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OBJECTIVES 

• Reduce ICU CLABSI (< 4 episodes per 1000 CL days) 

 

 

• Create through the HR an ICU network to apply 
effective Safe Practices  

 

 

• Promote Safety Culture in the Spanish ICU 
 

 

• Improve CLABSI information system 

 



GENERAL FRAMEWORK 

WHO 

SMoH SEMICYUC 

HR 

(ICU) 

BALTIMORE 

agreement 

agreement 

(2008: 120.000 €) 

(2008: 9 million € 

For all safe practices) 



GENERAL FRAMEWORK  

• Advisory Committee: 
– SMoH, WHO, SEMICYUC, patients  

Functions 

Approve Project, suggestions, spreading 

 

• Executive Committee: 
– SMoH, WHO, SEMICYUC HR representative 

Functions 

Project design, development, follow-up, executive capacity 

 

• Managerial Committee: 
      -  SMoH, SEMICYUC, HR: 

Functions at antional level: planification,Implementation,Monitoring, 

Evaluation, Suggestion of improvements 
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HR Department 

HR Cordinating 

Team  
Cordinator, ICU physician 

ICU nurse, preventivist  
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Information, engagement 

Managers commitment 

Leadership 

Organize: Functions 

Resources distribution 

 Training 

Monitoring 

Evaluation reports: results 

Structure & Process evaluation 

Physician, Nurse, Executive,  

infectious diseases comitee 

Training 

Implementation 

Self-evaluation 

Improvement 

 

 

Cofinancing & coordination 

Monitoring & spreading 

 

NATIONAL ORGANIZATION 
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HR DEPARTMENT 

Coordinator + ICU physician + ICU nurse  

+ preventivist  physician 

HR CORDINATING TEAM  

ENGAGEMENT 
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EDUCATION 

Train the trainers 

Educate ICU leaders 

Educate ICU staff Courses  

 

October 

workshop 

SMoH-WHO 

SEMICYUC 

HR 

Cordinators 

ICU leaders 

Web: 

BZ & COP 

Adapted 

Materials  



IMPLEMENTATION 

SAFETY CULTURE 

Leader team 

Daily goals  

Monthly meeting 

CLABSI  

CLABSI measurement 
CL cart  

CL monitoring 
CL insertion 

SAFETY CULTURE 

MULTIFACTORIAL INTERVENTION 

DATA  

BASE 

Protocol 

Survey 

DATA COLLECTION 

PREPARE 

Local context adaptation Information campaign 



ICU_1 ICU_2 ICU_n 

HR Cordinator 

SMoH HR Department 

WHO 

Outcome data (BSI) 

Structure and process (minimal collection)            

SEMICYUC 

EVALUATION 



Bacteriemia zero 

1. Appropriate hand hygiene 

2. Skin preparation with clorhexidine 

3. Full barriers during insertion 

4. Subclavian localization 

5. Removal unnecesary CL 

6. Hygienic CL management  

1. Evaluate safety culture 

2. Education on safety culture 

3. Identify defects in clinical practice 

4. Establish alliances with Executive Board 

5. Learn from defects  

STOP-BRC 

ICU 
Safety 
Team 

Comprehensive Safety Plan 
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Guide 

Checklist  
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Learn  
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problems 

Definitions Protocol 
insertion 

Evidence 
summary 

Web 
Manual 

Tools 
Manual 

MEDIDAS DE PREVENCIÓN BRC: EVIDENCIA 1A

B a ct e r i e m ia z e r o

1. Higiene de manos adecuada

2. Desinfección de la piel con clorhexidina

3. Máximas barreras de precaución

5. Retirada de CVC no necesarios

4. Preferencia de localización subclavia

6. Mantenimiento higiénico del catéter
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B a ct e r i e m ia z e r o

B a ct e r ie m iaB a ct e r ie m ia z e r o

1. Higiene adecuada de manos

2. Desinfección  de la piel con clorhexidina

3. Medidas de barrera total durante la inserción

4. Preferencia de localización subclavia

5. Retirada de CVC innecesarios

6. Manejo higiénico de los catéteres 

1. Evaluar la cultura de seguridad

2. Formación en seguridad del paciente

3. Identificar errores en la práctica habitual

4. Establecer alianzas con la dirección

5. Aprender de los errores 

STOPSTOP--BRCBRC

Equipo Equipo 

seguridad seguridad 

UCIUCI
Plan de seguridad integralPlan de seguridad integral
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STOP-BRC 

Course PSI 

Bacteriemia zero 

+ 

Navigation 

Guide 

web web web 
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Train the trainers 

Protocol & tools adaptation.  Recomendations for HR organization 

WHO/Baltimore SEMICYUC HR 

Oct 08 

HR organization 

Nov08 Feb 09 

Data collection: all HR and 116 ICU (45%) 

Train the ICU leathers 

SMoH 

HR Meeting 

Dec 08 

 HR Follow-up meetings 

Apr 09 

Webs: COP and BZ 

Jun 09 Dec 09 Mar 010 Jun 010 

Analysis 

CALENDAR 


