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Learning Objectives
» To Define Partnership and to describe partnership in healthcare settings.
®» To determine the core principles of partnership.

®» To demonstrate the role of leaders in promoting teamwork and
creating a positive culture.

scribe the roles and responsibilities of different IPC Organizational
ctures.

®/ [0 discuss the patient involvement in IPC efforts.

» To highlight the key factors that facilitate adherence to IPC in
healthcare settings (HCSs).

» To identify the challenges that impair the delivery of care in
healthcare and community settings.

» To discuss partnership at the national and global levels.



Partnership Definition

Partnership is [a relationship in which two or more
people, organizations, or countries work together as
partners].

It's a collaborative relationship based on trust,
equality and mutuadl understanding, for achievement
of a specified goal, and in which information, and
responsibility are shared by two or more actual or

legal persons.

‘PARTNERSHIP™




Partnership in health care brings together separate
Individuals, settings or organizations, to benefit from
pooled expertise, resources and power sharing, o
enhance efficiency and gqudlity of service provision.

Collaborative partnerships can improve delivery and

qguality in HCSs by beftter integrating patient
haracteristics with services provided by differen

HCWs.

» Partnership for improvement




CORE PRINCIPLES OF PARTNERSHIP

Partnerships entail;

» Relative Equality between partners

» Mutual Commitment to objectives

» Autonomy for each partner

» Shared decision-making and accountabllity
» Equitable Returns / Outcomes

» Benefits to the Stakeholders




- Lack of coordination has contributed to decreased
patient satisfaction;

- Fragmented healthcare has a detrimental impact on
patient outcomes.

- Collaboration is key to improving IPC and patient
sgfety in different HCSs;

Z |t's key to expanding the overall etfectiveness of IPC
and is vital 1o the continuum of gquality healthcare.

- The time for more collaborative relationships is NOW.




IPC Parinership can be discussed at different
levels:

At the HC Facllity level
®» At the Community level

» At the National level

» At the Global level




Partnership at the HC Facility level

®» The cross section of the environment of care and IPC is
of utmost importance in the delivery of high quality care.

» 'here should be an understanding of how these two
critical areas work together and how to build working
relationships between infection preventionists and

facilities staff. ‘




» Creating a collaborative environment does mean all
members of the care team - executives,
administrators, clinicians, and patients - has mutuadl
respect for and frust in each member.

®» [he concept is simple, but its implementation may not
be.

» There should be reevaluation and restructuring of
executives, administrators, and boards, as well as
physicians, nurses, and everyone responsible for
patient care.




LEADERS

» should demonstrate their commitment to quality
and set expectations for HCWs in the organization.

» They should encourage feamwork and creagte
stfructures and programs that allow this positive
ulture to flourish.

_.eaders who drive improvement require a profound
transformafion of the system.

The task of the leader is to create a vision that tells
oeople where they are going and how they get
there, and to create excitement to work together
to achieve goals.




Leaders should ensure:

» Fifective and adequately resourced arrangements

®» Role and functions of IPC are satistactorily fulfiled by
competent persons

Appropriate systems are in place for ensuring that
IPC is effectively devolved 1o all professional
clinical and nursing groups.

» \With senior leadership support, a well-chosen IPC team
can significantly improve the quality and lead the
organization toward high-performance |PC.







Director of IPC

The role of IPC Director is 10o:
®»(Oversee |IPC policies and their implementation.

mBe an integral member of the organization’s
clinical governance and PS teams and structures

he ICT is responsible for:

= Staff preparing, reviewing and updating evidence-
based policies in line with their relevant Depts.

®»Fnsuring the provision of education to all
grades of staff.




IPC Committee

Responsibilities of the ICC include:
= Advising and supporting the ICT

»Promoting and facilitating the education to all
grades of staff.

»Fnsuring that all healthcare staff are up to date
with IPC compulsory training

»Fnsuring that good IPC practice is promoted
within the workplace




Healthcare Personnel

» All healthcare staff have a duty to act on and
report, at the earliest opportunity, conditions or
Incidents that may be deemed infectious to
others and resistant organismes.

» All healthcare staff are required 1o adhere 1o the
IPC P&P which provide a framework for safe
and best practices.




Nurses

» Nurses are the front line of health care and serve as
the “eyes and ears” for IPC.

® |n order to ensure implementation of IPC practices, nurses
must be aware of their role and the scope of preventive
interventions.

