
Context 
Infection prevention has been identified as a priority by the South African 
national Department of Health, with up to 10% of hospitalised patients being 
at risk of healthcare associated infections (HAI)(1). Netcare is the largest 
private hospital group in South Africa including over 9 000 beds and 
the highest percentage of intensive care units. The Group is a founder 
member of the Best Care…Always! (BCA) campaign in South Africa, a 
nationwide campaign launched formally in 2009 to drive specific healthcare  
improvement initiatives, including reducing HAI. Forty-three hospitals 
committed to implementing one or more of the BCA infection bundles 
including central line-associated bloodstream infections (CLABSI),  
ventilator-associated pneumonias (VAP), catheter-associated urinary tract 
infections (CAUTI) and surgical site infections (SSI). 

Problem 
The launch of the BCA bundles in 2009 was initially undertaken as a  
top-down management driven process. The need to introduce a methodology 
for greater impact across all hospitals was identified, as was the need to 
improve motivation and entrench bundles into routine daily care.

Assessment of problem and analysis 
of its causes 
Results from the initial stages of the intervention indicated high variability in 
compliance to bundles and outcomes. Engagement with infection prevention 
practitioners (IPPs) was used to identify key challenges. It was recognised that 
the ownership of infection prevention bundles by IPPs only had not facilitated 
teamwork and unit-level ownership of the change. Checklists were regarded 
as punitive and there was little acceptance of the program by staff.
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The whole is greater than the sum of the parts – 
a multi-hospital quality improvement journey 
reduces healthcare associated infection risk

Intervention
The IHI improvement methodology and breakthrough collaborative approach 
was adopted in February 2011. The BCA bundle documentation was included 
in the standard ICU charts so that additional data collection was not seen as 
“extra work”.  Each BCA infection was required to be investigated, discussed 
and learnings extracted for action. Coaching was provided through learning 
sessions and individual consultation with IPPs and teams.

Study design
The IHI’s improvement methodology was adopted, including multiple cycles 
of Plan, Do, Study, Act method. Outcomes and process measures were 
measured for each applicable bundle across all hospitals in the group using 
standardized definitions.

Strategy for change
The new approach using quality improvement (QI) methodology commenced 
with teams attending learning sessions and unit managers undertaking to 
lead the teams and to engage staff in their units. The use of PDSA cycles 
was encouraged to undertake small tests of change and measure the impact.  
Welsh calendars were used for local feedback. BCA infection rates were 
added to the group’s balanced scorecard for all management.  Procurement 
staff and supply companies were required to include insertion checklists  
into central line and urinary catheter packs. BCA bundle training was  
included in orientation sessions for new staff and reinforced in formal  
in-service training.

Lessons learned
A top-down, IPP-driven approach used initially did not have the desired 
impact and resulted in low motivation at the frontline. Results showed 
improvement once improvement methodology was adopted and the bundles 
were incorporated into the daily activities of the ICU. Further review of methods 
and elements of the bundle are required where impact on outcomes has been 
limited, even with high reported compliance audits. 

Message for others
Improvement methodology and a collaborative learning network is effective 
in accelerating the pace and scale of improvement across multiple hospitals.
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Figure 1. Compliance and outcome measures for 
BCA interventions measured across 43 hospitals

Measurement of improvement and 
effects of change
Standardised process and outcome measures were measured monthly for  
all four BCA interventions at individual hospital and group level. Group data 
was presented at monthly executive meetings using run charts as illustrated 
in Figure 1. Compliance improved across all bundles. Outcomes improved  
in three of the four bundles. A group directive was implemented to improve 
compliance to clippers vs razors in March 2012 in the SSI bundle and further 
PDSA cycles continue. CAUTI intervention was extended to a wider range 
of units in 2013 and catheter day reduction caused an increased rate after 
decrease achieved in 2012.
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