
Saving Lives: reducing infection, delivering clean and safe care

High Impact Intervention No 4
Care bundle to prevent surgical site infection

Aim
To reduce the incidence of surgical site infection

Context
The Health Act 2006 Code of Practice1 states that NHS organisations must audit key policies and procedures
for infection prevention. This high impact intervention helps trusts achieve this aim by providing a focus on
elements of the care process and a method for measuring the implementation of policies and procedures.

A national prevalence study of infections in hospitals in 2006 showed that surgical site infections made up
14.5% of the total number of infections.2

The Department of Health (DH) document Winning ways published in 2003,3 noted that the National
Nosocomial Infection Surveillance System had indicated that despite publication of guidelines, surgical infection
rates had remained static over the period 1997–2001. Since then, the Surgical Site Infection Surveillance Service
has reported that, between 1997 and 2005, 12% of hospitals in the scheme achieved statistically significant
reductions in surgical site infections.4

In the USA the Hospital Infection Control Practices Advisory Committee5 produced guidelines for the prevention
of surgical site infection in 1999. The National Institute for Clinical Excellence is developing surgical site
infection guidelines for publication in 2007. 

Specific recommendations for MRSA screening and prophylaxis and control have been published by a working
party of the British Society for Antimicrobial Chemotherapy, the Hospital Infection Society and the Infection
Control Nurses Association.6,7 The DH has published a summary of best practice for MRSA screening.8 A paper
referring to orthopaedic patients describes how MRSA infection rates were reduced by close attention to details
of the clinical process as well as ‘ring-fencing’ of beds.9

Several publications contain advice on the administration of perioperative prophylactic antimicrobials. 
The Scottish Intercollegiate Guidelines Network (SIGN) produced a guideline in 200010 and the Health
Technology Assessment programme has also published advice.11,12 The American National Surgical Infection
Prevention Project and its successor, the Surgical Care Improvement Project, have recommended that
prophylactic antimicrobials should be administered within 60 minutes prior to the skin incision.13,14

Glucose control and temperature regulation in patients during the perioperative period have also been shown
to contribute to the prevention of surgical site infection.15–17



Why use the care bundle?
This care bundle is based on EPIC guidelines, expert advice and other national infection prevention and control
guidance. It should support implementation of local and national policy. The purpose is to act as a way of
improving and measuring the implementation of key elements of care. 

The risk of infection reduces when all elements within the clinical process are performed every time and for every
patient. The risk of infection increases when one of more elements of a procedure are excluded or not performed. 

Elements of the care process
There are two sets of actions outlined below as good practice; these are concerned with:
a preoperative actions
b perioperative actions.

Preoperative actions

MRSA screening 
• All patients undergoing implant, cardiothoracic, orthopaedic and neurosurgical procedures
• Other patients according to local Trust policy, eg vascular procedures.

MRSA decontamination 
• A recommended technique for MRSA decolonisation is available from the Hospital Infection Society

website.6

Perioperative actions

Hair removal 
• Use a clipper with a disposable head.
• Shaving with a razor is not recommended.5

Prophylactic antimicrobial
• Appropriate antimicrobial administered within 60 minutes prior to incision.13,14

Normothermia  
• Maintaining a body temperature above 36OC in the perioperative period has been shown to

reduce infection rates.16,17

Glucose control  
• Maintaining a glucose level <11mmol/l  has been shown to reduce wound infection in diabetic

patients.15



Using the bundle to ensure all elements of care are performed
Checking compliance with the elements in the care process will show the elements which were or were not
performed. The tools on the CD will help you to:
1 identify when all elements have been performed
2 see where individual elements of care have not been performed
3 enable you to focus your improvement effort on those elements which are not being consistently performed

Using the compliance tool

1 Each time a care element is performed, insert a tick in the relevant column. If the action is not performed 
leave it blank.

2 Do this for each action, ensuring you tick it only when an element of care is performed correctly.

3 Calculate the totals and compliance levels by totalling the columns and using the tools provided 
(on the CD or at www.clean-safe-care.nhs.uk).

4 Your goal is to perform every element of care every time it is needed. The "All elements performed" column 
should be ticked when every care element is given correctly. This should total to 100% compliance when 
all care elements have been given correctly on every occasion.

5 Where elements have not been performed overall compliance will be less than 100%. This provides 
immediate feedback for users of the tool on those elements missed, and actions can then be taken to 
improve on compliance levels.

6 The percentage compliance figures for individual care elements show you where you need to focus effort to 
improve overall compliance.

7 The number of times when all elements are performed should be the same as the number of observations
you perform. For example if you monitor the care process 10 times, then there should be 10 occasions 
when all elements were performed.

When the calculation is completed, the calculator tools on the CD (or at www.clean-safe-care.nhs.uk) will
automatically show compliance graphs and run-charts for each element of care and for overall compliance with
each high impact intervention. This will show you visually where to focus your improvement efforts to achieve
full compliance.

Example

This example shows that while most care elements were performed on only two occasions were ALL elements
performed correctly. Overall compliance with all elements was only 40% and as a result the risk of infection
was significantly increased.

Observation

Care elements Care element Care element Care element Care element All elements
1 2 3 4 performed

1 � � �

2 � � �

3 � � � � �

4 � � �

5 � � � � �

Total number of times an
5 4 4 4 2

individual element was performed

% when element of care 
was given

100% 80% 80% 80% 40%

http://www.clean-safe-care.nhs.uk
http://www.clean-safe-care.nhs.uk


Best practice guides
The American Healthcare Infection Control Practices Advisory Committee guidelines5

The SIGN publication number 4510

Recommended resources 
Many guidelines and papers are available in the National Resource for Infection Control at www.nric.org.uk
The NHS infection control e-learning package is available at www.infectioncontrol.nhs.uk
The American Agency for Healthcare Research and Quality report Making health care safer: a critical analysis of patient safety practices18
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To download further copies of all high impact interventions and calculator tools or to print/order extra hard
copies, go to www.clean-safe-care.nhs.uk
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