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Décrire les paramétres associés a la promotion efficace
des pratiques d’hygiéne des mains au cours des soins
Adresser les éléments liés au défi de promouvoir un
changement universelle des pratiques

Définir 'impact de 'amélioration des pratiques

Préciser les éléments clefs liés aux notions d’adaptabilité,
d’'universalité, et de pérennité des pratiques dans le
domaine de la prévention des infections
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Epidémiologie et Impact
Infections liées aux soins

- affectent des centaines de mio de patients
chaque année dans le monde

- entrainent des complications supplémentaires
- prolongent la durée des hospitalisations

- sont associées a des colits humains importants
des déces évitables
des dépenses additionnelles

Florence Nightingale, 1820 - 1907
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Plan of Lavatory, Baths, and Water-closcts for Hospital Wards.

from Notes on Hospitals published in 1863
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« La mission
premiere d’'un
| hopital est avant
tout de ne pas
nuire au
patient... »

Taux de mortalité maternelle,
« First and Second Obstetrics Clinics »,
HOPITAL GENERAL de VIENNE, 1841-1846
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Taux de mortalité maternelle,
« First and Second Obstetrics Clinics »,
HOPITAL GENERAL de VIENNE, 1841-1850

Intervention
JL May 15, 1847
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Maternal Mortality
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Semmelweis IP, 1861
Pittet D, Boyce J. Lancet Infect Dis 2001;April :9-20 12
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~1848

Semmelweis avant et apreés qu'il ait insisté que les médecins
et les étudiants en médecine se désinfectent les mains dans la
solution de chlorure de chaux entre chaque patient

Pittet D, Boyce J. Lancet Infect Dis 2001;April :9-20 13

La tragédie de Semmelweis

L'action de Semmelweis fat tres mal pergue

Ces collégues refuserent d’admettre que leurs
mains étaient le véhicule de transmission de la
maladie; ils refuserent sa théorie

Semmelweis perdit son travail et son rang
académique, ainsi que son droit a traiter des
patientes

Il quitta Vienne pour Budapest, ou il fit les mémes
observations ... mais a nouveau il perdit son poste
Il fut finalement interné dans un asile pour malades

mentaux, ou il finit ses jours
Pittet D. Lancet 2004, 363:1331

«.. il semble que sa découverte dépassa les
forces de son génie. Ce fut, peut-étre, la cause
profonde de tous ses malheurs»

Louis-Ferdinand Céline

(Médecin et écrivain francais)
These de doctorat «Vie et ceuvre de Semmelweis»

Céline C-F. Semmelweis et autres récits médicaux.
France: Gallimard, 1997; 1-268

Entre
1847
et
1994
Observance < 40%

LES MAINS. Qul
S AMelshelmlem )
g B TV > CN G .
Hopitaux Universitaires de Genéve
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Relation entre nombre d’opportunités horaires a

La contrainte de temps est un obstacle majeur
I'hygieéne des mains et observance par secteur .
au respect de; = _{(;@
recommandations ;
65
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é Lavage des mains Friction alcoolique
8 12 16 2'0 H (avec eau et savon antiseptique - ou non)
Nombre d'opportunités par heure de soins (infirmiére) A en s
adapté de Pittet D et al. Annals Intern Med 1999; 130:126 bl [0 20

Lavage hygiénique ...
une action du passé

Friction
hydro-alcooliq %B
au lieu de soin,

The University
of Geneva
Hospitals, 1995

Mt Friction hydro-
‘Aquv; 6:ul alcoolique: nouveau s :
%26 & Lo )| standard de qualité Avant e_t apres po!'t ,de gants
e LAVEST | 1 Entre site contamine et propre

Friction The University of Geneva Hospitals (HUG), 1995
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« Talking walls »
Les murs qui parlent

s'its NE Mo pgs AVANT,
Mot TS, Tu Sepgs
Mol T PESISTAUT !
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The University of Geneva Hospitals (HUG), 1995 - 1998
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The University of Geneva Hospitals (HUG), 1995 - 1998

