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Recommendation Actions Timeline

1. Trusts to 
prospectively monitor 
own surgical units’ 
deep incisional and 
organ/space SSI rates

1A: GIRFT to organise a second national survey to collect data on SSI rates for selected surgical 
procedures

1B: Trusts to participate in both PHE Surveillance (mandatory and non-mandatory categories) 
and prospective second GIRFT SSI Survey, ensuring reliable and timely data submission in both 
surveys

1C: For future surveys, GIRFT and PHE to consider options to reduce duplication, improve 
participation and methodology

1D: GIRFT to collect and share good practice to reduce SSI via deep dives, GIRFT Hubs and the 
SSI workstream

Second survey to 
be launched in 
May 2019

2. National SSI data to 
be shared with trusts 
to help surgical units 
benchmark their own 
performance

2A: Results from the GIRFT survey made available to participating trusts Upon completion 
of 1A and 1B

3. Trusts to reduce 
SSI rates to improve 
patient care and 
reduce related costs

3A: GIRFT clinical leads and regional hub teams to support trusts in reviewing data and 
recommending changes

3B: Trusts to review own surgical units’ deep SSI rates and introduce positive changes, through a 
multi -disciplinary approach, to reduce infection risk pre-, peri- and post-operatively

3C: Trusts to ensure appropriate post-operative follow up appointments are made at point of 
discharge

For continual 
action by trusts 
throughout the 
GIRFT




