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Critical functions of infection control 

 The critical function of infection control focus is on the 

identification, prevention and control of infections for 

patients/residents (clients, employees, visitors and when 

necessary the community) 

 Key to this is: 

 The use of evidence based methods to identify, 

prevent  and control infection 

 Determining what roles and functions are not 

essential to the practice of infection control 

 Work smarter not harder 

 Role conflict/ambiguity 

   Workload 

    Stress 

   Job satisfaction 

 Evaluating if your work solves problems and results in 

improvements 

Prevention and Control of Nosocomial Infections, 4th Edition Edited by Richard P. Wenzel 

Philadelphia: Lippincott, Williams, and Wilkins, 2003 



Establish an infection control team 

 Infection Control Nurses 

 Clinical Nurse Consultant (CNS)  

 Infection Preventionist 

 Infection Control Practitioner (ICPs) 

 Competencies 

 Expert, proficient, novice 

 Infectious Diseases 

 Physicians 

 Registrars 

 Residents 

 Microbiologist/s 

 Epidemiologist/Data Managers 

 Research/Project staff 

 Secretarial/clerical support staff 



ICT planning – planning, planning, planning! 

 Establish your programs core infection control business  

components:  

 Develop the hospital action plan to reduce HAIs 

 Developing a surveillance program 

 Participating in performance improvement teams  

 Managing outbreaks, adverse events and critical incidents 

 Policies/procedure development and maintenance 

 Compliance with standards, regulatory requirement, and guidelines 

 Education and training programs 

 Accreditation - measuring and reporting  

 Keeping up-to-date with the literature 

 



ICT planning – planning, planning, planning! 
 Work out early what is achievable with resources you have ? 

 ICPs 

 Who has the experience to carry a portfolio? 

 Surveillance Preceptorship Program 

 Surveillance portfolio - 6-12mths 

 Novice ICP paired with experienced ICP 

 Buddy system - 3mths 

 Aseptic technique training and compliance program 

 HH compliance program 

 What ongoing support will expert, proficient & novice  

    ICPs need? 

 Preceptorship training program 

 Mentoring 

 Performance improvement plans and assessments 



ICT planning – planning, planning, planning! 

 Working with other areas/disciplines  

 Environmental Services 

 Cleaning & disinfection 

 Construction & renovation 

 Engineering 

 Engineering down the risk 

 Ventilation systems/warm water 

systems/cooling towers 

 Construction and renovation 

 Staff Health 

 HCW immunisation and vaccination programs 

 Operating Suite Services/CSSD/Endoscopy 

 Reprocessing of reusable medical and surgical 

instruments and equipment 



ICT planning – planning, planning, planning! 

 Limit the number of meetings your team members attend! 

 Infection Control Team meeting 

 Fortnightly 

 Infection Control Committee meeting 

 Bi-monthly  

 Product Evaluation Committee meeting  

 Bi-monthly 

 Map your program on a 12mth planner 

 When you will do what 

 How long targeted strategies will run  

 When staff will be on leave 



Develop an infection control plan 
 Ensure executive management support 

 Endorsed by the CEO and the Board of Management 

  Very powerful 

 Focus at the highest level in the organisation 

 Enhances participation and improves accountability  

 Improves the timeliness of the implementation of  interventions 

 Sets the goals and targets for the organisation 

 “Our aim is to try to prevent all preventable HAIs” 

 Endorsed by the hospital Infection Control Committee 

 Supported by key clinician/stakeholder champions: 

 Physicians 

  Heads of Units 

  Department Heads 

  Director of Nursing 

  Nurse managers 



Develop an infection control plan 

 Suggested annual goals  

 To educate frontline staff to ensure there is a belief that reducing HAIs is 

possible 

 To monitor consistent implementation of proven infection prevention and 

control measures  

 To use infection control surveillance data to drive the implementation of 

evidence based interventions 

 To engage clinical stakeholders in optimising adherence and discourage 

“everyone from doing their own thing” 

 To prioritise the implementation of evidence based: 

 Bundles 

 Horizontal/vertical infection control strategies 

 New technologies  

 



Develop an infection control plan 

 Make sure it is achievable with 

existing resources 

 Estimate the infection control 

resources implications  

 Per annum 

 1 major project 

 2 minor objectives  

 Network with others at your 

organisation to help/assist 

 Network and collaborate with 

other hospitals 



Link your plan to specific outcomes - accreditation 

requirements, National and/or state performance indicators 

Infection Control –A mandatory standard 

Australian Commission on Safety and Quality in Health Care (ACSQHC) (September 2011), National 

Safety and Quality Health Service Standards, ACSQHC, Sydney. 



