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What should the structure provide?
=

1. Go beyond addressing any legislation and statutory
requirements

2. Provide a framework and systems to support
organisational change
— A belief in a shared purpose and aspiration
— Reinforcement systems
—  Skills required for change

—  Consistent role models
E. Lawson, C. Price McKinsey Quarterly 2003: Psychol of Change Management
Holmes Bull RCPath April 2008

4. Foster reliability and resilience
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Infection Prevention and Control

How should management consider infection control?

A core aspect of patient safety
An indicator of quality of care

Dependent on best practice in individual clinical care
Delivery requires expert input operationally and

strategically

But it also...... relies upon

the successful interplay of multiple
management systems

Imperial College
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Multiple management systems must specifically consider
and minimise infection risk

e e.g. human resources, staff patient ratios, bed
management, patient pathways, training, information and
IT, contract management, procurement, estates and
facilities, capital planning, building, design, performance
monitoring, antibiotic stewardship, organisational
learning, adoption of innovation, risk management,
governance, priority setting, resource allocation,
communications, business planning.....
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e Cannot therefore rely on individual specialist teams or
Isolated group of committed experts

« Comprehensive whole scale organisational approach
required

 Infection risk needs to be considered in almost all areas
of hospital management, patient pathways and care.
Embedded and prerequisite in decision making

 Fully integrating infection control into structure, systems,
metrics and culture

* Included in research and education strategy

Imperial College
London



For example....
-

e.g.@staﬁ patient ratios, bed management,
patient pathways, training, information and IT, contract
management, procurement, estates and facilities, capital
planning, building, design, performance monitoring, antibiotic
stewardship, organisational learning, adoption of innovation, risk
management, governance, priority setting, resource allocation,

communications, business planning.....

Consider HR as an example of an area of management with significant
Impact on infection control:

— Occupational Health, Health clearance, Vaccination
— Working patterns, team formation

— Staffing levels, training, recruitment, retention, appraisals, job
descriptions, induction, leave management, agency, shifts

Particular impact in context of ICUs

Imperial College
London
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Reduced infection rates linked to better nurse staffing

Elderty  imfendve came unit ICL
patientshave lwwerrates of resccomial
infecticrein hospitakwith betterrorse
staffing bevzls and wheere nurses work
fewer mvertime hours, sy reeanchers
from the Cobimbia University School of
Mrsireg e fork, WY UG,
Irwestigators camined data from
the U Centers for [isease Control
and Preverdion's Mationa Nesocomial
Infecticn Surmilance system pratacdls
and Medicam files on 15646 elderdy
patierits in 51 KU in 31 LS hospitals.
Additionally, 1095 nrses worlking at
these [CUs wiere surveyed on wiaring
conditiors,  induding  meamres of
staffing {nure hours por patient per
dayl, overtime use, wages, and nurse
pereptians of working candtions
“Fatierks admitted to an ICU with
mareregistered nuyse hours perpatient
oy hadd significantly bower incidence of
central-ling sezociated  bloodstream
infection, ventilatorassaciabed prou-
mania, 30.day mortality, and pressre
uleers’, zaid Patricia Store, lead author
of the study. noeased overtime hours

in ICUs wiere amsocinted with higher
rtes of catheberassodated uninary
tract infections and presre uleers,
bt sighthy lower rtes of centrl: e
associated bloodsteam infections.

booording to Store, “Improving
nuse workirg conditions wing the
systems approach i likel o help
with nuree retention and recruitment,
and this is very important gien the
magribde of the rrsing shartage we
face andwhat & prediced”.

“hevenal studies have shown that
better staffing lavels reduce infection
Howemieq, sormetimnes 2 high infedion
rate in a heapital ar KU s just a marker
of other problems in maragement—
o] maaging stff, sid Alson
Helmes {Imperial Callege Lerdan, UKL
“What is new here iz hat this research
particlarky fooseson nurses svertime
in [CUs ard the researchers provide
sorme potertial solutions?, she added

Store sad “The US Institete of
Medicine has recommended a muki.
pronged approachto keep patient s safe,
whichinclpdesimprovingrmaragement

in the haspital, atiention to adequate
trainedweardone and work processes,
ard improving the  organisatioral
cuure, Pesultsfram this sty support
these reommerdations”

ko the UE the Healthear

Cammizsion said st month that it |8

willcamy oot unarniounced inspeitions
at 120 Naticral Health Service trusts

over the coming year in it biggest |

aier programme of visits relating ko
health. care. associsted irdection. Cases
of meticiline regstant. Stophyaoocoss
arees are faling, but there were
5Rafl cmes of Cleidim difde
infection reported in patients aged
65 years and abowe in Enghrd in
Wb—an E% irereme on the year
before, Assezsmert maragers will

