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Antimicrobial resistant (AMR) healthcare-associated infections (HCAIls) e Healthcare Infection Society (H5), in collaboration with Sidara

(a built-environment specialist), on Thursday 27 March 2025 at 150

are responsible for approximately 200 deaths per hour. They remain @  Holborn —brought together infection prevention and control (IPC),

. i - - - A clinicians, architects, engineers, healthcare planners and other
persistent and growing threat within hospitals, exacerbated by design  speciaiists to discuss ‘The silent Pandemic’ of AMR. This initiative

aims to foster honest, constructive debate and drive practical

flaws and the poor implementation of infection prevention measures.  oiutions through shared knowledge and experience.

This report synthesises the key discussions and takeaways from the
event, focusing on communication and stakeholders, education, and
innovation in hospital design.







1. Communication and Stakeholders

Bringing disciplines together

The Problem Key Issues Identified

IPC professionals are often e Lack of early-stage

brought into hospital design collaboration between IPC
projects too late — typically teams, healthcare planners,
after contracts are signed, architects, engineers and
designs are finalised, and project managers.
construction is already ® Poor communication between
underway. This results in stakeholders and a lack of
missed opportunities to regrouping when cost-saving
integrate infection prevention measures are implemented,
and control into fundamental designs are changed and
design decisions. instillation has to be adapted,

leading to compromised
infection prevention and
control measures.

¢ No formal review process to
capture and share lessons
learned from past projects —
what has worked, what has
not, and which products meet
real-world demands versus
tick boxing on paper.

Solutions Proposed

Embedding IPC in the Design
Phase — IPC teams must be
involved from the project’s
inception to ensure infection
prevention principles are
incorporated from the start.
Cross-disciplinary
Collaboration — Establishing
project safety groups that
include IPC professionals,
healthcare planners,
engineers, architects and
contractors to oversee
infection risk mitigation.
Systematic Learning and
Knowledge Sharing —
Developing feedback loops
to document and share best
practices across hospital
projects.

Standardised Design
Blueprints — Creating a best-
practice hospital design
framework that incorporates
input from all stakeholders.
This can be customised

per project but ensures

core infection prevention
and control principles are
maintained.

Governance and Change
Control — Any design changes
during construction must be
reviewed by IPC teams to
prevent poor design decisions
from being implemented.
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2. Education

Raising Awareness and Competence at All Levels

The Problem

Different disciplines naturally
work in silos, but true change
requires collective action.

A key challenge discussed

at the event was the
misconception that infection
prevention and control is solely
the responsibility of IPC teams
rather than a hospital-wide
priority.

Additionally, many
professionals involved

in hospital design and
construction lack formal
training in infection prevention
principles and thus are
unaware of their role in
reducing HCAlIs.

Key Issues Identified

e Lack of IPC training among
architects, engineers,
healthcare planners and
contractors.

e Over-reliance on compliance
with outdated or
contradictory guidelines,
instead of using an evidence-
based, risk-assessment
approach.

e Inadequate post-construction
education for hospital staff on
infection prevention.

e Limited awareness of ‘The
Silent Pandemic’ — even
within hospitals, the urgency
of this issue is not widely
recognised.

¢ No structured feedback
strategy — lessons learned
from past projects are not
shared, meaning the same
mistakes are repeated in new
builds.

Solutions Proposed

e Mandatory IPC Training for
All Stakeholders — Architects,
engineers, healthcare
planners, contractors, and
hospital staff should receive
training on their role in
infection prevention, covering
everything from design to
installation to workplace
behaviours.

e Risk-Based Compliance
Approach — Shift away from
blind adherence to guidelines
and instead prioritise risk
assessment based on real-
world experience, research,
and case studies.

e Certification and Governance
— Develop certifications
ensuring professionals
involved in hospital design
and maintenance stay up
to date with relevant best
practices.



3. Design and Innovation

Addressing Failures and Rethinking Hospital Environments

The Problem Key Issues Identified

Hospital design frequently
fails to prioritise infection

¢ Inadequate specifications of
building material. Example,
taps and pipework — leading
to stagnant water and
bacterial growth.

e Incorrect fitting or
placement. Example,
handwash basins increasing
contamination risks.

e Failures to use technology
that reduce physical contact
with frequently-touched
sites. Example, failure
to use sensor-operated
fixtures and automated
doors —increasing contact
transmission risks.

prevention and control, leading
to preventable outbreaks.
While some design flaws are
corrected over time, lessons
learned are not systematically
recorded or shared, allowing
the same mistakes to be
repeated.

