WHO SAVE LIVES: Clean Your Hands
5 May 2019

http://www.who.int/infection-prevention/en/




7Y World Health
\ig\"’iy Organization

Each year the WHO SAVE LIVES: Clean Your
Hands campaign aims to maintain a global
orofile on the importance of hand hygiene in
nealth care and to ‘bring people together’ in
support of hand hygiene improvement globally.

THE ANNUAL GLOBAL HAND
HYGIENE CAMPAIGN

- WHO OFFICIAL CAMPAIGN
- SUPPORTED BY WCC(HUG)
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Infection prevention and control

Campaigns

Campaigning is one important part of reaching people, improving behaviour and achieving safer, high quality health care
practices. For some aspects of infection prevention and control (IPC), campaigning can generate significant social pressure,
participation and action. Campaigning can help build collective will, energy and momentum. The problem of health care-
associated infection (HAI) can therefore partly be addressed through campaigning. By catalysing and driving the profile of key
global campaigns, WHO's IPC Global Unit aims to raise awareness and encourage policy change around priority IPC areas.

SAVE LIVES: Clean Your Hands
\X WHQO's global annual call to action for health workers
A\
N\

SAVE LIVES: Clean Your Hands
Arabic | Chinese | French | Russian  Spanish

Injection Safety

WHO strategy for the safe and appropriate use of injection

* worldwide
/‘ Injection safety

MAKE SAART MOLCTION COnOEs



Why Is campaigning important?
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It has been shown to be critical to achieve improvement in health care

The Five Components of the WHO multimodal
hand hygiene improvement strategy

1a. System change -
alcohol-based handrub at point of care

1b. System change - access to safe,
continuous water supply, soap and towels

3. Evaluation and feedback

4. Reminders in the workplace

5. Institutional safety climate

http://www.who.int/infection-prevention/tools/core-components/cc-implementation-quideline.pdf

In other words, the WHO

muitimodal improvement strategy

addresses these five areas:

2. Teach it Y

(training & education)

Wha needs 10 be trained? What type of training should be used
0 o that the itervention will be implerented in line with
ovidence-based policies and how frequently?

Dous the fuclity have trainers, training side, and the nec
equipmant?

Practical example. when implementing injection vatety
Intarventione, timely traming of tho ponsible for
adminintaring aate injections, Including cares and community
workers, are impanant coneiderationa, as well as adequate
disposal methods

4. Sell it '

(reminders & communications)

How are you promoling an imturvention 1o ensure that there are
cues 10 action at the point of care and masua ranforced
10 health warkare and patinnta?

Do you have capecity/funding to develop promotianal
mssnages and matenale?

Practical exmmple: when implementing itterventions to

reduce catheter-asucolated bioodstruam infection, the use of

vinual cums 10 AGtIon, promational/ minforcing messages, and
poriodio campalgns are imponant oonsiderations

1.Buildit @8

(system change)

What infrastructures, equipment. supphies and other resouroes
(Including huthan) wre required (o implemmant the intervention?

Dows the physicsl snvironmen influence health worker
behaviour? How cen ergonomics and human tactors
approaches facsiitats adoption of the intervention?

Arw cartmin types of health worksrs newdad (o implemant the
Intarvention?

Practical sxumple. when implementing hand hygiene

Interventions, meus of accons ta handrubs at the point of cam

wnd the avallability af WASH infrastructures (nchuding water

and 500p) are IMPOMANt considerations. Are these availoble.

affordable and easily acoessibie in the workplace? if not,
wtion i nevded

3. Check it @

(monitoring & feedback)

How o you identify the gegps in IPC pes n Of other
Indicators in your seiting to allow you 1o prioritize your
intervwntion?

How can you be sure that the intervention is being
implemsnted correctly and sately, including at the bedaide?
For sxample, are thies methods in piace to ohrerve or track
proctioes?

How and when will feadback be given 1o the tavget audionoe
and Mmanogers? How 0an potients seo be nformed?
Practical example: when Implamenting surgical site
INfOGTON iNterventions, the Use of key 10068 aro Mportant

Considerations, such as survelllance dota collection forme and
the WHO checklint (udapted 1o locel conditions)

5. Live it v

(culture change)

15 thers demanstrable support far the intervention at every
level of the health system? For example, 4o senior managers
provide funding for equipment and other resources? Are T
willing to be champions and role modeta for IPC impravem
Are tanms involved In co-developing o Ml.\mm? the
Intervention? Are they empowered and do thay fosl ownership
and the twed fof sccountability?

Practical woimple. whea implementing hand hygieoe
Intecventions, the way that & health facility spproaches thix
part of xafety and quality improvement and ths value placed an
hand hygiena Improvement as part of the chinical workflow are
IMPOANt CONGHIO MONG



http://www.who.int/infection-prevention/tools/core-components/cc-implementation-guideline.pdf
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WHO has already linked the campaign ¢z wordse
to broader IPC and global health issues ™~ ™
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Linkages to other priorities are important to raise the profile of hand hygiene!



5 May 2019 theme - |
why infection prevention and hand (@) rmiieaon
hygiene are important for quality care

3
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WHO calls on everyone to be inspired by the global movement to
achieve universal health coverage (UHC), i.e. achieving better health
and well-being for all people at all ages, including financial risk
protection, access to quality essential health care services and access
to safe, effective, quality and affordable essential medicines and
vaccines for all.

IPC, including hand hygiene, is critical to achieve UHC as itis a
practical and evidence-based approach with demonstrated impact on
guality of care and patient safety across all levels of the health system.

Assessing the global status of IPC and hand hygiene to support this is
Important - Join the Global Survey 2019 using two tools.

https://www.who.int/infection-prevention/campaiqgns/ipc-global-survey-2019/en/



https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/

Hand hygiene and IPC at the core of
quality universal health coverage

WHO Guidelines on hand
hygiene in health care and a
proven improvement approach
and implementation toolkit

WHO Guidelines on core
components of IPC e —
programmes and associated
Implementation manuals

WHO Gudelines
on Hand Hygieoe in Heatth Care

https://www.who.int/infection-
prevention/publications/hh evidence/en/

https://www.who.int/infection-
prevention/publications/core-components/en/



https://www.who.int/infection-prevention/publications/hh_evidence/en/
https://www.who.int/infection-prevention/publications/core-components/en/

5 May 2019 - Slogan

“Clean care for all
- It's In your
hands”



5 May 2019 - Calls to action (@) bona et

Health workers
® “Champion clean care — it's in your hands”
IPC leaders

® “Monitor infection prevention and control standards — take action and
improve practices”

Health facility leaders

® “Is your facility up to WHO infection control and hand hygiene

standards?”
“Take part in the WHO survey 2019 and take action!”

