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Background

• Surgical Site Infection Improvement                            
(SSII) programme started 2013

• Focus areas

– orthopaedic and cardiac procedures

• Transparent reports published quarterly

– process measures: quality and safety markers (QSM)
• Antimicrobial prophylaxis (right type, dose, timing)

– 2g Cefazolin given 0-60 mins before KTS

– Stopped within 24 or 48 hours post-op for orthopaedic and cardiac, respectively

• Alcohol-based skin antisepsis (retired mid-2016)

– outcome measure: SSI rate



Why a Quality Improvement Facilitator (QIF) 
course for IPC?

• SSII programme facilitated process and outcome 
measures but wanted to expand QI work related to 
SSI reduction

• Build QI capability across NZ public sector

• Shift from compliance data to quality improvement

• Teach people to fish



Who did the QIF course involve?

• One nomination per District Health Board - IPC nurse 
involved in SSII programme

• Each participant was required to pick a project, 
focused on reducing SSIs, that they would lead at 
their local hospital



How long was the QIF course? 

• 12-month course

– 3 face-to-face two-day workshops

– 8 regional onsite workshops (2 face-to-face/4 regions) 

– 10 monthly webinars

– Support/mentoring from faculty

– Complete storyboard at end of course – project to 
be 80% complete to pass

– One day celebration workshop



How was the QIF course delivered?

• The delivery model

o Training based on hands-on experience (70%); 
social learning (20%); formal learning (10%)

• Funding

o Training and materials funded by HQSC and ACC 
and contracted through Ko Awatea



Session Date Workshop content (all workshops delivered at Ko Awatea)

1
Wed 8 

June 2016

Introduction to Profound Knowledge 

Understand and Capture the Patient 

Experience

- Data collection

- Model for Improvement

- Psychology of Change

- Run charts

- 3 Faces of measurement

Thu 9 

June 2016

Day 1 Data for Improvement

- Run charts revisited

- Tools for Improvement

- Patient Experience

Commencing July 2016:  10 x Monthly WebEx sessions begin (Suzanne Proudfoot facilitating)

2
Tue 12 

July 2016

Psychology of Change

- Engaging teams

- Effective teams

- Influencing Change

- Personal and team characteristics

- Managing change

Wed 13 

July 2016

Day 2 Data for Improvement

- SPC charts

- Presentation of data

3
Tue 20 

Sept 2016

Achievements to date

- Implementation

- Patient stories

- Participant presentations and 

teaching

Wed 21 

Sept 2016

Sustainability of Change

- Development and ongoing 

coaching of the team

- Patient Experience

- Spread

4
Thurs 29 

June 2017

Celebration

- Guest speaker

- Storyboards

- Presentation of certificates



QIF expectations

• Understand QI scientific methodology and apply 
tools to QI projects

• Share learnings and tools with IPC peers and others 
at local organisation

• Support quality improvement advisors (QIAs)

• Project to be 80 percent complete to pass the course



Projects completed by QIF participants
DHB Project
Bay of Plenty Knowing what you don’t know about IPC

Canterbury Map the staff movements in theatre; orthopaedic arthroplasty

Capital & Coast Improving compliance to cardiac bundle

Counties Manukau HH as part of aseptic technique for dressings

Counties Manukau Defining the critical elements and reducing SSI for caesarean sections

Hawkes Bay Compliance to decolonisation process for insertion of metal ware.

HQSC Improving SSI data reporting for users

Hutt Valley Theatre booking schedules

Lakes Prevention of spinal surgical infections

MidCentral Improve pre-operative prophylactic antibiotic compliance for caesarean sections

Northland Reduce infection rate by 75% for open umbilical hernia repair

South Canterbury Reduce SSIs post caesarean section, compliance to staphlococcus bundle

Southern Reduce ventilator associated pneumonia

Tairawhiti Early detection and treatment of patients presenting in ED with sepsis

Taranaki Reduce SSI rate for emergency caesarean sections

Waikato Pre-operative management of cardiac patients

Waitemata
Reducing risk factors associated with SSI: prophylactic antibiotic intervention, skin prep, shaving 
versus clipping

Whanganui Reduce the SSIs for caesarean sections

West Coast Testing the efficacy of an information booklet for hips and knee arthroplasty



Pre assessment of participant knowledge and 
skills June 2016

Source: Ko Awatea



Post assessment of participant knowledge and 
skills June 2017

Source: Ko Awatea



Tools Pre Post Difference

Affinity Diagram 1.00 3.50 2.50

Organization as a System 1.37 3.81 2.44

System of Profound Knowledge 0.63 3.06 2.43

Driver Diagram 1.42 3.81 2.39

Change Ideas 1.42 3.63 2.20

Charter/Project Plan 1.58 3.75 2.17

Designing Tests of Change 1.11 3.19 2.08

Systems Thinking Analysis 1.00 3.06 2.06

Change Concepts 1.53 3.56 2.04

Spread and Scale up of Changes 1.42 3.44 2.02

Testing Changes 1.68 3.69 2.00

Source: Ko Awatea

Improvement in knowledge and skills



Overall national reflections
• the responsiveness and flexibility that is built into the programme

• a safe learning environment

• allow for protected time

• IPCNs often work in isolation

• hard working and focused with little time for reflection and 
commitment to improvement

• sponsor and middle management support variable

• expectations variable

• infection prevention not seen as everyone’s business

• clearer expectations given to sponsors 

o their role in supporting QIFs

o what information and technologies participants require 



What two or three most useful things have you 
learned as a result of completing the program?

“Learning to 
know my 
limits”

“Not all 
change is 
improvement”

“Networking 
with other DHBs 
[District Health 
Board]”

“Capture your data 
for your argument, 
plot your 
improvements”



Participant quotes

“The course 
provided skills and 
knowledge that are 
transferable far 
beyond the project 
I was tasked with 
taking on. Excellent 
programme.”

“I didn’t 
realise how 
easy it was to 
use data”

“This programme 
has helped me to 
engage with people 
across the multi-
disciplinary team”

“I wish I 
could start 
again”

“Remember 
it is a team 
effort”

“By using the QI 
tools I felt like I 
had support the 
project from the 
team”

“I’m in the 
process of 
leading my first 
quality 
improvement 
project”



Project Result Highlights

• Increase in use of chlorhexidine wipes average 89%           
Jan – Mar 2017

• SSI Documentation compliance increased from 27% to 67%

• Implementation of ANTT (Aseptic Non Touch Technique)

• Increase in compliance to cardiac bundle from 66% to 100%

• Booklet developed for wound management for patients



What’s next?

• Increase number of people who are able to use the IHI model 
for improvement 

• QIFs offered to join a virtual quality network that includes 
trained QIAs

• Invited to workshops/conferences 

– eg. scientific symposium

• QIF model expanded to other areas of healthcare 
improvement 

– primary care and mental health

• Reducing Staphylococcus aureus related SSI collaborative
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