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ABSTRACTS

The Role of Leadership of Infection Control Nursem Clinical Setting
Rika Yoshida, RN. MS. CNIC

Infection prevention and control system in Japan

Risk management including infection prevention aadtrol is one of the most important strategies for
healthcare with high quality. The infection preventand control system in Japan had been discusstd
reevaluated by the Expert Panel of the Nosocomfaktion of Ministry of Health, Labour and
Welfare(MHLW) in 2003, and on the conclusion thgulkation was revised and enforced on April 1 2007
in which the system for nosocomial infection prei@mand control in each hospital was provided
mandatorily as a part of the medical law.

Infection control team( ICT)

In Japan, Infection control team (ICT) organizedrifgction control doctors and nurses and
representative from each special field is so adtiveerform the infection control strategies atteac
hospital.

Certification systems concerning infection conggperts such as Certified Infection Control Doctor
(CICD), Certified Nurse for Infection Control (CNJCBoard Certified Infection Control Pharmacy
Specialist (BCICPS), Infection Control Microbiolagi Technologist (ICMT), Certified Sterilization
Specialist (CSS), or Certified Sterilization Seevitechnologist (CSST) has been developed since 1999
In order to offer the high level healthcare withtbequalities, the cooperation of each specidist
recognized to be the most important in clinicatiegs. They are key members of ICT in each hospital
and their specialties are so useful for ICT adteit

Certified Nurse for Infection Control(CNIC)

For the high quality care and the effective collalbioe infection prevention and control, the edigrat
program for the infection control nurses (ICNs) wtarted by Japanese Nursing Association in 2080. A
of September 2011 the number of CNIC became 1,hd#rest of them are actively working as the
coordinators of ICT.



Leadership in Implementing Change

In the daily practical activity, CNIC must solve nyaproblems found out among interventions at ward
liaison, surveillances, educations, adequate prlagky, facility managements, or occupational sadeti
Furthermore, CNIC in a viewpoint of the nursing éaw show a leadership and must be moderator in
medical care team so that they can perform thetfteprecautions. The leadership required for CiIC
achieve those daily jobs effectively will be aldsadissed.

The Role of Leadership to Make Good Communication Aong Healthcare Personnel in Hospital

Hyang Soon Oh, RN, CIC, PhD
Seoul National University Hospital
President of Korean Association of Infection CohMarses

Leadership is defined as a processagfial influencen which one person can enlist the aid andport
of others in the accomplishment of a comneskin Wikipedia.

Infection control professional should educate, raig and support hospital personnel caring patients
directly or indirectly to decrease hospital asstedldanfections. Hospital personnel are criticathportant
for infection prevention and control because theactce infection control methods recommended é th
evidence based guidelines in their patients’ daraseptic technique, hand washing, and isolation
techniques. Therefore, it is hospital personnel¢ha decrease actively hospital infections nadtibn
control professional. Therefore infection controbfiessionals should use leadership to motivateitedsp
personnel in their practice in infection controblaactive engagement in infection prevention androbn
programs.

Among the leadership theories, transformationaléeship theory is used relatively more effective in
infection prevention. The transactional leadgurhs 1978) is given power to perform certain tasks and
reward or punish for the team's performance. legithe opportunity to the manager to lead the gamap
the group agrees to follow his lead to accompligiealetermined goal in exchange for something else.
Power is given to the leader to evaluate, coraeud, train subordinates when productivity is notahe
desired level, and reward effectiveness when erpentitcome is reached.

The transformational leader (Burns, 19#@ptivates its team to be effective and efficient.
Communication is the base for goal achievementdiocuthe group on the final desired outcome or goal
attainment. This leader is highly visible and usieain of command to get the job done. Transformatio
leaders focus on the big picture, needing to beoaanded by people who take care of the details. The
leader is always looking for ideas that move thganization to reach the company's vision.



What kinds of leadership style in infection preventand control will be success in infection preti@m?
A certain one style leadership may not be the angveeording to the situation of infection control
problems, the most adequate leadership style withanged whether it will be democratic style, aptv
style, or empowerment style so on.

