s the Swedish and Finnish
surveillance system a good
indicator for quality?

When it comes to infection prevention and control purposes
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s the Swedish surveillance system,
inspired by the Finnish,
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indicator for quality?

Both systems are electronic surveillance systems

Not identical
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SWEd en — 21 regions and counties 290 municipalities /
a federation | <

* 9,5 million inhabitants

e 21 counties — each individually
politically governed

e County = “trust” in UK

* 10 university hospitals

* 120 regional hospitals
e 25000 hospital beds

Majority (>95%) of hospitals is
public and funded by

taxes




Starting point- surveillance

"If you cannot
measure it,
you cannot

improve it”

Lord Kelvin, 1824-1907




What indicators should be
surveilled?



SALAR

Swedish Association of Local Authorities and Regions

Introduced three quality indicators for infection prevention and control

National, hospital and ward level

1. Point preve
nygiene anc

ance surveys of compliance with hand
dress code since 2010 process

2. Point-preva

ence surveys of HAl since 2008 resuir

Sveriges
Kommuner
och Landsting

3. Incidence measures of HAI and antibiotic consumption
since 2013 resuir

Inspired by the Finnish electronic surveillance system



Compliance with
hand hygiene and dress code



"How we keep the hospital healthy”
i

Dress code =
Sa haller vi

Doctors - :
N sjukhuset friskt.
urses
Short hair and hair up
&
Kart eller
Hand hygiene rules according to Shpkdkdader uppratt b,
WHO "five moments” O\ Gloves and aprons only
in contact with body fluids
Short sleeves "] i ok,
Uniforms g No watches and bracelets
changed daily Y- No rings
-
Hamt:;:l Kuu-ta'mlﬁ'i.lrl
o fire och efter utan e llack,
No doctor’s coats patienemite. i Short nails
...................... Nail polish and

artificial nails forbidden



Data collection — direct observation

Hand hygiene Dress code
Hand hygiene observation form
Ward: Date(from to): Project phase: Obsefver:
Hand hygiene performed
Observed Profession Before touching | Before After After After touching | Rings Are Bare | Correct
person/ a patient clean/ body fluid | touching | patient watches gloves | fore- |inall
procedure* aseptic | risk patient | surroundings [ and used arms | aspects
proced- bracelets | correct
ure removed | ly?
1.
2.
3.
4.
b.
6.
7.
8.
9.
10.
Rate => No of
correct/No of
observed Y

*each number represents one person performing an entire procedure.
Yes means correct, No means incorrect, - means not relevant in the situation




National level — compliance to HH and dress
code

Dress code
Hand hygiene
Total

Compliance to hand hygiene and dress code



Steps in compliance to hand hygiene

Féljsamhet till respektive steg 2010-2016

———————————

Before touching a patient
is the hardest moment

uner



Results by counties

Ostergotiand
Region Skane
Varmiland
Landstinget i Gavieborg
My count
y y Landstinget i Kalmar lan
Region Orebro Lan
Region Kronoberg
Vastra Gotalandsregionen
Riket
Norrbottens lans landsting
Region Gotland
Region Jamtland Harjedalen
Vasterbottens Lans Landsting
Landstinget Blekinge
Landstinget Sormiand
Stockholm lans landsting
Region Halland
Landstinget Vastmanland
Landstinget Vasternorriand

Landstinget Dalarna

0,0%

Andel med korrekta hygienrutiner och kladregler

20,0% 30,0% 40,0% 50,0% 60,0%

EVT15 mVT16

Hand hygiene and dress code

Landstinget i Uppsala lan

70,0%

8
S

90,0%

100,0%




Uppsala University Hospital 2016

Féljsamhet till hygienrutiner (om resultat saknas uteblir manaden)

833% 8

90 %

0% 1.4% 82.7 % 81.1% 51.2% 80,8 %
60 %
Hand hygiene o
20%
0%

december januari februari mars

2015

Manad  opioper november
Ar

Target 90%
compliance

2016

Féljsamhet till klddregler (om resultat saknas uteblir manaden)

100 % 963 % 96,8 % 95.5%95 % o82% 96,6 % 958%

Dress code Target 90%

compliance

0%
Mana oktober november december januari februari mars april maj Juni juli augusti september
Ar 2015 2016



Ward level ... o

Internal medicine ward

Foljsambhet till hygienrutiner (om resultat saknas uteblir manaden)

