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Protect your patients and reduce the occurrence of BSIs by following the I-Care Steps when managing intravascular devices.
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IVD Management

Clean your hands
Access: Use alcoholic chlorhexidine to prepare the insertion site and use

alcohol swabs to clean injection ports before accessing

Review the need for the IVD on a daily basis and remove the IVD when
no longer needed.

Educate everyone about I-Care - staff, patients and carers.

QHEPS at http:/iwww.health.qld.gov.au/chrisplicare/about.asp





	I-Care Sustainability Plan

<Insert Facility/Health Service District>

	General Responsibilities:
Centre for Healthcare Related Infection Surveillance and Prevention (CHRISP): 

· Maintaining currency of I-Care eToolkit

· Supporting healthcare facilities with the implementation and sustainability of the I-Care eToolkit
· Promotion of I-Care to relevant National and Statewide services
I-Care Implementation Team

· Local implementation of the I-Care eToolkit

· Monitoring of compliance with the Standard and Protocols in the I-Care eToolkit at a ward/unit level

· Reviewing intravascular device (IVD)-related bloodstream infection surveillance data 

· Reviewing practices in relation to IVD management

Infection Control Unit

· Membership of the I-Care Implementation Team

· Collection and analysis of IVD-related BSI surveillance data

· Reporting IVD-related BSI surveillance data to high-risk units on a monthly basis (or as necessary)

· Investigating all episodes of IVD-related Staphylococcus aureus BSI

· Ongoing promotion of the I-Care eToolkit to clinicians

· Reviewing practices in relation to IVD management with clinicians

· Annual promotion of I-Care 


I-Care Sustainability Plan
	Strategy

If a strategy has not been implemented or sustained please nominate a responsible person and timeframe to address this issue
	Strategy implemented/ sustained?
	Responsible person/unit
	Timeframe

	Has a key contact person been retained to coordinate the ongoing activities of the I-Care Implementation Team?
	· Yes

· No
	
	

	Has the facility/Health Service District (HSD) I-Care Implementation Team (or similar) been sustained to continue to promote the I-Care eToolkit and review any IVD-related issues?
	· Yes

· No
	
	

	Have I-Care Champions been retained to continue to promote I-Care locally (ward/unit level)?
	· Yes

· No
	
	

	Were practices related to IVD management reviewed and updated in line with the I-Care Standard and Protocols?
	· Yes

· No
	
	

	Is there regular reporting of IVD-related BSI data to:

· The Implementation Team 

· Hospital/HSD Executive 

· Infection Control Committee 

· High-risk and units 
	· Yes

· No
	
	

	Have areas and/or devices initially targeted at the time of implementation of the I-Care Bundle demonstrated an improvement in IVD management e.g. increased compliance with the Standard and Protocol, decreased IVD-R BSI rate?
	· Yes

· No
	
	

	Are all cases of HAI IVD-R S. aureus BSI reviewed using the Investigation Checklist?
	· Yes

· No
	
	

	Are strategies reviewed with the I-Care Champions in response to potential issues identified in the IVD-R BSI surveillance data?
	· Yes

· No
	
	

	Has the multidisciplinary education strategy to introduce the I-Care eToolkit been sustained and included as part of ongoing teaching to new staff?
	· Yes

· No
	
	

	Are the following activities undertaken to ensure currency of facility/HSD procedures and local sustainability of I-Care?

· IVD-related BSI surveillance and I-Care are permanent items of the annual Infection Control Management Plan

· Ongoing support of I-Care Champions (consider appointing ‘process owners’ to ensure functioning of the process to maintain the long-term integrity of the effort within the ward or unit)

· Ongoing Infection Control Unit presence in high-risk units to ensure compliance with I-Care

· Ongoing use of surveillance data to influence required practice change

· Annual review of facility/HSD processes (or on advice of changes by CHRISP)
	
	
	

	Do you continue to coordinate an organisation-wide I-Care Launch Day? 
	· Yes

· No
	
	14 February each year
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