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Die “SENIC” Studie
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Nationales Projekt zur Evaluation spitalnhygienischer und praventiver Massnahmen

Urspriingliches Projekt

- Spitaler ohne Spitalhygiene sollten in eine Interventions- und eine Kontrollgruppe
randomisiert werden

- Die Intervention sollte ein Programm sein, das Infektionsiberwachung und —Pravention
kombiniert

- Healthcare-assoziierte Infektionen sollten prospektiv Uber mehrere Jahre gemessen werden

Durchgefiihrte Studie: quasi-experimentelle Studie in drei Phasen

- Phase I: Fragebogen zur Erfassung aktueller Aktivitaten hinsichtlich Infektionsiberwachung
und —Pravention

- Phase Il: Interviews mit den Spitalern, um die Informationen aus dem Fragebogen zu
vertiefen und zu definieren, was Infektionsuberwachung und —Pravention konkret bedeuten

- Phase lll: Abschatzung der Infektionsinzidenz anhand von Krankenakten im Jahr vor
EinfUhrung der «Intervention» und im aktuellsten Jahr der Informationserfassung



Phase |

Fragebogen zur
Einschatzung der
Umsetzung von
Infektionstberwachung
und —Pravention

Einladung aller 6586
Akutkrankenhauser in
den USA

Ricklauf: 86% (3599) der
«SENIC Universe of
hospitals»*

*Medizinische und chirurgische Allgemein-
krankenh&user mit >50 Betten in 48 Staaten

Haley RW J Epidemiol 1980;111:472
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Phase Il | Tasie 1

Number of hospital personnel interviewed and average duration of their interviews among the
433 hospitals in the Hospital Interview Survey (Phase II) of the SENIC Project

No. of Average (+SD)
o . - ) Hospital personnel persons " interview time
Pe rson I |Che I nte rviews ' interviewed - (minutes)
. 1. Chairperson of the infection control
m It releva nte n Akte uren committee and/or HE* ' 488 86 (+=26)
. : 2. ICNT (if none, the nursing representative on the ,
(I . d . R 1 2) 1 den infection control committee or other most knowledgeable
Spltal ern infection control person) ' 465 176 (+49)t
3. Hospital Administrator (or Assistant Administrator _
more directly in charge of infection control) 437 ' 20 (=7)
4. Director of the Microbiology Laboratory. 435 24 (x9)
il 5. Technicians in the Microbiology Laboratory 432 17 (+6)
Detallllertere 6. Director of the Nursing Service - 447 15 (=5)
A b Schatzung der 7. Operating Room Supervisor 437 25 (x8) .
8. Head of Pharmacy 4 435 7 (x4)
Umse tzung von 9. Head of Inhalation Therapy - 430 15 (+5)
. 10. Head of Intravenous Team (if IV team present) 121 15 (%5)
Massnahmen in 11. Head of Housekeeping 439 13 (+5)
. . 12. Person in charge of cleaning anesthesia equipment 434 10 (£5)
InfektlonSUberwaChung . 13. Sample of the nursing staff ' 7188 509
TOTAL 12,969

und —Pravention

* HE = hospital epidemiologist.

T ICN = infection control nurse.

% This interview had a scheduled break at approximately the midpoint to reduce the adverse effects of
fatigue.

9 Estimated.

Haley RW J Epidemiol 1980;111:472



Phase Il

Vergleich der Inzidenz healthcare-assoziierter Infektionen im Jahr, bevor das Spital
Massnahmen zu Infektionsiberwachung und —Pravention eingefuhrt hatte, mit dem aktuellsten
Jahr der Informationserhebung (De facto wurde 1970 als Baseline und April 1975 bis Marz
1976 als Outcome-Periode gewahlt)
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FIGURE 1. Distribution of the surveillance and control indexes among US hospitals and their use in the
stratification and selection of the SENIC sample.

Haley RW J Epidemiol 1985;121:182




Analyse |

Haley RW J Epidemiol 1985;121:182
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Percentage change in nationwide nosocomial i
established infection surveillance a

HALEY ET AL.

TABLE 6

nfection rates from 1970 to 1975-1976 among hospitals that |
nd control programs (ISCP) of differing quality

Site of infection Patient group

Quality of ISCP*
Very effective l\f;?:;;f;ly Ineffective All hospitals

% change Z valuet % change Z valuet % change Z valuet % change Z valuet

Surgical wound High risk
infection
Low risk

Urinary tract in-  High risk
. fection
Low risk

Pneumonia High risk
(surgical)

Low risk
(medical)

Bacteremia All patients

—48.0

—23.6

—35.8

—41.6

-1.3

-27.6

-3.08
~2.28
—4.51
258

—0.50

—2.40

—4.8

20.4

18.6

—0.63

2.48

-1.47

2.24

13.8

21.3

185

30.7

9.3

10.0

25.5

2.09

4.15

- 3.84

6.89

2.07

1.84

5.20

-0.6.

