Quais 0s desafios e estratégias
para um processo de acreditacao
sustentavel?

Renato Satovschi Grinbaum
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ODbjetivos

* Trazer uma serie de guestdoes sem
resolver nenhuma...
— Devemos acreditar na acreditacao?
— A certificacao esta de acordo com a nossa
Visao?
— Como engajar pessoas?

T Q.pal 0 papel do SCIH?

Yo
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Certificacao € um bom caminho?
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Certificacao € um bom caminho?

Nivelamento por
baixo

Desmotivagéo Estacionamento
daqueles com na seguranga
iniciativa minima

Resisténcia a
mudanca

fppt.com



Impact of hospital accreditation on
infection control programs in teaching
hospitals in Japan

Table 5. Impact of accreditation en IC performance, and IC performance change

IC performance IC performance IC performan ce IC performance
score in 2004 score in 2005 score change score change
Coefficient Coefficient Coefficient Coeflicient
(95% CI) P (95% CI) P (95% CI) P (95% CI) P
Accreditation in 2004 128 (14,43 <001 16 (—47 -05 .02
Accreditation in 2005 32 (1.7, 48) <001 20 (-02 432 .08
MNew accreditation 26 (0548 02
University hospital 14 (-05 32 A5 12 (—086 3.1) A9 22 (-3% -05 .00 21 (—37 —-04) 01
Mumber of beds (every |00 beds) 0.8 (02, 1.4) 007 1D (04 1.5) 001 04 (—0u1, LO) A2 04 (—0.12 095 .13
Mumber of employees 0.14 (—0.17, 045 .38 011 (—040018 .46 024 (051, -0.02) .07 0.24 (—0.50, 0.03) 08
jevery 100 employees)
Constant 419 (39.4,448) <001 465 (442, 488) -=.001 33 (I.1,55) 004 2% (0.8 50) 006

Cl, confidence interval.

Am J Infect Control 2008;36:212-9
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Establishing an infection control
accreditation programme to control infection

Julie Parker

* Hospital acquired MRSA  colonisations  have

decreased by approximately 30%
* Hospital acquired infections have decreased by

approximately 60%,

Int | [nfect Control 2008, wd:l _
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Certification in infection control matters: Impact of infection control department
characteristics and policies on rates of multidrug-resistant infections

Monika Pogorzelska PhD, MPH **, Patricia W. Stone PhD, RN, FAAN 2 Elaine L. Larson RN, PhD, FAAN, CIC b

Table 3
Predictors of MRSA BSI rate per 1,000 teatral line-days in moualtivariable analysis: N 36
Coef Pvalue IRF 45% d
Model 1
Sereen all patients for MRSA apon admission 2.33 m 1023 1.62-Bd5
lnfection controd director ho rs @ 0.0 07 1.0 095-1.20
lafertion control director certified in infection eateol 201 =0 r13 0.03-0.58
Mo. of IP FTE per 100 beds 3N 05 .02 000 -0 95
Partivipation in 1HI 074 27 .48 013-1.78
bIodel 2
Target new admissions for MRSA screening s o1 0.03 0.0 -0.43
Infection control director hoars .08 18 1.08 096-1.22
Infection control director certified in infection oatrol G 229 .01 k10 0.03-0.39
Mo, of IP FTE per 100 beds 217 0 11 0.01-1.43
Partivipation in CHART 08D 34 243 0.39-15.27
Model 3
Sereen select patients for MRSA perindically after admission 1.07 24 34 0.06-2.02
Infection controd diredtor b rs G .05 a7 1.05 098-1.13
Infectivn conteod director certified in infection control 1.21 06 k30 0.03-1.03
Mo. of IP FTE per 100 beds 1.43 27 24 0.02-2.95
Partivipation in 1HI 73 26 [LFa3 014-1.71
Model 4
Implement presomptive iselationfrontact precaations pending a MBSA screen 016 B4 DES 018-4.02
Infertion control director b rs G .05 21 105 0497-1.13
Infertion control director certified in infection conteol 1.35 05 D26 D07-1.00
Mo. of IP FTE per 100 beds 1.60 27 020 001-3.25
Partivipation in 1HI 73 25 048 .14-1.67

(HART, California Hospital Assessment and Reporting Taskforee; O, confidence interval; Coef, coefficient; FTE, full-time equivalents; IR, Institate for Health cace Improvemnent;
IRR, incidence rate ratio.
“All of the variables entered into the model are shown in the Table,

American Journal of [nfection Control 40 {2012) 96-101
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TUDO O QUE A CERTIFICADORA
EXIGE E APROPRIADO?




