
Themes
•How are healthcare infections recognised and 
treated away from an acute care environment?
•Are community acquired infections a real and 
growing problem?
•Is enough being done to ensure HCAIs do not 
go undetected and untreated
•How can infection control practices be 
improved
•To what extent does the over prescription of 
antibiotics affect spread

k.bamford@imperial.ac.uk



Centre for Infection Prevention and 
Management

• Aim - to tackle healthcare acquired infection and 
antibiotic prescribing in a multifaceted and 
multidisciplinary way
• Funded by the UKCRC - £4.9M over 5 years
• 14 new posts
• 7 Studentships
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The Approach

Innovation Adoption

Behaviour Change

HEALTHCARE ACQUIRED INFECTION
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With Business School

With EPHPC, Life 
Sciences, Exp Med Tox

With EPHPC

Health Protection Agency

ICHCT Pharmacy and Microbiology



Innovation Adoption

InnovationInnovation AdoptorAdoptor

Communication ProcessCommunication Process

organisational context

organisational context

Health System Context

Health System Context• Identifying factors 
that help or hinder 
change

• New ways of working 
and new technologies

• Cognitive or social 
boundaries

• The role of 
professional 
networks

• The role of the 
evidence-base 

• Embracing 
technological 
development

• Cost barriers in 
funding streams



Evaluating new technology: C. difficile diagnostics

Assay Result

Comparison to toxigenic culture

Pos Neg Sensitivity 
%

Specificity
%

NPV 
%

PPV 
%

Toxin 
A+B 
ELISA

Pos
Neg
n=147

7
12

1
127 36.8 99.2 87.5 91.4

NAAT 
1

Pos
Neg 
n=147

18
1

6
122 94.7 95.3 75.0 99.2

NAAT 
2

Pos
Neg 
n=92

11
1

4
76 91.7 95 73.5 98.7

D’Arc, Thomas, Bamford ECCMID Helsinki May 2009



Potential for IV-ORAL switch for resistant gram 
positive infections and early discharge

62 (29%) patients 
could have been 
discharged earlier on 
oral antibiotic

Days saved
• Mean = 10
• Median = 5
• Range 0-54

Total = 649

56% no 
change

15% IV-oral 
switch

29% early 
discharge



Implementation of ‘Going Home’ approach

155 /189 patients met inclusion criteria. 

52% (81/155) switched to an oral antibiotic.

41% (64/155) discharged early on oral antibiotics.

22 different oral antibiotics combinations, all trust 
policy or microbiology/ID approved.

1215 reduction in bed days plus additional 511 in-

patient (total 1727) IV line days.



Going forward

Embrace development
Communicate 

DH-Board-Bedside-Community
Shift the infection paradigm
Share – its everyone’s problem