¢ Overlooked maintenance
and monitoring — post-

construction, leading to long-

term infection risks.

¢ Net zero goals vs. clinical
needs — sustainability
initiatives (e.g., low-flow

water systems) inadvertently

create blockages and
bacterial growth due to
reduced flushing capacity.
¢ Inadequate sign-off
processes — most testing
focuses on visible areas,
while ‘invisible systems’
(drainage, water, and
electrics) are often ignored.

Solutions Proposed

Innovative Design Strategies,
such as:

¢ Offset taps from drains to
prevent splashback.

¢ Standardise tap specifications
to eliminate high-risk
components like flow
straighteners.

e Use prefabricated plumbing
components to minimise on-
site contamination.

¢ Explore alternatives to water-
based handwashing systems.

 Provide feedback to
manufacturers on what does
and does not work in real
hospital settings.

Leveraging Al and Internet of
Things (loT) for Smart Hospital
Infrastructure:

e Al and IoT can detect
drainage issues early and
reduce human error.

e Integrated monitoring can
automate safety checks on
critical systems like water
flow and air filtration.

Robust Procurement and
Construction Processes:

* Mandate full water
safety compliance during
construction.

e Specialist contractors should
handle infection-sensitive
installations.

¢ Implement systematic
flushing and testing
protocols before and after
construction.




Implementation Roadmap: What’s Next?

Now (Next Week)

e Strengthen communication
between IPC teams and
design professionals.

¢ Begin sharing lessons learned

across hospital projects.

¢ Increase awareness of ‘The
Silent Pandemic’ within
healthcare settings.

Conclusion

The silent pandemic of antimicrobial resistance demands urgent action. To combat this, we
must rethink hospital design, prioritise education, and embrace innovation. By fostering early
collaboration, implementing effective training, and adopting evidence-based solutions, we can

Next (Next Six Months)

e Create a live knowledge-
sharing platform for best
practices, products, and
solutions.

e Ensure clinicians and
infection prevention teams
have a voice in hospital
design decisions.

e Improve feedback
mechanisms so that past
mistakes are not repeated.

e Consider how the proposed
solutions might be adapted
for use in other healthcare
environments, such as
the growing number of
diagnostic and community
care centres.

¢ Advocate for mandatory
reporting of AMR related

deaths on death certificates.

create safer environments for patients and healthcare workers.

The findings from this event highlight that patient safety must be at the heart of all hospital

infrastructure decisions — not an afterthought.

The challenge is clear.
The time to act is now...

Future (Next Year)

e Learn from global best
practices in healthcare
design.

¢ Develop standardised
processes for infection
prevention integration in the
built environment.

¢ Implement governance
structures that give IPC
professionals real influence
in construction and
maintenance.

e Create a live knowledge-
sharing platform for best
practices, products, and
solutions.

e Hold future summits to
continue collaboration.

e Establish mandatory IPC
training programmes and
a risk-based compliance
framework.

Announcing the Built Environment Infection Prevention Initiative
(BEIPI)

The workshop demonstrated the significant interest and commitment across both the built
environment industry and IPC sector to contribute time and expertise to develop solutions in
infection prevention within the hospital built environment. To build on this momentum, the Built
Environment Infection Prevention Initiative (BEIPI) has been created, led by the Healthcare Infection
Society and supported by industry partners.

The purpose of the Built Environment Infection Prevention Initiative (BEIPI) is to reduce the
burden of antimicrobial-resistant (AMR) healthcare-associated infections (HCAIs) by embedding
infection prevention principles into the planning, design, construction and operation of healthcare
buildings. BEIPI seeks to bring together professionals across IPC, NHS capital and estates,
procurement, manufacturing and the healthcare design and construction industry to foster
collaboration, openness and create safer spaces for occupants by influencing policy, education and
communication.

If you would like to join the initiative please sign up at his.org.uk or use the QR code.
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