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HKICNA Outreaching Overseas
Last year, HKICNA organized to support members to

1. 1st International Conference on Prevention and

overseas infection control conferences, namely the 1st

Control (ICPIC) on 29 June -2 July 2011 at Geneva,

International Conference on Prevention and Control

Switzerland.

th

(ICPIC ) in Geneva, Switzerland and the 5 International
Congress of the APSIC in Melbourne , Australia.
Joining the conference in Geneva and Melbourne , we
would take the opportunity to promote HKICNA there. To
promote, we had to make a brief about our association and
our history became the core of it. When the ambassador
team to overseas started their ambassadorial task in June
2011, HKICNA was already over 22 years old and the 23rd
is coming in April 2012. So, a poster of its history from
the establishment till that moment like running activities
including the 5th International Infection Control conference
on 24-26 August 2012 were submitted to both events
successfully.
Below is the brief how the team worked together, as an
ambassador team to overseas, in promoting HKICNA
there. Our association has to thank each of them for their
hard work and contribution in promoting HKICNA
overseas.

7 steps of Hand hygiene technique Jointly presented by
ICNs from Hong Kong and Singapore at WHO Geneva
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This is the 1st ICPIC for there is a need to share knowledge

visit a hospital equipped with single patient rooms only

and experience in HAI prevention and control of

which was told to be the only one in the world till that

antimicrobial resistance from the numerous countries and

moment. A speaker has been invited to share it with us in

cultures around the world. This need and the worldwide

our coming conference. Do grasp this precious opportunity

nature of HAI-prevention and antimicrobial resistance

to join our conference in August this year. More

st

control are the reasons to initiate a global conference: 1

interestingly, a 7 steps of hand hygiene technique jointly

ICPIC.

presented by 7 ICNs of Singapore and Hong Kong was
st

To attend the 1 ICPIC, we had 10 colleagues joining

successfully produced at the WHO, Geneva. Congratulations

together. Among them , there are ICNs (Patricia CHING,

for this starts a successful networking with other ICNs in

Agnes OR, LAM Hung Suet, LAM Siu Sheung, Shirley

this region. To conclude, we, members of HKICNA, were

LEE, Annie LEUNG, Carole LEUNG and Ida YIP) joining

happy to promote our

and very happy to have our close partner: Intensive Care

association overseas,

(LEUNG Fung Yee and MAK Wai Ling) joining us too.

and hope to continue to

We had 4 posters successfully submitted to the conference.

outreaching further, so

After the conference, we had hospital visits in Amsterdam

as to network with

which provided us an opportunity to network with ICT

other Infection control

overseas. Moreover, it’s very interesting and impressed to

organizations.

Hospital visit at Amsterdam

Poster presentation
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HKICNA Promotion booth displaying
the brief and Hand hygiene gymmicks

Professor Pittet joined to capture the happy moment together
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2. Learn more about “Infection Control” and discover
Melbourne!
M Y KONG (CICO Office), C H KAN (TMH), C P CHEN
(YCH), Christina CHEUNG (QMH), Isadora WONG
(DKCH), Josepha TAI (QMH), K L CHENG (QEH),
Queenie CHAN (HKSH), Y C YAU (DKCH), Y Y HO
(TWH)
Unforgettable is the word we use to describe an exciting
event, the 5th International Congress of the Asia Pacific
Society of Infection Control (APSIC), which was held in

Melbourne Convention Centre

Melbourne, Australia from the 8th - 11th of November,
2011.
The APSIC congress was the
largest international meeting
of infection control prevention
experts in the Asia Pacific
Region. It had invited
renowned international and
regional speakers such as Dr
William Jarvis, Prof Didier

