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Les infections associees aux soins sont trop fréquentes —encore
aujourd’hui

« Dans les hdpitaux suisses, la fréequence des
IAS est de 6%

« Jusqgu'a la moitié de celles-ci est évitable

Patients with =1 HAI (%)

T T T T
2017 2018 2019 2021

HAI-prevalence since 2017 in all participating hospitals.

Extrait de: “Point prevalence survey 2023 of healthcare-associated infections
and antimicrobial use in Swiss acute care hospitals”, Feb. 2024, Swissnoso.
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Pour laréduction de ces infections

Objectifs globaux de la Strategie NOSO:

1. Reéduire les IAS dans les hopitaux et les eétablissments médico-sociaux
2. Augmenter la sécurité des patients

3. Eviter les colts inutiles

La Stratégie NOSO permet und mise en oeuvre de mesures nationale et coordonnée

Baseée sur la Loi sur les épidémies

Tous les acteurs sont responsables a leur niveau

08.11.2024 Mise en ceuvre de la Stratégie NOSO
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Stratégie
v NOSO

Les principes de la mise en ceuvre

« Participation
« Construire sur |I'existant et combler les lacunes
* Prise en compte des besoins et des spécificités des établissements de sante

« Coordination avec d'autres stratégies et programmes nationaux
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| Réduire les infections associées aux soins (HAI) |

G-1 M-1

Stratégie NOSO

Prevention Formation et
et lutte recherche

BL-1 FR-1
Normes et Systéeme de Optimisation et Prévention des
directives monitorage national developpement infections dans
G-2 M-2 BL-2 la formation
Compeétences Utilisation ciblée Sensibilisation FR-2
et structures des données et implication Promotion
G-3 M-3 BL-3 de la recherche
Soutien de la mise  Detection Culture d'apprentis- FR-3
en oeuvre précoce sage et de dialogue Nouvelles
G-4 BL-4 technologies et
Gestion des Promotion de la assurance qualité

connaissances

v—

prevention vaccinale

E-1

Baseline

E-2

Evaluation stratégie
NOSO
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Phases de |la mise en oeuvre

2016

| - Préparation

* Rdbles et structures
* Plan de mise en oeuvre
» Stratégie de communication

08.11.2024

2017

2018

Il — Données de base
* Baseline

Mise en ceuvre de la Stratégie NOSO

Stratégie

NOSO

2019 2024

[l — Moyens et mesures

» Développement
* Mise en oeuvre




0 Stratégie
Nous sommes sur la bonne voie NOSO

« De facon globale, des mesures ont éte introduites dans tous les champs d'action.
 Les mesures mises en ceuvre se sont principalement concentrées sur les hopitaux.
« Des mesures pour les établissements médico-sociaux sont en cours de déeveloppement.

« La collaboration avec les partenaires est centrale et fonctionne bien.

08.11.2024 Mise en ceuvre de la Stratégie NOSO
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Mesures dans les hopitaux en 2023-2024
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Stratégie

NOSO

| Réduire les infections associées aux soins (HAI) |

Gouvernance Monitorage
-
M-1

Stratégie NOSO

Prevention Formation et
et lutte recherche

BL-1 FR-1
Exigences Systéeme de Optimisation et Prévention des
monitorage national developpement infections dans
structurelles o0 5 BL-2 la formation
minimales Utilisation ciblée  Sensibilisation FR-2
des données et implication Promotion
M-3 BL-3 de la recherche
- Detection Culture d'apprentis- FR-3
Objectifs précoce sage et de dialogue Nouvelles

opérationnels

BL-4 technologies et
Promotion de la assurance qualite

prevention vaccinale

E-1

Baseline

E-2

Evaluation stratégie
NOSO
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v Recommandations pour les hopitaux
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Stratégie Unia contre les fections

dans es structures de soies

NOSO —————

Exigences structurelles
minimales

en matiére de prévention

et de lutte contre les infections
associées aux soins (IAS)

dans les hopitaux de soins
aigus en Suisse

Veesion 38, 17 mai 202
(ma voir p. 18)

Elément clé n° 1:

Directives et instructions

Elément clé n° 2:
i Matériel et équipements
SWISSNOSC

Centre nat

Sompid Elément clé n° 3: Organisation

Elément clé n° 4:
® Formation

Elément clé n° 5:
Audits et monitoring

Elément clé n° 6:

Surveillance et épidémies

Elément clé n°® 7:
Interventions

de I'hygiéne hospitaliére et dotation du personnel

Stratégie Una contre s infecten
s s strucuses de som

NOSO J———

Objectifs opérationnels et
aides a la mise en ceuvre
pour la réduction des
infections associées aux soins
dans les hopitaux

de soins aigus suisses

Février 2024

2030
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Mesures dans les hopitaux en 2023-2024