Responsibilities include those related to clinical practices,
new technology, emerging infections, construction
planning, occupational health, survelllance,

INnvasive interventions, and education..........

» \We should empower nurses to protect themselves and
their patients by providing a real time IPC training.



Visitors

» \isitors can help prevent spread of infections to others and
can protect everyone in the ward.

Instructiions 1o help visitors 1o do their role as partners:

» Not to contfinue their visit if they feel unwell or have recently
had symptoms of infectious/communicable diseases.

®» [0 stay at home if they have had such symptoms, and not
to visit for at least two days recovery.

®» [0 always clean their hands before
entering the ward and after their visit.

®» [0 cover up any open wounds,
with a suitable dressing.




Sustaining Improvement

Additional Activities; for Consideration by Health-Care Facilities(HCFs)

> Patient involvement and empowerment




®» Fmpowering patients could potentially improve PS by
INnfluencing behaviors that could prevent HAIs.

®» Opening Lines of Communication among HCWs and
PAtients Is part of the patienis-as-partners philosophy.

HCFs should inform patients about HAI, IPC, and policies
to empower them 10 act as partners, motivated by
respect for patient autonomy and promotion of

pafient welfare. ‘




» Pafient involvement and empowerment strategy
require full support of HCWs across all levels of the
organization

» Patients who are actively involved in their care often
enjoy beftter clinical outcomes.

®» \When patients know what to expect, they will make
choices that can affect their care, and they are
more likely to catch potential errors.



» Fducating and Empowering Patients includes
essential information (e.g. Reporting concerns,
Patient hygiene, Food safety, Medications,
Standard precautions, HAIs, ....... etfc.)

Pa‘{eni empowerment initiatives could include:

Establishing a core support network for individual and
organizational support including; HCWs, community
leaders, champions, patient advocates......... efc




®»FNgaging patient organizations to lobby for funding
to support long-term initiatives

»Providing information |leaflets / posters to patients at
ey points; upon arrival and throughout duration of
their stay, to inform them of IPC expectations and
how they can support its promotion.




» Sharing experience: internal

®» Fncouraging senior managers or other highly-trained

HCWs to share their IPC expertise with new or junior
ones is motivational and informative and one of the
key factors that influence adherence 1o IPC.

Some examples of potential activities:

Buddying




In the “buddy”
trained HCW w

system; each new HCW is coupled with a
NO takes responsibility for:

» Highlighting t
different IPC

ne importance of IPC and explaining
oractices.

» Explaining facility’s IPC inifiatives/policies and guidelines.

» Sharing the facility’s data that shows improvements in IPC
and its impact on reducing HAIs, morbidity and mortality

» Showing the facility's resources for IPC. ‘




» Providing the new worker with relevant information
resources and fraining material

» Monitoring and evaluating new HCWs' compliance
Ith IPC practices.

Buddy systems may assist in encouraging and
motivating both new and established workers
to practice optimal IPC activities.




Internal Newsletters

Newsletters distributed to HCWs could be used 1o:

= Provide up tfo dafe information on initiatives and
iImprovements in IPC

® Highlight cases, individuals, teams or wards who
have performed exceptionally —i.e. Recognition of
good practice

®» Announce upcoming fraining, presentations,
debates or publications




Lunchiime Presentations

Short presentations led by individual wards or key
workers could be used as a motivational and
educational tool. Such presentations could:

1 Explore the IPC issues in wards / departments
Explain how these issues were addressed

(1 Qutline improvements and progress made
1 Discuss key lessons learned from the activities
1 Consider next steps and future directions



Focus Groups

®» Focus group technigue could help HCWs who already
attended regular training sessions, to express their personal
perception, beliefs, and difficulties, and to discuss, with a
facilitator, the behavioral changes expected from them.

®» /hese groups should be moderated by a tacilitator
who should be a trained Infection Preventionist,
experienced in IPC, thus, ideally be o

role model. £ t\
& p - /f;:\,_v 4




> Sharing experience: external

HCFs excelling in IPC can share their experience with
other facilifies; e.9.:

| Preparation of a case study of experience, that could be
used to illustrate success to other tacilities.

communicating with local health authority and offer
O present case studies to other tacilitfies, and encourage
HCWs from ofher facilities to visit yours, to learn more. ‘




1 "Twinning” with another facility to help them to:
Understand the importance of IPC, Create an effective
action plan to improve IPC, and Secure funding.

aring fraining materials

Publication of IPC improvement in peer-reviewed
Journals, or presentation of data at local, national or
Infernational conferences.