Résultats _
COME_‘:'A“CE W'T;H 2 Friction hydro-alcoolique
HA_“D HfG‘EHE( /') oy a Lavage des mains (eau+savon)

wou s

A

o !
PERIOPS 12/94 12/95 12/96 12/97
www.hopisafe.ch

Pittet D et al, Lancet 2000; 356: 1307-1312 35

la sécurité

HOPITAL CAtTovAe DE GetivE

CoNTEE STAPH e SfLE

LeS HOSTILITES \yppuF?
foMmMmENCER ¢
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Résultats =
COMJ’_‘;'A“ w WH:H P Friction hydro-alcoolique
HA_ND H‘(G'ENG(/-) a Lavage des mains (eau+savon)

+
restituer

www.hopisafe.ch
Pittet D et al, Lancet 2000; 356: 1307-1312

36
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Taux d'infections nosocomiales;
tendances 1994-1998
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www.hopisafe.ch
Pittet D et al, Lancet 2000; 356: 1307-1312
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Utilisation de solution HOPIRUBR pour friction hydro-alcoolique (L)
Hépitaux Universitaires de Genéeve
Hopirubs |18 ans de promotion selon le “Geneva model’ I

(litres) x22.8
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5 Année
Changer le systéme
Approche
multimodale
et
multidisciplinaire »

The University of Geneva Hospitals (HUG), 8 years follow-up

it saves

T AL money
Pittet D et al, Inf Control Hosp Epidemiol 2004; 25-zo= 38

Changer le systéeme

Approche
multimodale
et

multidisciplinaire

40

Changer le systéme

Mesurer la performance
+ la restituer

Approche
multimodale

et
multidisciplinaire

42
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Changer le systéme

Mesurer la performance

Rappels sur les
lieux de soin

Approche
multimodale
et
multidisciplinaire

43

Conséquences

» Expériences avec le « Geneva model »
— Australie (hopital, puis région)
— USA (plusieurs hopitaux: Boston, New Haven, ...)
— France, Belgique

— National Patient Safety Agency cleanyourhands
campaign au Royaume Uni

* Recommandations revues
— France
— Allemagne
— Royaume Uni

45

Infections ... ici et ailleurs
Developed countries
Norway: 4%
Sootmaoon pm—
— UK & eland: 6% Switzertand: 10.1% Y
- - | Gresce:B6%
- = 2a20x
Developing countries
I dence PG
| Uthuani:9.2%
 Albania: 19.1% A%,
© Lebanon:6.8%
¥ Tunisia: 178%
T 73%
| Mak:1aT%
ek 140% | Molaysia: 13.9%
Tanzania: 14.8%
Allegranzi B, Pittet D, et al. WHO 47
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Changer le systéme

Mesurer la performance

Rappels sur les

Approche lieux de soin

multimodale
et
multidisciplinaire

Culture de la
sécurité

44

Infections ... ici et ailleurs
Developed countries
Norway: 81%
~ Canadac 10.6% — P——
—
[ ST
A
Incidence
Allegranzi B, Pittet D, et al. WHO 46

La prévention des infections liées aux soins

est une priorité absolue en matiére de
sécurité des patients et de santé publique

e Origine multi-factorielle
- systéme et procédures de soins
- comportement humain

- contraintes politiques et économiques sur les
systémes de santé et les pays

e « Gap » sécuritaire
certains systémes de santé / hopitaux
contrdlent le risque mieux que d’autres

e Données disponibles pour estimer I'ampleur
et la nature du probleme et mesurer l'impact
des actions de prévention

48

www.webbertraining.com/francaiss2.php



Hygiéne des mains: défi sans frontiéres
Professeur Didier Pittet, Organisation Mondiale de la Santé

L'émission du teleclass est sponsorisée par GOJO (www.gojo.com)

Pittet D. Clean hands reduce thew
Lancet ; 366 : 185-86, 2005

| have a dream ...

Solution: pratique

simple /‘
peu colteuse/

.unive‘rsells

15 Jan 1929

4 April 1968 50

1er Défi Mondial pour la Sécurité des Patients 1er Défi Mondial pour la Sécurité des Patients
Clean Care is Safer Care Clean Care is Safer Care

: ‘ : 9
2 \ ‘ % =% A
Okt a2 = B, e 3
an Carp i Safer (8 ’ 3 lean Gage is Safer G2
R Ve ’ : S ol ’ .‘(

- Réduire les infections liées aux soins
“Hygiéne des mains — fer de lance”

Lancement/ du
1st Global Patient Safety Challenge

1¢r Défi Mondial pour la Sécurité des Patients

OMS, 13 Octobre 2005
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s 77N obilisation politique:
VNN oot i T -
‘a Objectifs du Défi arte d’engagement