Develop an infection control plan 

 Australia Standards & Victorian Surveillance Coordinating Centre (VICNISS) 

requirements: 

 Training and compliance in aseptic technique 

  Accreditation requirement – 100% compliance 

 HH compliance 

 National benchmark 80% 

 Reducing catheter related bloodstream infections 

 ICU 

 State surveillance requirement 

 NICU 

 State surveillance requirement 

 Reduce Staphylococcus aureus bacteraemia (SAB) 

 Investigate all hospital associated SAB infections 

 Monitor clostridium difficile Infection (CDI) 

 

 



Develop an infection control plan 
 Australia Standards & Victorian Surveillance Coordinating Centre (VICNISS) requirements:  

 Improving antibiotic prescribing practices 

 Accreditation requirement  

 Antibiotic stewardship program in place 

 Reducing surgical site infections (SSIs) 

 State benchmark  

 Procedure specific - < than the state aggregate/100 procedures 

 HCW Influenza vaccination rates 

 State target 80% 

 Healthcare-associated S. aureus bloodstream infections 

 National benchmark 

 < 2.0 per 10,000 patient bed days 

 Improving compliance with transmission based precautions 

 Accreditation requirement – monitoring program 

 Contact 

 Droplet 

 Airborne 

 Do the things that will give you the most “bang” with the resources you have! 

 



Developing a surveillance program 

 Surveillance 
 
“There may be infection control 
without surveillance, but those who 
practice without measurement…..will 
be like the crew of an orbiting ship 
travelling through space without 
instruments, unable to identify their 
current bearings, the probability of 
hazards, their direction or their rate of 
travel” 
   
  Wenzel R P. 
 

 

   

Infection Control Without Measurement 



Develop a surveillance program 

 Laboratory based ward liaison 

surveillance 

 Review microbiology data on a routine 

and regularly basis 

 Identify clusters and outbreaks 

 Identify unusual pathogens 

 Identify greater than usual 

incidence of certain species 

 Infection control staff should 

conducts regular ward rounds  

 Keep a running sheet of results by 

ward  

 



Develop a surveillance program 
 Laboratory based ward liaison surveillance……. 

 Ward rounds 

 i.e. Monday, Wednesday, Friday 

 Discuss microbiology results with ward/unit staff: 

 Likely mode/s of transmission 

 Advise on infection control precautions to 

minimize transmission 

 Patient placement 

 Patient risk factors 

 Device use 

 Intensive “shoe leather” infection control 

 Opportunity to observe what is actually happening 



Develop a surveillance program 

 Targeted surveillance  - Surveillance of 
definable events 

 High risk, high volume, high cost 
procedures/areas 

 Device related 

 Surgical site infections in specific 
population 

 Surveillance method 

 Simplicity 

 Simple data collection management 
analysis, dissemination and 
maintenance systems 

 Easily applicable and understandable 
definitions 

 Flexibility 

 Able to respond to new problems, 
technologies and case definitions 

 

 



Develop a surveillance program 

 High-quality data 

 Complete and valid 

 Staff training 

 Quality check on data entry 

 Interfacing and extracting data 
from existing computer 
systems – 
demographics/microbiology 

 High Acceptability 

 Not overly burdensome 

 As data requirement increases data 
completeness decreases 

 Leads to problems with 
validity 

 High sensitivity and specificity 

 Sensitivity – captures a high 

percentage of cases that meet the 

definition 

 

 Specificity 

 Has a low rate of false-positive 

misclassification of non-cases as cases 

 High timeliness 

 Timely feedback of data so appropriate 

interventions can be  devised and 

implemented 

 High external validity 

 Data should be generalizable to similar 

populations 

 Reliability 

 Consistent collection management  and 

analysis of data without lapses 



Develop a surveillance program 
 Case definitions 

 Standardized and straight forward case 

definitions 

 Strict application of the definitions 

 Remember! 

