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 Aseptic technique in relation to standard precautions
 National standards 2014 requirements for aseptic technique

« Risk rating of aseptic technique competencies

 Choice and overview of an aseptic technique framework

* |ssues identified in pre-training auditing

» Training the clinical workforce

* |ssues identified during training and competency assessments
 Solutions to issues
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Standard precautions

A“‘ Australian Government
“ National Health and Medical Research Council

EXPLORE NHMRC

Home About Guidelines & Publications Health ethics Media
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Research Translation

Your health

YOU ARE NERE neme

Auvahan Guiceline

Australian Guidelines for the
Prevention and Control of
Infection in Healthcare (2010)

0 Acknowisagaments

Disciaimar

Summary of recommendatens

© o o

-
4
&
a2
»
w
&
=
8
@
o
o
s
8
8
o
I
>
2
8

nd Tronsmsson-

Based Pre:

whons

v 81 Standard Precaytons

» B11Hand Hygens
» B1.2Personal Protactie
Equpment

B1 Standard Precautions

tests are confirmed in time to contribfgla
people may be at nsk from infactiou
surfaces or from equipment; and

thera may be an increased nsk of tr

Bire

Australian Guidelings for the
Preventica and Control of
Infection m Heahhcare (2010)

Standard precautions consist of

hand hygiene, before and after every
€ Agrenkedyererls

¢ Ditkre

¢ Sarrery ¢ terrendyions

¢ Hnode

It is essential that standard precautions are apphed at all times_ This is becauge

peopie may be placed at nsk of mfaction from others who carry infectious agents
peopie may be infactious before signs or symptoms of disease are racognised or detected. or bafore laboratory
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B1.7 Aseptic Technique
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National Safety and Quality Health Service
Standards

When practised well, these three clinical skills can have a
significant impact on the reduction of healthcare associated
infection (HAI). Improvement is required!

Therapeutic Gulcdelines
Antibiotic

FROM IV TO ORAL ANTIBIOTICS
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National Safety and Quality Health Service (NSQHS) Standards
Standard 3 Preventing and Controlling HAI

Sl 39 Core
2 Developmental

3.10.1 The clinical workforce is trained in aseptic technique
3.10.2 Compliance with aseptic technique is regularly audited
3.10.3 Action is taken to increase compliance with the

aseptic technique protocols
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ACSQHC Advisory No:A13/08 flexible
arrangements from 2014

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY wHEALTH CARE SNTASN(l.);A};'DSS
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ATTACHMENT 2
Flexible arrangements from 2014
for hospitals and day procedure services

Requirements to satisfactorily meet
the action from 2014

3.10.1 | Clinical workforce is trained in aseptic Health service organisations provide evidence

technique that:

« acomprehensive organisational nsk
analysis of aseptic technique
competencies has been undertaken

NB: See Advisory A13/05: Assessment of | * 2 Plan has been developed lo assess the

training requirements for Credentialed Mllli mdm":’:‘?"‘q‘”“

Medical and Other Clinical Practitioners AN —

and Visiting Medical Officers + atraining package for clinicians on aseptic

technique is available

« itis anticipated the initial focus will be on
employed nursing, allied health and
medical staff. This action is in place until
31 December 2015.

Action Description
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The Clinical Workforce in the NSQHS Standards is defined
as:

“the nursing, medical and allied health staff who provide
patient care and students who provide care under
supervision. This may also include laboratory
scientists.”
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ANTT
Implementation
Audit
Cycle

* Risk assess procedure competency

* Pre-training audit of clinical process and practice
* Introduce

* Training

 Assessment and competency

* Post-training audit of clinical process and practice
*  Ongoing monitoring of compliance
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Q: Does aseptic technique need to be applied organisation wide, or can it
focus on a specific procedure or clinical area?

As a starting point the baseline assessment/gap analysis may be used to review the
whole organisation to determine and prioritise areas of risk, gaps in policy, training
and/or education and assessment. For example, if there is an area where many high
risk procedures are undertaken, look at systems in place for assessment and
monitoring competency and compliance with protocols currently in place, or take
action to address gaps (also includes assessing risks in departments and specific
procedures).

