En global strategi fran WHO
och en nationell vagledning
for vardhygieniskt arbete -
vad betyder det for vart
gemensamma arbete
framat?

Overlikare Vardhygien Stockholm

y, World Health
Organlzatlon

Kunskapsbaserad och jamlik vard

Malet med kunskapsstyrning ar en mer kunskapsbaserad, jamlik och

resurseffektiv vard av hog kvalitet.




Nationellt Regionalt

HYGIEIA

PROTECTOR OF THE
INFEC TION PREVENTIONIST




Karaktaristiskt for VRI arbetet
nationellt och regionalt

1. Fragmentering - silos
2. Manga olika verktyg och riktlinjer
3. Parallella system inom organisationen



Fragmentering - omraden med vardhygienisk relevans arbetar samordnat?
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Patsakerhet Smittspridning AB resistens Vardrelaterade infektioner
(Smittskydd) (Strama)
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Nationell handlingsplan fér skad
paientsakerhet  halso- och sjukvérden
2020-2024
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Ager@ Smittskyddslakarfreningen 10-punkisprogram mot antibiotikaresistens inom arbete
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Nationellt system
for kunskapsstyrning
Hilso- och sjukvird

Patsikerhet Smittspridning AB resistens Vardhygien
(Smittskyddslakarféreningen (Strama)

inom SLF)



Fragmentering - omraden med vardhygienisk relevans arbetar samordnat? J_ .. ... scocnoim

Handlingsprogram

Handlingsprogram inom smittskyddsomradet som géller i Region Stockholm.

: kard for att fifrera |
Handlingsprogram for att forebygga
A BC L T \ir\'lrvhlﬁmdrmk)mwer ach
e i smittspridning —
Regional handlingsplan Stockhol m Raktlinje fot halso- och sjukvird saiit
for 6kad Anmalningspliktiga resistenta bakterier (ARB) - Handlingsprogram tandvird
patientsdkerhet Handlingsprogrammet fér MRSA, VRE, ESBLcarba och ESBL galler | 6ppen- och slutenvdrden samt

sarskilda boenden for aldre.

Samverkan mot antibiotikaresistens

Blodburen smitta - Handlingsprogram fér att férebygga och handlégga tillbud

Riktlinje for medarbetare och studerande inom dppenvard, slutenvird och tandvard i Region
Stockholm samt sarskilda boenden med kommunalt halso- och sjukvérdsansvar (SABO)

Calicivirus - Handlingsprogram

Stad for handlaggningen av patienter med misstanku/verifierad smi N virusorsakad
- gastroenterit (magsjuka) orsakad av calicivirus. -

Legionella - Handlingsprogram vid misstankt vardrelaterad smitta -

Riktlinjer for att handlagga fall av misstankt vardrelaterad leg 1fektion samt 28

forekomst av legionella. Handlingsprogrammet galler | slutenvarden och sarskilda boenden | -

Stockholms. -

Tuberkulos - Handlingsprogram &
I region stochoien BEprog

Riktlinje for vardavdelning och mottagning samt sarskilda beenden med kemmunalt halso- och
sjukvardsansvar (SABO) | Stockhalms lan

Patsikerhet Smittspridning AB resistens Vardhygien
(Smittskydd Stockholm) (Strama)



Manga verktyg for VRI

OVERSIKT AR DET EN VRI? 10 KORTA FALLSTUDIER

VRI Proaktiv - ett samverkansprojekt
2016-2020

STARTA




Varden - hierarkisk

@ Safety Science Vol. 27, No. 2,3, pp. 183213, 1997
Pel'tlml)ﬂ © 1997 Elsevier Science Lid. All rights reserved
Printed in Great Britain

0925-7535,/97 $17.00 + 0.00

PII: $0925-7535(97)00052-0

RISK MANAGEMENT IN A DYNAMIC SOCIETY:
A MODELLING PROBLEM

Jens Rasmussen

Hurecon, Smorum Bygarde 52, DK 2765 Smorum, Denmark

Rasmussen, J. Safety Science 1997;27:183-213
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Vilka jobbar vardhygien med for att fa genomslag?

