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Developing an Integrated Infection
Prevention and Control Program on a
Regional Basis Using a Population-
based Approach: The Calgary
Experience, 1995-2005
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Cette présentation a été effectuée le 17 novembre 2005, au cours de la journée « Prévention et contréle des infections associées
aux soins de santé : un défi pour les établissements et la santé publique » dans le cadre des Journées annuelles de santé publique

(JASP) 2005. L'ensemble des présentations est disponible sur le site des JASP, a I'adresse http://www.inspq.qc.caljasp/archives/.
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Cette présentation a été effectuée le 17 novembre 2005, au cours de la journée « Prévention et contrôle des infections associées aux soins de santé : un défi pour les établissements et la santé publique » dans le cadre des Journées annuelles de santé publique (JASP) 2005. L'ensemble des présentations est disponible sur le site des JASP, à l'adresse http://www.inspq.qc.ca/jasp/archives/.
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F growing ealth Reglon in Canada
' Serwce population: 1,085,496

Employees: 23,000

‘Urbanacute care sector >2000 acute care

~ programs at one site
Highly mobile patients in system
nghly moblle staff In system
yartments




| One Infection Control Practitioner per 137 acute care
beds
Scope of coverage:

g o o

" Public Health accountability:
+ Calgary Health Region
.« Province of Alberta.




When We Began...
"The Barriers”

Human

» Lack of trust

» “Turf” issues/job threat
» Lack of shared values
» Lack of a common goal

» One Infection Control Practitioner per 180+
beds

« One Medical Director O)

"The Barriers”

Infrastructure:
» No regional information technology system
» A small budget

«» Individual microbiology laboratories merging
into one central laboratory

» The issue of “out-sourcing”
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The Tetrad:

aim

resources recipe

Our Aim

Population-based Infection Prevention and
Control across the health care continuum
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Prior to a "Health Region

Four acute care IPC committees
+ Site based, site administered

«» Individual policies, procedures, standards

» Public Health liaison through the Medical
Officer of Health attendance at each
committee

EGIONAL IPCC STRUCTURE AND REPORTING RELATIONSHIPS

Regional ¢y
Infection g j mm
Prevention comupontg__-
and Control

b cocmnu«alnq i
ommITTee and are accountable to Regional IPCC
IPC SUBCOMMITTEES
- —{ STAKEHOLDER GROUPS and WORKING GROUPS 1

+— Formal Acute Care IPC SC
« MOH
A n « CHR Antibioic Uiization Communily IPC SC
Commities
» Disaster and Emergency Influenza Planning SC
Responss Planning Services
In'reg r\afed « Cuakly, Safely and Heall nformation

— Informal

Structure | :&=wme

IPC i - R ible for Cperations and Palicy Develop @
Acule Care IPC Subcommities \i\.y>

« Inpatient tacilities (urban and rural)
«  Ambulatory clinics
«  (Sat standards for contracted acute/surgical faciities)
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nd [-nc.uje LTC:{'.aruwe 51, private urban and rural), Home Care {urtan and rural)

Ieflusnea Plancing Subeommities
s Coordinates Regional nfluenza planning




Our Successes

Surveillance programs for hospital-acquired
infections that continue past the hospital walls

» System-wide tracking of antibiotic-resistant
organisms and C. difficile

Standardization of policies, procedures,
practices

+ On-line “searchable” IPC manual {(@)
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INFECTION PREVENTION AND CONTROL

IPC
Website

Home B
Preventing the transmission of infection in any health care facility is a major
Hot Topics W challenge. The purpose of Infection Prevention and Control is to facilitate those
activities, vithin an institution, which prevent nosacomial infections in patients,
staff, and visitors.
IPC Manuals &

Policies and Guidelines The principal activities of Infection Prevention and Control indude:

Updates on Emerging B * surveillance
'athogens

Important Links B

* consultation
* education
* research

Tools for Learning B
* policy development and raview

Newslettar Archive B * continuous quality improvement
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SUBJECTITITLE Humber Paga
Management of Adult Pabients with C oifficite-Associated Diarthea (COAD]" 0. 10f2
AUDITIONAL REFERENCE HAMES ESTABLISHED | REWISED
Infection Prevention & Control Manual 01/3/14.

‘Watery unformed stocls

Stool for C. difficile toxin'
{cannol test rectal swab or formed stools)

CDA D: | POSITIVE |' | MNEGATIVE |
A Model [Eece

Approach for
Case
Management

Send second specimen
POSITIVE NEGATIVE

- Single Room/Bathroom” POSITIVE - If high suspicion for
- Contact Isolation C. difficile, RETEST

3

TREATMENT OF NEW CASES
Mild Cases: If possible, withdraw offending
antibictic and observe. If no resolution in 2-3 days,
manage as moderatelsevere case
Moderate/Severe Cases: First-line treatment is Consult 1D or
metrenidazole 500 mg po tid for 10 days® (14 days if Gl Senvice
immunocompromised)

1

TREATMENT FAILURE®
Vancomycin 125 mg po qid for 10 days (14 days if
immunocompromised)

RELAPSE OF CDAD"
Course of metronidazele or vancomycin

NEGATIVE
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Attachment 7
Adm ission and Transfer Algorithm for Care Cenlre.
Designated Assisted Living and Assisted Living Sites
L Associaled with a Current Qulbreak

TR
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l P atient Ready for Tranaiar from Acute Care to Long Term
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Admission
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During
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Coordinated
Rapid
Response to
Infectious
Disease
Threats
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INFECTIOUS DISEASE RESPONSE ALGORITHM

ACUTE CARE SETTING
E8)

COMMUNITY SETTING

CARE CENTREASSISTED LIVING
E, OTHER GROUP LIVING
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Design
Standards for
Renovation
and

Construction

See Atachments: Advisory Geoup I, Gutbreak Framework,
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INFECTION PREVENTION AND COMTROL FOR PATIENT CARE AND ] 0
FIELATED AREAS DLRING CONSTRUCTION. RENCYATION AND MAINTENANCE

APPENDIX A

INFECTION PREVENTION & CONTROL (IP&C) CONSTRUCTION CHECKLIST
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Economies
of Scale

Product
Standardization

1 MICROS A N

A“‘iSEPTiQUe
Pour Les Maing
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Hand
Hygiene
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IT'S WHAT

Before and after each
patient encounter

®

“n
!ﬁ‘ calgary health region
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FROM ADVERSITY
(a € difficile Outbreak)
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Cost Effectiveness of
Infection Prevention and Control

1.2
million/
annum

C. difficile

Housekeeping Standards

Cleaning is often the “Cinderella” of infection control

“Good cleaning more achievable than enforcement of

hand hygiene and antibiotic prescribing” (s.J. bancer,Journal of
Hospital Infection, 1999)
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Our Opportunities

Developing interactive learning modules

Employing social marketing strategy to change
behaviour

» Hand hygiene
+ Influenza vaccination

The beginning of a strategy to control the rising
trend in community-acquired MRSA

An electronic health record

We are training the next generation of IPC
professionals

)
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Decisions are often on a large scale and involve
extensive stakeholder input

They can be slow!

Innovation Requires New
Approaches

Creating communities of practice
transcends programs and departments

Choose Collaboration Over a Forced
“Merger

Create opportunities for short term gain,
while embarking on long term change

®
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Core Infrastructure
Requirements Include

Strong administrative and fiscal support
Regional information systems
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