
Critical Care Associated 
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Quality Improvement Project



Is there a problem?
What we know……

• Critical care is high risk
• Standards and guidelines essential
• Quality assurance processes in place

But……….despite standards and audit of processes, units lacked guidelines and were unable to tell us their 
infection rates (unless participating in ICCQIP)

• Critical care units should participate in a programme of hospital acquired infection surveillance to monitor and benchmark rates of 
catheter related blood stream infections, antimicrobial use and frequency of multi resistant infections e.g. ICCQIP

• participate in Public Health England Infection in Critical Care Quality Improvement Programme (ICCQIP)
• have effective strategies in place to minimise hospital-acquired infections within Critical Care and publish central venous catheter-

related blood stream infection rates.
• Units must have evidence-based, written guidelines for VAP
 
GPICS V3  Patient Safety Standards:  Rates of bloodstream, catheter associated, and ventilator associated infections must be 
monitored as part of a nosocomial infection surveillance system



PLAN

• Identify a goal, formulate a theory, and predict the 
outcome 
• Measure infection rates for CVC BSI and VAPs, 
enable tracking of trends, benchmarking. Identify 
and share best practice

• Determine what will be tested, how, and by whom
• CVC BSI and VAP rates, individual units 
determine who, standardise criteria

•  Develop a data collection plan
• Monthly data to be submitted to the network



VAP Guideline and Diagnosis



CVC BSI Guideline and Diagnosis

• 48 hours post CVC line insertion
• OR within 48 hours of a CVC line removal

1.Evidence of a positive 
culture taken

• Has a common skin commensal cultured from 2 blood culture 
bottles drawn on separate occasions and within a 48 hour period

• AND
• Patient has at least one symptom of fever >38°C, chills or 

hypotension

2. Has a pathogen cultured 
from at least one blood 

culture bottle, OR

• If unclear additional culture and clinical information can support 
diagnosis

3.Its likely that the patient’s 
signs and symptoms and 
positive blood results are 

related to the CVC and NOT 
an infection from another 

site.



DO

• Carry out the test on a small scale
• Agreement at Network Board, starting in 
one network, clinical leadership support

• Collect data and document observations, 
including unexpected results
• Units collect and submit data using 
template

Unit 1 Unit 2 Unit 3 Unit 4 Unit 5 Unit 6 Unit 7 Unit 8 Unit 9 Unit 10 Unit 11
Sep-25
Oct-25

Nov-25
Dec-25
Jan-26
Feb-26
Mar-26

VAP Data Submissions



Study Analyse the data collected during the "Do" phase. 
• Look for trends, outliers, non-submissions
• Link with benchmark data
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Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25
AGH 0.00 0.00 0.00 1.00 0.00 0.00 1.00 0.00 0.00

BRI 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

CRH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 1.00

HRI 0.00 1.00 1.00 0.00 0.00 0.00 0.00 0.00 1.00

PGH 0.00 0.00 2.00 1.00 1.00 1.00 0.00 0.00 0.00

LGI Gen 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00

LGI CICU 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

LGI NICU 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

SJUH J54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

SJUH J81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

HDH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

No. CVC BSI's



Rates of CVC BSI
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Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25
AGH 0.00 0.00 0.00 27.78 0.00 0.00 12.99 0.00 0.00

BRI 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

CRH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 7.30 9.26

HRI 0.00 6.41 8.70 0.00 0.00 0.00 0.00 0.00 8.13

PGH 0.00 0.00 11.24 4.31 5.68 5.65 0.00 0.00 0.00

LGI Gen 0.00 0.00 0.00 0.00 0.00 0.00 5.26 0.00 0.00

LGI CICU 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

LGI NICU 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

SJUH J54 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

SJUH J81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

HDH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Monthly CVC BSI Rate per 1000 CVC Days

Unit X



CVAD Benchmark –Unit X
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Insertion checklist for CVAD used & includes the elements agreed ICS FICM

Documented date and time of insertion

Secured by sutures or with a sutureless catheter securement device

Dressed with sterile, transparent, semi-permeable polyurethane dressing

Dressing has been replaced within the last 7 days

Last dressing change insertion site cleaned with 2% chlorhexidine/ 70% isopropyl alcohol and asepsis
maintained

Hands decontaminated appropriately, chlorhexidine/isopropyl used to decontaminate access port and ANTT
used when accessing CVAD.