Advantages and Disadvantages of Health Care
Accreditation Models

Table 2: The cotrparizon between accreditation programs based on 23 defined attributes

Organization name JCAHO CCHSA ACHS ANAES QHNZ UK pro-
Atbrd uies Frams
Effect oty ouality impeovetrert i #ik ok * * *
Effect on safety improvermert ekt b ok
Improving health care tanagem ent itde gra- Aotk ik
ot
Provades hedth care o ganizations database *
Diesi gning an internati onal branch * - - - - -
Irfluenced other accreditation programs ok * * * * *
Evridence of public carfidence in process ek ek * * * *
Emphasiz on efficiency atd effectiveness itk ok * * it *
Evridence of ongoing innorration ek ok * * * *
Irfluence on global acereditation standar ds Hk *k * * * *
Emphasis on pati ente rights and provding an bk * * * * #*
ettdcal atmosphere
Fooas on inf o ati on matiagem end. bk * * * * *
History of or gardzation skt o dk ok ik * * *
Effective relatiotiship with staleholders wkk ek * ok ik ik
Cncomes siitable for public reporting) bk ok ok sk ik ik
Agyeemert with AGIL indicator Akok ko * ik
Breadth of activity scope Hkk sk ok * *k *
n Aceredited with I20ua # * * - - *
ﬂ 3 r Considers all 3 types of performance indica * * - - - *
y () N 4 : tot s
Clear Btatemert of Intert * * * - - -
| Vot ary Partici pati o * * * - * *
{ Crorvertn et on G over o ent O gariz abi ofs * * * - -
Spary of coverage and scierdific level i ek #* * #* *

#Jafar S. Tabrizi!, Farid Gharibi’, Andrew J. Wilsm_

Health Promofion Perspectives, Vol I, Na. J, 2011; P: -3 1 : :
ppt.com




Motivacao depende do padrao

« Como um grupo de controle de infeccao se engaja se
ele nao esta de acordo com os padroes?

fppt.com



Motivacao depende do padrao

« A certificadora tem um grupo de controladores de
Infeccao externos discutindo os padroes?
— Dentro do seu grupo: o controlador pode ter medo de guestionar

— E imprescindivel a participacdo das Sociedades e de membros
sabidamente formadores de opiniao

fppt.com



Motivacao depende do padrao

 Indicadores fora da pratica rotineira

— Indicador global
— Interpretacao incompleta do manual da ANVISA (Ex. IPCS clinica)
— Indicadores inovadores sem embasamento

* Rotinas sem importancia
» Muitas vezes a certificadora da valor para algo que nao tem impacto
« Padrdes internacionais incompativeis com os nacionais

fppt.com
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Resolvendo

 As certificadoras deveriam se aliar as
Sociedades e Entidades representativas do CIH
para obtencao de consenso de padroes

fppt.com



POR QUE UM PROFISSIOONAL DE
SAUDE VAI SE ENVOLVER?

fppt.com



Envolvimento

* O profissional contratado tem maior
tendéncia para se envolver.
— Seu emprego
— “Sua casa’
— Estrutura hierarquica mais definida

fppt.com



Envolvimento

« Cultura organizacional

* Governanca

— Qualquer mudanca de comportamento
depende dos valores e de sua ramificacao,
através da governanca

« Satisfacao com o emprego
| nleeranga
\{Credlbllldade do sistema

_
t.com




What motivates professionals to engage
in the accreditation of healthcare
organizations?

DAVID GREENFIELD, MARJORIE PAWSEY AND JEFFREYT BRAITHWAITE

Participation realises:
reflections on practice,
learning-in-working,
community of practice,
distributed lcadership

Accrued benefits: collaborative
learning and networks, quality
and safety champions,
breakdown of silos, promotes
understanding of whole
organization

Mativation: learn, make
improvements, collaborate Reinforces
with peers <

Promotes: a collaborative
quality and safety culture
and increased social capital

Figure 2 An empirically derived model of a positive self-reinforcing collaborative quality and safety culture.