A remarkable and exciting welcome reception at

Pittet and Dr W H Seto etc. to present the latest scientific

Melbourne Convention and Exhibition Centre

evidence in relation to emerging infections, surveillance

The welcome reception began with a wonderful wildlife

strategies, antibiotic resistance, healthcare related

parade. We encountered the curious Austrialian animals

infections and the implementation of evidence based

including lovely koalas, lazy wombat, little penguin, lively

quality improvement initiatives. Besides of the informative

owl, quiet crocodile, and gentle snake.

and stimulating scientific program, the congress program
also included six pre congress workshops, as well as
posters presentations on the latest research and trends in
infection control. It was a great pleasure to join the event
and share the most unforgettable moments with all of you.
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See our nice poster presentation

“Buddy” with a Melbourne Infection Control
multidisciplinary team
Three of us participated in an interactive pre congress halfday workshop. We visited the infection control teams in
Alfred Health, Box Hill Hospital and Sunshine Hospital,
and experienced how the teams coordinate their infection
control programs including MRSA and SSI surveillance,
implementing evidence
based interventions,
measuring outcomes and
engaging with clinical
staff on a daily basis.

Promotion Ambassadors of Hong Kong Infection
Control Nurses’ Association
Our important mission as ambassadors, we promoted the
5th International Conference of Infection Control Hong
Kong in 2012 with the compliments of Hong Kong
Tourism Board.
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The two interesting and inspiriting presentations

family who share their experiences and the impact that
acquiring a hospital associated infection has had on their
life.
Being a healthcare provider is a complex challenge
requiring dedication but can provide great fulfillment.
Sometimes, our enthusiasms are buried by the frustration
of workloads and challenges, and awaited to be kindled.
The success of quality care is not just driven by guidelines
and standard of procedure but the sincere commitment to
our patients.
Storytelling is a valuable educational tool in healthcare
setting where behavioral change can be significant barrier

The Power of Care Bundle

to quality improvement initiatives. It is a way to engage us

The congress provided a valuable forum for Infection

feels the same for the patients and their families’ suffer by

Control professionals to present and discuss the pathway

walk in their shoes. The simple art of storytelling can

and outcome of care bundle in various practical fields. The

inspire culture change, promote dialogue and motivate

bundle approach has become a popular infection

staff to improve practices and compliance with infection

prevention strategy with reported success in reducing

prevention and control strategies.

surgical site infections, ventilator-associated pneumonia
and central line-associated bloodstream infections.

Acknowledgement

According to the Institution of Healthcare Improvement

Glen’s Story - How Hospital Associated Infections Can

(IHI), bundles are scientifically validated groups of

Impact on a Person’s Life and Family Produced by the

evidence-based practices to be implemented during the

Victorian Infection Control Professionals Association

improvement initiatives, that when taken together create

(VICPA)

much improved outcomes [1].

http://www.safetyandquality.gov.au/internet/safety/

The power of a bundle comes from the critical set of

publishing.nsf/Content/PriorityProgram-03

processes all determined by scientifically robust evidence
and the method of execution with complete consistency.

Reference

When a bundle element is missed, there may be limited

[1] Resar R, Pronovost P, Haraden C, Simmonds T, et al.

effect on the patient and which is coherent with the

Using a bundle approach to improve ventilator care

resources implications facing in the developing countries

processes and reduce ventilator-associated pneumonia.

as discussed in the congress.

Joint Commission Journal on Quality and Patient Safety.

Conversely, there is a tendency to overload a valid bundle

2005;31(5):243-248.

by cramming with trivial measures. If the concept of a
bundle becomes so broad and loose in meaning, its power
will start to diminish.
The Beauty of Storytelling
We were all impressed by a storytelling video that was
launched at the congress. The “Glen’s story” was produced
by The Victorian Infection Control Professionals
Association (VICPA), with the assistance and support of a
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Invited speakers’ abstracts of the 4th International Conference of Infection Control by HKICNA 2010

