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Safe Healthcare for All:
an IPC Perspective; where the heck are we?

In a mess….

Mess n: a situation that is confused and full of problems

My lowest ebb

They knew it was airborne, they knew 
all along, they failed to show regret, 

reason, remedy (change)
 

Defeat may be victory in disguise

The lowest ebb is the turn of the tide. 

Henry Wadsworth Longfellow

Understand the problem
Potential approaches  

A winter respiratory infection which poses no more additional harm than 
other winter respiratory viruses. Long covid is not a thing.

COVID-19 is

A year-round infectious airborne disease that is coagulopathic, 
vasculopathic, neuropathic, immune damaging. It causes a range of other 
significant life-altering and life-limiting long term sequalae, [Long COVID]. 
The > no of infections > risk
A disease that some people are more vulnerable to (incidence & outcome). 
The impact of the infection is not measured by resp symptoms.
There is no and will be no herd immunity (foreseeable).
The biggest nosocomial infection threat…
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Annual epidemiological commentary: Gram-negative, MRSA, 
MSSA bacteraemia and C. difficile infections, up to and including 
financial year 2022 to 2023 - GOV.UK (www.gov.uk)

What colour is the 
ball? 

Depends on where you look

Source: How to speak so people really listen. 
Paul McGee

National Safety Consultants

CMOs, CNOs, 

No additional precautions 

needed

Bed Managers

Whatever it takes to keep 

the Service Running

Clinical  & non-clinical care  team who 

know, care, try…

IPCTs

We just follow the guidance

Managers Directorate Leads (inc 

Dirs nursing med), CEO, finance 

director

As long as we follow the 

guidance – stay afloat

Public Health

MIA

External Inspectors

Commissioning Groups 

As long as they follow the 

guidance….UKHSA: protect the minister

Dept(s) of Health

Either unaware of what it 

is now, convinced nothing 

can be done or don’t care

SARS-CoV-2  in 

healthcare

Occ Health :Unable to work 

outwith the guidance  

CV people / those caring for 

CV people 

People / patients who don’t 

know, don’t want to know – 

key info source someone on 

the interweb

Clinical  & non-clinical care  

team who don’t know and just 

follow the guidance

IPCTs

Promoting care in advance of 

the guidance 

National IPC Guidance 

Producers 

Its Droplets – carry on as 

before

Hurdles against a successful Quality Engineering project to Reduce 
Nosocomial Transmission of SARS-CoV-2

Most of the NHS is 

designed to facilitate 

SARS-CoV-2 

transmission The NIPCMs & lit 

reviews are written to 

promote SARS-CoV-2 

transmission

Managers 

‘believe’ the 

NIPCMs

The WHO were 

wrong & NEVER 

admitted erroneous 

assumptions of 

safety
Most HCWs do 

not believe the 

benefits of or 

need for masks

Gov do not 

want to pay a 

penny more for 

COVID

Data on 

the 

problem 

size are 

hidden

There is no 

accurate situation 

awareness of  

what COVID is 

now from UKHSA 
or Gov

The is no Infection 

Prevention 

organisation that cares 

enough to say its 

airborne

Few can critically 

search the 

literature to infer 

hazard correctly

No Gov agency 

is willing to admit 

past or current 

errors 

Most will 

follow the 

crowd 

regardlessDon’t test, 

don’t find

Bad Actors
Act Badly inc

Grandees

Empowered / forced during the 

height of the pandemic to make 

sub-optimal decisions

“It can’t be 

done”

No IPC society 

has spoken out
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https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
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Doors open for successful Quality Engineering project to Reduce 
Nosocomial Transmission of SARS-CoV-2

People 

genuinely want 

to do a good job 

and keep 

everyone safe

The literature is clear
The guidance and 

precautions are wrong
CVD Success 

& Failure 

Stories

There are many 

people who won’t 

stop fighting for 

good infection 

control

People are getting 

sicker – and they 

are noticing it…

Evidence action works 

Select media / 

stories of the 

famous unable 

to….

