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Tam quan trong cua KSNK @

¥ Organization

. Viéc ngan chan moi nguy cho bénh nhan, nhan vién y té va
nguw®i nha bénh nhan dbi véi nhiém khuan tai cac co s&' y
té 1a van dé co ban dé dat dwoc sw cham séc c6 chat
lwong, sw an toan cta bénh nhan, an ninh y té va giam
b&t dwoe nhibng ca nhiém khuan lién quan dén cham soc y
té (HAIls) va khang khang sinh (AMR)

Twong tuw, viéc dw phong va giam bét sw lay lan cac bénh
truyén nhiém ma gay ra cac de doa toan cau, (vi du nhw
dai dich cum, bénh virus Ebola va cac dang sot xuat huyét
virus khéc), 1a hét strc quan trong.

Sw cham séc an toan va sach sé 1a quyéen cta bénh nhan
va la trach nhiém va niém tw hao cua tat ca nhirng ngudi

dang cdng tac trong linh vuc y té. !



Hop phan chinh cua WHO danh cho cac
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chwong trinh IPC hiéu qua @

<) /7 Organization

« 8 Hop phan chinh
8 hop phén cép co sé

IPC PROGRAMMES

sl it g By * 6 hop phéan cép qubc gia

GUIDELINES

) e (D e 11 khuyén cao dU’a
~ trén bang chirng*

ENABLING ENVIRONMENT
WORKLOAD, STAFFING, AND BED OCCUPANCY

S ——— o 3 tuyén bo thwe hanh
tot
MULTimopaL sTRATES® * Bang ching ti» LMICs:

» 7 nghién ctru ché} lwong cao
« 22 chat lwong thap ho’n13

R = khuyén céo; GPS: tuyén bd thwc hanh tét
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Box 8. IPCAF scoring interpretation

Score

INFECTION PREVENTION

AND CONTROL ASSESSMENT

FRAMEWORK AT THE T
FACILITY LEVEL % Organization

401-600

601-800

Inadequate

Intermediate

Advanced

Interpretation

IPC core components’ implementation
is deficient. Significant improvement is
required.

Some aspects of the IPC core components

are in place, but not sufficiently implemented.

Further improvement is required.

Most aspects of IPC core components

are appropriately implemented. Continue
to improve the scope and quality of
implementation and focus on the
development of long-term plans to sustain
and further promote the existing IPC
programme.

The IPC core components are fully
implemented according to the WHO
recommendations and appropriate to the
needs of your facility.

https://www.who.int/infection-prevention/campaigns/ipc-global-survey-2019/en/
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Bién cac hwdérng dan thanh hanh dong

...doing something ....to impact

Guidelines on Core Components

of Infection Prevention and Control
Programmes at ional and Acute
Health Care Faci el

health outcome
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Nguén Iwc thyc hién va céng cu
danh gia cho cap co s& va quoc gia

Interim Practical
Manual

IMPROVING INFECTION
PREVENTION AND CONTROL
AT THE HEALTH FACILITY

MIEIHT 4 AC TRl sl SOk sgiementaton
of the WHO Guidelines on Core Components of infection
Prevention and Control Programimes

% World Health
Organlzatton

()
Core components for infection prevention and control programmes
National level assessment tool*

INFECTION PREVENTION
e — S - — S g— AND CONTROL ASSESSMENT
3’@ i FRAMEWORK AT THE

......

FACILITY LEVEL DRAFT 2017 Qw

http://www.who.int/infection-prevention/tools/core-components/en/
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Hwéng dan thwe hién

SAVE LIVES

Clean Your Hands

A Guide to the Implementation of the WHO

Multimodal Hand Hygiene Improvemeant Strategy lnterim Practical
Manual

World Health
Organization

IMPLEMENTATION MANUAL

to support prevention of

surgical site infections at the facility level
TURNING RECOMMENDATIONS
INTO PRACTICE

{r World Health

(INTERIM VERSION)

PREVENTING SURGICAL SITE INFECTIONS:
IMPLEMENTATION APPROACHES
FOR EVIDENCE-BASED RECOMMENDATIONS

Implementation manual to prevent and control
the spread of carbapenem-resistant organisms
at the national and health care facility level
Interim practical manual supporting implementation of the
Guidelines for the prevention and control of carbapenem-resistant
Enterobacteriaceas, Acinetobacter baumannit and Pseudomonas
serugmosa in health care facilities

(@)
&> Organizatior

IMPROVING INFECTION
PREVENTION AND CONTROL
AT THE HEALTH FACILITY

nteren peactacal manasd SEPEONnG eTipkeTerilaton
of the WHO Gindelies on Cote Camponents of infection
rewentson wnd Control Progranuncs
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. Doi voi tat ca cac qudc gia: can dat dwoc viéc thwe hién/
tdng cwdng tron ven yéu cau cla tat ca cac hop phan
chinh nham gidm thiéu hiéu qud HAI va AMR

14

. 8 hop phan chinh cta IPC Ia “banh xe clia c6 xe” ma sé
dam bao cho bénh nhan cé mét hanh trinh dwgc cham
soc diéu tri bénh an toan trong thdi gian diéu tri bénh tai
co s& cham soc y té.

