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About the Health Information
and Quality Authority

The Health Information and Quality Authority is the independent
Authority which was established under the Health Act 2007 to drive
continuous improvement in lreland’s health and social care services.
The Authority was established as part of the Government's overall
Health Service Reform Programme.

The Authority’s mandate extends across the quality and safety of the
public, private (within its social care function) and voluntary sectors.
Reporting directly to the Minister for Health and Children, the Health
Information and Quality Authority has statutory respghsibility for:

| Setting Standards for Health and .'Sa‘oci&/7 — Developing
person-centred standards, based on evydence and best
international practice, for health and so e services in Ireland
(except mental health services)

[ Monitoring Healthcare Qugality — Ménitoring standards of quality
and safety in our health s s and implementing continuous
quality assurance progr 0 promote improvements in quality
and safety standards in . As deemed necessary, undertaking

investigations int@suspected serious service failure in healthcare

| Health Technol ssessment — Ensuring the best outcome
for the s by evaluating the clinical and economic
effectivf drugs, equipment, diagnostic techniques and
health prOmétion activities

[ Health Information — Advising on the collection and sharing
of information across the services, evaluating, and publishing
information about the delivery and performance of Ireland’s health
and social care services

| Social Services Inspectorate — Registration and inspection of
residential homes for children, older people and people with
disabilities. Monitoring day- and pre-school facilities and children’s
detention centres; inspecting foster care services.



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

Foreword

| am delighted to present the National Standards for the Prevention and Control
of Healthcare Associated Infections.

The Health Information and Quality Authority (the Authority) is the independent
Authority established to drive high quality and safe care for people using our
health and social services. These National Standards are a key component in
maximising patient safety and improving the quality of health and social care
services across lIreland.

The rise in Healthcare Associated Infections is presenting a significant
challenge to health systems throughout the world and Ireland is no different. As
an unintended result of seeking care, these infections can leagd to more serious
iliness, prolonged hospital stays and can cause long term disadility. Not only
can they result in a high personal impact for patients apd th ilies, they can
also lead to an additional financial burden on health and sOgial care systems and
most seriously, contribute to unnecessary patient d

Actively managing the reduction in Healthcar iated Infections, and
thereby seeking to minimise and eradicatgrthe and trauma they cause for

people who use our health and social s s, is a duty for all staff working in
those services. At the heart of drivi Healthcare Associated Infections
in Ireland will be the willingness, co ent and behaviours of people —
people providing the services dnd also people receiving them. Many of the

components of these N% dards are about embedding behaviours
d

that should be focused riving a mindset of zero tolerance to Healthcare

Associated Infection

The principles and b@urs that prevent and control Healthcare Associated
Infections are well known and apply to all health and social care services.
Effective practices that prevent and control Healthcare Associated Infections
such as hand hygiene, surveillance, antibiotic prescribing and the provision of a
clean and safe environment, are fundamental building-blocks for safe, effective
health and social care.

These principles must be delivered by staff who apply them as part of their
daily routine, to eliminate the likelihood of a patient acquiring a Healthcare
Associated Infection and patients should expect nothing less. It is therefore
important that everyone, both users and providers of the services, realise and
embrace the principle that they individually and collectively have a responsibility
to ensure that the National Standards for the Prevention and Control of
Healthcare Associated Infections are met and actively enforced across the
country.
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In order to know, and be able to demonstrate, that the level of Healthcare
Associated Infections in hospitals is reducing, it is imperative that every
hospital should be monitoring these infections and actively managing
improvements — without monitoring how can an organisation effectively
manage them?

In 2007, the Health Service Executive set five-year targets to reduce the
occurrence of Healthcare Associated Infections such as Methicillin-Resistant
Staphylococcus aureus (MRSA) in hospitals. A recent report published by the
Health Protection Surveillance Centre indicated that the rate of MRSA has
fallen by 25 per cent from 2006 to the latter half of 2008 which demonstrates
that the Health Service Executive has made considerable progress in reducing
Healthcare Associated Infections in hospitals. This is a welcome development.
However, the Authority expects to see a national programme of sustainable
improvement across all health and social care seryj in acute care and
primary and community care services. This susy% phprovement will be
enhanced by the full implementation of the NationalkStandards.

As the Authority responsible for driving gemtinlfous improvement in our

health and social care services, we wiI itoring the implementation

of these National Standards, key indicatorssand incorporating issues related

to Healthcare Associated Infectio nto our future quality assurance and
licensing programmes. The He t 2007 gives the Authority the statutory
responsibility for monitoring \% ance with these National Standards and
advising the Minister fgf,Health and Children and the Health Service Executive
accordingly.

allenge of Healthcare Associated Infections will not be
achieved ove @ and will require sustained and focused effort by all. Only
by working togeth€r and taking active accountability and responsibility for
reducing them will we succeed.

Overcoming the

The Authority acknowledges and greatly appreciates the work and
commitment that has underpinned the development of these Standards by its
own staff, the Advisory Group and those individuals and many organisations
who took the time to contribute to their development — thank you.

Moepor

Dr Tracey Cooper
Chief Executive Officer
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1 Background

The Health Information and Quality Authority (the Authority) is

the independent statutory body with responsibility for developing
national standards for health and social care services* and monitoring
compliance with those standards. The Authority’'s purpose is to drive
improvements in safety, quality and accountability across health and
social care.

One of the Authority’s key objectives is to develop coherent person-
centred standards for health and social care services, and given

the current importance and the challenges in reducing Healthcare
Associated Infections (HCAIs), the Authority identified the need

to develop National Standards for the Prevention an trol of

Healthcare Associated Infections as one of its prigtithére
riori

Preventing and controlling HCAIs is not just for Ireland, it is

a global challenge. Considerable research an vement initiatives
have been undertaken nationally and i lopally to reduce the level
of HCAIs and contribute to the safety ant lity of care for patients.
Consequently, the importance of ghe gdevelopment of National

Standards for the Prevention aiaa trol of Healthcare Associated
Infections is supported by na @ and international research, some

examples of which inclu<S
| The Hospital InfectiomSociety Healthcare Associated Infection

Prevalence Survey)2006) found that 4.9% of patients in Ireland
had a he@r ssociated infection at the time of the survey!”

[ In 2007 t were 1,335 cases of Staphylococcus aureus
bloodstream infection reported in Ireland and 526 of these were
caused by Methicillin-Resistant Staphylococcus aureus (MRSA)?

[ ] The World Health Organization (WHO) estimates that at any
given time, 1.4 million people worldwide suffer from infections
acquired in hospitals®

| In 2006 regulatory impact assessments in the United Kingdom
had shown that for every pound invested in programmes to
prevent and control HCAIls two pounds was saved annually with
a net overall saving of one pound®”

| Internationally, infection prevention and control programmes
have been shown to result in significant cost savings to
healthcare systems. It has been estimated that the prevention
of 7% of Healthcare Associated Infections can meet the cost of
such a programme.®

In this document the term service(s) refers to any service, facility or organisation
2 that provides health or social care.
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These National Standards for the Prevention and Control of Healthcare
Associated Infections will be the national standards for use across the
Irish health and social care system. They are consistent with current
evidence and best practice both nationally and internationally. The aim of
these National Standards is to provide a framework for health and social
care providers to prevent or minimise the occurrence of HCAls in order
to maximise the safety and quality of care delivered to all service users
in Ireland.

The National Standards are designed to promote an environment

that maximises safety, quality and accountability in health and social
care services. Importantly, they drive a culture of responsibility and
accountability among all staff involved in the management and delivery
of health and social care services — all of whom mustgelay their part in
preventing and controlling HCAIs.

In particular the National Standards are intende&

[ Create a person-centred approach héydrevention and control of

HCAIs

| Promote a multidisciplinary ahd team=based approach within all
health and social care sepu to the prevention and control of
HCAIs

| Provide an impetyg for the attainment of evidence-based best
practice in the grevémtion and control of HCAls

[ Drive contj s quality improvement through effective

nd regular performance monitoring and evaluation of

v

This document builds on, complements, and is underpinned by,
numerous legislative requirements, policy documents and national
strategies. Of particular importance are the following (this is not
intended to be an exhaustive list):

[ Building a Culture of Patient Safety: Report of the Commission on
Patient Safety and Quality Assurance, Department of Health and
Children, 2008©

[ Say No to Infection, Infection Control Action Plan, Health Service
Executive, 2007"

] Code of Practice for Decontamination of Reusable Invasive Medical
Devices, Health Service Executive, 20079

| Code of Practice for Healthcare Records Management, Health
Service Executive, 2007%
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] The Strategy for the Control of Antimicrobial Resistance in Ireland,
National Disease Surveillance Centre, 20019

| Guidelines for Hand Hygiene in Irish Health Care Settings, Health
Protection Surveillance Centre, 2005 7

| The Control and Prevention of MRSA in Hospitals and in the
Community, Health Protection Surveillance Centre, 2005 (2

| Surveillance, Diagnosis and Management of Clostridium difficile-
associated disease in Ireland, Health Protection Surveillance
Centre, 2008"%

] National Hygiene Services Quality Review 2008: Standards and
Criteria, Health Information and Quality Authority, 2008

[ ] Infectious Disease Regulations 1981, No. 39

[ | Infectious Disease (Amended) Regulatio 0, No. 157119
m  The Health Act 2007, No. 2317 ?\

[ | The Safety, Health and Welfare a ct 2005, No. 107"
[ The Safety, Health and Weltéaresat Work (General Application)

Regulations 2007 No. 299
" [hoDenta Couner Co ractice Relating to Infection Control in

Dentistry, 2005."

The existing Nati@g/ene Services Quality Review 2008: Standards
and Criteria shoulg ue to provide a useful framework for providers
to plan and their hygiene services. The National Standards for
the Prevention‘am@ Control of Healthcare Associated Infections have
been developed to incorporate the key safety and quality requirements
for hygiene services. Therefore in the future, services will be monitored

for compliance against the National Standards for the Prevention and
Control of Healthcare Associated Infections.

It is important to note that in its 2006 public consultation document, the
Health and Consumer Protection Directorate-General of the European
Commission recommended the establishment of national surveillance
systems on HCAIs. A national surveillance system would establish
national reference data for meaningful comparisons, monitor the
prevalence of HCAls, and facilitate an effective response. Within Ireland,
the Health Protection Surveillance Centre (HPSC) is the statutory
national locus of expertise and responsibility for HCAls, and has the
statutory remit for the surveillance of infectious disease at a national
level under the Infectious Disease Regulations."® There is a statutory
requirement that all relevant surveillance data should be notified to the
HPSC.
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Building on existing national surveillance systems the Authority
supports the further development of comprehensive standardised
national surveillance systems for HCAls which comply with the national
and European requirements, and intends to actively contribute to

the development of such a system. A national surveillance system
would establish national reference data for meaningful comparisons

in order to monitor the prevalence of HCAls. Measuring standardised
surveillance data, including HCAIs, both at a local and national level, is a
fundamental requirement in order to effectively manage the prevention
and control of HCAls. However, it is imperative that national standardised
surveillance data, attributable down to service level, is available to,

and used by clinicians and managers locally to improve the quality and
safety of patient care. This should complement, and be seamless with,
the standardised surveillance data, including HCAIs, #hat,is collated,

measured, monitored and managed by every hea lal care
service to prevent and control HCAIs.

