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1.      EXECUTIVE SUMMARY 
The period covered by this report has seen the expansion of the infection control team which now has a full complement of 3 full-time infection control nurses in addition to the senior infection control nurse, administrator and part-time infection control doctor. All of the team have worked hard to produce this report, the highlights of which 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 MSA 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 much more focused health economy-wide approach to investigating, understanding and reducing healthcare associated infection and the development of the capacity of Brent's integrated infection control 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.
2.   PURPOSE OF THE REPORT 

This report is written 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. 

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
This 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. Some of the priorities for the coming year are mentioned in the Executive Summary. Others include:

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

· Review of health economy MRSA policy

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

3.   INTRODUCTION 

Good infection prevention and control, which is embedded in everyday practice and applied consistently, is essential to help ensure that Brent residents receive safe and effective healthcare. Since 2008, all providers of NHS healthcare have been required to register with the Care Quality Commission (CQC) by demonstrating that high standards of infection prevention and control are being maintained through achievement against the 10 compliance criteria of the “Code of Practice for Health and Adult Social Care on the Prevention and Control of Infection” (Health and Social Care Act 2008).

In April 2009, for the second consecutive year, BCS successfully registered (without conditions) with the CQC as fully compliant with this Code of Practice. However in November 2009, the Code was updated to incorporate not only independent healthcare providers, but also social care providers. Deadlines for registration were published for care homes (October 2010), General Dental Practice (April 2011), and General Practice (April 2012).

Despite a particularly challenging year in 2009/10 for the Infection Control Service due to pandemic influenza, the resulting substantial increase in requirements for Infection Control advice and training, plus several local norovirus outbreaks, a delay in the recruitment of the two additional Infection Control Nurses funded in December 2008 was experienced. However, despite this unexpected delay, the Infection Control Team and its remit has now been expanded as planned, with programmes of work now commenced which focus on the support of commissioned services through to CQC registration in respect of HCAIs. These programmes have included the introduction of Infection Control self assessment and reporting within care homes and General Dental Practice, establishment of a formal programme of Infection Control training events for General Dental Practice staff, and development of a network of Infection Control Practitioners in care homes, as well as a comprehensive screening and decolonisation programme for MRSA within care homes. 

Throughout 2009/10, the Brent Community Infection Control Team has continued to work collaboratively, adopting a health economy approach to the reduction of HCAIs. The team are active members of the joint Brent and Harrow and NWLH HCAI Group (co-chaired by the NHS DIPC), and has cross representation on the respective Infection Control Committees. All HCAI targets have been met, and in several cases, expected reductions have been exceeded. Collaborative work between BCS, acute partners and independent healthcare providers has ensured that joint Root Cause Analysis is undertaken for all MRSA bacteraemia and Clostridium difficile cases reported from North West London Hospitals, and where necessary these have informed the prioritisation of Infection Control activity. 

4.     INFECTION CONTROL SERVICE

With the exception of the Directors of Infection Prevention and Control, the Infection Control Team are employed and line managed within Brent Community Services. However, they are also contracted to provide Infection Control Services for NHS Brent under an SLA agreed by the Infection Control Committee. 

4.1
Infection Control Team establishment:

	Post Title
	Total Sessions / Week
	BCS Sessions / Week
	NHS Brent Sessions / Week
	Post Holder

	Director of Infection Prevention and Control (DIPC), NHS Brent
	1
	n/a
	1
	Dr Jim Connelly (Director of Public Health & Regeneration) / Dr Penelope Toff (Consultant in Public Health Medicine / Health Protection / Acting DIPC)

	Director of Infection Prevention and Control (DIPC), Brent Community Services
	1
	1
	n/a
	Nola Ishmael (Deputy Director of Clinical Standards and Nursing / DIPC)

	Infection Control Doctor
	2
	1
	1
	Dr Bharat Patel (Consultant Microbiologist on contract from HPA)

	Senior Infection Control Nurse
	10
	5
	5
	Lynn Stewart

	Infection Control Nurses
	30
	12
	18
	Lazar Der Gregorian

Mitchell Fernandez (commenced employment Aug 09)

Petula Gordon (commenced employment Nov 09)

	Team Administrator

	10
	5
	5
	Sally Lydon (Bank – recruited on a permanent basis from May 2010)


4.2
Infection Control budget: 

	Pay
	£273,000

	Non Pay
	£16,000

	Total
	£289,000


4.3 Integrated Infection Control Committee:

In order to continue to address the prevention and control of infection across the local health economy as a whole, the Infection Control Committee has been developed in 2009/10 into an integrated group incorporating both BCS and NHS Brent representation. The Terms of Reference for the committee have therefore been reviewed accordingly (See Appendix 3).
5.    LOCAL PERFORMANCE AGAINST NATIONAL HEALTH CARE 
        ASSOCIATED  INFECTION (HCAI) TARGETS 

5.1    Methicillin Resistant Staphylococcus Aureus (MRSA): 

5.1.1   NWLH

Over the last 6 years MRSA bacteraemia cases reported by NWLH have reduced by 47%. For 2009/10, NWLH were allocated a national target of 30 MRSA bacteraemias (local stretch target 26). However, at year end, a total of 16 cases had been reported during 2009/10. This was 53% below target. This notable reduction has been achieved through a combination of strategies including the introduction of care bundles for IV line management, blood culture technique and increased MRSA screening and decolonisation across the local health economy.   

NWLH MRSA Bacteraemia Cases 2003 - 2009 
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5.1.2     NHS Brent 

During 2009/10 a total of 14 MRSA bacteraemias have been reported within the Brent registered population. These were reported from a number of acute Trusts. 

Distribution of MRSA Bacteraemia Case Reports from Brent Registered Population
(n=14)
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Although targets have not previously been set for PCO MRSA bacteraemia cases, they will be set by DH from April 2010. The NHS Brent MRSA bacteraemia target for 2010/11 has been set at 12 which represents an objective of a 14% reduction in cases next year. 

5.1.3     Root Cause Analysis

All MRSA bacteraemias reported by NWLH were subject to a joint Root Cause Analysis during 2009/10. These investigations established that although 2 reports appeared to have been contaminants, one was associated with an intravenous device, five from wounds, particularly chronic leg ulcers, and seven associated with urine or urinary catheterisation. The root cause of one case remained unclear despite a comprehensive investigation. 

It was notable that in contrast to previous years, the burden of MRSA cases categorised as “community acquired” i.e. cultured within 48 hours of acute admission, was far greater than those deemed to be hospital acquired. This is likely to be attributable to the implementation of care bundles and High Impact Interventions concerning IV devices and Blood culture technique and increased screening and decolonisation within NWLH over the last several years. Of the six pre 48 hour cases in Brent registered patients, two appeared to be associated with urine / urinary catheters, three to wounds and one had no obvious cause noted. 

Root Cause Analysis of Brent Pre 48 Hour MRSA Bacteraemias reported from NWLH 2009/10

(n = 6)
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Action plans were developed for each case and progress against these was monitored via the joint Brent and Harrow HCAI Group. In view of these results two projects have been undertaken, with audits of wound and urinary catheter care undertaken across the health economy. The results of these will help establish staff training needs in these areas of clinical practice, and will inform policy review. The data is currently being collated and analysed by the Audit Dept.

Similar systems of joint RCA are currently being set up with other local acute Trusts.

5.1.4     MRSA in BCS Bedded Areas:

 No cases of MRSA bacteraemia were experienced in BCS bedded areas during 2009/10.

Audits of admission MRSA screening on Willesden Centre for Health and Care wards have continued on a monthly basis during 2009/10. Over the past financial year the overall monthly rates of compliance with MRSA policy in regards to screening has fluctuated from almost 80% to 100%, with larger variations for each individual ward. This year 85% average screening compliance was a slight improvement in comparison to the previous years’ results which were approximately 84%. Meanwhile, the percentage of positive results averaged at about 10%, slightly lower than the previous year (11%), and significantly lower than 5 years ago when the average prevalence on admission was recorded at almost 25%. This reduction is likely to be explained by the increased admission screening and decolonisation within transferring hospitals over the last several years. Results of the audits have been reported on a monthly basis, with any necessary feedback to the Ward Managers to improve compliance. With the support of the Service Manager and Modern Matron, levels of compliance have improved, with 92.5% and 100% achieved for the months of January and February 2010. 

Willesden In-Patient Wards MRSA Screening April 09 – March 10
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5.1.5     MRSA in Brent Care Homes

From April 2010 a staggered programme of MRSA admission screening and decolonisation is being been commenced within the Brent nursing homes. Once these have been completed the screening will be rolled out to the residential homes. Again these will be staggered so as not to overload the laboratory system.

Initial screening outcomes thus far have yielded a significant amount of positive results for some of the homes. Once all the results are known, the data will be collated, analysed and reported.

An environmental screen of a selection of the homes with known MRSA positive residents will be carried out by the Infection Control Nurse in order to inform recommended environmental cleaning programmes in care homes. 

5.2       Clostridium difficile Infection (CDI)
5.2.1 NWLH

Over the last 6 years total numbers of CDI cases reported by NWLH have reduced by more than 25%. This could be at least partly explained by increased control over antibiotic prescribing and the introduction of the care bundles and High Impact Interventions regarding CDI. 

For 2009/10 NWLH were allocated a target of 174 cases of hospital acquired CDI (i.e. cases identified after 72 hours of acute admission). However, 68 cases were reported. This was 39% below target.

Total NWLH Reported Clostridium difficile Cases 2003- 2009
[image: image15.wmf]0

10

20

30

40

50

60

70

April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

March

2003/4

2004/5

2005/6

2006/7

2007/8

2008/9

2009/10

Trajectory 2009/10


[image: image16.wmf]0

100

200

300

400

500

2003/4

2004/5

2005/6

2006/7

2007/8

2008/9 

Clostridium difficile cases 


[image: image17.wmf]NWLH

Imperial

Whittington Hospital

Kings College

Brighton & Sussex 

Medway

Royal Free


5.2.2 NHS Brent

Although the national target allocated to NHS Brent was 156 in 2009/10, this was deemed to be relatively high in comparison to CDI out turn from 2008/9 (104 cases). A local stretch target of 102 CDI cases was therefore set for the Brent registered population. However, only 84 cases were reported. Again this was significantly below target (54%). Factors that are likely to have contributed to this, are the relatively low rates of GP antibiotic prescribing within Brent, as well as antibiotic prescribing incentives for GPs and increased control over antibiotic prescribing at NWLH. CDI cases amongst the Brent registered population were reported from a number of acute Trusts as demonstrated below.