Consequences 

of inaction 

keep growing

The Code of 

Practice for the 

Control of Infection 

It’s worth 

preventing & its 

preventable 

Legal cases 

will be won

MRSA & 

CDI 

Precedent

If you add all surveyed hospital 

onset infections together and 

times that by 3, you wont get to 

the last annual HO figure - 

England

No specialty 

owns the 

problem - 

COVID

Hazard Group III 

Pathogen

Potential Solutions / Approaches

Hospitals and Healthcare Setting are failing to prevent 

transmission of a category III pathogen 

SARS-CoV-2 mainly transmits via the air and is inhaled to 

infect (not droplets); the air in hospitals is unclean

SARS-CoV-2 transmission can be reduced by simple 

measures 

Everyone in hospital has a duty of care to prevent 

transmission of dangerous pathogens

COVID-19 is the most significant HAI in terms of numbers, 

morbidity and mortality

HCWs are encouraged to be patient facing whilst infectious 

without using respiratory protection  

Explain the 

issue in 

1 sentence 

– which 1?

Annual epidemiological 
commentary: Gram-
negative, MRSA, MSSA 
bacteraemia and C. 
difficile infections, up to 
and including financial 
year 2022 to 2023 - 
GOV.UK (www.gov.uk)

MRSA BSI 

295

Illustrate 

the 

problem

There is a 

precedent 
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https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
https://www.gov.uk/government/statistics/mrsa-mssa-and-e-coli-bacteraemia-and-c-difficile-infection-annual-epidemiological-commentary/annual-epidemiological-commentary-gram-negative-mrsa-mssa-bacteraemia-and-c-difficile-infections-up-to-and-including-financial-year-2022-to-2023
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Use their 

documents 

to ask 

why…. 

Health and Social Care Act 2008: code of practice on the 
prevention and control of infections and related guidance - 
GOV.UK (www.gov.uk)

CATCH 22

Follow the NIPCM
NIPCM does not 

recognise CV people

Nor SARS-CoV-2 

13 14
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https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance/health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance/health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance/health-and-social-care-act-2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance
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1  Superspreading 

events can only be 

explained by airborne 

transmission (inhalation 

of virus laden aerosols)

2  There is documented 

long range transmission 

between rooms – which 

can only occur with 

airborne transmission

3  Asymptomatic 

transmission happens, 

i.e. without spraying 

droplets 

4  It is more an indoor 

disease than an outside one

Transmission indoors is 

reduced by ventilation.

5  Nosocomial transmission has 

occurred when droplet and contact 

precautions were well applied.

6 Viable virus has been found in 

the air in the absence of AGPs – 

can only happen with airborne 

transmission

7  Its has been found in 

filters and ducts places 

not reachable by droplets

8 Its has spread between caged 

animals at distance and around 

corners – this can only happen 

by airborne transmission 

10 Unrefuted by hypothesis

9  Limited evidence for 

contact or droplet 

sprayed on 

11  It spread backwards 

5m on a bus 

Ten scientific reasons in 
support of airborne 
transmission of SARS-CoV-2 -
PMC (nih.gov) Community 
Outbreak Investigation of 
SARS-CoV-2 Transmission 
Among Bus Riders in Eastern 
China - PMC (nih.gov)

1b)  The virus can be 

inhaled close to a source 

to infect a new person 

1)  The Virus 

is exhaled into 

the AIR from 

Infectious 

People 

1a) The virus can remain in the air over time to be inhaled at a distance 

from the source over 

2)  Hand hygiene and surface cleaning as per standard 

precautions will negate contact transmission risk. 

If you reduce Nosocomial Transmission

REDUCE 

HCW Sick Time

Long term ill health risks including 

Long COVID

More Infections >  Higher Risk

Decrease morbidity in patients 

Decrease mortality in patients

ESPECIALLY in patients who are CV 

“We have robust procedures”

Excellent, thank you, really pleased to hear 
that…

  Can you help me to understand how  your 

<robust procedure> omitted consideration of  / 

or reference to…
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8049599/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8049599/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8049599/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8049599/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7489377/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7489377/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7489377/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7489377/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7489377/
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WHO  (doc 2.7 c)  & CDC (doc 2.7 d) 

Not below the Upper Respiratory Tract

ACE2 Receptor sites for 

SARS-CoV-2 are found 

throughout the respiratory 

tract

(Upper and Lower)

Salamanna et al (2020) 

Picture credit
Public Domain, 
https://commons.wikimedia.org/w
/index.php?curid=1234768

Credit for picture: 
https://commons.wikimedia.org/w/index.p
hp?curid=112619332

Coia et al 2013 (doc 2.7i)

Droplet particles penetrate the

respiratory tract to above the alveolar 

level, i.e. 1-6

Dept of Health 2011 (doc 2.7b)

Inhalable

Particles that enter the body through 

the nose and/or mouth during 

breathing. They do not travel further 

than the tracheobronchial tree.

i.e., 1-4 

Dept of Health 2011 (doc 2.7b)

Droplet transmission: Transmission of 

influenza through the air by droplet 

particles (>10μm) emitted by an 

infected host (e.g., by coughing) which 

deposit on mucous membranes either 

directly or by inhalation.