“Surveillance definitions are for surveillance 

purposes not clinical purposes” 

 Risk adjustment - “compare apples with 

apples”  

 Stratification by cofounders 

 Hospital unit 

 Device use 

 Be aware of possible co-founding by the 

sensitivity of the local surveillance effort 

 Better surveillance systems will appear to 

have the  higher rate of infection 

RISK ADJUSTMENT 

 “COMPARE APPLES WITH APPLES” 

 



Develop a surveillance program 

 Compare your infection rate with your own 

rates (or zero) overtime 

 Provide surveillance data for state/national 

clinical performance indicator and 

accreditation systems 

 Understand the limitations of inter-hospital 

comparisons and benchmarking 

 HK hospital Authority surveillance KPIs 

 Multidrug resistant organisms 

 Surgical site infections 

 Catheter associated bloodstream infections 

in Adult ICU 

RISK ADJUSTMENT 

 “COMPARE APPLES WITH APPLES” 

 



USA - CDC’s National Healthcare Safety Network (NHSN) 

• 50 percent decrease in CLABSI between 2008 and 2014 

• No change in overall CAUTI between 2009 and 2014 

• 17 percent decrease in SSI related to the 10 select procedures  

• 17 percent decrease in abdominal hysterectomy SSI between 2008 and 2014 

• 2 percent decrease in colon surgery SSI between 2008 and 2014 

• 8 percent decrease in C. difficile infections between 2011 and 2014   

• 13 percent decrease in MRSA bacteraemia between 2011 and 2014 



USA – CDC Comparing the prevalence of healthcare 

associated infections over time 

• 2011 versus 2015 

• 143 hospitals 

• Findings: 

• Less urinary catheter and central line use 

• HAI prevalence fell from 4.0% to 3.2% (a 22% decrease) 

• Central line and urinary catheter use were both significantly lower 

• Healthcare-associated UTIs and SSIs significantly decreased 

Magill SS et al. Reduction in the Prevalence of Healthcare-Associated Infections in U.S. Acute 

Care Hospitals, 2015 vs 2011. Open Forum Infectious Diseases, Volume 4, Issue suppl_1, 1 

October 2017, Pages S49. 



Victoria, Australia 

Victorian Healthcare Associated Infection Surveillance System 

 

 
 Mandatory For All Public Health 

Services 

 Staphylococcus aureus Bacteraemia 
(SAB) 

 Clostridium difficile Infection (CDI) 

 Healthcare worker seasonal influenza 
vaccination 

 Central line-associated bloodstream 
infections in intensive care 

 Central line and peripheral line 
associated bloodstream infections in 
neonatal intensive care  

 Surgical site surveillance (SSI) 

 Optional Modules 

 Outpatient Haemodialysis events  

 Ventilator Associated Events  

 Central line insertion practices  

 Colorectal process adherence monitoring  

 

https://www.vicniss.org.au/ 

J Hosp Infect. 2016 Jul;93(3):280-5 

https://www.ncbi.nlm.nih.gov/pubmed/27107622
https://www.ncbi.nlm.nih.gov/pubmed/27107622
https://www.ncbi.nlm.nih.gov/pubmed/27107622
https://www.ncbi.nlm.nih.gov/pubmed/27107622
https://www.ncbi.nlm.nih.gov/pubmed/27107622


Victoria, Australia 

Victorian Healthcare Associated Infection Surveillance System 

 

 
  MODULES FOR SMALLER HOSPITALS 

 Surgical antibiotic prophylaxis  

 Occupational exposures  

 Peripheral venous catheter use  

 Multi-resistant organisms 

 Surgical infection report  

 Healthcare worker measles/hepatitis 

B vaccination 

 Annual surveillance plan  

 Executive sponsor  - approval of plan 

 Web based data entry with quarterly 

reporting 

 Online surveillance report as needed 

 

 

 

https://www.vicniss.org.au/ 

A. Bull et al. / Journal of Hospital 

Infection 78 (2011) 

https://www.vicniss.org.au/
https://www.vicniss.org.au/


HK Hospital Authority surgical site infection surveillance 

Web based data entry with quarterly reports provided to hospitals 



HK Hospital Authority surgical site infection surveillance 

 
 HK mandatory reporting of surgical site 

infections 

 Appendix surgery 

 Open & laparoscopic  

 Gallbladder surgery 

 Open & laparoscopic  

 Colon surgery  

 Open & laparoscopic  

 Breast surgery 

 Rectal surgery 

 Hip/Knee surgery  

 Dynamic Hip Screw 

 Hip prosthesis 

 Total & partial  

 Knee prosthesis  

 



