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practice changing practice

Results
The trust’s overall scores demonstrate a 
month on month improvement since the 
ward accreditation scheme was 
implemented. Results indicate that, over a 12 
month period, the trust average by 
directorate has improved from 83.0% to 
99.0%. There has also been an improvement 
in the individual sections, with the overall 
section average score increasing from 78.3% 
to 99.0% (Table 1). 

The tool has been amended following 
feedback from clinical staff to ensure it 
reflects standards and practice within the 
clinical environment. 

There has been a significant reduction in 
the number of HCAIs within the last 12 
months since the ward accreditation scheme 
was introduced. 

Fig 1 (page 26) illustrates the number of 
MRSA bacteraemias compared with the 

l Identify levels of compliance with 
standards of clinical practice that are 
recognised to reduce HCAI. For example, a 
peripheral cannula assessment label is 
inserted in the drug prescription chart for 
each one inserted, and staff are up to date 
with their aseptic technique;
l Identify clinical areas that are not meeting 
specified standards;
l Ensure action is targeted where standards 
are weak;
l Ensure best practice is highlighted and 
shared throughout the organisation. 

The tool allows individual wards to 
monitor their own standards and  
to benchmark themselves against  
other wards. 

Using the tool
The trust has 99 inpatient wards within 19 
clinical directorates. There are three audit 
tools in use for the wards, depending on the 
patient population: adults; paediatrics; or a 
combination of the two. 

The audit tools can be downloaded from 
the hospital intranet, and are completed by 
the ward sisters/charge nurses.

Each of the 12 sections contains questions 
that are relevant to the three groups of 
patients relating to clinical, hotel services and 
estates issues as appropriate. These cover, 
for example:
l Clinical: care of a central line; 

l Hotel services: supply of cleaning 
products such as soap, paper towels and 
handgel; 
l Estates: maintenance of equipment. 

Monthly trust board and individual 
directorate reports are produced and wards 
receive feedback each month about their 
performance. These reports are discussed 
and monitored at a range of forums in the 
trust: at communications meetings, the 
matrons’ forums, the sister/charge nurses’ 
forum, and clinical standards and practice 
review meetings. Reports are also published 
on a quarterly basis.

Scoring system
The clinical governance and risk department 
analyses the information. Scores are 
calculated using simple yes, no or not 
applicable responses, and clinical, hotel 
services and estates are given a score for each 
section. There is also an overall total score 
per section. 

A simple traffic light colour coded scoring 
system is used to illustrate the total scores. 
The aim is for 100% compliance. 
Compliance of 80-99% indicates that work 
is required and <80% compliance identifies 
that urgent action is needed. Where a ward 
is achieving 100% compliance in all sections 
and the sister/charge nurse is confident in its 
performance, they are encouraged to apply 
for accreditation.

This article has been double-blind peer-reviewed

Key 100% compliance 80%-99% compliance <80% compliance

SECTION Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar

The environment 80% 92% 95% 97% 98% 98% 98.5% 98.9% 99.2% 98.7% 99.2% 98.8%

Decontamination and waste 
management

83% 95% 97% 99% 99% 99% 99.6% 99.8% 99.8% 99.7% 99.8% 99.8%

Infection control practice 82% 92% 95% 95% 97% 97% 97.6% 98.1% 98.4% 98.6% 98.2% 98.2%

Source isolation practice 93% 95% 96% 96% 98% 98% 97.3% 99.5% 99.5% 99.7% 99.8% 99.99%

Management of surgical 
patients

88% 92% 97% 91% 97% 97% 99.0% 98.8% 99.9% 97.4% 100.0% 100.0%

Aseptic technique 65% 77% 80% 88% 89% 91% 93.4% 94.0% 94.5% 96.0% 96.1% 96.5%

Urinary catheters 81% 90% 90% 93% 95% 94% 97.1% 96.9% 98.6% 98.4% 99.1% 98.2%

Taking blood 82% 96% 98% 99% 99% 99% 99.7% 99.6% 99.6% 99.6% 99.9% 99.96%

Peripheral cannulas 82% 86% 91% 93% 95% 95% 96.4% 98.1% 98.6% 97.8% 98.8% 98.4%

Central lines 72% 90% 92% 99% 99% 98% 98.6% 97.9% 99.96% 99.1% 99.8% 99.5%

Renal dialysis catheters 61% 76% 92% 81% 97% 89% 89.8% 99.1% 93.9% 99.4% 99.4% 100.0%

Ventilators 70% 94% 93% 97% 98% 98% 97.8% 98.6% 97.7% 95.1% 97.0% 98.5%

Average 78.3% 89.6% 93.0% 94.0% 96.8% 96.1% 97.1% 98.3% 98.3% 98.3% 98.9% 99.0%

Table 1.  Total scores achieved by Section

Background

 Patient safety and reducing HCAIs are top 
priorities for all NHS trusts.

 Trusts need robust standards in infection 
control practice.

 It is important to audit and monitor 
performance.

 Tackling HCAIs requires collaborative ward to 
board ownership of the problem.


