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AROs change lives….
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“A comprehensive (bundled) 
approach is essential; active 
detection and isolation, strict 
adherence to hand hygiene, 
decontamination of surfaces and 
prudent use of antibiotics. Every 
single healthcare facility must do this 
and now.” 1
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MRSA Survivors Network

Survivor, Founder, 
Spokesperson



2 Issues          2 Strategies

Inconsistencies
In Practice

Make it easy to 
do things right

Patient 
engagement at 

all levels

Antibiotic Use

Make it easy to 
do things right

Patient 
engagement at 

all levels
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Issue 1: Inconsistency
Screening/surveillance and right to being informed29, 48, 51

-transparency
-purpose of culture, consequences
-right to refuse
-protect personal health information

Information/communication7, 21, 22,  25, 27, 28, 51, 53

-culture results
-management, prevention, protecting contacts

Hand hygiene/IC practices of providers 20,21, 25, 30, 37, 44

Hand hygiene opportunities for patients32, 33, 43

Screening of staff 22, 31, 47 

Environmental cleaning6, 14, 15,16,60
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Contributing factors? 

Policy to practice standard variations
• Screening- some do, some don’t
• Bare below the elbows
• ABHR vs. soap and water vs. antimicrobial soap
• Moments for hand hygiene during doffing

Culture17 

• Tolerant of  risk, use of discretionary practices, lack of ownership

Time/fatigue23, 34, 

Tool access 2, 15, 16, 50
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Strategy 1: 
Make it easy to do things right

Education13

• Start from scratch: HCW don’t know what they don’t know13

• CE credits; annual62

Systems
• Standardize procedures61

• Tools accessible, visible2, 15

• Nudges18

• Simplify procedures56

• Multi-modal quality assurance63

Engage the heart 
• Patient stories50
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Strategy 2:
Engage Patients and Families

Culture conducive to patient empowerment46, 64

Expectation cards49 

Communication of information10, 25, 46, 51, 53 

Information prescription55

Invite patients to speak up, respect64, 66

Transparency 65

Patient self-efficacy for HH and environment32, 33

Involve patients at all levels e.g. research, HH 
audits, program design, QA, campaigns8, 11, 39, 56, 58, 65
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http://consumers.site.apic.org/



10

38

http://www.who.int/gpsc/5may/patient-tps.pdf?ua=1



Issue 2: Antibiotic Use
Patients interested in cure; relief of symptoms4

Variable behaviours; want to do things right5, 35

Respiratory Illness: patients practicing wait and see; using 
home remedies, concerned about AR, want to be vigilant 
about managing child’s care5, 38

80% self-care. 20% contact Dr.: 50% will expect an 
antibiotic, others want reassurance, advice about self-care, 
duration.59
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Strategy 1:
Make it easy to do things right

Determinants of health8

Rapid diagnostics-we want this too!
Decision aids and self-management36, 46, 51, 52

Nudges12, 18

“Here’s Rx, but wait and see.”

Consumers and Antibiotics Use
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Strategy 2:
Engage Patients/Public

• Public awareness to improve health literacy39, 40, 46, 54

-Secondary school curricula45

• Community based approach26

• Infomercials, infographics, patient stories, social 
media, web10, 40 

• Shared decision making58,64 and Decision aids51, 52

Appropriate Antibiotic Use

13
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Strategy 2: 
Patient Engagement at all Levels
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In honour of those who have died, those left 
disabled, our loved ones today and the world’s 
children yet to be born, we will strive for excellence, 
so that all involved in healthcare are as safe as 
possible as soon as possible. This is our pledge of 
partnership.

London Declaration, Patients for Patient Safety 
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