Parallella system for patientsakerhetsfragor

"Linjen” fattar ”Stab” ger

exekutiva beslut rekommendationer

Operativ personal

Ovferldakamre

Sjukhusdirektor Chefslakare

Specialistlakare

Chefssjukskoterska

Underlakare

Fiinktionschef Vardutvecklingsleda

Specialistssjuksk(
terska

Patientsakerhetssamordnare
Verksamhetschef

Vardenhetsschef
Omvardnadschef

. 5 Kvalitetssamordnare
Sjukskotersla

Underskoterska







Globalt
vardhygieniskt
arbete

Mindre splittrat?
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International Journal of

INFECTION CONTROL

HOME ABOUT THE JOURNAL ~ BROWSE CONTENT ~ AUTHOR GUIDELINES ~ 1JIC NEWSROOM

e




INTERNATIONAL CONSORTIUM FOR
PREVENTION & INFECTION CONTROL

",(.:} IINgan! ISE 23!?5?“:5 ON

PREVENTION & INFECTION CONTROL
Geneva & 12-15 September 2023

Home - ICPIC

e . www.conference icpic com 5 UNIVERSITE
" DE GENEVE



B BMC Part of Springer Nature Search Q Explore journals  Get published  About BMC  Birgitta Lytsy «

Antimicrobial Resistance & Infection Control

Home About Articles Submission Guidelines

Search articles within this journal Submit manuscript [’:?

Thematic Series Thematic Series Thematic Series Thematic Series
Affiliated with
Thematic Series @@ International Consortium for
@ Prevention & Infection Control
\ Edited by Didier Pittet and Alexandra Peters 6 ASIA PACIFIC SOCIETY OF
‘ - > L INFECTION CONTROL

~ Clean Hospitals: Healthcare Environmental Hygiene and Patient @23 Infection Control
v

Safety is now open for submissions. The aim of this thematic . Africa Network

series is to collect work focused on various aspects of

improvement in healthcare environmental hygiene.

Editorial Board
Submit to the series here.

Manuscript editing_services

Instructions for Editors

SNAPP Editorial Login

Contact Support for Editors




7Y, World Health
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IPC= Infection Prevention and Control

WHO:s vardhygieniska arbete



Vad ar WHO?

* Ingdr som organisation inom FN

orld Health
rganization
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Ar FN:s ”hilsomyndighet”
e Grundat 1948

* 194 medlemslander

Regional offices

WHO Member States are grouped into 6 regions. Each region has a regional office

6 regionala kontor och 150 kontor i olika lander

Regional websites

WHO Africa > WHO Europe >

WHO Americas > WHO South-East Asia b

@q U n it E d WHO Eastern Mediterranean ] WHO Western Pacific >
777 Nations

Infection prevention and control GLOBAL (who.int)




FN:s
utvecklingsmal
fram till 2030

e 17 globala hallbarhetsmal
* Arbete startat pa 90-talet
* Vision:

”peace, prosperity for all people
of the planet”

* Senaste produkten "Agenda
2030”

(&) United
W57 Nations

Agenda 2023

« o,

SUSTAIHA.BLE
DEVEL

GOALS ‘*"”
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THE 17 GOALS | Sustainable Development (un.org)




GIPCN

Global IPC Network

e Dammades av 2017

* Coordineras av WHO IPC Global Unit

* Benedetta Allegranzi ar ledaren

g’@@ World Health
‘\',\;_;q._}f Organization
A Health Topics v Countries v Newsroom v

Global Infection Prevention and Control Network

Emergenc|

GIPCN participating organizations (from 2017)

.

American University of Beirut Medical Centre

Asia Pacific Society of Infection Control (APSIC)

Association for Professionals in Infection Control and Epidemiology (APIC)

Baltic Antibiotic Resistance collaborative Network (BARN)

Centers for Disease Control and Prevention (CDC), USA

National IPC programme, Ministry of Health, Chile

European Committee on Infection Control (EUCIC) and European Society of Clinical Microbiology and Infectious Diseases (ESCMID)
European Network to Promote Infection Prevention for Patient Safety (EUNETIPS)
Infection Control Africa Network (ICAN)

Institute of Epidemiology, Disease Control and Research (IEDCR), Bangladesh
International Federation of Infection Control (IFIC)

