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1. Introduction

� Insight emerging from engagement with the 
Field test Sites (FTSs).

� Synthesised with: 
� National research into perceptions of HCAIs and HCAI 

communications effectiveness
� Interviews with patients and others with direct experience of HCAIs.

� Intended to inform co-design and co-
development process.
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2. Field Test Site engagement
NHS Trust Field Test Site SHA area

1 South Devon Healthcare NHS Trust NHS South West

2 East Kent Hospitals University NHS Foundation Trust NHS South East Coast

3 Gateshead Health NHS Foundation Trust NHS North West

4 Harrogate and District Foundation NHS Trust NHS Yorkshire and the 
Humber

5 Trafford Healthcare NHS Trust NHS North East

6 Newham University Hospitals NHS Trust NHS London

7 Northampton General Hospital NHS Trust NHS East Midlands

8 The Birmingham Children’s Hospital NHS Foundation 
Trust

NHS West Midlands

9 Norfolk and Norwich University Hospitals NHS 
Foundation Trust

NHS East of England

10 Southampton University Hospitals NHS Trust NHS South Central
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What have we found so far 
from talking to you?
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3. HCAI myths and misconceptions

“An HCAI is 
something you 

pick up in 
hospital.”

“An HCAI is 
something you 

pick up in 
hospital.”

“MRSA is 
untreatable—
and usually 

fatal.”

“MRSA is 
untreatable—
and usually 

fatal.”

“If I’ve got MRSA, I 
can’t kiss my 

grand-daughter, 
hug my baby, etc.”

“If I’ve got MRSA, I 
can’t kiss my 

grand-daughter, 
hug my baby, etc.”

“If I screen 
positive for MRSA 

I’m dirty, a bad 
person, etc.”

“If I screen 
positive for MRSA 

I’m dirty, a bad 
person, etc.”

“HCAIs result from 
unclean practice, 
clinical negligence 
or  incompetence.”

“HCAIs result from 
unclean practice, 
clinical negligence 
or  incompetence.”
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4. Taking responsibility for infection 
prevention and control

� Insight from you has helped us understand the practical 
impacts of the myths:

� They inhibit people from taking responsibility themselves for 
infection prevention.

� You emphasised the need to communicate with patients about 
‘working together’ to fight infection.

� You told us that patients respond favourably when MRSA 
screening is positioned as something that ‘protects you, others like 
you, and the hospital environment.’

� Patient Association ‘Top Tips’ for patients on infection 
prevention:

� Giving patients something to do to help themselves can reduce 
anxiety. This is because they are doing something to help 
themselves, or their loved ones. As a result, they feel they have 
greater control over the situation. [Source: Patient Association (2009) Infection 
control top tips, Unpublished document]
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5. Confidence in communication
� National research suggests that:

� Patients are waiting to be told what to do about HCAIs. They want professionals 
to lead the discussion: “If staff need us to do something, they will tell us.”

� Professionals want to lead the discussion, but some can lack confidence in 
initiating the right kind of communication about HCAIs.

� Some professionals can be sensitive to being told how and when to talk to patients. 
[Source: Symington, N. (2009) Building public confidence in the control of HCAIs: Key points of existing 
knowledge, London: COI, Unpublished presentation, 5th March 2009]

� Clinical staff within the FTSs suggest that confidence really matters in 
communication with patients.

� Most staff told us that they feel confident in initiating communication with 
patients about HCAIs.

� POA nurses describe a deep sense of pride, and a sense of cause linked to 
a desire to protect patients. 

� “We have failed if the hospital has a confirmed case of MRSA.”
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6. A different conversation about HCAIs
� POA and Infection Prevention teams have given us valuable 

insights into effective ways of:
� Challenging patients’ myths about HCAIs.

� Helping patients understand the principle behind difficult concepts such as 
colonisation.

� Encouraging patients to take responsibility for infection prevention. 

� Ensuring that patients have understood what they are being told.

� POA nurses have helped us identify areas that can be particularly 
challenging:
� Dealing with a patient who has a negative emotional reaction to a 

positive MRSA screen.

� Communicating with patients about HCAIs at the same time as a doctor 
is discussing important details of their condition or treatment.
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7. When should we communicate?

� Patients receive information at different stages of the pathway.

� Agreement that the POA stage represents a good opportunity to 
engage patients about HCAIs. But challenging when:
� Patients have just received a difficult diagnosis
� There is limited time during POA
� Patients have already been given a lot of other information.

� Not sufficient  to focus on communication at the POA stage:
� Opportunity to focus at the post-operative stage (i.e. to engage visitors)
� Important to get primary care involved in communication with patients. 
� Wider public awareness-raising and education to engage hard-to-reach 

groups and children.



© NHS Institute for Innovation and Improvement, 2010

8. Opportunities to communicate

In the community (e.g. 
as part of routine wound 
care by district nurses)

Post-discharge, in the 
community again as part 
of ongoing self-care or 
rehabilitation by NHS 

professionals

In hospital post-surgery (e.g. 
If a post-operative wound is 
giving cause for concern)

At the point of MRSA 
screening (which could be 

in the community, at the 
Outpatients Department, in 

the Pre-operative 
Assessment Unit)

On receipt of an MRSA 
positive screen result 
(which could be in the 
community or in the 

hospital)

Within primary care
(e.g. visit to GP surgery)
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9. Principles underpinning communication

� Communication must feel local in order to feel authentic.

� Stories are  as important as statistics—for patients and staff:
� Patients need the right context and understanding to respond to 

statistical information.
� “Stories help all of us to see the person rather than the MRSA”. 

� Staff need to be engaged at every level:
� Staff respond better to communication that is story-led rather than that 

which is felt to be “management-led”. 
� There is some interest among the FTSs in innovative grass-roots 

‘movement-based communication.

� We need to be careful when co-designing national 
communications toolkits:
� They “assume too much in terms of local marketing budget and not 

enough in terms of local marketing capability and experience.”
� They are often designed for well resourced and well equipped comms 

teams.
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Reactions from the group