100.0 % 100,0 %

100 %

Hand hygiene

20 %

0%
Manad november december januari februari
Ar 2015

Y AL3
Foljsambet till kliidregler (om resultat saknas uteblir manaden)

100 % 1000 % 1000% 1000 % 1000 %

Dress code 6%

0%
Manad januari februari mars april maj uni september




Ward level

|ICU for children

Hand hygiene

Dress code

Oversikt

Verksamhetsomriden A | Avdelning/mottagning
= T oth =y : — =

Foljsambet till hygienrutiner (om resultat saknas uteblir manaden)

90 %
80 %
70,0%
0% 600 % 500% 50.0%
50.0 %
0% 20,0%
B .
0%
Manad  quiober november december januari februari mars
Ar 2015

TAL3
Foljsambet till klddregler (om resultat saknas uteblir manaden)

100 * 100,0 % 100,0 % 100.0 % 100.0 % 100,0 % 100,0 %
Yo

40 %

20 %

0%
Mana oktober november december januari februari mars. april maj juni juli augusti september
Ar 2015 2016

Y AL4




Effect of this quality indicator

e Administration knows results from every ward
* Monthly follow up
 Stake holders in wards must report how results could improve

* |PC staff keeps an eye on results and work in close collaboration with
HCW in wards to improve figures

Data for action



Surveillance and feed-back gives result

Dress code
Hand hygiene

Total

2008

Hand hygiene and dress code



Lord Kelvin would be pleased with this
indicator

"If you cannot
measure it,
you cannot

improve it”

Lord Kelvin, 1824-1907




SALAR o) swrges

Kommuner
Swedish Association of Local Authorities and Regions '

och Landsting

Introduced three quality indicators for infection prevention and control
National, hospital and ward level

1. Point prevelance surveys of compliance with hand
hygiene and dress code since 2010 erocess

2. Point-prevalence surveys of HAI since 2008 resucr

Incidence measures of HAIl and antibiotic
consumption since 2013

Inspired by the Finnish surveillance system

2



Point prevalence survey of HAI in
Sweden



National level

SSI the most commonly reported HAI

12% 7
11,0%
11%

10% - 96%  9,4%  gi4  93%

0,
99% - 8,9% 8,9% 8,9% 9,0% 8,7%

8%
7%
6%
5%
4% -
3%
2% -
1%
0%

2008 2009 2010 2011 2012 2013 2014



Differencies between counties (trusts)

5,9

4 7373 69 68 67

8’1 7,9 7

(249%)
(A%

94 93 91 9,0 9,0 9,0 89 g7

Sveriges
Kommuner
och Landsting
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Effect of the point- prevalence surveys

 Comparisons between hospitals has put HAI and patients safety in the
national agenda

* Media attention twice a year results are made public

* Prevalence of HAI is today on the agenda in hospital when it comes to
patient’s saftey

* Despite all the limitations with point-prevalence studies of HAI



Point-prevalence studies underestimate the
true number of HAI

Journal of Hospital Infection 91 (2015) 220224

Available online at www sciencedirect.com

Lt S ) Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Point-prevalence surveillance of healthcare-associated
infections in Swedish hospitals, 2008—2014.

Description of the method and reliability of results

= - b
A. Tammelin **, I. Qvarfordt
* Department of Medicine, Solna (MedS), Unit of Infectious Diseases, Karolinska Institutet, Stockholm, Sweden

? Lung Immunology Group, Department of internal Medicine and Clinical Nutrition, institute of Medicine, Sahlgrenska Academy
at the University of Gothenburg, Gothenburg, Sweden

Validation of point-prevalence study in 2012



Incidence HAI in Sweden



Electronic surveillance systems for HAI - advantages

Less labour consuming compared to manual collection

Integrates hospital information systems

Maximize efficacy of abundant electronic data already existing within
hospitals

Real-time data

Time could be spent on preventing HAI rather than

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn o
by 7) Journal of Hospital Infection }‘ f{
COI Iect| ng survei | | ance d ata A e -
Review
Advances in electronic surveillance for healthcare-

associated infections in the 21st Century: a systematic
review

R. Freeman®*, L.5.P. Moore®®, L. Garcia Alvarez?®, A. Charlett®, A. Holmes ¢

Freeman et al. JHI 2013 |dentified 44 studies of which 21 assessed performance versus manual (traditional)



SAl — Finnish model since 2006

* SAI- Sjukhusets Antibiotika och Infektionssystem
Incidence of HAI and CA-infections