For further information on the risk management approach and an example of how it
can be applied to aseptic technique refer to the following link

http://www.safetyandquality.gov.au/publications/risk-management-approach/

Australasian College for Infection Prevention and Control Ltd
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Risk analysis of aseptic technique
competencies

Calculating the level of risk (assess and score each factor separate
g ‘ P Risk Score

Risk Factors Score
Clinical Context
Treatment Type

1. Clinical context

Recency of Assessment
Risk Rating (total score)

Overall Risk Rating

Risk Factors Score
Low nsk 3-9
— Medium 10-16
3. Assessment of skills in aseptic technique Hih 17-24
Recent but cha Assessment | -
Recent chmeontext"ged ssessed 1-3 years unknown of >3 years g -

ACSQHC Aseptic Technique Risk Matrix 16 September 2013

Australasian College for Infection Prevention and Control Ltd
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Risk rate yourself!

Aseptic Technique

Peripheral IV Cannulation in Emergency
[RiskFactos —~ [scoe ]

Clinical context

10 uncontrolled/ frequently performed

Treatment type

10 invasive/ frequently performed

Recency of Assessment

8 assessment unknown = 3 years

Risk Rating (total score)

28

Low 3-9

Medium 10 - 16
High 17 - 24
Very High 25 -28

Australasian College for Infection Prevention and Control Ltd
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Risk rate yourself!
IDC Insertion in a Surgical Unit

Clinical context 6 controlled/ frequently performed
Treatment type 10 invasive! frequently performed
Reoenoy of Assessment 8 assessment unknown 2 3 years
Risk Rating (total score) 24

|Overall RiskRating  [Score |
Low 3-9
Medium 10 - 16
High 17 -24
Very High 25 -28

Australasian College for Infection Prevention and Control Ltd
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Risk rate yourself!
Wound Care in the Home

Clinical context 10 uncontrolled/ frequently performed
Treatment type 4 simple proceduref frequently performed
Reoenoy of Assessment 6 assessment unknown > 3 years
Risk Rating (total score) 20

|Overall RiskRating  [Score |
Low 3-9
Medium 10 - 16
High 17 -24
Very High 25 -28

Australasian College for Infection Prevention and Control Ltd
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Risk Analysis

* Qutcomes of the risk assessments will drive the decision
making process on areas to commence training and
procedures requiring updates:

Australasian College for Infection Prevention and Control Ltd
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Training the clinical workforce :
Choice of aseptic technique framework

Table 1: A confusion in terms
Transfer technique Button (1984)
Glove technique Broome (1973)
Medical or dean asepsis Ayliffe et al (2000).
Hampshire dressing technique Broome (1973)

|_Surgical asepsis Weller (1997)

(_Steriletechnique Meers et al (1992)
Non-sterile technique Hollinworth and Kingston (1998)
Alternative technique Kelso (1989)
Surgical asepsis Pierce (1997)

((Clean Yechnique Preston (2005)

CANTT Rowiley (1993)
Clean non-touch technique Hart (2007)
Surgical aseptic technique Pratt (1997)
No touch technique Department of Health (2001)
Su@emmque Department of Health (2003)

British Journal of Nursing, 2010: Intravenous Supplement, Vol 19, No 5

Australasian College for Infection Prevention and Control Ltd
W www.acipc.org.au |



o | ACIPC Aseptic Technique

’ .

Australasian College
| for Infection Prevention and Coatrol

Q: Do we have to use Aseptic Non-Touch Technique (ANTT) for aseptic
technique?

No, aseptic technique protects the patient during a procedure that is invasive or
dealing with tissue or equipment that under normal circumstances would be
considered sterile. Aseptic technique is designed to minimise the transmission ot
infectious agents occurring during a procedure.

ANTT is a registered proprietary name for aseptic non-touch technique by the ANTT
project and is an example of aseptic techniqgue. ANTT provides a framework for
aseptic practice that was developed in the UK. There is no requirement for a health
service organisation to use ANTT but if ANTT is chosen the health service
organisation needs to ensure that it meets the identified risks and is consistent with
other required activities including hand hygiene in the Australian context.

Australasian College for Infection Prevention and Control Ltd
W www.acipe.org.au
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 Based on principles

* Clear and concise terminology

* Able to be implemented in all clinical settings
- Standardised approach

* Evidence of reduction in HAI with effective implementation
service wide

e Qutlined in an Australian document
 Tested in clinical practice

Australasian College for Infection Prevention and Control Ltd
W www.acipe.org.au
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Simple and standardised!