Distribution of Clostridium difficile Case Reports from Brent Registered Population
(n=84)
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5.2.3    Root Cause Analysis

Although not a reporting requirement, the Brent Infection Control Team introduced a system of enhanced surveillance on all CDI cases reported from NWL that were classified as community acquired during 2009/10 (i.e. those identified within the first 72 hours of acute admission). Twenty one cases were studied. The only contributory factor in eleven of these cases (52%) was discovered to have been recent acute admission to NWLH. Of the ten remaining cases, the most common contributory factor was prescription of Proton Pump Inhibitor by the GP (40%) and prescription of oral antibiotic within the community (20%). Both of these are known risk factors for CDI. Due to the small number of cases involved, this data needs to be interpreted with caution. 

However, the results were presented to the NWLH Infection Control Team and an agreement to jointly implement a full Root Cause Analysis (RCA) for all future cases of CDI (both pre and post 72 hours) was made. This would help identify any potential cross boundary contributory factors regardless of sample dates, particularly for patients frequently being admitted to hospital. Organism typing was also agreed in an attempt to identify if the hospital and community strains were epidemiologically linked. Typing results are currently awaited. Similar joint RCA processes with other local acute Trusts are also currently being requested.
5.2.4    Clostridium difficile Infection in BCS Bedded Services
Only one case of CDI was identified on the wards at Willesden Centre for Health and Care during 2009/10. This patient was transferred to the BCS ward, already experiencing the symptoms of CDI. No other cases were subsequently identified.

5.3
Extended spectrum beta - lactamases (ESBLs)

Over the last decade Enterobacteriaceae (mainly Escherichia coli) with extended spectrum beta - lactamases (ESBLs) have been found in community-acquired infections. The isolates are mostly from urinary tract infections. However a few are from more severe infections including bacteraemias. ESBLs render bacteria resistant to most beta-lactam antibiotics and therefore make such infections difficult to treat. The only oral agent available to primary care practitioners is Nitrofurantoin however some isolates are now displaying resistance to this agent. 
Some patients carry ESBL pathogens in their gastrointestinal tract and such patients may be prone to recurrent infections. It has been noted locally that there has been a significant increase in the number of ESBL bacteraemias. During 2009/10 there were 34 cases reported by NWLH. In fact these now by far exceed MRSA bacteraemias in number, and many are considered to be community acquired. It has therefore been agreed that all ESBL bacteraemias reported from NWLH will be subjected to an RCA process from April 2010. All Brent registered pre 48 hour case data will be reported to the Brent Community Infection Control Team on a weekly basis. In this way, it will be possible to identify any themes and trends and common contributory factors. This data and an action plan will be reported once available.

6.        INFECTION CONTROL POLICIES
6.1
Brent Community Services

A programme of policy review continued during 2009/10 (See Appendix 4).  All BCS policies have been reviewed within 2 years. Notable policy changes made during 2009/10 included the addition in the Hand Hygiene Policy of the NPSA “Five Moments of Hand Hygiene”, and review of patient survey and observational audit tool. In addition, the staff immunisation programme was reviewed by reclassifying staff groups within the Prevention and Management of Communicable Disease Policy. A new policy, the Aseptic Technique Policy was also produced. Further training will be organised during 2010/11 around this policy and peer audit introduced in this area of clinical practice. 

6.2 NHS Brent

During 2009/10 new Infection Control guidance was distributed to all Brent care homes and general dental practices (HTM 01-05 Decontamination in Primary Care Dental Practices)
7.      INFECTION CONTROL TRAINING 
7.1
Brent Community Services

Annual Infection Control training is mandatory for all provider staff as required by the Code of Practice for Health and Adult Social Care on the Prevention and Control of Infection (Health and Social Care Act 2008). 

During 2009/10 all Infection Control training sessions were organised by the Infection Control Team. Courses offered included:

· Induction for Clinicians (2 hours)

· Induction for Non-Clinicians (2 hours)

· Refresher for Clinicians (2 hours)

· Refresher for Non-Clinicians (2 hours)

This training was also provided to General Practice staff. 

Training sessions incorporated presentation, group work and quizzes, and were provided either in advertised training sessions or to encourage uptake, were provided in the form of on site team based education.

During the year a total of 654 staff received training. This can be broken down as follows :
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At the mid year point uptake of Infection Control training amongst BCS clinicians was deemed to be very low, possibly due to the increased training requirements and clinical workloads resulting from pandemic influenza during the first 6 months of 2009/10. However, the number of team based sessions was therefore increased and uptake improved from 16% to approximately 53% (based on HR list provided i.e. total 530 BCS clinicians) by year end. Although, this was a significant improvement, this is still well below the NHS London target of 90% of all clinicians trained annually.

In an attempt to increase uptake, all Infection Control training will be included within the core induction and refresher programmes of BCS and will continue to be available to GP staff through the learning and Development Department from April 2010. Infection Control training events will also be made available by the Infection Control team for other commissioned service staff, in particular General Dental Practice and care home staff. 

In addition, Infection Control e-learning is currently being investigated. The national e-learning programme has been trialled by several key clinicians within BCS and deemed to be too orientated to acute healthcare to be appropriate for community staff. E-learning packages currently available on the market are currently therefore being explored by the team in conjunction with the IT team. This way the Infection Control Team would be able to modify and update content according to local requirements as necessary. Such a programme could also be used in assessing newly appointed BCS staff who had infection control training in their previous employment. Funding is available via the Learning and Development budget. 

Training provided to all staff during the Flu Pandemic incorporated Infection Control and this was rolled out to large numbers of staff within a short time frame during the first quarter of 2009/10. In addition, a number of Infection Control events were also organised during the second half of the year.  These included:

· BCS Infection Control Workshop – Willesden Wards
· BCS and GP C Diff and Antibiotic Prescribing Policy Seminar
· MRSA Screening in Care Homes Launch  x 2
· BCS Infection Control Link Practitioners Launch
BCS Infection Control Champions
In early 2010, a network of 32 Infection Control champions known as Infection Control Link Practitioners (ICLPs) was launched across all clinical services within Brent Community Services. The ICLP Network will enable the integration of Infection Control principles into standards of care within each service, by acting as the connection between the clinical area and the Infection Control Team. It will also ensure that each service takes ownership and responsibility for infection prevention and control in their area. 
The purpose of the network is also to help create and maintain an environment which will ensure the safety of the patient / client, carers, visitors and health care workers in relation to Healthcare Associated Infection (HCAI). Meetings are being held 2 monthly during which ICLPS will be provided with guest speakers, the opportunity to discuss local Infection Control issues and questions as well as design audit tools, perform audit and review audit results. Work undertaken to date by the ICLPs has included formulation of a clinical waste quiz which has been rolled out to teams in each of the BCS services. The ICLPs will report activity and progress to each Infection Control Committee.

In order to develop a team of knowledgeable Infection Control role models throughout BCS, five BCS ICLPs are currently enrolled on the “Infection Control: Principles and Practice” module at Thames Valley University. It is envisaged that all ICLPs will have undertaken this formal Infection Control training within the next 18 – 24 months. A further 10 course places have therefore been purchased for 20010/11. 

A similar network of ICLPs is due to be launched for Brent care homes in May 2010.

8.
 INFECTION CONTROL AUDITS
8.1
Brent Community Services
8.1.1
Hand hygiene audits

Regular observational hand hygiene audits have been commenced in bedded areas and the results of which are publicly displayed on each ward notice board. A monthly report has been requested from Ward Managers and increased compliance has been supported by the Service Manager and Modern Matron. Willesden CHC ward compliance on hand hygiene has been consistently above 85%. BCS Infection Control Link Practitioners (ICLPs) will be considered in the future to validate the hand hygiene compliance in the wards.
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In order to audit compliance with hand hygiene in non-bedded areas, a patient survey to evaluate community staff hand hygiene practices was carried out in October – December 2009. The survey included both patients visiting NHS Brent clinics and those visited at home. In order to improve the response, pre-paid envelopes were provided for patients in their own homes. However, of a total of 483 survey questionnaires completed, only 37 were received from home settings. Nevertheless the overall response was a significant improvement from previous year’s survey, in which only 164 patients had participated. A full analysis of data collected is still awaited from the Audit Dept. 

The Infection Control Team is currently planning to utilise BCS Infection Control Champions in conducting audits in non-bedded areas in order to increase client participation and improve response on the survey.

8.1.2
Mattress Audit

The Care Quality Commission programme of inspection of NHS Trusts against the Code of Practice (for the prevention and control of HCAI) has frequently reported concerns on the issue of the condition of patient mattresses. Some of the most common findings are problems with the integrity of mattress. In December 2009, an audit was carried out on the wards of Willesden Centre for Health and Care to identify if mattresses had been maintained in a safe and reliable condition and to identify any breach of national and local guidance. 

A total of seven mattresses were examined during the audit period from the three wards.  Five mattresses were compliant on the criteria set for the audit. However, two were found out to be non-compliant and considered to be unsafe and not suitable for their intended purpose. The mattress covers of the said two mattresses had been damaged, were stained, and failed the water penetration test. This indicated that the mattress cores were probably contaminated. Some mattress covers and bed frames had dirty marks of adhesive tapes which could be removed by thorough cleaning. Some staff were not aware of turning and reversing the mattress as part of its care, and staff were not familiar with decontamination and maintenance regimes as specified by its manufacturer. 

In line with this, a guideline on cleaning, maintenance, audit and replacement of mattresses has been formulated by the Infection Control Team and will be incorporated in the reviewed BCS Decontamination of Equipment Policy. Mattress covers that failed the audit have been replaced and mattresses which did not comply with the set criteria have been condemned. A process for regular audit of all mattresses in each the wards has been instigated by Ward Managers and the Modern Matron.

8.1.3
Commode audit

In December 2009, a commode audit was conducted in the three wards of Willesden CHC. The purpose of the audit was to inspect the commodes used on Willesden CHC wards for cleanliness and absence of damage especially on soft covering materials and to test staff knowledge of cleaning procedure. The audit was designed to establish compliance of staff on the local guidance issued for the usage and cleaning of commodes. 

A quantifiable measure of cleanliness was deployed by means of an electronic hygiene monitoring device using bioluminometery technology. Visual inspections were followed by taking samples from the surfaces, and obtaining readings for the presence of the protein adenosine triphosphate (ATP). 

Five out of six commodes audited were found to be non-compliant with the criteria set for the audit. Two commodes were found to be visibly dirty on its top seat and two commode bottoms were found to have dirt, contamination and some rust on the frame. There were two commodes found to be damaged. Another two commodes were found which were not included in the audit but were damaged, preventing adequate decontamination. 
All staff questioned during the audit were aware of the procedures for decontamination of commodes after each patient use. Commode cleaning guidelines were laminated and posted in every sluice/dirty utility. However based on the audit, evidence that it was being followed was not apparent. 

As a consequence of the audit, all broken commodes have been removed from the wards whilst awaiting repair or disposal. Willesden CHC Service Manager has purchased additional commodes as replacement. A daily checklist which includes visual inspection of commodes has been formulated, and accountability of the Ward Managers or nurse in charge of each shift to ensure all commodes are intact, clean, safe and fit for purpose has been introduced.