Jhpiego-an affiliate of Johns Hopkins University, USA

« Médecins Sans Frontiéres (MSF)

Ministry of Health, Kingdom of Saudi Arabia

National Centre for Infectious Diseases, Tan Tock Seng Hospital, Singapore

North Western State Medical University, Russian Federation

Public Health Agency of Canada

Society for Healthcare Epidemiology America (SHEA)

School of Nursing, University of Sao Paulo, Brazil

WHO Collaborating Centre for Infectious Disease Epidemiology and Control, China
WHO Collaborating Centre for IPC and AMR, Ministry of National Guard Health Affairs, Kingdom of Saudi Arabia
WHO Collaborating Centre of Patient Safety, University Hospitals of Geneva, Switzerland
WHO Collaborating Centre for Reference and Research in AMR, Public Health England
World Surgical Infection Society




FIFTY-FIFTH WORLD HEALTH ASSEMBLY WHASS.18

! O O ! Agenda item 13.9 18 May 2002

Quality of care: patient safety

The Fifty-fifth World Health Assembly,

B 6 rj a d e m e d reso I ut i O n O m Having considered the report on quality of care: patient safety;"

Concerned that the incidence of adverse events is a challenge to quality of care, a significant

p a ti e n t S .a. ke r h et avoidable cause of human suffering, and a high toll in financial loss and opportunity cost to health

services,
Noting that significant enhancement of health systems’ per can be achieved in Memb
States by preventing adverse events in particular, and improving patient safety and health care quality
in general;
gnizing the need to patient safety as a fundamental principle of all health systems,
1. URGES Member States:
é& § World Health (1) 1o pay the closest possible attention to the problem of patient safety;
%, Organization 2
(2) to establish and strengthen science-based systems, necessary for improving patients”
a~ Health Topics v Countries v Newsroom Emergencies v Data v About WHO v safety and the quality of health care, including the monitoring of drugs, medical equipment and
technology.

Home / Health topics / Patient safety

2, REQUESTS the Director-General in the context of a quality programme:

(1) to develop global norms, standards and guidelines for quality of care and patient safety,
the definition, measurement and reporting of adverse events and near misses in health care by
reviewing experiences from existing programmes and secking inputs from Member States, to
provide support in developing reporting systems, taking preventive action, and implementing
measures to reduce risks;

(2) to promote framing of evidence-based policies, including global standards that will
improve patient care, with particular emphasis on product safety, safe clinical practice in

. | i compliance with appropriate guidelines and safe use of medicinal products and medical devices
Patient Safety z taking into consideration the views of policy-makers, administrators, health-care providers and
consumers;




Fortsatte med

antibiotikaresistens

j;‘, World Health
“%.# Organization

@ Health Topics ~ Count

Home | Health topics | Antimicrobial resistance

Antimicrobial resistance

Newsroom ~

Emergencies v

Data v

About WHO «

SEVENTY-SECOND WORLD HEALTH ASSEMBLY WHAT25

Agenda item 11.8 28 May 2019

Antimicrobial resistance

The S ity d World Health A bly,

Having considered the report by the Director-General on I‘o]low-up to the hngh lcuc] meetings of
the United Nations General A bly on health-related issues: anti

llccallmg nsnluuon '.‘ 173 (20] 6).the polmnl dcclamncm of the high-level meeting of the General

ly on and ack the blish of the I ¥

Coordination Group on ial to provide practical guidance and recommendations

for necessary approaches to ensure sustained and effective global action to address antimicrobial
resistance;

the imp of growing o i to the
achievement of the 2030 Agenda for Sustainable Development:

Reiterating the need to address antimi i i through a dinated.
One Health approach;

Recalling resolution WHA68.7 (2015) in which the Health Assembly adopted the global action
plan on .'munu:mblal rcslsinncc wha:!l lays out I'u«c su'alcglc objectives (unpmvc awareness and
fing of bi ige through and h

seduoe the incidencs o Hifoation; optiniize the uss of mitimicrobial agets; and divelop (he seonanio
case for sustainable investment), and noting the progress made in i the Global A
Resistance Surveillance System (GLASS);

Recognizing the pucismg rwcd for i ancSImg ll'l blgh-qunl!ty research and development, including

basic research for anti ies, vaccines and alternative preventive measures
across sectors, and for ensuring aduquatc acccss to those in need of quality, safe, efficacious and
affordable existing and new bi hnols and vaccines, while promoting
effective stewardship;
Acknowledging the threat posed by resistant path to the inui i of
antimicrobials, especially for ending the epidemics of HIV/AIDS, b losis, and malaria;
Acknowledging also the positive effect of i i Tudr and other

infection prevention and control measures, such as adequate water, sanitation and hygiene (WASH), in
reducing antimicrobial resistance;

! Document A7Y/18.