Preceptorship training 
 Training 

 Surveillance Preceptorship 

Program 

 Surveillance portfolio 

 6-12mths 

 Novice ICP paired with 

experienced ICP 

 Buddy system - 3mths 

 Experienced ICPs 

 Role model 

 Educator  

 Preceptor 

 Clinical rounds with an Infectious 

Diseases physician 

 



Preceptorship training 
 Advantages: 

 1:1 supervision on the job  

 Standardization in: 

 Data collection methods 

 Interpretation and 

applications of definitions 

 Supportive working 

environment 

 Strong sense of accountability 

and ownership 

 



Feedback and reporting – Control Charts 

New MRSAs per month at The Alfred
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Handgel project in ICU 

Commenced 01 Jan 2003
MRSA Control Chart Project 

feedback commenced June 04    VQC Project Officer

HH Obs 

Ed ICU

Rub ICU

HH Obs 

ICURub 

Hosp

Wide

   Hand gels and feedback using Statistical Process Control charts

Statewide Role 

Out Multimodal 

VQC Project

Harrington et al. Reduction in Hospitalwide Incidence of Infection or Colonization with Methicillin‐Resistant 

Staphylococcus aureus With Use of Antimicrobial Hand‐Hygiene Gel and Statistical Process Control Charts. 

Infect Control Hosp Epidemiol 2007; 28:837-844. 



Feedback and reporting – days between infection 
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Critical Care Unit (CCU) 
Number of days between Central Line Associated Bloodstream Infections (CLABSI) - up to and including 31/3/2013 

803

Since the infection in July 2011 there has been no hospital associated 

CLABSI infection/s for 803 consecutive days in CCU  



Feedback and reporting – tables and % compliance 

TOTAL NUMBER OF CENTRAL LINES INSERTED 

IN CCU IN VICNISS Q3 

25 

BUNDLE EVIDENCE BASED PREVENTION 

STRATEGIES 

PERCENTAGE 

ADHERENCE/COMPLIANCE 

VICNISS ICU 

AGGREGATE 

Hand hygiene performed 25/25 100% 99.2% 

Appropriate skin antisepsis 25/25 100% 96.3% 

Skin allowed to completely dry following 

antiseptic application 

24/25 96% 96% 

Operator wore a mask 25/25 100% 98.3 

Operator wore a sterile gown 25/25 100% 99.3 

Operator wore a cap 24/25 96% 86 

Operator used sterile gloves 25/25 100% 99.3 

A large (full length) sterile drape was used  24/25 96% 91.9 

COMPLETE BUNDLE IN PLACE DURING 

CENTRAL LINE INSERTION 

22/25 88% 91.9 

The compliance with all evidence based interventions strategies in ICU is 88% 

compared to Quarter 2, which was 83.3%.   

VICNISS compliance state-wide in ICU’s is 74.7% 

In this quarter in ICU: 

• Skin antiseptic was not completely dry before commencing the procedure & a 

mask, cap and a large full length drape was not always used  



Feedback and reporting – days between infection 

 

Since the infection in November 2012 there have been 139 consecutive 

days without an infection 



Feedback and reporting – “Stop” lights 



Feedback and reporting – keep it simple 

 Decrease 2001 – 2009 

 Since 2001 CLABSI in ICU patients has been reduced 

by 58% 

 Saved up to 27,000 lives and is associated with 

$1.8B in excess medical costs  

 In 2009 alone 

 Reducing infections saved about 3,000-6,000 lives 

 $414 million in extra medical costs compared with 

2001 

Vital Signs http://www.cdc.gov  

http://www.cdc.gov/


Feedback and reporting  

What we did, what we accomplished, what we learned 



Feedback and reporting – sample ICC reporting template 



HCW influenza vaccination rates 

State target 75% 

Influenza vaccination campaign 

 Maintain the current 

marketing/promotional/ 

vaccine availability strategies 

across all sites 

2014 New! 

 Set the benchmark at 80% 

 Mandatory completion of 

employee consent/declination 

forms  

2014 Results YTD 

 Local target > 80% 



Participate in hospital improvement teams 

 Performance improvement teams 

 The key outcome measure should 

clarify the aim and makes it tangible 

 Integrate measurement into people’s 

daily routine 

 Plot data on the outcome measure 

over time 

 Run charts, control charts 

 When people see that they can effect 

change, results will become more of a 

personal goal 

Prevention possibility 70-100% 

Successful measurement for improvement. www.ihi.org 

http://www.ihi.org/


Participate in hospital improvement teams 

 Performance improvement teams 

 Improvement teams set attainable goals 

and get constant feedback 

 The improvement goal, or aim, is: 

