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Changing what we have always done:

Survelllance systems analysis

Dr. Laura Sauve*, Vladlena Abed, Jun Collet, Robyn Hunter, Dr. Jocelyn A. Srigley,
PHSA Infection Prevention and Control

Health care-associated infection (HAI) surveillance is at the core of Infection Prevention and Team process: IPAC coordinator. medical lead & epidemioloaist

Control (IPAC) programs.
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Surveillance is defined as the ongoing, systematic collection and analysis of HAI data, closely
Integrated with timely information dissemination to staff who require it to take action.

cCurrent state

An analysis showed that infection control practitioners (ICPs) were spending up to 80% of their
time on surveillance activities, yet there were problems with data completeness, quality &
security. Engage stakeholders — data users, infection control physicians and practitioners, quality & safety.

Review Summary of IPAC Data Collection — Revised July 5* 2019
e e e e e e T R s i e o 15 case management forms High Level Surveillance System Overview wgﬁggﬁm, Current state MRSA SURVEILLANCE PROCESS  smars 1oy 5k,
ARG and otheromganiems o ] Beterhoalt DRAFT Sept, 2019 =
NESATRTEE oy & : 8 reportlng forms
VRE line fist - T ol ? Any Qutput VES b e » ¥Es ¥ N further actons
e E Total: 23 forms "” 1 ~ L ' '
M rrrrr _ 005 Epi. Excel
| . ICPs estimate that 80% of their time Is spent on . S @ = {mm“’()
W— o o surveillance activities. _ = sm= O —
BSI/CLABS| Infe_cm_n ulti Ste . NewMRSAron | | Powerchart. informatian i to Was there an emor?
ESI/CLABSI: A Acce s; Colonization roCesses — ::p:nw an:::? ( ml::;:tllm O_’ (5ap?)
ISP MSSA/ I Epi /ICP | Pape ; ==L ] ] ﬁ "“ﬂ:;.'f'"‘:
Multiple systems used to collect and retrieve the data: = ]
1. Paper based - zrl MR | <o [ e
e s s s s s B s o s 2. Excel m. \ -+ / ""“"’"““
pox Binders of Forms
o — = 3.Access -
= . — ased surveill activities :

4. Powerchart
5. Careconnect

eeeeeeeeeeeeeeeeee

June 2018 | form gewelop | | 0 L EET R R TN TRl Y quarterty cc Repart
ment

Jan. 2018 heet i
an s SEMnVice Quartedy Hospital wide

Data Is sent to stakeholders via
1. Reports

2. Faxed paper case report forms
3. Direct entry into online systems

IPAC Case Management

Used for making clinical decisions
— e.g. precaution alerts

Systems evolve over time and tasks are
often continued because “that’s the way we
have always done things”

Develop protocols
(Infection control

It can be beneficial to examine a system in

Includes cluster
Investigations &

disease reporting
Used for program

planning, reports to
organizational (PHSA),
provincial (PICNET) and
national (CNISP)
stakeholders

Requires
identifier data
and details

Survelllance

Start small:
« Do what s

necessary and

mandated

Stakeholder

iInput

physician /
practioner dyads)
» Simplify forms-
minimal required
data set
 Outline outputs

Build Red

Cap forms

detail to understand how improvements can
be made

Creativity is required in system improvement
when resources are limited

Future steps will include engaging with the
broader group of stakeholders to identify
their information needs, and then
redesigning the system using simple and yet
robust tools to improve the information
quality.
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