18.9

13.8

27.0

8.0

1.2

21.6

—-0.11
451

3.04

6.19

1.85

0.32

5.07

* Defined in tables 1-4.

+ Test of the null hypothesis that

significant in one-tailed test at the p = 0.05 level.

the percentage change was 0; 7 > 1.64 or Z < —1.64 is statistically




Ohne Infektionsuberwachung und -Pravention

30% - 26%
20%
10% -
0% -
-10%
-20% 1
-30% 71 -27%

-319 -32%
~40% - -35% 1% -35% ’

Mit Infektionsuberwachung und -Pravention

1970

338 zufallig
ausgewabhlte
Spitaler aus dem
«SENIC Universe
of hospitals»

1975/1976

169’518 Patienten
Haley RW J Epidemiol 1985;121:182 1782172 Patiententage
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Die “SAVE LIVES: Clean Your Hands” Kampagne
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Handehygiene schafft es ins Lancet
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en B YOUR 5 MOMENTS FOR HAND HYGIENE

How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
E Duration of the entire procedure: 20-30 seconds

o g0 B

Apply a palmful of the product in a cupped hand, covering all surfaces:

R (=

- K\@&

Fub hands palm to paim;

Right palm over left dorsum with
interiaced fingers and vice versa;

" A

Clean hands

Al vea sonable precautiors have been taken
by he World Health Crganizatan o verify

the Information cemtained n this decument,
Hawavar, the published mata rial s baing
distributedwithoutwarrarty of any kind, either
axprassed arimplied. The mspensibiity for the
Intarprotation ancluse of the rune il lies with
the raacar. In noevant shall the Werld Health

o for damages

It5 usa,

are safer hands. |
Are yours clean?

AN

bt thumdb
and vice wansa:

How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
D Duration of the entire procedure: 40-60 seconds

™ %

Wet hands with water;

Apply enough soap to cover
all hand surfaces;

A

Palm to palm with fingers intertaced;

Rub hands palm to palm;

T

Backs of fingers to opposing palms.
with fingers interlocked;

Right palm over left dorsum with
interlaced fingers and vice versa;

B g
/% A

Rotational rubbing of left thumb
clasped in right palm and vice versa;

Rotational rubbing, backwards and
forwards with clasped fingers of right
hand in left palm and vice versa;

Rinse hands with water;

Dry hands thoroughly Your hands are now safe.

with a single use towel;

Use towel to tum off faucet;
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Clean Your Hands
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Handehygiene wird global
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Von «SIGHT» zu «IPCAF»
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Organisation Spitalhygiene/Infektionspravention

Schlusselstrategie

Ein erfolgreiches Praventionsprogramm umfasst: eine Hygiene-
Pflegefachkraft < 250 Betten; einen Hygienefacharzt/eine
Hygienefacharztin; mikrobiologische Unterstutzung; Unterstutzung des
Spitalmanagements



Auslastung, Arbeitsbelastung

Schlusselstrategie

Die Auslastung einer Abteilung sollte der geplanten entsprechen und diese
nicht ubersteigen; Beschaftigung und Arbeitsbelastung von Pflegenden und
Arzten/Arztinnen sollte der zu erwartenden Pflegeleistung angepasst sein;
die Zahl von Aushilfspersonal soll auf ein Minimum beschrankt werden



Material, Arbeitsergonomie

Schlusselstrategie

Material soll in gentgender Qualitat und Menge vorhanden sein und
ergonomisches Arbeiten unterstutzen



Anwendung von Guidelines und Richtlinien

Schlusselstrategie

Guidelines sollen zuganglich sein und in die Weiterbildung eingebaut
werden



Team- und anwendungsorientiertes Lernen

Schlusselstrategie

Mitarbeiter, welche ein Projekt ausfuhren sollen, mussen in die Ausbildung
und Weiterbildung eingebunden werden; Inhalte von Ausbildungen sollen
Team- und Anwendungsorientiert sein



Standardisierte Audits

Schlusselstrategie

Audits mit standardisierter (messbarer) und systematischer Beurteilung
von (Arbeits-/Pflege-) Prozessen mit zeithahem Feedback



Uberwachung von Prozess- und Outcomeindikatoren

Schlusselstrategie

Teilnahme an einer prospektiven Surveillance von Prozessen und/oder
Infektionen, am Besten innerhalb eines Netzwerkes welches ein
Benchmarking erlaubt