Therefore, infection control professionals showdd the good leadership and is required a good
leadership and communication skills.
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Infection Control Measures in Disaster Area
Ms Erisa Sugawara, RN, MS, CNIC
Japanese Red Cross Medical Centre, Japan

March 11, 2011 (14:46) became a day that we willfo@et in modern day Japan. The violent shakiihg o
the Tohoku earthquake was felt even in Tokyo. Waitershocks continued, people became glued to the
television watching the unfolding devastation & teunami. The unprecedented major disaster hagpene
| participated in disaster relief as a member ef®ed Cross staff and as an infection control n(Gid).

This report describes the issues and experienoeyafivolvement in the assessment of shelter hygiene
management and the coordination with health camtece

When the disaster occurred, the Ishinomaki Red<Cirmspital in the disaster area experienced violent
shaking. However, it experienced no damage to tiildibg and provided lifelines to victims. This
hospital was luckily spared from the tsunami and the only operating high-functioning hospital lve t
Ishinomaki area. On the third day after the disathte hospital accepted patients who arrived in an
estimated 160 helicopters of the Japan Self-DefEosee. There were patients in serious condition as
well as remains transported to the hospital. Tkasler victims who came to the first-aid statioad lost
everything in the tsunami. They had no water odfand could not even wash their hands. In general,
health problems due to disasters are mostly physaama followed by infection at the initial stagger
disasters. After this disaster, many people suffér@m hypothermia because of the tsunami and the
coldness of winter, and some even had frostbitestMyguries were infected in people who came to the
clinic. There were also unexpectedly many burnepasi.



Many areas hit by the tsunami had suffered a cedlayf public health. Environmental hygiene and food
the foundation for survival, were destroyed, arelghelters were like refugee camps that openex in a
advanced country, Japan. The disaster areas siifféegruption of lifelines, material supply, and
information. In particular, the interruption of veatand sewage services quickly worsened the sianitat
environment. In the shelters, tens of thousandhsafster victims were living with polluted water,
insufficient food, pollution, overcrowding, insedyr and stress. Under such conditions, the most
concerning health issues were mass outbreaksagftiofis gastroenteritis and flu-like symptoms. Mebi
clinic teams performed syndromic surveillance, Bs made visits and performed disease control
interventions at shelters when problems occurred.

A collapse of the sanitation environment is thetfand greatest crisis that befalls the victimeraft
disasters. Infection control needs to be consideredbuild the sanitation environment. We mustaise
knowledge and experience to the maximum and by fupared.

Safety culture — regulations for the leaders in preention of healthcare-associated infections (HAI)
and the German stand within the European Union

A. Kramer

Legal background

At present, mandatory European standards for azgtan and structure of hospital infection conta
lacking. E.g., there are no uniform requirementsstaffing and qualification of infection control
practitioner. While European Norms (EN) exist, gited by the European Committee for
Standardization (CEN), starting in 19@heir intention is to harmonize the market ancakréown
business barriers. Only the Medical Device Direzisymandatory, all other EN, i.e. for sterilizatio
disinfection and antisepsis, are voluntary.

However, infection control measures are comparabteost European countries, as demonstrated for
MRSA.

In Germany, the Commission of Hospital Hygiene bridction Prevention at the Robert Koch Institute
(RKI) regularly prepares evidence based guidelfoesfection control, comparable with the US CDC o
HICPAC guidelines. The RKI guidelines are mandaiarermany since 2011.

Most European country now have stipulated an lidadPrevention Act which demands the regulation of
prevention of HAI. In Germany, the following regemments are mandatory:
- Every hospital and medical practice must estalaiblygiene plan regulating all measures for
infection control and prevention of HAI.
- Every hospital and outpatient surgery must condistandardised surveillance of HAI on the
base of recommendations of the Robert Koch Instituid the National Reference Center for



Surveillance of Nosocomial Infections in Berlingtbo-called KISS (Hospital Infection
Surveillance System), which exist since 2000. K¢BStains at present the moduls ICU, SSI,
Devices, Oncology, Outpatient surgery, MRSA, Neolwgty, and Hand hygiene. At least one of
the following indicator infections must be record&8&l, catheter-related septicemia,
respiratory-related infections or  urinary tradeitions

- Immediate notification of an outbreak (> 2 patientth epidemiologic relationship)

- Registration of epidemiologically relevant bacteresistance profiles.