Far mas infoares o2 20 e
et rg < cad Bora srd
patiriasfly colerm 1=

II.II:II:CI)I]II:EIEIEI

Far e infoarl i vl
W Hesthown Coremislan ue
o gy e o B B

[CaFTilica gk

Lancet Infectious
Diseases
July 2007

Medical care,
45, 6, June 2007

OmigrsalL ARTICLE

Murse Working Conditions and Patient Safety Cutcomes

Fatricis W Seas, PR * Cafy

Mo

Ko, MPH } Eizine L Larpen, FROL*

Terwre Horaw MEH [ Loarcer & Glawew, ML £ Trenriper, PR T and dndres W, Dvcik PAD'

Warde M L el dmes e
-..::'hhl:h::-lﬂnull :'I:H *

Ml Cate DAL TL-270

Imperial College
London

Nchgroad: Spem I Emakian el s s g soisl o
Wsicd Care « Voderew i, Merter 6 |we 037 Ol 10PS BED ASVCUIRME I SIEOR FASHL O Hrwar
S aSpHdie Wl ol oy efae cEdem el e

LT PR gy ERE TENIE f F



Mewsdask I

Reduced infection rates linked to better nurse staffing

Elderty  imfendve came unit ICL
patientshave lwwerrates of resccomial
infecticrein hospitakwith betterrorse

in ICUs wiere amsocinted with higher
rtes of catheberassodated uninary
tract infections and presre uleers,

in the haspital, atiention to adequate
trainedweardone and work processes,
ard improving the  organisatioral

staffing bevels and where nurses work bt sightly lower mtes of central-fre. culture, Besubtsfram this shody support
fewer miertime hours, sy resmarchers  associsbed bloodst ream infections. these reommerdations”
from the Cobimbia University Schoolof According to Stone, “Impraving b the UK the  Healthare [ e
Foborsieg (e ork, Y USAS, nirse workdrg conditions wirg the  Commission said last menth that it B
rht P. J. Pronovost, D C. Angus, et al.
mi  Physician Staffing Patterns and Clinical Outcomes in
=m Critically lll Patients: A Systematic Review.
dy o
et JAMA 288 (17):2151-2162, 2002.
infacticy . . .
;-;: But infection related outcomes not specifically addressed-  |es
s Jargely LOS and mortality
FADH}

Wsicd Care « Voderew i, Merter 6 |we 037 Ol 10PS BED ASVCUIRME I SIEOR FASHL O

Warde M L el dmes e
-..::'hhl:h::-lﬂnull :'I:H *

(vl it 3000 AL D270
Imperial College
London

Nchgroad: Spem I Emakian el s s g soisl o
Hrwar
S aSpHdie Wl ol oy efae cEdem el e

LT PR gy ERE TENIE f F



Mewsdask I

Reduced infection rates linked to better nurse staffing

Elderty  imfendve came unit ICL
patientshave lwwerrates of resccomial
infecticrein hospitakwith betterrorse
staffing bevzls and wheere nurses work
fewer mvertime hours, sy reeanchers
from the Cobimbia University School of
Mhorsing (Hewe ork MY USA.

in ICUs wiere amsocinted with higher
rtes of catheberassodated uninary
tract infections and presre uleers,
bt sighthy lower rtes of centrl: e
associated bloodsteam infections.
booording to Store, “Improving
nwse workdrg conditions wirg the

in the haspital, atiention to adequate
trainedweardone and work processes,
ard improving the  organisatioral
cuure, Pesultsfram this sty support
these reommerdations”

I the UK the Hehhare [
Commission said list merth that it B

Irwes
the L&
and P
|rfact
and 8
pati
Ldditin
these |1
corditia
staffing
iyl o
perep

“Patic
M
oy had
ceniral
infacticy
rrania,
uleers

JAMA |

P. J. Pronovost, D C. Angus, et al.

Physician Staffing Patterns and Clinical Outcomes in
Critically Il Patients: A Systematic Review.

of the study. noeased overtime hours

wi

S Hugonnet, JC Chevrolet, D Pittet. The Effects of
Workload on Infection risk in critically ill patients.

