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What the National IPC Steering Group has been 
thinking about in terms of:
• the general nature and range of NQIP sustainability 

Presentation overview:

• the general nature and range of NQIP sustainability 
issues and questions  

• how best to further investigate and establish the 
means by which sustainability issues and questions 
can best be addressed



Government is focused on reducing bureaucracy, improving frontline 
services, improving value for money and reinvesting savings in 
services.  In this context, sustainability issues for the HHNZ project 
include:  
• ongoing national oversight, governance and leadership 

National policy context and HHNZ sustainability iss ues

• ongoing national oversight, governance and leadership 
• ongoing national coordination, project management and support 

services
• potential for greater provision of change management support and 

wider sector, consumer and community involvement
• sustainable funding to support ongoing, national elements of the 

campaign.



Ongoing day-to-day coordination and management of national components of 
the project, will likely include activities such as:  
• information technology, compliance/infection rate data collection and data 

management, analysis, benchmarking and reporting
• telephone and email ‘helpline’ and newsletter services (incl. keeping a 

National coordination, management and support

• telephone and email ‘helpline’ and newsletter services (incl. keeping a 
database of DHB lead contacts, validated auditors and coordinators) 

• website maintenance, updating and development
• design, production and distribution of printed resources and other 

promotional and educational materials to help sustain momentum
• research assessment and dissemination of international best practice 

information/evidence



Ongoing national training, networking and future relationship building activities 
will likely include:
• maintaining and resourcing the pool of platinum auditors and effective 

networking arrangements for them (eg, resources required to support 
travel, meetings, teleconferences and related expenses)

National training and networking

travel, meetings, teleconferences and related expenses)
• gold auditor training and networking arrangements – maintaining a rolling 

programme for training new auditors and refresher courses for revalidation 
of existing auditors; and providing other networking opportunities (eg, 
teleconferences and/or meetings)

• networking opportunities for DHB hand hygiene programme coordinators
• wider engagement with Colleges, other practitioner organisations and 

relevant educational institutions  



• Requires stronger collective DHB ownership, shared 
governance, a process for agreeing shared national 
priorities, and sustainable structures and funding 

What is the longer term intention for NQIP at the n ational level 
and how might this influence sustainability of the HHNZ Project 
and the wider IPC Programme?

priorities, and sustainable structures and funding 
arrangements

• IPC, as part of an important national strategy focused 
on safety/quality, will certainly remain a high priority, 
but that priority must be shared and ‘owned’ by all 
DHBs



• A preferred approach needs to be informed by an 
evaluation of the lead DHB model.  

• Whatever the approach, issues need to be addressed 

Should the ‘lead DHB’ approach be maintained and, i f so, for 
how long?

in relation to communications about what ‘signing up’ 
actually means (ie, in terms of resources and other 
commitments).

• National level documentation needs to be revisited and 
ambiguities removed so that there can be no 
misunderstanding about the commitments being made.



• Build on developing regional approaches.
• New national approaches arising from the recently 

released report of the Ministerial Review Group (eg, 
special purpose entities like a Commission on Safety 

What are the alternatives to the lead DHB approach ?

special purpose entities like a Commission on Safety 
and Quality in Healthcare)

• Whatever the future approach, it should meet an 
identified need; build on the investments that have 
already been made, avoid duplication (ie, using scarce 
resources and expertise most effectively) and ensure 
that information collected is put to good use.



• Part time national coordinator: 20 hours per week (ie, 0.5 FTE)
• Part time business/data analyst: 4 hours per week (ie, 0.1 FTE)
• additional technical support for specialist IT matters
• Five Platinum Auditors providing training and advisory support to 

What national resources are needed to sustain the project?

• Five Platinum Auditors providing training and advisory support to 
Gold Auditors who operate at the local/DHB and/or regional levels 
(with employing DHBs reimbursed for Platinum Auditor time)  

• Funding to cover expenses such as maintenance of the HHNZ 
website, design and production of printed materials, travel, 
promotional and advisory visits, teleconferences, training/meeting 
venue and equipment  hire, and other consumables

• Rough estimate of the annual cost of all this = $185k



Remember – local DHB resources are needed too .  The early 
HHNZ estimates of the cost of first year implementa tion in 950 
and (200) bed hospitals were around $450k and ($135 k), 
including:
• Project Coordinator salary and overheads: $100k   ($60k)
• Gold Auditor training time: $3.6k   ($1.2k)• Gold Auditor training time: $3.6k   ($1.2k)
• Gold Auditor compliance monitoring: $54k   (9.6k)
• Travel and expenses to attend training workshops: $6k   ($3k)
• Promotion and education: $47.5k   ($10k)
• Alcohol-based hand rub: $190k   ($40k)
• Costs for new rub dispensers and removal of old: $28.5k   ($6k) 
• Data analysis and reporting: $2.5k   ($2.5k)



• Hand hygiene must be embedded in health culture and mandatory 
training programmes, rather than viewed simply as an infection 
prevention and control project.

• There must be strong clinical governance, DHB funding 

What you recently said about sustainability issues

• There must be strong clinical governance, DHB funding 
commitments and Ministry support. 

• Publish compliance results to create a competitive environment 
amongst DHBs and create an online forum to share resources and 
discuss issues and ideas.

• Audit more frequently at first to maintain awareness and leverage 
off the high awareness created by H1N1.

• Think about the impact of the report of the Ministerial Review 
Group around centralised patient safety.



• Implementation needs to be ‘right first time’ to avoid creating 
negative perceptions.

• More training and support is needed for the PDA-based data 
solution and associated IT issues.

What you recently said about sustainability issues

solution and associated IT issues.
• There is a need to maintain national resources, direction and clear 

expectations for participating DHBs.
• Regularly publish information on the advantages of the campaign 

and ‘where we are at’ with comparison to international data.
• Consult key DHB personnel and develop a clear long term 

sustainability plan.
• Increase HHNZ newsletter focus on education, success stories 

and tips for success.  



Any sustainability questions or comments?


