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ECDC training activities relevant to EUNITIPs

1. ECDC training -of-trainers
2. HAI -Net HALT

I Point Prevalence Surveys (PPSs) of healthcareassociated infections
(HAIs) and antimicrobial use in long-term care facilities (LTCFSs)

3. ECDC directory of online resources
4. Infection control and hospital hygiene (ICHH ) Wiki
5. Repository of training material

. Courses

6
[. Extranet
8

. Exchange of senior professionals




ECDC training -of -trainers



ECDC training -of-trainers for HAI -Net surveillance

ECDC mandate: interact with National contacts in 31 EU/EEA Member States.
Official national contacts designate attendees.
Train-the-trainer workshops present and discuss protocol updates.

Surveillance activity Date | Attendees/ | Trained by
country trainers

Hospital PPS (2011 2012) 28-31 Mar 2011 2 >2 800
LTCF PPS (HALR; 2013) 25-26 Feb 2013 1 >1 000
Hospital PPS (2016 2017) 20-21 Oct 2015 2 Ongoing
LTCF PPS (HAL:B; 2016-2017) 1-2 Dec 2015 1 Ongoing
Hospital CDI surveillance 14 Sept 2016 1 Ongoing
Hospital PPS (2016 2017) 20-21 Nov 2016 <1 Ongoing
CDI lab diagnostics/typing 11-12 May 2017 1 NA
ICU surveillance May 2017 1 NA

SSI surveillance 2018 1 NA




Train -the -trainer for the ECDC PPS In
European acute care hospitals, 2011 12012

Train -the -trainer activities:
A 28-31 March 2011; 2 attendees/country.

Follow -up questionnaire:
A 30/31 countries replied.

Training by trainers  (mean):
A 4 courses/country; 9.2 hours/course
A 104 participants/country (range: 5 i 436)
A 40 hospitals/country (range: 1i 177)
A Total: >2 800 people in 31 EU/EEA countries
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Estimated annual burden of HAls, @

EU/EEA Member States, 2011 T 2013 ﬁf:;méﬂc
Acute care hospitals: LTCFs: Ireland :
3.5 million 4.2 million 4.6 million
patients with HABInHLCF people
resiadents

Source: ECDC PPS 201:2012; HALT-2 Project 2013; Eurostat mid-2013.



2012 Commission report on implementation
of Council Recommendation (2009/C 151/01)

Member State level (3/11 recommendations):

A Extend patient safety strategies and programmes
from hospital care to non-hospital care.

A Repeat national point prevalence surveys of
HAIls as a means to monitor the burden of HAI in all
types of healthcare institutions, to identify
priorities and targets for intervention , to
evaluate the impact of interventions and to
raise awareness

A Reinforce tailored basic IPC structures and
practices in nursing homes and other LTCFs.

EU level (1/6 recommendations):

A Continue the development of guidance on the
prevention and control of HAIs, including tailored
guidance for nursing homes and other LTCFs.
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HALT Projects: history @
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IPSE (EC)i Feasibility study of surveillance of HAIs
in European nursing homes.

Surveillance of HAIs in Europe transferred to ECDC,
which created the Healthcare-Associated Infections
Surveillance Network (HAI-Net).

Protocol for PPSs in LTCFs developed, integrating
IPSE study and variables from the European
Surveillance of Antimicrobial Consumption in Nursing
Homes (ESAGNH)

Data collection for the HALT Project

Data collection for the HALT-2 Project

Data collection for the HALT-3 Project



HAI -HALT objectives @
ecdc
General objectives B

A Provide EU/EEAMS and LTCFs withstandardised tool to follow trends in
HAIs and antimicrobial use

A ldentify national/local intervention priorities; evaluate implementation
A Estimate and monitor burden at national and European level

Specific objectives (HALT, HALT -2, HALT -3)
A Estimate prevalence of HAIs and antimicrobial use in European LTCFs
A Measure structure and process indicators (SPIs) of IPC in LTCFs.

Validation study objectives (HALT -2 and HALT-3)

A Calculate Europeanlevel sensitivity and specificity of detection of HAIs
and antimicrobial use, thus_enabling the adjustment of European
estimates

A Assess qualityof selected SPIs of IPC, contributing to interpretation.
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assoclated Iinfections and antimicrobial use In

long-term care facilities (HAI-Net HALT)
HALT (2010); HALT -2 (2013)




HALT and HALT -2 projects overview & key results
and data representativeness in HALT

Characteristic

Participating EU/EEA

: 28
countries
LTCFs recruited 720
Residents recruited 61 932
Resi dent s wi 2.4%
HAI (country range*) (0.071 7.4%)
Residents receiving 4.3%

O 1 antimicrobial
agent (country range*)

HALT-2

17

1181
77 264

3.4%
(0.47 7.1%)

4.4%

(0.87112.7%) (1.0112.1%)
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Representativeness of national LTCF sample
HALT-2 (2013)

Em Very poor

1 Poor

Good %:3

Bl Optimal

[ Did not participate P

I Not invited et B ) ,

Non-visible countries
3 Liechtenstein
3 Luxembourg
3 Malta

HALT (2010) participation:
Range: 2-111 LTCFs/country
Median: 8.5 LTCFs/country

Source: HALT and HALT2 reports. * direct comparison of national data is often not permitted by the data




Results from HALT and HALT -2 Projects @
- Reports on ECDC website eCcoC

Source: http://ecdc.europa.eu/en/healthtopics/Healthcare -associated_infections/point-prevalence-survey-long-term-care/Pages/point-prevalence-survey-long-term-care-facilities.aspx



