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OWAM - Failure to learn from
incidents and events. Key barriers -
organisational culture that inhibited
reporting and the lack of a cohesive
system for identifying and sharing
learning from past events

BaSNHS{P - plans and a timetable to
Improve reporting and learning -
established NPSA to collect and
analyse information, learn lessons,
produce solutions
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If your not measuring it you can’'t mange it:
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Overall conclusions in first report
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- Hospital acquired infection had a low profile in ma

- There was a growing mismatch between what was expec

Infection Control Teams and the staffing and other resources
allocated to them;
- Hospital acquired infection was very costly, some o fitwas

preventable, and it was possible to improve patient care and save

money;

- Evidence based guidelines were lacking and the diss  emination of
good practice needed to be improved;

- Prioritisation of resources was hindered by the gen eral lack of

basic, comparable information about rates of HAI
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Mandatory surveillance target
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THANK YOU