Crit Care Med 2007, 35(1)296-8

26.7% of all infections in medical ICU could be
avoided if nurse to patient ratio was maintained >2.2




Bridging Managers and Clinicians......
T,

If infection control sits solely within a separate service or team, not
linked to management strategy, or with little clinical and managerial
influence, it has limited effectiveness and impact

Strategic decision makers without knowledge or without systems to
ensure consideration of infection control put patients at risk

Managers to be aware of impact, knock on risk, collateral damage

Bridging gap between managers and clinician
J. Silversin, M. Kornacki 2000 Leading Physicians through Change

Need for improved dialogue and common agenda
SM Shortell et al JAMA 1998, 280, N Edwards Clin Med 2005;5
N Edwards, M Kornacki J Silversin BMJ 2002, 324

Infection control provides opportunity, agenda and framework

for bridge Imperial College

London



Organisational Approach

A comprehensive organisational approach should be adopted,
recognising existing management structure

Developing a model that fully integrates infection control into
hospital management and quality agenda

Making it core part of governance

High clinical profile

High management profile
Skill and training needs
must be realised

Clear lines of accountability

following funding structures,

supported by agreed
performance indicators

informMMVianage ey — =

The Hammersmith Hospitals [W'/2 &)

Delier inforrmation fov belie Deaithcars NHS Trust
Directorate Infection Prevention and Control Summary
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Holmes Public service review, Issue 8 , 2006 HSJ Feb 2006
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The Balanced Scorecard

o A framework to measure performance beyond finances in
private industry

* Align performance measures with strategic mission and
goals- so measures performance, and factors driving
performance.

e Caution: -you get what you measure
-NB skews activity
-needs regular refreshing and updating

Kaplan and Norton 1996 Harvard Business School Press

e Many trusts use them for internal performance managing

Imperial College
London
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Patient Safety and Score cards

A Framework for Health Care Organizations
to Develop and Evaluate a Safety Scorecard

Patar J. Prenovost, MI%, PhD knowledgme an averlap berseen quality and safety. Thas

framework is hased om ihe premise that ihe goal of the soor-
Sean M. Baronholz, MO, MHS ecard is b meniior progress in mproving panent safery over
Dale M. Maadham, MD, PhI iime ar rebaitve io a benchmark. Organtaiions need to siop

concepimalizmg safety as a dichainmous vamable {ie, safe or
HE DEMANT TO [MIECVE FATIEST SAFETY B BicpEis  umnsale ) and st viewmg safety a5 a confimucus wariable iz,
mgwithin health care coganmanons. Boards of rust- 35 it improving? ).
ez bave a biducary responsibility o ereure paiieni
safety, and semiar managemenits ofien charged wih ~ Framework

« “Leaders select outcome or process measures that represent the
Interests of frontline healthcare workers”

 Must ensure it has local face validity
« Will performance on this measure help focus guality improvement?
Pronovost, Berenholtz, Needham JAMA, Nov 7t; 298,17, 2063-2065

Imperial College
London



Organisational Approach

Creating continuous learning and quality improvement shared
across professional bodies, directorates and units

Adopting systems based approaches for sustainability, supported by
clinical and managerial expertise, within a culture that supports and
reinforces infection control as a corporate priority, shaping
behaviours and values.

‘Achieving safety requires more than individual carefulness.

It is a corporate responsibility’
Leape 2002 NEJM 347,16 , GJ Annas 2006 NEJM 354, 19

Supported by feedback,monitoring systems and metrics.....

A critical component is strong corporate accountability and hospital
leadership

Imperial College
London



Providing Leadership
-

Chief Executive Officer (CEQO)
 Demonstrable commitment and leadership

- “CEO backing- providing clear organisational leadership’
'lOM report - To Err is Human 1999 National Academies Press report

Director of Infection Prevention and Control (DIPC)
* In England DoH ‘Winning Ways’ Dec 2003 CEO
» Direct line of accountability to CEO

o Opportunities for specialist leadership and composite roles

Leads /champions at multiple levels
« Embedded in directorates, groups, teams, networks
« Consistent role models key to organisational change
E. Lawson, C. Price McKinsey Quarterly 2003:
* Profile and recognition by peer groups and organisation

DIPC

Imperial College
London



imperial College Healthcare [[75

uuuuu

Infection prevention
and control is a priority

- in our hospitals

% N

66 Every member of staff is
responsible for preventing
infection.

Strict hand hygiene practice
must be observed, antibiotics
must be used carefully and a
clean environment
maintained. ;‘fg}

