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 Abstract (300 word limit)
Statement of the Problem: Surgical site infections (SSI), urinary tract infections (UTI) and sepsis following hip fracture surgery are a major problem. Hip fracture patients are older, often frail and have multiple comorbidities, all well-known risk factors for SSI. The consequences of a SSI are vast in terms of resource utilization, extra costs, morbidity, mortality, and patient sufferings. Thus, there is a strong need to find ways to implement infection preventive measures that can generate sustained improvements. Methodology & Theoretical Orientation:  Based on E. Scheins work an organizational learning, culture, and dialogue an implementation program was tailored to fit the surgical context. The aim was to motivate and engage leaders, nurses, and physicians to take ownership of infections and to co-create solutions in partnership with the researchers. We used internal and external facilitators and set-up interprofessional learning labs to enable dialogue, co-creation, and testing of new ways of working. Patient outcome data over 5 years were analyzed to evaluate the effectiveness of the intervention. Findings: The results are based on data from 3553 hip fracture patients. There were more patients with cognitive impairment year 4-5 compared to 1-2. Early SSI decreased from 2.9% year 1 to 1.1%-year 5 p=0.007. Sepsis 2.9% - 1.1% p= 0.009, UTI 17% to 4.4% p< 0.0001. Pneumonia; no significant changes. The multivariable regression analysis suggests that year, (OR 0.77), sepsis (OR 4.58) male gender (OR 1.71), procedure time/minute (OR 0.01) and skin damage (OR 1.67) significantly influenced the odds for SSI. Conclusion & Significance: The co-created intervention comprising a bundle of measure seems to be effective in forming the necessary long-term motivation for improvement and consequently reduce SSI and other infections in this frail group of patients. The use of dedicated facilitators was crucial to enable individual and organizational learning and to overcome barriers to improvements.

Biography
Annette Erichsen has her expertise in infection prevention in orthopedic perioperative care, and implementation science. With her co-researchers she has developed and tested a flexible implementation program that can be adapted to fit different contexts. The focus and interest in Annette’s research is directed towards preventing patients from care induced sufferings, and to better understand barriers and enablers towards improvements and patient involvement in care.
                                                                                                        