>»HCWs Rewarding for compliance

dAcknowledgement of good IPC practice and compliance
with activities is important for motivation.

QI can also stimulate healthy competition between
Worll<ers, encouraging greater IPC compliance across the
facility.

rganize Fair competitions, such as poster preparation by
iIndividuals or groups and award the best ones .

Event on 5 May to publicly acknowledge key workers /
teams / wards with good compliance to the IPC Practices
...This could include an awards ceremony

dAnnouncements in infernal newslefters or at formal/
informal meetings




Partnership at the Community level

\ r
Public-Private Partnership Policies \

e d \ .




QA Public-Private Partnherships “PPP"” (government and
orivate sector) provide a vehicle for coordination
to make integrated, comprehensive efforts to meet
community needs

dEffective IPC in community HCSs (particularly in patients’
homes) is becoming increasingly important, and care
rovision continues to shift fowards such settings, in which
more patients being served than ever before.

Qlt is therefore imperative that education and training
recognize the specific requirements, and challenges for
HCWs working in these settings.




d There is unigue range of challenges in the delivery of
care in community setftings, including :

> Varying standards of cleanliness in patients’ homes;
» Lack of facillities, and lack of powerful cleaning products;

» Lack of public awareness around the spread of infection
nd their role in IPC;

Staff not having sufficient fime to implement IPC
measures thoroughly;

» Limited awareness of the evidence base that supports
the need for IPC measures in community settings;

» Lack of training and support.




QdMore tailored training, guidance and support is required
to enable community HCWs to best address these
challenges.

dPartnership among community-based health care and
social care workers could improve the situation.

Community-based staff should be given clear, simple
messages about how to iImplement effective IPC.

U Community Boards can promote public awareness of the
Importance of personal and domestic hygiene and they
can support staff in their role to educate pts&the public.




HC organizations to ensure healt
the community. IPC is a vital par

» Community-based system should partner with other

N and wellness of

- of that mission.

» X highly effective method of expanding IPC is the
designation of [PC liaisons. Ligisons are volunteers

care, and IPC professionals.

who facilifate communication between HC, social



® | jaisons could be individuals from nursing

department, physician’s office, outpatient clinics,

rgical services, microbiology, and emergency
department.....

®| iaisons can provide services and be involved In
survelllance activities and quality initiatives.



Partnership at the National level




® N fimes of declining funding for public health (PH) programes,
alternative strategies are needed to maintain the abilities
of health systems (HS) to respond to such crises.

» Dedicated PH programs are increasingly transitioning into
PPP-models in which community providers become the
y care providers guided by PH programs.

TIONALE TO COLLABORATE

®» Given respective strengths and weaknesses, neither the
public sector nor private sector alone is the best provider
of Health care.




BENEFITS of PPP

lmprove Access & Reach

‘llmprove Equity (Reduce out of pocket expenses)
[1Better Efficiency

Opportunity to Regulate & Accountability
Clmprove Quality

lmbibe Best practices

JAugment Resources; Funds and Technology.



PPP in infectious disease (ID) surveillance

dThere are some_choices which explore how the public
and private sectors play in ID survelllance, and could
promote the role of PPP:

Private sector can play substantial roles in ID surveillance,
IN data provision and management. These roles should

be acknowledged.




®» The private sector may be able to add value to ID
survelllance, as opposed to government working alone.

®» Partnerships of several types are working now; it would seem
reasonable to consider more mixed models.

®» [iere may be untapped markets for ID surveillance (e.g.
pharmaceutical firms, insurance firms...) which could support
a more robust system, to carry out research, and 1o improve
surveillance for new, rare, and emerging conditions.




PPP in Drug and vaccine development

» Development and promotion of new drugs and vaccines
depends heavily on ID surveillance for understanding the
distribution and determinants of IDs.

» Pharmaceutical firms could not do their work, in drug and
vaccine development, without active participation of
researchers in government & nonprofit universities and
research institutes that work with HC providers in

government HCFs. ‘




» For drugs and vaccines that have a limited market (e.g. HIV
drugs); PPP plays an essential role in funding, in addition to their
active role in research, involving these drugs and vaccines.

» PPP |s currently working in countries with limited resources,
Z;Keciolly for prevalent diseases (e.g., tuberculosis, malaria)or
Iseases for which new vaccines hold special promise (e.g.
Pneumococcus or H. influenza).