The Council of the European Union’s propos mmendation
on the prevention and control of HCAI t

: t there should be a
national dedicated multidisciplinary om for the coordinated
implementation of a national HCA# stgategy. Such a committee could
also coordinate the implementati f the National Standards for the
Prevention and Control of Heg e Associated Infections at a national
level. This could be compteme to the work of the intersectoral
mechanism on the pr use of antimicrobial agents, i.e. the Strategy
for the Control of Antifgicrobial Resistance in Ireland (SARI) National
Committee, as welN\as 0r the purpose of information exchange and
coordination @ ommission, the European Centre for Disease
Prevention andhControl, and the other Member States.

Development of the National
Standards

The development of these National Standards has consisted of a series
of steps to ensure that they are person centred, evidence based, clear,
valid, measurable and fit for purpose.

The Authority established an internal project team that was responsible
for the overall development of the National Standards. The project team
conducted a comprehensive review of the available Irish and international
literature and held a series of meetings with key stakeholders.
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In order to ensure that advice from the public and professionals
contributed to the development of the National Standards, the
Authority established an Advisory Group in August 2007 chaired
by Professor Geraldine McCarthy, Dean and Head of Department
of Nursing and Midwifery, University College Cork. The role of
the Advisory Group was to provide technical advice, review draft
standards and provide feedback to the Authority’s project team.
Membership of the Advisory Group consisted of a number of
representatives from various backgrounds including experts in
microbiology, front-line service professionals and service-user
representatives (for a full listing see Appendix 1).

In order to gain structured feedback from key stakeholders and the
wider public, the project team undertook an extensive,process of
consultation through:

| Focus groups with service users were he&e 17 Dublin and
one in Cork

[ Regional workshops with service geks in Dublin, Monaghan,
Sligo and Cork, attended by over T8Q péople in total

| Two international advisers réxiéwed draft standards and provided
detailed feedback (see Appem 1)

[ Launching, in Junef2008,*¢e Authority’s Draft Infection
Prevention and, & Standards: A Consultation Document, for
public consultatidg and for discussion and consideration by all
relevant stak /

of June until 18" of July 2008. The consultation process was
advertised in the national newspapers and the Draft Standards
were sent to over 400 relevant stakeholders

| Submissions were received from a wide range of stakeholders
including members of the public, advocacy groups, and both
private and public service providers from community, primary
care and the acute hospital sector. The total submissions
received was 107

m The information received was reviewed in detail and used to
inform the development of the National Standards.

For full details of the consultation process, including details of the
feedback received and a complete list of submissions, please see the
summary of feedback from the public consultation document available
at www.higa.ie.
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Scope

The principles for the prevention and control of HCAls are applicable to all health
and social care services, including:

| acute care services

| community care services including dental services

[ | primary care services, and

| across all sectors — public, voluntary and independent.

Each service is different in terms of scale, the nature of care provided, staffing
levels, location and history. This means the specific measures needed to reduce
HCAI will vary considerably, but the principles for the prevention and control of
HCAIs are applicable across all services.

Therefore these National Standards for the Pre@ nd Control of Healthcare
Associated Infections are generic in nature e designed to apply to all
health and social care services in Irelandghhegervices include but are not
limited to: acute hospitals, dentistry s€ @ ommunity hospitals, home care
services, residential care, health cefitres agé general practices. This will require
imagination and adaptability from agers and clinicians providing services to
successfully apply these prin®| o their setting.

It is recognised that thessue independent practitioners, such as general
practitioners and de t&ot working as part of a large service or organisation

are different. Thereforg, the Authority will issue further guidance on the
application of the atlonal Standards in relation to these areas in due course.

Where a healt gocial care service is being provided through a contract
arrangement, for example with the Health Service Executive (HSE), the contract
should require evidence of compliance with these Standards to the funding
organisation. Contracts of service will need to stipulate compliance with

these Standards and be performance-monitored and managed by the funding
organisation to ensure appropriate arrangements are in place.

Structure of the Standards

The National Standards which apply to all health and social care services are
person centred, evidence based and outcome focused.

There are 12 National Standards, each consists of three elements:

] The rationale outlines the reason for each standard

[ ] The standard statement describes the intended purpose and outcome of
the standard in plain language
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[ | The criteria describe how a service can demonstrate how the
Standard is being met or not. The application of criteria should
reflect the clinical and service context — for example the criteria
would have different implications in a large acute hospital
compared to a small clinic or surgery.

The Standards and criteria do not reflect an order of priority. However,
the implementation of the Standards should reflect local challenges
and priorities as determined by the manager or lead clinician who is
accountable for preventing and controlling HCAIs in each service, in
conjunction with the local expertise within the governance structure.
This means a detailed, local plan will be necessary.

5 Implementation

A sustainable reduction in HCAI rates is one most important
challenges facing health and social careg&mnc€s. This is not only vital for
the quality and safety of care for peoping the services, but also
has an associated cost-benefit fropf reducMg the associated additional
care required for people who acqgtig€ HCAIs. This means that, within

a resource constrained en 1ent, the implementation of these
National Standards must remain a top priority.

In line with its statute

Prevention and Control of Healthcare Associated Infections.

This will include monitoring progress against implementation plans
for each facility. The Authority will report publicly on its findings
on a periodic basis and expects the HSE, and other providers, to
regularly publish the results of their own monitoring activity.

Timescales

Once implemented, these National Standards will represent a step
change in the quality and safety of services in Ireland. They will have
far reaching implications for health services and not all requirements
will be met everywhere overnight. Some aspects of the health service
have further to go than others — especially in bringing buildings and
facilities up to modern requirements — and the time taken to achieve
full compliance will vary. Nevertheless, the Authority will expect to see
prioritised implementation plans taking every institution and service
towards full compliance with the Standards.
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The majority of the National Standards relate to practical, organisational
or clinical practice factors which should be straightforward to implement
with appropriate behaviours, planning, leadership and culture change.
The implementation plan to meet these standards for each facility, should
contain steps to immediately address and mitigate the risk of serious
shortfalls in these areas.

Except where the standard has a specified timeframe (in particular, some
parts of criterion 3.1 of Standard 3 have a specified timeframe of three
years), implementation plans should encompass a programme of changes
leading to full compliance with the National Standards in acute hospitals
within 12 months of the date of publication.

For HSE funded services outside the acute sector, the Authority will
agree appropriate timescales for implementation with the HSE once a gap
analysis has been completed by the HSE.

Planning implementation

All facilities should identify a named p onsible and accountable
for leading the implementation of ttese dards This person should be
the chief executive/general man ead cI|n|C|an and where relevant this

person should report progresé t0 oard or management committee of
the facility/service on a regula SIS,

For public services, ﬂ*ﬂneed a nationally coordinated and prioritised
programme incorporating clear institution and service-level implementation

plans. These plan ust be owned locally by healthcare staff responsible
for providing naging the services. The plans will be fundamental
to the organis@d apd effective implementation of the National Standards,
but will be particularly important for those National Standards requiring
diversion or refocusing of resources.

The Authority will expect the HSE to carry out national and local gap
analyses for its directly managed services and to develop a nationally
coordinated, prioritised implementation plan informed by these gap
analyses. Progress against this plan should be reported to the Board of the
HSE through the appropriate governance structures.

In the voluntary and independent sectors, and services led by independent
practitioners, a local plan will be needed. These types of services should
develop implementation plans within the same time period and these
should be reported to, and monitored where relevant by, the board or
governing body of the service. For such services funded by the HSE,

its network or local health office management structure should ensure
facilities have a local implementation plan, the progress against which
should become part of the reporting requirements within any service level
agreement between the provider and commissioner of the service.
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Monitoring

There are a number of international and national audit/assessment
tools!"2921 gvailable that can be adapted by all health and social care
services to support the process of evaluating their compliance against
the National Standards. The Authority will expect to see effective
internal monitoring and reporting systems for the key aspects of the
National Standards proportionate to the scale and complexity of the
services. This does not mean measuring everything all the time, but
rather developing a portfolio of qualitative and quantitative measures
to provide adequate assurance of compliance for the board, governing
body or responsible clinician for the service.

Given these standards are intended to set a directiopfof,improvement
in quality and safety for patients, an important aspéc nitoring
will be assessing progress against planned impfermgntation

milestones.
From publication of the National Stand e will be a six-

month adjustment period to allow all serices to consider the local
implications of the National Standérds and develop implementation

plans. During this period, the ity will engage with the HSE
and other stakeholders to di he nature and scope of internal

monitoring processes.
Following this period\the Authority will undertake a baseline

assessment exeréise that will focus on the findings of the internal
gap analysis, e te pment of plans and how priority safety
areas have =% dressed. This exercise will be predominantly a
self-assessment process. The self-assessments will be followed
up in more detail in 2010. The detailed nature of the follow-up
process will be communicated to services well in advance of any
visits programme. However, unannounced visits will be part of the
Authority’s approach.

The Authority strongly encourages private and voluntary sector
providers to take full account of these standards in implementing their
own measures for preventing and controlling Healthcare Associated
Infections. It also suggests insurers should consider whether

the National Standards should be a factor in determining funding
decisions.
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Future developments

These National Standards are based on current evidence-based best
practice and every attempt has been made to ensure they are fit for
purpose and user friendly in order to further drive the reduction in
Healthcare Associated Infections across Ireland. Given the evolving
national and international research and development of new initiatives
to prevent and control HCAIs, the Authority will review these National
Standards no later than three years after their publication date.

Finally, implementation of the recommendations of the Commission

on Patient Safety and Quality Assurance will be an important factor in
this process. In time, and subject to legislation, certain aspects of these
National Standards will be incorporated into a licens amework. The
Authority will be liaising with providers from all sé€ctors§,ipfagreeing how

that happens.

£
O\)
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8 The National Standards for

the Prevention and Control
of Healthcare Associated
Infections

There are 12 National Standards for the Prevention and Control of

Healthcare Associated Infections:

Standard 1:

The prevention and control of Healthcare Associated Infeétions is

effectively and efficiently governed and managed.

Standard 2:

Structures, systems and processes are in plaeg tq effectively manage

and implement the programme to preven % ntrol Healthcare

Associated Infections. Q
CI;

Standard 3:
The physical environmeiit, fa s and resources are developed

and managed to minimiséthe risk of service users, staff and visitors
acquiring a Hea@\ssociated Infection.

Standa

Human resources are effectively and efficiently managed in order to
prevent and control the spread of Healthcare Associated Infections.

Standard 5:

A communication strategy is in place which ensures information
relating to Healthcare Associated Infections is communicated and
responded to in an efficient, timely, effective and accurate manner.

Standard 6:

Hand hygiene practices that prevent, control and reduce the risk of the

spread of Healthcare Associated Infections are in place.

