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|s 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 processe‘s lms and were unable to tell us their

infection rates (unless participating in ICCQI ’
* Critical care units should participate i hospital acquired infection surveillance to monitor and benchmark rates of
' iMODbI

catheter related blood strearggiReQki0 use and frequency of multi resistant infections e.g. ICCQIP

* have effecti (Cag gPninimise hospital-acquired infections within Critical Care and publish central venous catheter-
related<¢@o '

* Unitsm e-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

* ldentify 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

—"“t South Yorkshire

and Bossetlow
Critical Core Operstions Delivery Nehvark

Prevention of Ventilator Associated
Pneumonia Guidance

Final ‘Viesrsd on Moveminer 2023

Primary Review (Answer must be yes to all questions)

Yes

No

Invasive Ventilation for greater than 48 hours

Antimicrobial therapy started for NEW* chest deterioration

Antimicrobial therapy continued for greater than 48 hours

*No antibiotics for chest infection in previous 5 days

Secondary Review (Must have ONE of the following:)

Yes

No

New/Progressive changes on CXR

Positive Microbiology on respiratory sample

OR TWO of the following:

Yes

No

Reduced PF ratio >4 or Fi0; increased by > 0.1

Fever >38.5 or <36 degrees celsius

Worsening infection markers

WCC >11 or increase >2 [ PCT »0.25 or any increase

For positive VAP diagnosis:

1. Mustanswer YEStoALL 3
questions.
If not = No VAP
If YES to all 3 questions,
move to secondary review

2. Either answer YES to one of
these questions....OR....

3. ....answer YES to TWO of
these questions

If meet criteria for No.1 PLUS
EITHER No. 2 OR No.3 = VAP
diagnosis




CVC BSI Guideline and Diagnosis

West Yorkshire

Critical Care Network

Benchmarking Central Venous Catheter
Blood Stream Infections in Adult Critical
Care
Network Guidance

Wiest Yorkshire

1.Evidence of a positive * 48 hours post CVC line insertion
culture taken * OR within 48 hours of a CVC line removal

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

from at least one blood e AND

culture bottle, OR * Patient has at least one symptom of fever >38°C, chills or
hypotension

3.1ts likely that the patient’s
signs and symptoms and
positive blood results are e |f unclear additional culture and clinical information can support
related to the CVC and NOT  [REIElAEEE
an infection from another
site.



DO

e Carryoutthe 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

&)

i
e

WYCCHN
Month MNo.of CVCBSI's Total CVCs*
For definition refer
to WYCCN CVC BS/
Guideline
Apr-25 0 150
May-25 0 123
Jun-25 0 134
Jul-25 0 120
Aug-25 0 158
Sep-25 0 187
Oct-25
Nowv-25
Dec-25
VAP Data Submissions
Unitl  [Unit2  [Unit3  |Unit4 [Unit5 [Unit6é |Unit7  |Unit8  [Unit9  [Unit10 |Unit11
Sep-25
Oct-25
Nov-25
Dec-25
Jan-26
Feb-26

Mar-26




Analyse the data collected during the "Do" phase.
Study

2N

 Look for trends, outliers, non-submissions
 Link with benchmark data

No. CVC BSlI's

3.00

2.00

| 8 IR T O
0.00

No. CVC BSl's

Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25
pDSA Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25
] 0.00 0.00 0.00 1.00 0.00 0.00 1.00 0.00 0.00
] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 1.00
u 0.00 1.00 1.00 0.00 0.00 0.00 0.00 0.00 1.00
| 0.00 0.00 2.00 1.00 1.00 1.00 0.00 0.00 0.00
] 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00
] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
] 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
| 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
u 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
]