Stratégie

NOSO

| Réduire les infections associées aux soins (HAI) |
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Piloge,
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Mesures dans les hépitaux en 2023-2024 NOSO

| Réduire les infections associées aux soins (HAI) |

A
Stratégie NOSO

Prevention Formation et

N_urmgas et Svstﬁme de Fonctionnement

:l;:ctwes Euznltorage national du module

Compeétences Utilisation ciblée CAUTI.

et structures des données Intervention

G-3 M-3 PPS
Soutien de la mise  Deétection Centre de

en oeuvre précoce Compétences

G-4 des flambées

Gestion des d'IAS ‘

connailssances
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Mesures dans les EMS en 2023-2024 NOSO
| Reduire les infections associées aux soins (HAI) l
- Stratégie NOSO

Prévention Formation et
m

Recommandations
infections
respiratoires

Structures/
Responsabilités

Elaboration du Plan d’action pour les EMS
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Stratégies nationales et programmes Stratégie
v ’ PToY NOSO

 Coordination et collaboration

Stratégie
de vaccination
NSI

Stratégie

* |nterfaces: avant tout standards,
Qualité

utilisation des données, monitoring

Stratégie

( NOSO

Digitalisation

Stratégie
Antibiorésistance
StAR-M

Stratégie
Endémie
Covid-19+
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Feuille de route des projets de digitalisation OFSP
2023 - 2025 Intégration continue

Projet DigiM
Digitalisation du processus de

déclaration obligatoire (OBLIG)

Vision

L
~ ”~

\
/

Project masu
Digitalisation du processus
2020 sur une nouvelle plateforme
LA fiDigisanté | gvec intégration compléte
COVID L des systémes tiers

Solutions ad-hoc National Surveillance &
Response

2025-2030+
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Systemes de surveillance — Interactions

2016-2020 2021-2025 2026-2030 2031-2035
‘ ‘ sév. LE‘p

Mise en oeuvre Stratégie NOSO

Etude  Swissnoso DIPP \
SN DIPP Conception, réalisation, fonctionnement /
Synergies?
w nasure / digisanté
nasure Conception, réalisation, fonctionnement
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Infections, prévention et
controle : perspectives
internationales

Dr Benedetta Allegranzi
Unit head & technical lead, IPC Unit
and Hub, WHO HQ
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National implementation of IPC programmes (@) bt

)

Tripartite AMR Country Self-Assessment Survey 2024

7-year trend: National IPC programmes (% of N=194) * 93%: countries reporting to have IPC
0% 5% programme/plan
. oo 16% 16% 8%
o o 8% H
30% ” 7% * 44%: have a dedicated budget
9% >
9% - * 38%: are implementing the IPC programme
I nationwide
2550 29%
27% 22%
22% 28% 22

a3  3.8% and 6% of countries met all WHO min
25%\23%/26%/29% requirements for IPC at the national level in
I I I I 2021-22 and 2023-24
) o 16% 17% 19% 18%
= - 1% e 15.2% and 15.8% of health care facilities met
2018 2019 2020 2021 2022 2023 2024 all WHO min requirements for IPC in 2019
BN E S D C Wm——p - No response —NatonaPCprogrammESmpementednatonwde(DE)} and 2023_24

X Country progress with developing national IPC programmes and
implementing them (level D-E) has been slow but steadily growing

https://amrcountryprogress.org/

Note: A - No national IPC programme/operational plan is available. B - A national IPC programme/operational plan is available with national IPC and WASH and environmental health standards but are not fully implemented. C - A national IPC programme/operational plan and national
guidelines for health care IPC are available and disseminated, but selected health facilities are implementing the guidelines, with monitoring. D - National IPC programme available according to the WHO IPC core components guidelines* and IPC plans and guidelines implemented
nationwide. E - IPC programmes are in place and functioning at national and health facility levels according to the WHO IPC core components guidelines; compliance and effectiveness are regularly evaluated and published, plans and guidance are updated in response to monitoring.
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Two main directions for IPC improvement €& osanizion

People-
centered, data

Political action oriented

Implementation
at the point
of care




Core Components of effective IPC programmes () Wortd Heatt
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IPC PROGRAMMES
and all relevant programime linkages

BONITORING,

SUIDELIMES mEﬁﬂm . SURVEILLANCE ALDIT AND
FEEDBACK

EMABLING ENVIRONMEMNT
WORKLOAD, STAFFING, AND BED OCCUPANCY

BUILT ENVIRONMENT, MATERLIALS AMD EQUIFMENT

M \ES
U[T!MEDAL STH”EE *  http://www.who.int/infection-prevention/publications/ipc-

components-quidelines/en/
* ZinggWetal. TLID 2015
» StorrJ etal. ARIC 2017
e PriceLetal. TLID 2017