Standard 7:
The spread of communicable/transmissible diseases is prevented,
managed and controlled.
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Standard 8:

Invasive medical device related infections are prevented or reduced.

Standard 9:

Microbiological services are available in a timely and effective
manner to support the service to prevent and control Healthcare
Associated Infections.

Standard 10:

Healthcare Associated Infection and communicable/transmissible
disease outhreaks are managed and controlled in a timely; efficient
and effective manner in order to reduce and control t d of
Healthcare Associated Infections.

Standard 11:
Healthcare Associated Infections and a al resistance are
a

monitored, audited and reported thrgugh ematic surveillance
programme.

Standard 12: O

There are systems i @o reduce and control antimicrobial
resistance.

O

13
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1.1

1.2

Standards and Criteria

Governance and Management

Rationale:

Embedding safety and quality as core principles in health and social
care requires, as a part of an effective governance structure, clear
lines of accountability and responsibility at all levels, including at a
strategic, corporate and individual level. These lines of accountability
and responsibility should support the operational management of the
prevention and control of HCAIs. ©

Standard 1:

The prevention and control of Healthcar ciated Infections is
effectively and efficiently governed naged.

Criteria:

The organisational structure @s rvice outlines clear roles,
responsibilities and repogting nships for the prevention and
control of HCAls at all& of the service.©14:22:28)

The chief executivig or éguivalent of the service is accountable for the
overall managg monitoring of the prevention and control

of HCAIs and plementation of the National Standards for the
Prevention and Control of Healthcare Associated Infections. The
chief executive or equivalent reports regularly on the prevention and
control of HCAIs to the board of the service or to the appropriate

management level continuing through to the area, regional and
national levels and to the main board of the service.

For community and primary care services and smaller facilities there
Is a clear local designated senior manager or clinician with

the appropriate authority to make decisions who is accountable

and reports to the board, or equivalent, regularly on the prevention
and control of HCAIls and the implementation of the National
Standards for the Prevention and Control of Healthcare Associated
Infections. This responsibility is clearly defined within their job
desoription'(Gﬂ1;14;24;26;27;29)
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The board of the service, including the Board of the Health Service
Executive (HSE), regularly receives information relating to the prevention
and control of HCAIs, including standardised surveillance data for HCAls
across their respective services, in order to measure and monitor the
management of the prevention and control of HCAIs. This information

is reported, where appropriate, to the designated and accountable
senior manager or clinician, continuing through to area, regional and
national levels and to the main board of the service. This information is
responded to in a timely and efficient manner in order to prevent, control
and reduce the risk of the spread of HCAls. 62428

The prevention and control of HCAIs is underpinned by an annual
business plan, which is in keeping with the overall corporate strategic
plan and the quality and safety framework for the seglice, and which
includes objectives for the prevention and contro . The annual

business plan includes priorities based on ide and the
demographic profile of the population it ser ill serve,14:22:2329°33)
There are integrated risk managemen es and processes in
place, as part of the quality and safety ork for the service, to

te of minimise risk relating to

identify, analyse, prioritise and elj
| I ed to:(6;14;23;27;28;34;35)

HCAIs. This includes but is n

[ the analysis of any4nci at has compromised, or could
compromise, th&ent/on and control of HCAIs (see criterion

2.3)
[ the analyst: HCAI related adverse events, incidents and
compla e criterion 2.3).

Resources are allocated to provide a safe, effective and efficient service
to prevent and control HCAIls. The resources allocated are based on a
needs analysis and evidence-based best practice. The resources include
but are not limited to:(6:23:29:31:36)

m financial

[ designated human resources (including administrative staff) as
determined by the documented methodology (see criterion 4.6)

[ ] information management system

n facilities and accommodation.

The prevention and control of HCAIls is managed according to national
and corporate policies and procedures and is in line with current
legislation and evidence-based best practice.4:3137:38

15
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1.8 There are formalised linkages and partnerships with relevant
disciplines to support the service to prevent and control HCAls. These
include but are not limited to:®14:22:25:37:39)

[ risk management

[ quality and safety management
[ decontamination management
[ occupational health

] hygiene services

| waste management

m maintenance services.

of HCAIs, including hygiene services, are effectiveljaand efficiently
governed, monitored and performance managed™hrough but not
Iimited to:(14;22;23;28;37;40)

1.9 Contracted external services relating to the preﬂ d control

[ | a process for establishing cafitracts

| explicit contractual obli the contractor regarding
compliance with the N Standards for the Prevention and
Control of Healthgére Associated Infections, including penalties

for non-adhere &
] a formal se @e/ agreement

@ anaging and monitoring contracts

[ professional liability of the contractors

| involvement in quality improvement activities.

1.10 All service-user data and information relating to the prevention
and control of HCAls is maintained in a secure manner in line with
legislation and evidence-based best practice.©%37

1.11 Internal systems are in place to communicate any data or statistics,
standardised surveillance data relating to the prevention and control of
HCAIs and any outbreaks to senior management and/or the board of
the service using agreed protocols. All notifiable infectious diseases
and outbreaks of infectious diseases, including HCAIs, are reported
to the Medical Officer of Health (HSE) and the Health Protection
Surveillance Centre (HPSC).5:24:25)
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Structures, Systems and Processes

Rationale:

To ensure a programme to prevent and control HCAIs is effectively
coordinated and implemented there should be defined structures,
systems and processes in place which advise on the management and
implementation of this programme.

Standard 2:

Structures, systems and processes are in place to effectively manage
and implement the programme to prevent and control Healthcare
Associated Infections.

Criteria: &

A multidisciplinary Infection Prevention and committee is in
place which reflects the size, complexi ecialties of the service.
For community and primary care servicet smaller facilities, the
Infection Prevention and Control ittee may function at the most
appropriate area or regional le e Infection Prevention and Control
Committee:ﬂ1;14;23;28—32)

] has a mu/t/discip&membership (see Appendix 2) including a
member of sen: mamragement

[ | has resporsibih r the development of the programme to
prevent @ ntrol HCAls (see criterion 2.2)

[ has clearly defined terms of reference, lines of responsibility, and
accountability and reports to the chief executive or equivalent of
the service

[ has regular formal meetings which are minuted

| has formal linkages with relevant committees/groups within the
service, this includes but is not limited to committees/groups
relating to service-user safety and quality, the board and other
senior corporate management structures

[ | provides a publicly available annual report to the chief executive
or equivalent which includes the performance of the service in
relation to the prevention and control of HCAls (see criterion 2.4)

| advises and supports the Infection Prevention and Control team
(see criterion 2.3)
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2.2

2.3

| ensures that policies and procedures to prevent and control
HCAIs are reviewed and updated to reflect evidence-based
information and guidance.

There is a programme to prevent and control HCAls which reflects
the size, complexity and specialties of the service. For community
and primary care services and smaller facilities, the programme may
be formulated at the most appropriate area or regional level. The
programme: (22;23;28;31;32;39;41)

| is developed by the Infection Prevention and Control committee
(see criterion 2.1)
[ has defined objectives

[ Is revised annually

[ | reflects evidence-based best practice anﬂ&'/a n.

There is an Infection Prevention and Control%hich reflects
the size, complexity and specialties of % e. The team
has the responsibility and authority o mégitdr and advise on the

implementation of the programmég teprevent and control HCAls. For

community and primary care | and smaller facilities, the team
may be formulated at the mropriate area level. The Infection

Prevention and Control@. BP0,33,39,:42-48)

| I1s multidisciplinaiy (see Appendix 2) and clinically active and
responsiv eheed arises

[ | reports Infection Prevention and Control committee

[ has regular formal meetings which are minuted

| provides an annual work plan which reflects the programme
to prevent and control HCAls for approval by the Infection
Prevention and Control committee

[ leads surveillance in line with Standard 11.0, including reporting
standardised HCAI rates and trends to the board or senior
management on the minimum of a monthly basis

[ | informs staff of changes in evidence-based best practice for the
prevention and control of HCAls

| ensures that advice and/or information which is in line with
current evidence-based best practice and legislation is available
to service providers on a 24-hour basis
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[ ] is consulted on the appropriateness of changes in practice (e.g. new
medical equipment — see criterion 8.3) in relation to the prevention
and control of HCAIs

[ | monitors the training and education needs of the service'’s staff in
relation to prevention and control of HCAls and provides or facilitates
support and advice for any required training

| analyses any incident that has, or could, compromise the prevention
and control of HCAls

] analyses any HCAI related adverse events, incidents and complaints

] audits the implementation of policies, procedures and guidelines to
prevent and control HCAISs.

The performance of the service in relation to the p, ion and control

of HCAIs is audited on an annual basis and is r te he board and

senior management. The findings of the revigws a ublished and are

communicated to all relevant staff to promot ing. This includes but is

not ||m|-ted -to. (7,22;28,31,43-45,47)

the programme to prevent afid gontrol HCAls

specific targets re/at/ng e Brevention and control of HCAls

performance indic. C d/ng the HSE Infection Prevention and
Control /nd/cator&

the resourcés madle available to prevent and control HCAIs.

O
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3.1

Environment and Facilities
Management

Rationale:

The risk of the spread of HCAIs is reduced when the design of the
physical environment meets evidence-based best practice through the
provision of single rooms, sufficient physical space in clinical areas,
and an environment that can be readily cleaned and decontaminated.
It is therefore important that the physical environment is planned,
provided and maintained to maximise service-user safety and the
needs of the community it serves.

Standard 3:

The physical environment, facilities and resgurcesafe developed
and managed to minimise the risk of seryice users, staff and visitors
acquiring a Healthcare Associated Infect

Criteria:

The design and layout of the faeilityiis based on a needs assessment
which reflects the size, com and specialties of the service
provided including facilities in thefprimary and community care
setting. The design ar&st complies with relevant legislation and
evidence-based best Pgacti@e for the prevention and control of HCAls,

risk managemen d other specialised design specifications for
health and so e services. This includes but is not limited

to-(12-14;24;31;35;36, 2:48-5

| the number of single rooms with ensuite shower and toilet
facilities and clinical hand-washing facilities assigned to the
prevention and control of HCAls

| the number of pressurised isolation rooms with engineering
control and dedicated access lobbies

[ newly built acute hospital inpatient wards or units should be
made up of 100% single rooms with ensuite shower and toilet
facilities

] newly built non-acute hospital inpatient wards should be made
up of a minimum of 50% single rooms with ensuite shower and
toilet facilities

| bed spacing is planned and managed in a way that minimises
the risk of spread of HCAls
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3.5

3.6
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| when a facility does not conform to evidence-based best practice
in the prevention and control of HCAIs, risk management and other
specialised design specifications for health and social care services,
there should be a refurbishment programme to upgrade the facility.
There should be specified implementation timeframes contained within
the implementation plan to meet these Standards, and these should
be signed off by the board, or equivalent, of the service. Specific
measures to minimise the risk of the spread of HCAls in the interim
period should be implemented and defined within the implementation
plan

| in the acute setting the refurbishment programme should provide the
maximum number of single rooms with ensuite shower and toilet
facilities within three years.