Je soussigné, Ministre de la Santé ..., ‘ e s

promets de mettre tout en oeuvre afin =
de réduire I'impact des infections liées v
aux soins par des actions telles que:

Au niveau politique PRVIooIIT@IERR VR + La reconnaissance de leur importance; e Lo

+ Lamise en place de campagnes de
promotion de 'hygiéne des mains;

Globalement 1. Informer

)

+ Le partage d’expérience, d'information et
Applicables au 3. Déveloper des de données utiles au plan international; .
: : + L'application des stratégies et des Signat Nﬁ.
cours des soins recommandations recommandations formulées par 'OMS... @; u :

Northern Ireland Russia Republic of Ireland 57

www.webbertraining.com/francaiss2.php
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Kabul, Afghanistan - April 201 262

Kabul, Afghanistan - April 2012

Status, Oct 2013

s engagés a adopter la stratégie
.5 % de la population mondiale ( Oct 2005 - Oct 2013

© World Health Organization

iuide OMS pour I’Hygiéne des
ains au Cours des Soins
Version Avancée — 2006)

WHO GUIDELINES ON
HAND HYGIENE IN HEALTH CARE
(ADVANCED DRAFT)

* 2 consultations internationales
* 9 groupes de travail
permanents (experts) WHO GUIDELINES ON

HAND HYGIENE IN HEALTH CARE

* > 100 experts internationaux (ADVANCED DRAFT)
* > 700 références

» Expérimentation dans des
sites pilotes

» Synthése traduite dans les
langues officielles de 'TOMS

www.webbertraining.com/francaiss2.php

uide OMS pour I’Hygiéne des
ains au Cours des Soins
Version Avancée — 2006)

 AAE R

RECOMMANDATIONS OMS POUR
'HYGIENE DES MAINS AU COURS DES
SOINS (VERSION AVANCEE): SYNTHESE

PPYKOBOACTBO BO3 N0 MMrMEHE PYK
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PE3IOME
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: Tools for system change
Outils
de mise en S R e
oeuvre
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Rappels sur les
lieux de soin

Culture de la
sécurité

Tools for evaluation & feedback

Rty Seled Ecalotbn st b HaviathaBala  CaaSummey
Slatin  Suuepsand Wnlag Bk Bt Famat
oy

i
Tools reminding staff in the workplace

Tools for promotion of a saf
e

The Guide to

Sulad i Pl o
Soer

The Guide to

Test et validation de la stratégie a large échelle

Test et validation de la stratégie a large échelle

® Sites complémentaires (>500)

2006 - 2008

® Sites complémentaires (>500)

2006 - 2008
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Royaume
d’Arabie Saoudite
I;Hl—. LANCET
Lan;et 2006; 367:1025
76
2 / - r 14 L] r " " 14
; #Sdlidarité, équité, universalité —_—

Guide de mise en

oeuvre de la

stratégie multi- Saak R A WE

modale

Plan d’action

www.webbertraining.com/francaiss2.php

13



Hygiéne des mains: défi sans frontiéres
Professeur Didier Pittet, Organisation Mondiale de la Santé
L'émission du teleclass est sponsorisée par GOJO (www.gojo.com)

“Mes 5 Moments pour I’'Hygiéne des Mains”

Sax H, Allegranzi B, Uckay |, Larson E, Boyce J, Pittet D. J Hosp Infect 2007;67:9-217 o

Your 5 Moments Hovy to Handrub?

RUB HANG

AND HYGIENE

H HANDS WHEN VISIBLY

[E] uration o theenteprocecurs: 203

] o N %

BN 4] 5] .
W e

oottt ity
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frese e e B v it
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NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Hand Hygiene

M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.

k Schneider, and Didier Pittet, M.D.