8.1.4
MRSA management audit

In March 2009, an audit was conducted retrospectively through notes of patients with positive results on their MRSA admission screen. All six patients audited during the audit period had been tested positive for MRSA on their admission screening, had MRSA flowchart attached on their respective notes and had been isolated according to BCS Policy. Five out of six patients audited had followed the eradication protocol for five days and a sample sent two days post treatment as required. One patient did not receive the treatment as the admission swab results were not checked and subsequently clinicians were not aware of patient MRSA status. Only four patients had their MRSA treatment mentioned in their discharge letter. 

Although compliance for MRSA admission screening was 100% during the audit period, documentation regarding the follow up management of positive cases was incomplete. Since the audit, a system of checking for MRSA results and other microbiology samples for each patient has been developed by the Modern Matron and Ward Managers. The importance of documentation regarding MRSA management, and the importance of accurate completion of patient discharge letters by the medical team has been reinforced to all ward staff.

8.1.5
Dress Code audit

In October 2009, the Infection Control Team audited 46 BCS clinicians in regards to their adherence to the Dress Code. Whilst 100% of staff audited appeared to be wearing clean, neat clothing, and over 90% were compliant with the bare below the elbows policy at the time of the audit, it was clear that there was an inconsistent approach to provision of uniforms across, and even within services. Twenty five percent of staff that had been provided with a uniform did not have enough of them to facilitate daily changing and therefore felt they were not able to comply with the Dress Code. Consequently, 40% of staff were not able to wash their work clothing according to BCS policy. The wearing of ID badges amongst these clinical staff was also found to be poor with over 40% not displaying their staff identification. Twenty five percent of clinical staff observed had long, extended or bejewelled finger nails which hinder effective hand hygiene and therefore pose an Infection Control risk. Overall compliance with the audit tool was 85%. 

Results were disseminated to the Assistant Directors and relevant Service Leads. Alternative ID clips have been recommended and additional uniforms have been purchased across the bedded areas of BCS to facilitate compliance with the Dress Code. Uniforms for District Nursing Teams will be re-visited for the next financial year

8.1.6
Waste audits 

Annual waste audits have been performed across BCS sites by the K&C Shared Estates Service. These will be reported separately to this report by Estates Dept. However, problems reported included incorrect segregation of domestic, offensive and infectious waste, and incorrectly positioned colour coded bins. As an outcome of these findings, Site Facilities Managers will continue to communicate with staff locally, and will now perform quarterly waste audits and report the results to staff.

8.1.7 Decontamination audit - baby changing mat and weighing scales

See paragraph 10.1 below.

8.1.8 Infection Control dashboard
During 2009/10 an Infection Control dashboard has been introduced for the Willesden Wards. This is displayed publically on each ward and includes cleaning scores, hand hygiene audit results, HCAI incidence, staff attendance at Infection Control training, and MRSA screening data per ward. A system of keeping a formal record of hygiene standards on each ward by the Nurse in Charge on a daily basis has also been introduced.

8.1.9 Urinary catheter / wound  management audits
Due to the association of urinary catheters and wounds with community acquired MRSA bacteraemias, the Brent and Harrow Healthcare Associated Infections group initiated two audits with a view to investigating the current situation and formulating action plans to deal with any shortcomings or issues if necessary. Brent Community Services have led the catheter audit and NHS Harrow the wound audit. In Brent the data collection phase for the catheter audit has come to an end and the analysis of the results has commenced. An initial report will be presented to the September meeting of the Infection Control Committee. Data collection for the wound audit is due to finish in May. Joint reports across both organisations will be prepared in due course.

8.2 NHS Brent 

8.2.1 Care Homes

During December 2009, the thirteen nursing homes within Brent were visited. A self assessment audit tool based on the Code of Practice was given to each manager of the respective homes. A timescale of 4 weeks was given for completion and return of the audits to the Infection Control Team. The response rate to date has been poor, 4 homes out of 13 returned the forms (31%). Of the audits returned, results of he self assessments demonstrate compliance with the Code. The infection control self audit will be repeated in June 2010. It will be led this time by the Infection Control Link Practitioners of each care home.

8.2.2
General Dental Practices

Earlier in 2009, NHS Brent expressed interest in participating in the Department of Health’s Dental National Decontamination Survey. The survey (carried out anonymously) was commenced in January 2010 and was completed by 12th March. Of the 12 randomly chosen general dental practices six participated in the survey and the Brent community dentistry service was also included. The results will be used by the Department of Health to formulate future policies with regard to decontamination of dental instruments and other general infection prevention matters and is likely to influence decisions with regard to the timescale for the implementation of the ‘Best Practice’ requirements of the Health Technical Memorandum 01-05. A report will be published later in the year but a local analysis of the results has been carried out and communicated with Brent dentists through the Local Dental Committee and discussed during the first dental infection control seminar organised by the Infection Control Team which will take place in April 2010. 
As a part of the requirements of the national guidance document HTM 01-05, audits of decontamination practices are recommended quarterly. This audit tool has been disseminated to all practices.  Arrangements for submission and feedback between the practices, the Infection Control Team and Primary care Commissioning Team are currently being discussed.

9.      HAND HYGIENE 
9.1 Brent Community Services

The National Patient Safety Agency’s cleanyourhands campaign is into its third year in the community. Brent Community Services has continued to participate in the campaign by providing the campaign material (posters, stickers, etc.) to all participating services. An evaluation of the campaign and its effectiveness will be carried out by the end of the year.
See above for details of hand hygiene audits performed in BCS.
10.      EQUIPMENT DECONTAMINATION & ENVIRONMENTAL CLEANING
10.1 Brent Community Services

The past 5 years have seen an increasing focus by the public and healthcare providers on the cleanliness and acceptability of the patient care environment. It is perceived by those using the NHS as an important indicator of quality and patient safety. For this reason the Executive Lead for Decontamination and Cleaning is the BCS DIPC / Deputy Director of Nursing and Quality.

Cleanliness audits are now undertaken on each NHS Brent site with monthly cleaning contract monitoring meetings. As a result of the ongoing audits and monitoring a score of 82% has been achieved for the National Specification for Cleanliness score at Willesden Centre for Health & Care. 

The Environmental Cleaning Policy was reviewed and updated in December 2009. The policy was ratified by Brent Community Services Committee in February 2010. Funding for implementation of this policy is being sought through NHS Brent by the Facilities Manager.

The cleaning services on NHS Brent sites are currently being audited by an external contractor as part of a benchmarking exercise. The cleaning service is being benchmarked against the cleaning services provided at NHS Kensington and Chelsea and NHS Westminster.  The exercise will be completed by the end of June 2010 with a full report of the outcome available by July 2010. 

10.1.1  Use of Bioluminometry
The use of bioluminometery technology to evaluate cleanliness of surfaces has continued with audits of baby weighing scales and changing mats within 3 baby clinics within BCS. The results, using a hand-held device to take readings from a swab taken from the surface is presented as Pass, Caution or Fail. The device measures readings based on predetermined lower and upper thresholds, with a Pass being below the lower threshold, a Caution between the lower and upper thresholds and a Fail above the upper threshold. Five scales and mats were audited of which, for both items three Fails, 1 Caution and 1 Pass were recorded. Recommendations have been made to improve standards of decontamination for these pieces of equipment. The process for decontaminating these surfaces has been changed, communicated to Health Visiting staff and included within the reviewed BCS Decontamination of Equipment Policy. Further audits of other surfaces and equipment are also being considered.

The same technology is also used for measuring the effectiveness of environmental cleaning. With regard to the Willesden Centre for Health and Care wards, it has been agreed to delegate the task of carrying out periodic audits of environmental cleaning to the Site Manager which will complement the observational audits carried out by the cleaning supervisor of the contracted site management services.

10.1.2   Infection Control Walkabouts

Joint Infection Control walkabouts have been carried out quarterly in all bedded areas with facilities providers, Ward Managers and the Service Lead. They have also been performed six monthly in non-bedded areas. All of the wards, plus 8 of the 9 BCS sites have received a visit this year and the remaining site is scheduled to be visited in June 2010. Reports and action plans have been developed with photographs disseminated to Service Leads and Site Facilities Managers. The Infection Control visits have highlighted that in some areas, the standard of environmental cleaning, cleaning processes, quality monitoring of cleaning, condition of some furniture, and segregation of waste were of some concern. This has been discussed with the senior BCS management team and a number of actions agreed, including mock CQC inspections led by the Assistant Director of Finance and Clinical Governance Lead, recommendation for a cleaning supervisor, replacement of broken / damaged furniture and equipment etc. Since the walkabouts, the respective Service Leads and Site Facilities Managers have produced and submitted their own progress reports to the Infection Control Team. As of April 2010, outstanding issues include backlog maintenance at Kilburn Square Clinic which is currently being dealt by the Estates and Facilities Department, fabric chairs in children services and torn physiotherapist examination  couch in Wembley Centre for Health and Care which are due to be replaced. Removal of caret from ward corridors will be complete by the end of June 2010.

Backlog maintenance at Peel Road is still to be confirmed.
Any further outstanding issues from future walkabouts will be monitored through the quarterly Infection Control Committee meeting. 

10.2.3   Community Dental Service - compliance with HTM 01-05

The plans for setting up a dedicated decontamination room for dental instruments with a view to complying with the ‘Best Practice’ standard of the Health Technical Memorandum (HTM) 01-05 have been put on hold due to planned changes in the provision of community dental services. It is expected that these services will be provided at a single-site. Once confirmed, work will begin to adapt a room in the chosen site to accommodate the required facilities. The urgency for this has been raised with the relevant managers as unlike general dentistry, NHS dental services are expected to be registered with the CQC along with the rest of the services provided by the relevant trust by April 2010, for which compliance with the requirements of the HTM 01-05 is likely to be expected. This non-compliance is currently entered on the BCS Risk Register.
As a part of the requirements of the HTM 01-05, audits of decontamination practices using the recommended audit tool have commenced. The first audit of this type was carried out in March 2010 and subsequent audits will be conducted quarterly. Action points generated from the first audit are being implemented by the Community Dental Service.

 11.      OUTBREAKS AND INCIDENTS
11.1
Norovirus Outbreaks at Willesden Centre for Health & Care

In December 2009 and February 2010 the Willesden Centre for Health and Care wards experienced two norovirus outbreaks. Outbreak notifications were received on 16th December 2009 and 1st February 2010. In December, three wards were affected and were closed for new admissions. A total of 28 patients and 17 staff reported to have symptoms of diarrhoea and/or vomiting. All the wards were open for new admissions on the 16th January 2010.