 Strategic 

 Relevant 

 Compelling 

 Important 

 A stretch (i.e., challenging but not 

unattainable) 

 Achievable 

 Unambiguous 

Central line catheter insertion bundle 

• Catheter checklist 

• Hand hygiene 

• Selection of correct catheter and 

insertion in optimal site 

• Catheter insertion cart or kit 

• Maximal barrier precautions 

• Chlorhexidine (CHG)/alcohol skin 

antisepsis (prep) 

Successful measurement for improvement. www.ihi.org 

Prevention possibility 70-100% 

http://www.ihi.org/


Participating in performance improvement teams 

Institute of Healthcare 
Improvement - Project Joints 

Funded by the Agency for Healthcare Research and the Centers for Disease Control and Prevention; REDUCE MRSA 

Susan S. Huang et al. Targeted versus 

Universal Decolonization to Prevent 

ICU Infection. May 29, 2013 NEJM 



HH compliance program – what are the challenges? 

 Resource intensive 

 Requires direct 

observations 

 Not always able to observe 

all 5 moments 

 Some only observing in 

and out of the room 

 Hawthorn effect 

 People altering there 

behaviour because they 

are being observed 

 High KPIs 

 Selected as an outcome 

indictor 

 



HH compliance program – how accurate is compliance data? 

 Recent HH compliance publications 

  

 Kingston L et al. Hand hygiene-related clinical trials reported since 2010: a systematic 

review.  Journal of Hospital Infection 92 (2016) 309-320 
 Systematic search for peer-reviewed, published studies 

 “We concluded that adopting a multimodal approach to hand hygiene improvement intervention strategies, 

whether guided by the WHO framework or by another tested multimodal framework, results in moderate 

improvements in hand hygiene compliance”. 

  

 Hand hygiene compliance: are we kidding ourselves?  Editorial, Journal of Hospital Infection 

92 (2016) 307-308  
  “It is clear that monitoring hand hygiene compliance using direct observation is flawed and that 

electronic devices/methods in combination with smaller observational audits using appropriately trained staff 

would enable a better assessment……………  

 Hence, in an era of multi-resistant Gram-negative bacteria, it is now time to take stock and consider that 

we have spent a number of years performing research on hand hygiene with little evidence that any 

particular strategy works. Perhaps future research should be focused not on campaigns to improve hand 

hygiene at all costs, but on understanding when hand hygiene is most beneficial, setting reasonable, 

achievable targets, and then monitoring using validated, reproducible methods”. 

  

 Scheithauer S et al. Workload even affects hand hygiene in a highly trained and well-staffed 

setting: a prospective 365/7/24 observational study. Journal of Hospital Infection 97 (2017) 

11-16 
 “Calculated compliance was inversely associated with nurses’ workload.  Hand-rub activities 

(HRA)/patient-day (PD), observer-determined compliance and amount of disinfectant dispensed were 

used as surrogates for compliance, but did not correlate with actual compliance and thus should be used 

with caution”. 

 

 



HH compliance program - how accurate is compliance data?  

 Yen Lee Angela Kwok et al. Automated hand 

hygiene auditing with and without an 

intervention. American Journal of Infection 

Control 44 (2016) 1475-80  

 “HHA rates (Hand Hygiene Australia human 

audits) for June 2014 were 85% and 87% on the 

medical and surgical wards, respectively.  

 These rates were 55 percentage points (PPs) 

and 38 PPs higher than covert automation 

rates for June 2014 on the medical and 

surgical ward at 30% and 49%, respectively.  

 During the intervention phase, average 

compliance did not change on the medical ward 

from their covert rate, whereas the surgical 

ward improved compared with the covert phase 

by 11 PPs to 60%.  

 On average, compliance during the intervention 

without being refreshed did not change on the 

medical ward, whereas the average rate on the 

surgical ward declined by 9 PPs”. 

 



HH compliance program – the way forward?  