T

Irtarmeational jourmal for Qualiy in Heaalth Care 2011 Valume 23, Number |: pp. 8—14
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Determinantes

» Valores da instituicao

— N&ao s6 a missao e os valores gue estao
escritos, mas como eles sao aplicados

fppt.com



Cultura organizacional

» Valores (ética), linguagens, habitos (moral)
gue sao praticados pelo grupo

» Simbolos de status dentro do grupo (busca
de reconhecimento)

— Capacidade de resolucao
— Prestigio cientifico
o M — Beneficios
¢ v\ ' .
7 — Papel na sociedade
— Vantagens na instituicao

_
fppt.com




A pior estratégia
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A pior estratégia
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-~

O resultado
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Engajamento

O selo de certificacao deve coroar um
processo de envolvimento de profissionais
» Que gere a sua motivagao para promover
a melhor atencéo de saude

E nunca o contrario

fppt.com



Médicos

» Por que um medico deve se engajar?

fppt.com



Forma de remuneracao

 Tem relacao direta

« Nao é o suficiente




Valores

« Um hospital privado com salarios baixos,
honorarios meédicos baixos, contrato com
PJ para producao, o gue se espera da
motivacao?

fppt.com



Valores

« Um hospital publico com salarios baixos,
administracao voltada para 0s aspectos
financeiros, nenhum olhar para a
segurancga porgue “fazemos o que
podemos”, 0 que se espera da motivacao?




Valores

« Um hospital publico que tem restricao de
verbas e salarios, mas onde o profissional
pode ascender na carreira, especialmente
com visibilidade cientifica, o que se
espera da cultura?




Valores

« Um hospital privado onde o médico
Interna seu paciente eventualmente, sem
participar da rotina diaria, como ele se

envolve?

fppt.com



Valores

 Um hospital privado que preza pela
seguranca e pela qualidade, com limpeza,
organizacao, respeito entre profissionais e
materiais de qualidade, o que se espera
da cultura?

-3
J

_
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Valores

* Um hospital onde os profissionais nao se
sentem a vontade para colocar suas
angustias e limitacdes, o que se espera da
cultura?

fppt.com



Valores

* Um hospital onde os profissionais tém
medo de serem demitidos, 0 que se
espera da cultura?

fppt.com
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Tentando resolver...

« A forma de relacédo da instituicao com os médicos é
critica
« Os médicos precisam bem remunerados, mas antes de

tudo deveriam fazer parte da vida real da instituicao
— Contrato

— Avaliacao de desempenho e programa de relacionamento
— Voz ativa em esferas administrativas apropriadas

fppt.com



ltens medicos mais criticos

Prontuario
Adesao a protocolos

NR32
Participacao em comissoes

fppt.com



Valorizacao

* Um hospital onde o médico € bem visto
guando participa de reunioes de
comiss0Oes, COMo Se espera o
envolvimento dele?

fppt.com



Valorizacao

« Um hospital onde o médico ganha
beneficios quando realiza uma boa pratica
medica, como se espera 0 envolvimento

dele?

fppt.com



Valorizacao

* Um hospital onde o enfermeiro é
reconhecido quando sua area tem
melhorias, como se espera o
envolvimento dele?

fppt.com



Médicos

 Como um medico deve se portar quando a
certificadora exige algo que ele nao
considera eticamente apropriado?

fppt.com



Médicos

 Como a instituicao deve se portar quando
a certificadora exige algo que o médico
demonstra nao ser eticamente
apropriado?

fppt.com



CERTIFICACAO
COMO
FERRAMENTA

fppt.com



Certificacao como ferramenta

» Se utilizada como meta...
— Aplicacao de guestionarios
— Restricao
— Desmotivacao
» Se utilizada como ferramenta...
— Instrumento para mudanca organizacional
— Trabalho em time
~ — Metas e padroes comuns

o g S o -
‘E’ S Identificacdo das préaticas de exceléncia

(Motivacao)