Infection Control Strategies for Pandemic Influenza in the
Emergency Department
Michael L. TAPPER
Hospital Epidemiologist Lenox Hill Hospital, USA
Clinical Professor of Medicine, School of Medicine, New York University, USA
The recent H1N1 pandemic challenged health care institutions globally, but no service experienced greater demand than the
emergency department. Fortunately, the prior experience with SARS in 2002-2003 and the threat of avian (H5N1) influenza
fostered preparedness efforts whose value was demonstrated after the novel pandemic strain first emerged in Mexico in the
spring of 2009. The challenges of a busy emergency department included triage of both worried well as well as patients
actually infected with influenza or other common respiratory viruses like respiratory syncytial virus (RSV). The absence of
a reliable point-of-care test for influenza A made such triage more problematic. Many emergency departments set up “fast
track” areas to handle the large number of patients presenting with symptom of an upper respiratory infection during the
months of the pandemic; some facilities needed to establish additional facilities outside of the emergency department to
facilitate rapid triage and to avoid overwhelming the emergency department and interfering with the care of other nonpandemic medical emergencies. Health care worker stress and absenteeism due to influenza infections took a heavy toll on
emergency department functioning during the pandemic period. Increased syndromic surveillance by key diagnostic terms
such as “flu” enabled public health authorities to track in the evolution of the pandemic even in the absence of a confirmed
virologic diagnosis of influenza. Infection control strategies utilized in the emergency department included rapid separation
and masking of suspected patients, point-of-care influenza tests, and the empiric administration of antiviral agents such as
oseltamivir to highly vulnerable patients such as pregnant women presenting with fever and respiratory symptoms during
the height of the pandemic. Shortages of disposable masks and respirators were frequent during the pandemic emphasizing
both the need for stockpiling of critical supplies by governments as well as by institutions and the inadequate supply lines
maintained by manufacturers of these items in the absence of commitments by purchasers.

Risk Management in Reuse Single use Medical Devices
LAW Tat Hong Samuel
Cluster Operations Manager, Central Sterile Supplies Department (CSSD),
New Territories West Cluster
1. Introduction
Reuse of single-use medical devices (SUD) can achieve not only cost saving but also environmental benefits. However,
there are concerns about patient safety caused by material defect and improper decontamination of SUD. In addition, the
ethics and the legal liability are other areas that ought to be addressed.

2. Aim
Our primary goal is to protect the health of the public by assuring that the practice of reprocessing and reusing SUD is safe
and effective. Through this exercise, we aim at:-
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4.1

Developing a SUD Registrar for reuse of SUD

4.2

Classifying SUD using FDA Classification of SUD

4.3

Distinguishing SUD between non-critical, semi-critical and critical item (Spaulding Classification)

4.4

Standardizing the biological decontamination practice

4.5

Developing a reprocessing protocol for each SUD
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4.6

Developing a tracking system / checking system for every SUD

4.7

Balancing the benefit (cost saving) and the risk of reuse

4.8

Regulating the reuse practice based on the incident reporting figure

4.9

Identifying potential risk factors in reuse of SUD for phasing out high risk SUD based on risk priority