. Dac biét, ddi v&i cac qudc gia ma tai do IPC con han ché
hay chwa hién hiru, viéc bat dau hanh trinh nay théng
qua dam bao rang it nhat nhieng yéu cau téi thiéu doi

véi IPC c6 mat 1a rat quan trong. 8



Vay, nhirng yéu cau toi

W®/ Organization

thiéu do la gi?
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Vi vay, cac yéu cau toi thiéu thé hién diém bat
dau deé thwc hién hanh trinh xay dwng cac
chwong trinh IPC hiéu qua va manh mé tai cap
co s® va quoc gia (H. 2) va NEN c6 mat tai tat
ca cac quoc gia va co s cham séc y té nham
hoé tro tien trinh tien xa hon hwéng veé viéc
thwe hién day du tat ca cac hop phan chinh

Cac yéu cau toi thiéu dwoc dinh nghia la:

Cac tiéu chuan IPC ma can cé tai cap co sé va
quoc gia dé dwa ra sw bao vé va an toan toi
thiéu cho bénh nhan, can bé y té va ngwei nha
bénh nhan, dwa trén cac hop phan chinh cua
WHO danh cho cac chwong trinh IPC

20
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Cach tiép can tirng bwéc

Bwéc 5 ]
Duy tri chrc 1.
chuwong trinh Chuan bi

dai han cho hanh
' dong
Chién lvgc tang

gub’ng da mé hinh

I6ng ghép vao tirng

buwdc trong chu trinh
Buwéc 2 cai thién lién tuc Bwéc 2
banh gia Danh gia
tac dong co ban

Bwéc 3

Xay dwng
va thyc
hién ké
hoach
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Ban m&i, dwoc cong bé vao ngay 19/11/2019! &3}

MINIMUM REQUIREMENTS
for infection prevention
and control programmes

The starting point for implementing the World Health Organization core components of
infection prevention and control programmes at the national and health care facility level

World Health
X%/ Organization

N World Health

7 Organization

Bat cr ai quan tam t&i viéc hiéu va thwe
hién yéu cau téi thiéu can doc Hwéng dan
WHO vé cac hop phan chinh ctia chwong
trinh IPC (1) va cac hwéng dan hé tro viéc
thwe hién tai cap co’ s& va quéc gia (2, 3)

DPoi twong dich chinh cia tai liéu nay l1a cac
dau méi/ lanh dao mang AMR va IPC, cac nha
hoach dinh chinh sach, cac nha quan ly cap
cao va cac chuyén gia khac c6 nhiém vu hay
quan tam té&i viéc thiét Iap hay cung co cac
chwong tr|nh IPC tai cap co’ s&, cap quéc gia
va dwéi quoc gia.

https://www.who.int/infection-

prevention/publications/core-components/en/

25
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BOX 1

STRUCTURE OF THE MINIMUM REQUIREMENTS (PART 3)

Minimum
requirements

Is responsible
for action

To measure
progress

Rationale and
additional details
on the minimum

requirements

Full core component
requirements

Text of the minimum
requirements for each
IPC core component
identified by expert
consensus according
to national and health
care facility level and
based on existing
IPC and WASH
recommendations
and standards.

Identification of
those who have the
mandate to ensure
that the minimum
requirements are put
in place and sustained
or can play a role.

Indicators to be

used to track
implementation and
progress for each
minimum requirement
are available from
different WHO
monitoring tools.

Explanations
about the reasons
for selecting the
agreed minimum
requirements
(rationale) and
additional details
explaining their
content and
importance.

* Note that in some cases, there are no major differences compared to the minimum requirements.

Comprehensive

list of the actions

and requirements*

to achieve full
implementation

of each IPC core
component.

Note that these

exist only for acute
care hospitals
because the WHO
recommendations on
IPC core components
apply mainly to these
facilities and not
specifically to primary
care facilities.

26
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Co sé& cham soéc y té ban dau: Cac co s& cung cap dich vu ngoai trd, ké hoach hoa gia
dinh, cham séc tién san, dich vu y té cho tré nhd, tré so sinh va ngwdi me (bao gém d& dé), vi
du nhw cac trung tm y té, tram y té va bénh vién tuyén huyén quy méd nhd.

Ngudn: WHO. Nwéce va vé sinh cho cac cdng cu tdng cwdng co s& y té (WASH FIT). 2017
(https://apps.who.int/iris/bitstream/handle/10665/254910/9789241511698-
eng.pdf;jsessionid=0A60107AA8F5A27C5FD16B0823D3F4FA?sequence=1)

Co s& cham séc y té tuyén 2:

> Bénh vién tuyén 1: it chuyén khoa — chu yéu 1a khoa néi, san khoa va phu khoa, nhi khoa
va phau thuat da khoa, hay chi la dich vu da khoa; dich vu phong xét nghiém con han ché,
dwoc danh cho phan tich chung, chir khéng phai phan tich chuyén sau, vé bénh ly.

> Bénh vién tuyén 2: Duoc phan bién rd theo chirc nang véi 5 — 10 chuyén khoa; quy md tir
200 dén 800 giwdng bénh; thuwong la bénh vién tuyén huyén hodc tuyén tinh.

