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Effect of outer membrane vesicle vaccine against

group B meningococcal disease in Norway
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Effect of outer membrane vesicle vaccine against
group B meningococcal disease in Norway
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>150 hospitabatients infected with multiresistant
enterococciat HaukelandUniversityhospital 19951996

A Mostly urinarytract infection
A vs0dies Hitenpoften

A Failurein basiccareroutine Farlig bakterie smittet 114

A Strongestiskfactor
A useof broadsspectumantibiotics

A Theoutbreakfadedslowly

aukeland 'VSTERT. Bukiterier kan utvikle
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Infection control
written procedures
and guidelines

Utvikling HAI, Haukeland universitetssjukehus 2006-2019
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ADiagnosisbacterialspondylitis

ATreatment kloxacillin2 g x 4 iv (4veekg
+aminoglycosidv (2weeks

AShort time Centra¥/enousCatheterrequired

AThe patentobserved
A Greatvariationin practizingthe cathetercare

AThepatient wasdischarged
-recoveringbut verythoughtful



The MichiganStudy2006

AFrom 2,7 to Onfectionsper 1000
catheterdays

A«ClinicalCare Bundle»
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An Intervention to Decrease Catheter-Related Bloodstream

Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A.,
Haitaoc Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.M., M.P.A.

ABSTRACT

BACKGROUND
Catheter-related bloodstream infections occurring in the intensive care unit (ICU)
are common, costly, and potentially lethal.

METHODS

We conducted a collaborative cohort study predominantly in ICUs in Michigan. An
evidence-based intervention was used to reduce the incidence of catheter-related
bloodstream infections. Multilevel Poisson regression modeling was used to com-
pare infection rates before, during, and up to 18 months after implementation of
the study intervention. Rates of infection per 1000 catheter-days were measured at
3-month intervals, according to the guidelines of the National Nosocomial Infections
Surveillance System.

RESULTS

A total of 108 ICUs agreed to participate in the study, and 103 reported data. The
analysis included 1981 ICU-months of data and 375,757 catheter-days. The median
rate of catheter-related bloodstream infection per 1000 catheter-days decreased
from 2.7 infections at baseline to 0 at 3 months after implementation of the study
intervention (P<0.002), and the mean rate per 1000 catheter-days decreased from
7.7 at baseline to 1.4 at 16 to 18 months of follow-up (P<0.002). The regression model
showed a significant decrease in infection rates from baseline, with incidence-rate
ratios continuously decreasing from 0.62 (95% confidence interval [CI], 0.47 to 0L81)
at 0 to 3 months after implementation of the intervention to 0.34 (95% CI, 0.23 to
0.50) at 16 to 18 months.

CONCLUSIONS

An evidence-based intervention resulted in a large and sustained reduction (up to 66%)
in rates of catheter-related bloodstream infection that was maintained throughout
the 18-month study period.

From the School of Medicine (PP, D.N.,
5.8, 5.C. B.5), the School of Professional
Studies in Business and Education (D.5.),
and the Bloomberg School of Public Health
(H.C.). Johns Hopkins University, Balti-
more; and the University of Michigan,
Ann Arbor (RLH.): Willizm Beaument Hos-
pital, Royal Oak (R.W.}; Ingham Regional
Medical Center, Lansing (G.R.); Harper
University Hospital, Detrait {|.B.); Sparrow
Health System, Lansing (J.K.); and the
Michigan Health and Hespital Asseciation
Keystone Center for Patient Safety and
Quality, Lansing (C.G.) —allin Michigan.

N Engl ) Med 2006,355:2725-32.

Copynight £ 2006 Massechuserts Medical Society.
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Norway at the top of the world
regarding rates of HCWs/capita

Andel av de sysselsatte i helse- og omsorgstjenestene i E@S-landene
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‘ Lav andel leger 18 sykepleiere pr. 1 000

Hoy andel sykepleiere

Hno,
|

Hellas
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Polen
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Bulgaria ¥ (3
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Hoy andel leger
Hoy andel sykepleiere

EU-giennomsnitt: 8,4

Lav andel leger Hoy andel leger
Lav andel sykepleiere

EU-gjennomsnitt: 3,9 Lav andel sykepleiere

ger per 1000 innbyggere

Kilde: Eurostat Database, State of the Health in the EU. Landhelseprofil Norge 2021 (2019-tall eller seneste tilgjengelige tall)
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Alle alvorlighetsgrader, fordelt pa skadetyper,
med 95 % konfidensintervall

Legemiddelrelatert skade
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Figur 5 Andel sykehusopphold med minst én pasientskade i 2022 fordelt pa skadetyper, med 95 %

konfidensintervall. Alvorlighetsgrad E-I.
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Figur 1 Andel sykehusopphold med minst én pasientskade for samlekategorien E-I, med 95 %
konfidensintervall og linezer tidstrend for perioden 2012-2022.



