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Background

3

• In May 2016, the Government announced its ambition to halve 
healthcare associated (HCA) GNBSIs by 2021.

• This was in response to the final report of the global facing independent 
review of Antimicrobial Resistance (AMR) led by Lord O’Neill. 

• In November that year I was  appointed as National Infection Prevention 
Lead to co-ordinate this programme.

• The baseline for the ambition is set at the year end 2016/17 with an 
estimated 32,038 cases of the 3 main organisms that were HCA.

• A 50% reduction ambition would see numbers of the three main 
infections fall to 16,019 by the year 2020/21.  

• It is estimated that 80% of these cases are community onset. 



Gram-negative bloodstream infections
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Initial Programme Objectives
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1. Co-design and develop a resource package, based on behavioural 
change methodology, with and for the health sector to support local 
activities to reduce health care associated Gram-negative bloodstream 
infections (GNSBI)  (initial focus on Escherichia coli  in 2017/18).

2. Extend the mandatory surveillance of GNBSI from the current mandatory 
requirement (including E.coli only) to also include Klebsiella species and 
Pseudomonas aeruginosa.

3. Engage the health and social care  sector through the establishment of 
Professional Improvement Network (PIN) events and communications. 5 
events were held.

4. In collaboration with Health Education England (HEE) develop education 
and training materials to support the sector to improve infection 
prevention and control.

5. In collaboration with Arm’s Length Bodies (ALBs) ensure incentives are 
aligned to ensure delivery of this ambition.



One Year on - what has been achieved?
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• Launched an improvement resource on the NHSI improvement hub, co-
developed by NHS England (NHSE), Public Health England (PHE) and NHSI.

• Engaged with over 1000 healthcare professionals nationally to support the co-
development of the improvement offer.

• Mandated the collection of Pseudomonas aeruginosa and Klebsiella species 
BSIs, backdated to April 2017. Risk Factor data is NOT mandated.

• Visited/consulted with over 40 CCGs to identify examples of good practice 
and opportunities for improvement.

• Developed and published a definition of ‘health care associated gram 
negative blood stream infections’.

• Launched an economic modelling tool enabling organisations to identify the 
financial and mortality impact of GNBSI on their organisation.
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Spreading the message/engagement   
Engaged with over 1000 healthcare professionals nationally to 
support the co-development of the improvement resource. 



Defining ‘healthcare associated’
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Developed a financial case for action
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Sample Hospital with 464 patients in previous year:
Excess costs = £605,000
Excess deaths = 60



What happens if we do nothing?
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Monthly counts of E. coli BSI by CCG for April 2015 - November 2017 (published) 
against Monthly trajectory of E. coli BSI by CCG predicted count and seasonally 

adjusted target count (unpublished)  



Current data
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• Until April 2017, E. coli bloodstream infections were increasing at 6-8% year on year, with a 
seasonal distribution.

• This year we have observed a significantly reduced year on year increase (for the first time in 5 
years) and the seasonal pattern continues.

Monthly counts of E. coli BSI by CCG for April 2016 – December 2017 
(published) against Monthly trajectory of E. coli BSI by CCG (unpublished)  

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Actual 2016/17 (Published) 3065 3370 3412 3645 3762 3477 3534 3323 3271 3189 3129 3406
10 % Trajectory 2017/18 (Unpublished) 3382 3382 3382 3156 3156 3156 2931 2931 2931 2705 2705 2705
Actual 2017/18 (Published) 3290 3384 3501 3690 3764 3490 3594 3418 3230
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Current data/position
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• E.coli cases have followed 2016/17 trend during months one to eight of 
2017/18.

• Previous years have seen a 6-8% year on year increase. Now, for the first 
time in 5 years we have seen the increase reduce to 2% , and the seasonal 
pattern continues.

• Performance remains behind projected trajectory for the year one 10% 
reduction QP ambition.

• We have commitment from CCGs to deliver improvements to reduce harm.

• With NHS Improvement regional teams support, all Trusts are now 
reporting Klebsiella and Pseudomonas on the Data Capture System.



Key planned activity for 2018/19 - 1
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Building on engagement with Chief Executive Officers and CCGs that has 
taken place through local and national events, NHSI plans to:

• Hold a co-development workshop on 22 February, to agree and develop the 
2018/19 programme work-streams.

• Work with STP/ICS footprints to deliver improvement.

• NHS England regional teams to ensure all CCGs have a system wide plan 
in place to deliver improvement.

• Executive  Director of Infection Prevention & Control  development 
programme currently at final planning stage.



Key planned activity for 2018/19 - 2 
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NHSI developing detailed plans for 2018/19 to 2020/21 which will:  

• Include regional Quality Improvement support to work with front line 
teams on quality improvement initiatives. This will be a varied approach 
to achieve the reductions required. 

• Be based on engagement activities/feedback and case studies. 

• Use the output from a co-development workshop with key stakeholders.

• Focus on local STP footprints to ensure and support system wide 
improvement at a local level.

• Include a UTI Break through Collaborative.



Challenges
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• Delivering reductions outside of secondary care, across health and social 
care engagement of a wide range of organisations and teams is critical. 

• The E.coli risk factor data needed to target interventions is not mandated, 
but is included in the Quality Premium. There is variation in the 
completeness of this data.

• Klebsiella and Pseudomonas data collection is in year one. PHE will not be 
in a position to provide comparable data until Q1 of 2018/19.

• While the Quality Premium offers an incentive to CCGs to reduce all E.coli
infections, not just the HCA ones, few achieve all of the hurdles required to 
be awarded the payment, so there is no additional funding to support local 
initiatives. 



Contact details 

18

Ruth May
Executive Director of Nursing, Deputy CNO & National Director for IPC
ruth.may2@nhs.net

Linda Dempster
Head of IPC, NHS Improvement
ldempster@nhs.net

Gavin Eyres
Senior Programme Management Lead, NHS Improvement
g.eyres@nhs.net
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