Co s& cham soc y té tuyén 3: Nhan vién chuyén mén cao va thiét bj ky thuat, vi du nhw
khoa tim mach, khoa chadm sdc tich cwc va khoa chan doan hinh &nh chuyén khoa; cac dich vu
y t& dwoc phan biét ré rang theo chirc nhang; cé thé c6 cac hoat ddng dao tao; quy mé tr 300
dén 1500 giwdng bénh; thuworng la bénh vién khu vure hay truong dai hoc hay trung tdm dao tao.
Nguén: WHO. Uu tién kiém soat bénh tat tai cac nwéc dang phat trién. 2008
(https://www.who.int/management/facility/ReferralDefinitions.pdf).
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Hop phan chinh 1: chwong trinh IPC ) o rean

&58/Y Organization

Cap d§ CO’ SO Mc:)t chwong trinh IPC c6 ddi ngl d,u’c_)’c dao tao va tan
tam can duoc thiét |ap tai cac co s& cham séc y té&€ mii nhon (manh)

Cap dé quoc gia: Chwong trinh IPC cap qudc gia, hoat déng, doc lap
voli cac muc tieu, chire nang va hoat dong dwgc xac dinh ro rang, cling
nhuw dwoc két ndi voi cac chwong trinh qudc gia lién quan (GPS)

o Muc tiéu, chirc nang va ké hoach hanh déng hang nam duoc xac dinh rd
rang
o Cac chuyén gia IPC dwoc dao tao, tan tam (1 chuyén gia/ 250 giwong bénh)

& nhdm cbdng tac da nganh & cd su lién két vai cac chuong trinh khac

o Ngan sach & ho trg tir 1anh dao quan ly cap cao

o Phong xét nghiém vi sinh ¢é chat lwvong 28
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CAP QUOC GIA @ CAP CO SO TEL,. 5
= CHAM SOC BAN PAU:
YEU CAU Chwong trinh IPC theo chirc nang Can bdy te dwoc dao tao ve IPC ‘
Tél TH|EU cin co mit, bao g("im it nhit: . Nhan vién lién quan dén IPC dwoc dao

tao, c6 thé danh (ban) thoi gian tai mdi
co s& chdm séc y té ban dau.

« M6t nhan vién cham séc y té dwoc dao
tao vé& IPC theo bac hanh chinh tiép

+ Mot ddu mdi tron thoi gian vé
IPC. ]
. Mét ngan sach chi tiét cho viéc

thwe hién cac chién luoc/ ke theo (vi dy, cAp huyén) dé giam sat
hoach IPC chuyén gia vé IPC tai co s& cham séc y
té ban dau.

= CHAM SOC TUYEN 2:

Chwong trinh IPC theo chirc nang

. D&u méi IPC d& qua dao tao (mdt Nhan vién
IPC tron thoi gian (y ta hodc bac s¥)) theo ty
1& khuyén céo 1:250 giwdng véi thoi gian
chuyén danh cho cac hoat dong IPC tai cac
co s& (vi du, néu co s& co 120 giuvdng
bénh, thi can c6 mét can bd dung 50% tron
thoi gian) .

. Ngén sach cu thé cho viéc thwe hién IPC.

= CHAM SOC TUYEN 3:

Chwong trinh IPC theo chirc nang

. it nhat c6 1 dau méi IPC tron thoi gian da
qua dao tao (y ta hoac bac sy), danh tron
thoi gian cho 250 givong bénh.

. Chuwong trinh IPC tuan theo chwong trinh
qudc gia va cé ngan sach cu thé.

. Hoi ddng/ nhém da chire néng.

. C6 thé tiép can véi phong xét nghiém vi sinh

29
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Hop phan chinh 2: hwéng dan IPC

Céac hwdng dan dwa trén bang chirng can dup’c lap ra va thwc hién
phuc vu muc dich giam thiéu HAI va AMR. Can thwc hién céng tac

dao tao & gido duc cac can bd y té lién quan vé cac khuyén céo cua
ban hwdng dan va theo dbi sw tuan thu.

o Khuyén cao manh mé (két hop qudc gia & co sé)

o Chuyé&n mén theo yéu cau

o Uu tién trong nuéc

o Cung cap nguon lwc thwe hién

« Dao tao can bd y té theo cac hoat dong dwoc khuyén cao

o Giam sat viéc thuwc hién
30
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o B hwéng dan IPC co ban can bao gdm nhirng muc sau:
- Bién phap phong ngtra chuan (xem hop phan chinh 1)

- Bién phap phong ngtra dwa trén chuyén giri, bao gém nhan dién
bénh nhan, dat va s dung thiét bi bao vé.

* Ky thuat vé trung danh cho thd thuat khong xam 1an (bao gém ca phau
thuat) va quan ly trang thiét bi cho cac thu thuat 1am sang theo pham vi va
loai hinh dich vu cham s6c¢ dwoc cung cap theo cap do cua co so.

+ Hwéng dan cu thé dé du phong HAI phé bién nhat (vi du, nhiém
tring dworng tiét niéu lién quan dén dat catheter, SSI, nhiém trliing
duong mau lién quan dén dwaong truyén tinh mach trung tam, viém phéi
lién quan dén tha may) dwa vao boi canh va sy phire tap caa dich vy

cham soc.
31



2. Hwéng dan & thuc hién
Hwéng dan toan cau IPC ctia WHO

@E\htld.ﬂea_llh | Patient Safety

(R, World Health
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GLOBAL GUIDELINES
N Workd Heath FOR THE PREVENTION OF
P iimates SURGICAL SITE INFECTION

WHO Guidelines
on Hand Hygiene in Health Care

INTERIM GUIDANCE

Interim Infection Prevention and Control Decontamination .-'“. - -
Guidance for Care of Patients with Suspected . “‘ Ny
or Confirmed Filovirus Haemorrhagic Fever in and REEFOCESSII:IE i 5 }
Health-Care Settings, with Focus on Ebola of Medical Devices -

for Health Care

Facilities Guidelines on Core Components
S of Infection Prevention and Control
Programmes al the National and Acute
Health Care Facility Level