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

A stepwise approach for implementation

IPC PROGRAMMES
and all redevant programme linkages
. i
- s €

ENABLING ENVIRONMENT

s
MUtTimopar sTRATES'®

MINIMUM REQUIREMENTS
for infection prevention
and control programmes

The starting point for the of
infection prevention and control programmes at the national and health care facilty level
=
al
janization

o | =<

Jf@% World Health
WYY Organization
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REQUIREMENTS

MINIMUM
REQUIREMENTS

https://www.who.int/publications/i/item/9789241516945
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IPC & quality of care, patient safety
and primary care

World Health
Organization

American Journal of Infection Control 52 (2024) 479-487

Contents lists available at ScienceDirect

- AllC
American Journal of Infection Control
ELSEVIER journal homepage: www.ajicjournal.org
SO . - State of the Science Review
’ DLOBAL PATIENT SAFETY ACTION MLAN 02 ¢

Towards eliminating avoidable _ Workd Heath Interventions for preventing or controlling health care-associated m
ea o=

infection among health care workers or patients within primary care s
facilities: A scoping review

harm in health care : Organization

Lucyna Gozdzielewska PhD *", Deepti KC MN*, John Butcher PhD *, Mark Molesworth PhD ",
Katie Davis PhD", Lisa Barr MSc”, Carlotta DiBari MSc", Laure Mortgat MD”,

Miranda Deeves MPH , Kavita U. Kothari MSc“, Julie Storr MHS *, Benedetta Allegranzi PhD*,
Jacqui Reilly PhD, Lesley Price PhD*

QUALITY HEALTH SERVICES

A PLANNING GUIDE

Strengthening
infection prevention
and control

in primary care

(G Al;:\

wi? Solely

a toolkit of resources

https://www.who.int/teams/integrated-health-services/quality-health-services @w"ﬁm
https://www.who.int/teams/integrated-health-services/patient-safety
https://www.who.int/teams/integrated-health-services/infection-prevention-control https://doi.ora/10.1016/j.ajic.2023.10.011



https://www.who.int/teams/integrated-health-services/quality-health-services
https://www.who.int/teams/integrated-health-services/patient-safety
https://www.who.int/teams/integrated-health-services/infection-prevention-control
https://doi.org/10.1016/j.ajic.2023.10.011

Integration of surgical site and other infection
prevention in the surgical patient journey G brganizsion

WHAT'S THE
SOLUTION? HAND HYGIENE

AND THE SURCICAL PATIENT JOURNEY'

A range of precautions - before, during and

after surgery - reduces the risk of infection A »ABow %
- gk Peripheral venour
@ - ot raaion
5 7 61% ¥
#-ﬁ’ BEFORE «$ ALl ¢
B SURGERY s== =il - == Sel
- \ v e
%) : |
Ensure patients Do not shave Only use Use chlorexidine  Surgical scrub Q} = 518
bathe or shower patients antibiotics when  alcohol-based technique: Unarerioary semgnora errty
recommended antiseptic hand wash or “";"' Comime & overrs cor Ry
solutionsto  alcohol-based — i e o
prepare skin handrub ‘J‘ ~cpompesins ks

285
- aretsing remonst
6 & h_ N . My 5 Moments for Hand Hygiene
DURING y‘ s Focus on caring for a patient with

a post-operative wound
SURGERY Reler 10 WHO 5 Moments for Hand Hyglene material for further guidance

Wwwwho int/gpsc/smay
( W ) ( o : / @o,";:_,"": #SAFESURGICALHANDS SAVE |
o et rees Crpesaar X0 A e v

Limit the number of people Ensure all surgical equipment
and doors being opened is sterile and maintain asepsis
throughout surgery
&‘
. ® SURGERY
Do not continue antibiotics to prevent Check wounds for infection
infection - this is unnecessary and and use standard dressings
contributes to the spread of on primary wounds

antibiotic resistance

https://www.who.int/teams/integrated-health-
services/infection-prevention-control/surgical-site-infection

SAVE LIVES

CLEAN YOUR HANDS


https://www.who.int/teams/integrated-health-services/infection-prevention-control/surgical-site-infection

IPC & maternal, newborn, child adolescent health () Yoraveans
and aQEing care %7 Organization

INFECTION PREVENTION
AND CONTROL

- IPC training package for maternal & neonatal care

- Interprofessional Midwifery Education Toolkit

- WHO IPC recommendations for small and sick newborns

A 6-module training package
for a safe care pathway
for women and newhorns

- IPC guidance for long term care facilities in the context of

YOUR 5 MOMENTS FOR HAND HYGIENE @) e
C OV I D -— 1 9 CARE IN A MATERNITY UNIT P
STANDARDS FOR IMPROVING QUALITY e

OF MATERNAL AND NEWBORN CARE IN . . _
HEALTH FACILITIES Standards for improving the quality
of care for small and sick newborns

in health facilities

YOUR 5 MOMENTS FOR HAND HYGIENE @Wurﬁmaﬁh

Dbizasos CARE IN ANTENATALCARE &%

¢ https://www.who.int/teams/maternal-
newborn-child-adolescent-health-and-
ageing/covid-19