 Education and training 

 Online learning modules and 

competency based training 

 Use of florescent markers for 

HH training 

 Just-in-time peer review 

 Monitoring compliance 

 Electronic devices/methods 

in combination with smaller 

observational audits using 

appropriately trained staff 

would enable a better 

assessment 

 Observations without the 

Hawthorne effect  

 These technologies are 

rapidly developing and 

improving  

 

 

 



HH compliance program – the way forward?  

 Key performance indicator (KPI) 

 Rather that an outcome 
indicator consider HH as a 
process indicator 

 Audit program in place as a 
KPI rather than a 
compliance 
target/benchmark 

 Setting reasonable, 
achievable targets 

 Less frequent auditing  

 Fewer number of observations 

 Research 

 Encourage further research 

 Understanding when hand 
hygiene is most beneficial 

 Monitoring using validated, 
reproducible methods 

 

 

 



Education and training – be innovative! 



Education and training programs 
 Organise an education and training 

program 

 Policies and procedures 

 New scientific innovations 

 Technological innovations 

 Safety devices 

 New skills 

 Isolation procedures 

 Donning and removing PPE 

 Aseptic technique practices 

 Prevention of blood and body 

fluid exposures 

 Problems occurring in your 

facility 



Education and training programs 

 Organise an education and training 

program 

 Assess the effectiveness of 

education interventions 

 Proxies for compliance 

 Isolation room set up 

 Random knowledge quiz 

 Review/audit of practices 

 CVC insertion 

practises 

 Urinary catheter  

policy 

 

  

Training techniques 

• Adult learning styles that will 

stimulate behaviours change 

• Simulated exercises 

• Video/computer 

technology 

• Must meet the needs of varying 

educational background and 

work responsibilities 



Education and training 

Translating the evidence and science of infection prevention and control 



Education and training -Training and compliance in aseptic technique 

Accreditation requirement -100% 

compliance 

 3.10 Developing and 

implementing protocols for 

aseptic technique  

 3.10.1 The clinical 

workforce is trained in 

aseptic technique 

 Meeting the requirement 

 Online PowerPoint training 

 Simulated Training and 

Ongoing Annual 

Credentialing in Aseptic 

Technique  

 Annual just-in-time peer 

review 

 

 



Education and training -Training and compliance in aseptic technique 



Education and training - Improving compliance with transmission 

based precautions 

Accreditation requirement – 

monitoring program 

 Checklist  

 Monitoring room set up for 

contact, droplet and airborne 

precautions 

 Immediate feedback 

 Just-in-time  

 Report % compliance 

 Governance oversight 



Education and training - Improving compliance with transmission based 

precautions 

TOTAL 

NUMBER 

OF  

ROOMS 

AUDITED 

TOTAL 

COMPLIANT 

WITH 

TRANSMISSION 

BASED 

PRECAUTIONS 

% COMPLIANT WITH 

CONTACT 

PRECAUTIONS 

% COMPLIANT 

WITH CONTACT 

& AIRBOURNE 

PRECAUTIONS 

% COMPLIANT 

WITH 

DROPLET 

PRECAUTIONS 

% COMPLIANT 

WITH AIRBORNE 

PRECAUTIONS 

47 

ROOMS  

27/47 (57%) 23/42 (55%) 

Patients were in 

Contact 

Precautions for the 

following 

organisms: 

 C.difficile 

 MRSA 

 VRE 

 Viral 

gastroenteritis 

 Localized 

shingles 

1/2 (50%) 

Patients were in 

Airborne/Contac

t precautions 

for the 

following 

infectious 

disease: 

*Disseminated 

Shingles 

1/1 (100%) 

Patients were 

in Droplet 

precautions 

for the 

following 

infectious 

disease: 

 RSV 

  

  

  

2/2 (100%) 

Patients were in 

Airborne 

precautions for 

the following 

infectious 

disease: 

 Query TB 

  

  

  

Results - 2mths (8 weeks) between 02/04/2014 – 28/05/2014  



Education and training – be innovative! 