In February 2010, norovirus outbreak involving two wards affected 16 patients and one staff member. The outbreak was considered to be over by 21st February 2010. An Outbreak Debrief Meeting was held in March 2010 where all issues regarding management of the outbreak and problems encountered were discussed. Lessons learnt for the future were noted and an action plan has been developed. Implementation of this is being monitored by the Integrated Infection Control Committee. Recommendations included review of the BCS Outbreak Policy, introduction of a daily log sheet during an outbreak, improved information for visitors, production of more comprehensive communication pathways for use during an outbreak, provision of additional hand wash basins, and agreed notice periods for out of hours deep cleaning on the wards.

	Willesden CHC Wards Norovirus Outbreak
	December

2009
	February

2010
	TOTAL

	No. of Patients Affected
	28
	16
	44

	No. of Staff Affected
	17
	1
	18


A full outbreak report is available from the Infection Control Team

Although there have been no further outbreaks of norovirus, between 11th May and 2nd June 2010, the Infection Control Team was alerted about a number of cases of vomiting and/or diarrhoea among predominantly non-clinical BCS staff. A total of 13 members of staff were affected at Sudbury, Wembley and Willesden sites. No reports of patient involvement were received. In the absence of results of microbiological investigations and other indications, the assumption was reasonably made that the symptoms were highly suggestive of norovirus. Messages of warning were sent by e-mail to all BCS and NHS Brent staff, with particular emphasis on not coming to work if symptomatic and until 48 hours after their last episode of the symptoms. As a precaution the toilets at all three sites were requested to be disinfected with a hypochlorite solution and where absent, hand washing posters were displayed in the toilets at all BCS sites. No further reports of cases have since been received.

11.2
Pandemic Flu 

In April 2009, the world became aware of a new influenza virus; swine flu or A/H1N1. On 11 June, WHO declared the official start of the first pandemic of the 21st century. London saw its first case on 30 April, experienced the peak of the first wave in July and a second wave during the autumn and winter. Although swine flu turned out to be a mild illness for most, some people experienced complications. There were 360 deaths in the UK (78 in London) with many hundreds more hospitalised. The pandemic differed from seasonal flu, affecting many more children and young people.

NHS Brent rapidly established a system of ‘command and control’. Plans were made to ensure business continuity, communications, infection control, to protect vulnerable patients, provide home visits and out-of-hours care and to prepare for the distribution of anti-viral medicines and the possibility of mass vaccination. An operational group managed the day-to-day response, supported by a “flu executive” and regular multi-agency Influenza Pandemic Committee (IPC) meetings. Later, a PCT Flu Resilience Directorate was established, led by the CEO and supported by the executive team. The initial response was to treat cases and try to prevent illness in their contacts, before moving to treatment only as numbers of cases increased. At the peak of activity in July, two large Antiviral Collection Points (ACPs) at Sudbury and Hillside, were open 7 days a week, 12 hours a day. The centres were staffed in shifts by PCT staff who had undergone specialised training for the role, including district and school nurses, health visitors, physiotherapists & dieticians and were seen locally as a model of ‘best practice’. As flu activity decreased, the big ACPs stepped down in favour of a network of community pharmacies. In preparation for winter pressures, the PCT produced a winter and flu resilience plan which was identified by NHS London, as an outstanding health economy-wide plan. By February 2010, numbers of cases had reduced and the National Pandemic Flu Service (NFPS) was decommissioned. 

During the pandemic, there were regular briefings to staff and the majority participated in “swine flu awareness” training. Evening seminars were well attended by GPs, pharmacists & dentists and a number of community engagement events were held. Mindful of the diverse population of Brent, the Public Health department produced a patient information leaflet for those with little or no English, or literacy problems. Excellent relationships were established with both local newspapers and helpful articles were published on a number of occasions. 

In November, the swine flu vaccine became available and was offered to at-risk groups; pregnant women, those with underlying health problems and frontline health and social care workers and later to healthy children between 6 months and 5 years. Special arrangements were implemented to vaccinate vulnerable children in special schools and GPs were made aware of the names of all vulnerable children on their lists. Vaccination against swine flu was taken up by 41% of PCT staff and 33% were vaccinated against seasonal flu. This is a great improvement on last year’s uptake but more work is needed if the PCT wants to protect its vulnerable patients from the complications of flu and ensure the organisation is not adversely affected by staff becoming sick during the autumn and winter this year.

Preparing and responding to the swine flu pandemic has positively influenced cross-directorate working within the PCT, as well as partnership working with other organisations, especially the local authority. Many have commented on the excellent team spirit of staff, even while working under pressure. Through a process of de-briefing, a number of areas for development have been identified to improve the PCT’s response to any future pandemic. These include handling and cascading information, clarification of roles, reporting of staff sickness, training including e-learning and minimising impact on routine services. In particular, there is a need to ensure all business continuity plans are ‘fit for purpose’, to identify inter-dependencies and to share these plans within and between directorates.
The infection control team made an invaluable contribution to the response to pandemic flu, including playing a key role in the operational group and the multi-agency Pandemic Committee, training staff, issuing infection control advice to frontline workers, advising on the procurement, storage and deployment of Personal Protective Equipment (PPE), organising training in the use of PPE particularly fit-testing of respirator face masks, speaking at events for independent contractors such as GPs and as members of the vaccination implementation group.
11.3   
TB Incidents 

There were two incidents of particular note, an outbreak in a secondary school and a case of smear positive TB in a rough sleeper, both of which led to a large number of other individuals being screened for TB. The prevalence rate of TB in Brent is the highest in the UK at 115 per 100,000 of the population and the rate is highest in those who have been in the UK less than 5 years and higher in those of Black African and Indian origin, in men and in 20-40 year olds. The prevalence rate may be considerably greater where these demographic factors are combined with other risk factors such as homelessness and alcohol and drug misuse. However it is important to note that TB can affect anyone including those who have had a BCG vaccination which is universal for all babies born in Brent. 

Secondary School Outbreak
Case 1 was a 16 year old girl diagnosed with smear positive TB in October 2009. All household contacts were traced and treated or given prophylaxis as appropriate. A close contact screening was carried out at the school using Mantoux testing. 15/17 children invited attended and all were TB negative.

Case 2 was a 16 year old boy diagnosed with smear negative, culture positive TB in December 2009. All household contacts were traced and treated or given prophylaxis as appropriate.

These two young people were in the same school year group but had no obvious links socially or in their class groups. Their samples were typed and were of an identical strain which is one common in the central Asian population.

However, due to the proximity in time, place and TB strain, The TB team at the Centre for Infections (CFI), microbiologists and the local Health Protection Unit (HPU) all advised screening the whole year group of 218 children (minus the 2 already diagnosed) plus the 40 staff who teach them. It was decided to take samples of venous blood and use the Interferon Gamma Release Assay (IGRA) test which detects latent TB. Those testing positive were followed up in the chest clinic with a chest x-ray to look for signs of active TB. 

The PCT Health Protection Consultant in Public Health and Health Promotion Team worked closely with the HPU, chest clinic consultant and nurses and the school head teacher and pastoral support assistant and information sessions for the whole year group, staff and parents were held prior to the screenings which were carried out at the school. The uptake and results of the screening are shown below. These figures include the 2 index cases as indicated.

	
	Eligible
	Screened
	Positive IGRA

	No. Students
	218
	208 + 2 (index)
	26 + 2 (index)

	No. Staff
	40
	40
	13

	Total No.
	258
	248 + 2
	39 + 2 (index)

	Percentage of Yr 11 students
	100
	96.3
	13.3

	Percentage of Yr 11 staff
	100
	100
	32.5


This screening raises a number of issues, including who to screen when contact tracing TB cases within institutional environments and the implications of using IGRA testing in an area of high TB prevalence such as Brent.

Case of TB in a rough sleeper
In February 2010, an 18 year old man of Sub-Saharan African origin was diagnosed with smear positive TB following a fortnight of sleeping in a total of 14 temporary cold weather shelters. This index case was treated with antibiotics under Directly Observed Therapy (DOT). The local HPU convened a teleconference with the chest clinic team, the PCT Health Protection Consultant in Public Health, the Homeless charity which runs the shelters concerned and the London Find and Treat team and identified 40 homeless individuals and 22 volunteers who had shared overnight shelter with the index case. All these individuals were offered chest x-ray screening through the mobile X-Ray Unit and those under 35 years of age were also offered Mantoux testing. Both these tests were carried out by the Find and Treat team with the help of the chest clinic nurses, at the homeless charity’s permanent premises in Brent. Only one further case of TB was detected through screening and this individual’s symptoms pre-dated contact with the index case. 

11.4   Other vaccine preventable disease incidents and outbreaks 
Measles & Mumps

There were 11 cases of measles and 45 cases of mumps in Brent residents, the annual trends are shown in the chart below:
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11.5
Serious Untoward Incidents

There were no other Serious Untoward Incidents relating to Infection Control HCAIs reported within NHS Brent or Brent Community Services.

12.       OTHER INFECTION CONTROL ISSUES
12.1
Staff immunisations and Inoculation Injuries 

The Occupational Health Service (provided by Central London Community Health Care) produces quarterly reports for the Brent Integrated Infection Control Committee which include staff immunisation rates as well as inoculation injuries reported to them. All immunisation rates have noticeably risen during 2009/10. However, it is of continued concern that records show that only 55% of BCS staff apparently having patient contact are immunised against hepatitis B. This also includes a number of General Dental Practitioners that have not received EPP clearance. Due to the level of risk associated with this, this concern has been placed on the risk registers of both BCS and Primary Care Commissioning. 

However, it is recognised that this figure may be skewed by the categorisation of staff contact within BCS Human Resources records. A process for accurately recording levels of staff activity and associated Infection Control risk is therefore currently under discussion for both new and existing BCS staff, as well as a process for highlighting to Service Leads which of their staff require OH review. Staff within the Occupational Health Service are also making individual contact with General Dental Practices where staff assessments have not yet been performed. An increased number of visits to outstanding practices are now being made.
During 2009/10, a total of 41 inoculation injuries were reported to the OH Service from BCS, General Practice and General Dental Practice. The highest incidence was amongst dental nurses either when removing needles from syringes, or when clearing away clinical trays following treatment. Occupational Health therefore continues to highlight the importance of safe sharps management at induction plus when employees attend the department. The subject is also covered in all Infection Control induction and refresher training for BCS and General Practice staff. In addition, due the high incidence of injuries amongst dental nurses, the problem is also included within the Dental training events held by the Infection Control Team. The use of dedicated sharps safety equipment (already adopted routinely within BCS Community Dental Service) is also promoted within General Dental Practice.