WHO guideline on the use

of safety-engineered syringes

for intramuscular, intradermal

and subcutaneous injections WHO guidelines on A% Worki Health

in health care settings oo . Organization
tuberculosis infection
S e AN ;
Srmmreero prevention and control

2019 update

[

Global guidelines for the
prevention and control
of carbapenem-resistant
Enterobacteriaceae,
Acinetobacter baumannii and
Pseudomonas aeruginosa

in health care facilities

World Health
Organization

World Health
Organization

http://www.who.int/infection-prevention/en/
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Ho'p phan chinh 3: giao duc &
dao tao trong IPC

77X\ World Health
) Organization

Cap co s&: Gido duc IPC can dwoc dat ra cho tat ca cac can bd y té bang
cach st dung cac chién lwvoc dwa vao nhém va nhiém vu ma co sw tham
gia va bao gom tap huan mé phéng va tai giwdng bénh nham giai thiéu nguy
co HAI va AMR. (manh)

Cap quoc gia: Chuong trinh IPC quoc gia can ho tro gido duc va dao tao
cho nhan Iwc y té nhw Ia mét chire nang chinh cua chuwong trinh (GPS)

e Dao tao trwée dai hoc, sau dai hoc, tai cho
e Danh gia tac dong dao tao

e Hop tac vai cac vién hoc thuat trong nwdc va cac to
chire chuyén nghiép

33
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CAP QUOC GIA @ CAP CO' SO ﬁ-i :
Chinh sach va chwong trinh dao tao =« CHAM SOC BAN PAU:
. . quoc gia ) ) Pao tao IPC cho nhan vién y té tuyén dau
YEU CAU o - Chinh sé&ch quéc gia ma tat ca cac va ngwéi don riva lac tuyén dung
TOI THIEU nhan vién y té dwoc dao tao ve IPC «  Tét ca nhan vién 1am sang tuyén dau va
(dao tao tai cho. ngwoi don riva can dwoc gido duc va
+  Chuong trinh quoc gia IPC da dwoc dao tao vé cac huwéng dan IPC clia co
phé duyét tuan theo huwéng dan quoc s&/ Quy trinh khi dwoc thué l1am viéc.
gia va duoc phé duyét boi co quan «  Tétcanhan vién lién quan dén IPC tai
phu hop. co s& chdm séc y té ban dau va cac
*  Héthong va lich trinh theo d&i va giam nhan vién IPC tai tuyén huyén (hodc cép
sat quoc gia de kiem tra vé tinh hiéu hanh chinh khac) can dwoc dao tao vé
qua cla viéc giao duc va dao tao IPC IPC chuyén nghanh.
(it nhat Ia hang nam).

= CHAM SOC TUYEN 2:

DPao tao IPC cho nhan vién y té tuyén dau

va ngwoi don rira luc tuyén dung

+ T4t ca nhan vién |1am sang tuyén dau va
ngwoi don rira can dwoc giao duc va
dao tao vé cac huwéng dan IPC cla co
s&/ Quy trinh khi dwoc thué lam viéc.

«  Tétca nhan vién lién quan dén IPC can
duoc-dao tao vé IPC chuyén nghanh.

= CHAM SOC TUYEN 3:

DPao tao IPC cho nhan vién y té tuyén dau

va ngwoi don rira luc tuyén dung

« Tt ca nhan vién |am sang tuyén diu va
ngwoi don riva can dwoc gido duc va
dao tao vé cac hwéng dan IPC cua co
s&/ Quy trinh khi dwoc thué lam viéc.

+ Tt ca nhan vién lién quan dén IPC can
dwoc dao tao vé IPC chuyén nghanh.
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Hop phan chinh 4: Giam sat HAI ) rganization

Cap co sd: Giam sat HAI tai co' s& can duoc thie hién dé huwdng
dan can thiép IPC va phat hién dai dich v&i phan hdi két qua kip thoi
(manh)

Cap quoc gia: chuong trinh va mang lwéi giam sat HAI cap quoc gia
ma bao gom co ché phan hdi di¥ liéu kip thdi cung tiém nang dwoc
sir dung cho nhirng moc giam sat (manh)

o Su ho tror vé ngan sach, lanh dao va két néi vai cac hoat dong giam sat va hé
théng thong tin y té can thiét

« Dinh nghia chuan héa, bién phap phi hop, ho tro phong xét nghiém chat
lwong tot, quan ly chat lwong can thiét

o Dao tao va chuyén moén can thiét

o Bao cao va phan héi kip thei 35
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CAP QUOC GIA @1 CAP CO SO ﬂ-i 5

] i o = CHAM SOC BAN PAU:
Nhom ky thuat theo d6i va giam sat «  Giam sat HAI khoéng can phai la yéu

YEU CA}J IPC o ] cau tdi thidu tai co s& cham soc ban
TOI THIEU *  Thanh lap b&i dau mai IPC qubc dau, nhwng can tuan theo ké hoach
gia ciia nhom ky thuat danh cho quéc gia hodc duwdi qudc gia, néu co
giam sat HAI va theo déi IPC ma: (vi duy, viéc phat phién va bao céo
- Da chirc néng; ] ] nan dich ma tac dong dén cong dong
- Phat trién ke hoach chien luvoc quoc thwong dwoc bao gdbm trong cac ké
gia dé giam sat HAI (chu trong vao hoach quéc gia).

cac truyén nhiém wu tién dya trén - - -
bdi canh trong vung) va theo déi IPC = CHAM SOC BAC 2: )
. Giam sat HAI can tuan theo ké hoach
quéc gia hodc dwdi qudc gia.