» Fach of these projects has a group of partners from government;
nonprofit firms; and for-profit services and research firms.




Partnership at the Global level




» Global partnherships aim to strengthen health services in
the LMIC by improving HCWs competencies and
performance.

» PPP at the global level plays an important role in
conducting research and commercializing emerging
technologies.

®» Governments and foundations play an essential role in
R&D and promotion of new drugs and vaccines.



INntfernas
examp

®» PPPs |s one of the most visible new approaches for

lonal PH. There are so many PPPs including, for
e, the Malaria Global Partnership, and the

fernq

lonal AIDS Vaccine Initiative.

It was agreed in 2001 that the Global PPP for Hand
Washing - would be a model to set up large-scale

national programs.




Government

Health and educational
infrastructure

Local institutions
Resources and expertise

Academia
» Defining scope

Private Sector

« Crafting communication for
behavior change » Evidence base

» Program design and control « Theory

* Optimizing resources
across channels

- Knowledge capture
and dissemination

External Support
Agencies

- Financial resources

- Past experience

Roles of pariners in the Global PPP for Hand washing With Soap.




ESSENCE OF PUBLIC PRIVATE PARTNERSHIP:
Financing vs Delivery: Public vs Private

Public Delivery

Private Delivery

~CONTRACTING",

Public Public Hospitals
" Demand/ Supply
Private International Private Hospitals

Disease (TB/HIV)
Control Initiatives




Examples for the Global PPP:

|- TB Infection Prevention and Contirol
JOINT PARTNERS FORUM — GENEVA,30 APRIL 2015

» The TB IPC Working Group is a group of professionals
orking in TB, dedicated to saving lives worldwide.

It's to make the case for TB IPC as a worldwide priority, and
Collaborating with others to achieve the goals; Building and
disseminating the evidence base, and Keeping frack of

worldwide actions to tackle TB. ‘




» MISSION
To provide leadership on the implementation of effective TB IPC.

» Strategic Objectives

1. To advocate and communicate for preventing TB fransmission
as a strategqic priority worldwide

2. To identify key partners and work with the collaboratively 1o

achieve the common goals

3. To broaden the evidence base about TB IPC, and disseminate
to improve practice

4. To monitor and evaluate the impact of TB IPC measures

5. To sustain improvement and innovate in 1B IPC through better
professional practice




lI- International disease detection and prevention

» USAID and its counterparts in other countries (e.g., UK Dept.
for Infernational Development), and foundations (Gates,
Global Fund) and WHO agencies, operate many projects
iINn developing countries 1o monitor and prevent IDs.

®» There Is a special focus on HIV/AIDS,TB, and malaria. These
programs involve PPPs between government experts,
universities in developed and developing countries,
community-based organizations, and nonprofit and
for-profit firms.

®» Some projects that have been in operation for over two
decades as PPP cover the ID surveillance (especially for
HIV/AIDS and malaria).




lll- Sharing Experience with other International
Associations, Societies, Chapters,....... etfc
igh Income Countries (HIC) and @

< o
counterpart in a LMIC. m‘

Twining aims to strengthen health services in the LMIC by
Improving health worker competencies and performance;
Partners design and implement projects based on

needs identified by the LMIC partner.

d Model of health “Partnerships” or “Twinning”
between hospitals or health-care Institutions




e Very commonly, HCWs from 1
to spend tfime in the LMIC institus

ne HIC partner volunteer
lon, designing curriculqg,

fraining or mentoring their coun

‘erparts.

e Health partnerships often begin through an informal

O Institutions.

 Widening this connection, de

orpersonal connection between individuals in the

ciding to work together

on a project and understanding the need to

Instifutionalize the relationship, marks the

beginning of an ongoing partnership. ‘




« Partnership comprises humerous approaches to develop
workers' knowledge and sKkills; including in-service iraining;
on-the-job teaching and mentoring; curriculum
development; distance mentoring & coaching,
e<learning and development of protocols and systems.

Health-care professionals from HIC partner volunteer
their technical expertise to act as advisers, academic
coordinators, mentors and trainers, for colleagues from

LMICs. )




Long-term perspective

A Health partnerships provide a flexible framework
for people to work together eftectively and
responsively for longer periods.

QInstifutional agreements provide continuity and
sfrategy beyond the involvement of a parficular
individual.



1 et’s Partner to prevent Infections
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