12.2
Brent Community Services New premises

The Infection Control Team has continued to provide advice throughout the planning stages of all new builds and refurbishments during 2009/10. Advice provided has included areas such as floors, sanitary fittings, soft furnishings, furniture, decontamination equipment, flow of staff and visitors, fixtures and fittings, purchase of consumables, and design/layout of clinical rooms.
12.3
NHS Brent Expansion of Infection Control Service to Optometrists & Pharmacists

An infection control service is to be provided for Brent optometrists and pharmacists. It is likely that the service will be predominantly advisory in nature, ensuring the availability of relevant guidance to both these services and establishing communication with the said independent contractors.
APPENDICES

Brent Infection Control Integrated Annual Work Plan

April 2009 – April 2010

	Objective 
	Action required to achieve objective
	Timescale
	Person/s Responsible
	Progress – April 10

	1.

To provide Infection Control advice to Brent Community Services and independent contractors regarding local management of swine flu pandemic

	· To be an active member of the Flu Operational Group and to advise the Flu Board through that group.
	April 09
	Lynn Stewart
	Achieved 

	
	· To be an active member of the Flu Vaccination Group
	April 09
	Lynn Stewart
	Achieved 

	
	· To produce up to date Infection Control guidance for staff regarding the management of swine flu
	Ongoing
	Lynn Stewart
	Achieved 

	
	· To advise on the ordering and distribution of personal protective equipment and consumables and to liaise with the stock co-ordinator
	Ongoing
	Lynn Stewart
	Achieved 

	
	· To advise on the educational requirements of staff in relation to swine flu and Infection Control and to provide educational material for this purpose
	Ongoing
	Lynn Stewart
	Achieved 

	BRENT COMMUNITY SERVICES



	Objective 
	Action required to achieve objective
	Timescale
	Person/s Responsible
	Progress

	2. 

To reduce Infection Control risks 


	· Maintain BCS Risk Register
	Ongoing
	Shirley Parker
	Ongoing

	
	· Ensure that Infection Control issues are recorded on the organisations risk registers
	Ongoing
	Lynn Stewart
	Ongoing

	
	· Ensure attendees of training identify any Infection Control risks in their areas of work and maintain a local register of these risks 
	Ongoing
	All ICNs
	Ongoing

	
	· Update risk registers regularly with progress made to mitigate risk
	Monthly
	Lynn Stewart
	Ongoing

	
	· Report entries and progress to mitigate risk to the quarterly ICC
	Monthly
	All ICNs
	Achieved

	3.

To increase clinical engagement through establishing a system of Infection Control Link Practitioners (ICLPs)


	· Produce a role outline for Infection Control Link Practitioners (ICLPs)
	Aug 09
	Lynn Stewart
	Achieved

	
	· Identify training needs and relevant courses available for ICLPs 
	April 09
	Lazar Der Gregorian
	Achieved

	
	· Recruit ICLPs from high risk areas i.e. community adult & children’s nursing and bedded areas
	Nov 09
	Mitchell Fernandez
	Achieved

	
	· Commence regular ICLP training and regular meetings
	Nov 09
	Mitchell Fernandez
	Achieved

	
	· ICLP feedback to ICC
	Quarterly
	Lynn Stewart / Mitchell Fernandez
	Planned for June ‘10

	
	· Extend programme to other services and groups of independent contractors
	Nov 10
	All ICNs
	On schedule

	4. 

To improve uptake of training and increase awareness of Infection Control 


	· Organise more team based training sessions, including through the ICLPs
	June 09
	All ICNs
	Now included as part of core training programme

	
	· Quarterly feedback to Assistant Directors of mandatory  training uptake using ESR
	June 09
	Sally Lydon
	Achieved

	
	· Ensure regular communication with staff via the intranet and ICLPs. 
	July 09
	All ICNs
	Achieved

	
	· Initiate Infection Control newsletters and ensure all team members contribute to these
	June 10
	Sally Lydon
	Postponed

	
	· Ensure ICN attendance at each D/N forum and twice yearly at School Nursing, Health Visiting, Podiatry and Dental forums. All other forums to be attended annually.
	July 09
	All ICNs
	D/N forum attended monthly. Attendance at other forums commenced

	
	· Audit of inclusion of IC within job descriptions of existing staff and new staff
	Dec 09
	Lynn Stewart
	Behind schedule – to be compete by end of July 10

	
	· Investigate and implement increased use of alternative learning tools such as e-learning and DVDs etc
	Dec 09
	Lazar Der Gregorian
	Option appraisal in progress

	
	· Monthly returns by all Service Leads in regards to PDRs performed
	April 09
	Ron Lutaaya
	In progress

	
	· Monitoring of IC inclusion within PDRs via HR
	April 09
	Ron Lutaaya
	In progress

	5. 

To establish a fully functional IC team 


	· Recruit to the 2 ICN posts 
	July 09
	Lynn Stewart
	Achieved

	
	· KSF outlines produced for all team members and approved by panel
	July 09
	Lynn Stewart
	Achieved – awaiting approval

	
	· Recruit to Team Administrator post on a permanent basis
	Nov 09
	Lynn Stewart
	Completed

	
	· Organise induction for new team members
	Nov 09
	Lynn Stewart
	Achieved

	
	· Hold structured weekly team meetings for ICNs (including ICD on a monthly basis)
	Aug 09
	Lynn Stewart 
	Achieved

	
	· Evaluate activity against SLA with commissioners
	Oct 09
	Lynn Stewart
Dr Penelope Toff
	Completed

	
	· Report progress to investment panel
	Sept 09
	Lynn Stewart
Dr Jim Connelly
	Achieved – monthly reports

	6. 

To improve efficacy of RCA processes and collection of surveillance data


	· Ensure 2 new IC team members are trained in RCA
	Sept 09
	Lynn Stewart
	Achieved

	
	· Lead the RCA process with relevant team / service
	Sept 09
	All ICNs
	Achieved

	
	· Monitor implementation of associated RCA action plans
	April 09
	Al ICNs
	Achieved

	
	· Reports on RCA and associated action plans to quarterly ICC
	Quarterly
	All ICNs
	

	
	· Continue to perform enhanced surveillance of Brent registered pre 48 hour Clostidium difficile cases and commence collection of RCA for Brent cases reported from acute trusts other than NWLH.
	Ongoing
	All ICNs
	Achieved

	7.

To improve standards of instrument decontamination within the Community Dental Service
	· Establish dedicated decontamination rooms within the Community Dental Service (dependent on capital bid)
	April 2010
	Lynn Stewart
	Behind Schedule – awaiting decision of NHS Brent re: business case for change of room usage at WCHC

	
	· Quarterly CDS decontamination audits until decontamination practices to be fully compliant
	April 09
	Lynn Stewart / Mitchell Fernandez
	Achieved

	8.

To monitor implementation of Infection Control policies throughout Brent Community Services and provide feedback to Service Leads and Assistant Directors


	· Produce a prioritised audit programme for the IC team for 2009/10 and agree with ICC members
	Sept 09
	Lynn Stewart
	Achieved

	
	· See above for quarterly CDS decontamination audits
	April 09
	Lynn Stewart
	Achieved

	
	· MRSA management audit in General Practice
	Nov 09
	Lynn Stewart 
	Behind Schedule – to be complete by end of Sept 10

	
	· Dress Code audit
	Sept 09
	All ICNs
	Achieved

	
	· Enteral feeding audit
	June 10
	New ICN
	Audit tool being developed by enteral feeding working group and will be implemented by newly recruited specialist dietician

	
	· Observational hand hygiene audits in bedded areas
	Sept 09
	Mitchell Fernandez
	In progress weekly

	
	· Annual patient survey of staff hand hygiene
	Sept 09
	Lazar Der Gregorian
	Completed – results awaited

	
	· Audit of compliance with MRSA management in bedded areas
	Nov 09
	Mitchell Fernandez
	Achieved

	
	· Antibiotic review for bedded areas at Willesden Centre for Health & Care performed and reported to ICC and relevant clinicians
	June 09
	Sangita Kapur (Ward Pharmacist)
Dr Bharat Patel
	Achieved – being performed 6 monthly

	
	· Decontamination of medical equipment audits (ATP)
	Oct 09
	Lazar Der Gregorian / Mitchell Fernandez
	Ongoing

	
	· Urinary Catheter Project – catheter management audit, policy review and targeted training in collaboration with ICTs and continence teams of NWLH, NHS Brent, NHS Harrow & Harrow Provider Services 
	April 10
	Lazar Der Gregorian
	Due to be complete by end May10

	
	· Chronic Wound Care Project – wound care audit and targeted training in collaboration with ICTs and tissue viability specialists of NHS Brent, NHS Harrow and Harrow Provider Services 
	April 10
	Lazar Der Gregorian


	Due to be complete by end May 10

	9.

To provide Infection Control support to those responsible for improvement of cleaning services across Brent Community Services

	· Establish Cleaning Strategy Group
	March 09
	Roger Thomas / 
Brenda Brown
	Completed – last meeting held 6 months ago – Benchmarking of cleaning services to be undertaken 
(July 10 – tbc)

	
	· Review Environmental Cleaning Policy and re-launch policy 
	Sept 09
	s/a
	Review complete - to BCS BIG C in Feb 10/ BCS Committee in April 10 for final ratification

	
	· Routine display of detailed cleaning schedules in each room 
	April 09
	s/a
	Completed Mar 10

	
	· Review cleaning equipment available
	Oct 09
	s/a
	Benchmarking of cleaning services  (Jul 10 TBC)

	
	· Review allocation of resources for environmental cleaning
	s/a
	s/a
	As above

	
	· Review domestic staff training
	s/a
	s/a
	Behind Schedule – SFMs to collate information by end of March 10 

	
	· Develop a robust supervisory structure for cleaning services
	s/a
	s/a
	Behind Schedule – Paper to be presented to NHS Brent by RT

	
	· Set up a rapid response system for spillages e.t.c.
	s/a
	s/a
	At Willesden CHC, Hillside & Chalkhill PCC’s a Team of Cleaners refresh patient areas on a daily basis in addition to the contracted cleaning hours. 

Spillages are dealt with by clinical Teams or cleaning contractors other sites. 

Not yet agreed for Wembley CHC

	
	· Produce a cleaning specification as a possible precursor to a BCS wide cleaning contract
	s/a
	s/a
	Behind Schedule – Cleaning contract awaits tendering process

	
	· Remove carpeted flooring in corridors of wards (vinyl already in all clinical areas) 
	s/a
	s/a
	Commenced in Jan 10 Robertson completed Mar 10, Menzler to be completed by end Jun 10

	
	· Introduce new systems for quality monitoring
	s/a
	s/a
	Cleaning audits carried out on all BCS sites. Quality monitoring systems to be implemented as part of tender of cleaning contract date of tender yet to be confirmed

	
	· Establish new governance arrangements for Brent Community Services to include reporting performance audits for environmental cleaning
	s/a
	s/a
	s/a

	10. 