Transmission Based Precautions Lit 

review 2020 (doc 2.7e)

 Droplets do not readily penetrate the 

lower (alveolar) respiratory system.

i.e.,1-6

How far according 

to their definitions 

do ‘droplets’ reach 
Pareto the Problems 

Where does the problem 
manifest most?

Clinical areas

Where is the risk most?

Crowded clinical areas

What is biggest risk?
P – to – P

HCW – to – P
HCW – to - HCW

P – to - HCW

When is transmission most 
likely?

In Patient Assessment of Transmission Environments, Procedures of Interest 

Opportunities for Improvement 

HCW to HCW Measure the CO2 in areas where only staff 

go

Staff rest room, Staff toilets,

Changing room, Office spaces

Develop and deploy a 

Ventilation Improvement 

Plan

Set maximum usage limit

Measure the CO2 in patient areas

Procedures of interest: 

Patient placement, symptom assessment, 

testing

HCW to Pt

Pt to HCW

Measure the CO2 in the clinical areas

Procedures of interest:

Staff testing / return to work / patient 

vulnerability / PPE.  Ventilation

Measure the CO2 in the clinical areas

Procedures of interest: Patient 

symptomatic, assessments, patient 

placement, patient testing, PPE. Ventilation.

Pt to Pt Develop and deploy a 

Ventilation Improvement 

Plan.

Develop and deploy a 

Ventilation Improvement 

Plan.

Reassess RPE usage.

Develop and deploy a 

Ventilation Improvement 

Plan.

Reassess RPE usage

Out-Patient Assessment of Transmission Environments, Procedures of Interest 

Opportunities for Improvement 

HCW to HCW Measure the CO2 in areas where only staff 

go

Staff rest room, Staff toilets,

Changing room, Office spaces

Develop and deploy a 

Ventilation Improvement 

Plan

Set maximum usage limit

Measure the CO2 in patient areas

Procedures of interest: 

Patient placement, symptom assessment, 

testing

HCW to Pt

Pts to HCW

Measure the CO2 in the clinical areas

Procedures of interest:

Staff testing / return to work / patient 

vulnerability / PPE.  Ventilation

Measure the CO2 in the clinical areas

Procedures of interest: Patient 

symptomatic, assessments, patient 

placement, patient testing, PPE. Ventilation.

Pt to Pt Develop and deploy a 

Ventilation Improvement 

Plan.

Develop and deploy a 

Ventilation Improvement 

Plan.

Reassess RPE usage.

Develop and deploy a 

Ventilation Improvement 

Plan.

Reassess RPE usage

21 22

23 24

https://www.frontiersin.org/articles/10.3389/fmed.2020.594495/full
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In Hospitals If droplet precautions are 

working why is 

nosocomial transmission 

going up

Source @lawtontri

Sensitivity to operations 

Deference to experts & their 

expertise

Reluctance to simplify 

Preoccupation with failure 

Commitment to resilience

High-Reliability Theory 5 characteristics must be demonstrated

That’s because bias…

We have robust procedures to 

produce guidance – then why are 

there so many errors.

IPC failed to defer to aerosol 

experts

They don’t realise they don’t have 

experts.
They are unaware of the risks in 

their systems – and erroneously 

assume all is well

To avoid failure, you must actively 

and continuously look for it. 

They stopped looking for failure

Being able to maintain function during 

high demand events – why so many high 

demand events 

1. Absorb strain and preserve function

2. Maintain the ability to return to service 

from untoward events

3 Learn and grow from 

failures.Adapted from: 

Dave van Stralen, Tom Mercer, Karl Weick, Karlene Roberts (high-reliability.org)

Where are we – at the turn of the tide

Defeat may be victory in disguise

The lowest ebb is the turn of the tide. 

Henry Wadsworth Longfellow

25 26
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https://www.high-reliability.org/Weick-Sutcliffe
https://www.high-reliability.org/Weick-Sutcliffe
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