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Overview: Moments that matter

• Standard precautions

• Air, skin and hands 





Why skin, surface and air?

*****



Horizontal approaches to IPC

• Antibiotic stewardship

• Antiseptic washing

• Hand hygiene

• Environment



Surface

• Pathogens can survive in the 
environment

• Increased risk of acquiring the same 
pathogen from a prior room occupant

• Improving routine and discharge 
cleaning has been shown to reduce 
the risk of HAIs in RCTs.

• Kramer, K  et al (2006). BMC Infectious Diseases, 130
• Mitchell, BG et al (2023). Infection Disease and Health
• Anderson, D et al  (2017), 389(10071):805-814
• Mitchell BG et al (2019). Lancet Infectious Disease, 19 (4) 410-18 
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Riskiest room

96%: Room A        |     3%: Don’t know



Surface

• Several modes of transmission dynamics, most 
commonly direct contact or aerosolization were 
identified

• Even fast walking 
• Rashid, T., et al (2017) Epidemiol Infect 145(2): 347-

357. 

• Bhalla, A. (2004). "Acquisition of nosocomial 
pathogens on hands after contact with 
environmental surfaces near hospitalized 
patients." Infect Control Hosp Epidemiol 25(2): 
164-167.

• Extensive viable MERS-CoV contamination of the 
air and surrounding materials in MERS outbreak 
units



Cleaning: considerations

Product and approach
• Health and safety
• Preparation
• Contact time
• Reprocessing

• Storage
• Compatibility
• Efficacy
• Transferability of pathogens
• Practical considerations 

Browne, K  et al (2023). Multimodal environmental cleaning strategies to prevent 
healthcare-associated infections. Antimicrobial Resistance & Infection Control (2023) 12:83



Air






Wang, C. C.,  et al (2021). Airborne transmission of respiratory viruses. Science, 
373(6558),



Trivedi, S et al (2021). Physics of Fluids, 33(11), 115130.



Improving air to reduce the risk of infection

• Aerosol transmission risk

• Pathogens attached to aerosols – transmission route

• Ventilation – changing air – bringing in new area

• Air cleaning – remove particles from (human) from the air 



Improving air to reduce the risk of infection

• Improving clean air exchange
• Natural
• Mechanical 

• Air scrubber / purifiers

• Source control Hands, surfaces, physical isolation etc



Skin






Skin

• Protective interface between internal 
organs and the environment

• The skin encounters a host of toxins, 
pathogenic organisms, and physical 
stresses. 

• Skin functions as more than a physical 
barrier: it is an active immune organ.

Carmona-Cruz (2022). Front. Cell. Infect. Microbiol.



Skin’s role in transmission

• Skin role in both 
• Exogenous (from others)
• Endogenous (from yourself) 

Skin
(including hands)

Air

Surface



Skin



Skin antisepsis 

Each of these topics are 
supported by a relatively strong 
evidence base, but merits can 

still be debated



Skin: evidence

• Hand hygiene
• Pittet, D., et al. (2000). Effectiveness of a hospital-wide 

programme to improve compliance with hand 
hygiene. The Lancet, 356(9238), 1307-1312.

• Peripheral vascular device insertion and 
management

• Webster, J et al (2019). Clinically-indicated 
replacement versus routine replacement of 
peripheral venous catheters. Cochrane Database of 
Systematic Reviews, (1).

• Rickard, C. et al. (2018). Dressings and securements 
for the prevention of peripheral intravenous 
catheter failure in adults (SAVE): a pragmatic, 
randomised controlled, superiority trial. The 
Lancet, 392(10145), 419-430.

• Assess the need
• Inform and partner with patients
• Ensure competency
• Right insertion site
• Maximise success of first insertion
• Insert and secure
• Document decisions and care
• Routine use: inspect, access
• Review ongoing need
• Remove safely and replace if needed

(Australian Commission on Safety and Quality in 
Healthcare, 2021) 



• Surgical site infection
• Seidelman, et al (2023). Surgical site infection 

prevention: a review. JAMA, 329(3), 244-252.
• Tanner, J. et al . (2021). Preoperative hair removal to 

reduce surgical site infection. Cochrane database of 
systematic reviews, (8).

• Chen, S., et al (2020). Preoperative antisepsis with 
chlorhexidine versus povidone-iodine for the 
prevention of surgical site infection: a systematic 
review and meta-analysis. World Journal of Surgery, 
44, 1412-1424.

• Chlorhexidine bathing
• Climo et al (2013). Effect of daily chlorhexidine bathing 

on hospital-acquired infection. New England Journal of 
Medicine, 368(6), 533-542.

• Musuuza, J. S., et al (2019). The impact of 
chlorhexidine bathing on hospital-acquired 
bloodstream infections: a systematic review and meta-
analysis. BMC infectious diseases, 19(1), 1-10.