Ministry of Health (MoH)

® “Does your country meet infection prevention and control standards?
Monitor and act to achieve quality universal health coverage”

Patient advocacy groups
® “Ask for clean care —it's your right”



5 May 2019 - Hashtags #

#HandHygliene
#infectionPrevention
#HealthForAll



Key campaign {technical} outputs for v s
5 May 2019 ‘1*2: Orogra(mzs'gor:

In addition to promotional materials that aim to keep the
profile of hand hygiene and IPC high in health care, two
new products will be created to enhance hand hygiene

(HH) In health care standards:

- Areview of the evidence for the HH technique
» Revised WHO poster (and any other necessary materials) on the hand
hygiene technique

- Areview of the evidence on the WHO formulation for

surgical scrubbing
= Revision of the WHO Guide to local production (and any other

necessary materials)
» Links with other updated WHO SSI prevention materials




The importance of promoting all existing
WHO improvement {technical} tools as (&) St
part of 5 May 2019 activities

5 Moments for HH - all posters!
https://www.who.int/infection-prevention/tools/hand-hygiene/workplace reminders/en/

All improvement tools that link with the two assessment tools:

« WHO hand hygiene self-assessment framework (HHSAF) includes
links to improvement tools

« WHO IPC assessment at facility level (IPCAF) and implementation
manual

Brochures and existing infographics containing key facts

WHO training slides and videos which embed HH in health care
activities (which need to be managed to prevent HAI)

https://www.who.int/infection-prevention/en/



https://www.who.int/infection-prevention/tools/hand-hygiene/workplace_reminders/en/
https://www.who.int/infection-prevention/en/

A campaign toolkit - ) Word Health
for reference all year round

4 Organization

© 6 Health care-assoclated Infection Is such a big problem, we need to focus the world
on something that Is truly actlionable and can save many, many lives. This action Is
hand hyglene, a flagship element of WHO's patient safety work. %%

Dr Edward Kelley, Director, Service Delivery and Safety, WHO

78N World Health
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WHY THE ‘SAVE LIVES: CLEAN YOUR HANDS’
CAMPAIGN IS IMPORTANT

Hand hygiene is not a luxury. Campaigning gives WHO an amazing opportunity to talk to a worldwide audience. Infection prevention and control (IPC),
which includes hand hygiene, is fundamental to safe and effective health care systems. Hand hygiene is relevant to all health workers, patients and their
families at every single health care encounter. It contributes to quality universal health coverage, meeting Sustainable Development Goal (SDG) 3.8 and also
strongly supports the water, sanitation, hygiene and health (WASH) and global antimicrobial resistance (AMR) agendas.

Approximately 70% of health
care workers and 50% of
surgical teams do not
routinely practice hand
hygiene.

Studies have shown that
practising routine hand hygiene
achieves a reduction in health
care-associated infections
(HAIs).

WHO is committed to improving
hand hygiene in health care, and
working with others to raise
awareness to achieve action.

Annual 5 May Campaign

Hand hygiene saves millions
of lives every year when
performed at the right times
in health care.

However, sub-optimal infection
prevention precipitates the
spread of germs, including
those resistant to antibiotics.

To support health care
workers, WHO leads a global
annual campaign on 5 May,
working closely with key
stakeholders to support
improvements in IPC around
the world.

=]
‘SAVE LIVES: Clean Your
Hands' is marked on 5 May

every year.

The campaign aims to highlight
the importance of hand hygiene
in health care, by ‘bringing
people together’ in support of
hand hygiene improvement
globally.

WHO marks this day each year
by issuing tools and matenals,
focused on a different theme, to
support local activities.

Almost 20 000 health
facilities across nearly 180
countries worldwide (as of
May 2016) have joined the
campaign.

Health care facilities across
the world have run activities to
support hand hygiene
improvement to ensure patient
and health worker safety.

WHO aims to support all
countries to build on this
success and expand the reach
further into the future.

S

You are invited to join the
campaign every year, to help
improve hand hygiene
practices and raise
awareness of HAls.

Changes are needed at every
health care encounter, to
ensure hand hygiene is
practised at the nght times.

Your commitment and energy
are vital and key to keeping
this campaign successful for
many years to come.
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HOW AND WHEN TO GET INVOLVED

HOW?

Sign up to the ‘SAVE LIVES: Clean Your Hands’ campaign if you have not already done so,
and ask others to join the campaign as well. More information here:
http a‘f'.wm who |n'rfq;:rs«(:n“Srna\,ffreq|5tE'.-rfenar

Plan your activities early (including necessary budgel} and confirm commitment from target

audiences.

Commit to WHO'’s campaign theme, look out for reqular updates and issue your own
information in the months leading up to the campaign.

Use WHO technicalfeducational matenals, including posters that explain the cntical imes for

hand hygiene (*My 5 Moments™).

+ Use these in training sessions, focus group discussions, moming ward or grand rounds, or
as hand-outs to highlight the risks and actions required to ensure patient safety.

Use WHO campaign matenals (posters, infographics), and new supporting data as |l|s |ssued, ”

to help you engage health workers or key target audiences.

Post campaign information in your own newsletters, intranet and websites, using text from the

‘SAVE LIVES: Clean "r'our Hands newsletler or WHO campmgn slide set, to raise awareness.

Feature the following link — hitp://www who. |ntfqpscf5ma~,ffem on your web pages, and WHO
will acknowledge your participation by linking to your web pages.

Annual 5 May Campaign

>

>

WHEN?

Any time. Health facilities can sign up to the WHO
campaign any day of the year.