¢ https://www.who.int/teams/sexual-
and-reproductive-health-and-
research-(srh)/overview

e o e b e i o ' e o



https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/covid-19
https://www.who.int/teams/sexual-and-reproductive-health-and-research-(srh)/overview

HAI/AMR and sepsis prevention among o
iti : - (@) Somsion
critically-ill and vulnerable patients S org
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Health Topics v Countries v Newsroom v

Infection prevention and control

Clinical Management of Sepsis
A =

Each year, sepsis affects up to 50 million people and causes 11 million deaths globally. Patients who are
critically ill with sepsis present at all levels of the health system and need to receive timely, quality care
wherever they are.

https://www.who.int/news-room/fact-sheets/detail/sepsis
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IPC 2022-2030: Elevating IPC in the global health p——
and political agenda @) rntaon

3 global consultations

6 regional consultations

3 international expert consultations
Global Delphi survey for MF

Tertiary care
H

Secondary
careH

Pri &
IPC IPC global IPCACTION o\ —oone oupaten
resolution adsg:ﬂitggyby B:’LVJ:: A FRAMEWORK /By 2030, gveryone
dopti t .
75hWHA | EBand WHA 2024 SYWRA 2024 accessing or
Y y providing health
@z s care is safe from
SO | o= associated
o \_infections
REPORTING ON PROGRESS
2025-2030




Global
strategy

on infection
prevention
and control

‘\‘A
Y World Health
‘ﬁﬁ Organization

i World Health
¥ Organization

EXECUTIVE BOARD EB154/8
154th session 21 December 2023
Provisional agenda item 8

Draft global action plan for
infection prevention and control

Draft global action plan and monitoring framework

Report by the Director-General

1. In decision WHAT76(11) in May 2025 the Seventy-sixth World Health Assembly adopted the
WHO global strategy on infection prevention and control (IPC), whose development for both health and
long-term care setngs had been requested m resoluion WHA7S.13 (2022). In that resolution, the
Health Assembly had also requested that the global strategy be translated into an action plan. including
a framework for tracking progress, with clear measurable targets to be achieved by 2030, for
consideration by the Seventy-seventh World Health Assembly, through the Executive Board at the
current session.

2. The draft global action plan and monitoring framework on IPC are designed to support and enable
the implementation of the WHO global strategy and were developed tirough an extensive consultative

‘process including global and regional consultations with Member States, international experts and across
e sures levels of the WO sesretarst Actions, mdicators and targets have been identified, for cach
of the eight strategic directions in the global strategy.

3. Both the draft global action plen and monitoring framework directly refer to: WHO's
secommendations and standards mcluded in the guidelines on care componeats of® and the mimmum
Tequirements for® IPC programmes; the essential water, sanitation and hygiene (WASH) standards in

https://www.who.int/publications/m/item/global-strategy-on-infection-prevention-and-control

Political
commitment
and policies

IPC integration
and coordination

Data
for action

Research
and development

provide the overall guiding framework
for country actions to implement the GSIPC

Active IPC
programmes

IPC knowledge
of health and
care workers
and career
pathways for IPC
professionals

Advocacy and
communications

Collaboration
and stakeholders’
support
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From the global strategy to the GAP&MF

Global Global
Strategy
on IPC - National
Strategic
Directions Facility

| Actions

Theory of Change
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Global action plan and monitoring
framework on infection prevention and
control (IPC), 2024-2030
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WHO IPC GAP/MF: SD3 National - IPC
INTEGRATION AND COORDINATION

(

@' \, World Health
| NS4 Organization

L4<<T

Key action 1

Ensure inclusion of IPC principles, standards and indicators within strategies and
documents of other complementary national programmes
Key action 2

Ensure the IPC programme is aligned with and contributes to other complementary
national programmes’ strategies and documents
Key action 3

Ensure IPC clinical practices and appropriate prescribing of antimicrobial agents (that is,
antimicrobial stewardship) are embedded in policies related to patient care
pathways/programmes at the national, subnational and facility levels for tertiary,
secondary and primary health care
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Key action 1

Establish an IPC committee ensuring representation
of and collaborative activities with other
complementary programmes (for tertiary/secondary
care facilities)

1.IPC committee established with representation of and
collaborative activities with other complementary
programmes (by 2026)