3. Methodology
3.1 Risk Assessment
A matrix table by applying FDA and Spaulding classification classifies the risk degree of SUDs. All FDA Class III
SUDs are prohibited from reuse.
3.2 Reduction in Potential Bio-hazards
All soiled SUDs should be properly decontaminated by cleaning, disinfection and sterilization. Cleaning is the most
important process that every soiled SUD should be undergone thorough cleaning prior to disinfection and sterilization.
Thermal disinfection and steam sterilization should be preferred to chemical methods which may possibly result in the
problem of emerging resistant micro-organism. If any SUD cannot be properly decontaminated, the SUD should not be
reused. CSSD played an active role in monitoring the reuse practice by maintaining an approved and forbidden list in
order to ensure proper SUD reprocessing.
3.3 Reduction in Potential Material Defect
It is vital that the material of the SUD are substantially equivalent the preceding device after maximum number of the
times that the device is processed as intended by the hospital users. However, there are some limitations for the hospital
reprocessor to ensure the intrinsic quality of the devices because of lack of device information, qualified personnel and
validation apparatus to reprocess the SUDs.
3.3.1 Registration
Registration of reuse SUD by filling registration form ensures compliance with the reprocessing standard. Name
of the SUD has to be standardized in order to compare its performance with other department / hospital across
Hospital Authority, therefore the name of SUD provided by the manufacturer should be adopted.
3.3.2 Medical Device Tracking
To strike a balance between the maintaining a stringent traceability system and the resources implication in developing
tracking system, it is recommended adopting a relatively looser system to lower the potential hazard in reusing SUDs.
By code – unique code to identify the frequency of SUD usage and be disposed once it reaches the
predetermined life cycle.
By Lot by time – to put certain quantity of new SUDs into circulation for a defined period. During this period,
user should capture the total number of SUD consumed in order to calculate the frequency of use for specific
SUD. When the period is over, the lot should be disposed.
3.3.3 Functional Performance
When assessing the functional ability of the SUDs, it is necessary to evaluate a wide range of aspects during
reprocessing procedures. These includes the electrical characteristics, mechanical characteristics, geometric
characteristics, optical characteristics, material nature in particular the coating, joints and biocompatibility.
However, we have a lot of limitations in assessing the performance of the SUD. We are neither expertise in
reprocessing SUD nor having standard testing equipment to test its functional performance. On contrast, we can
only check its function by naked eye or tension.
3.3.4 Incident Reporting
Should there be any incident related reuse SUD, the incident should be entered into the Advanced Incident
Reporting System. The reporting data is important information to evaluate the performance of individual SUD.
Thus, the frequency of its usage can scientifically be regulated by the incident data in the future.
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3.3.5 Packaging and Labeling
Packaging ensures intact, clean SUD by using standard packaging materials. Label bears unique code with
reprocessing details.
3.3.6 Risk Prioritization
SUDs with movable joints, lengthy Lumen, narrow lumen, blunted lumen or balloon and coiled wire are used to
prioritize SUD for phasing out.

4. Result
Incidents correlated with reuse SUD was greatly reduced. In 2009, Hospital Authority allocated extra resources to phase
out high risk items. Consequently, patient safety can be assured.

5. Conclusion
The safety and effectiveness of reusing SUDs have been lingering the health care services for a long time. Although it may
not be feasible to complete banning the reuse of SUDs in HA hospitals because of the financial constraint, through this
systematic approach, we target to standardize our practice so that the reuse of SUDs is potentially safe and effective with
strict reprocessing protocols and standards. Ultimately, the incident of adverse patient outcome correlated with reuse of
SUDs has been greatly reduced.

Preventing CA-BSI Towards Better Bundles:
What to add and what to subtract?
William R. JARVIS
President, Jason and Jarvis Associates, USA.
International Dignitary Advisor, HKICNA
Healthcare-associated central line-associated bloodstream infections (CLA-BSIs) are an enormous cause of patient
morbidity, mortality and suffering. It is estimated that >80,000 CLA-BSIs occur in U.S. intensive care unit (ICU) patients
annually. A group of practices that together can prevent CLA-BSIs have been called “bundles”. The CLA-BSI bundles
include an insertion and a maintenance bundle: The CLA-BSI prevention insertion bundle includes: hand hygiene,
maximum barrier precautions during catheter insertion, chlorhexidine (CHG) with alcohol skin antisepsis, selecting the
correct catheter and placing it at the correct site (vessel preservation), using a catheter kit with all necessary supplies, use of
a checklist, daily catheter removal reminders, and empowering nursing personnel to monitor and stop the catheter insertion
process, if recommended practices are not followed. The maintenance bundle includes: selection of the appropriate
needleless connector, appropriate disinfection of the needleless connector hub before use (i.e., scrub the hub—15-30
seconds with CHG-alcohol or alcohol), placing the CHG-impregnated sponge at the catheter insertion site, use of
antiseptic- or antimicrobial-impregnated catheters, and daily patient CHG bathes. The implementation of insertion and
maintenance bundles have resulted in reductions of CLA-BSI rates to zero in ICUs and changed the culture from one of
acceptance and inevitability of these complications to one of non-acceptance, zero tolerance, and evaluating each CLA-BSI
as a sentinel event (i.e., use of the root cause analysis). Current data show that through implementation of these CLA-BSI
insertion and maintenance prevention bundles, that CLA-BSIs can be reduced significantly. The Centers for Disease
Control and Prevention (CDC) draft guideline supports the use of these bundles. Intensivists have been at the forefront in
implementing and monitoring such interventions in ICU patients. It is time for infection preventionists to not only mandate
the use of such bundles in ICU patients but to expand these prevention efforts outside of ICUs, where as many as 70% of
8