 Insertion site assessed for signs of infection using a recognised assessment tool at least once per shift.

Lumens not in use for continuous infusion flushed at least once per shift

Administration sets in continuous use (including trasnducer set) changed within the last 96 hours

Administration sets for blood and blood products changed within the last 12 hours or when transfusion
episode was completed

Dedicated lumens for TPN/lipid based solutions

Administration sets for TPN/lipid based solutions replaced within the last 24 hours

Flush bag 0.9% NaCl and the pressure at 300mmHg

Transducer calibrated (zero'd) at least once per shift and on patient repositioning

Daily review of continued requirement for CVAD

Feb-24

Aug-24

Feb-25

Aug-25



Rates of VAP
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Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25
BHFT 0.00 0.00 0.00 2.97 3.46 5.66 5.00 5.24 4.70 4.53 4.92

BDGH 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

DRI 8.00 4.50 2.27 3.08 3.75 3.44 3.56 3.68 3.48 3.24 3.07

STH Gen 5.33 4.29 5.93 5.50 5.53 6.32 5.97 6.04 6.42 6.13 6.07

CICU 6.25 3.80 5.43 6.11 7.73 8.13 8.81 8.06 7.75 7.75 7.31

NICU 15.87 11.76 16.13 17.06 18.84 23.61 20.58 20.79 21.84 21.40 20.11

TRFT 0.00 4.37 8.45 6.07 5.06 4.31 5.04 7.46 6.63 5.98 5.69

Cumulative VAP Rates per 1000 Ventilator Days Unit A



ETT Benchmark – Unit A



Act

Based on the learning from the "Study" 
phase, decide on the next steps. 
This could involve adopting the change, 
adapting the plan for another cycle, or 
abandoning the idea. 
• Share at forums and board meetings
• Spread across both networks and 

wider to improve benchmarking
• Seek opportunities for sharing best 

practice
• Consider how to share data e.g. 

newsletter, and link to benchmark 
audits

• Consider benchmarking other 
outcomes e.g. ICU acquired pressure 
ulcers /skin damage?



• References:
• NHSE (2022) Adult Critical Care 
Service Specification: 
https://www.england.nhs.uk/wp-
content/uploads/2019/05/220502S-
adult-critical-care-service-
specification.pdf  

• FICM /ICS (2026) Guidelines for the 
Provision of Intensive Care Services: 
Intensive Care Society | GPICS

Contact: claire.horsfield4@nhs.net
 Website WYCCN: https://www.wyccn.org/ 
Website SYBCCN: https://www.sybccn.org/ 

https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/05/220502S-adult-critical-care-service-specification.pdf
https://ics.ac.uk/guidance/gpics.html
https://ics.ac.uk/guidance/gpics.html
mailto:claire.horsfield4@nhs.net
https://www.wyccn.org/
https://www.sybccn.org/
https://www.sybccn.org/

	Default Section
	Slide 1: Critical Care Associated Infections  Quality Improvement Project
	Slide 2: Is there a problem?
	Slide 3: PLAN
	Slide 4: VAP Guideline and Diagnosis
	Slide 5: CVC BSI Guideline and Diagnosis
	Slide 6: DO
	Slide 7: Study 
	Slide 8: Rates of CVC BSI
	Slide 9: CVAD Benchmark –Unit X
	Slide 10: Rates of VAP
	Slide 11
	Slide 12: Act
	Slide 13