= CHAM SOC BAC 3:

Giam sat HAI theo chirc nang

«  Giam sat HAI nang dong can

duwoc thwe hién va cé kém theo
thong tin vé AMR:

- can cb cac co cau va ngudn lwc hd
tro (vi du, phong lab trwc thudc, ghi
chép Iam sang, nhan vién qua dao
tao), dwoc dinh huwdng theo pwong
phap giam sat phu hop;

- Bién phap giam sat can dwoc dinh
hwéng bdi cac thir tw wu tién/ ké
hoach cta co s& va’hodc quéc tia.

«  Phan héi thworng xuyén va kip

thei can dwoc cung cip cho cac
bén lién quan then chét dé dan
t&i hanh déng phu hop, dac biét
la quan ly bénh vién. 36
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Hop phin chinh 5: Cac chién hro'c da mo hinhi&) oranisiion

Cap co sé: O cép co s@, cac hoat ddng IPC can dwoc thwe hién co
st dung cac chién lwgc da md hinh dé cai thién viéc thwe hién va
giam thiéu HAI & AMR (manh)

Cap quoc gia: Cac chwong trinh IPC cap qudc gia can phoi hop va
ho tro’ viéc thuc hiér) cac hoat déng IF”C thong qua cac chién lvoc
da mé hinh & cap qudc gia hay cap dwdi qudc gia (manh)

Mot chién lwore da quéc gia bao géom nhiéu nhan té hay hop phan
(3 hay nhiéu hon; thuong la 5) dwoe thue hién theo cach phéi hop
véi muc dich nham tang cwong két qua va thay déi hanh vi. Chién
lwgre bao gém cac cong cu, nhu cac bo hay bang kiém, duoc [ap nén
b&i cac doi ngli da nghanh ma ¢6 tinh dén cac diéu kién trong vung.
37




Chién lwgc da mé hinh la gi?

D6 Ia phwong thiec hién dai “THE” dé thwc hién can thiép IPC

v nham dat dwoc viéc thay ddi hé thong, modi tredrng va hanh vi hd
tro’ tién trinh IPC, va, cudi cung, 1a cac tac ddng co thé do dém
dwoc ma mang lai loi ich cho bénh nhan va can bd y té (két qua)

Y twéng da mé hinh co6 nghia 1a cac chuyén gia khéng chi chu
trong vao cac chién lwgc don 1& dé thay déi hoat déng (vi du, nhw
dao tao va gido duc), ma con chu trong vao chudi cac chién lwgc ma
nham vao cac nha anh hwdng khac nhau vé hanh vi con nguoi, vi
du nhw mua sam, theo ddi va phan héi, ha tang hay van hoa té chirc.

Tat ca (ndm) yéu t6 can dwoc xem xét va cé dong thai can thiét, dwa
trén boi canh va tinh hudng trong nwéc ma dwoc thdng bao theo
danh gia dinh ky. Cac chién Iwoc “khéng chinh thong” kho c6 kha
nang dan t&i viéc cai thién tinh hinh, khong duy tri dwoc 1au dai, va
khéng bén virng.
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Chién lwoc tang cwong IPC: suy

nghi da phwong thirc

Figure 5.1 The five components of the WHO multimodal

hand hygiene improvement strategy

1a. System change — alcohol-based
handrub at point of care

e

1b. System change — access to safe,
continuous water supply, soap and towels

==
2. Training and education

-
3. Evaluation and feedback

+
4. Reminders in the workplace

+
5. Institutional safety climate

In other words, the WHO

multimodal improvement strategy

addresses these five areas:

2. Teach it &

{training & education)

'Who needs to be rained? What type of training should be used
o ensure that the intervention will be impltementad in [ine with
evidenca-hased policies and how frequentiy?

Does the facility have trainers, treining aids, and the necassary
equipment?

Practical example: when implementing injection safety
imterventions, timely training of those responsible for
administering safe injections, inchuding carers and community
workers, are important considerstions, as well as sdequate
disposal methods:

4. Sell it

(reminders & communications)

Hurw are you promoting en intervention to ensure that there are
cues o action at the point of care and meseages are reinforced

to health workers and patients?

Do you have capacity/funding to develop promotional
messsges and materials?

Practical example: when implementing interventions to
reduce catheter-associated bloodstream infection, the use of
wisisal cuss to sction, promotional reinforcing messages, and

planning for periodic campaigns are important considerations.

Source: http://www.who.int/infection-prevention/tools/core-components/cc-implementation-guideline.pdf?ua=1

\, N, World Health
gﬂ Y Organization

1.Buidit @8

(=ystem change)

What infrastructures, equipment; supplies and cther resources:
{including humar) are required to implement the intervention?

Dives the physical environmant influenca heslth worker
behaviour? engonomics and human factors
approaches e adoption of the intervention?

Are certain types of health workers needed to implement the
imervantion?

Practical example: when implementing hand hygiens

interventions, esse of access to handrubs at the point

and the availsbility of WASH infrastructures (including water

and soap) are important considerstions. Are these svailable,

affordable and easily sccessible in the workplaca? i not,
action is nesded.