Surgical ANTT Standard ANTT
Critical aseptic field General aseptic field

(Must be managed critically*) (Doesn't require to be managed critically*)
Micro cntical aseptic fields essential

Australasian College for Infection Prevention and Control Ltd
W www.acipc.org.au
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ANTT® implementation process mapped over
standard surveillance data - MRSA

ANTT implementation process mapped over standard surveillance data for MRSA, A 1200 bed Hospital in
5 s L Manchester UK
R Y —] = = reduced hospital
acquired infection
rates as a result of a
s ne = robust ANTT®
g implementation
2 process
X 150
g
i
5 |
< 75
3000 staff trained and
assessed in ANTT®
oS ’ Reduction of 74% in
& 03 & ..
& & & F S 0&‘? & & S & FH MRSA Bacteraemia in
& & S @ & 6 S A AR S i
& o,«o B o"& & oﬁe S 5 the following 12

months
Figure 3

Journal of Infection Prevention 2009: Vol 10, Supplement 1
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ANTT® implementation process mapped over
standard surveillance data - GRE

ANTT implementation process ma pped over standard surveillance data for
glycopeptide resistant enterococel (GRE).

GRE bacteraemia pre & postANTT
a9

a8
7
6 \
5 Pro ANTT
4 Post ANTT

' A 7N\ & @ Post ANTT yrend
3 ' "‘,\ - — “ = Post ANTT trmod

" :
2 -
1 .9
S

0

Journal of Infection Prevention 2009: Vol 10, Supplement 1
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Standardised ANTT ® procedure for blood cultures

Peripheral blood culture contamination rates for patients
greater than 16 years of age

Peripheral blood culture trends (=16 years old) %, Contaminaton
== Total BCs taken

12

-

AL

|

Total blood cuttures taken
. 3

5

200

P PE PP PEL L PPP PSP

Central Manchester University Hospital 2010/2011 Annual report
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The use of the CVL bundle and standardisation of aseptic technique
for line insertion has greatly reduced the central line associated
bacteraemia (CLAB) rates in NSW ICU’s.

NSW Intensive Care Units Central Line Associated Bacteraemia Rate Jan 2008 - Dec 2012

oAl
FRIFLLENCE
COmams 55 O%

5.00
=====|CU associated CLABSI per 1000 C! line days, Jan 2008 - Dec 2012
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Resources

Training Auditing/ Monitoring

Introduction

Risk Assess/Audit

HIEL) u'n“l
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NSQHS Standards -frequently asked
questions

Q: Is there a recommended sample size for auditing aseptic technique?

The sample size is not easily defined as it will depend on the risk associated with the
activity being audited. For example, if you audit 5 people and none of them are
performing aseptic technigue correctly that may be sufficient to alert you to a
problem. The results you have obtained from this small sample have highlighted an
increased risk in that particular activity or procedure and the organisation needs to
respond with action.

Altematively, you may audit another activity requiring aseptic technique where a
larger sample is required to gather sufficient evidence. It is difficult to identify the
minimum number of audits required as it will vary from facility to facility and with the
activity being audited based on risks.

One option to review risk may be to look at hand hygiene compliance before and
after moments 2 and 3 in your facility. This may assist you target areas where aseptic
technigue needs to be targeted as aseptic technique and compliance with hand
hygiene in Moments 2 and 3 are linked.

It is also important that you use your evidence and data to demonstrate
improvements over time.

Australasian College for Infection Prevention and Control Ltd
W www.acipc.org.au
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Hand hygiene not performed

Failure to clean reusable equipment before use
Removing equipment/dressings from packaging by ri
Not using a non touch technique whenevegbosz i
Key part falling outside the general aseati
Inadequate skin disinfection
Blowing or fanning skin t

e

n wearing gloves
-critical aseptic fields are not used

Touching area ofg cleaning

Fai ey parts as required

P liq@ion $®Sterile dressings

Ina@guate Securing of access devices/ catheters

YV VYV VYV YV VY VY VY

DiscOnnecting IV infusions of any kind for showering

Australasian College for Infection Prevention and Control Ltd
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Training the Clinical Workforce: Train
the trainer model of delivery

(=

T4

Face to face
education

On line
power point/ videos and
assessment
(workbook)

Practice
simulated or actual

Posters
clinical procedure guides

Competency
simulated or actual
(competency checklist)

Australasian College for Infection Prevention and Control Ltd
W www.acipc.org.au



«.. ‘ ACIDC Aseptic Technique

e
'

ustralasian College
| for Infection Prevention and Coatrol

80% chose wound care for their competency assessment as this was the
procedure they associated aseptic technique with.

Many staff had learnt the steps of a procedure, but were not able to articulate
rational for practice choices when asked:

What type of aseptic technique are you using?

What type of aseptic field have you chosen?

Are you promoting or ensuring asepsis using this aseptic field?
What are key parts and key sites?

Why have you chosen to use non-sterile gloves?