Pressurised isolation rooms/systems have the appropraé monitors and
alarms that are maintained according to ewdence— ed best practice.®%3%

The Infection Prevention and Control CO and team is consulted at
all stages of the planning, design and i ehtation phases and during
all new builds, environmental or s ems gbairs, refurbishments and
maintenance_(12;14;28;30;35;40}42)

The possible spread of HCAI nimised during construction/renovation/
demolition/repair/mair&ce aving clear policies and procedures which
h

reduce the risks to t th and welfare of service users. This includes but
is not limited to:31:35:40

| arisk aem‘ when planning renovation, construction or
demolitiomste’determine potential HCAI transmission hazards/risks

| a clear plan for managing interim arrangements for service users and
staff to remove them from HCAI and other health and safety risks

[ surveillance for airborne environmental pathogens where necessary

[ measurement of the implementation and effectiveness of the
measures to prevent and control HCAls during construction/renovation.

All systems including water and ventilation systems are designed,
maintained and audited in line with national and international guidelines to
minimise the possible spread of HCAIs, for example Aspergillus species and
Legionella species.®440:58)

The cleanliness of the physical environment is effectively managed and
maintained according to relevant national guidelines and legislation; to
protect service-user dignity and privacy and to reduce the risk of the spread
of HCAIs. This includes but is not limited to:(®131420:22:25:26:28:40:49:59,60
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3.7

3.8

| all equipment, medical and non-medical, including cleaning
devices, are effectively managed, decontaminated and
maintained

[ the linen supply and soft furnishings used are in line
with evidence-based best practice and are managed,
decontaminated, maintained and stored.

The inventory, handling, storage, use and disposal of hazardous
material/equipment is in accordance with evidence-based codes of
best practice and current legislation. 18:14:20:22:37:4060-63)

The quality of hygiene services is regularly monitored and evaluated
and this information is used to improve the service provided.!420:22:31:60

X
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Human Resource Management

Rationale:

Effective human resource management can impact on safety and quality
within health and social care services. The provision of a continuous and
ongoing education programme for all staff on the prevention and control
of HCAIs can contribute to a safer service.

Standard 4:

Human resources are effectively and efficiently managed in order to
prevent and control the spread of Healthcare Associated Infections.

Criteria: &

The number of infection prevention and con tafffequired to optimise
the provision of a safe, effective, efficie %on-centred service

to prevent and control HCAIs is aIIocat@ umber of infection
prevention and control staff is det ine a defined, documented

and regularly reviewed methodo hich includes but is not limited
to:(12;14;28;31;43;45;64;65)

[ the time and res&ieé needed to carry out the required duties
[ the size, compléxity amd specialties of the service

[ national ' tional evidence-based best practice and
guidelin

[ risk analysis
m needs assessment

[ | changes in workload.

All infection prevention and control staff have the relevant skills,
experience, competencies and recognised qualifications and
training_(6;14;23;31)

The selection and recruitment of infection prevention and control staff is
conducted in accordance with best practice and current legislation. 469

Infection prevention and control staff undergo ongoing education and
continuous professional development and are given the necessary time
and Support tO attend'(6;12;14;23;25;28;31;32;36;67)
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4.5 All staff receive mandatory theoretical and practical training in the
prevention and control of HCAIs. This training is delivered during
orientation/induction, with regular updates, is job/role specific
and attendance is audited. There is a system in place to flag
non_attendees.(ﬁﬂ1;14;24—26;28;31;32;47)

4.6 Agreements exist with associated colleges, institutions and recruitment
agencies ensuring that visiting clinical staff, agency staff and students
are trained and competent in all core principles for the prevention and
control of HCAIs, for example: hand hygiene, standard precautions
and transmission-based precautions, prior to employment and/or
p|acement_(32;68;69)

4.7 There is access to resources and services for the provision of

education, training and continuous professional dev ent for all
staff in the prevention and control of HCAIs that ig"in¥eegfing with the
learning and development plan and the prograr&r e prevention
and control of HCAls.(6:14:31:47:70) ?\

4.8 The service minimises the risks to the and welfare of service
users by providing services for staffin I| /ith health and safety
legislation. This includes but is ndt | |ted 10 (14:28:29:31.36.:37,47:71-73)

[ | structures, policies ana
and management
organisms and gc
programme

] proceduges and“Bolicies for the management of an occupational
exposuréto blood or body fluids

[ | access to an occupational health service.

@ dures which include the prevention
comrfitnicable/transmissible diseases/
rehensive staff screening and immunisation

24
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Communication Management

Rationale:

An effective communication strategy which helps to disseminate useful
and important information, both internally and externally, can improve
the quality of service users’ care. It can also help to inform service
users, visitors and staff on how they can prevent and control the spread
of HCAIs.1?9

Standard 5:

A communication strategy is in place which ensures information
relating to Healthcare Associated Infections is communicated and
responded to in an efficient, timely, effective a curate manner.

Criteria:
A communication strategy is in place tofenswra all service users,

relatives, carers, visitors and staff are mad are of the importance of

the prevention, control and reduction,of HCAls. This includes but is not
||m|ted -to:(12;14;26;28;29;37;39;74)

[ ] clear, understandable, &Q read written information and/or other
educational mat rovided to every service user and their carers

at the point of tacbwith the service
| clear, ea . rstand and effective signage relating to the
prevent @  control of HCAls

[ prompt reporting of concerns, incidents, adverse events, near
misses and complaints

[ ongoing education campaigns on the prevention and control of
HCAIs and the reduction of antimicrobial resistance, which includes
but is not limited to: hand hygiene, environmental hygiene, specific
HCAIs and appropriate antimicrobial usage.

Service users who are found to be colonised and/or infected with a
significant communicable/transmissible HCAI or organism are informed
of their infection and/or colonisation status by the clinician, or clinical
team, primarily responsible for their care as soon as the diagnosis is
made, and are supplied with any relevant information. The service users’
relatives/carers may also need to be informed, with the appropriate
authorisation, of the service users’ colonisation/infection status and be
supplied with any relevant information and training.!12% ¢
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5.3

54

5.5

There are policies and procedures to ensure effective communication
occurs when the service transfers a service user, who is colonised and/
or infected with a communicable transmissible organism/infection, to
another service. The referring service ensures that the receiving clinical
staff are informed of the service user’s colonisation and/or infection
status before the service user arrives. (see criterion 7.4)

The service works in partnership with other services and stakeholders,
including: service-user groups, members of the public, the Health
Service Executive, the Department of Health and Children, and the
Authority to improve the service to prevent and control HCAls.©:14:39)

Mechanisms, for example a service-user survey, are in place for service
users and the public to provide feedback regarding the prevention and
control of HCAIs. The information collected is report€d to the infection
prevention and control committee and is used to4 vesthe service(s)

prOVided.(6}14;3g)
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Hand Hygiene

Rationale:

Hand hygiene is recognised internationally as the single most important
preventative measure in the transmission of HCAIls, particularly in health
and social care services.”?? It is essential that a culture of hand hygiene
practice is embedded in every service at all levels.

Standard 6:

Hand hygiene practices that prevent, control and reduce the risk of
the spread of Healthcare Associated Infections are in place.

Criteria: @

There are evidence-based best practice poli roCedures and
systems for hand hygiene practices to red e risk of the spread of
HCAIs. These include but are not Iimit following:!11-14:26:29:63:74-76)

[ the implementation of the |@uigélines for Hand Hygiene in Irish|
\Health Care Settings, HQ tection Surveillance Centre, 2005

nd-washing sinks

| the use of tive hand hygiene products for the level of
on needed

[ ] the number and locatio
[ hand hygiene f:&y and technique

| readily accessible hand-washing products in all areas with clear
information circulated around the service

m service users, their relatives, carers, and visitors are informed of
the importance of practising hand hygiene.

Service users and their relatives/carers/visitors are informed that they
can ask staff if they have performed hand hygiene before attending to
them and also request staff to practice hand hygiene.":3974

Hand hygiene practices and policies are regularly monitored and audited.
The results of any audit are fed back to the relevant front-line staff and
are used to improve the service provided.?1:12:14:20:68.75)
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7.1

7.2

7.3

7.4

Communicable/Transmissible
Disease Control

Rationale:

The effective implementation of policies, procedures and systems for
the prevention and control of communicable/transmissible diseases
(that is diseases or organisms that are passed from one person to
another) are important in maximising the safety and quality of health
and social care services.

Standard 7:

The spread of communicable/transmissible diseaSes is prevented,

managed and controlled. &
Criteria: Y
The admission process for service us s is managed in
NCEWa

line with national guidelines and ewde sed best practice. This

includes appropriate service use ent screening according to
agreed national guidelines, | ies and epidemiology.(12:2530:77:78)

sen with a known or suspected

le disease, including a HCAI, are managed
pt and efficient manner in line with national
cgrbased best practice.2:30:79

Service users/patients
communicable/trans
in a person-centred, p
guidelines and_ e

All high risk d ents reduce the spread of communicable/
transmissible diseases, including HCAls, by adhering to relevant
policies that have been developed in consultation with the Infection
Prevention and Control team.®1:89

Suspected and/or confirmed cases of service users/patients infected
and/or colonised with a communicable/transmissible disease/organism
are effectively and efficiently managed according to specific policies
and procedures for named communicable/transmissible diseases
which are in line with evidence-based best practice and national

guidelines. The policies and procedures include but are not limited to
the fO”OWing:(10;12;13;15;16;19;24;25;30;31;37;47;63;77—79;81—91)

[ ] notification processes
| standard and transmission-based precautions

| service-user isolation and cohort policies and procedures
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[ ] service-user transportation and transfer

] post-mortem services.

All areas and medical equipment contaminated or suspected of being
contaminated with a communicable/transmissible organism undergo
environmental decontamination in accordance with evidence-based best

Evidence-based best practice, including national guidelines, for the
prevention, control and management of infectious diseases/organisms are
implemented and audited. These include but are not limited to the:

[ ] [The Control and Prevention of MRSA in Hospitals and in the|
Health Protection Surveillance Cepfre, 2005 %

m [Code of Practice for Decontamination of sa vasive Medical|

[Deviced, Health Service Executive, 2007

m  |National Guidelines on thes\l8gagement of Outbreaks of Norovirus|
Infection in Healthcare @‘,: National Disease Surveillance Centre,
2003(93)

m Burve///ance@o is and Management of Clostridium difficile}

lbissociated @lisease in Ireland, Health Protection Surveillance Centre,

[ The Pre n of the Transmission of Blood-Borne Diseases within the
Health Care Setting, Department of Health and Children, 2005

] INational Guidelines for the Prevention of Nosocomial Invasive|
Pspergillosis During Construction/Renovation Activities, National|
Disease Surveillance Centre, 20043

m [The Management of Legionnaires Disease in Ireland, National Disease|
ISurveillance Centre, 20024%®

| other agreed or updated national documents upon their release.

