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	Report to Board on Health Care Associated Infections, November 2007


	Summary

MRSA, Clostridium difficile and other health care associated infections (HCAI) are a significant cause of harm in the NHS and can result in patient suffering, unnecessary pain, anxiety or possible death. Many HCAIs are avoidable and everyone can contribute to reducing their burden.   

Reducing infections like MRSA and Clostridium difficile is a key Government and health service priority.  National targets have been set for the reduction in MRSA bacteraemias (blood stream infections) and PCTs are also expected to have agreed local targets for a reduction in C. difficile infections.  

In October 2007, the Healthcare Commission published a damning report detailing significant failings in infection control and patient care at Maidstone and Tunbridge Wells NHS Trust (‘Investigation into outbreaks of Clostridium difficile at Maidstone and Tunbridge Wells NHS Trust’ October 2007). This is the second major report which the Healthcare Commission has published on Clostridium difficile, the first being the report at Stoke Mandeville in July 2006.
The purpose of this report to the Board is:-

-  to provide the Board with up to date surveillance data on Health Care Associated Infections (HCAI) in the local health economy; and

- to provide the Board with an assessment of our own organisational systems and arrangements in relation to each of the recommendations contained within the Health Care Commission’s report into Maidstone and Tunbridge Wells NHS Trust.  This self-assessment is presented in Section 5 of the report.

The PCT’s self-assessment highlights a number of actions that need to be taken to ensure a robust system for prevention and control of Clostridium difficile within Brent tPCT bedded areas.  Overall, the Infection Control Team and DIPC are confident that current systems would ensure that any outbreak of Clostridium difficile within PCT bedded areas would be recognised at an early stage and that sufficient side room facilities are available to appropriately care for any cases.   During 2006/7, 8 Clostridium difficile cases were identified in tPCT bedded areas, and to date 5 cases in 2007/8 (April to October). These have all been at Willesden Hospital. There have been no Clostridium difficile related deaths. Root cause analysis of these cases has provided evidence that 4 of the 5 cases during 2007/8 have been transferred to Willesden either already symptomatic at time of transfer, have suffered a recurrence of previous infection shortly after transfer to the unit, or have become symptomatic within 2 days of arrival. It is therefore assumed that each of these cases were imported into the hospital. The source of the remaining case is unknown, but thought to be due to the administration of antibiotics whilst at Willesden. 

NWLHT has also completed a self assessment against the recommendations in the HCC’s Maidstone and Tunbridge Wells report.  This self assessment and action plan is presented in Appendix 2, to provide the Board with reassurance in relation to the PCT’s key acute provider of commissioned services.

Progress with implementation of both the PCT’s and NWLHT’s HCC action plans will be monitored by each trust’s Infection Control Committee, and by the joint Brent, Harrow, NWLHT HCAI Group.


	Recommendations: 
· The board is asked to note the issues arising from the Health Care Commission’s report into the outbreaks of C. difficile at Maidstone and Tunbridge Wells.
· The board is asked to note the PCT’s self-assessment against the HCC report and the action plan in place to achieve full implementation of the report’s recommendations.
· It is proposed that a report on progress with implementation of these actions is presented to the Board in March 2007.  It is also proposed that brief HCAI surveillance summary reports are presented at every Board meeting.  The Board is asked to consider and agree the timing and frequency of these proposed reports.



	This paper supports the following Corporate Objective(s):  

CO1: Improve Health and Reduce Health Inequalities 

CO2: Delivering 21st Century Services
CO4: Build Partnership Working


	Financial Implications:  
There are no material financial implications from implementing the PCT’s HCC action plan.  HCAIs impact on the efficiency of health care services by increasing costs and reducing productivity.  Ensuring effective and robust infection control arrangements are in place is an essential element of reducing the burden of HCAIs, in terms of patient morbidity, mortality and also the financial burden.


	Equality Impact Assessment:  None
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