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We'd like to share our QI experience



RAISING RATES OF POSTIVE BLOOD CULTURES



A rise in pos itive blood cultures rates from 2.4 to 7.6 per 1 ,000 
patient days

ICCQIP  DATA

LOCAL DATA



UNDERSTANDING THE PROBLEM(S)
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REDUCED CONTAMINATION RATES



CONTAMINANTS ARE ONLY HALF OF THE STORY

Oct – Dec 22 =  0 (All 

units 1.7)

Jul – Sept 23 =  3 (all 

units 1.1)



CENTRAL LINE-ASSOCIATED 
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(CLABSI)
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BR INGING TOGE THE R  MULTIPLE  
AUDITS  - WHE RE  IS  THE  ACTION 

NE E DE D?

Central Line 
Implementation & Care 

bundles
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ANTT - observations



"AS E PTIC NON TOUCH 
TE CHNIQUE S  AR E  A S ILE NT 

GUAR DIAN, PR OTE CTING 
PATIE NTS  FR OM THE  

UNS E E N DANGE R S  OF  
INFE CTION"



BACK TO OUR CLINICAL CONTEXT

• 5 different vascular access 

devices in place

• Vascular access devices 

accessed 42 time

• 5mins per access?

1 PATIENT - 1 12HR 
SHIFT



INTERVENTION
S OF ANTT 
WEEK

Intentional rounding & 

Action cards
Gloves off campaign

Dynamic Teaching, 

competitions

Touch tracing and hand 

plating

ANTT Champions
Audit- lines and 

dressing



WHAT WORKED WELL AND WHAT DIDN'T
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E AR LY  INDICATOR S  OF  IMPR OVE ME NT



NATIONAL AUDIT RESULTS - ICCQIP



FUTURE DIRECTIONS - SUSTAINING CHANGE

Culture change through ongoing audit, feedback and teaching

Upskilling MDT ANTT champions

Review of dressings & devices to reduce contaminants

Gloves off campaign

Repeat ANTT week
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