At the start of each year. Keep target audiences

informed of your activities and key date(s).

At the start of each year. Make sure you announce your
day (or week) of action, which should be on or around 5
May.

Routinely. Use within your routine IPC activities
throughout the year.

Regularly. Once campaign information is available, it is
important to provide updates to engage others.

April onwards. Together we can achieve global reach
of 5 May messages.

&%) Organization
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HOW AND WHEN TO GET INVOLVED (CONT.)

HOW?

Poster placement is critical in getting people’s attention in your health facility. Rotating these
regularly is key to achieving impact and influence behaviour change.

Show WHO hand hygiene and IPC promotional videos at your events.

Be active on social media with your own strategy to help raise awareness using the official
WHO campaign hashtag [changes annually].

Follow the World Health Organization on Twitter (@WHO), Facebook, Instagram, and share
social media posts relating to 5 May activities with your followers and friends.

Take part in the annual WHO online/virtual education classes and encourage others to attend.

At times, WHO will announce global surveys to understand the burden of HAI and/or hand
hygiene improvement progress. Take part in these surveys as another way of getting involved
and maintaining the global profile of this important life-saving action.

>
>

WHEN?

Regularly. Use WHO posters alongside your own.
Rotating every 2-4 weeks is recommended.

Anytime. Videos are available on the WHO web pages
to provide additional support to your local activities, and
can be shown at 5th May events.

5th May. Don't miss out, help create a buzz and ensure
a global impact. Make sure you are part of this amazing
global social movement, which helps keep patients and
health workers safer every day.




Outputs - WHO resources for action all
year round

Implementation tools and
resources

Starter Kit
Evidence, guidelines and
publications
¥ HH — why, how and when brochure
Work in countries Safety Starts Here. & pdf, 476kb

News and events -
& HH Self-Assessment Framework ¥ HH — Observation Tool

& pdf, 4689kb = doc, 737kb

¥ Guide to HH Improvement ¥ Your 5 Moments for Hand Hygiene
& pdf, 476kb &= pdf, 407kb

¥ Guide to local ABHR production ¥ Sustaining improvement

& pdf, 312kb = doc, 274kb

A range of tools exist for you to adopt and adapt to support local improvement.
They are proven to achieve change if used as part of a multi-modal strategy as
represented in the 5 components listed here. Patient safety and health system
strengthening starts here.

@ System change @ Reminders In the workplace
Training and education Institutional safety climate

@ Evaluation and feedback

http://www.who.int/infection-prevention/campaigns/clean-hands/en/



http://www.who.int/infection-prevention/campaigns/clean-hands/en/

In summary, we ask you to act now

% :J)\Q World Health
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Sign up your faclility to the campaign, if not already

Encourage other health facilities to sign up to the campaign

Be a 5 May campaign advocate - post information in your
newsletters, etc, feature a link to the WHO campaign on your
web pages

Actively use WHO campaign wording and resources - check the
WHO web pages often to find new information

Take part in the global survey!

http://www.who.int/infection-prevention/campaigns/clean-hands/en/

https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/



http://www.who.int/infection-prevention/campaigns/clean-hands/en/
https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/

WHO 2019 Global Survey on
Infection Prevention and
Control and Hand Hygiene

Infection prevention and control
facility-level assessments in a
spirit of improvement

Infection Prevention and Control Global Unit,
WHO HQ




WHO Global Survey 2019
Use the two tools*, calculate your score,
show your progress!

Prepare: Take partin WHO Jan-Feb - complete Mar-Apr —
read the webinars, hear IPCAF3, act on complete HHSAF#,
tools and more about using  your results and act on your results
documents’*  the tools and how submit your results and submit your
to take partinthe to WHO online results to WHO
global survey® online

*Facility level tools to be used: IPC Assessment Framework (IPCAF), Hand Hygiene Self Assessment Framework (HHSAF)
1.
2.
3.
4.
5.

Find more here soon


http://www.who.int/infection-prevention/tools/core-components/en/
http://www.who.int/infection-prevention/tools/hand-hygiene/en/
http://www.who.int/infection-prevention/tools/core-components/IPCAF-facility.PDF?ua=1
http://www.who.int/gpsc/country_work/hhsa_framework_October_2010.pdf?ua=1
http://www.who.int/infection-prevention/news-events/current-news/en/

WHO Global Survey 2019
Objectives

)y World Health
"33/ Organization

L5
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1) To encourage and support local assessments of IPC
and hand hygiene activities using standardized and
validated tools, in the context of the regular work of the

IPC teams/committees and the development of local
Improvement plans

2) To gather a situational analysis on the level of progress
of current IPC and hand hygiene activities around the
world and inform future efforts and resource use

for supporting patient safety, health care quality
Improvement, outbreak preparedness and response, and
antimicrobial resistance prevention and control



SAVE LIVES: Clean Your Hands - 5 May 2019
Monitoring IPC & Hand Hygiene — q bord Health
WHO Global Survey 2019 (1)

\.

® Tools: IPC Assessment Framework (IPCAF)* & Hand Hygiene Self-
assessment Framework (HHSAF)™

® Timeline:
— Survey conduct: 16 January - 16 May 2019
— Survey analysis: May-August 2019

® Sample:

— Open voluntary participation by health care facilities around the
world + countries

— Stratified sub-sample
® Data submission: online protected system

*http://www.who.int/infection-prevention/tools/core-components/IPCAF-facility.PDF ?ua=1

**http://www.who.int/gpsc/country_work/hhsa_framework_October 2010.pdf?ua=1




SAVE LIVES: Clean Your Hands - 5 May 2019 iy Word eat
Monitoring IPC & Hand Hygiene — ) organizato
WHO Global Survey 2019 (2)

\.

