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1.0
Introduction

This paper outlines the work of the Infection Control service between September 2006 and September 2007, and identifies its priorities and work plan for the coming year (see Appendix 4). These priorities are based on Standards for Better Health requirements, the Health Act 2006 compliance assessment, and actions identified from the Maidstone and Tunbridge Wells benchmarking exercise within the PCT. The new annual work plan therefore represents a combination of both local and national Infection Control priorities.
2.0 Background
Reduction in Healthcare Associated Infection (HCAI) remains a top priority for the NHS. High profile breaches in Infection Control, such as that at Stoke Mandeville Hospital and Maidstone & Tunbridge Wells NHS Trust, over the last 18 months have therefore received much attention from the media and the public alike. Primary Care Trusts are now judged against a number of standards. In 2006/7 Brent tPCT declared compliance against standard C4a “Infection Control and MRSA” and C4c “Decontamination of Re-usable Devices” of the Standards for Better Health. Also during 2006, the Hygiene Code of the Health Act became a statutory requirement. A local compliance assessment highlighted a number of areas for improvement within the tPCT (see compliance assessment, January 2007 and associated action plan – Appendix 3 ) all of which have either already been implemented or added to the Infection Control work plan for 2007/8 (see Appendix 4). 
3.0 Infection Control Arrangements
3.1
Infection Control Team (ICT)
The Infection Control Team currently sits within the Directorate of Integrated Health Services and is managed by Rod Goodyer (Assistant Director, Specialist Services). However, following PCT restructuring, the Senior Infection Control Nurse will be directly managed by the Director of Provider Development and Estates.
The ICT comprises the following :

· Senior Infection Control Nurse – Lynn Leaver (1 WTE)

· Infection Control Nurse – Lazar Der Gregorian (1 WTE) 
· Infection Control Doctor – Dr Shuja Shafi  (Consultant Microbiologist contracted to PCT for 1 session per week)

The designated Director of Infection Prevention and Control (DIPC) for the tPCT is Julie Billett (Interim Director of Public Health) who reports Infection Control matters directly to the Chief Executive and the Board. Other functions of the DIPC include:

· To oversee local control of infection policies and their implementation

· To have the authority to challenge inappropriate clinical hygiene practice  as well as inappropriate antibiotic prescribing decisions

· To assess the impact of all existing and new policies on HCAI and make recommendations for change
Further details on the role of the DIPC, as set out in Winning Ways (2003), are included at Appendix 5.
3.2
Infection Control Committee - Terms of Reference

Statement of Purpose:
· To advise, support and report to the tPCT Board on matters relating to the control of infection that affect the management and provision of services by the tPCT

· To advise the tPCT on infection aspects of Risk Management, Clinical Governance, and Standards for Better Health assessment

· To agree the annual Infection Control programme of the tPCT

· To commission and approve Infection Control policies and standards, and oversee their implementation within the tPCT

· To commission and approve Infection Control training, audit and microbiological surveillance programmes within the tPCT

· To advise the Clinical Governance Committee and Professional Executive Committee on the regular planned programme of Infection Control

· To produce regular and ad hoc reports on infections and Infection Control within the area served by the tPCT, including an annual Infection Control report

· To provide a forum for discussion and collaboration between tPCT managed and non-tPCT managed services (including local acute health care service providers) in regards to infection issues within Brent

· To provide advice to the Commissioning Directorate on Infection Control issues relating to all PCT commissioned services.

Frequency of meetings: The Infection Control Committee meets quarterly.

Membership :

Director of Public Health / DIPC – Interim Chair
  Dr Julie Billett


Consultant in Communicable Disease Control
  Dr Deepti Kumar


Infection Control Doctor / Consultant Microbiologist     
  Dr Shuja Shafi


Senior Infection Control Nurse



Lynn Leaver
    

Infection Control Nurse  




Lazar Der Gregorian
Health Protection Nurse




Pauline Harrington

Estates Manager 




            Tony Farmer / Kim Ormsby     

Facilities Manager 




            Sue Lazarus

Occupational Health Service Representative
  Lilian Zoubiri 
Environmental Health Officer 
  Shamsul Islam


General Practitioner

  TBC
General Dental Practitioner
   
  Howard Myers

NWLH Trust ICT Representative
  Jan West

Clinical Performance Manager (GP) 
  Maria Yates

Clinical Governance Representative
  Moira Hills

Integrated Services Directorate Representative
  George Bandasoah
Podiatry Lead

                                                 Pippa Bryans

Ward Manager 


  Milly Davis 

Immunization Coordinator
  
  Reeta Gupta

Circulation of committee notes to include the following for information:
      Pharmaceutical Advisor, Occupational Health Manager
3.3      Accountability for Infection Control within the tPCT :
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To ratify Infection Control policies & receive committee notes for information