ACCES LIBRE ET GRATUIT at http://www.nejm. 10.1056/NE.

overview

Health-care associated infections are a threat to patient safety and the MoSt com-  From the nfection Control rograr Ui
mon adverse events resulting from a stay in the hospital.! Approximately 5 to 10% Versity of Geneva Hospitals and Faculty

f h lized o 2 he devek i 1d 2 ire such fections, d th of Medicine (Y.L, H.S. D.P); World
of hospitalized patients in the developed world acquire such infections, and the e, organization (WHO) Patient Safe
burden of disease is even higher in developing countries. Proper use of hand hy-  ty. WHO Headquarters (8.A., D.P); and
giene is a critical to the prevention of these infection

but compliance among he Communicatin Senice (£5) and
health care workers is most often below 40%. ‘ e DR e
in the health care setting.! It prevents both  print requests to Or.Pitet at th Ifection
endogenous and exogenous infectior

. A i ncil ! fon Gl ospitals and Facultyof Medicine, 4 Rue
environment with potential pathogens, and cross-ransmission of MICTOOTGANISIS <y eie peoer Cornl 1311 Conrn 14

ment, italso protects health care workers from the hazards of occupational infections.
+Drs, Longtinand Sax contrbuted equally

WHO Collsborating Center for Patient
Hand hygiene serves many purpos
in patients, contamination of the hospital Control Program, University of Geneva
between patients. When used in conjunction with the appropriate protective equip- Switzerland. or at didier pittet@hcuge ch
1o this arice

cquipmEnT
ssential equipment for the performance of adequate hand hygiene include NEngl) Med 2011360024,
cohol-based hand-rub formulation or soap, water, and drying agen bl
posable paper or cloth towels. Alcohol-based hand rubs with optimal antimicrobial 81
sl S50 asbanal e

NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Hand Hygiene

tin, M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.
k Schneider, and Didier Pittet, M.D.

overview
Health-care associated infections are a threat to patient safety and the mo
mon adverse events resulting from a stay in the hospital.' Approximately 5
of hospitalized patients in the developed world acquire such infections, :
burden of disease is even higher in developing countries. Proper use of h
giene is a critical to the prevention of these infections, but compliance
health care workers is most often below 40%.

Hand hygiene serves many purposes in the health care setting.' It preven
endogenous and exogenous infections in patients, contamination of the |
environment with potential pathogens, and cross-transmission of microorg

tween patients. When used in conjunction with the appropriate protective
ment, italso protects health care workers from the hazards of occupational inf

fQuIPMENT
E
cohol-based hand-rub formulation or soap, water, and drying agents such

posable paper or cloth towels. Alcohol-based hand rubs with optimal antim
Ficor el in 28 on ocg L "

Traduit en:

-Frangais
-Protuguais
-Japonais

Et trés bientot:

-Espagnol
-ltalien
-Allemand
-Chinois
-Romain
-Turque

atial equipment for the performance of adequate hand hygiene include _

82

NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Hand Hygiene

M.D., Hugo Sax, M.D., Benedetta Allegranzi, M.D.
anck Schneider, and Didier Pittet, M.D.

overview
Health-care associated | Traduit en: ok
mon adverse events rest ;“‘;
of hospitalized patients b
burden of disease is ew " and
giene is a critcal 1o ¢ ~F FANGAIS
health care workers is n ped

Hand hygiene serves
endogenous and exoger Adresse: http://youtu.be/bV_nJGsPGOw ~
environment with poten "
between patients. When ch
ment, italso protects hea L

QuiPmEnT
ssential equipment for the performance of adequate hand hygiene include:
cohol-based hand-rub formulation or soap, water, and drying agents such as dis-
posable paper or cloth towels. Alcohol-based hand rubs with optimal antimicrobial 83
P ipvally o 950 ashianol G nat

an al- N Engl) Med 2011;364:¢24.
A Copmigh © 2011 Morsochustts Mot Sociey
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Solution alcoolique pour lu désinfection des mains
Alcohol-based hand rub

Recommandation
centrale

Adoption de la
friction hydro-
alcoolique
comme standard
de qualité

des soins

Australia

Riyadh, Saudi Arabia

Equité - Solidarité

Kyrgyzstan 2006 Bangkok 2007

www.webbertraining.com/francaiss2.php
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Nairobi, Afrigue, Janvier 2006 91

Nairobi, Afrique, Janvier 2006 92

Nairobi, Afrique, Janvier 2006 93

Combien colte ce produit ?