® Data confidentiality and property: WHQO's and MS (upon specific
agreement) — data completely anonimized

® Planning:
» Month 1: preparations for [IPCAF
» Month 2: IPCAF completion
» Month 3: preparations for HHSAF
» Month 4: HHSAF completion

| Tools completion on paper at HCF leve| === ||, Submission
online or by email

® Report: to be issued by WHO by 2019



WHO Guidelines on Core
Components of IPC Programmes

at the National and Acute Health Care Facility Level

World Health
Organization

Guidelines on Core Components of
Infection Prevention and Control
Programmes at the National and Health
Care Facility Level

pesbesceisel ovince
s ppendix 11

Core components for effective infection P

prevention and control programmes: new for Infection Prevention aud
WHO evidence-based recommendations regrammes at the
1t B, oy Ty W T, ko Tl G At | by s s e Facility Level:
..:_._.:.,:,._7. ban et Hiwad oy, Srendtls Shigend”™ o (e WO Sadoioe I

WHO reglonal offices

Focus on

Guidelines on Core Components

preven ting of Infection Prev‘ention and Control

Programmes al the National and Acute
Health Care Facility Level

i) Hospital orgarssats 9 i, and structure for
p ion of health-care sated infection: a sy i
review and expert consensus
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Sources:
http://www.who.int/infection-prevention/publications/ipc-components-guidelines/en/
Zingg W et al. TLID 2015
Storr J et al. ARIC 2017
Presley L et al. TLID 2017



http://www.who.int/infection-prevention/publications/ipc-components-guidelines/en/

New IPC facility-level assessment tool ¢

INFECTION PREVENTION
AND CONTROL ASSESSMENT
FRAMEWORK AT THE
FACILITY LEVEL DRAFT 2017
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https://youtu.be/yMJPVtma9l0
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Box 8. IPCAF scoring interpretation

Score

0-200

Intermediate

Interpretation

IPC core components’ implementation
is deficient. Significant improvement is
required.

Some aspects of the IPC core components
are in place, but not sufficiently implemented.
Further improvement is required.

Most aspects of IPC core components

are appropriately implemented. Continue
to improve the scope and quality of
implementation and focus on the
development of long-term plans to sustain
and further promote the existing IPC
programme.

The IPC core components are fully
implemented according to the WHO
recommendations and appropriate to the
needs of your facility.

Structured, closed-formatted questionnaire with an associated scoring
system based on the HHSAF approach; 81 indicators

Self- or joint-assessments
Tested for usability, reliability and construct validity in a sample of 181 acute

health care facilities in 46 countries across the world
http://www.who.int/infection-prevention/tools/core-components/en/


http://www.who.int/infection-prevention/tools/core-components/en/
https://youtu.be/yMJPVtma9I0

Structure of the IPC Assessment /2% Word Health
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Framework o
8 sections:
1. IPC programme \
2. |IPC guidelines
) IPC
3. IPC education & training
4. HAI surveillance Core
5. Multimodal strategies
6. IPC Monitoring/audits & feedback Components
7

Workload, staffing, bed occupancy /

8. Built environment

- Who completes it: Health care professionals responsible for organising
and implementing IPC measures and who have in-depth knowledge of
IPC at the facility level



IPC assessment framework (@) dord Heatt
(IPCAF) - purpose of the tool )

=\

e

* |t provides a quantitative evaluation IPC programmes in a
systematic way, allowing changes to be tracked over time

* Its purpose is to help assess, plan, organize and implement
a facility IPC programme

« To determine the core components already in place and
identify gaps or weaknesses to guide action planning

* The resulting scores can be used to measure and monitor
progress in implementing IPC programmes at the facility
level

* Its usefulness depends on being completed as objectively
and accurately as possible

See explanatory video at: https://youtu.be/yMJIPVima9l0



https://youtu.be/yMJPVtma9I0

()) % World Health

IPCAF - how to complete the tool G organization

In general, you should choose only one answer per question (questions
marked either “yes/no” or “choose one answer”)

Some questions are designed to allow multiple answers. These
questions are marked with the note “please tick all that apply”, which
enables you to choose all answers that are appropriate to your facility
(choose at least one)

Any partially implemented or intermediate progress in achievement can
be recorded in the comments’ fields, as well as any additional
Information/clarification

When you are unfamiliar with terminology in the stated questions, it is
strongly recommended to consult the WHO Guidelines on core
components of IPC programmes? or other resources provided in the
footnotes

! https://www.who.int/infection-prevention/publications/ipc-components-quidelines/en/

See explanatory video at: https://youtu.be/yMJIPVima9l0



https://www.who.int/infection-prevention/publications/ipc-components-guidelines/en/
https://youtu.be/yMJPVtma9I0

Section 1: IPC

programme

g’ DR\, World Health
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Core component 1: Infection Prevention and Control (IPC) programme

Question

1. Do you have an IPC programme?”
Choose one answer

Answer Score
(O No 0

[ vYes, withaut dearly defined objectives | 5
o Ciy 2 . .‘

7. Are any of the following professional groups represented/included in the IPC committee?

2. Is the IPC programme supported by an IPC team ¢
of IPC professionals?*
Choose one answer

3. Does the IPC team have at least one full-time IPC
or equivalent (nurse or doctor working 100% in IPC)
Choose one answer

4. Does the IPC team or focal person have dedicateq
activities?

5. Does the IPC team include both doctors and nurs/

Senior facility leadership (for example, administrative director, chief I No 0
executive officer [CEO]L medical dwector) =
1 ves 5
Senior clinica! staff (for example, physician, nurse) O No 0
] ves 25
Facility management (for example, biosafety, waste, and those tasked 1 Ne 0
with addressing water, sanitabon, and hygiene [WASH])
] ves 25
8. Do you have clearly defined IPC objectives (that is, in specific I N 0
critical areas)?
Choose one answer D Yes IPC wj&tm only 25
[ yes;pc objectives and measurable outcome indicators (that is, | 5
‘ adequate measwres for Improvement)
(I yes.ipC objectives, measurable outcome indicators and set 10
future targets
6. Do you have an IPC committee” actively Supportit 9 poes the senior facility leadership show clear commitment and support for the IPC programme:
By an allocated budget specifcally for the IPC programme (that is. (I No 0
covenng IPC actmities, including salaries)? iy 2
L] ves 5
By demonstrable suppart for IPC objectives and indicators withn the I Ne 0
facility (for example, at executive level meaetings, executive rounds, (‘
participation in morbidity and monality meetings)? ~—] Yes 5
10. Does your facility have microbiological laboratory support I Ne 0
(either present on or off site) for routine day-to-day use?
Choose ane answer [ yes, butnat delivenng resuits reliably (timely and of sufficient 5
quality)
[J Yes, and detivering results reliably (Uimely and of sufficient 10