* Some sub groups will be operational for a limited period of time only  
4.0 Outbreak / Incident Reports

MRSA Environmental Contamination on Wards at Willesden Centre for Health and Care: Since 2005, it has been routine practice to undertake quarterly environmental screening within Brent tPCT bedded areas. Whilst no environmental contamination has been evident at Peel Road since that time, contamination rates for the wards at Willesden Centre for Health and Care have been increasing. With such high numbers of MRSA colonised patients being admitted to the wards at Willesden, it is inevitable that environmental contamination will occur to some degree. However, during 2007 contamination with MRSA was found to be widespread, with positive samples obtained from notes trolleys, cleaners cupboards, computer keyboards, patients tables / lockers, curtain tracks, desk tops, telephones and sluices. This indicated that organisms were being spread not just on staff hands, but also via equipment and potentially via the environment itself. Despite targeted cleaning and even a deep cleaning exercise in February 2007, contamination levels at Willesden have continued to remain static throughout 2007 (see report to Clinical Governance Committee, May 2007). For this reason regular meetings are now held between the Infection Control Team and facilities providers on site to agree clearer and more consistent cleaning schedules and cleaning processes for the wards. Now these have been agreed and staff training repeated, levels of contamination will in future be monitored via the regular, more frequent use of ATP swabbing (delivery of monitors awaited). Adopting such a system will enable the Infection Control Team to obtain instant results regarding levels of protein contamination of equipment and the environment and will therefore assist in adapting and appropriately prioritising cleaning methods to achieve greater effectiveness in reducing contamination. 

Acinetobacter Incident at Central Middlesex Hospital: During September 2007, a multi-drug resistant Acinetobacter baumanii (MDRAB) was isolated from the sputum of a patient in the Coronoary Care Unit at Central Middlesex Hospital.  All patients who were in the ward at the time of this ‘index’ patient’s stay in the hospital and environmental samples were screened.  Screening was extended to the Intenstive Care Unit and other hospital wards after detecting further colonised patients.  A programme of deep cleaning (three times daily) of the affected areas was commenced and is still on-going.  The incident has been reported as ‘Serious Untoward Incident” (SUI) to NHS London.  Daily outbreak control meetings are being held.  A total of 25 patients were identified, of whom only 5 patients are currently still in the hospital.  None of the affected patients required systemic antimicrobials therapy for this organism.

No other incidents or outbreaks have been experienced in the last year.
5.0
Budget

The Infection Control Service shares a non-pay budget of £10,000 with Stoma Nursing and Tissue Viability, for stationary and sundries.
6.0
HCAI Surveillance

For a detailed report on HCAI Surveillance in the local health economy, see the report “Report to the Board on Health Care Associated Infections” (November 2007). From January 2008, it is proposed that a brief, HCAI surveillance summary report will be provided at every Board meeting.

Brent tPCT continues to chair and be an active member of the joint Brent and Harrow HCAI Group, the membership and terms of reference of which were approved by the Board in May 2007. Since the establishment of this group two years ago, a more collaborative approach to the prevention and management of HCAIs across the local health economy has been adopted. During the last 6 months, consistency in MRSA policy across the four organisations has been agreed, root cause analysis is now being routinely performed for all MRSA bacteraemias within the community and acute sector, and information exchange in respect of HCAIs between the organisations has been improved. The provision of one single local database for HCAIs and root cause analysis information across the acute and community sectors (including care homes) is being investigated. In addition root cause analysis is being extended to cases of Clostridium difficile in the acute hospital. 

7.0       Policies and Protocols

See Appendix 1 for the tPCT programme of Infection Control policy development and review.
8.0
Decontamination

The tPCT has a well established Decontamination Group that meets quarterly and reports to the Infection Control Committee. 
On April 1st 2007 the Medical Devices Directive (MDD 93/42/EEC) came into force for Primary Care Trusts. This legislation requires that PCTs comply with the same high standards of instrument sterilisation as all other healthcare organisations across the health economy, including acute trusts. 
The tPCT Podiatry service is currently compliant through the contracted provision of central sterilisation of medical instruments. Within the last several months £249,000 funding has been secured from the NWL Decontamination Project Team in order to support MDD 93/42/EEC compliance within other tPCT services, predominantly the Community Dental Service, where the provision of dedicated decontamination rooms is planned. 
In order to obtain assurance regarding independent GP contractors’ compliance with MDD 93/42/EEC, in January 2007 the ICT requested that each general practice complete and return a “Statement of Intent” regarding the sterilisation of instruments. With the exception of five general practices, all declared compliance, mostly via the use of disposable instrumentation. The remaining five practices will be required to provide assurance during the annual review of GP contracts in 2007/08. General Dental Practices are currently required to comply with British Dental Association guidance (A12 – Infection Control in Dentistry, 2003). Assurance of compliance against this is currently being assessed during practice visits by the tPCT’s Dental Advisor.
9.0
Cleaning Services

