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Work stream 1 Embedding Infection
Prevention within NHS Organisations

Work stream 2 Clinical infection and
Pathogenesis

Work stream 3 Infection Surveillance
Work stream 4 Capacity Building
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‘One of the most consistent
findings in health care service
research is the gap between
best practice (as determined by
scientific evidence) on the one
hand and actual clinical care on
the other.’ croleta
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130-40% of patients do not receive care according
to current scientific evidence cuwe

11/3 of patients in acute care receive antibiotics

 Significant proportion of antibiotic prescribing In
aCUte Settlng IS SUb-OptlmaI Behar, et al, House of Lords Select Committee

dHand hygiene compliance rarely exceeds 40%

 Staff adherence to best practice needs to be
iImproved w.o
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The antibiotic era

dImportant innovations in infectio
management:
UAntibiotics

Diagnostics

al Survelllance
lonal collaboration
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QA social process
QUnder influence of many determinants
LSelective toxicity

QCollateral damage

U Resistance

O HCAI

U Not tangible at prescriber/patient level
U Expertise required

U Universally used
QPrescribing etiquette

QA diminishing resource
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What is Antibiotic Stewardship? e

A marriage of infection control and antibiotic
management

Mandatory infection control compliance

Selection of antibiotics from each class of drugs
that does the least collateral damage

dCollateral damage issues include: MRSA , ESBLs,
C.difficile , VRE

Appropriate de-escalation when culture results are
available
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Aims of antibiotic stewardship
Delitt et al. £ /nf Ois. 2007; 44:159-171

d Optimise clinical outcomes

dMinimise unintended consequences
dToxicity
dEmergence of resistance
Selection of pathogenic organisms e.q. Clostridium

difficile
d Essential part of patient safety
dInfection control and antibiotic stewardship
have been shown to help contain antibiotic

resistance
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Guidelines and policy developed to help decision making

dThese provide knowledge and awareness
BUT

They may not shift attitudes and change practice

dThe goal should be to make prudent prescribing the
default and routine practice

Do we need to investigate habitual behaviour as a first
step to changing it?

Self efficacy, heuristics, biases
Only part of a wider ‘choice architecture’
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dAntibiotic guidelines want prescribers to...

Start or adopt new behaviours

Stop doing something damaging

Prevent adoption of negative/harmful behaviour

Change or modify existing behaviours
Factors affecting behaviour are:

dPersonal

dSocial

dEnvironmental
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To successiully change hehaviours we neetd to...

[ Understand the cultural and contextual influences that
shape HCW behaviours in acute care settings

1 Understand how these behaviours impact on Infection
Prevention and Control (IP&C) and prudent antibiotic
prescribing outcomes

1 Develop multimodal behaviour change interventions that
will consider barriers and facilitators to behaviour change

1 Evaluate behaviour change interventions and their impact
on infection outcomes
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JConsiders influences on HCW behaviour

didentifles methods to enable HCW to use research
findings more effectively

JA need to establish theoretical basis of interventions

dUndertake exploratory studies to choose and refine
Interventions

At present no theory/modelling phase

dLimited understanding of characteristics of targeted
behaviour
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Better use of teams. Teamwork rather than individual interventions, reliant

on; leadership, adaptability, mutual performance monitoring and support
Baker

Addressing mobilising evidence into practice in organisations
Pronovost et al

Developing systems that address human factors and reliability (decision
aids, desired action is the default, habits and patterns used in design,

process clearly specified, takes advantage of pathways)
Resar, Pronovost et al
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Whole-system approach to optimiSing Practice cuie.

J Towards sustainable and effective adherence to best
practice

O Promote a multidisciplinary culture of shared knowledge

O Develop an environment of choice where desired practice
IS the default option

UAvailability of policy and guideline at point of prescribing
Drug chart design
dMultidisciplinary approach
dSupported by education
d Involvement in the decision making process

1 Widespread diffusion of practice
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didentify behaviours
dWhat? Who? How?

dUnderstand influences by audience

dPrimary research
dSegment
Behavioural insight

Develop a practical model to influence behaviour
Use insights to develop a practical, multidisciplinary model

dBuild a marketing framework
U To communicate the desired change

dCan we learn from the marketing sector?
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1 Evidence from a systematic review caanieta
LNo evidence of utilisation of behavioural sciences
dinterventions not evaluated

dQualitative literature highlights behavioural
determinants of prescribing practice

1 Need a different approach to interventions?

O Work with healthcare professionals to improve the
choice environment

UHelp them to underpin the principles of optimised practice
UEnvironment of shared knowledge
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Innovations in infection - the technology gan

L All but 2 classes of antibiotics discovered over 40
years ago

‘Erosion of therapeutic effectiveness’ i
(Need new agents
dLack of return on investment
1 Diagnostics
Need rapid reliable near-patient diagnostic tests

[ Better surveillance of resistance and linking it to
outcomes

1 Need for new healthcare technologies
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dinnovative ways to looking at improving adherence
Addressing the entire choice environment

JAssessing the needs of individual healthcare
professionals

dWhole system approach to optimising antibiotic use
INeed to improve the theoretical basis of interventions

1 Consider behavioural determinants in relation to HCAI
and antibiotic prescribing

Need to address the technology gap
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Thank you

‘
People only support what they create’
Margaret Wheatley