Antibiotic consumption

* Windows-based electronic system extract of data from

Antibiotic prescription, surgical proceedures , microbiology results
and discharge codes

* Tested in one Swedish county in 2008 (Boras)

www.neotide.fi



N
— Swedish model B

e Based on the same principles of the Finnish SAl-system

|II

"Infection too

e 2013: Implemented nationwide in all Swedish counties
e 2016: Most Swedish hospitals and wards use the tool

Incidence of infections: HAl and community acquired
Antibiotic consumption base antibiotic stewarship



Electronic antibiotic prescription
Discharge codes
Microbiology database for C. difficile

Data collection - triggers

“INFECTION TOOL”



Doctor’s prescription of antibiotics

1. First mandatory pop-up when selecting the antibiotic
(ATC-code)

Indikation for antibiotika ordinahion
Or=ak till antibiotka behandling: Heracillin®, ate=J01CF05
Myia) indikation(er)
Samhallsforvarvad infektion
\Vardrelaterad infektion

Profylax



2. Second mandatory pop-up define what type of
infection

Indikation, mal och andamal

~Orsak till antibiotka behandling: Doxyferm®, atc=J01AAD2
~My(a) indikation(er

I Samhallsfirvarvad infektion vau Term fér indikation

(@) ardrelaterad infektion LUﬂglﬂﬂﬂmmﬂtlﬂﬂ

O prave - Unagaetion

Blodférgiftning

Yilig postoperativ sarinfektion
Djup postoperativ sarinfektion
Infektion med clostridium difficile

Annan vardrelaterad infektion

EIEEE ]

The clinical judgement of the doctor




Community-acquired infection

Pneumoniae

COPD

UTI without fever

UTI with fever

Sepsis unknown focus

Abdominal infection

Erysipelas

Other skin and/or tissue infection
Other community acquired infection

SRR = O N =



Health-care associated infection

Pneumoniae

UTI with fever

UTI without fever
Sepsis unknown focus
SSI superficical

SS| deep/organ
Clostridium difficile

Other health-care associated infection

B = W D=



Help with definition of HAI

B Cambio COSMIC, Birgita Lytsy. (6001)

Arkiv_Patient Journal Lakemedel Oversikler Akutiiggare o Operation Bevakning Messenger Di KoVis Exter likati Eonster Hialp
Hamta._ || Rensa |[19 4308147094 | [Lab Test Festsson frrae s] (A2
8 Ny ordination: 19 430811.7004 Testsson, Test
[Landsinget | Uppsala Lan - Virdkontake: Cunringham, Janet, ST-akare, AKut- och onsulpsykiti
= (3 Landstnget i Uppsalalan =] B Virdgivare®  [Lyy, Birgita takare =] Vardenhet* [Auimatiagningen
%-C3 Speciamalar
@-(3 AMatsmaltningsorgan ock Indikation och mal. Enss. Info Infoga lank.
% (3 88lod och blodbildande o
E @ och ketsiopp Ordinatonstys Info VRI %
- Injiton
(3 G Utin-och kinsorgan sal B
i M 3 S5kps () Lakemeds! 3 2 n . N T Mo sleroym
23 HHormoner,exk onshor Indikation for an. | Tumregler for definition av virdrelaterad infektion. % 7
S 3 J fektonssjukdomar up || [Celotaim Vilerton Putver i inje subst.. | [Tgram
=1 Priigen, se sarskia pz Meg tisats av Hunudorsak il at ) N
5 (3 Parenteral Nyindikation bedoms b en behanding,
-G 101 Antbaidarieta ol obesoende av i viken virdform ingreppet behandingen utfots eller ordinesats. Tre
% 3 aaivomyein (| Beredning | huvudtyper kan sarskias:
~ 1 gram Cefotaxim Villerton Pulve Vararelz
& £ amikacn @i
@ C ampiclin @0k | | 4 Steritvaten spadningsvate sniviot | Postoperativ infektion: ytg cler dup nfektion i perationsomridet som debuterar <30
g dagar efer irurg uian implantat el <1 dr efte kinugi med implantat.
G bensypeniiln S et . S
%- (3 dilastinimipent arinfart, dranage, intubation, punktion, injeiction m fl. itgirder som bryter eller
@-(a dprofloxacin (C forsvagar kroppens naturliga infektionsbarridrer.
%G cefotatm Clat
¢. Likemedelsrelaterad infektion: infektion som uppkommes tl 5 av direkt
| Iakemedelsverkan; t.ex. Clostridium difficile-enterit i samband med
e antbiotkaanvindaing, eller som en fojd av kemedels effekt pi
Ges som v injektion under 3-5. andling ika,
korison.
Hallbar 12 timmar | umstemper
2. Varje infektion som debuterar tva dygn eller mer (=48 timmar) efter inskrivning inom
slutenvirden oberoende av tidigare vird eller behandling.
-G
&6 3 nom tvi dygn in stutenvird.
&6
e@ Bararskap av olka typer av smittimnen (MRSA, VRE, ESBL) utan infektonstecken skall e ||
&£ dowyoykin Dox. betzaktas som vivdrelterad infeion 5
@3 erytromycin (Ab
2 0 gontamin @2 | Grdination o Koncenttion'Syria
3 Kindamycin ©: | | 3 toaum vierion Pulver il njeionsvatska,losming 250
& £ Koracilin (ke
= Tguraetmma
& E3 kolsin (Colimy
&2 earopanemd. || =tiins Beandingsid Uisatiing
& C3 metronidazol ¢ | PO15-03-11] I | [rz00fz Tits vidare ||~ - =
© £ piperaciintazc Ao ordinstor || Egensdminisuerat [ ] OBS
65 tekopianin (1 ] aqminstoraakemede rinaionsian p enhet Delingsansiar
« Intemmecicin 2014-10-15 <] lingen)
Nymapp || Tabort || Anvand mall Rensa | Signera | Kiarfor signering
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The clinical judgement of the doctor



