
    

Context 
This quality improvement project was carried out in ICU, general wards and 
theatre. The patient profile included all patients with central lines. The team 
involved in patient care included the multidisciplinary teams and oncology 
staff accessing lines in doctors’ rooms.

Problem 

How was the problem identified? 
ICU CLABSI rates ranged from 0 - 17.09 per 1000 patient days from March to 
Sept 2011. 
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Collaborative approach to decreasing the 
central line- associated blood stream infection 

(CLABSI) rate 

Measurement of improvement and results 
Measurement method
The outcome measure, CLABSI rate, and the process measure, compliance to 
bundle measures, was plotted on the same run chart.

Outcomes of Interventions & effects of change
Repeated in-service training for new staff, active monitoring of infections 
and a collaborative approach resulted in a positive impact on patient care as 
evident in a significant decrease in the CLABSI rate.

The changes implemented resulted in the CLABSI rate remaining 0 per 1000 
patient days from October 2013 to July 2014. 

Challenges & lessons learned 
It is important to engage with the staff and multidisciplinary teams to inform 
them of concerns and generate ideas from within to improve patient outcomes. 
Repeated in-service training is important in view of high staff turnover and 
increased use of agency staff. 
We feel that participating in quality improvement and keeping abreast of best 
practices at other healthcare facilities allows one to benchmark and measure 
oneself against other similar facilities. 
Doctor compliance to the central line insertion checklist was a specific 
challenge. 
It is important to share data gathered in order to increase awareness on 
performance.

Message for others 
Improving patient care requires perseverance!

Study design

A quantitive approach was used for the purpose of this project. Monthly active 
monitoring of infections and CLABSI bundle compliance audits were done.

Surveillance for CLABSI in the wards commenced in Sept 2011. The ward 
CLABSI rate ranged from 0 to 2.19 from Sept 11 to Sept 13.

Assessment of the problem
The patient profile in our hospital includes oncology patients  who require 
lines exceeding a period of  7 days, with multiple manipulations of these lines. 
There are numerous high risk neutropaenic patients and also surgical patients 
with complications and co-morbidities requiring prolonged hospitalisation. 
On enquiry, some staff felt that they did not know enough about the CLABSI 
bundle.

Intervention
The SOP included a “basket” of measures:active surveillance of ICU and NICU 
patients where blood cultures were done on admission and weekly thereafter; 
a focus on  line management and a change of central line dressing  to a 
chlorhexidine-releasing dressing (CHG dressing). Further intensive training 
was done as regards the accurate counting of device days and the use of the 
CHG dressing and care of central lines.

Staff involvement
Unit Managers and IPP were involved in the compiling and implementation 
of the SOP. Nurses, Medical personnel and support services involved in 
implementation of SOP. 

Strategy for change 

Involvement of all staff in the improvement project:
•	 IPP and UM’s carried out in-service with staff regarding the CLABSI    

 bundle and SOP
•	 Link nurses were appointed and trained on the CLABSI bundle and SOP
•	 The CLABSI bundle and SOP was included in the hospital orientation    

 programme
•	 Discussions were held with doctors, focusing on compliance with the   

 central line insertion checklist 
•	 Discussions held with microbiologists regarding  the obtaining of aseptic  

  blood cultures.


