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Pr. HARTEMANN Philippe 

CHU NANCY – SF2H  

  INVOLVEMENT OF SUCCESSIVE HEALTH MINISTERS 

 

 PROGRESSIVE  IMPLEMENTATION 

 

 DECISION TO PUBLISH NATIONAL STRATEGICAL PLANS 

 

 ACCREDITATION – CERTIFICATION OF HOSPITALS  

 

 MANDATORY PUBLICATION OF INDICATORS 
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 Local 

 Regional 

 Interregional 

National 

Niveau Action Administration Expertise 

National Associations (ex 
SFHH) 
(Groupilin ?) 

Ministry of 
Health 
• Direction of 
Hospitals 
• Direction of 
Health 

HCSP 
INVS 

Interregional CCLIN 

Regional ARS ARLIN 

Department 

Local - EOHH (hygiene 
team) 
- Indicators 
- Reporting 

Director CLIN 
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CLIN : Committee for nosocomial infection 
control 

 EOHH : hospital hygiene operational team 
Hygienist (MD) 1/800 beds 

Nurse              1/400 beds 
 

 Surveillance of NI and indicators (to be 
reported) 

Tasks  animation 

    advice 

    audit 

    cooperation for surveillance 

    help for outbreaks investigation 

    education 
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 5 centers in France for the Coordination of the Nosocomial 
Infection Control (CCLIN) 

 

Tasks  * Coordination of surveillance 

    - investigation of cases and outbreaks 

    - animation 

   * Education 

   * Audit 

   * Organisation protocols 

            studies 

   * Research 
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Haut Conseil de la Santé Publique 
  Commission : Patient Safety 
  (previously CTINILS) : Orientation, validation 

 
 (GROUPILIN) : Advice for strategy (Ministry of 

Health) 
 

 INVS : National Institute for Epidemiological 
Surveillance 

 Since the 90th national programmes for Nosocomial 
Infection Prevention and structuration of the network 

 

 Law "KOUCHNER 2002 " : Obligation for each hospital 
to inform the patient if N.I and to report the severe N.I     

 

 National Programme 2004-2008 : Indicators + targets 
(1 new indicators/Year) 

 

 National Programme 2009-2013 : Other indicators + 
targets (ex. Reduction of 25% of the incidence of 
MRSA…) 
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 RAISIN  ISO : postoperative infection  3 Months/Y 

 since 1993  REA : Intensive cares   6 Months/Y 

   Antibiotics – resistant Microorganisms. 3 Months/Y 

   AES : Accidental Blood Exposure           12 Months/Y 

   Nosocomial bacteriemias 
 National Prevalence Study (every 5 years) 

 

 Declaration of some severe or non-classical infections 

 + Outbreaks (mandatory since 2001) 

 

 National indicators (to be officially published) 

  ICALIN : synthetic indicator of AI control dedicated maesures 

  ISHA : use of alcoholic solutions 

  SURVISO : post operative infections 

  ISARM : MRSA 

  ANTIBIO : Existence of protocols 

 

 

 WELL ORGANIZED SYSTEM 
 

 WELL IMPLEMENTED (98% CLIN in hospitals, 90% with 
action plan in 2005) 
 

 INTERESTING RESULTS 
◦ MRSA 
◦ Incidence reduction 50% since 20 years 
◦ Prevalence 

 
 IMPORTANT CORPUS OF RECOMMENDATIONS 

 
 INDICATORS KNOWN IN THE MEDIAS  

 
 BROADER STRATEGY OF QUALITY INSURANCE – PATIENT‘S 
SAFETY 
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  NATIONAL PROGRAMME 2009-2013 
  New indicators ? 
  Next targets or programmes ? 
 SINCE DECEMBER 2009 : PENALTIES for 

Hospital which will not produce data or/and 
inform patients 

 Incorporation of N.I. Control in a broader 
area 
Health Care Associated Infections 
Undesirable events 

 Certification of hospitals with increasing 
part of patients safety 
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 ARLINs : ≈ 160 000 euros/year x 25 
   (23 France metropole + 2 
DOM) 
    = 4 M Euros 
 CCLINs : ≈ 400 000 euros/year x5 
    = 2 M Euros 

 
 TOTAL : ≈ 6 Millions Euros / year 
 Some regions add grants according to their 

own strategy and targets . 
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 THERAPEUTICAL RISKS 

 

 NOSOCOMIAL INFECTIONS 

 

 HIV and HCV after blood transfusion 

 

 MEDICAL RESEARCH 

 

IF NO PROFESSIONAL FAULT 

 REGIONAL COMMISSION (CRCI) after expertise 

 

 IF NO AGREEMENT  COURT 
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 Social Insurance System 

 

 State 

 

 Private Insurances 
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We are facing serenly

the best treatments for the 
XXIth century

We are facing serenly

the best treatments for the 
XXIth century

THANK YOU FOR YOUR 
ATTENTION 