Architecture

Antibiotic ordination by doctor Reporting tool

8

il = %»
—

Mérdritr:al

record
\ Data
Pat N
admin N warehouse
~ system |

Hospital

Laboratory / v
system




Data from the “infection tool”



Proportion
infections

Health-care associated (yellow)
Community aquired (blue)

Uppsala University Hospital
2014-2016




Incidence CA-infections (quarterly) Uppsala University Hospital
2015-2016

25,00%

20,00% 19,35%
’ ’ 18,77%18,66%

17,74% 17,67%

15,00%

13,269
13,12% 15 779012,819% > 26%
12,17%

12,71% 12,77%

12,15%12,38%

11,60%

Lasarettet i Enkoping Region Uppsala

Akademiska sjukhuset

2015-K2 2015-K3 2015-K4 2016-K1 m2016-K2



Incidence HAI (quarterly) Uppsala University Hospital 2015-2016

7,00%

2 2015-K3

5,76% 5,76%
5,63% 5,58% ? ’

5,44%

2,34%

2015-K4

4,73%

3,10%

2016-K1

3,24%

Lasarettet i Enkoping

W 2016-K2

4,20%

5,36%

5,37%

5,68%

5,55%

Region Uppsala

5,34%



"Other”

Skin and
cnfF Ficert
SOTt tiIssue

UTI

Pneumonia

Types of CA-infections at Uppsala University Hospital

2015-2016

1200

M“ﬂﬂ““ﬁﬂﬂdll"-ll

2015-K2  © 2015-K3 = 2015-K4 m2016-K1 m2016-K2



Types of HAI at Uppsala University Hospital
2015-2016

lunginflammation  urinvéagsinfektion  urinvédgsinfektion vardrelaterad sepsis ytlig postoperativ  djup postoperativ infektion med  annan vardrelaterad
med feber utan feber med okant fokus infektion infektion Clostridium difficile infektion

2015-K2 7 2015-K3 ®2015-K4 m2016-K1 m2016-K2







Incidence HAI Ortopaedic ward Oct 2014-Oct 2016

I Vardtillféllen

=
|
1343

©
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: [Vardtillfallen] fordelat pa [Tid - &r - manad], avgransad till [Organisatorisk enhet: Ortopedavdelning 70 D, Ortopedavdelning 70 D2], [Tidsperiod: 2014-10-27 -- 2016-10-27], [Infektion: Lunginflammation - vard,
Urinvégsinfektion - vard, Urinvagsinfektion med feber - vard, ...], som andel av Vardtillfillen, avgransad till [Organisatorisk enhet: Ortopedavdelning 70 D, Ortopedavdelning 70 D2], [Tidsperiod: 2014-10-27 --
2016-10-27]



Types of HAI Ortopaedic ward Oct 2014-Oct 2016

I Vardtillféllen

30 "Other HAI”
CAUTI

: [Vardtillfallen] fordelat pa [Infektion], avgransad till [Organisatorisk enhet: Ortopedavdelning 70 D, Ortopedavdelning 70 D2], [Tidsperiod: 2014-10-27 -- 2016-10-27], [Infektion: Lunginflammation - vard,
Urinvagsinfektion - vard, Urinvagsinfektion med feber - vard, ...]