In January 2007 a local assessment of compliance with the Hygiene Code (Health Act 2006) was undertaken. It highlighted non-compliance with standards for environmental cleanliness on the PCT’s community sites. This was flagged up as the only high risk area during the assessment process.  Following this assessment, the shared Estates and Facilities service was asked to complete a review of cleaning services to community sites, including a formal assessment of standards of cleanliness (using the weighted scoring system of the National Standards for Cleanliness for the NHS, 2001) and a review of current staffing levels, available equipment, training requirements for domestic staff and the appropriateness of cleaning processes in use. This comprehensive review, with recommendations for achieving compliance with national cleaning standards, will be presented to the tPCT’s executive management team in the next several weeks. 
10.0
Audit

In October 2006, the ICT received both 1st and 3rd prizes in the Brent tPCT Clinical Audit Awards for MRSA and sharps safety audits respectively. Since then a number of further Infection Control audits have been performed by the team, including repeat sharps safety audits, Podiatry service audits, decontamination of equipment (e.g. commodes, hoist slings etc) and audits of isolation procedures in bedded areas. Action plans were drawn up and feedback provided to both the relevant service staff and to the tPCT’s Infection Control Committee (also where relevant the Clinical & Corporate Governance Committee). 
In addition a self audit tool for Infection Control has been developed for inclusion within the annual review of GP contracts for 2007/8. This assessment includes key questions and challenges from “Essential Steps to Safe, Clean Care” (DH, 2007 Self assessment for General Practice).
11.0
Training Activity

Infection Control training is mandatory for all staff. The following sessions are therefore provided :

Induction :
clinicians (4 hrs) / Non - clinicians (3hrs)
Refresher : 
clinicians (2 hrs) / Non - clinicians (2 hrs)
The Infection Control team have trained 480 staff during the past year. This total is broken down as follows :
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Discipline of attendees:

Uptake of Infection Control training is patchy and clearly there is a shortfall in numbers attending. In order to make it easier for staff to attend, over 30 sessions have been provided on-site for clinical teams during the year. Attendance lists have also been sent to managers to highlight those staff that still needed to attend. It is intended that this be repeated 6 monthly in order to improve uptake of infection control training. Although a national on-line Infection Control training programme is available, feedback from staff is that it is insufficiently adapted for community healthcare and is therefore not being promoted within the tPCT.  However, the Infection Control Team does use elements of this programme within its training materials and is working on developing a local Brent tPCT on-line programme in an attempt to improve access and  increase training uptake locally. In addition, the ICT is also currently bidding for DH funds for provision of additional Infection Control training for support staff within the tPCT next year.
During the year the Infection Control Team also ran a staff sharps safety awareness campaign. This entailed information provision via the intranet, staff forums, posters and leaflets and a number of on-site road shows.
The PCT’s Infection Control Nurses also led on the development of an Infection Control ‘training passport’ for primary care within North West London.
12.0
Other Infection Control Activity:
· Clinical Waste: Following changes to European Hazardous Waste Regulations, the ICT has worked closely with the shared Estates and Facilities Department to develop a draft Clinical Waste Policy (Infectious and Offensive Waste). This is currently in draft form and has recently been circulated to clinicians and managers throughout the tPCT by the Waste Advisor for consultation.
Once implemented by the Estates and Facilities Department, the ICT will then be involved in the launch of the policy and staff training.

· Pandemic Influenza Preparedness: The Infection Control Team has produced Infection Control guidance for PCT and Local Authority staff, which is awaiting approval from the Brent Pandemic Influenza Group. The tPCT’s ICNs also represented North West London PCTs on a sector wide pandemic stockpiling group, where it developed templates for PCTs to calculate requirements for Infection Control equipment during a flu pandemic.
· In September 2006, the Infection Control Team produced three poster presentations for the national Health Protection Agency conference in Warwick : i) Immunisation of primary care (PCT) staff in response to an outbreak of measles in North West London, ii) Surveillance of Methicillin Resistant Staphylococcus Aureus (MRSA) and multi-drug resistant gram negative organisms in a non-acute hospital setting, and iii) A survey of employee attitudes to an influenza vaccination programme amongst healthcare and support staff of a PCT.
13.0 Annual Work Plan

