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The	‘OneTogether’	Partnership	
§  Formed	in	2013	by	professional	organisa=ons	concerned	to	

improve	pa=ent	safety	by	preven=ng	SSI	

§  Quality	improvement	collabora=ve	–	promote	and	support	
adop=on	of	best	prac=ce	to	prevent	SSI		
§  Provide	resources	that	make	evidence	accessible	to	those	

involved	in	caring	for	surgical	pts	

§  Material	agreed	by	all	partners,	free	from	commercial	
influence.	Commercial	support	for	design/distribu=on	of	
educa=onal	materials	free	without	copyright	



Why	focus	on	SSIs?	

•  SSI	accounts	for	19%	of	all	HCAI	(EU	PPS,	2011)	
•  Most	common	HCAI	in	surgical	pa=ents	

•  Knowledge	of	best	prac=ce	and	importance	of	
compliance	in	preven=ng	SSI	is	poor	

•  Current	quality	assurance	systems	do	not	
accurately	measure	infec=on	preven=on	prac=ce	
in	opera=ng	theatres	or	drive	improvement	





‘There	is	nothing	you	can	do	anyway,	you	are	in	
agony.’	

‘It	was	really	s5nking	and	I	couldn’t	look	at	it.’	

‘The	amount	of	fluid	coming	out	of	it	is	extremely	
embarrassing.’	

‘This	wound	has	taken	over	my	life,	and	in	fact	both	
our	lives	[pa$ent	plus	spouse].’		



Infec=on	preven=on	in	theatre	is	
complex	

Skin	prep	
Timely	an=bio=c	prophylaxis	

Pa=ent	warming	
Asep=c	technique	

Protec=on	of	instruments	
Equipment	–	dust	
CluZer	–	cleaning	

Minimising	No.	of	people	
Controlling	airflow	(doors)	



Several	SSI	preven=on	guidance	

WHO	
CDC	

NICE	



Barriers	to	implemen=ng	best	
prac=ce	to	prevent	SSI:	Key	themes		

•  Variability	in	knowledge	of,	and	availability	of	policy	
•  Conflict	of	ideas/opinion	
•  Poor	knowledge	of	evidence	
•  Importance	of	prac=ces	to	prevent	SSI	not	recognised	
•  Lack	of	standards	to	support	best	prac=ce	
•  Ownership	and	responsibili=es	not	defined	
•  Lack	of	leadership		
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7	Infec=on	Preven=on	Standards	

1.  Skin	prepara=on	
2.  An=bio=c	prophylaxis	
3.  Pa=ent	warming	
4.  Instrument	management	
5.  Surgical	environment	
6.  Wound	management	
7.  Surveillance	









Does	your	theatre	have	a	defined	standard	?	

A	single	dose	of	prophylac$c	an$bio$cs	is	
administered	unless	surgery	is	prolonged	
or	there	is	another	specific	indica$on	for	a	

repeat	dose 		

Score	
2	=	if	you	have	a	wriZen	policy/process	for	the	OR	

1	=	There	is	some	consensus	in	the	OR	but	no	wriZen	policy	

0	=	There	is	no	policy	or	clear	standard	



Is	this	standard	applied	in	your	theatre?	

A	single	dose	of	prophylac$c	an$bio$cs	is	
administered	unless	surgery	is	prolonged	or	there	is	

another	specific	indica$on	for	a	repeat	dose. 		
	

Score	

2	=	There	is	100%	compliance	with	the	standard	

1	=	There	is	some	compliance	but	it	is	not	consistent	

0	=	Rarely	compliant,	no	agreed	standard	









Priori=sing	Ac=ons	for	Improvement	

There	are	a	number	of	ways	in	which	a	team	may	
priori=se	ac=ons	for	improvement:		
	
•  Areas	of	prac=ce	with	the	lowest	compliance	scores		
•  Speed	with	which	ac=on	can	be	taken	to	address	
compliance		

•  Risk	associated	with	non-compliance		
	
Recommends	that	the	results	from	the	assessment,	
ac=on	planning	and	priori=sa=on	should	be	agreed	by	
mul=-disciplinary	team		



Electronic	version	of	Assessment	Tool	



Pilot	tes=ng	of	self-
assessment	tool	

•  Piloted	in	15	theatres	in	10	UK	hospitals	&	Malta		
§  Separate	assessment	in	each	specialist	theatre	as	
prac=ce	varies	

§  IPCN	&	theatre	staff	complete	together	–	shared	learning	

§  Emphasis	on	informa=on	for	improvement	

•  Evaluated	as	invaluable	tool	for	iden=fying	gaps	in	
best	prac=ce	and	driving	improvements	



Overall	compliance	with	all	elements	
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Compliance	with	the	Defined	and	
Applied	standards	
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Pilot	study	-		2015	
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Using	the	OneTogether	tool	
		

-  Focus	on	one	department	
-  Start	by	going	through	the	tool	with	key	members	
-  Ask	same	ques=ons	to	different	members	of	staff	
-  Observe	prac=ces	and	speak	to	pa=ents	

-			An	‘excuse’	for	infec=on	preven=on	to	visit	
theatres	
	-	Big	eye	opener	for	infec=on	preven=on	team	and	
also	for	clinicians	involved	
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Aler	assessment?	
Agree	on	where	to	focus	energy	to	
improve/change	
	
What	could	we	change	easily?		
	
What	needs	more	energy?	More	complex	
to	deal	with	
	
Mee=ngs	and	discussions	with		
key	stakeholders	–	feedback	results	
	
Focus	on	the	process,	look	closer	

	–	Ask	what,	why,	when,	how,	who	
	
	
	

	



Focus	on	why	we	are	doing	this	…	



What’s	next	from	OneTogether?	

Development	of	Quality	Improvement	Guides	
– Prac=cal	resources	to	facilitate	implementa=on	of	
best	prac=ce	

– Summary	of	evidence		
– Competency	assessment	checklist	
– FAQ	
– Powerpoint	slides	

– Evidence	based/expert	recommenda=ons	



Skin	prep	QI	guide		
	

Why	is	skin	prep	
important?	
•  Pre-opera=ve	washing	
•  Hair	removal	
•  Skin	Disinfec=on	
•  Incise	Drapes	













www.onetogether.org.uk		
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‘	The	stars	of	

quality	
improvement	are	
not	in	the	board	
room	but	at	the	

front	line’	
	

@gmacscotland	





	
@XuerebD	

deborah-maria.pace@gov.mt	
	

www.onetogether.org.uk		