Incidence SSI Ortopaedic ward Oct 2014-Oct 2016

I vardtilifallen
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: [Vardtillfallen] fordelat pa [Tid - &r - manad], avgransad till [Organisatorisk enhet: Ortopedavdelning 70 D, Ortopedavdelning 70 D2], [Tidsperiod: 2014-10-27 -- 2016-10-27], [Infektion: Ytlig postoperativ
infektion, Djup postoperativ infektion], som andel av Vardtillfdllen, avgransad till [Organisatorisk enhet: Ortopedavdelning 70 D, Ortopedavdelning 70 D2], [Tidsperiod: 2014-10-27 -- 2016-10-27]






Incidence HAI Geriatric ward Oct 2014-Oct 2016

I Vardtilifallen
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: [Vardtillfallen] fordelat pa [Tid - &r - manad], avgransad till [Organisatorisk enhet: Geriatriska medicinavdelningen 30A], [Tidsperiod: 2014-10-27 -- 2016-10-27], [Infektion: Lunginflammation - vard,
Urinvégsinfektion - vard, Urinvagsinfektion med feber - vard, ...], som andel av Vardtillfillen, avgransad till [Organisatorisk enhet: Geriatriska medicinavdelningen 30A], [Tidsperiod: 2014-10-27 -- 2016-10-27]



Types of HAI Geriatric ward Oct 2014-Oct 2016

I Vardtillfallen

"Other HAI”

CAUTI

63

: [Vardtillfallen] fordelat pa [Infektion], avgransad till [Organisatorisk enhet: Geriatriska medicinavdelningen 30A], [Tidsperiod: 2014-10-27 -- 2016-10-27], [Infektion: Lunginflammation - vard, Urinvagsinfektion -
vard, Urinvégsinfektion med feber - vard, ...]



Incidence C. difficile Geriatric ward Oct 2014-Oct 2016

Spv—— Intervention: Hypochorite terminal cleaning

e

ha 4 5 = o
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: [Vardtillfallen] fordelat pa [Tid - &r - manad], avgransad till [Organisatorisk enhet: Geriatriska medicinavdelningen 30A], [Tidsperiod: 2014-10-27 -- 2016-10-27], [Infektion: Infektion med Clostridium difficile],
som andel av Vardtillfallen, avgransad till [Organisatorisk enhet: Geriatriska medicinavdelningen 30A], [Tidsperiod: 2014-10-27 -- 2016-10-27]



W Infektioner Hypochorite terminal cleaning in three wards

35

C.difficile whole hospital 2014-2016
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: [Infektioner] fordelat pa [Tid - ar - manad], avgrénsad till [Tidsperiod: 2014-10-17 -- 2016-10-17], [Organisatorisk enhet: Akademiska sjukhuset, Affektiva sjukdomar, Akut- och konsultpsykiatri...], [Infektion:
Infektion med Clostridium difficile]



How interprete data?



| would like to discuss the data with Lord
Kelvin

"If you cannot
measure it,
you cannot

improve it”

Lord Kelvin, 1824-1907




Electronic surveillance systems for HAI - advantages

Integrates hospital information systems into electronic surveillance of HAI
”"Maximize efficacy of abundant electronic data existsing within hospitals”
Real-time data

Less labour consuming compared to manual collection*

vl Journal of Hospital Infection
g8l

Data must be validated 4 — } ‘H

al homepage: www.elsevierhaalth.com/journals/jhi

Definitions differ

Review
Advances in electronic surveillance for healthcare-
associated infections in the 21st Century: a systematic

Algoritms are plenty review

R. Freeman®*, L.5.P. Moore®®, L. Garcia Alvarez?®, A. Charlett®, A. Holmes ¢
fe rial (D“C“EE, London, UK

Freeman et al. JHI 2013 Identified 44 studies of which 21 assessed performance versus manual (traditional)