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00




Rates of CVVC BSI

| | | | | | | | | | | Monthly CVC BSI Rate per 1000 CVC Days

30

25

20

Apr-25

Apr-25

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Unit X

~~

Monthly CVC BSI Rate per 1000 CVC Days

AN

May-25

May-25

0.00
0.00
0.00
6.41
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Jun-25

Jun-25
0.00

0.00
0.00
8.70
11.24
0.00
0.00
0.00
0.00
0.00
0.00

Jul-25

Jul-25
27.78

0.00
0.00
0.00
4.31
0.00
0.00
0.00
0.00
0.00
0.00

Aug-25

Aug-25

0.00
0.00
0.00
0.00
5.68
0.00
0.00
0.00
0.00
0.00
0.00

Sep-25

Sep-25

0.00
0.00
0.00
0.00
5.65
0.00
0.00
0.00
0.00
0.00
0.00

Oct-25

Oct-25
12.99

0.00
0.00
0.00
0.00
5.26
0.00
0.00
0.00
0.00
0.00

Nov-25

Nov-25
0.00

0.00
7.30
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Dec-25

Dec-25
0.00

0.00
9.26
8.13
0.00
0.00
0.00
0.00
0.00
0.00
0.00



CVAD Benchmark -Unit X

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

@hecklist for CVAD used & includes the elements agreed ICS FIC

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 beep replaced within the last 7 days

@ing 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. H Feb-24

Insertion site assessed for signs of infection using a recognised assessment tool at least once per shift. B Aug-24

m Feb-25
@s notin use for continuous infusion flushed at least onc@

B Aug-25

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



Rates of VAP

Unit A

Cumulative VAP Rates per 1000 Ventilator Days
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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
Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25
— 0.00 0.00 0.00 2.97 3.46 5.66 5.00 5.24 4.70 4.53 4.92
— 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
— 8.00 4.50 2.27 3.08 3.75 3.44 3.56 3.68 3.48 3.24 3.07
—) 5.33 4.29 5.93 5.50 5.53 6.32 5.97 6.04 6.42 6.13 6.07
— 6.25 3.80 5.43 6.11 7.73 8.13 8.81 8.06 7.75 7.75 7.31
15.87 11.76 16.13 17.06 18.84 23.61 20.58 20.79 21.84 21.40 20.11
— 0.00 4.37 8.45 6.07 5.06 4.31 5.04 7.46 6.63 5.98 5.69




ETT Benchmark-Unit A

0% 10% 20% 30% 40% 50% 60% 70%  80%  90% 100%

Grade of intubation (or Glidescope used), size and type documented
Length at the lips documented each shift
Continuous capnography been monitored

ETT secured for patients needs.

Heated (water) humidification or HME in use W Sep-23

W Mar-24

Contunuous Cuff pressure 20-30mmHg or measured at least 4 hrly M Sep-24
B Mar-25

< If subglottic,aspirated at least every 4 hours

ETT repositioned minimum 4 hourly and skin integrity documented

< Oral hygiene every 4 hours

Closed suction changed 72 hrs, or as manufacturers instructions

Ventilator tubing only changed if specifically indicated



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?

West Yorkshire

Critical Care Network

December 2025
Welcome

Welcome to our December newsletter and thank you to those who have
contributed to the content for this issue. It's certainly been a busy few months with
lots of network activities and events, a few of which are highlighted in this edition.

PPCI Pathway

A new pathway is now live for intubated patients needing transfer for emergency PPCI. Its
introduction shows strong collaboration across the network and a more coordinated approach
between units.

The previous Treat and Return model was introduced in response to perceived |CU bed pressures
in Leeds but led to several practical issues, including delays to transfer teams, slower acceptance
for PPCIl and occasional patient instability on return. Data review showed this affected very small
numbers of patients each year, likely fewer than ten. The new Delayed Repatriation model, with
post-PPCI transfer to an LGI ICU bed, is expected to have less impact on bed capacity than
previously assumed.

The updated pathway should support clearer decision making around PPCI acceptance and post-
procedure care, while reducing pressure on transfer teams. A key reguirement is prompt
repatriation after a short period of observation, usually around 24 hours, provided the patient is
physiologically stable. Repatriation should not be delayed by step-down patients and may, when
necessary, take priority over elective surgery following discussion between the responsible
intensivists.

The pathway will be reviewed after 12 months and the findings shared with the network.

. . WYCCN PPCI Pathway
Ventilator Associated Pneumonia (VAP)

A WAP guideline has now been agreed across West Yorkshire and this
includes criteria for diagnosing VAP, Units are now starting to collect
information about how many VAPs they have each month. It is hoped that
this information will lead to improvements in practice which will ultimately
result in better outcomes for ventilated patients.

D~

WYCCN VAP Guideline

Central Venous Catheter Bloodstream Infections
Since April this year, all units in WY have been monitoring the numbers of
unit acquired central line infections. The infection rates overall are low with
only 10 reported line infections for over 11,000 CVC line days!

WYCCN CVC BSI Guideline

3579781578753 33%3737815787;




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

e 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
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