by high level agencies / Recognized experts
Global problems need local and global control

“Catch on fire with enthusiasm |
and people will come for miles
to watch you burn.”

John Wesley (1703 - 1791)
quoted by Margaret Tannahil — Scottish Executive, at the
First meeting of Country Campaigning Nations, WHO
Geneva August 2007

Easy infection control
for everyone...

High level leadership is key
for success

patients and yourself!
You can make a change!

Easy infection control for everyo
Simple measures save lives!
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e Thank you to:

Thank you for your attention All international consultant experts and:
For further information please visit the website: WHO Collaborating University Hospitals of Geneva:
http://www.who.int/gpsc/en/ Departments: Chraiti Marie-Noelle
p gp WHO Lyon Office Dharan Sasi
and/or contact us at: Blood Transfusion Safety Griffiths William
patientsafety@who.int Clinical Procedures Sax Hugo
Policy, Access and Rational Sudan Rosemary
Any facility can become a complementary site and have Use All PCI secretarial and technical staff
access to the Pilot Implementation Pack Vaccine Assessment and HUG administrative and medical
. . Monitoring directorates
by registering at: Water, Sanitation and Health  (jjyersity of Marseille:
www.who.int/gpsc/country_work/pilot_testing_info/en/index.html Richet Hervé