• Lewis, S. et al (2019). Chlorhexidine bathing of the 
critically ill for the prevention of hospital-acquired 
infection. Cochrane Database of Systematic Reviews, 
(8).

• Decolonisation
• Hair removal
• Antibiotic prophylaxis
• Temperature and glucose 

management
• Asepsis
• Skin preparation
• Oxygenation



• Central line associated infections
• Buetti, N., et al (2022). Strategies to prevent central 

line-associated bloodstream infections in acute-care 
hospitals: 2022 Update. Infection Control & Hospital 
Epidemiology, 43(5), 553-569.

• O’Grady, N. P. (2023). Prevention of Central Line–
Associated Bloodstream Infections. New England 
Journal of Medicine, 389(12), 1121-1131.

• Ullman et al (2015). Dressings and securement 
devices for central venous catheters (CVC). Cochrane 
Database of Systematic Reviews, (9).

• Urinary catheters
• Meddings, et al (2010). Systematic review and meta-

analysis: reminder systems to reduce catheter-
associated urinary tract infections and urinary 
catheter use in hospitalized patients. Clinical 
Infectious Diseases, 51(5), 550-560.

• Fasugba, O., et al (2019). Chlorhexidine for meatal 
cleaning in reducing catheter-associated urinary tract 
infections: a multicentre stepped-wedge randomised 
controlled trial. The Lancet Infectious Diseases, 19(6), 
611-619.

Some examples
• Checklists
• Catheter insertion kit
• Skin prep (alcoholic chlorhexidine)
• Ultrasound guidance
• Site choice (subclavian)
• Maximum barrier precautions
• Dressing choice (chlorhexidine)
• Manual decontamination of hubs

Some examples
• Insert only if required
• Meatal cleaning prior to 

insertion
• Aseptic technique
• Prompt removal



• Pneumonia prevention
• Mitchell, et al (2019). Strategies to reduce non-

ventilator-associated hospital-acquired pneumonia: 
a systematic review. Infection, disease & health, 
24(4), 229-239.

• Wolfensberger, et al (2023). Prevention of non-
ventilator-associated hospital-acquired pneumonia 
in Switzerland: a type 2 hybrid effectiveness–
implementation trial. The Lancet Infectious 
Diseases.

• Improving quality and 
frequency of oral care

• Dysphagia identification and 
management

• Mobilisation





Clean hospitals day – 20th October 
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Educational tools to 
build the fundamentals 
of IPC in daily practice. 
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Clinical education

• Clinical education team of clinical staff

• Examples of the types of education and training we 
facilitate

- Full product roll out training

- Refresher training on current products

- Targeted training in areas needing extra support

- Study day presentations

- Production of educational materials
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Hospital simulation 

• As a clinical education and training 
team we regularly make use of our 
hospital simulation suite for training 
events both internally and 
externally.

• This is an opportunity to keep our 
skills up to date as well as help 
educate our internal teams. 
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Training 

What can our training look like:

• Instructions for use

• Principles of cleaning 

• 5 Moments for environmental decontamination

• Specific equipment training

• Product storage and dispensers
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Training case study 

Face-to-face training session on environmental 
decontamination:

• Sessions can be initiated either by the facility (usually 
the IPC team) or proactively by the clinical education 
team.

• Dates for the training, products to be covered, and 
any literature to be left with areas and key messages 
will all be discussed and planned beforehand.

• On day 1 of training a meeting with the 
organiser/IPC is always ideal to reiterate the key 
messages we will be sharing, be made aware of the 
areas we are to visit and if there are any PPE 
considerations in any departments (such as masks)
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Case study – tips and ideas

• The main objectives of the sessions will include:

• Educating users on the appropriate use of our products 
for surface disinfection

• Discussing the appropriate applications and any 
limitations of the products, 

• Demonstrating the proper techniques for use

• Educating users on the 5 principles of cleaning and how 
to apply them with using our products 

• Helping users to understand the importance of surface 
decontamination 

• Providing users with the knowledge and skills to use the 
products safely and effectively

• Supports ongoing Infection Prevention and Control 
training
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Case study – tips and ideas 

• Training usually takes place in the clinical department 
and can be done multiple times to capture as many 
staff as possible with little disruption to their jobs. 

• All staff are asked to complete a register which are 
given to the organisations contact (usually IPC) who 
we have been liaising with at the end of the training 
along with a summary of the training. 

• This kind of training is usually carried out over a few 
days to enable us to capture as many areas as 
possible. 
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Benefits and challenges of face-to-face training 

Benefits:

• Ward/department based 

• Quick/not too time-consuming

• Key essential points covered

• Good attendance

• Department-specific queries 
responded to

• Takes some pressure off IPC 
teams to carry out training

Challenges:

• Can still be difficult for staff 
to be released

• Only have time to deliver 
quick messages



Thank you.
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