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Introduction

In 2012, the task of making national infection control (IC) guidelines for the healthcare sector was reassigned to The National Center for Infection
Control (NCIC) at Statens Serum Institut (SSI). After a decade with guidelines written in an ISO standard-like format, this task implied a unified
system of easily readable and freely available guidelines published on the SSI website.
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Results

By 2016, this work resulted in 14 finalized IC guidelines, all intended as the basis for local guidelines and implementation. NCIC noticed an increasing
use by a broad range of healthcare, technical, and domestic staff. Besides, there is wide interest in the ongoing work with new guidelines and
revision of existing ones.
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Conclusion

A work process open to a broad range of users, a variety of IC topics, combined with materials that are easily readable and available,
and constitute a coherent system of guidelines seem to be a suitable foundation for the users’ ownership and may improve
implementation.
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