_
fppt.com




Accreditation stimulate change? A study of
the impact of the accreditation process on
Canadian healthcare organizations

Corditions favouring the emergence and propagation of charae
Heneml environment

Erwironrent exerting strong pressure in foresesa ble waye

ganizational
Fundamentals {onceptions and stategies Leadership and competenoy

v Surplus capacities of »  Acquisition of new models |« Visible engagement of actors with strong
legitimnate actore » Iterative understanding leaderchip potertial

v Discretionany autonomy » Dissemination/propagatio » ldentification of resource people

v Intellectual and relational n » Frojectinitiatorsand implementers with
elbillsof actors » Learning recognized legitimaoy

v Sharing of inforrmation »  Ewy-in »  Cngoing w3 bonzation of projects

*  Anopen and explicithe » Competencies in quality management
described project

Accreditation cycle

Lharacterstics of changes

Action 5t ategies
» Intemal: cooperative/dis uptive

» External: manipulative/autharntative
Alongside: incent ve influence’aut ho rity,'enzase mert

{onceptians
v Deductive: top/down
v Inductive: battamfup

’ 1 i t EStrategic transformatian Organizational transfarmation Transformation of the relationship
' v Acquisition of quality- »  Symbolicfphysicalforganization | »  Eetweentheorganization and it
based rma nagement al structure environment
| \ ! | »  Processfactor
4 \ ! »  Trajectoryfpeformance

Pormey et al Imple mentation Sokence 2010, 531
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Decline in ICU adverse events, nosocomial infections and
cost through a quality improvement initiative focusing on
teamwork and culture change

M Jain, L Miller, D Belt, D King, D M Berwick

Box 1 Trigger toals used to define adverse events

in the ICU™ STRATEGY FOR CHANGE
The study fnvelwed four ¢rifical changes In care systems:

Transfusion or use of blood producs

ggyfe or arrest » Physician led multidisciplinary rounds.
Positive blood eulture * Daily bed flow meetings.

Rediograph or Doppler sean for embali # Bundles.

Abrupt drop of = 25% in hemoglobin or hemetoerit * Culture change,

Petient fall

Decubiti

Reacmission wathin 30 deys
Restreint use

Infection of any kind
In-hospital stroke

Transfer to higher level of care

C difficite positive

Prothrombin fime [PTT) =100 seconds

INR =6 Culture change

Glueose <50 mg/dl We encouraged a decision maldng process which welcomed
Rising BUN/serum creatine =2 « buse Input from every multidiseiplinary feam member. The
Yitermnin K eedministredion mntensvists led the rounds, but everyones opinion was
Benaelryl ldiphenhydramine] use heard. There was administrative support and physician buy-
Romazicon (lumezenil] use in towards the team approach. However, we did not measure
Nereen (neloxone) use culture change.

Antiermetic nse

Cnversedetion/ hypotension

Abrupt medisstion stop
Freurmonia onset
Readmission o [CU

I unit procedure
Intubsedion/ reintubation

T ¢ % % ¢ ¢ % ¥ ¥ ¥ % F R TR

Choerd Serf Hexrlh Cerre 200415 235230,
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Decline in ICU adverse events, nosocomial infections and
cost through a quality improvement initiative focusing on
teamwork and culture change

M Jain, L Miller, D Belt, D King, D M Berwick

. [ 1rrzoo1 []Fyzooz [ FY 2003
B NS
? —
7.84 | 7.38
b WIS NS
i 8195 4g 5.69
-d —
3 —
2 —
1 B0 3.1 205 2.4
o | | |
WA P BEI LTI

ICU nosocomiol infection rotes [infections per 1000-devica doy 5|

Table 1 Device days and infection rates for fiscal years 2001-3
Basefline 20012 2003 p value
Vertilator days 3471 2B
WAP per 1000 vendilator-days 7a K XY
Lanfral line dave 4771 4574
Infectiors per 1000 line-days 5.5 KA &0
Foley catheter days TAF SR
q n LTI per 1008 cathater-days KN} 2.4 G170
ﬂ Py 2 2602 2603
§ 15 ,
Mertal B.7 B.&
Heepital Medicare Cace Mix Indes: 145 1.52
) \ 4 { ' MRS5S rte: ol casesf |total patient days 1000 o7 .5
L ';‘ WRE rate: total cazec! |idal patient daoys 1000 o5 &l
‘ ¢
[ MRSL, methisillin resistant Stoshpieeoros ovens; VRE, wancomyen resistant Enferororous; WAP, wertilator
| o ' assnciated prevmania; UTI, winary fract infedion