'nfection prevention & control

Hand hygiene

2005

Core components

Sen kom handhygienen

‘‘‘‘‘

Surgical site infection

Injection safety

IPC and AMR



Your 5 Moments
for Hand Hyg|ene




Bara fortsatter

Postoperativa sarinfektioner

surgical site infection

Hand hygiene

Core components

Injection safety

IPC and AMR



Tog rejal fart av Ebola 2014
| EolepdemiVestAia S MERS S COVDIY




Home / News / WHO launches first ever global report on infection prevention and control

A l l 2238 ] l Frangais Pycckuin

WHO launches first ever global |
report on infection prevention and
control

Reveals that good IPC programmes can reduce health care infections
by 70%

6 May 2022 | News release | Geneva | Reading time: 4 min (951 words) Med'a ContaCtS




GLOBAL ACTION PLAN
ON ANTIMICROBIAL 2015
YFSISTANCE

=

72X, World Healt
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Antimicrobial resistance (who.int)




GLOBAL PATIENT SAFETY ACTION PLAN 2021-2030

Towards eliminating avoidable
harm in health care

Global Patient Safety

Action Plan
2021-2030

o o 2
Patient
g Safety




Global IPC Action plan
2024-2030

World Health [
0 rga n Izatl On infektioner och smittspridning

En global handlingsplan mot vardrelaterade

Birgitta Lytsy, hygienlakare Region Stockholm
birgitta.lytsy@regionstockholm.se




Karaktaristiskt for VRI arbetet
globalt

1. Fragmentering - silos
2. Manga olika verktyg
3. Parallella system inom organisationen



Fragmentering - omraden med vardhygienisk relevans arbetar samordnat?
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Patient’s safety Outbreak preparedness AMR Infection prevention and control



World Healt
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infection
prevention and
control
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> Towards eliminating avoidable ‘ * Draft global
harm in health care > I - Strategy on
Y p

FOR INFECTION PREVENTION , o2
. ANDCONTROL IN OUTBREAK ON ANTIMICE
PREPAREDNESS, READINESS o e
AND RESPONSE AT THE

HEALTH CARE FACILITY LEVEL
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FRAMEWORK AND TOOLKIT ELUBAL ACTION PLAN ’
Aty

Patient’s safety Outbreak preparedness AMR Infection prevention and control



Analys av fragmenteringen och “siloarbetet”

 Fordelar med silos  Nackdelar med silos

@t som gors ar inte tillrackligt> Personalen pa golvet liksom vi pa
vardhygien blir forvirrade

Otydlighet
Splittring

Resurser avsatts specifikt till VRI



Exempel handhygien

Enskilt viktigaste atgarden for att minska VRI

Tillrackligt med evidens for det



Region Uppsala

Faktum

"No country, no health-care facility even within the
most advanced and sophisticated health care systems
can claim to be free of the problem

of health-care associated infections.



Sverige: VRI ar den vanligaste vardskadan

Blasoverfyllnad Sfﬂ#ngggia _ Neurologisk 8700 granskade
8% 1% skada vardtillfallen under
Lakemedels- 0% 5021
relaterad
skada
8%
Fallskada )
8% Vardrelaterad
infektion
33%
Trycksar
12%
_Andra rav
_ Kirt_jrgisk! sk;gg?
invasiv skada 17%
13%

Skador i somatisk vard 2013-2021 pa nationell niva, SKR



EU: VRI ar dubbelt sa vanligt som dvriga 32 infektionssjukdomar inom EU

account for twice the burden
of 32 other infectious diseases

DALYs per 100 000 general population

DALYs: disability-adjusted life years, i.e. years of life lost to due to premature mortality and years lived with a
disability resulting from HAls; HA: hospital-acquired health care-associated infections; HIV/AIDS: human
immunodeficiency virus/acquired immunodeficiency syndrome

