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The hobbit




Disclaimer

Warning: This presentation contains occasional hobbits

* No knowledge of Middle-earth is required.

* Any resemblance between IPC nurses and
hobbits is purely coincidental...

0 No dragons were involved in the
development of this innovative

programme...(unfortunately, environmental
cleaning, audits, and hand hygiene still are!)

Venture Medical Limited Grant
and Liam




IPC Improvement Programme: The
Fellowship of Clean Care

* A journey to protect
patients through safer
cleaning practices.

* Our IPC Hobbit Nurses
lead the way in reducing
HAISs.




The Challenge: Shadows of Infection

* Inconsistent cleaning,
unclear roles, and varied
products created risk—our
‘dark forces’ impacting
patient safety.

 “Side by side—we’ll get it
done.”



Our Mission

 To standardise cleaning
strengthen practice, and
reduce MDRO transmission—
one clean at a time.

* “Show me once, and I'll do it
right.”




Our Fellowship (Key Drivers)

e |IPC, ISS, Clinical Teams

* Environmental audit findings

» Workforce capability

« Shared responsibility
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Guiding Map (Standards)

* Aligned to NZS
8134:2021 Part 5

* Our map guiding safe
care and strong
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e “Standards guide us,
even on the hardest
days.”
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Phase One: The Journey Begins (June-
Nov 2025)

 Laying the foundation—
education, resources,

and early wins led by our
IPC Hobbit Nurses.

 “Alittle learning goes a
long way.”




Tools of the Trade

« Standardised cleaning
resources

 Clear roles & responsibilities
* Partnership with ISS

 (Every Hobbit needs the right
tools!)

* “"Knowledge is as useful as a
good wipe.”



Learning & Wisdom

 Education rolled out district-wide
 CLEEN study embedded

« Shared knowledge across the
fellowship

* “Every patient deserves a clean
start.”




Battling the Spread (Enhanced
Cleaning)

« 3-day enhanced cleans for
MDROs

* Focus on shared equipment
 feam-based response

* “No dust, no bugs, no trouble.”




Seeing the Invisible

* Fluorescent gel markers
» Objective feedback
* Making the unseen visible

* “Ahh, missed a spot—but we’ll put
that right.”




September 2025 “We've seen worse—
and we’ve beaten it.”

* MDRO reduced to
known outbreak level
and individual cases

* “Time for a proper cup
of tea”




Choosing the Right Weapon

* Review of wipes
* Decision: Clinell

o Effective, efficient, evidence-
based

“Together now—this is where
we hold the line.”




Phase Two: Strengthening the
Fellowship

e Clinell rollout

* Education supported by
partners

 Reinforcing ‘Clean Between’

* “Wipe it well, and wipe it
right.” & “No shortcuts on
this journey.”



Campaign: Clean Between

* A simple but powerful
message:

* Every patient, every time.

* Our Hobbit Nurses leading by
example.

* “The small things make the
biggest difference.”



Phase Three: Reflection & Learning

 Review audit data

 Remove legacy
products

e Learn from outbreaks

* "Right then—who's
putting the kettle on?”




Phase Four: A New Culture (July 2026)

* Measure cultural shift
 Close gaps
« Explore future research

e A safer environment for all—mission
ongoing.

e “This work matters—more than most
will ever know.”
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