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Background and context
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Context

* Grew from existing Cambridge-Uganda obstetrics
partnership

e Recognition of an enormous clinical need:
e 60-80 deliveries/day & up to 100 babies on neonatal ICU
* Maternal mortality rate 343/100,000 (UK: 7/100,000)
* Infant mortality rate 43/1000 live births (UK 3.9/1000)

* Multidisciplinary team approach

e Response to a funding call:
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ANTIBIOTIC RESISTANCE

Antibiotic resistance happens when bacteria change and become resistant
to the antibiotics used to treat the infections they cause.

Over-prescribing Patients not finishing Over-use of antibiotics in
of antibiotics their treatment livestock and fish farming

a @

Poor infection control Lack of hyrglene and poor Lack of new antibiotics
in hospitals and clinics sanitation

www.who.int/drugresistance
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Partnership activities
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What did we do?

* Ran a training course on
AMS and IPC

* Hosted a multidisciplinary
Uganda team in Cambridge

* Provided further focused
training in Uganda:
* |Increased awareness of hand
hygiene

* Promotion of the use of
alcohol gel

* Review of antibiotic
prophylaxis
e Less use of IV antibiotics

e Support & development of
MTCs
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Further plans at that stage:

* Secure funding to continue partnership
* Train the trainers

e Support microbiology

e Build in a research element



The impact of COVID-19
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Health Worker Action Fund

e Secured additional funding
to support partners in
Uganda to:

* Procure scrubs

* Manufacture alcohol gel in-
house

e Share COVID-19 learning
resources developed at CUH
with Ugandan partners
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camh"dg@ . Fome  Mews ~  Estates ~  PPE and Infertion confrol ~  Operatianal ~ Wellbemg ~  Workforoe « Research ~  Testing + Doouments FAQ @
University Hospitals —_
NHS Foundation Trust

TOGETHER WE SAVE LIVES

This website is designed for staff working at CUH and shares the latest information on our response to
Covid-19 and our plans for recovery.
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COVID-19 impact on partnership

* Negative impacts
e Delayed visits
* Many partnership activities put on hold

* Positive effects
* “Physically distanced but socially connected”

e “COVID-19 has instilled a behaviour change in our patients and staff on the
importance of using alcohol gel in mitigating the spread of infections,
COVID-19 inclusive. The local production of alcohol gel and the installation
of the dispensers within our joint partnership was a timely blessing to us as
a hospital, because we couldn’t imagine if they weren’t in place how
difficult life would now be. Their existence has built confidence and
reduced anxiety among the healthcare workers.” (Ronald Onegwa)

e
Cambridge .g,zt@
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Current partnership work



CwWPAMS extension grant

e Reinforcing IPC training — sharing video learning
* Hand hygiene audit

* Developing local IPC “champions” and
commencement of a “train the trainers”
programme proving long-term sustainability

e Support & mentorship of the MTC
* Development of a local AMS action plan



Benefits & future directions
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Partnership benefits

STRENGTHENED TEAMS
IMPROVED MDT WORKING
ABILITY TO MANAGE SCARCE
RESOURCES

GREATER STAFF RETENTION
IMPROVED REPUTATION
COMMUNITY ENGAGEMENT

CORPORATE SOCIAL RESPONSIBILITY REDUCED SICK LEAVE
REVERSE / FRUGAL INNOVATION

HIGHER PRODUCTIVITY
IMPROVED STAFF ENGAGEMENT







Aspirations

* CWPAMS-2 grant writing in process...
* Development of local microbiology services

* Expand IPC and AMS training to other healthcare
settings — hub and spoke model

* Build in research component
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