When would you use sterile gloves?

When do you use a non touch technique?

Australasian College for Infection Prevention and Control Ltd
W www.acipe.org.au
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Addressing issues
One sheet framework overview to support learning

Aseptic Technique

Protect Potients Every Time with...
6 Actions for Safe Aseptic Technique

The ANTT-Approach

Australasian College for Infection Prevention and Control Ltd
W www.acipc.org.au |



Protect Patients Every Time with...
6 Actions for Safe Aseptic Technique

The ANTT-Approach

<~ B UseNon-Touch Technique

Ay s ey ey
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Addressing issues

Connection with standard precautions to encourage
use for all procedures

Standard Precautions Aseptic Technique

o - e Aseptic Non Touch Technique (ANTT®)
o e | Framework

Key part and key Site identification and
protection

Hand hyglene

Glove use and no touch techmgue
Aseptic Netds—Surgical/Standard ANTT S
Environmental controls

Logical sequencing of events

It is essential that standard
precautions are spplied at all times
regardiess of a patients, chant or
resigents actus| or perceived
Infection status

PEUNE

Safe use and disposal of
sharps

- Envirenmaental cleaning
Reprocess=ing of reusadle
equipment and instru-
ments

- Rezpiratory hyglene

Waste managemant

- Apprapriate hanaiing of
hinean

on
’ PMNEANE Me@an e tion OOt mup  Iecon »

TN S BleCu 4 KT
Cbion Sl COMIGH SANMIMND LV Framewarme verson § e
ASIPI 11T NG (20105 AdTitan Onadetnes 1 ) PONROTY M AT of IO TR ) e G e C TR e A (1 A e
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Addressing issues

Competency observer checklist — must be able to
answer correctly

mmu-m-u—ww-omnmlmmm»mu v ¥l e ouw been
ot et O 50 ANTTA framuark in thaw chmica pracce. T e w0 T et o T pracetura s Sean mgma-.- L T e
Adh e SN sreembur 60 €rpdeie up by Biep thve proceshirn S0 chanen fue I EarepEtE ey 84 4 18 prrterTee nstes
Dawwry et Vawe sub (e (indom rry gommetonss
L Whet type of ANTTS hac been swactes: —
T Smnderd ANTTR
T — —
: wnmp-s Mgt Pk 1) 0 wand fr e amacies ANTT R
magtc fad
- mmumw Vet Bad ASSESIr COmpetanc
CoTnm mapte Penl Y ¥
5 What s 8 hey gt CAnnl Ares
Qr!m & the Zat of the ERSPOET HAET TRGE TEFIINE SIS SER AT the BTVIgE Uk an Tt Wy cowiact aher Re
Parts o Sep Dies | Narme =¥ person Seng astesses:
AT e ey Cuapretias
nq'&nv 18 8708 O The JEDEES CRANE ICh 48 8 ABend, 3¢ [V raetion ate thet TLIE De protected fram Mmoo Catm! o o o o o
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The quality of practice will improve, leading to better patient outcomes, and a reduction in
HAI if we:

v Reduce the variables in aseptic practice across large workforces

Use a standardised aseptic technique framework

Provide opportunity for training and assessment for all the clinical workforce
Monitor frequently

Report outcomes to the highest level

<N N X

The current driver is the NSQHSS, however it is the responsibility of each organisation to
take the wheel and embed this process into daily activity.

All members of the healthcare team must willingly support and participate in these activities if
we are to be successful in reducing HAL.

Australasian College for Infection Prevention and Control Ltd
W www.acipe.org.au
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This presentation has largely been based on the national infection control guidelines listed below to
ensure the content reflects healthcare in Australia. These guidelines can be accessed from the
below web link.

NHMRC. (2010). Australian guidelines for the prevention and control of infection in
healthcare. Commonwealth of Australia. Sections B1.7 and B5.4.

www.nhmrc.gov.au/node/30290/

This presentation has also been based on the resources provided by the Association for Safe
Aseptic Practice (ASAP) UK to maintain the integrity of the ANTT® framework founded by ASAP.
These resources can be accessed from the below web link.

Aseptic Non Touch technique (ANTT®) A Practice Framework for Clinical Practice V2.8 2012.
The Association for Safe Aseptic Practice (ASAP)

www.antt.org.uk

Australasian College for Infection Prevention and Control Ltd
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Questions or Access to Resources

Sue Atkins

Grampians Region Infection Control Consultant
Service and Workforce Development
Department of Health

Victoria

sue.e.atkins@health.vic.gov.au
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