Claire Perry

- Managing director

Addressing:
e

Patients and public concern
Clear message to staff

States shared goal

Involves all staff, multidisciplinary
Strong message to all prescribers (ie Doctors)
Bridges managers and clinicians
Internal reinforcement
Leadership

Board to Ward engagement
Organisational commitment

Role model

Corporate responsibility

Imperial College
London



Lessons from management approaches
e

Reductions seen - not due to new technology or scientific
advances but through better application of existing
knowledge using a variety of managerial approaches

 Embedding infection control in running of hospitals and delivery of
clinical care — organisational approach

« Adopting Care bundles/ ‘board to ward’ approach/ quality
improvement/ indicators/ scorecards/ dashboards etc (but understand
limitations)

« External reinforcement (campaigns, mandatory reporting, legislation,
media, patient choice)
e Campaigns (IHI 5 million lives, DoH Saving Lives)

« CEO accountability and mandatory data sign off

Imperial College
London



Better use of teams. Teamwork rather than individual interventions,
relies on; leadership, adaptability, mutual performance monitoring
and support Baker, D. (2006) Health Services Research 41:4, 1576 — 1598
Wenzel et al (2006) NEJM 355,26, 2781-2783

Addressing mobilising evidence into practice in organisation
Pronovost et al (2008). J Crit Care 23, 207-221

Developing systems that address human factors and reliability
(decision aids, desired action is the default, habits and patterns used
in design, process clearly specified, takes advantage of pathways)
Resar, R (2006) HSR 41:4, 1677-89, Pronovost et al (2006) HSR 41:4, 1599-1617

Imperial College
London



* Pressure for greater use of quality indicators and
measures (infection control a major indicator)

Darzi, High Quality Care for All. NHS Next Stage Review Final report June 2008
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAnd
Guidance/DH_085825

“There will also be measures of safety and clinical outcomes. All
registered healthcare providers working for, or on behalf of, the NHS
will be required by law to publish ‘Quality Accounts’ just as they
publish financial accounts.”

Vincent C et al. Is health care getting safer? BMJ. 2008 Nov 13;337

Imperial College
London
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Consider HCAI as an indicator...
T

Infection control serves as a marker of capacity to

manage multiple, complex systems

HCAI can therefore be a proxy indicator of

levels of staffing
levels of training
organisational stress
management failure
Inadequate systems
reliability

resilience

Imperial College
London



Resilience

The system quickly recovers stability after unexpected event or in
face of continuous significant stresses in a complex, dynamic
environment

Stability provided by constant change rather than continuous
repetition

Weick and Sutcliffe (2007) Managing the Unexpected.

Structure and approach must facilitate reliability — but also recognise
resilience....to internal and external threats and stressors e.g.
Mergers, Leadership change, Financial deficit, Outbreaks, Global
recession, Major policy shift, Environmental incident, Technology
change etc

Supporting the development of shifting networks....

Imperial College
London



Common Themes of Health Care
Commission reports

HCC C. difficile reports
Common themes
 Recent mergers
* Preoccupation with financial situation
« Service reconfigurations
 Occupancy levels > 90%
* Poor antibiotic stewardship
In addition to isolation facilities and
state of environment

HCC Maidstone report Oct 2007
HCC Stoke Mandeville report July 2006

Imperial College
London



Resilient Performance
e

Insufficiently resilient Resilient organisations
organisations
(violation of 5 principles)

Small failures denied Tracks small failures
Simple diagnoses/assessment Resists oversimplification
accepted
Frontline operations taken for granted Remains sensitive to operations
Recovery is treated as routine Maintains capabilities for resilience
Experts defer to authority Monitors/takes advantage of shifting

locations of expertise

Weick and Sutcliffe ‘Managing the Unexpected’

2007 Wiley Imperial College
London



In Summary:
-

Q. Where does it sit?

A. Throughout the structure.
. From the top and at every level of decision making and care
. Supported by clear leadership, systems, structures and expert input

. An organisational approach to Infection prevention is needed,
iInvolving management structures and systems to change behaviour
and culture, to drive and support sustainable improvement

Training needs must be addressed and applied research on health
care models, that best deliver effective, reliable and resilient
Infection prevention

McDonald, Wilson, Goodacre- BMJ 2006 14 Jan
UKCRC Translational research initiative 2008

Imperial College
London
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