2.5x le prix payé a Boston

Nairobi, Afrique, Janvier 2006 94

= 5 (R
OURNEE MNAT I
a SECURITE DE

ANME HYGIENE, BONS SOINS ” ...

roduction locale de solution
oolique a partir de déchets de
nne a sucre Mali 2007

[CENTRE HOSPITALIER UNIVERSITAIRE DU POINT G
—

S F

8 "AaNVIER 2007 A BAMAKO
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WHO AFRO Comité régional, Signatures ministérielles
Yaoundé, Cameroon — Sept 2008

Durban, Afrique du Sud

System change made possible
WHO alcohol-based formulation local production
Global Survey 2012

Durban,
Afrique du Sud

39 sites in 28 countries

100
Main results . = bl  —
WHO alcohol-based (ABHR) formulation local production - Global Survey 2012
WHO ABHR local production proved feasible in all 39 sites
= Locally sourced alcohol used in 72% of sites 719.(78)
(sourced from the chemical industry [53%)] or the agro-industry [47%] 31/38 (82)
e.g. sugar cane, corn, manioc, mahogany and walnut) 30/34 (88)
= Excellent product tolerability and acceptability in 82%
= Quality control performed by 87% of sites 28/39(72)
(but 4 countries lacked access to required equipment)
= WHO ABHR promoted as part of a multimodal strategy in 29/39 (74)
88% of sites 20/39 (51)
= WHO ABHR formulations less expensive than marketed 19137 (51)
products (evaluation in 16 sites)
11/24 (46)
11124 (46)
101 4/38 (11) 102

www.webbertraining.com/francaiss2.php
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Test et validation de la stratégie a large échelle

Adaptabilité - Universalité

Articles W|

Global implementation of WHO's multimodal strategy for 9@\@
improvement of hand hygiene: a quasi-experimental study

Nizam Damar

o die Pittet

Summary
Background Health-care-associated infections are a major threat to patient safety worldwide. Transmission is mainly  susses
via the hands of health-care workers, but compliance with recommendations is usually low and effective improvement *

strategies are needed. We assessed the effect of WHO's strategy for improvement of hand hygiene in five countries. ™

Methods We did a quash-experimental study between December, 2006, and December, 2008, at six pilot sites ,,
(55 departments in 43 hospitals) in Costa Rica, ltaly, Mali, Pakistan, and Saudi Arabia. A step-wise approach in four
3-6 month phases was used to implement WHO's strategy and we assessed the hand-hygiene compliance of health- ¢
care workers and their knowledge, by of microbial and hand-hy principles. We
expressed compliance as the prop defined et by hand-hygiene actions (ie, handwashing or *
hand rubbing). We assessed long-term sustainability of core strategy activities in April, 2010. .

Findings We noted 21884 hand-hygiene opportunities during 1423 sessions before the intervention and
23746 opportunities during 1784 sessions after. Overall compliance increased from 51-0% before the intervention
(95% CI 45.1-56.9) 10 67.2% afier (61:8-72-2). Compliance was independently associated with gross national
income per head, with a greater effect of the intervention in low-income and middle-income countries (odds ratio
[OR]4-67,95% C13.16-6.89; p<0-0001) than in high-income countries (219, 2-03-2. 37; p<0-0001). Implementation
had a major effect on compliance of health-care workers across all sites afier adjustment for main confounders (OR
2.15, 1.99-2.32). Health-careworkers’ knowledge improved at al sites with an increase in the average score from
187 (95% CI 17-8-19.7) to 24.7 (23.7-25-6) after educational sessions. 2 years after the intervention, all sites
reported ongoing hand-hygiene activities with sustained or further improvement, including national scale-up.

Adhérence a I'hygiéne des mains par indication
(5 Moments) avant / aprés intervention

Amélioration moyenne

de 'adhérence
- e des bonnes pratiques:
) de 51% a 67%

- ) Your 5 Moments

80
=0

=
, = 2
c oy
=
‘ =

3 £ % € % € 3% & 3 ¥
¢ < @ < 38 T @ < @ <

Moment 1 Moment 2 Moment 3 Moment 4 Moment 5

2006 - 2008

Résultats de I'implémentation globale de la stratégie
OMS de promotion de I’hygiéne des mains

= 55 departments in 43 hospitals in 5 countries (Costa

>are Rica, Italy, Mali, Pakistan, and Saudi Arabia)

= Major effect on health-care workers hand hygiene

pli across all profe | categories in all

sites (OR 2-15, 1-99-2-32; compliance increase from
51% to 67%)

= Greater effect of the intervention in low-income and

middle-income countries (4.67, 3.16-6.89) than in

high-income countries (2:19, 2:03-2-37)

