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National Associations (ex Ministry of Health HCSP
SFHH) e Direction of INVS
(Groupilin ?) Hospitals
e Direction of
Health
Interregional CCLIN
- Regional ARS ARLIN
Department
*’_ Local - EOHH (hygiene  Director CLIN

- team)
- Indicators
- Reporting
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Committee for nosocomial infection control
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)HH : hospital hygiene operational team
_— '—-Hyg|en|st (MD) 1/800 beds
‘"'"'-_- ~— Nurse 1/400 beds

o Survelllance of NI and indicators (to be reported)
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_ ational programmes for Nosocomial
revention and structuration of the network
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| __-ua HNER 2002 " : Obligation for each hospital to
he patient if N.I and to report the severe N.I
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: ﬂNa’clonaI Programme 2004-2008 : Indicators + targets (1
_ﬁew indicators/Year)

= National Programme 2009-2013 : Other indicators +
targets (ex. Reduction of 25% of the incidence of MRSA...)
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' ES Accidental Blood Exposure 12 Months/Y

—_Nosocomlal bacteriemias
_.'E ‘alénce Study (every 5 years)
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== -.";5'5' aration of some severe or non-classical infections
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— 'Natlonal |nd|cators (to be officially published)
- ICALIN : synthetic indicator of Al control dedicated maesures
ISHA : use of alcoholic solutions
SURVISO : post operative infections
ISARM : MRSA
ANTIBIO : Existence of protocols
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G RESULTS

. u ence reduction 50% since 20 years
Fevalence 1
'-‘IMPORTANT CORPUS OF RECOMMENDATIONS
- INDICATORS KNOWN IN THE MEDIAS

- BROADER STRATEGY OF QUALITY INSURANCE — PATIENT'S
SAFETY




MRSA

Figure =z. Trends in Staphylococcus gureus: methicillin-resistance by country 19gg—2005
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Source: EARSS Annual Report. Data from all 32 countries reporting fo the EARSS nefwork. Only the countries that reported 2o Isofates
or more per year forarleast three years were included. The arrows indicate the signifficamnt rrends.
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: '6Spitals Département Information Médicale
= —state administration : Specialization in ENSP Rennes
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HYGIENISTS IN CITY ADMINISTRATION
- MD in Bureau Municipal d’'Hygiene
- MD in Conseil Général Office (elderly, social welfare)
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' at least 2 specialists / hospital
nal + Interregional Structures (CCLIN)
A DMINISTRATION 400 specialists

\1 AGENCIES

I étltut National de Veille Sanitaire (Epidemiology)

-; = Agence Frangaise Securite Sanitaire des Produits de
- Santé

— Agence Francaise Sécurité Sanitaire des Aliments

— Agence Francaise Sécurité Sanitaire Environnement et
Travalil
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ONAL PROGRAMME 2009-2013
icators
ar ets

S ICE DECEMBER 2009 : PENALTIES for
-:.-.;:1___'_”‘" pltal which will not produce data or/and
~—  inform patients

'-’Iﬁcorporatlon of N.I. Control in a broader area
— Health Care Associated Infections
— Undesirable events

e Certification of hospitals with increasing part of
patients safety
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