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The agenda for this session

• Organisation of the Infection control work in Denmark

• DSFH, The Danish Society for Infection Control Nurses

• Hand hygiene

• MRSA

• DSFH’s role and vision for the future
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Structural reform 
and tasks by 

2007
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10 Hospitals
250 beds pr. ICN

10 Hospitals
372 beds pr. ICN

12 Hospitals
255 beds pr. ICN

12 Hospitals
371 beds pr. ICN

14 Hospitals
321 beds pr. ICN





– Prevention

– Outbreak

– Guidelines

– Education/training

– Build/rebuild

– Quality improvement

– Accreditation

– Consultant

Fire extinguisher!



Background

• Prevention and control of Healthcare Assosiated Infections is a 
priority in the ”Danish Quality Model for Public Health”, and is part 
of the accreditation requirements from the Joint Commission
International. 

• 8 - 10 % of the hospitalized patients in Danish hospitals incur a 
Hospital Acquired Infection. The implementation of a clinically
correct, hygienic behavior, is crucial to improving these numbers, 
and thereby improving patient safety. 



The main focus

In collaboration with the directors and clinical leaders to 
implement national and local guidelines for infection control

– General hygiene precautions

– Supplement to hygiene precautions

• Isolation

• Other special precautions



Purpose

• In order to reduce the number af hospital acquired Infections we educated
100 persons from all departments of the three hospitals as Infection Link 
Staff. Their main objevtives were:

• To facilitate the implementation of guidelines 

• To ensure that an efficient organization in the Capital Region of Denmark, 
Hospitals are enable to cope with future requirements for action on
infection-prevention field, herunder accreditation

• To incoperate the various infection-hygienic measures and requirements
under a management system 

• Further to utilise and develop the existing clinical expertise

• To ensure clarity in relation to responsibility, competence and 
communication



Methods

• The education program was basic, short and targets the every day
running of each department.  

•
The training of at least one person in all the clinical departments so 
that infection prevention measures could be assured on a daily
basis. 

• The Hygiene Unit, organized a 3 day trainings seminar in infection
prevention, for all Infection Link Staff. The seminars was held over 3 
non consecutive days with an observation study-fase, between day
2 and 3.

• The seminar also comprised tools for communication and 
implementation of a quality assurance system, accounting for the 
implementation of instructions on hygiene, especially at department
level. 



• In 2009, the two days included: 

• Methicillin-resistant staphylococcus aureus, (MRSA) and other
resistant bacteria
• Gastroenteritis, sampling, isolation and disinfection cleaning
• Collection of local small and uniform hygiene campaign from 
spring 2009 
• Introduction and start of the Capital Region's hand-hygiene
campaign, in autumn 2009 
• Chlostridium difficile, outbreaks in the North Zealand Hospitals 
• Influenza 

• • Results from a National Prævalence Study of hospital acquired
Infections (Statens Serum Institut) 



• The Hygiene Unit offered assistance formating network groups. 

The Hygiene Unit created mailing list for all key-personnel and sent 
newsletters and emails descibing new/changed guidelines ect. 

The courses were contructed around dialogue, education and group-
work to benefit from existing knowledge and experience of the 
participants. 

•
All participants were handed an evaluation-form after the course. 



Results and conclusions

• Infection prevention has been brought into focus. The leaders and 
the staff are very content and the hygiene habits are improving, 
allthough it still is too early to see the expected reduced rate of 
hospital acquired Infections.

• The education program should be basic, short and targets the every
day running of each department.  

•
The training of at least one person in all the clinical departments is 
important so that infection prevention measures could be assured
on a daily basis. 









• The most important area of responsibility for the 
new regions is the public health service. 





National standards/guidelines for Infection Control

Published 2000-2002, 2nd edition is on its way:

– Handhygiene

– Intravascular catheters

– Outbreak

– Uronary catheters

– Perioperative precautions

– Textiles for multiple use

– Tecnical- and medical equipment

– Cleaning

– Food administration

– General medical practice

– Dental clinics

– Endoscopes on its way

– Sterilisation on its way



State Serum Institute, SSI

• Guidelines

– Isolation

– Disinfection

– Endoscopes

• E-learning, 
– hand hygiene
– hygiene in community settings

• EPI og CAS news



The National Board of Health, SST

• Education Board for ICNs

• Hygiene committee

• Hearing rounds

Danish National Clearing House for Clinical Guidelines

Danish guidelines for nursing based on evidence

• Clinical guideline for hand hygiene





National standard

Infection control in the health care sector -

Requirements for hand hygiene practice for the 

prevention of nosokomiel infections

• DS 2451-2:2001 • Draft was submitted for public 
enquiry until October, 1st 2009





Regional and local initiatives

• Visual (fluorescent) test for hand hygiene

• Short sleeves and no hand jewellery when in 
uniform

• Visibility and availability

• Audits

• Workshops

• Campaigns



Action!

• Guidelines were updated

• We introduced the guidlines to the Infectioncontrol Board on
the Hospitals

• We planned ”go-home” meetings for leaders, link-nurses and 
link-doctors

• We renew our ”Isolation-signs”

• We designed a new flowchart with Fokus on risk situations 
(exposure), risk factors and sample sites

• We offer close contact to wards with MRSA-positiv patients





Visions

• ICN education at master level

• Cooperation across professions

• Implementation of national and local guidelines for all procedures

• Offensive in stead of defensive

• Time for research


