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Two of eight recommendations address 

measurement (strong recommendations)

• Facility-based HAI surveillance
should be performed to guide 
IPC interventions & detect 
outbreaks, including AMR 
surveillance with timely feedback 
of results to health care workers 
and stakeholders and through 
national networks.

• National HAI surveillance
programmes & networks that 
include mechanisms for timely 
data feedback and with the 
potential to be used for 
benchmarking purposes should 
be established to reduce HAI 
and AMR.
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Two of eight recommendations address 

measurement (strong recommendations)

• A national IPC M&E programme

should be established to assess the 

extent to which standards are being 

met and activities performed 

according to the programme’s goals 

and objectives. Hand hygiene 

monitoring with feedback should be 

considered as a key performance 

indicator at the national level.

• Regular facility-level 

monitoring/audit and timely 

feedback of health care practices 

should be performed to prevent and 

control HAI and AMR. Feedback 

should be provided to all audited 

persons and relevant staff.



Examples of current IPC 
measurement & impact across the 

globe
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1. Surgical Site Infection Surveillance
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Country

(name of network)

Duration of 

surveillance 

(years) 

Procedures Change in SSI 

rate

England (SSISS) 5 Orthopaedic -64 to -69%

France (ISO-RAISIN) 8 Various -30%

Germany (KISS) 4 Various -25%

Netherlands (PREZIES) 5 Various -57%

Switzerland (regional 

network)

13 Various 3% to 22%

USA (SENIC) 5 Various -35%

Impact of surgical site infection 

surveillance on outcome
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2. Monitoring hand hygiene compliance
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National consumption surveillance
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3. Monitoring hand hygiene strategies: 

WHO self assessment framework
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HHSAF data presentation
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Explaining the HHSAF scoring
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• From June 2015 –
January 2016 health care 
facilities were invited to 
participate in WHO’s 
second survey based on 
completion of the HHSAF 
survey

• A dedicated, protected 
online site was used (with 
direct submission via 
email also possible)

• WHO undertook data 
entry and quality checks

WHO HHSAF survey 2015 
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HHSAF global survey 2015 - results

• Overall mean score: intermediate

• Majority of facilities were intermediate or advanced

• High proportion qualified for leadership level (79%)

• Lowest scores concerned evaluation and feedback 
and institutional safety climate

• Lowest mean score: African region (280.9 + 127.3) 
from 60 facilities

• Highest mean score: South East Asian region (420.6 + 
77.6) from 231 facilities

• Full report at 
http://www.who.int/gpsc/5may/EN_PSP_GPSC1_5Ma
y_2016/en/
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• 28 IPC & WASH 

common indicators

• IPC and WASH priority 

indicators

DOMAIN: Organization and management (Administrative) 

Sub-domain: human resources, governance & technical guidelines 
Priority indicator(s) No. % Basis/Data source Criteria Score 
1a. Number and % of HCFs with a 
dedicated IPC focal person in place 

  Data source: Existing IPC 

HCF audits; 
Basis: IPC Core 

Components 2008 (under 
revision) 
Essential environmental 
health standards in health 
care 

All indicators achieve 
a score >85%  

 

1b. Number and % of HCFs with a 
dedicated WASH focal person in 
place 

  At least 1 indicator 
achieves a score of 
≥70% but ≤85% 

 

All indicators achieve 
a score <70% 

 

DOMAIN: Training 
Priority indicator(s) No. % Basis/Data source Criteria Score 
4. Proportion of existing health care 
personnel trained on IPC/WASH 
within the previous year 

  Data source: WCO 

IPC/MoH Team training 
database 
Basis: IPC Core 

Components 2008 (under 
revision) 

Indicator achieves a 
score >85% 

 

Indicator achieves a 
score of ≥70% but 
≤85% 

 

Indicator achieves a 
score <70% 

 

 

National IPC indicators (inter-country 

collaboration)

• Organization & management 

• Training

• Infrastructure

• Practices

• Supplies

• Patient placement

• Occupational health & safety
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Minimum Standards Tool 
2329 Assessments in 2015
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The current global 

measurement context for IPC
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IHR, JEE & 100 core (& other) 
indicators

IHR Core Capacity – annual self 

assessment

Joint External Evaluation – 4-yearly external 

evaluation

WHO 100 Core Indicators – IHR core 

capacity (a health system indicator)
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Next steps for global IPC 

measurement
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Core Components Self 

Assessment Framework

Programmes

& strategies
Interventions Enablers
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Individual scores
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Advantages of undertaking core 

component-related self-assessment

• Opportunity to collect streamlined, global IPC 
measurement – all countries using same/similar 
indicators;

• Assessment can be embedded in national 
systems;

• Strong focus on self-assessment (external 
assessment not an option in many countries)

• Self-assessment, if undertaken correctly with a 
standardized, validated instrument enables:
– Global comparisons

– Local benchmarking

– Global and national (and local) advocacy 

– Development of donor funding proposals
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Self versus external assessment

• Opportunity for learning -
benchmarking

• Opportunity for cross-discipline 
team building

• Requires big time commitment

• Less costly

Self

• Efficient – less time drain on staff

• External expert lens to provide 
strategic & technical advice 

• Higher costExternal



The value of IPC/HAI data

Advocacy and awareness – creating the 

burning imperative for improvement action

(data + a good story has political leverage)

Driving & sustaining improvement 

(data for action)

Impacting on infection rates

(health related quality of life)
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Thank you


