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Dear Editor

We thank Dr Hung and colleagues for their interest in our work.
As they note, there are numerous implementation strategies and
methods for leveraging improvements in clinical care. The four
E’s framework is one helpful way for planning implementation,
and the five key points they note are integral to our multimodal
strategy.

They note that compliance and enthusiasm are critical –
indeed, compliance was the main focus of the Clean Cut
programme. The challenge is not whether it is critical, it is how to
consistently achieve compliance with best practices and maintain
enthusiasm for such work. Clean Cut helps perioperative teams
identify opportunities for individual behaviour and facility process
improvements through structured phases of baseline data assess-
ment coupled with a process mapping exercise. Teams are there-
fore able to accurately identify specific gaps in care processes that
lead to inadequate compliance with core perioperative infection
prevention standards. Once gaps are enumerated, teams can prior-
itize and select areas they want to address first. This process

promotes “buy in” from key personnel across multiple disciplines

of surgery, anaesthesia, nursing, and pharmacy, as well as admin-
istration, sterile processing and cleaning personnel. It leverages the

team’s collective knowledge and efforts, focusing attention on con-

crete actions for improvement. When there is resistance, which is
inevitable, the team can present a unified front so that no single

person has the burden of being the sole agent of change.
High quality data coupled with feedback is critical but not suf-

ficient for success. Team engagement through the process of
mapping perioperative practices and a commitment to iterative

improvements in care are essential to Clean Cut: it helps promote

not only the enthusiasm of a team’s collective efforts to improve
surgical safety, but also team unity and professional satisfaction.
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