3. Check it '@

(monitoring & feedback)

How cam you identify the gaps in IPC practices or other
indicators in your setting to aflow you to prionitize your
intarvention?

How can you be sure that the intervention is being
implemented comrectly and safely, including at the bedsida?
For example, are there methods in place to obeerve or track
jpracticas?

How end when will feedback be given to the target sudience
and managers? How can patients sleo ke mformed?

Practical example: when implementing surgical site

infection interventions, the use of key tools are important
considerations as surveillance data collection forms and
the WHO checkdist (adapted to local conditions).

5. Liveit v

(culture change)

I5 there demonstreble support for the imenvention at every

level of the health aystem? For example. do senior managers

pravide funding for equipment and other resources? Are they

willing to be champions and role models for IPC improvement?

Are teams imvolved in co-developing or ad.apung the

intervention? Are they empowered and do they feel ownership
nead for a'.h_a:urltabrﬁrr“

Practical examphe: when implementing hand hygiena
interventions, the way that a health facility approaches this as

part of safety and quality improvement and the value placed on
hand hygeena improvernent as part of the clinical workflow are
important considerations



Yéu cau toi thiéu: CC5 {
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CAP QuUOC GIA CAP CO SO ﬁi :
) ‘ Chién lwoc cai thién da mé hinh = CHAM SOC sU’C KHOE BAN bAU
YEU CAU danh cho can thiép IPC Chién lwg'e da mé hinh cho can thiép
: - +  Viéc st dung cac chién lugc da IPC wu tién
TOI THIEU mé hinh dé thwc hién can thiép . Viéc st dung chién lwoc da md
IPC theo huéng dan quoc gia/quy hinh — it nhat dé thwc hién can
trirjh dudi sw diéu phoi clia dau thiép nham cai thién hoat dong vé
moOi IPC quoc gia (hoac ddi ng(, sinh tay sach, thirc hanh tiém an
néu co). toan, kh&r nhiém dung cuy, thiét bi y

té, va don sach méi trudng.

= CHAM SOC TUYEN 2

Chién Iwoc da mé hinh cho can thiép

IPC wu tién

+  Viéc sl dung chién lvgc da mo
hinh — it nhat dé thwe hién can
thiép nham cai thién tiéu chuan va
viéc dé phong dwa trén chuyén
gtri, va sy phan cong.

= CHAM SOC TUYEN 3

Chién lwgc da mé hinh cho tat ca can

thiép IPC b

. Viéc st dung chién lwgc da mé hinh —
it nhat dé thwe hién can thiép nham cai
thién tiéu chuén va viéc dé phong dwa
trén chuyén gi, va sw phan cong va
nhirng hoat dd6ng nh&dm vao gidm thiéu
cac nhiém khuan cu thé (vi du, nhiém
khuén khu vic phau thuat hay nhiém
khuén lién quan dén dat catheter) tai
cac khu vyc/ nhém bénh nhan c6 nguy 40
co cao phu hgp voi wu tién khu vue .



Ho'p phian chinh 6: Theo doi/kiém tra cac chi s'(:)' %
7Y World Hea

p h é n h 6 i I PC lw’{» Organization

Cap khu vwe: Theo dbi/ kiém tra dinh ky va phan hoi kip thdi vé cac
hoat ddng cham sdc y té can dwoc thwe hién theo cac tiéu chuan
IPC. Céc phan hoi can dwoc cung cap cho tat ca doi twong va nhan
vién dwoc kiém tra. (manh)

Cap quoc gia: Mot chwong trinh theo dbi va danh gia IPC can dwoc

thiét 1ap dé danh gia quy md ma theo do dat dwoc cac tiéu chuan va

thwe hién cac hoat dong. Viéc theo doi hoat dong vé sinh tay sach co
phan hoi can Ia mdt chi s6 thwe hién chinh. (manh)

o Dé dat dwoc viéc thay dbi hanh vi hay  gidi di¥ liéu dé hanh déng
cac cai thien khac « Hoa nhap/lién két v&i cac hé théng
o Dé& ghi chép lai tién trién va tdc dong  theo dbi khac 1a can thiét

o Quan trong: phan hoi kip thdi va dién « Vé sinh tay sach: chi sé KPI qubc gia
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YEU CAU
TOI THIEU

CAP QUOC GIA

@8 CAP CcO SO

N World Health
Orgamzmon

i

Giam sat IPC va theo d6i nhém ky

thuat

«  Puoc thiét 1ap béi cac dau mbi
IPC ctia mét nhom k§ thuat danh
cho giam sat HAI va theo déi IPC
ma:

- danghanh;

- lap ké hoach chién Ivgc québc gia
cho giam sat HAI va theo déi IPC
va, cho viéc theo dbi cac chi s
IPC:

+ |ap cac khuyén cédo cho cac chi sb

tbi thiéu (vi du, vé sinh tay sach);

+ |ap hé théng 16ng ghép cho viéc thu

thap va phan tich sé liéu (vi du, quy

trinh, cong cu)

+ cung cap dao tao & cap co sé dé

thu thap va phan tich nhirng sé liéu

nay.

CHAM SOC BAN DAU

Viéc theo dbi cac chi sé thyc hién
va co cau cla IPC can c6 tai cap
cham soéc ban dau, dwa vao cac
wu tién thudc IPC da duwoc xac
dinh trong cac hop phan khac.
Diéu nay can dén quyét dinh tai
cap québc gia va hd tro thwe hién
tai cap dwoi qubc gia.