Switch to alcohol-based handrubs in all sites

Significant improvement in health-care workers'

k ledge at all sites (p<0.0001)

Demonstration of implementation feasibility and

adaptability of the WHO Multimodal Hand Hygiene

Improvement Strategy and its toolkit

2 years after the intervention, sustained or further

improvement in all sites, scale-106

Adhérence a I’hygiéne des mains par catégorie
professionnelle avant / aprés intervention
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Amélioration des connaissances
avant / aprés intervention

Mean knowldge score (95%Cl)

Score moyen des connaissances
augmenté de + 6.1 points (P <.001)

Before After Before After Before After Before After Before After Before After

Costa Rica Italy Mali Pakistan  Saudi Arabia Saudi Arabia
KAMC

Allegranzi B. et al. Lancet Infectious Diseases, 2013; Aug 22

109

Effet de I'intervention par site pilote

Number of Odds 95% CI
opportunities | Ratio
5.82

3.28-10.32  <0.001

18906 221 2.00-2.57  <0.001
3546 240 1.62-3.55  <0.001
1332 248 1.75-352  <0.001
Saudi Arabia KAMC 2829 2.54 200-321  <0.001
Saudi Arabia KSMC 15621 1.83 1.60-2.09  <0.001

Effet global: OR = 2.15; 95% Cl, 1.99-2.32; P <.001

Allegranzi B. et al. Lancet Infectious Diseases, 2013; Aug 22

110

Effet de I'intervention en fonction du type
de population de patients

Patient population Number of Odds 95%Cl | P Value
opportunities Ratio

Intensive care units 28096 209 1.90-2.30  <0.001
Surgery wards 7383 2.88 2.34-3.54  <0.001
Emergency wards 2034 099  0.72-1.36 0.94

Internal medicine wards 1815 731 4.10-13.02  <0.001
Pediatric wards 1664 399 274-581  <0.001

3342 0.71 0.51-0.98 0.04

111

Adaptabilité — Universalité — Pérennité

Indicators of long-term sustainability | Number of |Site
(2 years follow-up) sites/total

Strategy implementation continued All

Alcohol-based handrub continued to be 5/5 All

available*

Educational sessions repeated at least 5/5 All

once a year*

Hand hygiene compliance monitoring 4/5 Costa Rica, Mali,

and feedback repeated regularly* Saudi KAMC and
KSMC

Implementation expanded to other 5/6 Costa Rica, Italy,

hospitals in the country Mali, Saudi KAMC
and KSMC

Launch or sustainment of a national 4/6
campaign following pilot testing

Costa Rica, Italy,
Saudi KAMC and
KSMC 12

Campagnes nationales de promotion de I’hygiéne des mains
utilisant les outils HUG-OMS
(> 50 campagnes)

June 2013 update
114
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CleanHandsNet Journée Mondiale de I’Hygiéne des Mains
Campagnes nationales de promotion ‘d‘e I’hygiéne des mains
4 |

WHO SAVE LIVES: Clean Your Hands

= To maintain a global profile on the
importance of hand hygiene in {3’ '3 »
health care to reduce health care- 1 "’
associated infections and enhance 4
patient safety worldwide ',, n :c,‘*f

AN f
\“”‘E

Every 5 May — WHO, bringing NiTy
people together to improve and N *:,.
sustain hand hygiene )

116

(1) {
Countries with health-care facilities registered for q(,),' HIG IENES SR
40 VARGS

SAVE LIVES: Clean Your Hands global campaign %
” %mmsrsns DE LA SANTE ET
©)  DEL'ACTION SOCIALE
. R

J) Répubiaue Tunisienne \z {

= Mistare de la Sante Publave
-

ol hand %
'@' ————J ARRET! \‘\!
esnraromo W L

mber of e
health-care lmlhh
per 10,000,000 population *

a

amn 7
.-
.