Key action 2

Ensure both IPC clinical practices and appropriate
antimicrobial prescribing are embedded in all patient
care pathways/wards

1.Standard operating procedures available integrating IPC
and appropriate antimicrobial prescribing within clinical
care (for example, surgery, maternal and neonatal care)
(by 2028)

2.Increased compliance with IPC practices in specific
wards and among specialized professionals (for
example, injection safety, hand hygiene and waste
management in surgical wards, operating theatres and
critical care units) demonstrated (by 2030)

3.Increased compliance with appropriate antimicrobial
prescribing (for example, at least one annual audit)
demonstrated




IPC monitoring framework: global priority
targets*, 2024-2030
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Increase** of proportion of countries:

1.
2.

with a costed and approved national action plan and monitoring framework on IPC

with an identified dedicated budget allocated to fund the national IPC programme
and action plan

with legislation /regulation to address IPC
meeting all WHO IPC Minimum Requirements for IPC programmes at national level

with national IPC programmes at Level 4 or 5 in SPAR 9.1 and Level D or E in TrACSS
3.5 (highest levels)

with basic water (1), sanitation (2), hygiene (3), and waste services (4) in all health
care facilities

*Monitoring framework identified through a Delphi survey including 142 experts & MS IPC national focal points; **up to 80-100%



IPC monitoring framework: global priority
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Increase** of proportion of countries:

7. with a national HAI and related AMR surveillance system

8.a that have a national target on reducing HAls (PS GAP indicator)
8.b that have achieved their national targets on reducing HAls

*Monitoring framework identified through a Delphi survey including 142 experts & MS IPC national focal points; **up to 80-100%
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IPC monitoring framework: national priority
targets*, 2024-2030
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Increase** of proportion of health care facilities:
1. meeting all WHO IPC Minimum Requirements for IPC programmes
2. with a dedicated and sufficient funding for WASH services and activities

3. providing and/or requiring IPC training to all frontline clinical and cleaning
staff and managers

4. having an HAI and related AMR surveillance system

*Monitoring framework identified through a Delphi survey including 142 experts & MS IPC national focal points; **up to 80-100%
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Measuring targets over time @) Sy

=

2024 2026 2028 2030

? 30% 50% 80%*
Minimum
Requirements 2024 2026 2028 2030 >
2 30% 60% 90%*

*with a view of evaluating status in 2030, and setting new target (likely to be 100%) for 2035



IPC training and curricula

@

CORE COMPETENCIES

FOR INFECTION
PREVENTION AND CONTROL
PROFESSIONALS

Infection prevention
and control

in-service education
and training curriculum

@ World Health
Organization

NEW!

e World Health
¥ Organization

# World Health
&%, Organization
WHO Academy

Hand Hyglene

Embark on a Mission to Save Liv
Infections!

Play Now &R

Next steps:

« Update of OpenWHO courses incl
on microbiology & AMR (by Aug
2024)

* Pre-graduate curriculum on IPC
(by 15t Q 2025)

* IPC international curriculum &
certificate concept (by 2025)



* Comprehensive overview of the objectives, key
concepts, principles, methodologies, elements, and
best practices of HAI surveillance to help establish
robust national and facility-level HAI surveillance
systems

*  New WHO HAI case definitions for low-resource
settings

° Guidance on how to design and implement effective
surveillance strategies to improve health outcomes

* Target audience: national IPC leads, focal points,
policy makers, IPC stakeholders

Practical handbook

PPS Protocol to implement HAI surveillance

Detailed description and technical advice on best practices on how to conduct HAI
5 world Health surveillance using the new WHO HAI case definitions in a framework of a point
,J Drganizaﬁon prevalence Su rvey

https://iris.who.int/bitstream/handle/10665/379248/9789240101456-eng.pdf



https://iris.who.int/bitstream/handle/10665/379248/9789240101456-eng.pdf

Existing monitoring systems used to draw the
IPC MF indicators

JMP service ladders for WASH in health care facilities
SERVICE

Water is available from an
improved source* on the
premises.

Improved sanitation Functional hand hygiene Waste is safely segregated
facilities™ are usable, with facilities (with water and into at least three bins, and
at least one toilet dedicated | soap and/or alcohol-based | sharps and infectious waste
hand rub) are available at | are treated and disposed
sex-separated toilet with points of care, and within | of safely.
menstrual hygiene facilities, | five metres of toilets.
and at least one toilet
accessible for people with
limited mobility.
An improved water sourceis At least one improved
available within 500 metres  sanitation facility is
LIMITED  of the premises, but not all available, but not all
SERVICE requirements for a basic requirements for a basic
service are met. service are met.

BASIC for staff, at least one

SERVICE

Functional hand hygiene There is limited separation

facilities are available and/or treatment and

either at points of care or  disposal of sharps and

toilets but not both. infectious waste, but not
all requirements for a basic
service are met.

