
SSI Prevention
and the Collaborative Model

Dr Ling Moi Lin
Director

Infection Prevention & Epidemiology
Singapore General Hospital



Disclosure

• 3M

• Aesculup Academy

• MSD



The pooled SSI rate 
(7.8%) reported in 

this meta-analysis is 
more than twice that 
(2.9%) of developing 
countries surveyed 
from 2005 to 2010



Surveillance 
reduce SSIs
• 17 networks from 

15 countries from 
three continents 
(Asia, Australia, and 
Europe) 

– sustainable 
decrease after 
joining an SSI 
surveillance 
network 

Abbas M et al., Impact of participation in a surgical 
site infection surveillance network: results from a 
large inter- national cohort study, Journal of 
Hospital Infection, 
https://doi.org/10.1016/j.jhin.2018.12.003 



National programs

• National SIP project (2002)

– Decrease the morbidity and mortality associated with postoperative SSI by promoting 
appropriate selection and timing of prophylactic antimicrobials 

• SCIP (2003): a national quality partnership of organizations committed to 
improving the safety of surgical care through the reduction of postoperative 
complications 



National surveillance data for antimicrobial 
prophylaxis for surgery 



Keystone Project
JAMA Surg. 2015;150(3):208-215 



Reasons for failure

• Success of a program in one clinical context may not translate 
to others 

• Failure of the implementation process
– Focused efforts needed to address and mitigate local defects 



Statewide QI projects
• Focus on the right 

side of the figure, 
or best performers. 

• Directly identify 
these hospitals and 
share best 
practices. 

Arch Surg/Vol 145 (no. 10), Oct 2010 







Pay for participation approach pays off: power of 
hospital collaboration



• Overall adult cardiac SSI 
rates fell from 5.4% in 
2009 to 1.2% in 2016 

• CABG rates from 6.5% in 
2009 to 1.7% in 2016 (P 
< 0.001) 





“…….a quality improvement campaign increased the use of 
evidence-based practices that evidence demonstrates can reduce 
surgical site infections in hip and knee arthroplasty. We conclude 
that a carefully crafted campaign can accelerate the spread of 
evidence-based practices, scaling results from clinical trials and 
promising local initiative to larger regions and states.” 



APSIC SSI Prevention Guidelines

• Available on APSIC website: 
– http://apsic-apac.org

• Translations
– Chinese

– Thai

– Vietnamese

– Japanese

– Korean

– Indonesian
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Endorsement
• Association Infection Prevention Control Nurse Indonesia
• Chinese Society for Infection Control Sector, Chinese Preventive Medicine Association, 

China
• Ho Chi Minh City Infection Control Society (HICS)
• Hong Kong Infection Control Nurses Association (HKICNA)
• Infection Control Society of Taiwan (ICST)
• Infection Control Association of Singapore (ICAS)
• Indonesian Society of Infection Control (INASIC)
• National Nosocomial Infection Control Group of Thailand
• Persatuan Kawalan Infeksi dan Antimikrobial Kota Kinabalu Sabah (PKIAKKS), Borneo
• Korean Surgical Infection Society (KSIS)





APSIC Safe Surgery Program
• Assist hospitals in Asia-Pacific in successful implementation of the APSIC 

SSI Prevention Guidelines

• Goal - To reduce Surgical Site Infections significantly hospital-wide within 
12-18 months

• Soft launch in 2018

• Approach
– Collaborative model
– QI tools using rapid PDSA cycles



About the Award
• Recognition of hospitals

– Delivers the highest level of patient safety and quality patient outcome 
– Committed to ensuring dedicated infection prevention and control teams for to 

undertake SSI surveillance 
– Takes on a leadership role to and follows the recommendations of APSIC Guidelines 

for Prevention of SSI 
– Implements quality improvement projects to reduce surgical site infections and 

minimizing the no-show rate for elective surgeries 

• The hospital identified as a Centre of Excellence will be invited to the 
APSIC Congress 2021 to receive the APSIC Safe Surgery Award
– Return economy class air ticket, congress registration and hotel accommodation