To ensure adequate liaison between the Infection Control Team and the those with overall responsibility  for  facilities management

	· Facilities Liaison Policy to be completed, agreed, ratified and distributed
	Sept 09
	Lynn Stewart
	Changed to procedure rather than policy by ICC

	
	· Review use of new waste bins for implementation of clinical waste policy
	Aug 09
	Brenda Brown
	Review completed and some bins in place and correct, but many bins still incorrectly colour coded. Quarterly clinical waste audits now being completed by SFMs

	
	· Collation of all annual legionella reports from all new sites and presentation to ICC
	Dec 09
	Roger Thomas

Brenda Brown
	Behind Schedule – Reports from shared Estates sites presented at Dec 09 ICC. Hillside, Willesden CHC, Sudbury and Monks Park to be chased for 2009/10 reports by BB / RT for Sept 10 ICC

	
	· Review laundry SLA once due for renewal in 2009/10 and update as necessary
	June 09
	Brenda Brown

Sue Lazarus 
	Completed

	
	· K&C Estates policies for legionella prevention, management of potable and non-potable water, food hygiene, building and refurbishment, planned preventative maintenance (including ventilation systems) to be reviewed
	July 09
	Roger Thomas

Brenda Brown
	Legionella Policy reviewed and agreed. Food Hygiene Policy currently being reviewed by shared K&C Estates. Planned Preventative Maintenance Policy in process of being reviewed.

	11.

Provide support to those responsible for improvement of staff immunisation coverage
	· Provide Infection Control input into the OH SLA
	June 09
	Lynn Stewart
Dr Bharat Patel
	Achieved

	
	· Provide Infection Control advice to OH regarding individual staff cases as necessary, carrying out risk assessments of any staff refusals for immunisation / screening
	Ongoing
	s/a
	Achieved

	
	· Review of recruitment process and provision of guidance notes to managers regarding health clearance of staff
	Sept 09
	Ann Robson
	Behind Schedule- awaiting new AD for HR 

	
	· Ensure that a list of staff whose immunisation regimen is not up to date is placed on the shared drive for Service Leads
	Sept 09
	Ann Robson
	Behind Schedule- awaiting new AD for HR 

	
	· Undertake an audit of staff screening and immunisation on employment
	Oct 09
	Ann Robson

Lynn Stewart
	Behind Schedule- awaiting new AD for HR 

	12.

Improve standards of instrument decontamination within the Community Dental Service
	· Continue regular CDS audits, feedback at team meetings and increase personal accountability of individual members of staff for decontamination activity
	Ongoing
	Lynn Stewart
	Achieved

	
	· Assist in the submission of a capital bid to enable establishment of dedicated decontamination rooms within CDS
	Jan 10
	Lynn Stewart
	Behind Schedule – see above

	COMMISSIONED SERVICES



	Objective 
	Action required to achieve objective
	Timescale
	Person/s Responsible
	Progress

	13.

Provide support to care homes to reduce the prevalence of MRSA in care homes  and achieve CQC requirements in regards to HCAIs
	· Establish clear divide between ICT responsibilities and HPU responsibilities and agree with HPU
	July 09
	Lynn Stewart
	Achieved

	
	· Implement an MRSA screening programme within care homes through investment funding
	Jan 10
	Petula Gordon
	Achieved

	
	· Assess training needs and provision of a tailored training programme in respect of Infection Control and MRSA screening programme
	Jan 10
	Petula Gordon
	Achieved

	
	· Establish a set of minimum Infection Control standards for care homes and provide a self audit tool 
	Jan 10
	Petula Gordon
	Achieved

	
	· Ensure minimum requirements are clearly set out within contracts with commissioners
	June 10
	Petula Gordon
	On schedule

	
	· Monitor compliance through inspection and audit, working with the continuing care team 
	June 10
	Petula Gordon 
	On schedule

	
	· Supervise the follow up of MRSA positive residents with decolonisation and feedback to GPs
	April 10
	Petula Gordon
	Achieved 

	14.

To provide support to General Practices to achieve consistently high standards of Infection Control within their practices


	· Adapt relevant Provider Service policies for GP use and disseminate
	Nov 09
	Lynn Stewart
	In progress – behind schedule

	
	· Continue to provide annual refresher Infection Control training for all staff with patient contact
	Ongoing
	Lynn Stewart
	Achieved

	
	· Assist in the implementation of GP action plans to improve standards where necessary
	Ongoing
	Lynn Stewart
	Ongoing

	
	· Antibiotic prescribing data to be reviewed from primary care via a local health economy antibiotic prescribing group
	Nov 09
	Dr Bharat Patel

Dr Penelope Toff

Rashmi Rajiaguru
	Achieved

	
	· Organise educational events for GPs regarding antibiotic prescribing
	Dec 09
	Dr Bharat Patel

Dr Penelope Toff
	Booked for June 10

	
	· Audit decolonisation and management of MRSA colonisation within General Practice and Community Nursing Service
	Sept 09
	Lynn Stewart

Lazar Der Gregorian

Dr Bharat Patel
	Behind schedule – to be completed by end of Sept 10

	
	· Liaise with relevant acute Trusts regarding C. difficile RCA for population based cases.
	April 10
	Lynn Stewart
	Meetings held with NWLH and Imperial. Process to commence from April 10

	
	· Lead on root cause analysis for all mandatory community HCAIs and provide reports to relevant clinicians. Assist in the development of relevant action plans
	Ongoing
	All ICNs
	Achieved

	15.

To gain assurance of compliance with recently published best practice guidance on instrument sterilisation within independent dental practices
	· Set minimum standards for infection control, particularly regarding instrument sterilisation and ensure they are included in contracts.
	Feb 10
	Lazar Der Gregorian
	Achieved

	
	· Commence training programme for dental practice staff to make them aware of, and enable them to achieve, minimum standards.
	Feb 10
	Lazar Der Gregorian
	Achieved

	
	· Provide support with the development of practice action plans to demonstrate a move towards compliance with national best practice in instrument sterilisation.
	Feb 10
	Lazar Der Gregorian
	In progress – to be complete for all practices by Sept 10

	
	· Monitor compliance through audit and inclusion within the national dental decontamination survey
	Feb 10
	Lazar Der Gregorian
	Achieved

	
	· Ensure a service is provided to support Commissioners / GDPs with sufficient information and training to achieve registration with the CQC by 2010 
	Feb 10
	Lazar Der Gregorian
	Achieved

	16. 

To establish a pro-active Infection Control service to Optometrists 


	· Develop Infection Control guidance for optometry
	March 10
	Lazar Der Gregorian
	Behind Schedule – to be complete by June 10

	
	· Provide Infection Control support to individual practices where necessary as identified from the 2008/9 SBH questionnaires
	March 10
	Lazar Der Gregorian
	s/a


Integrated Infection Control Work Plan
April 2010 – April 2011

** indicates items included on the relevant BCS or NHS Brent Risk Register

	BRENT COMMUNITY SERVICES  & NHS BRENT – CROSS ORGANISATIONAL BOUNDARY WORKING


	Objective
	Action required to achieve objective
	Timescale
	Person/s responsible
	Progress

	To improve urinary catheter management and reduce catheter use across the community in order to help reduce infections associated with urinary catheterisation 
	Complete urinary catheterisation audit
	May 2010
	L. Der Gregorian
	

	
	Analyse data
	June 2010
	L. Der Gregorian/ P. Gray
	

	
	Develop an action plan spanning the health economy (BCS, General Practice & care homes) including use of HIIs and Essential Steps guidance in relation to the use of urinary catheters
	July 2010
	L. Der Gregorian
	

	
	Ensure the urinary catheterisation policy is reviewed and up to date including use of silver catheters and antibiotic prophylaxis for catheter changes
	Oct 2010
	L. Der Gregorian
	

	
	Training / assessment of frontline BCS, GP and care home (?using e-learning)
	Feb 2011
	L. Der Gregorian
	

	
	Work in collaboration with acute partners to reduce number of patients being discharged in to the community with urinary catheters
	Dec 2010
	L. Stewart
	

	
	Improve the frequency of catheter reviews by GP’s
	March 2011
	L. Stewart
	

	To work with the Tissue Viability Nurse to improve management of chronic wounds in particular those that are colonised with MRSA
	Complete wound care audit
	May 2010
	L. Der Gregorian
	

	
	Assist the Tissue Viability Nurse on the analysis of the audit data
	June 2010
	L. Der Gregorian
	

	
	Assist in the development and implementation of an action plan
	July 2010
	L. Der Gregorian
	

	
	Evaluate the implementation of the action plan
	Jan 2011
	L. Der Gregorian
	

	To ensure that there is a robust system for community HCAI RCA and improved feedback to relevant clinicians
	To agree a formal process for pre 48 hour ESBL and MRSA bacteraemias as well as pre 72 hour clostridium difficile, with RCA meetings organised monthly and chaired by the Infection Control Doctor
	June 2010
	L. Stewart
	

	
	To develop action plans based on RCA results and feed these back to the relevant clinicians involved in the care of that patient
	June 2010
	All Infection Control Team

(see team allocation)
	

	
	To produce trend analysis reports at least quarterly and disseminate these to GPs and other relevant clinicians across Brent
	June 2010
	L. Stewart
	

	
	Liaise with local acute trusts to ensure the provision of appropriate HCAI data.
	June 2010
	L. Stewart
	

	Improve collaboration across the health economy to ensure a Brent wide approach to HCAI prevention and management
	Work with NWL HPU to develop and agree the Local Framework Agreement
	Sept 2010
	P. Toff / L. Stewart
	

	
	Attend NWLH TICC 6 weekly
	Ongoing
	P. Toff / L. Stewart
	

	
	Continue to be an active member of the Brent and Harrow HCAI group 
	Ongoing
	All Infection Control Team
	

	
	Liaise with Social Services regarding the training they provide for their care staff
	Dec 2010
	L. Stewart
	

	
	Carry out audit of the clinical MRSA management within General Practice, BCS  and care homes
	Jan 2011
	L. Stewart / P. Gordon / M. Fernandez
	

	
	Carry out audit of the clinical C.difficile management within General Practice and care homes
	Jan 2011
	L. Stewart / P. Gordon
	

	
	To ensure wherever possible the appropriate DH Essential Steps or High Impact Interventions are implemented to ensure consistency
	Ongoing
	All Infection Control Team
	

	To raise awareness regarding antibiotic prescribing across the community in Brent
	To hold an antibiotic prescribing event for GPs in Brent 
	June 2010
	L. Stewart
	

	
	To take an active part in promoting European antibiotic awareness day 18th November 2010, and to work with a multidisciplinary group planning and implementing an awareness programme to take place across the community in Brent
	Nov 2010
	L. Stewart/ B. Patel / A. Khan
	

	Lack of assurance regarding immune status of community healthcare staff **
	Occupational Health Service to produce 2 monthly staff immunisation reports which are reported to the ICC
	Ongoing
	K. Madden 
	