Visitor, relative, carer and staff access within the service and within high risk
departments and locations is controlled and managed.®®4®

The use of single rooms and isolation rooms are prioritised for the
prevention and control of communicable/transmissible disease, including
HCA'S.(13;25;29;50)
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7.9

7.10

Policies and procedures are in place to ensure that the dignity of
service users who are colonised and/or infected with a significant
communicable/transmissible HCAl/organism, is maintained and
respected and that they receive timely access to other services as
required.®4

Compliance with national guidelines and the service's policies (isolation,
screening etc.), procedures and guidelines for the prevention and
control of communicable/transmissible diseases, including HCAls, are
annually evaluated and reported and updated every two years and upon
publication of relevant national documents.62837

X
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Invasive Medical Device
Related Infections

Rationale:

A quarter of all HCAls in acute hospitals are invasive medical device
related.'” Therefore, it is important that all health and social care services
Implement specific policies, procedures and systems which minimise the
risks associated with acquiring an invasive medical device related infection.

Standard 8:

Invasive medical device related infections are prevented or reduced.

Criteria:

Invasive medical devices are managed in lingwyith eWdence-based best
practice and national and international guidelife§, Thcluding but not
limited to:(30;31;63;76;95»99)

| the implementation of a strugtured sé&t of processes that have been

proven to improve service outcomes, for example, bundles*
for the prevention and invasive medical device related
infections

| daily inspection and review of the need for the invasive medical
device

[ systems in place to track the management of the medical device from
the date of insertion

| single use invasive medical devices are not reused.

Relevant staff are competently trained in invasive medical device insertion,
maintenance, replacement and care, and this is documented.®":63:99)

The Infection Prevention and Control team are consulted regarding the
introduction of all new invasive medical devices (see criterion 2.3).

The use and management of invasive medical devices is regularly
audited, with quality improvement actions undertaken to improve
service-user care.631:39.6399)

“a structured way of improving the process of care and patient/service user outcomes 31
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9.1

9.2

9.3

9.4

9.5

Microbiological Services

Rationale:

Effective and responsive microbiological services are required for safe
clinical care and to support the functions of the service to prevent and
control HCAIs.

Standard 9:

Microbiological services are available in a timely and effective manner
to support the service to prevent and control Healthcare Associated
Infections.

Criteria:

There is access to an accredited clinical microbiol laboratory,
with appropriately trained and qualified staff, 24-hour basis.
There is also formalised access to refer Vératories. For
community and primary care services @a er facilities, the level
of formalised access is based on the levelNgT risk and service user/

population needs. 2532100101

There is access to specialist g relating to prevention and control
of HCAls on a 24-hour bésis andthis is provided by a consultant
clinical microbiologisg ©r ag infectious disease consultant. For
community and pamarfacare services and smaller facilities, there is
formalised acces cialist advice on the prevention and control of
HCAIs and th of access is based on the level of risk and service
USGF/pOpU'HtiO eds (24:31:64,102)

Timely access to laboratory results is available to relevant staff.©:36:102

There are systems in place for the rapid and safe transport of
microbiological specimens and relevant clinical samples within the
service and between external sites. 195109

There are systems in place for the rapid reporting of epidemiologically
important organisms to the treating clinician and the Infection
Prevention and Control team. Clinicians and laboratory directors should
notify individual cases of notifiable disease and outbreaks/unusual
patterns of illness of infectious diseases to the Medical Officer

of Health (HSE) and to the Health Protection Surveillance Centre.

(15;16;23;25;31;102)
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The clinical microbiology laboratory has the ability or has formal
arrangements in place for the molecular typing of epidemiologically
important strains (for example: Clostridium difficile 027).113:24:102:108)

Microbiological services are reviewed on a regular basis and all findings
are reported to senior management with prompt actions taken to
address the outcomes of the review. The review includes but is not
limited to:19%?

| needs analysis of the microbiological service requirement

[ turn around times, efficiency and safety of transportation services

A
X

[ | applicability of new technologies.

O

O

33



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

34

10.1

10.2

Outbreak Management

Rationale:

The efficient management and control of outbreaks of communicable/
transmissible diseases, including HCAIs, is essential for minimising
the impact of an outbreak on all service users, staff and the general
public.®1:107)

Standard 10:

Healthcare Associated Infection and communicable/transmissible
disease outbreaks are managed and controlled in a timely, efficient
and effective manner in order to reduce and control the spread of
Healthcare Associated Infections.

Criteria:
Outbreak policies and procedures whichfaréyimiline with evidence-
based best practice are in place.1315:2428 § 93:107-109)

Outbreaks are managed accordin
include but are not limited to :3

policies and procedures which
6-38; 93;107-109)

[ | the roles and rew'%/)///t/es of management, the Infection
Prevention and®ontre/ team, other clinical managers, local HSE
public healtidepatlitment, and any other relevant staff are clearly
out//nedg reak policies and procedures

[ convenin ultidisciplinary outbreak management team/
committee in the event of an outbreak or suspected outbreak.
For community and primary care services and smaller facilities,

the multidisciplinary outbreak management team/committee
may operate at the most appropriate area or regional level

[ ] prompt communication of any suspected/confirmed outbreaks
to the outbreak management team/committee, the Board,
the appropriate area/regional level senior management,
representatives from affected areas, admitting departments/
bed management, local HSE public health department and the
Medical Officer of Health (HSE) and on to the HPSC

[ | redeployment of staff to manage any outbreaks
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] the outbreak management team/committee or Infection
Prevention and Control team liaises directly with the appropriate
head of services. This should lead to the development of a clear,
documented and well communicated operational plan including
resource consequences and monitoring mechanisms for managing
and containing the outbreak

[ | All service users, visitors and staff impacted by an outbreak
are communicated with regarding the outbreak in a timely and
effective manner.

10.3 During an outbreak, an analysis, including a root cause analysis, is
initiated by the Infection Prevention and Control team. The findings of
the analysis are presented to senior management of the service and the
board including the Board of the HSE. The findings he investigation

are used to improve the service(s) provided.‘ei?”K

£
O\)
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Surveillance Programme

Rationale:

Surveillance followed by action for improvement can have a significant
impact on the prevention and control of HCAls. Studies have found
that services with comprehensive surveillance programmes which
feedback to clinical staff contribute to more effective programmes for
preventing and controlling HCAIs.(170.117)

Standard 11:

Healthcare Associated Infections and antimicrobial resistance are
monitored, audited and reported through a systematic surveillance
programme.

Criteria: Y
There is a defined and documented sueilla programme which is

in line with evidence-based best practicezagreed national guidelines,
national and local policy and whicf isfrelevant to the service. For
community and primary care g€t and smaller facilities, the
programme may be formula @ he most appropriate area or
regional level. The survgiflance programme:(6:23:26:28:31:36:39:107:112)

| is coordinated byda named individual/s, for example a
survelllangeseientist

B s deve/y the Infection Prevention and Control team in
collaboration with the relevant clinicians and departments and
approved by the Infection Prevention and Control committee and
senior management

[ | has clear goals and objectives which are reviewed on an annual
basis

| uses internationally and nationally comparable HCAI definitions
and denominators

] has defined and documented surveillance methods

| complies with the requirements of national surveillance
programmes.
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Relevant, useful and standardised HCAI and antimicrobial resistance

surveillance data is collected. This includes but is not limited
to:(2;6;12;13;25;31;81;1137115)

[ epidemiologically important organisms/alert organisms (as
determined by national public health policy)

| standardised incidence rates of HCAls

[ | antimicrobial resistant organisms

| invasive medical device related infections (for example: urinary
catheters, central venous lines, arterial catheters, ventilator
associated infections)

[ surgical site infections

| high risk populations or locations, /'nc/udin& ihg of patients
and staff.

This surveillance data is collated and a nd fed back in a clear and
logical manner. This includes but is not 10:(2/6:24:26:31:36,37,68,115)

[ | collating the data monthl/

| benchmarking the data @ ternally and externally with

comparable serv&
] presenting/distriguting the data with interpretations,

recommenaationsland actions to clinicians, other relevant clinical
staff an anagement
[ | reporting d&ta to the HPSC.
The information collected and analysed from the surveillance programme
Is used to evaluate and support the activities and effectiveness of the
programme to prevent and control HCAls. This is reported monthly to

senior management of the service and the board including the Board of
-the HSE (6,23;31;37;39)
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12.2

Antimicrobial Stewardship

Rationale:

The inappropriate use of antimicrobials is associated with the emergence and
the rising levels of antimicrobial resistance. Antimicrobial resistance can be
controlled with an effective antimicrobial stewardship programme. Studies
have shown that antimicrobial prescription levels in primary care settings far
exceed prescription levels in the acute setting, therefore, it is essential that
all health and social care settings have systems in place to drive prudent
antibiotic usage.”

Standard 12:

There are systems in place to reduce and contrdl antimicrobial
resistance. &

Criteria: ;

There are policies, procedures, systems utcomes for the evidence-based

duction of antimicrobial resistance. This
;23-26;28;78;84,86;113;115-126)

best usage of antimicrobials and
includes but is not limited to: 'S4

| implementation of & Str. for the Control of Antimicrobial Resistance|
[n Ireland, Natio isease Surveillance Centre, 200119

| an antimicroljal stewardship programme is in place, which is in line
with evigéfiee- d best practice and reflects the size, complexity and

he service. This should be led by a consultant clinical

t or an infectious disease consultant

microbiolog

| annually reviewed written evidence-based clinical guidelines and policies
and procedures for antimicrobial prescription and usage

| information regarding the prevalence of resistance to antimicrobial
agents

| the provision of an antimicrobial liaison pharmacist service.