Source: (21)




Infektioner med antibiotikaresistenta bakterier i EU
domineras av vardrelaterade infektioner

200
671 689 infektioner med antibiotikaresistenta bakterier
180 33 110 dadsfall
160
i 75% av dessa infektioner ar vardrelaterade

DALYs per 100 000
8

80
60
0 *DALYS, Disability-adjusted life years
) - .
: — e —

Antibiotic-resistant Influenza Tuberculosis HIV/AIDS HA Clo: 1 idiul Invasive Legu 1aires’  Campylobacteriosis  Salmon ellosis Gonorrhoea Shigellosis

infections (EARS- difficile infec t pneumococcal ~ Disease

Net) 1 sease

Adapted from: Cassini A, et al. Eurosurveillance 2018;23(16):pii=17-00454; Cassini A, et al. Lancet Infectious
Diseases. 5 November 2018.



Varfor behdvs en global handlingsplan for VRI och
smittspridning?

Minska gapet
Vad som behover goras < > Vad som gors




Minska gapet

Evidens "
< > Vad som gors pa golvet
Det ar fullt
maijligt att ha Vad som ska goras och hur det ska goras ar vetenskapligt bevisat
en 100%

foljsamhet till
handhygien



WHO:s
overgripande
vardhygieniska
arbete

Global rapport
2022

Global strategi

2023

Global handlingsplan

2024



Hur anvanda?

* Lagesrapport 6ver forekomsten och konsekvenserna av
VRI genom att man hittar viktiga rapporter pa ett stalle

Tex kostnader VRI och vinster med att arbeta
forebyggande (Varldsbankens och OECD rapporter)

* Enanalys om vad som idag gors for att minska VR

Afrika, Amerika, Asien, Europa, mellanostern,
Australien/NZ, pa WHO

Tex handhygien (kapitel 5)

* En analys om vilka omraden som bor prioriteras i det
fortsatta arbetet

Glodal report om infecton ‘
preventson and contrad Sk



Forekomsten av VRI i olika delar av varlden

J EU/EEA - 6.5%;
8.9 MIO HAls

AMR - 3.2%: 1 in 31
hospital patients

WHO Regions

H AFR
B AMR
H EMR
H EUR
H SEAR
B WPR
Not applicable

EU/EEA: European Union/European Economic Area; HAls: health care-associated infections; MIO: million;
WHO regions: AFR: African Region; AMR: Region for the Americas; EMR: Eastern Mediterranean Region;
EUR: European Region; SEAR: South-East Asia Region; WPR: Western Pacific Region.

Source: (17-20).



Konsekvenserna av dalig hygien

Ekonomiska “business case”
Bes krivning Antibiotikaresistens

Morbiditet

Mortalitet



Business case

Chapter 7. The impact and the economic side of infection prevention and control 81
Evidence from the published scientific literature 84
Evidence from reports published by international organizations 86

Cledal repart oo infecton
preveatsan and contral @

Bevis for att om man investerar i vardhygien sa betalar det sig

Tex anstalla vardhygienisk personal

N -
>> Stemming the Superbug Tide
4

SUST A FEW DOLLANS MO

TR

\




Forbattrad handhygien ar en god investering

|

16-fold savings

Minskade VRI ->AMR
Minskad mortalitet
Minskad vardtid

For varje investerad dollar

ORCD Masth Py $tuadas.



Vardhygieniska insatser ar de i sarklass mest kostnadseffektiva atgarderna for att minska AMR

Fig. 7.2. Probability of cost-effectiveness of interventions vs. business as usual

100

75

50

Probability of cost-effectiveness

OHCD Hap B Puary Suabes
>> Stemming the Superbug Tide
ST A W DOUANYS wONE

Inferior MICER>50000 [ ICER<50000 M Superior

ICER: Incremental cost-effectiveness ratio. Interventions are ranked on their overall probability of being at least
cost-effective (that is, an ICER<50 000 and superior).
Source: Adapted with permission from (137).