Overview of APSIC Safe Surgery Program
Submit registration form and

Self-Assessment Form before 31st March

Join the APSIC Safe Surgery Workshop I

Agreed on the scope of project

Present progress and demonstrate sustainability of program at APSIC 
Safe Surgery Workshop II

Receive APSIC Safe Surgery Centre of Excellence Award at the APSIC 
International Congress





Safe Surgery Workshop 2018

11 Hospitals enrolled

30 Participants

Team members involved surgeons, IPC Lead, OR nurse 
managers

5 Faculty speakers from APSIC Expert Panel

6 Modules with hands-on workshop









Workshop 2018
Hospital Project

Bangkok Hospital –
Phuket, Thailand

Surgical prophylaxis

Bangkok Dusit
Medical Services, 
Thailand

Appropriate timing of surgical 
prophylaxis

Lampang Hospital, 
Thailanc

Redosing of surgical prophylaxis

Naresuan Hospital, 
Thailand

Preop bathing, surgical 
hand/forearm preparation and 
skin antiseptic 

Philippine General 
Hospital, Philippines

Surgical prophylaxis

Police General 
Hospital, Thailand

Alcohol-based skin preparation 
and normothermia

Queen Sirikit
Hospital, Thailand

Maintain normothermia

University of Malaya 
Medical Center, 
Malaysia

Bundle (preop bathing, clipping, 
alcohol-based skin preparation, 
prophylaxis and redosing)

HRH Princess 
Hospital, Thailand

Maintain normothermia



Workshop 2019
Hospital Project

Fortis Memorial 
Research Institute, 
India

Surgical prophylaxis, glycemic 
control and normothermia

Manipal Hospital 
Bangalore, India

Pre-op baths and glycemic 
control

Apollo Hospital 
Mumbai, India

Pre-op baths and glycemic 
control

1st Affiliated 
Hospital Zhejiang, 
China

Skin antisepsis, hair remover 
and surgical prophylaxis

Mackay Hospital, 
Taiwan

Hair removal and glycemic 
control

Cathay General 
Hospital, Taiwan

Normothermia

Taichung Tzu Chi 
Hospital, Taiwan

Pre-op baths, hair removal, 
glycemic control and surgical 
prophylaxis

Kyung Hee
University Hospital, 
South Korea

Alcohol-based skin preparation



Successful pilots seen in 6 months



Early results



Expert Review Panel
• Dr. Moi Lin Ling

– Director, Infection Prevention and  
Epidemiology, Singapore General Hospital

– President, Asia Pacific Society of Infection 
Control (APSIC)

• Dr. Anucha Apisarnthanarak
– Professor in Infectious Diseases & Chief of 

Division of Infectious Disease, Thammasat 
University Hospital, Thailand

– Professor of Washing University School of 
Medicine, Saint Louis, MO, USA

• Prof. Azlina Amir Abbas
– Head, Department of Orthopaedic Surgery, 

National Orthopaedic Centre of Excellence for 
Research and Learning (NOCERAL), Faculty of 
Medicine, University of Malaya, Malaysia

• Dr. Keita Morikane
– Director,  Division of Clinical Laboratory and 

Infection Control Yamagata University 
Hospital, Japan

• Prof. Kil Yeon Lee
– Head, Department of Surgery, Medical College 

of Kyung Hee University Center, South Korea

• Dr. Anup Warrier
– Consultant, Infectious Diseases and Infection 

Control, Aster University, Kochi, India

• Dr. Koji Yamada
– Department of Orthopaedic Surgery, Kanto 

Rosia Hospital, Japan



Projects assessment

• Criteria
– Successful spread of QI initiatives hospitalwide to all surgical 

departments

– Significant improvement seen for indicator/s tracked for initiatives

– Significant reduction in SSI



Benefits from program

• Leadership support

• Team effort

• Best practices get implemented




