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	Purpose of the report

To inform the NHS Brent Board and Brent Community Services Committee of the work undertaken by the Infection Control Team during 2009/10, its achievements (see appendix 1), and any risks identified. 

The report also outlines Infection Control priorities for the coming year (see 2010/11 Work Plan – appendix 2). These priorities have been identified through review of the results of local HCAI Root Cause Analyses (RCA), local audit, and obligations under the “Code of Practice for Health and Adult Social Care on the Prevention and Control of Infection” (Health and Social Care Act 2008) (see below). In addition, the work plan includes several activities from the 2009/10 work plan that were postponed due the increased unplanned Infection Control activity in respect of Pandemic Flu during the first half of 2009/10. 

Priorities for the coming year include:

· Input to the NWL Infection Prevention Advisory Group for Acute Commissioning

· Development and implementation of a health economy approach to the reduce the impact on provider services of norovirus during the coming winter months

· Improvements in the process for all HCAI RCAs for Brent residents regardless of diagnosing acute trust

· Review of health economy MRSA policy, and full implementation of MRSA screening and decolonisation programme throughout Brent care homes

· Improvements in dental instrument sterilisation within BCS and General Dental Practices in Brent

· Support of independent healthcare providers such as GPs and GDPs towards CQC HCAI registration

· Increased uptake of core mandatory Infection Control training within BCS via e-learning.



	Executive Summary (to include outcome benefits)
Key areas of note in the report include:
MRSA
· The number of Methicillin Resistant Staphylococcus Aureus (MRSA) bacteraemias in NWLH acute trust continued to fall and were 53% below target; a tremendous achievement resulting from a raft of health economy-wide measures

· No cases of MRSA bacteraemia were experienced in BCS bedded areas but for the first time, the burden of MRSA cases categorised as “community acquired” exceeded those deemed to be "hospital acquired"

· The introduction of joint root cause analysis (RCA) of all MRSA bacteraemias, with the results directing work priorities, including two joint Brent and Harrow audits on catheter and wound care 

· Continued improvement in coverage of MRSA screening on admission to Willesden Community Hospital and a further decrease in positive results

· MRSA admission screening and decolonisation has commenced within Brent nursing homes 

CDI

· The number of NWLH Clostridium difficile (CDI) infections continued to fall and were 63% below target with overall cases in Brent residents 54% below target, largely due to increased control over antibiotic prescribing

· Enhanced surveillance was introduced on all CDI cases reported from NWLH that were classified as community acquired (within 72 hours of admission) and organism typing was also agreed in an attempt to identify if the hospital and community strains were epidemiologically linked.

ESBL

· 34 cases of Enterobacteriaceae with extended spectrum beta - lactamases (ESBLs), mainly Escherichia coli, were reported from NWLH, far outnumbering the incidence of MRSA bacteraemias, with many cases appearing to be community acquired
Training

· Despite considerable effort on the part of the infection control team, uptake of training by clinical staff was below the SHA target
BCS
· An ambitious programme of audits and walkabouts revealed improvements in hand hygiene but some disappointing results in the commode, dress code and waste audits and in site maintenance, leading to remedial action 
· A network of Infection Control champions/ Link Practitioners was launched across all BCS clinical services 

· Significant norovirus outbreaks occurred at Willesden Community Hospital

Dental Practice

· Participation in the DH Dental National Decontamination Survey
Challenges for the coming year include 

· Further strengthening the health economy-wide approach to reduce pre-48 hour infection incidence to meet new MRSA and CDI community targets and to reduce the impact of norovirus on provider services. 

· Implementing joint RCAs with acute trusts other than NWLH

· Increasing surveillance of community acquired ESBLs, including joint RCAs

· Integrating infection control as part of the core induction and refresher training within BCS and developing e-learning modules to increase assessment and training amongst BCS staff and other clinicians

· Reviewing categorisation of BCS staff roles to assess infection control risk and ensure all those carrying out EPP are immunised against Hepatitis B

· Supporting all dental practices to achieve compliance with national decontamination requirements and to ensure all clinical staff are immunised against Hepatitis B

This report reflects a year of outstanding service development and intense activity by the whole infection control team. Perhaps the three most notable achievements of this year have been the enormous contribution of the team to the response to swine flu, the development of a more focused health economy-wide approach to investigating, understanding and reducing healthcare associated infection and the development of the capacity of Brent's integrated team, enabling a substantial expansion of work to support care homes and independent healthcare providers towards CQC HCAI registration. The coming year's focus will be to consolidate and build on this solid groundwork.


	Decision required:  
The Board is asked to note the HCAI surveillance data and achievement against local HCAI targets, plus progress made against last years Infection Control work plan. The Board is also asked to approve the Integrated Annual Infection Control Work Plan for the coming year, 2010/11.

	Corporate Objectives and Board Assurance Framework:  
Infection Control work undertaken in 2009/10 ensured achievement against NHS Brent corporate objective 4.2 (to reduce the number of healthcare acquired infections in line with DH requirements - 156 C. diff and 30 MRSA cases), and made a key contribution to the achievement of objective 5 (to increase patient satisfaction rates and patient experience of all commissioned services). In addition, the work carried out made a key contribution to the following Brent Community Services (BCS) corporate objectives:

1.
To provide high quality, evidence-based and accessible services that meet the need of our communities in line with local and national quality standards

2.
To achieve excellence in clinical standards for our patients and service users in line with national best practice

3.
To be a well-governed organisation with the ability to achieve local and national audit compliance within financial resources

6.
To develop a performance management framework that ensures continuous improvements of our services



	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
N/A

	World Class Commissioning Competencies Demonstrated by the paper

This report supports effective world class commissioning, particularly WCC competencies 4, 5, 8 and 10 

	Resource implications: (Confirmation that any resource implications have been agreed with Finance) N/A

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)

N/A

	Patient & Public Engagement Input to and/or Impact of this initiative



	Communications Strategy:  (How will this initiative be disseminated)
The report will be placed on the NHS Brent intranet and website. Dissemination to BCS staff through BCS governance structure and communications.

	Director:

Simon Bowen
Acting Director of Public Health
020 8795 6748


	Contact:

Dr Penelope Toff

Consultant in Public Health Medicine/ Infection Control Lead
020 8795 6748



























































































































































