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The Model 

! 
Before you start - save the model 

with a new file name to preserve 

the default settings 
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The Model 

! 
Read the instructions on the  

Title Sheet and others when you 

get to them 
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The Model 

Buttons used to 

navigate around 

the model 
Buttons will turn yellow when 

you click on them 
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The Model 

Main sections of interest are 

Inputs …. 

…. and Results 
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Set-Up 
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Set-Up (2) 
Choose number of beds in the unit and average 

length of stay.  

The number of patients is automatically calculated 

Select setting 

for model in 

drop down 

Input any expected 

change in patient 

numbers 

All HCAIs by default 

Select currency to be used 
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Set-Up (3) 

You can enter a specific microbe 

or infection type by over-typing in 

the green box 
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Effectiveness 
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Effectiveness (2)  

Default data has been inserted following our 

extensive literature review and use of expert 

opinion. These are listed in the References  

page 
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Effectiveness (3) 

The drop down box can be used to 

choose either of the referenced data 

Infection rates for all HCAIs in an ICU setting are entered by default.  

Local data for ICU may be entered in the appropriate (green) cells.  
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Effectiveness (4) 

A conservative assumption of a reduction of 20% 

is used as default in the model 

To use local data choose “user defined data”  

from the drop down 

Remember to fill in the months 
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Effectiveness (5) 

If you chose Ward or Single Room in the Set Up page 

enter data here in the green cells. 

A reduction of 20% is used as default in the 

model; you can alter this 

Choose User defined data  

from the drop down Remember to fill in the months 
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Costs 
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Costs (2) 
Unit costs for the treatment of infections are entered here.  

The default is £1,000 for an additional day in hospital  

Optional costs for 

visits to a GP and 

Outpatients can 

also be included 

Cost of equipment is entered here.  Additional copper 

 items are included when the number required 

cells are completed 

Tick to include specific equipment 
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You can enter your 

own text here 
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Resource use 
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Resource use (2) 

The Resource Use inputs for an infected patient are assumptions 

and can be changed to reflect local clinical pathways.  i.e. it is 

assumed a patient has six extra days in hospital 

If no cost data is entered in Costs page 

then these will not influence the  output 
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Calculations 

The four Calculation sheets are for information only 

 and show the number of infections each month for the  

copper intervention and non-copper alternative 
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Intervention Costs 

The cost calculations sheet simply multiplies the number of 

infections each month by the cost of each infection 
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Results 
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Results (2) 

The first table shows a summary of the results, showing total costs and number of 

infections for copper and baseline (non-copper environment) 

A Dominant result means 

copper is both cheaper and 

more effective 

Time for the Return on Investment 

(ROI) is shown here 
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Results (3) 

Further analysis shows the cost per infection averted, 

number of bed days saved and QALYs gained 
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Results (4) 

The file name is automatically 

printed for your reference 

This text shows selected inputs and 

scenario for the model 
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Results (5) 

You can Print the results 

page by clicking here 
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Discussion 

 Readmission costs have not been considered although 

some workers report about 30% of patients who have 

been diagnosed with an HCAI are readmitted within 30 

days with associated complications.  

 ‘Opportunity costs’ accruing from beds being released 

have not been calculated but these might include more 

potential for elective surgery, reduced antibiotic use and 

staff availability 

 Mortality has not been considered 

 Bed blocking can lead to breaching of 4 hour transfer 

times = more fines. 

 There are fines for missing targets for HCAI reductions. 
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http://tinyurl.com/yhec-facebook 

http://twitter.com/YHEC1 

http://www.minerva-network.com/ 

Thank you 

stephen.chaplin@york.ac.uk 

Telephone: +44 1904 324825 

Website: www.yhec.co.uk 

http://www.minerva-network.com/