No registration

ot i o 12002000 500 Kametes

— —

15 782 registered health-care facilities from 169 countries

More than 9.2 mio health-care staff and 3.9 mio patient beds 17 National events organlzed on5 May 18
Ce”"”ii"l:ﬂ'f‘?i?fﬁ’i‘i"”d il - SO — Private Organizations for Patient Safety

Hand Hygiene Saves Lives

(POPS) - Partenariat Public-Privé

POPS 5 May pledge card issued
Communiqués de presse - 2013 — promoting the 5 Moments
(3
dancing! ‘ % I
=== \¢

Insntute for
Hea]thcare
Improvement

SAVE LIVES: Clean Your Hands Privatc_a ) = —
International Federation Org_amzatlons P
for Patient

b “ AAA: ’5', of Infection Control
=== @ e
@ ®eAQs

Safety

é P .

£ International Nosocomial Infection

INICC o ey
Control.Consortim~—___

Promoting the Hand

2000 English (UK) & 2000 French

W R ‘ I lsn(f’z%sn Prevention . :alnm: pro?ranun::s‘VE m:':" S:n"l A s
3K ESCMID i Watlond ot O = LIVES: Clan Your Hands e T e m'; ::::[:"L :::‘"“c:“’ e
. i Croatia, Austria, Germany, Czech Republic,
o Main 5 May stakeholders Belgium and Netherlands
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L'émission du teleclass est S

N, Hopitaux / Institutions enregistrés
3 Save lees Clean Your Hands
%

B
> 15 80@ nstitutions de soins dans 169 pays

~ 9.2 mio soignants & ~ 3.9 mio lits hospital@ftion

Pérennité de I'action et impact sur le terrain

Engagement Ministre

/'\
‘y@
Neredb s
\l Y
\&f\p I

...action sur le terrain

Your 5 Moments

Mesurer le niveau de performance
de votre institution

“Hand Hygiene Self-Assessment Framework”
http://www.who.int/gpsc/Smay/en/

124

Hand Hygiene Self-Assessment Framework 2010

125

Hand Hygiene Self-Assessment Framework 2010

Score | WHO improvement tools.

126
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g’ Y World Health Patient Safety SAVE LIVES {@ World Health Patient Safety SAVE LIVES
&Y Organization AWk Amance o St st Care Clean Your Hands {77 Organization AW ABance o Sl sk Cre Clean Your Hands
Hand Hygiene Self-Assessment Framework 2010 Hand Hygiene Self-Assessment Framework 2010
3. Evaluation and Feedback 4. Reminders in the Workplace
Question Answer Score | WHO improvement tools Question Answer Score | WHO improvement tools
a1 o 0| W ey Y] e —
products and facilities performed at least annually? Yes 10 %
4.1a Poster explaining the indications Not displayed 0 > Your 5 Moments for Hend
s prsKrowedoe X
3.2 No o Questonnaire for Health-Care fog hend leyglene Displayed in some wards/treatment areas. 15| e
technique for hand hygiene assessed at least annually? R R —— Choose one answer 20
P —— Duplayedin alwarawrestmont reas ®
3.3 4.1b Poster explaining the correct use | Not displayed ) » How o Handrub (Poster)
Indirect Monitoring of Hand Hygiene Compliance Shenct Displayed in some wards/treatment areas. 5
b o 0|~ soromunant commpton PO o
monthly (or at least every 3-5 months)? Yos 5 Survey ‘Dieplayed in all wards/Areatment areas %
! No 9 4.1c Poster explaining correct hand- Not displayed 0 + How to Handwash (Posten)
S0/ 80 o) Yes s \ashing technique Displayed in some wards treatment areas 5
3;:;- -:;o:-: bu;d handrub consumption at least 201 per No o Choose one answer Displayed in most wards Areatment areas 5
Lol Yo s Displayed at every sink in all wards/reatment areas 10

. « Score
@ World Health Patient Safety SAVE LIVES
/ Organization A e s s P Clean Your Hands Component Eumiotal
1. System Change
Hand Hygiene Self-Assessment Framework 2010
— N N 2. Education and Training
5. Institutional Safety Climate for Hand Hygiene
Question | Answer | score | WHO improvement tools 3. Evaluation and Feedback
51 T
hygien practice in your facility: 4. Reminders in the Workplace
511218 such a eam established? No o
- : 5. Institutional Safety Climate
Yo | 5
No o Irml
toach hand hygiene principles o 0
52 Nt ot
improvement? > Template Letter to
5.20 Chiet axecutive offcer No | 0| e sovanagen
oo |10 ] > Gude o mplementaonns
525 Maccaldrecor No | o 2. Total Score (range) Hand Hygiene Level
Yo | 5 .
522 Drector o i N [ o Determine the 0-125 Inadequate
= a:signeHd; it 126 - 250 Basic
‘Hand Hygiene Level
ot 251 - 375 Intermediate (or Consolidation)
for your facility. o
130
How long do ittook you Self.
Framework?