Other relevant acts with high relevance for HAlyenetion in Germany are the Medical Device Act, the
Accident Prevention Regulation Health Service, Cod8ocial Law, which defines quality assurance,
water and food safety regulations and waste managem

General organization of prevention of HAI in Europe

The European Society for Clinical Microbiology amfiectious Diseases, founded 1983, is a non-profit
organisation whose mission is to improve the diagndreatment and prevention of infection-related
diseases. This is achieved by promoting and suipgaresearch, education, training, and good medical
practice.

The European Centre for Disease Prevention and@dgi-CDC), founded 200% an EU

agency aimed at strengthening Europe's defencéssag#dectious diseases with seat in Stockholm,
Sweden. E-CDC works in partnership with nationalltieprotection bodies across Europe to strengthen
and develop continent-wide disease surveillanceeanly warning systems. By working with experts
throughout Europe, E-CDC pools Europe's health kedge to develop authoritative scientific opinions
about the risks posed by current and emerging tiofex diseases.

The European Network of National Societies for H@gplygiene, founded 2008 in Berlin by the
German Society of Hospital Hygiene, will analyze tecommendations of different national societfes o
Hospital Hygiene with the aim, to give a harmoniEdopean recommendation.

In each European country the infection controlfstefludes the Infection Control Doctor and Nurse
together with Infection laboratory technicians. ¥lwstruct and co-work together with the link ptoran
and link nurse, which implement additionally toittepecialized disciplinary work the infection cooit

and surveillance in each department. They elabohat@ygiene plan with detailed SOPs in coopenatio
with all other partners in the medical instituti@nd supervise the infection control and prevention.

In Germany the training comprises for
- IC Doctor, 1 year on-the-ward training, 2 yearscigéezation for hygiene or medical
microbiology and 3 years subspecialisation for itaspygiene
- IC link physician, minimal 2 years clinical praaiend 40 h training course in hospital hygiene



- IC nurse, minimal 3 years clinical practice as awaad 1 year postgraduate education on a
nursing school or 2 years education parallel toAbek with special training courses

- IC link nursem, minimal 3 years clinical practiceraurse

- Technician for Hygiene, experience as disinfectaassistant for sterilization with minimal 4
weeks subspecialisation, or Bachelor/Master graciugd years) at University of Applied
Sciences with focus on in university clinical ceater hospital networks.

Infection control strategy in Europe

Characteristic is theombination of a pro-active and re-active stratddne main aim of the pro-active
strategy is the transfer of the HACCP concept inlica institutions with implementation of primary
prevention. The focus of the re-active strateghésanalysis of epidemiological correlations with
implementation of secondary prevention (surveillgrand tertiary prevention (outbreak management).
Instead of developing a so-called mistake analysi§ermany the establishment of a so-called safety
culture is fostered. Its aim is the continuouséase of responsibility of each person on each sthtje
(hospital) hierarchy by risk perception and moiimat The precondition for its realization is the
competence for infection prevention with everyonemty the medical care involved by education,
training and supervision. The method to realizestifiety culture is a structured quality managenrent
combination with the multi-barrier strategy withardinated realization of established standardsrimf
of bundles with self controlled compliance. An exdenfor the multi-barrier strategy is given for the
prevention of SSI.

Future Challenges for Europe

The harmonizing of national standards of HAI prei@n the standardization of national surveillance
systems for international comparison of HAI rated the harmonization of the education of HAI cohtro
staff are the main future challenges for Europe.

Conclusion

On the base of laws, regulations and guidelinethbynteraction of the Infection Control Team wiitte
medical team (physicians and nurses) the prevenfibiAl is becoming the dominating part of the
guality management in European hospitals.



