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Central venous catheter bloodstream infections

» CVC are common

* 1.3 per 1000 ICU CVC days

« CVC-BSI associated with 2.75 higher odds of death
 Higher hospital length of stay

 Higher cost

 Catheter-associated BSI| (CABSI) vs Catheter-related BSI (CRBSI)

O’Grady NEJM 2023; Ziegler Infection 2014



Michigan Keystone Project, 2006

The NEW ENGLAND
JOURNAL o MEDICINE

* 103 participating ICUs

An Intervention to Decrease Catheter-Related Bloodstream

Infections in the ICU - CRBSI reduced from 2.7 per 1000
catheter-days to O after
Implementation to 18 months

Full-barrier
precautions Chlorhexidine
during insertion skin cleaning

Hand washing _ .
of CVCs » Sustained reduction at 3 years

Avoiding the Removing
femoral line unnecessary
when possible CVCs

Pronovost NEJM 2006; Pronovost BMJ 2010



Matching Michigan
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Dixon-Woods Implementation Sci 2013; Bion BMJ Qual Saf. 2013




Michigan Keystone vs Matching Michigan

* Michigan Keystone » Matching Michigan

* Pressure to conform  Variable response — transformed,

- Densely networked community boosted, low impact

- Characteristics of a social * Programme fidelity — matched
movement components but delivery was less

- Multiple interventions to shape mmersive
cultural commitment * Viewed as top-down gov initiative

o Using infection data as a e Gov rather than prOfeSSionaI
disciplinary force ownership

- Soft tactics (persuasion), limited * Variable local leadership

use of hard tactics (sanctions)

Dixon-Woods Implementation Sci 2013



What is ICCQIP?

Surveillance Et quality improvement
programme
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Who leads ICCQIP?
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Infection ' '
Prevention and | Epidemiology F(’)(\)/Ilecr);igﬂs progég?r:tmes

Control
@ oo BIANN  pszse= | WiH  icnarce=
are iiedicine  British Infection Association
Advisory Committee on mEl:%g-HgﬁRE LSJL(CI':IIrelta Ith Erland N NAP
BACN Y 0

Infection and

Intensive Care Microbiology

Resimonce o tense SOCEY |4 3 National Neonata
Associated Infection genCy Audit Programme
Intensive Department
® Care of Health & PlCA
Society Social Care

CC’N NN_ i

Critical Care Networks-National Nurse Leads

—_

PI CS Paediatric Intensive
Care Society



Timeline of ICCQIP

Pilot . Inclusion in
ICCQIP Pa!:)er-_b e programme of NEUEENIRL NHSE Service
pilot in 10 . out and CMO e e
formed ICUs online system endorsement Specification for
in 6 Trusts Adult Critical Care
2011 2013 2015 Nov 2016 May 2019
2009 2014 May 2016 Jun 2019
DH-funded Sentinel Inclusion in
Matching Online data surveillance cQcC
Michigan study capture system programme in participation
identifies need developed 58 ICUs from dashboard
for programme 43 Trusts (now inactive)




Challenges

* Programme running for 9 years
* 49% adult ICU participate

* 13% o)f paediatric and 2.6% of neonatal ICUs participate (existing national
audits

 Survey of participating sites:
« Overlap with other national audits
« Data collection burden
Awareness of ICCQIP
Scope of surveillance
Clinical utility
Resource allocation



Has CVC Surveillance Research Fallen Off the

Agenda?
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Future directions
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Retire CRBSI to reduce Exploring ICNARC and
data collection burden é ICCQIP integration

)
Module on MEDICUS *+= Piloting methodology

to simplify data E for VAP

>
Data sharing with -5 Linkage with UKHSA
Paediatric and D laboratory data
Neonatal systems

Promote strategies for
Engaged with clinical @]
community >

Additional infections
(e.g. VAP)

==’ Additional projects of
O) value to clinical
C community

Widespread
participation




Summary

- Established English ICU surveillance programme

« Working to meet the requirements of clinical community and improve
engagement

 Plan to expand scope of infection surveillance
* Need surveillance to track performance, benchmark, drive improvement

* Need to get surveillance back on the agenda!
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Thank you

Questions?
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