IPC programme subtotal score

/100




IPCAF - scoring (@) ton featt

Points are allocated to the individual answers of each
guestion, depending on the importance of the
guestion/answer in the context of the respective core
component

In each section (core component), a maximum score of 100
points can be achieved

After you have answered all questions of a component, the
score can be calculated by adding the points of every
chosen answer. By adding the total scores of all eight
components, the overall score is calculated

A final field presents potential verifiers to guide the user in
completing the tool

See explanatory video at: https://youtu.be/yMJIPVtma9l0



https://youtu.be/yMJPVtma9I0

IPCAF - interpretation of the results:
a 3-step process

‘g,/ World Health
£/ Organization

1. Add up your points

Score
Section (Core component) Subtotals
1. IPC programme 45
2. IPC guidelines 60
3. IPC education and training 75
4. HAI surveillance 20
5. Multimodal strategies 45
6. Monitoring/audits of IPC practices and feedback 50
7. Workload, staffing and bed occupancy 65
8. Built environment, materials and equipment for IPC at the facility level 30
Final total score 390 /800
2. Determine the assigned “IPC level” in your facility using the total score from Step 1
Total score (range) IPC level
_0-200 lnadequate
201-400 Basic
| 401-600 Intermediate
601-800 Advanced




Interpreting results

Box 8. IPCAF scoring interpretation

Intermediate

Advanced

I 'P"';I"‘!J(L,H

IPC core components’ implementation
is deficient. Significant improvement is

required.

Some aspects of the IPC core components
are in place, but not sufficiently implemented.

Further improvement is required.

Most aspects of IPC core components
are appropriately implemented. Continue
to improve the scope and quality of
implementation and focus on the

development of long-term plans to sustain
and further promote the existing IPC

programme.

The IPC core components are fully
implemented according to the WHO
recommendations and appropriate to the
needs of your facility.

7Ry, World Health
)

: V . .
WY Organization

Source: Facility Interim Pratical Manual http://www.who.int/infection-prevention/tools/core-components/en/



http://www.who.int/infection-prevention/tools/core-components/en/

IPCAF step 3 - Review the results
and develop an action plan

Detailed facility assessment

¢7RY, World Health
WY organization

e <’

A

IPCAF Section

Strengths

Gaps

1. IPC programme

2. IPC guidelines

3. IPC education &
training

4. HAI surveillance

5. Multimodal
strategies

6. Monitoring/audits
& feedback

7. Workload, staffing
and bed occupancy

8. Built environment

Source: Facility Interim Pratical Manual http://www.who.int/infection-prevention/tools/core-components/en/



http://www.who.int/infection-prevention/tools/core-components/en/

Detailed assessment: CC1

Vl{(})}“ﬂ, World Health
W #87Y Oraanization
IPCAF Section Strengths Gaps

1. IPC programme

XX

Repeat this table up to Core Component 8




IPCAF step 3 - Review the results
and develop an action plan

- Review the areas identified by this evaluation as requiring
Improvement in your facility and develop an action plan to
address them

- Keep a copy of this assessment to compare with repeated
uses in the future

Starting to identify « While presenting the results, start to identify core components that appear to be defective (in discussion with the IPC

cofe components committee); choose one or more components that are considered to be urgent to address in step 3.

that require = While doing this, consider resources and expertise available, urgent problems to be faced (for example, a specific type of

improvement infection to be reduced, due to its burden locally), available opportunities (for example, partners” interest in supporting
specific relevant projects).

= You can also identify core components that are already partially implemented, but for which the score could be improved in
specific areas.



What help you can find

d @) World Health
WE®Y Organization

STEP 1 CHECKLIST

At the end of steg 1 you should have

v

PRACTICAL

TIPS, KEY
CONSIDERATIONS
AND ACTIONS

s

IMPLEMENTATION
BARRIERS
AND SOLUTIONS

TOOLS AND
RESOURCES

1

FRmiarDed pourssd! with the COre COMPONSNt Quatedng fCommentationt

Eyepansd & SONDC O K2y PONES 10 QUI0E OS50S
Wi managerment and leadeship (usng Fgures 2 ans 3)

MG 3 1T 6 e 0xact sy STaenoizens that wil be engaged
based on e el context

Colertod My pIOAOLS sssesamentayeports anc dats
e midress PO

CASE STUDY EXAMPLES

Imveshgied any IFC PISIIATON DOSSTINES WIth CuTen aCtiviles
ot the Freaih core faciity. for estmple. with AMP, &t0

Lizted amy pedent of chal soCety Groups that exst and could
Sport PO advosady

Heid & senes of BAvDCACy Mestings mith leaders
ey SIaEhOIOX S AN ChampenS/opnion Baders uing
the sampie sonpt (Fgure 3|

Seoured verhal and Wiilten Management & lenderste
appon S WS

108000eG 30 1PC Radrfocal prson end team, supported by Pealh cae
faciity managers

Idertited postitle human and Tnancal Ieacutes to support
ard sestan e work (whees neceszary)

Source: Facility Interim Pratical Manual http://www.who.int/infection-prevention/tools/core-components/en/
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WHO Hand Hygiene improvement R
Multimodal Strategy @) Sy

1a. System change -
alcohol-based handrub at point of care

1b. System change — access to safe,
continuous water supply, soap and towels

2. Training and education

s
3. Evaluation and feedback -

4. Reminders in the workplace

5. Institutional safety climate
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Hand Hygiene
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126-250

251-375

376-500

Hand Hygiene Level

Intermediate

Advanced

‘f ‘\ World Health
\x; b Y Organization

Interpretation

HH practices and promotion are
deficient. Significant
improvement is required

Some HH measures are in
place, but not to a satisfactory
standard. Further improvement
IS required

An appropriate HH promotion
strategy is in place and HH
practices have improved. It is
now crucial to develop long-term
plans to ensure that
improvement is sustained and
progresseas.