[ Ple=e)

131. Stemming the Superbug Tide: Just A Few Dollars More. Paris: Organisation for Economic
Development; 2018. doi: 10.1787/9789264307599-en.



\Water Sanitation-Hygiene (\WASH) »gEE"

CLEAN WATER
AND SANJTATION

v

COOD HEALTH
AND WELL-BIING

o

GOALS

&6: Ensure
availability and
sustainable
management
of water and
sanitation

for all

3: Ensure
healthy lives
and promote
well-bei ng for
all at all ages

TARGETS

6.1: By 2030, achieve universal and
equitable access to safe and affordable
drinking water for all

6.2: By 2030 achieve access to
adequate and equitable sanitation

and hygiene for all and end open
defecation, paying special attention to
the needs of women and girls and those
in vulnerable situations

3.8: Achieve universal health coverage,
including financial risk protection,
access to quality essential health-care
services and access to safe, effective,
quality and affordable essential
medicines and vaccines for all

imp-2022-wash-hcf-launch.pdf (washdata.org)

PROGRESS ON
WASH IN HEALTH
CARE FACILITIES
2000-2021

Special focus on WASH and infection
prevention and control (IPC)



Halsosektorn:

Globally, 1 in 4 health care facilities
do not have basic water services.

World Health

"Q
\J
www.who.int birgitta.lytsy@regionstockholm.se flf rganlzatlon 49



Halsosektorn:

- 1 In 5 have no sanitation services.

-2 iN'5 do'not segregate waste.
-2 In 5 have no hand hygiene facilities

at the point of care.

VIA@ World Health
W™ Organization

o



Global rapport

e 2022

) Global strategi
Nasta steg

2023

Global handlingsplan

2V World Health ¢ 2024

%V Organization



772X, World Health

(5% Organization

Global strategi

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

For att na dit kravs politiska
beslut och styrning




Sa har ska man [6sa VRI-problemet

B Solutions to improve IPC

Fig. 9. The eight core components of IPC programmes Gledal report om infection

preveation and contrad I

1. IPC PROGRAMMES

ENABLING ENVIRONMENT
7 WORLOAD, STASTING AND BED OCCLPANCY

5
S"Ulnuon“ swaﬂc‘"
IPC: infection prevention and control.
Source: (2).

World Health
rganlzatmn

o



Guidelines on Core Components

of Infection Prevention and Control
Programmes at the National and Acute
Health Care Facility Level

Publicerades 2016
Guidelines on core
components of infection
prevention and control
programmes at the
national and acute health
care facility level (who.int)
Bygger pa en systematisk
litteraturgenomgang och
konsensus i expertgrupp.
Tydliga referenser och
sparbarhet i vetenskap och
beprovad erfarenhet




Vagledning for vardhygieniskt
arbete

Vardhygien | Kunskapsstyrning vard | SKR
(kunskapsstyrningvard.se)

Nationellt system
for kunskapsstyrning
Halso- och sjukvard

IONER | SAMVERKAN

SVERIGES REGIO|



Vagledningens struktur

* Inledning (s. 3 —6)

e Aktorer — malgrupper for vagledningen (s. 7)
* Forutsattningar (s. 8)

e Aktiviteter (s. 9 - 22)

 Referenser (s. 23 —26)

* Checklistor (s. 27 — 34)
 Uppdrag + definitioner (s. 35— 36)

* Nationella aktorer (s. 37 — 40)

Nationellt system
for kunskapsstyrning
Halso- och sjukvard

SVERIGES REGIONER | SAMVERKAN



Svensksprakig version av den figur som anvands i Interim Practical manual
supporting national implementation of the WHO Guidelines on Core Components of Infection
Prevention and Control programmes (World Health Organization 2017).

Systematiskt
kvalitetsarbete

(6)

Riktlinjer och Utbildning och Overvakning
rutiner (2) traning (3) (4)

Omgivning som mojliggor

Nationellt system
for kunskapsstyrning

Multimodalt arbetssatt for Hilso- och sjukvard

implementering (5)

SVERIGES REGIONER | SAMVERKAN



Vl | ke N anv Bli antibiotikasmart region,
vardcentral eller sjukhus

Vi har hittills tagit fram kriterier for sjukhus och jobbar med kriterier for
regionledning och primarvard. Kriterierna kommer sedan att testas av
pilotverksamheter for att darefter utvarderas. Vi raknar med att kriterierna ar
klara att anviandas under 2023.

