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Background:

Our infection rates from CVADs much higher than similar units (CQC)

Increased risk of negative impact on patient outcomes

Significant rise seen since post COVID

= TIME FOR CHANGE



What did we do about it?

The QI project:

 A drive to educate and empower nurses and medical staff on ICU– to 

implement better standards of caring for invasive lines 

 Multi-layered, multi-disciplinary involvement

 Develop an educational program highlighting gold-standard practices 

 Focus on infection control and patient safety

 Combined with the introduction of new ways of working 

 Aim to foster a positive learning environment 
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- Monitoring

- Insertion

- Necessary?

- Documentation



MONITORING: 

-Incorporate an education package detailing CVAD gold standards of care and 

highlighting trust policies.

-Focus included aseptic technique, and infection control measures

-Introduction of the CUROS lumen caps with the aim to reduce cross infection at 

the point of CVAD use,  and impregnated CVAD dressing



INSERTION:

Education program - procedural policy during CVAD insertion

-Introduction of ‘Grab Boxes’ for line insertions 

-Protection of environment during insertion- introduction of 

‘LINE IN PROGRESS’ signs and curtain clipping 

-Clearer role/responsibility definition for those involved in 

CVAD insertion

-Increase awareness around acceptable and unacceptable 

practices during CVAD insertion 

-Challenge and escalate where required



INSERTION:

This checklist was released with the 
roll out of ‘Mind the Line’ purely for 
nursing staff  

In addition to the usual ICS insertion 

checklist….

….a dedicated nurse checklist focusing 

on infection control and safety 

measures.

Aim to empower all staff involved in 

CVAD insertion to be gatekeepers of 

good practice and feel confident in 

challenging substandard practice. 



And finally….

We asked teams to consider daily whether CVAD was still Necessary, and 

incorporate this into ward round discussion.

Documentation was highlighted as crucial to preventing infection



Successes and challenges:

 Education delivered successfully to 

all nursing staff

 Medical inclusion- agreement to be 

included in Dr induction

 Face-to-face allowed for better 

management of staff 

concerns/push back

 Staff engagement

 Time consuming

 Busy workload could be a barrier

 Some staff pushback was 

encountered

 Staff turnaround



What happened next?

Outcomes:
Data from 1 April 2024- 31 March 2025: Overall improvement seen in blood stream 

infection associated with CVAD seen from second quarter onwards. 

 



What happened next?

The Audit:
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 Overall insertion practices 

improved

 Still room for improvements;

 Particularly with, cleaning in 

the environments close by, 

entering the bed-space during 

procedures and  safety 

checklist completion. 

-Data collected over 12 weeks

-Auditing practice against Mind the line    

criteria and best practice

-Results- May 2025



What happened next?

Benchmarking (Feb 2026):

 CVAD site care was being done well 

 Care bundles completed 

 Good practice observed when 

accessing CVAD at the bedside 

 Improvements still required for 

documented evidence of daily line 

reviews 

 Use of insertion checklist not 

always being done



Where did we go from there/where are we now?

Our goal is to improve infection rates and see positive patient 

outcomes

 Audit learning fed back into governance 

meetings

 Actioned through sharing information 

through teams 

 A new combined CVAD document 

introduced  

 However,  2015-2016 infection rates are 

beginning to rise again (first 3Q)

 Further work in progress to address issues

 Coming up to next audit cycle. 

 Medical team involvement in audit

 Engagement with theatre teams- point of 

insertion documentation

 Continuation of education

 Working on systems to ensure earliest line 

removals

 Data being assessed looking at trends in 

patient factors 



Thank you for listening

Any Questions?
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