Validation is ungoing

* 30 registrations every month are reviewed
* Every ward

e Team of doctor and nurse

e Base for education

* Main findings:
Doctors confuse HAI with CA-infections

”Other infections” are over represented due to lack of choises of
indications



Antibiotic consumption



Proportion of CA-pneumoniae primarily treated with penicillin
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20,9 20,3

Akademiska sjukhuset Lasarettet i Enkoping
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CA-pneumoiae infectious disease ward at UUH

2015-10-26 until 2016-10-25
I Doxycyklin [J01A402] - Antibiotikaordinationer (15 %)
00 Amoxicillin [JO1CA04] - Antibiotikaordinationer (16 %)
I Bensylpenicillin [JO1CED1] - Antibiotikaordinationer (11 %)
Fenoximetylpenicillin [JO1CEQ2] - Antibiotikaordinaioner (&
%)

Amaoxicillin och enzymhammare [J01CR02] - Antibiotikaordinationer .

%) ) - Doxycycline

= Piperacillin och enzymhammare [J01CRO5] - Antibiotikaordinationer
(5 %)

[0 Cefotaxim [J01DD01] - Antibiotikaordinationer (13 %)

[0 Azitromycin [JO1FA10] - Antibiotikaordinationer (5 %)

© Klindamycin [J01FF01] - Antibiotikaordinationer (4 %) }

00 Moxifloxacin [J01MA14] - Antibiotikaordinaioner (% %) Ovriga (=2%)

Bvriga (=2%)

Cefotaxime



CA UTI with fever infectious disease ward at UUH

2015-10-26 until 2016-10-25

Piperacillin och enzymhammare [J01CR05] - Antibiotikaordinationer
o)
[ Cefotaxim [J010D01] - Antibiotikaordinationer (22 %)
B Ceftibuten [JO1DD14] - Antibiotikaordinationer (3 %)
Meropenem [J010DHO2] - Antibiotikaordinationer (2 %)
= Sulfametoxazol och trimetoprim [JO1EE01] - Antibiotikaordinationer
(&%)
[ ] Ciprofloxacin [J01MADZ] - Antibiotikaordinationer (38 %)
0 Ovriga (<2%)

Piperacillin-tazbactam

Ciprofloxacin



CA-UTI without fever infectious disease ward at UUH
2015-10-26 till 2016-10-25

N Amoxicillin [J01CAQE] - Antibiotikaordinationer (3 %)

0 Pivmecillinam [J01C408] - Antibiotikaordinationer (25 %)
Fiperacillin och enzymhammare [J01CR05] - Antibiotikaordinationer

| (3 %)

Cefadroxil [J01DBOE] - Antibiotikaordinationer (4 %)

I Cefotaxim [JO10D01] - Antibiotikaordinationer (& %)

W Ceftibuten [JO10D14] - Antibiotikaordinationer (5 %)

00 Meropenem [J010HOZ] - Antibiotikaordinationer (3 %)

0 Trimetoprim [J01EAD1] - Antibiotikaordinationer (7 %)
Sulfametoxazol och trimetoprim [JO1EED1] - Antibiotikaordinaiioner

| (5 %)

00 Ciprofloxacin [J01M402] - Antibiotikaordinationer (19 %)
Mitrofurantoin [J01XEQ1] - Antibiotikaordinationer (15 %)
Bvriga(=2%)

Ciprofloxacin



Summary Swedish three quality indicators

* Process indicator of compliance with hand hygiene and dress code
good data for action

* Antibiotic consumption data is good data for action for antibiotic
stewardship

* Point-prevalence of HAI since 2008 has served the purpose of putting
HAI on the agenda, now replaced by the “infection tool” measuring
incidence

CA-infection
HAI



H s the Swedish and Finnish

surveillance system for
incidence of HAl a good
indicator for quality?
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"Infection tool” —positive effects

* Wards must actively use the results from the infection tool for continous
and sustained improvement work

* Feed-back results, develop action plans and follow up
 Politicians and administrators at all levels use the results for setting targets

e Data for action
HAI

Antibiotic stewardship



|II

"Infection tool” —room for improvement

* Lots of detailed data

e Used with precaution

e Data must be validated — data is not yet valid in many wards
Doctors confuse concepts of HAl and CA-infections

Doctors choose “other infection” due to lack of interest and time

* Engage champions and role models in wards and start working
making them interested in their data



Thank you for your attention!

Special thanks to

Ingrid Carlgvist

Jenny Kostov Bredberg
Uppsala University Hospital



