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• Raising the profile of IPC

• How to engage across 
organisations?

• Case study

The roadmap!



How does the IPC MDT raise the 
profile of IPC? 

Delivering the DHB’s objectives



Clinical team; nurses, ID, Micro, QI 

Thanks to  
Graeme Benny
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What science / structures / infrastructure do we need 
to deliver this??

Ward

Marketing & 
Visibility
• DIPC/CD/NP 
• Governance & 

performance  
framework

• Risk register

• IPC Service 
maintains 
value

• Board visibility
• Strategic 

alignment 
articulated

Operations
• Programme 

management 
Surveillance

• Policies
• Education
• AMS 

management
• Quality 

Improvement

Technology 
supporting 
operations
• Area 

decontaminat
ion, 

• ICNet, 
• PCR testing 

on site, 
• curtain 

management

National 
definitions 
and 
benchmarking

OH mandate 
immunisation 

Beyond the 
hospital  

Service level 
clinical 
ownership & 
engagement

Board

Delivering the DHB’s objectives

Reporting Team information
• Rates
• HH compliance
• Risk register
• Quality 

improvement
Information
• Risk register
• Ward level reporting
• Escalation processes
• Quality improvement



Infection Prevention & Control Service

Clinical Lead IPC
& SMO Infectious 

Diseases

Clinical Director: 
Laboratory

& SMO 
Microbiologist

Team Leader IPC

Clinical Nurse 
Specialists, Spec 
Nurse, RN and QI 

Lead

Clinical Infection 
Service Lead 

(CD / DIPC / NP)

Service Manager -
Laboratories

Group Manager –
Clinical Support

Chief Executive
Board

AMS Pharmacist

Director of Hospital 
Operations

IPC Service 
leadership led by 

CD  INF SERC

Accountability for 
IPC

Line 
Management

Mandated 
funded 
medical & 
DIPC/CD/N
P FTE

Clarifying the 
right number 
and mix

Grow your 
own CNS

Who is the IPC MDT? 

Executive Director 
(CEO / CM0 / DON / DPC)



You have the mandate

Data
Accountability 

& authority

Systems & 
processes

Leader & 
follower 

development

Clinical Infection 
Service Lead 

(CD / DIPC / NP)



Peak 
Clinical 
Quality

Frontline ownership 

Innovation / 
Critical thinking

Standardisation

Improvement strategy hierarchy

Source: Adapted from Advisory Board Company ©2017

Staff have the competencies, 
opportunities to think critically, 
innovate beyond standard 
protocols where appropriate

Guidelines and protocols 
developed and consistently, 
correctly applied to reduce 
variation, provide evidence 
based care

Frontline staff are focused on 
patient outcomes and invested 
in organisational performance 
improvement goals.

Staff have access to expertise 
to focus improvement on 
stubborn, complex or system 
wide programmes



A culture of frontline ownership

Widespread variation 
in standards

Hard to gain traction 
due to multiple groups

Create a social 
movement

Activating leadership; 
Engage the change

Equip the leaders and 
engage the staff

Monitor and 
reduce 

variability

Examples: 
Equipment 
cleaning

Discharge bed 
cleans

Hand hygiene 
gold auditing

Auditing IPC 
precautions

Service led IPC 
champions

Food fridges

Clean/dirty 
management

PIV line 
management

Dress code

ESBL screening

Standards

CNDs meet 
fortnightly 
with DON, but 
DOM not 
always able to 
attend
CNMs meet 
within 
Divisions but 
not as a group

Educators

IPC Champions

Stakeholders 
Infection
Control, 
Facilities and 
Cleaning, 
AHS&T

Leadership 
walkabouts 2 
wards / month

Current 
comms

Activate 
networks

Informal 
gathering with 
CNMs and 
stakeholders

All sites (VC)

Quarerly IPC 
champion 
meetings 
together

The 
power of 
one, the 
power of 

many Establish 
priorities

Plan, Do 
Study Act

Communicat
e 

Improve 
communicati
on

Troubleshoot 
issues in real 
time

The Why!

Patient 
Care

Leadership 
development: 
Emerging 
Leaders, 
Leading 
Quality Care 
Policies clarify 
expected 
standards eg: 
dress code, 
hand hygiene, 
ESBL 
screening, 
auditing, 
quality 
imporvement

Tools

Maximise 
opportuniti
es (HAC and 
SMT 
reports, 
integrate 
into 
auditing of 
other 
aspects of 
care

Meaningful 
granular 
integrated 
reporting

Ward to 
board

Reporting



Alignment model

Vision

?

Vision

Vision

Vision

Culture

Culture

?