ANNALS OF

SURGERY

A MONTHLY REVIEW OF SURGICAL SCIENCE SINCE 1885

|Enter Keywords IAII Issues Search I Advanced Search

4 2 % re d u Ctl O n Of al I e [ oeee— Published Ahead-of-Print | Collection

Home = May 2015 - Volume 261 - Issue 5 = Effect of the World Health Organization Checklist on
Patient...

Su rg I Cal com pl |Cat| ONE ey

May 2015 - Volume 261 - Issue 5 - p 821828
doi: 10.1097/SLA.0000000000000716
Features

Effect of the World Health Organization Checklist on Patient
Outcomes: A Stepped Wedge Cluster Randomized Controlled Trial
Haugen, Arvid Steinar MSc™"; Sefteland, Eirik MD, PhD"; Almeland, Stian K. MD®; Sevdalis,

Nick PhD?%; Vonen, Barthold MD, PhD"; Eide, Geir E. PhD'"™"; Nortvedt, Monica W. PhD™";
Harthug, Stig MD, PhD™"

~—y———




Checklist at Haukeland University

Hospital 20132020

Utilisation of Safe Surgery
(N = 240 000)
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C Patient3Safety Checklist (PASC) in Surgery

Utilization of Safe Surgery
Checklist at Haukeland University

Hospital 20132020 Implementation of a Stepped Wedge Cluster RCT
(N =240 000) - Effects on Patient and Implementation Outcomes
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Har du sm“mﬁ nar du gér giennom sjekklisten, skriv dem ned og ta med til sykehuset. snakker med legen og sykepleieren som skal skrive deg ut. Be om skriftlig informasjon ved behov.
Hvis ngdvendig kontakt sett inn avdelings kontakt informasjon her. Komplikasjoner
28. Er du informert om komplikasjoner som kan oppsta?
Viktige punkter du bgr tenke igjennom fer operasjonen DA _ )
1. Bruker du medisiner? [ NEI, be om informasjon fra legen som skriver deg ut
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Investigating the use of patient involvement and
patient experience in quality improvement in
Norway: rhetoric or reality?

Siri Wiig'", Marianne Storm', Karina Aase', Martha Therese Gjestsen', Marit Solheim??, Stig Harthug™?,

Glenn Robert®, Naomi Fulop” and QUASER team
Abstract
Background: Patient involvement in health care decision making is part of a wider trend towards a more bottom-
up approach to service planning and provision, and patient experience is increasingly conceptualized as a core
dimension of health care quality.
The aim of this multi-level study is two-fold: 1) to describe and analyze how governmental organizations expect
acute hospitals to incorporate patient involvement and patient experiences into their quality improvement (Ql)
efforts and 2) to analyze how patient involvement and patient experiences are used by hospitals to try to improve
the quality of care they provide.

Methods: This multi-level case study combines analysis of national policy documents and regulations at the macro
level with semi-structured interviews and non-participant observation of key meetings and shadowing of staff at
the meso and micro levels in two purposively sampled Norwegian hospitals. Fieldwork at the meso and micro
levels was undertaken over a 12-month period (2011-2012).

Results: Governmental documents and regulations at the macro level demonstrated wide-ranging expectations for
the integration of patient involvement and patient experiences in QI work in hospitals. The expectations span from

systematic collection of patients’ and family members’ experiences for the purpose of improving service quality
through establishing patient-oriented arenas for ongoing collaboration with staff to the support of individual
involvement in decision making. However, the extent of involvement of patients and application of patient
experiences in Ql work was limited at both hospitals. Even though patient involvement was gaining prominence at
the meso level — and to a lesser extent at the micro level — relevant tools for measuring and using patient

experiences in QI work were lacking, and available measures of patient experience were not being used
meaningfully or systematically.

Conclusions: The relative lack of expertise in Norwegian hospitals of adapting and implementing tools and
methods for improving patient involverment and patient experiences at the meso and micro levels mark a need for
health care policymakers and hospital leaders to learn from experiences of other industries and countries that have
successfully integrated user experiences into QI work. Hospital managers need to design and implement wider
strategies to help their staff members recognize and value the contribution that patient involvement and patient
experiences can make to the improvement of healthcare quality.

Keywords: Patient experience, Patient involvement, Quality improvement, Multi-level study

* Correspondence: siriwiig@uis.no
'Department of Health Studies, University of Stavanger, N-4036, Stavanger,
Norway

Full list of author i mation is available at the end of the article

_ ® 2013 Wiig et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
( BioMed Central  commons Awnibution License (htip:/creativecommons.ora/licenses/by/2.0), which permits unresiricted use, diswibution, and

reproduction in any medium, provided the original work is properly cited.
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Reductionin utilisation of broad spectrum
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159 studieson implementation of rapid response
systems, antibiotic stewardship and medication
reconciliation

AMultiple activities reflect mainly
A method-based improvemenscience
A determinant frameworks from implementatioscience

AUnexploited potential for continuous adaptation of
Implementation activities to address changing
contexts

AResearchinformed guidance on how to make such
adaptations could advance implementation in

practice