CLA-BSIs occur. If prevention of these CLA-BSIs is primary, action is essential.
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Research Grant : 2012-2013
Online application - http://www.hkicna.org
Introduction :
Research provides a base of evidence-based practice in infection control and prevention. HKICNA developed a research
grant in September 2003 to encourage and support members in research.
The research grant of 2012-2013 is now open for our members’ application and the details are as follows:

Application Online :
All active HKICNA members are eligible to apply and please visit http://www.hkicna.org for the details.

Members of Research Review Panel :
1. Professor Paul CHAN, Associate Professor, Department of Microbiology, The Chinese University of Hong Kong,
Hong Kong.
2. Professor Joanne CHUNG, Peter TC Lee Chair Professor of Health Studies, The Hong Kong Institute of Education;
and, Academic Director, Department of Nursing and Health Sciences, Tung Wah College.
3. Ms Glenys HARRINGTON, Consultant, Infection Control consultancy, Australia.
4. Professor William JARVIS, President, Jason and Jarvis Associates, USA.
5. Ms Patricia LYNCH, Past Chair, International Federation of Infection Control, USA.
6. Professor Didier PITTET, Director, Infection Control Programme, University of Geneva Hospitals; Lead, First
Global Patient Safety Challenge, WHO, Geneva.
7. Dr Wing Hong SETO, Director, WHO Collaborating Center, Hospital Authority; Senior Advisor, Infection Control,
Hospital Authority, Hong Kong.
8. Dr Wing Kin TO, Infection Control Officer, Yan Chai Hospital and CMC; consultant, microbiology, KWC, Hong
Kong.
9. Professor Samson WONG, Assistant Professor, Department of Microbiology. Faculty of Medicine, The University of
Hong Kong, Hong Kong.

Funding for Application :
Maximum HKD$100,000 per proposal, the amount granted is subject to the panelʼ s decision.

Vetting Criteria :
1. FRIEND –Feasible, Relevant, Interesting, Ethical, Novel, Deliverable.
2. Theme –Related to infection control.

Closing date for Application :
30th June 2012

Result of the Application :
Applicants not notified by 30th August 2012 should consider their applications unsuccessful. The result will also be
released in the coming issue of this newsletter by August 2012 too.

Undertaking :
The successful candidate is required to sign an undertaking with HKICNA.
9
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News and Information
A. Congress / Symposium :
1. SHEA Spring 2012 Conference
13-16 April 2012
Jacksonville, FL, USA

http://shea2012.org/

2. Infection Prevention 2012 by IPS ( Infection Prevention Society)
1-3 October 2012
ACC, Liverpool , UK
http://infectionpreventionconference.org.uk/
3. Australasian College for Infection Prevention and Control National Conference 2012 by Australasian College for
Infection Prevention and Control (ASIPC, formerly AICA)
8-11 October 2012
Sydney, Australia
www.acipcconference.com.au
4. Twelfth Congress of the International Federation of Infection Control (IFIC2012)
10-13 October 2012
Zagreb, Croatia
http://www.theific.org
5. 8th International Healthcare Infection Society (HIS) Conference and Federation of Infection Societies (FIS) annual
conference
19-21 November 2012
Liverpool, UK
http://www.hisconference.org.uk/
6. 13th World Congress for Sterilization
21-24, November 2012
Osaka, Japan