HH promotion and oplimal HH
practices have been sustained
and/or improved, helping to
embed a culture of safety in the
health-care setting

https://www.who.int/infection-prevention/tools/hand-hygiene/en/

https://youtu.be/PDz8kxrPaMk



https://www.who.int/infection-prevention/tools/hand-hygiene/en/
https://youtu.be/PDz8kxrPaMk

Introduction to the Hand Hygiene
Self-Assessment Framework (HHSAF)

Purpose and background

- The HHSAF assigns hospitals a score and
position on a continuum of improvement from
“Inadequate” to “advanced”

- Itis a diagnostic tool to assess existing hand
hygiene activities and identify strengths and
gaps

- It comprises the 5 components of the WHO
Multimodal Hand Hygiene improvement
strategy and addresses a total of 27 indicators
framed as questions

https://www.who.int/infection-prevention/tools/hand-hygiene/hhsa framework/en/



https://www.who.int/infection-prevention/tools/hand-hygiene/hhsa_framework/en/

Introduction to the Hand Hygiene
Self-Assessment Framework (HHSAF)

Hand hygiene is a key healthcare quality indicator

- The HHSAF facilitates regular monitoring and
reporting of the WHO multimodal improvement
strategy at local and national level

« WHO recommends to use the HHSAF on an annual
basis

- HHSAF survey may act as a proxy indicator of the
global quality of healthcare delivery



Who should complete and
use the HHSAF?

This tool should be used by professionals in charge of
Implementing a strategy to improve hand hygiene within a
healthcare facility

44 I'
\%“‘fx\‘gﬁ World Health
p NS

W&#YY Organization

Infection
control
team

Senior
managers

The HHSAF can be used globally at any level of
hand hygiene progress



How to complete the survey?

1.

2.

Complete each of the 5 components of the HHSAF

Circle or highlight the answer appropriate to your facility
for each question

Each answer Is associated with a score
Each component has a maximum score of 100

After completing a component, add up the scores for the
answers you have selected to give a subtotal for that
component

Add the subtotals for each component to calculate the
overall score

ldentify the hand hygiene level to which your health-care
facility is assigned



1. System Change

1.1

How easily available iz alcohol-bazed handrub
in your health-care facility?

Mot available

Available, but efficacy? and tolerability? have not
bean proven

— Ward Infrestructure Survey

— Protocal for Evaluation of
Tolerability and Acceptability
of Alcoholbased Handrub

Choose One answer Available only in some wards or in discontinuous 5 O l;‘,’fj@;ﬂ'ﬁ,ﬂﬁ”ﬁ

aupply (with efficacy” and tolarability? proven) - Guide to Implementation 11

Available facility-wide with continuous supply _IUO

fwith efficacy” and tolerability® proven)

Available facility-wide with continuous supply, and at

the point of care® in the majority of wards auo

fwith efficacy” and tolerability® proven)

Available facility-wide with continuous supply at each 50

poirt of cara® fwith efficacy’ and tolerability? proven)

— Ward Infrestructurs Sul

i Less than 1:10 UO FUETE SUTvey

What iz the sink:bed ratio?

At least 1:10 in most wards

—+ Guids to Implemeantation 1.1

Choose one answer
At least 1:10 facility-wide and 1:1 in isclation rooms 10
and in intenzive care units
1.3 Mo 0 O — Ward Infrestructure Survey
|2 there a continuous supply of claan, running — Guide to Implementation 11
watard? Yoo 10
1.4 Mo 0 ~ Ward Infrestructurs Survey
= soap® available at each sink? Vas q = Guide o Implementation .1
1.5 Mo 0 O = Ward Infrastructure Survey
Ara singla-use towsls avallable at each sink? — Guide to Implementation 1.1
Yes 10
1.6 No 0 O — Guide to Implemeantation 1.1
|2 there dedicated/available budget for the
continuous procurament of hand hygiene ¥
products {e.q. alcohol-basad handrubs)? H
Extra Question: Action plan
Answor this question ONLY if you scorad = Alcohol-based Handrub
Mo Manning and Costing Tool

less than 100 for questions 1.1 to 1.s:

— Guide to Local Production:

System Change subtotal

0 A0D




1. Add up your points

)
¢ j(;.g\‘g, World Health

Score \t&“’ Organization
1. System change /100
2. Education and Training /100

3. Evaluation and Feedback /100

4. Reminders in the /100
Workplace

5. Institutional Safety Climate /100
Total Score 385

2. Determine the assigned Hand Hygiene Level

Total Score Hand Hygiene Level

0-125 Inadequate

126-250 Basic

251-375 Intermediate or (consolidation)

376-500 Advanced or (embedding)



HHSAF scoring and interpretation

126-250

251-375

376-500

Hand Hygiene Level

Intermediate

Advanced

Interpretation

HH practices and promotion are
deficient. Significant
improvement is required.

Some HH measures are in
place, but not to a satisfactory
standard. Further improvement
IS required.

An appropriate HH promotion
strategy is in place and HH
practices have improved. It is
now crucial to develop long-term
plans to ensure that
improvement is sustained and
progresses.

HH promotion and optimal HH
practices have been sustained
and/or improved, helping to
embed a culture of safety in the
health-care setting.
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3. If your facility has reached the ADVANCED

Level complete the Leadership section




Leadership Criteria

Reminders in the Workplace

Is a system in place for creation of new posters designed by local health-care workers?

Are posters created in your facility used in other facilities?

Have innovative types of hand hygiene reminders been developed and tested at the facility?

Institutional Safety Climate

Has a local hand hygiene research agenda addressing issues identified by the WHO Guidelines as requiring further
investigation been developed?

Has your facility participated actively in publications or conference presentations (oral or poster) in the area of hand
hygiena?

Are patients invited to remind health-care workers to perform hand hygieng?

Are patients and visitors educated to correctly perform hand hygiens?

Does your facility contribute to and support the national hand hygiene campaign (if existing)?

Is impact evaluation of the hand hygiene campaign incorporated into forward planning of the infection control
programme?

Does your facility set an annual target for improvement of hand hygiene compliance facility-wide?

If the facility has such a target, was it achieved last year?

