
Reducing the number of 
hospital acquired infections 

on Parry Ward 
 
 Problem Statement 
In a 6 month period there were 7 blood-borne 
infections (MRSA/MSSA/E-Coli) via cannula acquired 
on Parry Ward. This negatively impacts patient health 
and wellbeing, patient flow and our ability to deliver 
the highest quality of care. 
 
 
Current Situation & Root Cause Analysis 
 
 
 
 
 
 
 
 

Vision/Goals 
Vision: To have no blood-borne infections via 
cannulas on Parry Ward. 
Goal: To reduce the rate of MSSA infections acquired 
on Parry Ward by 1 in a 6 month period.  
 

Countermeasures 
 
 

Outcomes  
 

True North  
Quality improvement and innovation each and 
every day 
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A graph to show the number of  blood-borne 
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Concern Cause Countermeasure 
Cannula related blood 
infections 

Not having access to equipment 
and materials 

Organise stock/store cupboard 

Cleanliness of preparation 
trays 

Time issues 
Awareness 

Daily checks 
Safety Brief 

Stock levels Time issues 
Staffing 

Daily checks 
Teaching 

Documentation Time issues  
  

Audits 
Posters 

Cannulas removed  with non-
sterile gauze 

Awareness 
Access to correct equipment 

Teaching and storage 

Standard Work developed for cannula insertion: 

Cannula blood borne infections

People

Environment

Materials
Equipment

Competencies/training

Hand hygiene before & after

Checking under bandages for VIP score & date
Cannula dressing not being applied correctly

Cleanliness of equipment

3 x cupboards to gather equipment

Not using bungs

Not having/using serile gauze

No hand towel/soap

No chloroprep-using incorrect replacement
Staffing issues

Confused patients
Confidence to challenge people

Patients non-compliant with hygiene
Reduced numbers of trained staff on ward

Not having easy access to equipment

Method

Poor technique
Not using ANTT

Store room reorganisation: 
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