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Effective, Efficient Interventions 

•Knowledge 
•Risk 
perception 
•Beliefs 
•Past 
experience 

•Management 
expectation or 
priorities 
•Safety climate 

•Resources 
•Equipment  
•Supplies 
•Facility Design 
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Identification of High Risk 
Patients 

Performance of 
appropriate screening 

cultures 

Timely receipt of results 

Appropriate application 
of Isolation and Contact 

Precautions 



Identification of High Risk Patients 

Required Activity 
• Knowing who is a 

high risk patient 
– Asking the Correct 

Screening Questions 
– Completing the 

Screening Form(s) 

 
 
 

Barriers 
Changing profile of 

who’s at risk for 
what 

Paper based forms 
Inaccessible forms 
No time to 

complete the 
process 

Perception that task 
is lower priority 

Adoption of a 
consistent 
approach 

Electronic 
reminders and 
forms 

Time to complete 
the process 

Organizational 
support  as to 
importance of 
the task 

 
 
Facilitators 





Performance of appropriate screening cultures 

• Knowing the correct 
specimen(s) to take 

• Taking the 
specimens in a 
timely fashion 

• Notifying the 
admitting floor if 
the specimens have 
not been done 

Variation in what 
specimens for 
which ARO 

Inadequate time for 
specimen 
collection 

Low priority given 
to specimen 
collection 

No system to flag 
incomplete 
specimen 
collection 

Required Activity  Barriers 

Adoption of a 
consistent 
approach  

Provision of 
appropriate 
collection tools 
for HCW 

Organizational 
support  as to 
importance of 
the task 

Automated systems 
to id incomplete 
tasks 

 
 
Facilitators 



Senn L Clin Microbiol Infect 2012;18:E31-E33 



PIDAC Annex A January 2013  Screening, 
Testing and Surveillance for Antibiotic-resistant 
Organisms 

An example 
of what we 

expect of our 
HCWs. 



Timely receipt of results 

• See the Laboratory component…. 



Appropriate application of Isolation 
 and Contact Precautions 

• Identifying who has an 
ARO 

• Decision to isolate/cohort 
• Moving patients to 

accommodate isolation 
• Putting up appropriate 

signage 
• Ensuring HCWs/Visitors 

understand what is 
required 

• Monitoring compliance 
with precautions 

• Lack of follow-up with 
screening results 

• Bed constraints 
• Lower priorities for 

private rooms 
• Inability to cohort 
• Paper signage 
• Paper instructions 
• Inability to monitor 

compliance 
• Differing risk 

perceptions by HCWs 
• Isolation Fatigue 

Required Activity Barriers 

 
 
Facilitators 

• Automated flags for 
AROs 

• Builds for more single 
rooms 

• Bed Coordinators and 
electronic bed flow 
systems 

• Signage and 
Instructions provided 
electronically and 
linked to lab results 

• Organizational climate 
that promotes correct 
practice(s) 



Inverse relationship between percent patients on Contact Precautions and ability to 
maintain compliance. 



The Canadian Context 

A BC Facility on May 3rd 
“At 103% capacity with no code beds, minimal 
discharges, and 42 required beds for pts already 
"admitted". ….It may be an ugly day in terms of 
push for beds” 

•30-40% bed capacity reduction 
during last decade 
•3 hospital beds per 1,000 
Canadians (26th out of 30 OECD 
countries) 
•Occupancy rates frequently > 
95% on average 



Barrier Themes 
Environmental 

Bed Constraints/Facility Design 
Inadequate information Technology  

Organizational: 
Competing institutional priorities 
Focus on outcome measures 
System Variation 
Increasing workload 

Individual 
Varying perceptions of risk 
Isolation fatigue 

Dangers 
•Ignoring critical IPAC 
issues that are outside the 
executive team’s focus 
•Competing agendas with 
lobbying and issue 
blocking 
•Shifting nature of 
external and internal 
priorities 
•Frustrated workforce 
resulting in decreasing 
compliance/isolation 
fatigue 
 

 



Facilitator Themes 
Environmental  

New builds and existing renovations with priority for single rooms and 
adequate hand hygiene infrastructure 

Integrated Information technology 

Organizational 
Incorporating ARO control into value statements – and supporting this! 
Consistent approach 
Use of champions 

Individual 
Timely bidirectional feedback of results and 
 interventions → Accountability 
Ongoing education 

 



More than one approach to AROs 

Vertical Approach 
Targets one or a few 

organisms (MRSA, VRE) 
or types of infections 
(SSI) 

Horizontal approach 
Targets transmission of 

the majority of 
organisms 

 
 

•Not outcome measure 
driven 
•More immune to shifting 
priorities 
•Easier to standardize and 
automate 
•Easier for HCWs to apply 

•Generally driven by 
outcome measures 
•Easier to follow trends 
over time 
•May be important for 
emerging AROs 
•Harder to achieve 
individual compliance 

Hybrids 



Conclusion 
• Environmental and Organizational Controls are 

the most important determinants of successful 
compliance with ARO control 

• Canadian facilities lack key elements in these 
areas compromising ability to control AROs 

 •Policies that focus on improved environmental and organization 
controls have the greatest opportunity for successful ARO control  
•These can focus on traditional ARO control (vertical approach) 
or changes in strategy that embrace a horizontal (generic) 
approach to infection prevention and control. 
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