Your facility has reached the Hand Hygiene Leadership level if you
answered “yes” to at least one leadership criteria per category and
its total leadership score is 12 or more. Congratulations and thank you!

Your facility has not reached Hand Hygiene Leadership level, yet.




g Sarety 8 Interpretation:

S RN, World Health
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1. Add up your points 2. Determine your

System change Hand Hygiene Level

Education and Training Total Score (range)
Evaluation and Feedback 0-125
Reminders in the Workplace
Institutional Safety Climate

Hand Hygiene Level

Inadequate

126 - 250 Basic

251 - 375 Intermediate (or Consolidation)

376 - 500 Advanced (or Embedding)

3. Complete the Leadership 4. Develop and execute

Section an action plan

For Advanced Hand Hygiene Level Analysis of results

If not go to Step 4 Identify strengths and gaps
Answer “yes” to at least one Next steps for improvement

leadership criteria per category Sustain the HH programme over the
For HH Leadership level score long term

should be 12 or more

HAND HYGIENE SELF-ASSESSMENT FRAMEWORK 2019




4. Develop an ACTION PLAN...

 |[dentify strengths and gaps from the
HHSAF results for your facility

Component Strengths Gaps

1. System change

2. Education and
Training

3. Evaluation and
Feedback

4. Reminders in the
workplace

5. Institutional Safety
Climate

Find template action plans here:
https://www.who.int/infection-prevention/campaigns/clean-hands/EN PSP GPSC1 5May 2015/en/



https://www.who.int/infection-prevention/campaigns/clean-hands/EN_PSP_GPSC1_5May_2015/en/

Continue to use the WHO Hand Hygiene
Self-assessment Framework

messsssse=-  Action

Wockd Health Patient Safoty

Assessment
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Your Actlon Plan for Hand Hyglene Improvement
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Intermediate Results
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Find template action plans here:
https://www.who.int/infection-prevention/campaigns/clean-hands/EN PSP GPSC1 5May 2015/en/



https://www.who.int/infection-prevention/campaigns/clean-hands/EN_PSP_GPSC1_5May_2015/en/

Tracking progress over time (@) ton featt

Score Hand Month/Yea Month/Yea Month/Yea

hygiene level r r

0-125 Inadequate
126-250 X
251-375 X

376-500



Training videos on the use
of the tools

72N World Health
# Organization

Infection prevention and control
facility-level assessments using
WHO standardized tools in a
spirit of improvement -
Training video
RN World Health

N Organization

Infection Prevention and Control Global Unit -
WHO HQ Hand Hygiene Self-assessment

Framework - training video

WHO 2019 Global Survey on
Infection Prevention and

https://lyoutu.be/yMJIPVtmagl0 Control and Hand Hygiene

https://voutu.be/PDz8kxrPaMk Professor Didier Pittet, MD, MS, CBE



https://youtu.be/yMJPVtma9I0
https://youtu.be/PDz8kxrPaMk

Launch of
the Survey

Learn how
to complete
IPCAF

Complete
IPCAF

Act on your
results
Submit
results to
WHO
online

March

Learn how
to complete
HHSAF

Timeline: WHO IPC Global Survey 2019

Complete
HHSAF
Act on your
results
Submit
results to
WHO
online

5> May
Hand
Hygiene
Day

https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/



https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/

g’@ Y World Health
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2019 WHO Global Survey on Infection Prevention
and Control and Hand Hygiene

Instructions

What is this survey: 3 WHO global survey on the current level of progress of infection prevention and
control (IPC] programmes and hand hygiene activities in health care facilities which has been launched in the
context of the WHO annual hand hygiene siobsl campaign {5 May 2013).

What are the objectives of this survey:

1) To encourage and support local assessments of IPC and hand hygiene activities using standardized

and validated tools, in the context of the regular work of the IPC teamsfcommittees and the
development of local improvement plans

(=)

To gather a situational anadysis on the level of progress of current IPC and hand hygiene activities
arcund the world and inform future efforts and resource use for supporting patient safety, health
care guality improvement, outbreak preparedness and response, and antimicrobial resistance
prevention and control.

Timeline: this survey will be open for four months from 16 Jancary to 16 May 2019

How the survey works: the survey has two targets, involving the completicn of two tools at the facility:

1) the WHO Infection Pri

Both tools are structured, desed#:matted, validated quest ires with assodated scoring systems. The
indicators used er < W i €s d e m health care and oo
5 ; thus, users

the core com:

should get famiiar vese guidelines before completing the took
A WHO onfine system is availablz for data submission with each tool. English, French, and Spanish versions
il be availzdble as well as some other languages.

Survey enrollment: This survey is open 1o any acute health care fadlity globalfy and participation &
voluntary The WHO IPCAF and HHSAF are facility level tools; thus, each fadility is meant to complete and
submit each tool once in the context of this survey. Alternatively, WHO encourages Ministries of Health
(ideally through their national IPC focal point/team| to take the i=ad in promoting and coordinating the
survey process and data collection among heaith facilitiss in their country_ If any country expresses suchan
interest, WHO staff can prowvide additional guidance and establish an agreement, ensuring data
confidentiality and sharing with naticnal authorities

Health-care facilities registered for SAVE LIVES: Ciean Your Hands and participating in other WHO networks
will receive a personal emad invitation to participate, including specific link to the WHO 1PC Global Survey
online system allowing individual protected access to the survey.

World Health
/7 Organization

Health-care facilities registered for
SAVE LIVES: Clean Your Hands and
participating in other WHO
networks will receive a personal
email invitation to participate,
including specific link to the WHO
IPC Global Survey online system

Other health-care facilities wishing
to participate can:

» Register for SAVE LIVES: Clean
Your Hands

» send a request to participate to
who ipc globalsurvey@who.int



mailto:who_ipc_globalsurvey@who.int
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2019 WHO Global Survey on Infection Prevention {1“"*,!#‘ Y
and Control and Hand Hygiene \is"zl/
nnnnnnnnnnnn

SUGGESTED STEPS TO BE TAKEN

1.