Multimodale Strategien zur Infektionspravention

Schlusselstrategie

Die Umsetzung von Infektionspraventions-Programmen erfolgt mittels
einer multimodale Strategie, die durch multidisziplinare Gruppen erarbeitet
wurde und die lokalen Gegebenheiten in Betracht zieht



Champions und Vorbilder

Schlusselstrategie

Champions™ sollen identifiziert und in die Umsetzung von Projekten
eingebunden werden

*Rollenmodelle, Vorbilder



Organisationskultur

Schlusselstrategie

Eine positive Unternenmenskultur, welche die Kommunikation und die
Arbeitsbeziehungen zwischen Mitarbeitern und Abteilungen aktiv unterstutzt



Key components (ECDC — SIGHT)

An effective infection control programme in an acute care hospital must include at least:
one full-time specifically trained IC-nurse < 250 beds; a dedicated physician trained
infection control; microbiological support; data management support

To make sure that the ward occupancy does not exceed the capacity for which it is
designed and staffed; staffing and workload of frontline health-care workers must be
adapted to acuity of care; and the number of pool/agency nurses and physicians minimized

Sufficient availability of and easy access to material and equipment and optimized
ergonomics

Use of guidelines in combination with practical education and training

Education and training involves frontline staff, and is team- and task-oriented

Organizing audits as a standardized (scored) and systematic review of practice with timely
feedback

Participating in prospective surveillance and offering active feedback, preferably as part of
a network

Implementing infection control programmes follow a multimodal strategy including tools
such as bundles and checklists developed by multidisciplinary teams and taking into
account local conditions

Identifying and engaging champions in the promotion of a multimodal intervention strategy

A positive organizational culture by fostering working relationships and communication
across units and staff groups

An IPC programme with a dedicated, trained team should be in place in each acute health
care facility for the purpose of preventing HAl and combating AMR through IPC good
practices

In order to reduce the risk of HAI and the spread of AMR, the following should be
addressed: (1) bed occupancy should not exceed the standard capacity of the facility; (2)
health care worker staffing levels should be adequately assigned according to patient
workload

At the facility level, patient care activities should be undertaken in a clean and/or hygienic
environment that facilitates practices related to the prevention and control of HAI, as well
as AMR, including all elements around the WASH infrastructure and services and the
availability of appropriate IPC materials and equipment

Evidence-based guidelines should be developed and implemented for the purpose of
reducing HAI and AMR. Education and training of the relevant health care workers on
guideline recommendations and monitoring of adherence with guideline recommendations
should be undertaken to achieve successful implementation

At the facility level, IPC education should be in place for all health care workers by utilizing
team- and task-based strategies that are participatory and include bedside and simulation
training to reduce the risk of HAl and AMR

Regular monitoring/audit and timely feedback of health care practices should be
undertaken according to IPC standards to prevent and control HAls and AMR at the health
care facility level. Feedback should be provided to all audited persons and relevant staff

Facility-based HAI surveillance should be performed to guide IPC interventions and detect
outbreaks, including AMR surveillance with timely feedback of results to health care
workers and stakeholders and through national networks

At the facility level, IPC activities should be implemented using multimodal strategies to
improve practices and reduce HAl and AMR

Zingg W Lancet Infect Dis 2015; 15: 212
Storr J Antimicrob Resist Infect Control 2017; 6: 6
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Modelling, Machine Learning

'CONVENTIONAL' EPIDEMIOLOGY DIGITAL EPIDEMIOLOGY APPLICATIONS
Analysis Method
] Surveillance/monitoring
‘Conventional' approach Machine learning approach (spatial/temporal trends)
: factors

Study data Routine data

Data Type _

Small, structured datasets Big Data
(high variety, velocity and/or volume)

Prediction

Fiktives Projekt «B», das sich je nach Konzept in den drei Achsen unterschiedlich positioniert

Roth JA Infect Control Hosp Epidemiol 2018;39:1457
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Patientensicherheit und Pravention mussen Tell
der DNA im medizinischen Alltag werden

Bis es soweit ist, brauchen wir Surveillance und

Praventionsprojekte...

...das wussten schon die Leute von SENIC!




SGInf/SGSH/SSM — Jahreskonferenz 2024, Bern

Infektionspravention mehr als 50 Jahre

Meilensteine und Visionen

Vielen Dank fur lhre Aufmerksamkeit

Walter Zingg

Klinik fur Infektionskrankheiten und Spitalhygiene, Universitatsspital Zirich

U sz Universitats
Spital Zirich
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