Storytelling videos 

Glen’s Story 

 

How Hospital Associated Infections Can 

Impact on a Person’s Life and Family 

 

Produced by The Victorian Infection 

Control Professionals Association (VICPA) 

 

The video is now available on YouTube   

 

http://www.youtube.com/watch?v=RIsBB6TmZvA 

http://www.youtube.com/watch?v=RIsBB6TmZvA


Managing outbreaks, adverse events and critical incidents 

 Critical Incident 

 Sterilizer failure 

 Legionella in hospital cooling 

tower/water system 

 A case of measles 

 Influenza season  

 Middle East Respiratory Syndrome 

Coronavirus, knows as MERS-CoV 

 Critical Incident Team 

 Focal point for flow of information 

 Coordination of investigations  

 Develop 

  Intervention strategies 

 Communicate strategies  

 Determine the costs 

 Maintain a log of events 

 Prepare a final report 



Policies/procedure development and maintenance 

 Policies and procedures 

 Scientifically valid 

 Appropriate literature review 

 Surveillance data 

 MDROs 

 Institutions experience 

 Professional practice guidelines 

 Regulatory requirements 

 Occupational health and safety 

requirements 

 Should lead to improved prevention 

or improved patient outcomes 

http://www.safetyandquality.gov.au 

http://www.safetyandquality.gov.au/


Policies/procedure development and maintenance 

 Policies and procedures 

 Scientifically valid 

 Appropriate literature 
review 

 Surveillance data 

 MDROs 

 Institutions experience 

 Professional practice guidelines 

 Regulatory requirements 

 Occupational health and safety 
requirements 

 Should lead to improved prevention 
or improved patient outcomes 

http://www.chp.gov.hk/en/guideline_infection/346.html 



Compliment policies with infection control quick reference factsheets 



Education and training programs – Teleclass Education 

Teleclass Education for Infection Prevention and Control 

http://www.webbertraining.com 

http://www.webbertraining.com/


Keeping up-to-date – journal reading 



Keeping up-to-date – office text book 



Self efficacy 

 “Is the belief in ones capabilities to organise and 

execute the sources of action required to manage 

prospective situations”  

               Albert Bandura 



Self efficacy 

 Your team needs people with a 

strong sense of self 

efficacy……. 

 View challenging problem's 

as tasks to be mastered 

 Develop deeper interests in 

the activities in which they 

participate 

 Form a strong sense of 

commitment to their 

interests and activities 

 Recover quickly from set 

backs and disappointments 



Team member skills 
 Good communicators 

 Say what you mean, and mean 

what you say 

 Keep it simple 

 Say what you mean in as few 

words as possible 

 Find your voice 

 Focus on being distinct and 

real 

 Customizing your language for 

individual groups 

 Face to face communications 



Team member skills 
 Do a “calendar test” to 

make sure you’re allocating 

time regularly to be out on 

the wards/units 

 Show staff that you’re 

engaged and care about 

them and their work 

 Listen with your eyes and ears 

 Listen and hear what is 

coming back at you  

 Look for the nonverbal cues  

 You need to read between 

the lines 

“The most important thing in communication is hearing what isn't said” 



Team member skills 
 Good writing skills 

 Turing technical data into 

plain language 

 1-2 pages only 

 Pictures tell a story  

 Good time management skill 

 Not easily distracted 

 Task orientated 

 Good organisation skills 

 



Team work 
 Performance goals 

 Set achievable goals 

 Self directed 

 Realistic time frames for 

completion 

 Support from other team 

members to assist with 

achieving the goals 

 Encouragement and 

positive feedback 



Reward your team for their achievements 

 Academic reward 

 Sponsorship to a conference 

  Linked to a surveillance 

portfolio abstract submission 

 Ask for hospital executive 

support -$$$$  

 Payback periods for academic 

preparation 

 Acknowledging achievements 

 Public relations support – 

News articles 

 Medical industry support 

 Unencumbered/transparent

/educational grants 

 Scholarships 



WHO Guidelines on Core Components of Infection Prevention and Control 

Programmes at the National and Acute Health Care Facility Level 

http://www.who.int/gpsc/ipc-components/en/ 

https://www.youtube.com/watch?v=LZapz2L6J1Q&t=2s&list=FLyvJPvg__hyg_nicjUddV6A&index=1 

http://www.who.int/gpsc/ipc-components/en/
http://www.who.int/gpsc/ipc-components/en/
http://www.who.int/gpsc/ipc-components/en/
http://www.who.int/gpsc/ipc-components/en/


Thank you 

Glenys Harrington 

Infection Control Consultancy (ICC) 

Melbourne 

M: +61 404816434 

infexion@ozemail.com.au 

 

mailto:infexion@ozemail.com.au