	
	Staff to be classified according to risk of infection and activity rather than by job title
	Sept 2010
	L. Stewart / Head of BCS HR / Occupational Health Service
	

	
	To advise the NHS Brent Dental Commissioner in regards to the continued risk associated with lack of EPP clearance amongst independent Dental practitioners 
	June 2010
	L. Der Gregorian
	

	
	Undertake an audit of staff screening and immunisation on employment
	February 2011
	L. Stewart
	

	To minimise the impact of norovirus in BCS bedded areas and care homes in Brent and work in collaboration with NWLH 
	To produce, (in conjunction with NWLH)  a health economy wide plan to prepare and minimise the impact of the expected higher rates of norovirus during the winter months from October/ November onwards
	June 2010
	L. Stewart
	

	
	To run an awareness campaign in Willesden wards and care homes prior to September 2010
	Sept 2010
	M. Fernandez / P. Gordon
	

	
	To ensure care homes have the appropriate knowledge and written information to ensure that they can appropriately and promptly deal with norovirus within their care homes to minimise it’s impact.
	Sept 2010
	P. Gordon
	

	
	Update BCS Outbreak policy
	July 2010
	L. Stewart
	

	
	Advise on appropriate signage for outbreak s at Willesden Hospital
	June 2010
	M. Fernandez
	

	
	Cost the provision of hand wash basins at ward entrances and produce business case
	July 2010
	D. Morgan / L. Stewart / A. Davison
	

	
	Ensure progress against the BCS outbreak debrief action plan is reported to the Brent & Harrow HCAI group as well as the Brent Infection Control Committee 
	June 2010
	L. Stewart
	

	BRENT COMMUNITY SERVICES


	Objective
	Action required to achieve objective
	Timescale
	Person/s responsible
	Progress

	To improve uptake of core training (90% of clinicians to receive IC training annually)
	Carry out an option appraisal for provision of E- Learning packages
	June 2010
	M. Fernandez
	

	
	Implement e-learning and evaluate it’s effectiveness
	Sept 2010
	M. Fernandez
	

	
	To establish Infection Control as an integral component of core mandatory training within BCS
	April 2010
	L. Stewart
	

	To ensure aseptic technique is carried out consistently to a high standard within BCS
	Design a training package (? DVD) for clinical staff that can be implemented by clinical leads
	Dec 2010
	M. Fernandez
	

	
	Introduce competency assessments for aseptic technique (Observational / e-learning)
	Dec 2010
	M. Fernandez
	

	
	Run an awareness campaign in regards to aseptic technique
	Dec 2010
	M. Fernandez
	

	To increase engagement with clinical staff
	Maintain the Link Practitioners network with 2 monthly meetings 
	April 2010
	M. Fernandez
	

	
	Ensure at least 50% of all ICLPs have attended the TVU “Infection Control Principles and Practice” course within 2010 /11
	April 2011
	M. Fernandez
	

	
	Feedback quarterly from ICLPs to ICC
	Sept 2010
	M. Fernandez
	

	
	Review ICC membership to include a greater representation from clinical services 
	June 2010
	L. Stewart
	

	
	Attend District Nurses Forum and other clinical forums across BCS
	June 2010
	M. Fernandez
	

	
	Organise Senior Managers Workshop
	Sept 2010
	P. Toff / B. Patel
	

	
	Inclusion of Infection Control in all staff PDRs
	Dec 2010
	L. Stewart / Head of HR
	

	
	Improve communication of key Infection Control messages across the organisation increasing use of intranet and existing newsletters
	Ongoing
	All Infection Control Team
	

	
	Audit inclusion of IC in staff job descriptions
	Dec 2010
	L. Stewart
	

	To ensure that adequate standards of cleaning are in operation **


	Infection Control walkabouts 6 monthly to each site (quarterly to bedded areas) with reports and action plans to Service Leads, Site Facilities Managers and ADs
	Ongoing
	M. Fernandez / B. Patel / L. Stewart
	

	
	Increase the use of ATP for monitoring of environmental cleaning standards
	July 2010
	B. Brown / M. Fernandez / L. Der Gregorian
	

	
	Review domestic staff training needs and attendance
	July 2010
	B. Brown
	

	
	Ensure cleaning standards are monitored daily on each site
	June 2010
	B. Brown
	

	
	Ensure assessments of cleaning are reported through to the Board
	Sept 2010
	B. Brown
	

	
	Benchmarking of cleaning services to be undertaken & reported
	Sept 2010
	B. Brown
	

	To promote a safe and appropriate environment is provided for healthcare **


	Drainage problems at Willesden Hospital to be resolved or alternative methods of bedpan maceration / decontamination to be introduced **
	Sept 2010
	B. Brown
	

	
	Infection Control walkabouts 6 monthly to each site (quarterly to bedded areas) with reports and action plans to Service Leads, Site Facilities Managers and ADs 
	Ongoing
	M. Fernandez / B. Patel / L. Stewart
	

	
	Quarterly feedback from Service Leads & Site Facilities Managers on progress against walkabout action plans. Outstanding actions to be reported to Brent Infection Control Committee and within regular IC / HCAI reports to the Board
	June 2010
	M. Fernandez
	

	
	Annual legionella reports to be taken the Brent Infection Control Committee for each site
	June 2010
	B. Brown
	

	
	All Estates policies to be kept up to date with current Infection Control requirements i.e. legionella prevention, management of potable and non-potable water, food hygiene, building and refurbishment, planned preventative maintenance (including ventilation systems) 
	Ongoing
	B. Brown
	

	To ensure that safe systems of equipment decontamination are in use. 
	Infection Control advice to be provided to assist in the provision of dedicated CDS decontamination rooms **
	Dec 2010
	L. Der Gregorian
	

	
	Increased use of ATP i.e. in areas including the following:

· Blood Pressure cuffs

· Doppler machines

· Baby changing mats and weighing scales

· Staff lanyards
	Dec 2010
	M. Fernandez
	

	To improve implementation of Infection Control policies
	Infection Control policy review programme to be continued. All documents to be reviewed at least 2 yearly
	Ongoing
	All Infection Control Team (See team allocation)
	

	
	Audit programme to be agreed and implemented. This will include:

· Use of Inter Healthcare Transfer Form

· Use of daily Hygiene Forms on Willesden wards

· MRSA admission screening

· MRSA management in bedded areas

· Commode audit

· Mattress audit

· Isolation audit

· Dress Code audit in clinical areas

· ATP decontamination audits (see below)
	March 2011
	All Infection Control Team (See team allocation)
	

	
	Audit data to be analysed and recommendations made
	s/a
	s/a
	

	
	Distribute results of audits widely and evaluate implementation of recommendations
	s/a
	s/a
	

	NHS BRENT


	Objective
	Action required to achieve objective
	Timescale
	Person/s responsible
	Progress

	To promote good Infection Control practice and reduce the risk of HCAI transmission within Brent care homes
	Launch network of Infection Control Link Practitioners across Brent care homes
	May 2010
	P. Gordon
	

	
	Establish a train the trainer programme across all care homes via the Link Practitioners Network
	Sept 2010
	P. Gordon
	

	
	MRSA screening programme to be commenced with baseline prevalence data available and production of report
	July 2010
	P. Gordon
	

	
	Environmental screening for first 25 MRSA positive residents
	June 2010
	P. Gordon
	

	
	Comprehensive advice to be formulated regarding additional cleaning requirements for residents that are colonised with MRSA
	Sept 2010
	P. Gordon
	

	
	To support the care homes to compliance with CQC requirements through provision of self audit tools, assistance with developing action plans and assistance with implementing these action plans
	Ongoing
	P. Gordon
	

	
	Ensure Infection Control is adequately included within the contractual obligations of the care homes
	Jan 2010
	P. Gordon
	

	
	Carry out audit of the clinical MRSA management within General Practice, BCS  and care homes
	Jan 2011
	L. Stewart / P. Gordon / M. Fernandez
	

	To promote good Infection Control practice and reduce the risk of HCAI transmission within Brent General Practices
	Minor surgery standards to be agreed with PCC team
	Sept 2010
	L. Stewart
	

	
	GP Infection Control Guidance to be updated ratified and distributed
	Sept 2010
	L. Stewart
	

	
	Process for monitoring implementation of minor surgery standards to be agreed with the PCC Team.
	Oct 2010
	L. Stewart 
	

	
	IC training to continue be provided for practice staff, but via the core training programme
	Ongoing
	All Infection Control Team
	

	
	CQC audit tools to be developed and disseminated with assistance in producing their own action plans and implementing these
	Sept 2010
	L. Stewart
	

	
	To take an active part in promoting European antibiotic awareness day 18th November 2010, and to work with a multidisciplinary group planning and implementing an awareness programme to take place across the community in Brent
	Nov 2010
	L. Stewart / B. Patel / A. Khan
	

	
	Carry out audit of the clinical MRSA management within General Practice, BCS  and care homes
	Jan 2011
	L. Stewart / P. Gordon / M. Fernandez
	

	To promote good Infection Control practice and reduce the risk of HCAI transmission within Brent General Dental Practices
	Quarterly completion of HTM 01-05 self audit tools by all General Dental Practices. Process for validation and collation of data to be agreed by ICT and Commissioning Team.
	July 2010
	L. Der Gregorian
	

	
	HTM 01-05 compliance action plans to be provided from all practices
	Oct 2010
	L. Der Gregorian
	

	
	Quarterly dental training events to be held
	Ongoing
	L. Der Gregorian
	

	
	Advice to be given to PCC regarding EPP clearance and continued risks associated with poor clearance rate**
	See above
	L. Der Gregorian
	

	
	Merge IC and Dental Advisors audit tools used during practice visits
	July 2010
	L. Der Gregorian
	

	To promote good Infection Control practice and reduce the risk of HCAI transmission within Brent Optometrists
	Inform Optometrists of IC service provided
	June 2010
	L. Der Gregorian
	

	
	Disseminate specific IC guidance for Optometrists
	July 2010
	L. Der Gregorian
	

	To promote good Infection Control practice and reduce the risk of HCAI transmission within Brent Community Pharmacies
	Inform Community Pharmacists of IC service provided
	July 2010
	L. Der Gregorian
	

	
	Disseminate specific IC guidance for Community Pharmacists
	Sept 2010
	L. Der Gregorian
	

	To ensure appropriate advice is given in regards to HCAI and Infection Control for Acute Commissioning
	Be an active member of the NWL “Infection Prevention Advisory Group for Acute Commissioning who will provide advice to the Acute Commissioning Partnership
	June 2010
	L. Stewart 
	


P. Toff – Public Health Consultant / Acting DIPC NHS Brent


B. Patel – Consultant Microbiologist / Infection Control Doctor

L. Stewart – Senior Infection Control Nurse



L. Der Gregorian – Infection Control Nurse

M. Fernandez – Infection Control Nurse




P. Gordon – Infection Control Nurse

B. Brown – Facilities Manager 




A. Khan – Prescribing Advisor

P. Gray – Audit Dept





A. Davison - Service Manager, Inpatient Services 

K. Madden – Occupational Health Nurse
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BRENT INTEGRATED INFECTION CONTROL COMMITTEE

Terms of Reference

1. INTRODUCTION
The Integrated Infection Control Committee contributes to the compliance of Brent Community Services with the Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections and Related Guidance (Health and Social Care Act 2008), in its requirement for ensuring that there are appropriate systems in place to monitor the prevention and control of infection. 