Register your facility in the WHO IPC Global Survey online system
(see instructions to get an invitation if you don’t have it yet)
Familiarize with the IPCAF, HHSAF and the WHO Core
Components of IPC programmes and hand hygiene documents
Watch the training and promotional videos about the use of the
Frameworks and the 2019 WHO IPC Global Survey and use the
available slides

Complete the IPCAF and the HHSAF, provide feedback locally and
develop your improvement action plans

Submit your results through the WHO IPC Global Survey online
system

https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/
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Online system for data
submission

Step 1: Creating an account

@ [ who-ipc-survey.org

‘ ' m My profile Surveys

What is the WHO IPC survey?

We need your help to complete a survey to assess the current status of IPC progress globally, including overall IPC prograr
situational analysis will be critical to inform future efforts and making strides in health care quality improvement, This IPC
tools: 1) the WHO Infection Prevention and Control Assessment Framework (ICPAF) and 2) the WHO Hand Hygiene Self

Important points

o Benefits for you: The online platform will give you automatically generated scores that indicate your facility’s overal

assessment can help you develop IPC action plans and track progress over time.

There should only be ONE response for each questionnaire per hospital.
age, each tool should take one hour to complete. However, the IPC professional should first work to

Thanks for creating an account with the WHO IPC surveys.

A verification email was sent to the email address you provided.
Please click on the link in the verification email to activate your account.

You will then be able to Log in with your email and the password you just set.

7Ry, World Health
)

\{£#/ Organization
Create account
E-Mail
Password L\
Password repeat LN\
Country -
City
Profession
Facility -
Facility v
Your IPC role >

Create account

onnaire

1seline

el in

1ce and



IPCAF online system

Step 2: Completing the IPCAF

World Health
Organization

There are 110 questions in this survey.

1. IPC programme

Question Al Score
1. Do you have an IPC programme?? No i 0

Choose one of the following answers

Yeslwithout clearly defined objectives

o Yeslwith clearly defined objectives and annual activity plan 10
2.Is the IPC programme supported by an IPC team comprising of IPC profession- m No I 0
als?
Chodssonis of theTolcwlig arswers No'a team, only an IPC focal person 5
Yes) 10
3. Does the IPC team have at least one full-time IPC professional or equivalent m No Ipc professional available 0
(nurse or doctor working 100% in IPC) available? N -l’" A IPCoro b saaliati 5
Choose one of the following answers ojpnly a part-time IPC professional available
Yeslone per > 250 beds 5
Yesfone per <= 250 beds 10
4. Does the IPC team or focal person have dedicated time for IPC activities? m Na I i - ~ |0
9. Does the senior facility leadership show clear commitment and support for the IPC progrl'nme:
By an allocated budget specifically for the IPC programme (that is, covering IPC ac- m No 0
tivities, including salaries)? v 5
Choose one of the following answers =
By demonstrable support for IPC objectives and indicators within the facility (for No 0
example, at executive level meetings, executive rounds, participation in morbidity " 5
and mortality meetings)? mives
Choose one of the following answers
10. Does your facility have microbiological laboratory support (either present on No I 0
or off site) for routine day-to-day use? v I St ot dalivert I Mativ (traiv and of aufficlont auali
Chooss aine o6 the following snswers B Yes)but not delivering results reliably (timely and of sufficient quality)
1 Yesland delivering results reliably (timely and of sufficient quality) 10

Subtotal score: 37.5/100



IPCAF continued

World Health
Organization

Interpretation: A three-step process

1. Add i - e
A — You have missed questions. Return to them.

Section (Core component)

1. IPC programme 37.5/100
2. Infection Prevention and Control (IPC) guidelines 75/100
3. Infection Prevention and Control (IPC) education and training 45/100
4. Health care-associated infection (HAI) surveillance 30/100
5. Multimodal strategies!® for implementation of infection prevention and control (IPC) interventions 25/100
6. Monitoring/audit of IPC practices and feedback 17.5/100
7. Workload, staffing and bed occupancy® 0/100

8. Built environment, materials and equipment for IPC at the facility level?’ 0/100
Final Total 230/800
2. Determine the assigned 'IPC leve!' in your facility using the total score from Step 1

Total score IPC Level

0-200 Inadequate

201 -400 Basic I
301 - 000 miermediate

601-800 Advanced

Submit
Download IPCAF as a PDF
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HHSAF online system

Step 3: Completing the HHSAF

_:‘llf—'\q\ Y World Health Patient Safety SAVE LIVES

¥%/” Organization AW Al o S e Clean Your Hands

How does it work?

While completing each component of the Hand Hygiene Self-Assessment Framework, you should circle or highlight the answer appropriate
to your facility for each question. Each answer is associated with a score. After completing a component, add up the scores for the
answers you have selected to give a subtotal for that component. During the interpretation process these subtotals are then added up to
calculate the overall score to identify the hand hygiene level to which your health-care facility is assigned.

The assessment should not take more than 30 minutes, provided that the information is easily available.

Within the Framework you will find a column called “WHO implementation tools” listing the tools made available from the WHO First Global
Patient Safety Challenge to facilitate the implementation of the WHO Multimodal Hand Hygiene Improvement Strategy. These tools are
listed in relation to the relevant indicators included in the Framework and may be useful when developing an action plan to address areas
identified as needing improvement.

Is the Hand Hygiene Self-Assessment Framework suitable for inter-facility comparison?

Health-care facilities or national bodies may consider adopting this tool for external comparison or benchmarking. However, this was not a
primary aim during the development of this tool. In particular, we would draw attention to the risks inherent in using a self-reported
evaluation tool for external benchmarking and also advise the use of caution if oomparing facilities of different sizes and complexity, in
different socioeconomic settings. It would be es -facility comparison is to be undertaken.

Download HHSAF as PDF

Exit and clear survey Next >>
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Thank you for participating in the
WHO 2019 Global Survey on Infection
Prevention and Control and Hand Hygiene

%
“Clean care for all, it’s in your hands”

Learn more at:
https://www.who.int/infection-prevention/campaigns/clean-hands/5may2019/en/

https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/
Send a request to participate and enquiries to:
who ipc globalsurvey@who.int



https://www.who.int/infection-prevention/campaigns/clean-hands/5may2019/en/
https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/
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