Water is taken from

unprotected dug wells or
NO springs, or surface water

sources; or an improved

Toilet facilities are No functional hand There are no separate bins
unimproved (e.g. pit hygiene facilities are for sharps or infectious
latrines without a slab or  available either at points  waste, and sharps and/or
platform, hanging latrines, of care or toilets. infectious waste are not
treated/disposed of.

SERVICE  source that is more than 500  bucket latrines) or there
metres from the premises; or
there is no water source.

are no toilets.

These include
ally
and dry

eV IMP service ladders for global monitoring of WASH in health care facilities

WHO Global Antimicrobial Resistance and Use
Surveillance System (GLASS)

A

(7N World Health .
&M Organization 5 SPAR

AVG Global Capacity
AFRO

AMRO

EMRO

’ EURO

SEARO

WPRO

whi

Tripartite Antimicrobial Resistance Country Self-assessment Survey (TrACSS)

B -

World Health
Organization

WASTE ENVIRONMENTAL
LEVEL _ SANITATION e MANAGEMENT CLEANING

Protocols for cleaning are
available, and staff with
cleaning responsibilities
have all received training.

There are cleaning
protocols and/or at least
some staff have received
training on cleaning.

No cleaning protocols
are available and no staff
have received training on
cleaning.

WHO/UNICEF Joint Monitoring Programme for WASH in HCFs

Capacity 9

Infection prevention and control (IPC)

Score per indicator

N D | N

9.1 €92 C€.9.3

53

40

2022

Total



GAP&MF implementation

Global
strategy

on infection
prevention
and control

A guide to Interim Practical
implementation ~ o j Manual

Supporting countries in the implementation of
the WHO Global action plan and monitoring
framework for effective infection prevention
and control programmes — 2024-2030

a World Health
Organization

VISION 2030
By 2030, mvaryone accessing or providing Feal® care
s nate from assoclaind Infections

Implementation

A new Guide to Aligned with and
Implementation to signposting to existing
GSIPC 8 support development implementation manuals
S_tratc.aglc of national action (IPC & related
Directions

plan on IPC programmes)

&@ World Health
&Y Organization

=

By 2030, everyone accessing or
providing health care is safe from
associated infections.

IPC National action plans
developed and
implemented.



Many countries are champions in strategies & plans

development and implementation of IPC

IPC PROGRAMMES
A 03 rrbevnnt pragrammne kaksges

MONITORG,
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ENABLING ENVIRONMENT
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MINIMUM REQUIREMENTS
for infection prevention
and control programmes

A
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World Health
Organization

African Region

Ghana - Streamlining IPC and WASH
through national quality efforts and a
costed national strategy

Eastern Mediterranean Region

Oman - National action on antimicrobial
resistance as the entry point for
strengthening IPC

European Region
Kazakhstan - National level IPC:
turning challenges into opportunity

Region of the Americas
Chile - The critical role of leadership and
political commitment in advancing IPC

South-East Asia Region

Bangladesh — COVID-19 as an
opportunity for stronger national and
health care facility preparedness in IPC

Western Pacific Region

Vietnam - IPC at the point of care to
prevent healthcare-associated neonatal
sepsis

&@ World Health
fhs 74 Organization

WHO web page on IPC country stories

World Health
Orgamzatlon

L"f‘-‘

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v Data v About WHO

Home / Teams / Integrated Health Services / Infection prevention & control / Country stories

Country stories

Strong, effective infection and control (IPC) have the ability to influence the Core components for
quality of care, improve patient safety and protect all those providing care in the health system. The effective IPC programmes

of all WHO recomm s on core is required to build functioning
Country stories programmes leading to the effective reduction of health care-associated infections and antimicrobial

resistance.

Hand hygiene v The guidelines describe what is necessary to effectively improve IPC, according to the available
evidence and wide-ranging expert A for success is 1o gain a

solid understanding of each of the core components and, at the very lest, assuring implementation

Core components of the IPC minimum requirements — IPC standards that should be in place at the national and facility _
level to provide minimum protection and safety to patients, health workers and visitors.