Choerd Serf Hexrlh Cerre 200415 235230,
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Decline in ICU adverse events, nosocomial infections and
cost through a quality improvement initiative focusing on
teamwork and culture change

M Jain, L Miller, D Belt, D King, D M Berwick

30— [~
AT 271% reductian in cast per ICL discharge
3500 Fr' 82 vz Fr' D4 year ta date
; Log Mutidisciplinary rounds
£ ih i H o
% 23— g =—"Hond hygiens protocol 2500
n
s | Vart bundles @ |
i 13 T"—ICU Madicol Director E 2000
0 |
1500 3408
Ete- q‘.'l UT bundlas 573 2784
. \—-ﬂ I| Cantrol line bundles 1o~
-
i 500l
| l %".!"—14./‘“? et o
| %] %] o 4 £ Fr" 2002 Fr" 2002 Fr 2004 7TD

DL L. i P
R I L R T s
Figure 4 Average oost per [CU episode ever 2.5 vears with fiscal year

Figure 2 Fun chart of number of aeheerse events in the [CU [athrerse (FY} 2004 dotn 1o 1 March 2004.

events defined in bex 1),

Choerd Serf Hexrlh Cerre 200415 235230,
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Continuous quality improvement: educating
towards a culture of clinical governance

S R Heard, G Schiller, M Aitken, C Fergie, L. McCready Hall

“10 Cs™ of clinical governance

® Clinical performance

Clinical leadership

Clinical audit

Clinical risk management
Complaints

Continuing health needs assessments
Changing practice through evidence
Continuing education

Culture of excellence

Clear accountability

> 5 & 580

Qudlity in Health Care 200 1;10(Suppl 11170478
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Desafios da governanca

« Padronizacao
— Excesso: limitacao a atividade e desmotivacao
» Protocolos clinicos muito rigidos

— Falta
* Risco ao paciente

« Supervisao
— Recursos humanos
— Especializada em protocolos
— Hospitalistas

» M — Lmhas de cuidados e institutos
%’ " ¢ Fluxo completo
~ « Multiespecialidades

fppt.com




Ultima questao

* O Controlador de Infeccéao é
obrigatoriamente o profissional
responsavel pela conducéo da
certificacao?

» E pela qualidade, pelo gerenciamento de
risco, pelas demandas do corpo clinico,

- ?pela gestao de leitos...

G

_
fppt.com




Tensions inherent in the evolving role of the infection preventionist

Laurie J. Conway RN, MPhil, CIC**, Victoria H. Raveis PhD b Monika Pogorzelska-Maziarz PhD, MPH €,
May Uchida RN, MPhil, GNP-BC?, Patricia W. Stone PhD, RN, FAAN ¢, Elaine L. Larson RN, PhD, FAAN, CIC %¢

L Conway et al. f American foumal of fection Controel 41 {2013 ) 959-64

Shifting
Boundaries

Constant

Expanding

Evolving Mechanisms of Influence

Responsibilities

IPs’ raised profile
has gamered
executive and

clinician support,

yet IPs are under-
resourced for
their expanded
responsibilites

Shared
accountability for
preventing
infections is
essential, but has
blurred role
boundaries and
limited autonomy

Personal
interaction and
disseminating
local data are
both effective for
driving change,
but are
competing
demands

The responsibility
for enforcing
compliance with
infection
prevention
policies is at odds
with the educator
role

Change

The need for role
flexibility and
nimbleness is in
direct contrast to
the need for a
dogged approach
to solving
intractable
problems

fppt.com



Resolvendo

* O basico e o obrigatorio

* O resto nao pode ser resolvido por
portaria, mas pela dinamica local da
Instituicao

* Chega de lels que nao podem ser
aplicadas em todos os lugares

@ ) = Ab inves de designar pessoas, vamos cobrar
Y | ac;oes

_
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