Culture

Culture

Structure

Structure

Structure

?

Structure

Resources

Resources

Resources

Resources

?

Results

Confusion

Resistance

Anxiety

Frustration

Vision Strategy Outcome



A case study

• Largest NZ DHB by population 
597,510 people 

– Fastest growing population of 
20 DHBs 

– Life expectancy highest in NZ 
at 83.7 years and second 
largest over-65 population

– Annual budget of $1.4 billion 

• 7000 employees

– 2688 Nurses, 698 Medical, 
1496 Allied Health staff  

– 1050 beds

– 4 main sites



Background

• Variability in feedback from 
patients, families, staff and 
auditing

– Safe monitoring

– Adequate nutrition

– Well managed pain

– Consistently clean environments

• Limited visibility

• No co-ordinated or systematic 
measurement



Aim

• To develop an evidence based, 
organisation wide care 

evaluation and 

improvement framework

• Visible, consistent, safe, 

and high quality care

• Front line ownership, 

leadership and engagement



Developing the programme

1. Multidisciplinary 
steering group –
consumer 
representative

2. Defined the 
fundamentals of care 
(EBP)

3. Overarching framework 
developed

4. Systematic evaluation 
framework

5. Graded results and 
recognition

1. Communication
Interpersonal communication, 

information sharing, 
documentation, care coordination, 

team working 

2. Clinical monitoring and 
management 

Assessment and management of 
physical status, monitoring vital 

signs, monitoring the deteriorating 
patient, timeliness of care, 

clinical care

3. Care environment

Tidiness, cleanliness, 
and maintenance of environment; 

infection prevention and 
control, culture

4. Comfort & pain management

Pain management, physical 
comfort, end of life care, rest and 

sleep, caring environment, involving 
family

5. Respect, privacy, & dignity

Maintaining confidentiality, privacy 
and dignity, respect for values and 
beliefs, consent, informed choice

6. Nutrition & hydration

Assessment, care delivery, 
nutritional needs,  food service, 
assistance, protected mealtimes

7. Safety & prevention

Risk assessment, safe environment, 
medication safety, staff skills

8. Personal care

Hygiene cares, 
elimination, mobility 

9. Self care

Patient education, discharge 
planning, environment 



Pre-Review 
Questionnaire

Part A: 
Patient 

Questionnaire 

Part B: Ward 
Observation

Part C: Ward 
Management

Part D: 
Nursing audit 

results

Reviewer  
comments

Results & Post 
review 

meeting

Reward & 
Celebration

Measuring the Patient and Whānau Centred 
Care Standards



Making care visible

Ward results reporting using 
Qlikview

Ward and organisational 

results report
Results grading system

PLATINUM
(3+ Consecutive Gold Reviews)

GOLD (>=95)

SILVER (>=85 and <95)

BRONZE (>=65 and < 85)

WHITE (<65)

A
U

D
IT

 K
EY



Improving care – June 15 – June 16

Paired differences

Mean Std. Deviation t df Sig.(2-tailed)

Part A: Patient Questionnaire .045407 .099820 2.364 26 .026

Part B: Ward observation .072259 .087859 4.274 26 .000

Part C: Ward Management .162519 .172298 4.901 26 .000

Part D: Nursing audit results -.056185 .059569 -4.901 26 .000

Jun-16 Dec-15 Jul-15 % Change Sig.

Communication 89.1% 87.6% 83.1%  6.0% 

Clinical Monitoring and Management 69.9% 78.1% 81.0%  -11.1% 

Care Environment 89.2% 83.1% 86.0% 
3.2%



Comfort and Pain Management 88.2% 90.2% 83.5%  4.7% 

Respect, Privacy and Dignity 92.8% 90.8% 84.3%  8.5% 

Nutrition and Hydration 84.0% 82.0% 84.8% 
-0.8%

Safety and Prevention 84.0% 84.4% 76.1%  7.9% 

Personal Care 84.1% 87.6% 77.8%  6.3% 

Self Care 83.4% 84.3% 68.2%  15.2% 

Overall Score 85.0% 85.4% 80.5%  4.5% 



Hardwiring improving IPC care







Questions for you

Accountability

• Who could be your Executive 
sponsor and champion?

Alignment

• How are you making your work 
indispensible to your 
organisation?

• Is the organisation ready for 
this?

Data

• How far up the organisation 
does IPC performance (ward, 
unit level detail) go?

Systems and processes

• What systems are available for 
you to capitalise on?

Frontline ownership

• How economic are you with 
your time?

Data
Accountability 

& authority

Systems & 
processes

Leader & 
follower 

development