There is a multidisciplinary drugs and therapeutics committee or an
antimicrobial stewardship committee/team in place which reflects the size,
complexity and specialties of the service. The committee is responsible for
the development and advising on the implementation and the monitoring of
the antimicrobial stewardship programme.


http://www.hpsc.ie/hpsc/A-Z/MicrobiologyAntimicrobialResistance/StrategyforthecontrolofAntimicrobialResistanceinIrelandSARI/OverviewandKeyDocuments/File,1070,en.pdf
http://www.hpsc.ie/hpsc/A-Z/MicrobiologyAntimicrobialResistance/StrategyforthecontrolofAntimicrobialResistanceinIrelandSARI/OverviewandKeyDocuments/File,1070,en.pdf
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For community and primary care services and smaller facilities, a
multidisciplinary drugs and therapeutics committee or an antimicrobial
stewardship committee/team may operate at the most appropriate area
or regional level. #1819

There are clear lines of communication and cooperation between the
service's drugs and therapeutics committee/antimicrobial stewardship
team, the Infection Prevention and Control team, pharmacy,
management, therapeutic committees and other committees/teams as
appropriate.(23;32;115;118)

Local antiobiograms which are in line with evidence-based best
practice are available with pathogen-specific susceptibility data. The

antiobiograms are updated at least annually and trends in resistance are
detected and reviewed.?4115:127:128) @
Overall antimicrobial use and specific target ar& dited annually

irc

and reported to the HPSC. This data collecteghis circtilated to clinicians
and management and is used to improve,he @lality of the service
provided_(6;39;68;113;115;118;122)

A
O
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Additional Information

(a) Glossary of terms and abbreviations

ACCOUNTABILITY accountability is demonstrated by the service provider
accepting responsibility for their decisions and behaviours
as a service provider and for the consequences for
service users, families and carers

ADVERSE EVENT an incident which results in harm to a patient. Harm
includes disease, injury, gtiffering, disability and death and

may be physical or &
ANNUAL BUSINESS PLAN a plan which ou the dnnual corporate priorities,

objectives apdhtarg€ts for the prevention and control of
HCAls. It @ clude the budgetary allocations for the
prevesition antéControl of HCAls and is in keeping with
the all corporate plan of the service. It is produced
@ I0r management in consultation with the infection
D tion and control committee and team

ANTIOBIOGRAM & a record of the resistance or sensitivity of an organism to
a list of different antibiotics

ANTIMICROB@ this involves selecting an appropriate drug and optimising
STEWARDSHI its dose and duration to cure an infection while minimising

toxicity and conditions for selection of resistant bacterial
strains

APPROPRIATE the degree to which care/service is consistent with a
service user’'s expressed requirements and is provided in
accordance with current evidence-based best practice
and risk analysis

AUDIT a quality improvement process that seeks to improve
service user care and outcomes through systematic
review of care against explicit criteria and the
implementation of change

BUNDLE a structured way of improving the process of care and
patient/service-user outcomes
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CLEAN

CLINICIAN/CLINICAL STAFF

CLINICAL TEAM

COLONISATION/COLONISED:

COMMUNICABLE/

TRANSMISSIBLE DISEASE/

ORGANISM

EFFICIENT

EFFECTIVE

EPIDEMIOLOGY

EPIDEMIOLOGICAL
IMPORTANT ORGANI

EVIDENCE-B
PRACTICE

FACILITY

GOVERNANCE

HCAls

HPSC

&

AL

ED

ST

free from dirt and harmful substances
health professional engaged in the care of service users

a team of healthcare professionals who manage the care
of service users

when micro-organism(s) are living on or in a person
without causing disease

disease/organism that can be passed from one person to
another

resources are brought to rto achieve optimal results
with minimal waste 1 /
X 4 ) 4

a measure of th tenNhich a specific intervention,
procedure, re iren%rvice, when deployed in the field
in routine tances, does what it is intended to do for
the sycifie lation

% of factors affecting the health and iliness of
populations
) g

organisms that can affect the health and wellbeing of
service users/patients and that are of importance and
relevance to the service or to the community

the conscientious, explicit, and judicious use of current
best evidence in making decisions about the care

of individual service users/patients. The practice of
evidence-based best practice means integrating individual
clinical expertise with the best available external clinical
evidence from systematic research

refers to the physical infrastructure where the health or
social care service is provided

the function of determining the organisation’s direction,
setting objectives and developing policy to guide the
organisation in achieving its mission

Healthcare Associated Infection(s) — are infections that
are acquired as a result of healthcare interventions

Health Protection Surveillance Centre
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HSE Health Service Executive

HYGIENE the practice that serves to keep people and the
environment clean. In a healthcare setting it incorporates
the following key areas: environment and facilities, hand
hygiene, catering, management of laundry, waste and
sharps, and equipment, specifically in the context of
preventing and controlling infection

INCIDENCE the number of episodes of a disease that occurina
specified period of time in a specified group of people

INCIDENT an event or circumstance which could have resulted, or
did result, in unnecessar. to a patient. Incidents may
arise from both unin& ntended acts

INFECTION the process of i ing or'the state of being infected

INFECTION PREVENTION the discip @ pEactice of preventing and controlling

AND CONTROL HCAls?infectiagfs diseases etc.

AND CONTROL COMMITTEE rvice, which reports to senior management. The
committee is responsible for the development and review
& of the service to prevent and control HCAls. Below is an
example of an Infection Prevention and Control committee
and is for guidance purposes only:
O  Chief executive/general manager or representative
(chair)

e Service user/patient

INFECTION PREVENTION l!“ isciplinary group of people from within and outside

e Consultant clinical microbiologist

* Infectious disease consultant

* Infection prevention and control nurse
* Chief medical scientist

* Senior medical staff

* Nursing.
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INFECTION PREVENTION
AND CONTROL COMMITTEE

INFECTION PREVENTION
AND CONTROL STAFF

INFECTION PREVEN QN
AND CONTRC @,

INVASIVE MEDICAL DEVICE

Senior representatives from the following departments/
areas:

* Quality and risk management
e Occupational health

* Public health medicine

* Estates

* Sterile services supply
 Operating theatre

e Other critical area representative(s)
e Purchasing

e Catering, food and nutrition

* Pharmacy &

e Support servic

* Hygiene committée
. Adminis
p

sta%have professional qualifications in relation
m- ton Prevention and Control such as a clinical

nicrébiologist, an infectious disease consultant, an
Infection Prevention and Control nurse, pharmacist,
surveillance scientist etc.

group of people, from within and outside the service, with
complementary knowledge and skills relating to Infection
Prevention and Control. The structure of the team should
be based on current accepted best practice. Below is an
example of an Infection Prevention and Control team and
is for guidance purposes only:

. Consultant clinical microbiologist

. Infectious disease consultant

. Infection prevention and control nurse
. Surveillance scientist/medical scientist
. Antimicrobial liaison pharmacist

. Occupational health physician

is an object which is used for diagnostic or therapeutic
purposes which penetrates or breaks the skin or a body
cavity
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MEDICAL AND NON-
MEDICAL EQUIPMENT

MICROBIOLOGY

MICROBIOLOGICAL
SERVICES

MONITORING

MRSA

MULTIDISCIPLINARY

ORIENTATION

S

OUTBREAK ( }

OUTBREAK MANAGEMENT
TEAM/COMMITTEE

PRESSURISED ISOLATION
ROOM

PREVALENCE

PROGRAMME TO PREVENT
AND CONTROL HCAIs

Health Information and Quality Authority

all products and consumables, except medicines, used
in healthcare for the diagnosis, prevention, monitoring or
treatment of illness or disability

study of micro-organisms

these include testing, identification, and analysis

encompasses supervising, observing, and testing activities
and appropriately reporting to responsible individuals.
Monitoring provides an ongoing verification of progress
toward achievement of objectives and goals

Methicillin-Resistant W/cus aureus

a group of people fro’nNous disciplines (both clinical
and non-clinical) rk together to provide care/
cified area, for example: doctor,

ative staff, allied health professional. Also

inte{s}plina

xss by which service users, groups or

unltles become familiar with the programmes and
services offered by the organisation; or the process by
which staff become familiar with all aspects of the work
environment and their responsibilities. Also induction

anincrease in occurrence of a complication or a disease
above the background rate

a multidisciplinary group of people from within and outside
the service responsible for the management of outbreaks
and which reports to senior management

refers to a pressurised room (positive, negative or neutral)
that have dedicated engineering control and monitors for
the purpose of preventing and controlling the spread of
communicable/transmissible diseases

the number of instances of a particular disease or other
condition at a particular time

the structures, policies and procedures, systems and
processes a service has in order to reduce the acquisition/
spread of HCAls
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SERVICE

SERVICE USER

SERVICE TO PREVENT AND
CONTROL HCAIls

SURVEILLANCE

THE AUTHORITY

TURN AROUND TIME

A
O

anywhere health or social care is provided. Examples
include but are not limited to: acute hospitals, community
hospitals, nursing homes/hospitals, district hospitals,
health centres, dental clinics, childcare residential
services, GP surgeries, home care, etc.

users of health and social care services, this includes
patients, clients and residents

the overall service provided by a health or social care
service to reduce, prevent and control HCAIs

surveillance is the ongoing systematic collection,
collation, analysis and inteppretation of data; and the

dissemination of infor 0 those who need to know in
order that action m ta
Health Informati uality Authority

a paramefe aboratory's efficiency, defined as the
time b8tween'efdering a test or submitting a specimen to
the atory and reporting results
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Links to relevant organisations

Association for Professionals in Infection Control and

Epidemiology (APIC), USA

Association of periOperative Registered Nurses
(AORN), USA

Australian Infection Control Association

Centers for Disease Control and Prevention (CDC), USA

h@w.cdscni.org.uk

Community And Hospital Infection Control Association —
Canada (CHICA) v

Communicable Disease Surveillance Centre, Northern

Ireland

Department of Health, UK
Department of Health and Children, R

Dutch Workingparty on Infection ion

Epidemic and Pandemic and Response (WHO)

Health Canada Dise@ention and Control
Guidelines Q
Health Service E ve

Hospital in Europe Link for Infection Control through
Surveillance (HELICS)

Hospital Infection Society, UK

Hand Hygiene Resource Center (USA)

IDLINKS (infectious diseases societies worldwide)
Infection Prevention Society (IPS), UK

Infectious Diseases Society of America
International Federation of Infection Control (IFIC)

International Society for Infectious Diseases

of Ireland

Health Information and Quality Authority

http://www.apic.org

http://www.aorn.org

http://www.aica.org.au

http://www.cdc.gov

://www.chica.org

http://www.dh.gov.uk/en/index.htm
http://www.dohc.ie
http://www.wip.nl/UK/
http://www.who.int/emc

www.hc-sc.gc.ca

http://www.hse.ie

http://helics.univ-lyon1.fr/
helicshome.htm

http://www.his.org.uk
www.handhygiene.org
http://www.idlinks.com
http://www.ips.uk.net
http://www.idsociety.org
http://www.theific.org/

www.isid.org
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Johns Hopkins Medicine, Division of Infectious http://www.hopkinsmedicine.org/
Diseases medicine/id
The Joint Commission (accreditation of healthcare http://www.jointcommission.org

organisations)

Medicines and Healthcare products Regulatory Agency http://www.mhra.gov.uk/index.htm

Health Protection Surveillance Centre, Ireland http://www.hpsc.ie

National Foundation for Infectious Diseases, USA www.nfid.org/

National Nosocomial Infections Surveillance System, http://www.cdc.gov/ncidod/dhqp/
CDC, USA nnis.html

Occupational Safety & Health Administration (OSHA), : w.osha.gov

US Department of Labor, USA

Scottish Centre for Infection and Environmental Hee%ttp://www.hps.scot.nhs.uk/scieh.
asp

(SCIEH), Health Protection Scotland Q

Society for Healthcare Epidemiology of Afnerica http://www.shea-online.org
(SHEA), USA

VICNISS Hospital Acquired Infec@/eillance http://www.vicniss.org.au/
System — Coordinating Ceﬁust a

World Health Organiw ) http://www.who.int/
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(c) Links to relevant journals

American Journal of Infection Control http://www.journals.elsevierhealth.com/
periodicals/ymic

Emerging Infectious Diseases http://www.cdc.gov/ncidod/EID/index.htm
Eurosurveillance www.eurosurveillance.org

Health Canada Communicable Disease Report http://www.phac-aspc.gc.ca/publicat/
ccdr-rmtc/index-eng.php

Infection Control and Hospital Epidemiology http://www journals.uchicago.edu/toc/

Journal of Hospital Infection

Morbidity and Mortality Weekly Report h%w.cdc.gov/mmwr/
(MMWR) Q

WHO Weekly Epidemiological RecorQR) http://www.who.int/wer/

O

£
O\)

49



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

50

Appendix 3
References

Reference List

Health Service Executive. The Third Hospital Infection Society Prevalence
Survey of Healthcare-Associated Infection. Ireland: Health Service
Executive; 2006.