Vi kan alla vara med och péverka genom att géra JIen iskt

ratt och genom att sprida kunskap. Fér dig som

Regional handlingsplz vardpersonal finns det utbildningsmaterial om
for okad antibiotika och infektionsprevention. Det finns [;‘?ii:f or hilso-
patientsé kerhet dven material som kan anvéandas i patientmétet.

|ppdrag av nationell
isshantering enligt
d.

Hér nedan hittar du webbutbildningar som
Strama Stockholm har tagit fram inom omrédet
Bli antibiotikasmart. De riktar sig till
professionen:

e Antibiotikasmart (antibiotikasmart.se) ger kunskap om bakterier, antibiotikaresistens och
rationell antibiotikabehandling.

e VRI-smart (vrismart.se) handlar om hur vérdrelaterade infektioner férebyggs.

e Sdrsmart (sarsmart.se) handlar om sérdiagnostik och s&rbehandling.

e Sdrsmart finns &ven pd engelska: Wound wise (woundwise.se).

e, JL
e I reionsosr e Ditt inre apotek (dittinreapotek.se) handlar om mikrobiotan och riktar sig till allménheten

men &r intressant @ven for professionen.



Svar: Karnkomponent 5

Skapa forutsattningar

Patientsakerhetskultur
Ledningens Traning och utbildning
engagemang

Matning och
aterkoppling

Sprid budskapet

Figur 2. Atgirder som ingér i ett multimodalt arbetssitt.

Riktlinjer och  Uthildning och  Bvervakning
rutiner (2) ning (3) ()

Omgivning som moijliggér

Multimodalt arbetssitt for
implementering (5)

Vigledning for vardhygieniskt
arbete

Systematiskt
kvalitetsarbete

6)




Mina slutsatser

Globalt
Nationellt
Regionalt
Lokalt

B e

Fragmenterat, manga overlappande riktlinjer, parallella system
Rekommendationer -> styrande riktlinjer
Uppfoljningen skarpas



&

strama 3

m e

10-punktsprogram mot antibiotikaresistens inom
vard och omsorg

Resistenta bakterier fortsiitter att 6ka och iir ett hot mot folkhiilsan siviil i Sverige som
internationellt. Utvecklingen kan bromsas genom att forebygga smittspridning i
kombination med rationell antibiotikaanviindning, riitt anviind diagnostik samt att
infektioner forebyggs. I det hiir dokumentet sammanfattas professionens bedémning av
viktiga och nédviindiga atgéirder och forutsiittningar som kriivs for att kunna bromsa
utveckling och spridning av antibiotikaresistens inom vard och omsorg.

Dokumentet ersiitter en tidigare utgava fran 2014 och har tagits fram i ett samarbete mellan
Nationell arbetsgrupp Strama som ir en del av Nationellt Programomride Infektion, Svenska
infektionslikarféreningen, Smittskyddslikarforeningen, Foreningen fr klinisk mikrobiologi,
Svenska Hygienlikarforeningen, Svensk Férening for Vardhygien samt Svensk forening for
allméinmedicin.

Forslag: Nasta
u p pd ate rl n g aV 10 1. Smittspridning i vard och omsorg ska forebyggas
punktsprogrammet i B

Vardgivaren ska anvanda ”Vagledningen for vardhygieniskt
arbete”, dvriga nationella och lokala rutiner for att forebygga
vardrelaterade infektioner samt regelbundet utvardera
foljsamheten till rutinerna.



Vagledning for vardhygieniskt arbete

Vardhygien | Kunskapsstyrning vard | SKR (kunskapsstyrningvard.se)

Skapa forutsdttningar

Patientsdkerhetskultur
Ledningens Traning och utbildning
engagemang

Matning och
aterkoppling

Sprid budskapet

Nationellt system

4 . . o e . . for kunskapsstyrning
Atgarder som ingar i ett multimodalt arbetssatt Halso- och sjukvard
( Ké r n ko m po n e nt 5 ) SVERIGES REGIONER | SAMVERKAN
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