The committee also contributes to the ability of NHS Brent to assure themselves that commissioned services are compliant with the Code of Practice as required by the Health and Social Care Act 2008.
2. OBJECTIVES
The main purpose of the Integrated Brent Infection Control Committee is to ensure on behalf of the NHS Brent Board and Brent Community Services Committee that there are effective arrangements for infection prevention and control across BCS and NHS Brent.
3. MAIN FUNCTIONS
· To advise, support and report to the NHS Brent Board and BCS Committee on matters relating to the control of infection that affect the management and provision of services by BCS and NHS Brent commissioned services
· To support the Infection Control Team in continually reducing HCAIs

· To report local performance against national HCAI targets and local HCAI stretch targets

· To advise the two organisations on infection aspects of Risk Management, Clinical Governance, and NHSLA requirements.
· To discuss and endorse the annual Infection Control programme for BCS and NHS Brent, and to assist and monitor its implementation.
· To commission and approve Infection Control policies and guidance, and oversee their implementation within BCS and commissioned services.
· To promote and approve Infection Control training, audit and surveillance programmes within BCS and commissioned services 
· To advise the BCS Committee and NHS Brent Board on the regular planned programme of Infection Control and provide regular progress reports, via the BCS Clinical Advisory and Effectiveness Group and NHS Brent Professional Executive Committee.
· To produce regular and ad hoc reports on infections and Infection Control, including quarterly and annual Infection Control reports

· To provide a forum for discussion and collaboration across the local health economy in regards to infection issues within Brent i.e. between other service providers within the borough including the local authority and local acute hospitals.
· To advise and support the Brent and Harrow HCAI Group
· To examine trends and root cause analysis of key HCAIs and to monitor implementation of associated action plans.

· To be responsible for monitoring BCS compliance with the Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections (Health and Social Care Act 2008).

· To receive reports from the networks of Infection Control Link Practitioners within BCS and other NHS Brent commissioned services. 
4. THE COMMITTEE

4.1       Chair

Chairmanship of the committee will be rotated between the DIPC for NHS Brent and the DIPC for Brent Community Services. This rotation will be following each meeting.
4.2
Membership :
	Role
	Employing Organisation

	Director of Nursing and Clinical Standards / BCS DIPC (Co-Chair)
	BCS

	Director of Public Health / NHS Brent DIPC (Co-Chair)

	NHS Brent

	Public Health Consultant / Deputy NHS Brent DIPC
	NHS Brent

	Infection Control Doctor / Consultant Microbiologist     
	Health Protection Agency

	Senior Infection Control Nurse
	BCS

	Infection Control Nurse  
	BCS

	Infection Control Nurse
	BCS

	Infection Control Nurse
	BCS

	Consultant in Communicable Disease Control
	Health Protection Agency

	Health Protection Nurse
	Health Protection Agency

	Shared Estates Manager
	NHS Kensington & Chelsea

	Facilities Manager
	NHS Brent

	Occupational Health Nurse
	Central London Community Health Care

	Environmental Health Officer
	Brent Council

	General Practitioner
	Independent

	General Dental Practitioner
	Independent 

	NWLH Trust Infection Control Representative
	NWLH

	NHS Brent Primary Care Commissioning Representative
	NHS Brent

	Podiatry Lead
	BCS

	District Nursing Lead
	BCS

	Modern Matron (Willesden Centre for Health & Care)
	BCS

	Risk Manager
	BCS

	Patient Representative
	n/a


4.3      Quorum 
For the Integrated Infection Control Committee to conduct business, attendance must be quorate. The committee will be deemed to be quorate if either of the Directors of Infection Prevention and Control, or Infection Control Doctor are present, plus at least 4 other members of the committee.

4.4      Attendance

· Members are expected to attend each meeting.

· In cases where a member is unable to attend, a delegate / deputy should attend in their place. This delegate must be prepared / speak to the information that is relevant to the member. When deputies attend in place of a member, this should as much as possible be the same person on each occasion.

· Each member must attend no less than 50% of the required committees in any one calendar year. Therefore each member must attend no less than 2 meetings per year.
4.5
Frequency of Meetings:

The Infection Control Committee will meet quarterly.

5.        REPORTING ARRANGEMENTS

5.1     Reporting Arrangements within NHS Brent
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5.2 Reporting Arrangements within Brent Community Services








5.3 Committee Minutes

· Each committee meeting must have an accurate and comprehensive record. 

· The minutes will form the permanent record of discussions and recommendations etc, and will form part of assurance across the two organisations.

· The minutes must list all attendees name and job title and any apologies for non attendance.

· The committee is responsible for agreeing the accuracy of its own minutes. This will be carried out at the beginning of the subsequent meeting. 

· Minutes will be circulated at least one month prior to the next meeting.

· The minutes will be circulated to all members of the committee as well as the following individuals for information :

	Role
	Employing Organisation

	Pharmaceutical Advisor
	NHS Brent

	Occupational Health Manager
	Central London Community Health Care

	Immunisation Coordinator
	NHS Brent

	Professional Executive Committee
	NHS Brent 

	Clinical Advisory & Effectiveness Group
	BCS

	Infection Control Team Administrator
	NWLH

	Head of Corporate Affairs
	NHS Brent

	Brent Cluster Leads (x5)
	Independent


6.       REVIEW

These Terms of Reference will be reviewed periodically by the committee, but no less frequently then annually to ensure that they are still appropriate and relevant. Alterations to the Terms of Reference, or alternatively, confirmation that they remain relevant and unchanged, will be included in the annual report.
BRENT COMMUNITY SERVICES - INFECTION CONTROL POLICIES

	No.
	Title
	Version 1
	Version 2
	Version 3
	Version 4
	Current Position


	Person Responsible

	ICC 0
	Infection Control Strategy


	---
	---
	Nov 2008
	
	
	L. Stewart


	ICC 1
	Hand Hygiene Policy 
	June 1999


	April 2004
	July 2008
	Dec 09
	
	M. Fernandez

	ICC 2 


	Decontamination of Equipment Policy
	June 1999
	April 2004
	July 2008
	
	Under review – draft to June ICC

	M. Fernandez



	ICC 3 
	Policy for the Management of Spillages of Blood and Other Body Fluids


	June 1999
	July 2005
	Sept  2008
	
	
	P. Gordon

	ICC 4 


	Policy for the Management of an  Outbreak or other Infection Control Incident


	June 1999
	July 2005
	July 2008
	
	
	L. Stewart 

	ICC 5 


	Methicillin Resistant Staphylococcus aureus (MRSA) Policy


	June 1999
	July 2008
	
	
	Under review 
	L. Stewart


	ICC 6 
	Policy for the Safe Collection, Storage and Transport of Clinical Specimens


	June 2000
	Sept 2008
	
	
	Reviewed – awaiting ratification
	L. Stewart 

	ICC 7 
	Policy for the Management of Patients with Transmissible Spongiform Encephalopathies (i.e. CJD)


	June 2000
	Sept 2008
	
	
	
	M. Fernandez

	ICC 8 


	Blood Borne Viruses and Health Care Workers Policy


	December 2000
	July 2008
	
	
	Under review
	P. Gordon

	ICC 9
	Policy for Prevention and Management of Exposures to Blood & other Body Fluids


	December 

2000
	March 2005
	November 2007
	May 2010
	
	L. Der Gregorian

	ICC 10
	Policy for Standard / Universal Infection Control Precautions and the Use of Protective Clothing


	December 2000
	Sept 2006
	Nov 2008
	
	
	P. Gordon

	ICC 11
	Laundry Policy


	April 2004
	Sept 2006
	Nov 2008
	
	
	M. Fernandez

	ICC 12
	Last Offices Policy


	April 2004
	Sept 2008
	Nov 2008
	
	Reviewed – awaiting final ratification
	L. Stewart


	ICC 13


	Policy for the Safe Use of Bench Top Autoclaves


	April 2004
	Sept 2008
	
	
	
	L. Der Gregorian

	ICC 14


	Policy for the Management of Communicable Disease  


	
	February 2007


	Dec 2009
	
	
	L. Der Gregorian 

	ICC 15
	Policy for the Prevention and Management of Clostridium difficile


	Nov 2008
	
	
	
	
	M. Fernandez

	ICC 16


	Aseptic Technique Policy
	May 2009


	
	
	
	
	M. Fernandez

	
	Infection Control Guidance for New Premises


	March 2006
	
	
	
	Currently under review
	P. Gordon

	
	Infection Control Guidance for General Practice


	April 2004
	
	
	
	Currently under review

	L. Stewart 

	
	Infection Control Guidance for Optometrists


	
	
	
	
	Under development
	L. Der Gregorian

	
	Infection Control Guidance for Community Pharmacists


	
	
	
	
	Under development
	L. Der Gregorian

	
	Infection Control Guidance for Care Homes


	
	
	
	
	Under  development
	P. Gordon 

	
	Infection Control Guidance for Independent General Dental Practitioners


	
	
	
	
	HTM 01-05
	L. Der Gregorian 


OTHER RELATED BRENT tPCT POLICIES (with Infection Control input)

	Policy
	Title
	Last version
	Current Position

	Estates 


	Clinical Waste Policy
	June 2008


	Currently under review

	Nursing 
	Adult Male & Female Indwelling Urethral Catheterisation Policy


	May 2004
	Currently under review



	Nursing 
	Policy for Intermittent Catheterisation of Male and Female Adults & Children


	May 2004


	Currently under review



	Nursing


	Intravenous Therapy Policy
	May 2008
	

	Nursing
	Enteral Feeding Policy


	May 2008
	Currently under review

	Estates 


	Kitchen & Microwave Policy
	2001
	Currently under review

	Nursing
	Venepuncture Policy
	2004


	Currently under review

	Estates  


	Legionella policy
	April 2008
	Reviewed by Estates Dept  - awaiting ratification by NHS Brent


	Estates 
	Environmental Cleaning Policy


	May 2006
	Reviewed – awaiting ratification by NHS Brent

	Human Resources


	Dress Code
	Sept 2008
	Currently under review
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From April 2007 data collected includes all cases over 2 yrs – previously over 65 yrs only
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		2006		2006
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