Health Service Executive. Healthcare-Associated Infection and Antimicrobial
Resistance-Related Data from Acute Public Hospitals in Ireland 2006-2007.

Ireland: Health Service Executive; 2008.

World Health Organization. World Alliance for Pati @v: Forward
Programme. World Health Organization; 2005.

Department of Health. Full regulatory impact sment: reducing

Healthcare Associated Infections. Unit m: Department of Health;
2006.

Public Health Laboratory Servige HaTM. The socio-economic burden of
hospital acquired infection. @ ingdom: Department of Health; 1999.

Department of Health&hildren. Building a Culture of Patient Safety:

Report of the Commission¥n Patient Safety and Quality Assurance. Ireland:
The Stationary Office; 2008.

Health Servicutive. Say no to infection, Infection Control Action Plan.
Ireland: Health S€&fvice Executive; 2007.

Health Service Executive. Code of Practice for Decontamination of Reusable
Invasive Medical Devices. Ireland: Health Service Executive: 2007.

Health Service Executive. National Hospitals Office Code of Practice for
Healthcare Records Management. Ireland: Health Service Executive; 2007.

Subgroup of the Scientific Advisory Committee of the National Disease
Surveillance Centre. The Strategy for the Control of Antimicrobial Resistance
in Ireland. Ireland: National Disease Surveillance Centre; 2001.

SARI Infection Control Sub-Committee. Guidelines for Hand Hygiene in Irish
Health Care Settings. Ireland: Health Protection Surveillance Centre; 2005.

SARI Infection Control Sub-Committee. The Control and Prevention of
MRSA in Hospitals and in the Community. Ireland: Health Protection
Surveillance Centre; 2005.



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

Health Protection Surveillance Centre. Clostridium difficile Sub-Committee 2008.
Surveillance, Diagnosis and Management of Clostridium difficile-Associated
Disease in Ireland. Ireland: Health Protection Surveillance Centre; 2008.

Health Information and Quality Authority. National Hygiene Services Quality
Review 2008:Standards and Criteria. Ireland: Health Information and Quality
Authority; 2008.

Department of Health and Children. Infectious Diseases Regulations 1981,
SI'No 390 of 1981. The Stationery Office, Dublin.

Department of Health and Children. Infectious Diseases (Amendment)
Regulations, SI No 151 of 2000. Stationery Office, Dublin.

Department of Health and Children. Health Act 200@3 of 2007.

Stationery Office, Dublin. &
Department of Enterprise, Trade and Emplo t. Wae Safety, Health and

en
Welfare at Work (General Application) Reul\%SI No 299, The Safety,
Health and Welfare at Work (General A ation) Regulations, (2007). The

9] 1
Stationery Office, Dublin. @

The Dental Council. The Dentﬁ cil Code of Practice Relating to Infection

Control in Dentistry. Ireland: Dental Council; 2005.

Department of Health dyfection Control Nurses Association Audit Tools for
Monitoring Im‘ect@t Standards. United Kingdom: Department of Health;
2004.

Bryce et al. Tction control audit: The standardized audit as a tool for

change. Am J t Cont 2000;35(4):271-83.

Health Information and Quality Authority. National Hygiene Services Quality
Review 2007. Ireland: Health Information and Quality Authority; 2007.

Standards New Zealand. Infection Standards. New Zealand: Standards New
Zealand; 2001.

Health Service Executive. Review of Increased |Identification of Clostridium
difficile at Ennis General Hospital 2007. Ireland: Health Service Executive; 2008.

Centers for Disease Control and Prevention. Management of Multi-Drug
Resistant Organisms in Healthcare Settings. USA: Centers for Disease Control
and Prevention; 2006.

Healthcare Commission. Investigation into outbreaks of Clostridium difficile
at Stoke Mandeville Hospital, Buckinghamshire Hospitals NHS Trust. United
Kingdom: Healthcare Commission; 2006.

51



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

52

(38)

(39)

Healthcare Commission. Healthcare Associated Infection: what else can
the NHS do? UK: Commission for Healthcare Audit and Inspection; 2007.

NHS Quality Improvement Scotland. Standards for Healthcare Associated
Infection (HAI). Scotland: NHS Quality Improvement Scotland; 2008.

Centers for Disease Control and Prevention. Guideline for Isolation
Precaution: Preventing Transmission of Infectious Agents in Healthcare
Settings. USA: Centers for Disease Control and Prevention; 2007.

World Health Organization. Practical Guidelines for Infection Control in
Healthcare Facilities. World Health Organization; 2004.

Australian Infection Control Association Inc. Infection Control Standards.
Australia: Australian Infection Control Association Inc42006.

European Commission. Improving Patient Safet %. France:
European Commission; 2005.

Olesen D, Hood R. Health Facility Planni Q Infection Control
Perspective. Business Briefing: Hospi@n ering and Facilities

Management; 2003.

Disease Surveillance Centre. ohal Guidelines for the Prevention

Sub-Committee of the Scien isory Committee of the National
of Nosocomial Invasi\:&er Osis During Construction/Renovation
on

Activities. Ireland: N Disease Surveillance Centre; 2002.

Architects. Guidelines for the design and construction

American Institute
ies. USA: American Institute of Architects; 2006.

of health carefi

Scheckler et al. Requirements for infrastructure and essential activities of
infection control and epidemiology in hospitals: A consensus panel report.
Infection Control and Hospital Epidemiology 1998;19:114-24.

Department of Health and Ageing. Infection Control Guidelines for the
Prevention of Transmission of Infectious Diseases in the Health Care
Setting. Australia: Department of Health and Ageing; 2004.

Queensland Health. Infection Control Guidelines. Australia: Queensland
Health; 2001.

Pratt C et al. Healthcare Governance and the Modernisation of the NHS:
Infection Prevention and Control. Brit J Infect Cont 2002:3(5):16-25.

Centers for Disease Control and Prevention. Guidelines for Environmental
Infection Control in Healthcare Facilities. America: Centers for Disease
Control and Prevention; 2007.



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

Joint Commission. Joint Commission on Accreditation of Healthcare
Organizations. USA: Joint Commission; 2007.

Department of Health and Ageing. Guidelines for the Infection Control
Resources, Structure and Functional Requirements. Australia: Department of
Health and Ageing; 2007.

National Audit Office. Improving Patient Care by Reducing the Risk of Hospital
Acquired Infection: A Progress Report. United Kingdom: National Audit Office;
2004.

APIC/CHICA Canada Professional and Practice Standards Task Force. APIC/
CHICA Canada Infection Control and Epidemiology: Professional and Practice
Standards. Am J Infect Cont 1999;27:47-51.

and control programs in acute, long term and h careé setting: Conference
proceedings of the Infection Prevention and trol"Alliance. Canada: Health

Canada; 2004.
Barrett C, Hilder D, Prieto J. Infectign c@team workforce project. Brit J of

Infect Cont 2008 Jul 1;9:23-7.

Florida Professionals in Infen rol. FPIC Guidelines Forms and Plans
for Infection Control (2ndyed). A: 1998.

National Health Ser S ates. Facilities for Critical Care. London:
Stationery Office; 42003
National Healices Estates. A Guide to the Decontamination of
Reusable Surgi@afinstruments. London: Stationery Office; 2003.

Health Canada. Development of a resource mo& fgetion prevention

Chaudhury H, Mahmood A, Valente M. The use of single patient rooms vs.
multiple occupancy rooms in acute care environments: a review and analysis
of the literature. The Coalition for Health Environments Research; 2003.

Janssen PA, Harris SJ, Soolsma J, Klein MC, Seymour LC. Single room
maternity care: the nursing response. Birth 2001;28:173-9.

Zimring C, Ulrich R. The Role of the Physical Environment in the Hospital of
the 21st Century: a Once-in-a-lifetime Opportunity. America: The Center for
Health Design; 2004.

Sehulster L, Chinn RYW. Guidelines for Environment Infection Control in
Health-Care Facilities. USA: Centers for Disease Control and Prevention;
2003.

53



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

54

Hoffman PN, Weinbren MJ, Stuart SA. A practical lesson in negative-pressure
isolation ventilation. Journal of Hospital Infection 2004;57:345-6.

Walker JT, Hoffman P, Bennett AM, Vos MC, Thomas M, Tomlinson N.
Hospital and community acquired infection and the built environment:
design and testing of infection control rooms. Journal of Hospital Infection
2007;65(2):42-9.

Scottish Health Facilities Note 30. Infection control in the built environment
design and planning. Scotland: NHS Scotland; 2002.

Health Information and Quality Authority. National Quality Standards
for Residential Care Settings for Older People in Ireland. Ireland: Health
Information and Quality Authority; 2008.

Scientific Advisory Committee Legionnaires’ dise -committee National

Disease Surveillance Centre. The Management
Ireland. Ireland: National Disease Surveillancg Centrg; 2002.

Health Service Executive. Irish Acute Ha&pi ;CIeaning Manual. Ireland:
Health Service Executive; 2006.

Victorian Government DepartmeQHuman Services. Cleaning standards
for Victorian public hospitals. - Victorian Government Department of
Human Services; 2005.

Department of Heal &hildren. Segregation Packaging and Storage
Guidelines for Healthcage Risk Waste. Ireland: Department of Health and

Children; 2004

Standards Ne@and. Management of Healthcare Waste. New Zealand:
Standards New Zealand; 2002.

National Institute for Clinical Excellence. Infection control — prevention of
healthcare-associated infection in primary and community care. London:
National Institute for Clinical Excellence; 2003.

Department of Health and Children. Report of the National Task Force on
Medical Staffing. Ireland: Department of Health and Children; 2003.

Perry C. The infection control nurse in England — past, present and future. Brit
J Infect Cont 2005 Oct 1;6:18-21.

Commission for Public Service Appointments. Code of Practice for
Appointment to Positions in the Civil Service and Public Service. Ireland:
Commission for Public Service Appointments; 2007.

Audit Office. Management of Hospital-acquired Infection (vol. 2) Report of the
Comptroller and Auditor General. New Zealand: Audit Office; 2003.



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

Curran E, Wilson J. Using data effectively to prevent and control infection. Brit
J Infect Cont 2008 May 1;9:26-33.

Clark S. Infection control and the education of students. Brit J Infect Cont
2006 Jun 1;7:24-7.

National Health and Medical Research Council. The Australian Immunisation
Handbook. 8th ed. Australia: Australian Technical Advisory Group on
Immunisation; 2003.

