The'development of

Reusable Learning

Objects In infection
prevention and control

Clarke, M, Timmons, S.
Randle, J. and Wharrad, H.



Key Message
Infection Prevention and Control
IS Everyone’s Responsibility

A high standard of infection
prevention and control must be an
Integral part of the practice of all
staff working In a clinical setting
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and Control of Health Care
Associated Infections
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Presentation Notes
Failure to observe the Code may result in an improvement notice being issued

Can be placed on “special measures”

NUH is compiling an action plan and will report a good level of compliance



Healthcare Associated

Infection
High on the national healthcare agenda

8.2% of patients acquire an infection
whilst in hospital (3" National
Prevalence Survey 2006). NUH
prevalence rate was 8.7/%

Estimated 100,000.4nfections per year



Healthcare Associlated
Infection

Cost approximately £1 billion

15% preventable by better practice
(NAO 2000)

Hand hygiene and a clean clinical
environment are of prime importance
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Impact of Healthcare Associated
Infection on the Organisation

e A healthcare associated infection can
cost between £4 -10,000 per patient

e Impact on payment by results

e Can extend length of stay by 3 -10days
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Impact of Healthcare Associated
Infection on the Organisation

. Litigation'

e Contributes to high bed occupancy
rates

e Decreases productivity 'and efficiency as
well as clinical quality
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Impact of Healthcare Associated
Infection on the Patient

e Additional stay in hospital
e Additional treatment

e Increased suffering — for example
wound healing .
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ucation

. Increasing%-'kecognised that it needs to
be cross-sector
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* Producing high-quality e-learning
resources in a cross-sector

collaboration )
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at 1Is an RLO?

instructional design

+ activity

+assessment

+ links
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Use and learning
e Agreed orsstrongly agreed

— RLOs were clear about their purpose

— Easy to navigate

— Introduced new concepts clearly

— Would recommend to others

— Would like more (except 1 disagreed)

— At right level

— Enjoyed independent learning (1 disagreed)
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utes of RLOs
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&ﬁ: Impaortant or very important

— Visual components

— Audio con'1mentary

— Access anywhere (1 disagreed)
— Access anyti?ne ( reed)

— Work at ow
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