CHAM SOC TUYEN 2 VA 3

Mot nguwdi chiu trach nhiém cho
viéc thyee hién theo doéi thwong quy
va lién tuc cac chi sb duoc lwa
chon cho quy trinh va co cAu,
dwoc théng bao theo wu tién cla
co' sé& hodc qubc gia.

Vé sinh tay sach la chi sb quy trinh
quan trong can theo di.

Phan héi thwéng xuyén va ding
luc can dwoc cung cap cho cac
bén lién quan chinh nham di t&i
ddng thai thich hop, dac biét la
quan ly bénh vién. 192



Ho'p phan chinh 7: Khoéi lwong cong viéc, nhan vién
& bao phu giwong bénh (cip co sé) @) oraaniaton

Chi & cap co’ s&: Nham gidm thiéu nguy co' HA va viéc lay lan AMR,
nhirng viéc sau can phai giai quyét: (1) viéc str dung giwdng bénh

khédng nén vwot qua nang lwe chuan; (2) sd lwgng nhan vién cham
s6c y té can duwoc bo tri day du theo sb lwgng bénh nhan. (manh)

e Tinh trang qua tai dwoc xem la mot van dé y té cong cédng ma cd thé
dan téi viéc truyén bénh

e Tiéu chuan cho viéc str dung giweang bénh nén 1a mét bénh nhan/
giwdong vai khoang cach giira cac giwéong phai du rong (it nhat [a 1m)

e S0 lwvgng nhan vién cham soc y té can duoc bo tri day dd theo sé lwong
bénh nhan

WHO Workload Indicators of Staffing Need (WISN) method
http://www.who.int/hrh/resources/wisn user manual/en/ 43
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(Cﬁ’p CO’ 56’) S Organization

YEU CAU " .« CHAM SOC BAN PAU
TOI THIEU »  Giam sy qua tai: mot hé thong cho quy trinh bénh nhén, hé thong phan chia (bao
gom hé thong chuyén gi) va hé thong quan ly tham van can dwoc thiét l1ap theo
cac hwéng dan hién hanh, néu co
« 86 lwong nhan vién toéi wu: danh gia nang lwc nhan vién phu hop, dwa vao cac
tiéu chi dwoc xac dinh khi st dung céng cu qubc gia/ WHO (quy dinh qudc gia vé ty
|& bénh nhan/nhan vién), va 1ap nén ké hoach phu hop.

= CHAM SOC TUYEN HAI VA BA

« Tiéu chuan héa viéc str dung giwong bénh:

- thiét 1ap hé thdng dé& quan ly viéc sw dung cac ché tréng trong co s& va thiét lap
nang lwc giwdng bénh tiéu chuan cho co sé;

- thwc hién quan ly bénh vién dbi véi hé théng da dwoc xay dwng;

- khéng c6 thém sb bénh nhan/ giwdng:

- khoang cach tbi thiéu 1m giltra cac mép giwdng bénh;

- viéc str dung chung khéng nén vwot qua nang lwc vé giwdng bénh da dwoc thiét ké
cho co s&

- Giam sw qua tai va téi wu héa sé lwong nhan vién: cé cung yéu cau téi thiéu
nhw dbi v&i cham séc ban dau.

* The national health system, IPC programme and any other relevant body should coordinate and support the implementation of this core component at the faﬂ'iﬂ'level.
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Ho'p phan chinh 8: Xay dwng moi trrong,§
thuoc men & trang thiét bi cho IPC (ciap co s&)

Tai cap co s&, cac hoat déng cham soc bénh nhan can dwoc thuc
hién trong méi trwdng sach sé va/hodc vé sinh ma sé ho tro cac hoat
ddng lién quan dén phong chong HAI, ciing nhw AMR, bao gom tat ca
cac yéu td xoay quanh ha tang va dich vu WASH va viéc c6 san thudc

men & trang thiét bi IPC phu hop. (GPS)

Tai cap co s&, thuoc men va thiét bj dé thuc hién hoat dong vé sinh
tay sach phu hop can co san tai cac diem cham soc. (manh)

o T4t ca cac yéu cau dé dat dwoc moi trwéng sach sé va vé
sinh phu hop, dich vu WASH, va thuéc men va trang thiét
bi cho IPC, dac biét la cho hoat dong vé sinh tay sach (HH)

Chuong trinh déng kiém tra WHO/UNICEF vé Cung c&p nudc, va Vé sinh Nude sach. Dinh nghia Chuwong trinh Béng kiém tra vé cai thién nwdc/vé sinh.
2019;

WHO. Hwéng dan vé vé sinh va sire khoe. 2018;

WHO. Tiéu chuan méi trwdng y té trong cham séc y té. 2008; 45
WHO. Quan ly an toan chat thai y t&. 2014;




Yéu cau toi thiéu: CCS8 T
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(cip co so*) o

m PRIMARY CARE:
MINIMUM » Water should always be available from a source on the premises (such as a a deep borehole or
REQUIREMENTS a treated, safely managed piped water supply) to perform basic IPC measures, including hand
hygiene, environmental cleaning, laundry, decontamination of medical devices and health care
waste management according to national guidelines.

+ A minimum of two functional, improved sanitation facilities should be available on-site, one for
patients and the other for staff; both should be equipped with menstrual hygiene facilities.