Department of Enterprise, Trade and Employment. The Safety, Health and
Welfare at Work Act 2005, SI No 10 of 2005. The Stationery Office, Dublin.

Department of Enterprise, Trade and Employment. The Safety, Health and

Welfare at Work Act 2005. The Stationery Office, D%

Centers for Disease Control and Prevention. Guiteline infection control in

healthcare personnel. USA: Centers for Disease CoRgrol and Prevention; 1998.
;e

is safer, service user and public involve n hand hygiene improvement.
USA: World Health Organization; 2006.

Boyce JM, Pittet D. Guidelin d Hygiene in Health-Care Settings. Am J
Infect Cont 2002;30(8).

Joint Commission o: cCheditation of Healthcare Organizations. Raising the

World Health Organization. World AIIia@ rvice User Safety: Clean care

Bar with Bundles 4Ireating patients with an all-or-nothing standard. Joint
Commission P, iyes on Patient Safety 2006;6(4).

Health Protechanch and Laboratory Centre for Disease Control.
Preventing the spread of VRE in Canada. Canada: Canada Communicable
Disease Report; 1997.

Centers for Disease Control and Prevention. Recommendations for Preventing
the Spread of Vancomycin Resistance. America: Centers for Disease Control
and Prevention; 1995.

New Zealand Ministry for Health. Guidelines for Tuberculosis Control in
New Zealand: Infection Control in Tuberculosis. New Zealand: New Zealand
Ministry for Health; 2003.

Hughes et al. Evidence based infection control in the intensive care unit.
Infection Control in the Intensive Care Unit. 2nd ed. Springer Milan; 2005;
191-211.

Smith PW, Rusnak PG. Infection prevention and control in the long-term-care
facility. Am J Infect Cont 1997;25(6):488-512.

55



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

56

Coia et al. Guidelines for the Control and Prevention of Methicillin-Resistant
Staphylococcus aureus (MRSA) in Healthcare Facilities. Journal of Hospital
Infection 2006;64:51-544.

Infection Prevention Working Party. Infection control measures for
Clostridium Difficile. Netherlands: Infection Prevention Working Party; 2006.

Health Protection Agency. Management, Prevention and Surveillance of
Clostridium Difficile. United Kingdom: Health Protection Agency; 2005.

National Clostridium Difficile Standards Group. Report to the Department of
Health February. United Kingdom: Department of Health; 2003.

Sunenshine R, McDonald LC. Clostridium difficile-Associated Disease:
New challenges from an established pathogen. Cleveland Clinic Journal of
Medicine 2006;73:187-197.

Department of Health. Immunisation for health@orkers. United
Kingdom: Department of Health; 2003.

Cookson et al. Guidelines for the Contl copeptide-Resistant
Enterococci in Hospitals. Journal gifHospitel Infection 2006;62(1):6-21.
Public Health Agency of Canada idelines for preventing the transmission
of tuberculosis in Canadian @ are facilities and other institutional
settings. Canadian Co&ic e Disease Report; 1996. Report No.: 22S1.

in the era of expaneling HIV care and Treatment. America: World Health

Organization;

Centers for Disease Control and Prevention. Guidelines for Infection Control
in Dental Health-Care Settings. USA: Centers for Disease Control and
Prevention; 2003. Report No.: RR-17.

Centers for Diseamr and Prevention. Tuberculosis Infection Control

CJD Infection Control Committee. Guidelines on Minimising the Risk of
Transmission of Transmissible Spongiform Encephalopathies in Healthcare
Settings in Ireland. Ireland: Department of Health and Children; 2004.

Viral Gastroenteritis Subcommittee of the Scientific Advisory Committee
of the National Disease Surveillance Centre. National Guidelines on the
Management of Outbreaks of Norovirus Infection in Healthcare Settings.
Ireland: National Disease Surveillance Centre; 2003.

Department of Health and Children. The Prevention of (the) Transmission of
Blood-Borne Diseases within the Healthcare Setting. Ireland: Department of
Health and Children; 2005.



(100)

(101)

(102)

(103)

(104)

(105)

(106)

(107)

National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

Institute for Healthcare Improvement. 5 million lives campaign. Getting Started
Kit. Prevent Central Line Infections, How-to Guide. USA: Institute for Healthcare
Improvement; 2008.

Panknin HT, Althaus P. Guidelines for preventing infections associated with the
insertion and maintenance of short-term indwelling urethral catheters in acute
care. Journal of Hospital Infection 2001;49(2):146-7.

Health Service Executive. Guideline for insertion and management of central
venous lines, arterial lines and pulmonary artery catheters. Ireland: Health
Service Executive; 2004.

Mangnall J, Watterson L. Principles of Aseptic Technique in Urinary
Catheterisation. Nursing Standard 2006;21(8):49-56.

Intravascular Catheter-Related Infections. USA: or Disease Control and
Prevention; 2002.

Health and Personal Social Services. | ontrol Standards. United
Kingdom: Health and Personal Social S ; 2005.

World Health Organization. G s for establishment of accreditation of

Centers for Disease Control and Prevention. Gt& for the Prevention of
r

health laboratories. World HE Drdanization; 2007.

The Regulation and Q ty Improvement Authority. The Organisation and
Management Arran for the Prevention and Control of Clostridium
difficile in Northerq, Ire d. Northern Ireland: The Regulation and Quality

, 2008.

Improvement@

Department o Ith. Transport of Infectious Substances — Best Practice
Guidance for Microbiology Laboratories. United Kingdom: Department of Health;
2007.

World Health Organization. Guidelines on Standard Operating Procedures for
Microbiology. 2006.

Dangerous Substances (European Agreement Concerning The International
Carriage of Dangerous Goods by Road [Adr]) Regulations, S.I. No. 388,
Dangerous Substances (European Agreement Concerning The International
Carriage of Dangerous Good's by Road [Adr]) Regulations, (1996).

Halstead DC, Gomez N, McCarter YS. Reality of Developing a Community-Wide
Antibiogram. Journal of Clinical Microbiology 2004;42(1):1-6.

World Health Organization. Disease surveillance and outbreak management.
World Health Organization; 2002.

57



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

58

(108)

(109)

(110)

(111)

(112)

(113)

(114)

(115)

(116)

(117)

(118)

(119)

Department of Health and Children. Public Health Emergency Plan. Ireland:
Department of Health and Children; 2000.

Department of Health and Children, Health Service Executive. National
Pandemic Influenza Plan. Ireland: Department of Health and Children and Health
Service Executive; 2007.

Gastmeier P et al. Effectiveness of a nationwide nosocomial infection
surveillance system for reducing nosocomial infections. Journal of Hospital
Infection 2003;64(1):16-22.

Sykes P, Brodribb R, McLaws M, McGregor A. When continuous surgical site
infection surveillance is interrupted: The Royal Hobart Hospital experience.
American Journal of Infection Control 2008;33(7):422-7.

Horan TC, Andrus M, Dudeck MA. CDC/NHSN s
healthcare associated infection and criteria fo
acute care setting. Am J Infect Cont 2008;36(5):

Mance definition of
ypes of infections in the

Health Protection Surveillance Centre ommendations on Surveillance of
Antimicrobial Resistance in Ireland. | ealth Protection Surveillance

antimicrobial susceptibility g of pathogens under EARSS surveillance.
2005.

Centre; 2003. %
Health Protection Surveilla e. New and updated protocols for

Strategy for the,Contgol of Antimicrobial Resistance in Ireland (SARI) Hospital
Antibiotic Stema ip Working Group. Recommendations for Antibiotic
Stewardshih Hospitals. Health Protection Surveillance Centre; 2003.

MacDougall C, Polk RE. Antimicrobial Stewardship Programs in Healthcare
Systems. Clinical Microbiology Reviews 2005;18(4):638-56.

Patel D, Lawson W, Gugliemo BJ. Antimicrobial stewardship programs:
interventions and associated outcomes. Expert Review of Anti-Infective Therapy
2008;6(2):209-22.

Dellit et al. Infectious Diseases Society of America and the Society for
Healthcare Epidemiology of America Guidelines for Developing an Institutional
Program to Enhance Antimicrobial Stewardship. Clinical Infectious Diseases
2007;44:159-77.

Ho PL, et al. Optimising antimicrobial prescription in hospitals by introducing
an antimicrobial stewardship programme in Hong Kong: consensus statement.
Hong Kong Med J 2006;12(2):141-8.



(120)

(121)

(122)

(123)

(124)

(125)

(126)

(127)

(128)

(129)

National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

Thomas C, Stevenson M, Riley TV. Antibiotics and hospital-acquired Clostridium
difficile-associated diarrhoea: a systematic review. Journal of Antimicrobial
Chemotherapy 2003;51(6):1339-50.

Owens RC, Fraser GL, Stogsdill P. Antimicrobial stewardship programs as a
means to optimize antimicrobial use. Pharmacotherapy 2004,;24(7):896-908.

Strategy for the Control of Antimicrobial Resistance in Ireland. Survey of
Infection Control, Antibiotic Stewardship and Occupational Health Resources
in Irish Acute Hospitals. Ireland: Strategy for the Control of Antimicrobial
Resistance in Ireland; 2004.

Ansari F, Gray K, Nathwani D, Phillips G, Ogston S, Ramsay C, et al. Outcomes
from an intervention to improve hospital antibiotic prescribing: interrupted
time series with segmented regression analysis. Jadfnat of Antimicrobial

Chemotherapy 2003;52(5):842-8. xﬁ
Wickens HJ, Jacklin A. Impact of the Hospit cy Initiative for promoting

ar
use of antibiotics in hospitals in England % Antimicrobial Chemotherapy
2006;58(6):1230-7.

Cooke J, Davey P, Wickens H, Jagklip A, Jamieson C, Gourlay Y, et al. Improving
Practice — Working together tgsmgpfeve the use of antimicrobials. Journal of
Antimicrobial Chemotherapy0(4):71 2-4.

Bond CA, Raehl CL. Q&and economic outcomes of pharmacist-managed

antimicrobial prophylaxis insurgical patients. Am J of Health-Syst Pharm 2007
Sep 1;64:1935-42:

Bax R, Bywaornaglia G, Goossens H, Hunter P, Isham V, et al.
Surveillance of antimicrobial resistance — what, how and whither? Clin Microbiol
Infect 2001;7:316-25.

El-Azizi M, Mushtaqg A, Drake C, Lawhorn J, Barenfanger J, Verhulst S, et al.
Evaluating antibiograms to monitor drug resistance. Emerg Infect Dis 2005.

Department of Health and Children, Health Service Executive. National
Strategy for Service User Involvement in the Irish Health Service 2008 - 2013.
Department of Health and Children, Health Service Executive 2008.

59



National Standards for the Prevention and Control of Healthcare Associated Infections

Health Information and Quality Authority

60






For further information nlease contact:

Healthcare Quality and Safety Directorate
Health Information and Quality Authority
George's Court

George's Lane

Dublin 7

Phone:+353 (0)1 814 7400
Email: qualityandsafety@hiqga.ie
URL www.higa.ie

© Health Information and Quality Authority



http://www.hiqa.ie