——— To help inspire your IPC implementation journey, WHO is and has been callecting country stories to
showcase exemplars of IPC implementation as they relate to the WHO core components. Takea
read below and see what IPC programmes are doing from around the world,

Injection safety

< Infection prevention & control

IPC and AMR
hitps//wwwwhaint

IPC country stories from around the world

https://www.who.int/teams/inteqgrated-health-services/infection-
prevention-control/country-stories

World Health Organization. (2022). Global report on infection prevention and control. World Health Organization. https://apps.who.int/iris/handle/10665/354489

and World Health Organization (2019). Minimum requirements for infection prevention and control programmes. Geneva, World Health Organization.
https://apps.who.int/iris/handle/10665/330080.



https://apps.who.int/iris/handle/10665/354489
https://apps.who.int/iris/handle/10665/330080
https://www.who.int/teams/integrated-health-services/infection-prevention-control/country-stories

Thank you very much for your attention
& thanks to the WHO IPC Unit team

https://www.who.int/teams/integrated-health-services/infection-prevention-control




s =
c Schweizerische Eidgenossenschaft Département fédéral de I'intérieur DFI Strateg|e

Confédération suisse Office fédéral de la santé publique OFSP
Confederazione Svizzera N oso
Confederaziun svizra
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Conventions nationales de qualité: mise en
ceuvre pratique dans les hopitaux et les
clinigues ainsi que perspectives pour le
domaine ambulatoire

Matthias Schindler, PhD

8 novembre 2024



Sommaire

1) Le cadre des conventions de qualité

2) Convention de qualité avec H+: vue d’ensemble et structure
3) Mesures d'amélioration de la qualité et champs d’action

4) Exemples de mesures d’amélioration de la qualité

5) Neégociations conventionnelles
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Stratégie du Conselil fedéral en matiere de qualité:

le cadre des conventions de qualité

STRATEGIE

189016 31pai)

a|bgens
sji308lqo

xneuualipenb

Approbation / fixation
des conventions de qualité

Conventions
| de qualité .

ASSEMBLEE PARTENAIRES FOURNISSEURS ASSURES
FEDERALE FEDERAL CONTRACTUELS  DE PRESTATIONS

Rapport annuel

————————NIVEAU MICR0 =]
| NIVEAU MESD i
; NIVEAU MACRO |

santésuisse

O

Source: Stratégie qualité, OFSP 2022
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Convention de qualité avec H+: vue d’ensemble et

structure

Transparence des résultats

des mesures et
des contréles externes

Mesures nationales
de la qualite

Sélection

aléatoire Sélection sur la base
des resultats de mesure

Obligations

d'amélioration
Contrdle externe
du développement
de la qualité a I'interne

de la qualité

Champs d’action obligatoires

Concepts de qualité

O Mesure de la qualité a I'interne

Qualité des traitements &
sécurité des patients

Amélioration de la qualité a I'interne

Mise en oeuvre Mesures

des mesures d’amélioration
d’améliorationn de la qualité
de qualité reconnues

Développement des mesures
d’amélioration de qualité

santésuisse

O

par les hépitaux / cliniques
et tiers

nn”n” n

Champs d’action

= Domaines du développement de la qualité pertinents,
uniformes au niveau national et obligatoires

= En harmonisation avec la stratégie et les objectifs
de la Confedération en matiére de qualité

Concepts de qualité internes

= Mesure et amélioration internes continues de la qualité
des traitements et de la sécurité des patients dans
les champs d'action

= Mise en oeuvre individuelle des mesures d'amélioration
de qualité

Mesures d’amélioration de la qualité

= Mesures systématiques d’amélioration de la qualité
des traitements et de la sécurité des patients

= Développés par les hdpitaux, les cliniques
ettiers

= Reconnus au niveau national selon des critéres uniformes

Mesures de la qualité au niveau national

= Participation obligatoire aus mesures de qualité par
les hdpitaux et cliniques

= Mesure et présentation comparative d'indicateurs
de qualité

= Base de sélection pour le contréle externe du développe-

ment de la qualité (a c6té de la sélection aléatoire)
Contrdle externe du développement de la qualité
(contrdle)

= Evaluation externe du développement de la qualité
a I'interne selon des critéres uniformes

= Eventuelles obligations pour 'amélioration de la qualité

Publication transparente

= Publication des résultats des contrdles externes et
de l'autodéclaration

08.11.2024 Page 53



Les mesures d’amélioration (MA) sont mises en ceuvre
dans les champs d’action définis

5 CHAMPS D’ACTION
STION AXES SUR LE SYSTEME
Antimicrobial Stewardship Programm (ASP) CULTURE
[Swissnoso]
GOUVERNANCE
Module «Surgial Site Intervention (SSI)»
[SWlSSﬂOSO] PRISE DE DECISION
FONDEE SUR DES
DONNEES PROBANTES
Exigences structurelles minimales pour la prévention owwsoaTONES SRS PRESTTIONS |
des IAS [SWiSSﬂOSO] SYSTEME CENTRE SUR '
LE PATIENT

Module CAUTI Intervention
[Swissnoso et Sécurité des patients Suisse]

SECURITE DES PATIENTS

O

santésuisse . . . . ) 08.11.2024 Page 54
https://www.hplus.ch/de/qualitaet/qualitaetsprogrammeundpatientensicherheit age
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MA dans la pratique: Antimicrobial Stewardship Programm