» Functional hand hygiene facilities should always be available at points of care/toilets and include
soap, water and single-use towels (or if unavailable, clean reusable towels) or alcohol-based
handrub (4BHR) at points of care and soap, water and single-use towels (or if unavailable, clean
reusable towels) within 5 metres of toilets.

» Sufficient and appropriately labelled bins to allow for health care waste segregation should
be available and usad (less than 5 metres from point of generation); waste should be treated
and disposed of safely via autoclaving, high temperature incineration, and/or buried in a lined,
protected pit.

+ The facility layout should allow adequate natural ventilation, decontamination of reusable
medical devices, triage and space for temporary cohorting/isolation/physical separation if
necessary.

» Sufficient and appropriate IPC supplies and equipment (for example, mops, detergent,
disinfectant, personal protective equipment (PPE) and sterilization) and power/energy (for
example, fuel) should be available for performing all basic IPC measures according to minimum
requirements/S0Ps, including all standard precautions, as applicable; lighting should be available
during working hours for providing care.

Chuong trinh déng kiém tra WHO/UNICEF vé Cung c&p nudec, va Vé sinh Nudc sach. Dinh nghia Chwong trinh Déng kiém tra vé cai thién nwdc/vé sinh.
2019;

WHO. Hwéng dan vé vé sinh va sire khoe. 2018;

WHO. Tiéu chuan mdi truérng y té trong chdm séc y té. 2008;
WHO. Quan ly an toan chat thai y t&. 2014;

* Hé théng y té quéc gia, chwong trinh IPC va bat cir co quan lién quan nao khac can phéi hop va hd tro viéc thwe hién hop phan nay tai cp co s&

46
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(cap co so*) @) Srganzaton

m SECONDARY AND TERTIARY CARE:

o A safe and sufficient quantity of water should be available for all required IPC measures and
specific medical activities, including for drinking, and piped inside the facility at all times - ata
minimum to high-risk wards (for example, maternity ward, operating room/s, intensive care unit).

o A minimum of two functional, improved sanitation facilities that safely contain waste available
for outpatient wards should be available and one per 20 beds for inpatient wards; all should be
equipped with menstrual hygiene facilities.

¢ Functional hand hygiene facilities should always be available at points of care, toilets and
service areas (for example, the decontamination unit), which include ABHR and soap, water and
single-use towels (or if unavailable, clean reusable towels) at points of care and service areas,
and soap, water and single-use towels (or if unavailable, clean reusable towels) within 5 metres
of toilets.

» Sufficient and appropriately labelled bins to allow for health care waste segregation should be
available and used (less than 5 metres from point of generation) and waste should be treated
and disposed of safely via autoclaving, incineration (850° to 1100°C), and/or buried in a lined,
protected pit.

« The facility should be designed to allow adequate ventilation (natural or mechanical, as
needed) to prevent transmission of pathogens.

o Sufficient and appropriate supplies and equipment and reliable power/energy should be
available for performing all IPC practices, including standard and transmission-based
precautions, according to minimum requirements/SOPs; reliable electricity should be available
to provide lighting to clinical areas for providing continuous and safe care, at a minimum to
high-risk wards (for example, maternity ward, operating room/s, intensive care unit).

» The facility should have a dedicated space/area for performing the decontamination and
reprocessing of medical devices (that is, a decontamination unit) according to minimum
requirements/SOPs.

« The facility should have adequate single isolation rooms or at least one room for cohorting
patients with similar pathogens or syndromes, if the number of isolation rooms is insufficient

* Hé théng y té quéc gia, chwong trinh IPC va bat cir co quan lién quan nao khac can phdi hop va hd tro viéc thwc hién hop phan nay tai cp co s6.
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IPC nham giam thi€u ganh niang
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Tai liéu van dong nham vao cac nha hoach dinh chinh sach

Cung cap di liéu nbi bat vé cac tac ddng y té va kinh té cta HAI va
AMR

IPC c6 thé tiét kiém chi phi trong viéc kiém soat AMR va ctru sbng
bénh nhan

Chia sé cau chuyén cua bénh nhan tr Vanessa Carter, nguw®i bi anh
hwdng b&i nhiém khuan lién quan dén cham soc y té gay ra bdi vi
khuan khang khang sinh

Vai trd clia IPC trong viéc dat dwoc Bao phi cham séc Y té Toan dan

Vai tro trung tdm cua cac hop phén chinh thuéc IPC va gidi thiéu ve
cac yéu cau tbi thiéu cua IPC

https://www.who.int/infection-prevention/tools/focus-amr/en/
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Géi Pao Tao IPC cua WHO

® Quan ly chwong trinh IPC va lanh dao

. x . . L - Bai giang dang trinh chiéu
® Duw phong nhiém trung dworng tiét niéu . Tai lidu giang vién
® Du phong nhiém tring dworng mau lién quan dén dat « Sach giao khoa
catheter * Videos

i  Module online
® Duy phong nhiém trung dwang hd hap
® Duv phong nhiém khuan khu vue phau thuat
® Taichédungcuyté
® Quan ly dai dich tai cac co so' y té
® |PC dé kiém soat khang khang sinh
® Giam sat HAI
® Tiém an toan
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https://www.who.int/infection-prevention/en/
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Kiém Soat Nhiém Khuan WHO

Cap nhat them thong tin tai:
http://www.who.int/infection-prevention/en/
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