International experts see
pivotal opportunities in the
future of infection prevention.

What will infection prevention look like in 2030 - results of the first
round of a global crystal ball exercise
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INTRODUCTION RESULTS

« Seeing the future of infection prevention (IP) Q1. What will IP look like in 2030?
might inform a more promising strategic Robotics
roa d map. Software innovation

Better IP software

IP dashboard
Digitalisation investment

Automated data collection

Automated practice monitoring Big data use for IP
M ET H O DS Practice monitoring with RFID

More data More IP support
Video auditing

« 18 international experts (response rate, 41%)

responded 2019 to four open questions: AUtOmat-ed
Q1. What will IP look like in 2030? Data PcheSS|ng [46]

Training of all HOWS EMR as data source Electronically enhanced communication
Q3. Necessary skills to have?
Electronically enhanced surveillance

Electronic patient record innova Electronic communication
Q2 W h O iS i n C h a rge Of I P t h e n ? Simulation EMR integrated decision support Short-circuit feedback of data
IP access to EMR data Smartphone App support
Education Automated surveillance Tele-IP
Q4 . O p e n q u e Sti O n S tO b e re S O Ive d ? (I nn Ovation) [6] Connected patient for surveillance beyond hospital stay
HCW virtual reality training IT for faster surveillance

Testing at admission
Population-specific infectious risk

* |nductive thematic qualitative analysis presented e Personalised

RFID in indwelling devices plus EMR data

. o . : Infection
as semi-quantitative anamorph idea-line graph. Prevention [8]

Individualised approach to HAI
CONCLUSIONS | locadaaonta | ol
* The first round of the Infection Prevention Befavour mocklig
Nudging approach
Crystal Ball Project produced specific themes, Behaviour e o
supporting strategic decisions even beyond IP. Science [5] dveten fospicienvionment cesen

Behavioural science leadership ] ‘ New devices improving care

o L. - il Architecture &
66% of projections were positive. Device

This exercise was before COVID-19: the results adershipaciture o Ststeges lnnovatiorj [8]
might look different now. ‘ ‘ sk
Further rounds with evolving methods of inquiry Patient

will update and sharpen this picture. Involvement [7]

Educating patients :
Less contact - less risk

Single rooms

Patient involvement

Patient information on IPC measures

Patients sign HAI waiver Climate changel!

Patient consumer Human migration!

Regional & global policy LTCF slow problematic
Influence high/low income Education outside of hospital

Global Outpatient [4]
Health [9]

Political influence on global health threats
LIC fundamental needs
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