http://www2.convention.co.jp/wfhss2012/

B. Scholarship Award : 2011 Infection Control Course for Nurses
133 course participants participated in the course assessment. Ms NG Wai Ling, Claudia (RN, Ruttongee Hospital) passed
the assessment with the highest score and is awarded the scholarship ($1000). The award will be presented in the 2012
Annual General Dinner meeting.

C. AGM -5th May 2012
The Annual General Meeting (AGM) and Dinner have been scheduled on 5th May 2012. Active Members please visit our
web for the enrollment before deadline. The registration form is attached for members not provided us their e-mail yet, for
their early enrolment, while it has been e-mailed to members. Members are strongly advised to update HKICNA their
emails for future communication.

D. Course 2012:
The Infection Control course for Nurses 2012 has been tentatively scheduled on 24 September till 10 December 2012 for
11 evenings. The enrolment will be opened by June 2012 and the information will be uploaded accordingly.

E. World Health Day Health Carnival on 14 April 2012 by the Provisional HK Academy of Nursing
This year, the Hong Kong College of Medical Nursing has at least 11 specialties including infection control joining at
Shatin Town Hall. Please mark your diary to join us to promote our nursing specialty to the community.
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Scholarship / Sponsorship: What ’s coming?
Introduction:
To encourage members to further education and to conduct research on infection control, HKICNA organizes support for
members to participate infection control conference as follows :

Principles:
1. The Scholarship / Sponsorship is intended to provide FULL / partial coverage of conference registration fee to
applicants for Scholarship / Sponsorship respectively.
2. Applicants are required to ensure that the Scholarship/Sponsorship shall be their sole and exclusive source of financial
subsidy for the event below.

Events for Scholarship / Sponsorship:
5th HKICNA International Infection Control Conference: 24-26 August 2012, Hong Kong

Application criteria:
1. Active HKICNA member for at least a consecutive of 3 years as at 31st December 2011 and a fully paid-up member on
the closing date for application;
2. On-job ICN or Infection Control Link Nurse (ICLN);
3. Voluntary contribution to HKICNA;
4. Successful acceptance of oral / poster presentation.

Types of Support: The approval is subjected to HKICNA’s sole decision and discretion, which is full and final.
1. SCHOLARSHIP : successful acceptance of oral / poster presentation
a) FULL registration fee at EARLY BIRD rate
b) Free participation of Gala Dinner
c) Coupon / Souvenior costs about $250
2. SPONSORSHIP:
a) $1000 registration fee

Method for application: go to our web- http://www.hkicna.org/ to get the standard form for the application.
Applicants are required to submit a completed standard application form to HKICNA.

Deadline for application: 30th April 2012
(The completed application form must reach HKICNA email: hkicna@hkicna.org on or before 30th April 2012)

Announcement of Results:
Applicants of fully paid-up members will be notified by e-mail and a list of the successful applicants will be uploaded in
HKICNA website before 15th May 2012 and announced in the coming issue of newsletter in August.

Reimbursement:
The HKICNA Council reserves its right NOT to approve reimbursement if the following rules are not strictly adhered.
A successful applicant has to submit the following documents within 30 days from the last day of the Conference.
1. Certified TRUE copy of attendance certificate.
2. Original official receipt of conference registration fees.
3. Certified TRUE copy of confirmation of presentation acceptance (for scholarship only)

Enquiries
Visit our Web at http://www.hkicna.org/ or Email at hkicna@hkicna.org to contact HKICNA.
The end
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