Objectifs Méthodologie

|. Hausse des taux de guérison et diminution des 1. Mise en place d’'une équipe AS interinstitutionnelle
erreurs de traitement, des infections a C. difficile et et interdisciplinaire pour le développement d’'un
des effets indésirables. ASP et pour le pilotage de la mise en ceuvre.

ll. Sensibilisation des médecins prescripteurs. 2. Monitorage de l'utilisation des antibiotiques avec

l1l.Contribution a la réduction de la pression de la feedback periodique aux unites examinees.
sélection des germes résistants et a la 3. Monitorage des résistances et des cas de C.
stabilisation, voire a une baisse des taux actuels difficile avec feedback aux unités examinées.
de resistance. 4. Publication de guidelines d’antibiothérapie, y

IV.Réduction des transmissions nosocomiales et des compris leur mise a jour systématique.

flambées de bactéries résistantes.

5. Formation et sensibilisation.

V.Economies sur les colts d'antibiotiques a large 6. Controles systématiques de la prescription.

spectre et de réserve et o . .

P T o - 7. Mise a disposition des outils IT.
V1. Amélioration de la rentabilité de l'institution . ,
, 8. Rapport annuel sur la mise en ceuvre de I'ASP.

concernee.
@ L
@ santesuisse https://www.hplus.ch/de/qualitaet/qualitaetsprogrammeundpatientensicherheit 08.11.2024 Page 55
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MA dans la pratique: exigences structurelles minimales

pour la prevention des IAS

Objectifs

|. Des cadres structurels adéquats et une
collaboration étroite entre chaque équipe
spécialisée dans I'hygieéne d’hospitaliere et les
différents domaines et services.

ll. Les exigences structurelles minimales doivent étre
considerees comme des normes minimales pour la
surveillance, la prévention et la lutte contre les
IAS.

S

@ santésuisse

Methodologie

Les exigences minimales comportent sept éléments
clés qui sont a mettre en ceuvre en conseéquence:

1. Directives et instructions
Materiel et équipement

Organisation de I'hygiene hospitaliere et
dotation du personnel

Formation

Audits et monitorage
Surveillance et épidémies
Interventions

w N

S
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MA dans la pratique: module d’intervention Surgical Site
Infections (SSI)

Objectifs Méthodologie

|. Observance d’au moins 90% pour trois mesures 1. Optimisation de I'élimination/raccourcissement
élémentaires de prévention des infections, a savoir préopératoire des poils.
I'élimination des poils, la désinfection cutanée 2. Désinfection adéquate préopératoire de la peau

préopératoire et la prophylaxie antibiotique.

ll. Réduction de 50% du taux d'infection par
Staphylococcus aureus lors de la chirurgie avec
implant (genou / hanche).

lll.Réduction de 25% des infections incisionnelles

profondes et d'organe ou d’espace apres une T o
chirurgie intestinale. 6. Controle périopératoire de la glycémie.

w

Optimisation de la prophylaxie antibiotique.

4. Decolonisation préopératoire de Staphylococcus
aureus lors d'interventions avec implant.

5. Décolonisation intestinale préopératoire avant
les interventions colorectales.

S
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Négociations conventionnelles: etat des lieux et
perspectives

- @ Art. 35 Types de fournisseurs de prestations™

1 99

2 Les fournisseurs de prestations sont:'%°

o0 T o

dbis 101

m.103
n. 104

O

les médecins;

les pharmaciens;

les chiropraticiens;

les sages-femmes;

les infirmiers ainsi que les organisations qui les emploient;

les personnes prodiguant des soins sur prescription ou sur mandat médical ainsi que
les organisations qui les emploient;

les laboratoires;

les centres de remise de moyens et d'appareils diagnostiques ou thérapeutiques;
les hépitaux;

les maisons de naissance;

les établissements médico-sociaux;

les établissements de cure balnéaire;

les entreprises de transport et de sauvetage;

les institutions de soins ambulatoires dispensés par des médecins.

Art. 35 al. 2 LAMal

santésuisse

1 convention de qualité

approuvee en mai 2024 par
le Conseill féderal.

18 conventions de

gualité sont en cours de
négociation.
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Négociations conventionnelles: notre approche

« Negociations partenariales

« Collaboration entre partenaires contractuels
axée sur la recherche de solutions

« Deéveloppement a partir de I'existant

* Prise en compte des circonstances individuelles
des fournisseurs de prestations

« Culture d’apprentissage

S
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Besten Dank
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Die Schweizer Krankenversicherer
Les assureurs-maladie suisses
Gli assicuratori malattia svizzeri

Merci!

santesuisse.ch



Kontakt / Contact

Matthias Schindler, PhD

032 625 41 06
matthias.schindler@santesuisse.ch
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