oo ],
Reqgio Emilia |

|

1
|

0 5 8 0 E
Stewardson A. et al. J Hosp Infection 2013; 83: 30-35

3 7
N et |aviiine] / P A
Stewardson A. et al. J Hosp Infection 2013; 83: 30-35
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Add up your Component Subtotal
points.
. System Change 85
Education and Training 60
Evaluation and Feedback 55
Reminders in the Workplace 70
Institutional Safety Climate 65
Total 335
Determine the
assigned
‘Hand Hygiene Level
251-375

for your facility.

Intermediate (or Consolidation) I

133

Inade

1ate: HH practices and promotion are deficient.
Significant improvement is required.

2. Basic: some measures are in place, but not to a
satisfactory standard. Further improvement is required.

3. Intermediate: an appropriate HH promotion strategy is in
place and HH practices have improved. It is now crucial to
develop long-term plans to ensure that improvement is
sustained and progresses.

4. Advanced: HH promotion and optimal HH practices have

been sustained and/or improved, helping to embed a
culture of safety in the health-care setting.

2. Basi
3. Intermediate
4. Adve d:

Leadership: your facility is a reference centre
and contribute to the promotion of HH through
research, innovation and information sharing.

135

136

Asia Pacific Hand Hygiene
Excellence Award

Asia Pacific Hand Hygiene
Innovation Award

Professor Wing-Hon

137

a ) ey
> -

Facilities awarded)
With the e
Hand Hygiene
FExcellence Award
in South-Fast Asia = ——
and =
Western Pacific,
in Furope,
G and in Latin

America >

WHO Hand Hygiene
Self-assessment
Framework

138

www.webbertraining.com/francaiss2.php

23



Hygiéne des mains: défi sans frontiéres
Professeur Didier Pittet, Organisation Mondiale de la Santé

L'émission du teleclass est s
— |y |
; ,.l -

‘i

SPCI-Genéve désigné Centre de Collaboration OMS
pour la Sécurité des Soins
(“Infection Control and Practice Improvement”)

= Hygiéne des
e mains
care iy .
oy Premiére pierre
* § de la sécurité
des soins

Clean Gage i Safer

143

Identifier problématique

+ Modifier
* systeme
+ comportement

N ..
Clan Gape i Safer“‘e’ ’ « culture
R Ve ’ 3 » Améliorer les pratiques
! + Diminuer les erreurs

* Réduire —morbidité
—smortalité

LL4<<Y

®
2
N
&
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African Partnerships for Patient Safety
nariats Africains pour la Sécurité des Patients

Mandat: 1 centre d’excellence

les 46 pays d’Afrique d’ici 2015
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partenaire (EU-Afrique) dans  jum
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Dirty hands...

[hC human cost

MAIN FEATURES

Longtin Y, Sax H, Leape L, Sheridan S, Donaldson L, Pittet D
Patient participation: current knowledge and applicability to patient safety.
147 Mavo Clin Proc 2010, 85:53-62 148
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Que vos réves
deviennent
réalité ...
e
Prévenir les infections. ..
PN un geste simple de portée
1?2\ )
1o e 1928 9 universelle
4 April 1968 151 D=L

The Geneva success story: inspiring WHO on
hand hygiene improvement worldwide

NN
Une mission collective ...

153

The 1st Global Patient Safety Challenge Team 155
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~

Core group 'of intermation Core group of interrfational experts -
St y

Téléclasse ... 2 JUILLET, 2014

Maitriser la diffusion des bactéries
multirésistantes dans les établissements

de santé : est-ce vraiment possible?

Dr. Pierre Parneix
CCLIN Sud-Ouest
CHU de Pellegrin
‘ Bordeaux, France

a) Affronter la réalité épidémiologique et microvboologique

b) Le bon usage des antibiotiques : des recommandations aux résultats
c) Limiter la transmission croisée : précautions standard ou plus?

d) Ne pas se priver de la puissance de |'analyse approfondie des causes
e) Le besoin d'une coopération internationale a un niveau opérationnel
f) Que puis-je faire au quotidien dans ma fonction?
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