Progress with implementation of the annual work plan for Sept 06 - Sept 07 is set out in Appendix 2. The work plan of the ICT for the next 12 months is given at Appendix 4.  This year’s work plan takes into account any outstanding actions from 2006/07, Standards for Better Health requirements, actions arising from the Health Act Compliance Assessment (see Appendix 3), as well as actions arising from the PCT’s self assessment against the Health Care Commission’s report into the investigation of C. difficile outbreaks at Maidstone and Tunbridge Wells NHS Trust (October 2007).
APPENDICES
BRENT tPCT INFECTION CONTROL POLICIES

** priorities for the coming year 

	No.
	Title
	Version 1
	Version 2
	Version 3
	Current Position

	ICC 1**
	Hand Hygiene Policy 
	June 1999


	April 2004
	
	To be reviewed in 2007/8



	ICC 2 **

	Decontamination of Equipment Policy
	June 1999
	April 2004
	
	To be reviewed in 2007/8



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


	June 1999
	July 2005
	
	To be reviewed 2008/9



	ICC 4 **

	Policy for the Management of an Outbreak of Infection / Communicable Disease

	June 1999
	July 2005
	
	To be reviewed 2007/8



	ICC 5 **

	Policy for the Control and Management of MRSA


	June 1999
	
	
	Currently under review

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


	June 2000
	
	
	Currently under review

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

	June 2000
	
	
	Currently under review

	ICC 8 **

	Blood Borne Viruses and Health Care Workers Policy


	December 2000
	
	
	Currently under review

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


	December 

2000
	March 2005
	November 2007
	To be reviewed 2009 / 2010

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


	December 2000
	Sept 2006
	
	To be reviewed 2008/9

	ICC 11
	Laundry Policy

	April 2004
	Sept 2006
	
	To be reviewed 2008/9

	ICC 12
	Last Offices Policy
	April 2004
	
	
	To be reviewed 2007/8



	ICC 13 **

	Policy for the Safe Use of Bench Top Autoclaves


	April 2004
	
	
	To be reviewed 2007/8



	ICC 14


	Policy for the Management of Communicable Disease  


	February 2007


	
	
	To be reviewed 2009/10


	
	Infection Control Guidance for New Premises


	March 2006
	
	
	To be reviewed 2008/9

	**
	Infection Control Guidance for General Practice


	April 2004
	
	
	Currently under review



OTHER RELATED BRENT tPCT POLICIES (with Infection Control input)

	Policy


	Title
	Last version
	Current Position

	Estates **

	Clinical Waste Policy
	July 2001


	Currently under review

	Nursing 
	Adult Male & Female Indwelling Urethral Catheterisation Policy

	September  2003
	Currently under review


	Nursing 
	Policy for Intermittent Catheterisation of Male and Female Adults & Children
	December  2003


	Currently under review


	Nursing**

	Intravenous Therapy Policy
	
	PCT working group – final draft

	Nursing
	Enteral Feeding Policy

	March 2005
	Currently under review

	Estates 


	Kitchen & Microwave Policy
	2001
	Reviewed awaiting approval

	Nursing
	Venepuncture Policy
	2004


	

	Estates  


	Legionella policy
	May 2006
	Currently under review

	Estates 
	Environmental Cleaning Policy


	May 2006
	To be reviewed 2008/9


Brent tPCT

INFECTION CONTROL ANNUAL WORK PLAN

Sept 2006 – Sept 2007

The following work plan has been determined by the results of the PCT staff survey, Standards for Better Heath requirements, legislative changes (ie Hazardous Waste / Instrument sterilisation) as well as other local priorities. However, this plan may be subject to change once the Infection Control compliance assessment has been completed in respect of the Health Act 2006. 

	Action Area
	Task
	Lead
	Key Indicators
	Timescale
	Progress

	 Health Act 2006 

(Code of Practice for the Prevention & Control of HCAIs) 
	To undertake a compliance assessment 
	LL
	Report to Board
	Jan 07
	Completed 

	
	To produce an action plan to improve compliance against Health Act
	LL
	“
	“
	Completed 

	Hand Hygiene
	To undertake NPSA “Clean your Hands” campaign for PCTs
	LL
	Campaign materials 
	Sept 07
	Being implemented in Nov 07 according to national timetable for initial implementers

	
	Brent wide audit of hand washing facilities on each PCT site
	“
	Audit report and action paln
	Sept 07
	S/A

	
	Audit of use / purchase of alcohol hand gel
	“
	Audit report and action plan
	Sept 07
	S/A

	Hepatitis B Immunisation of “At Risk” Babies
	Continue follow-up of babies and ongoing audit of immunisation uptake. 

Programme to be incorporated into process for routine childhood immunisations
	LDG
	Audit results

Review of current arrangements completed
	March 07
	Completed. However audit by informatics still outstanding

	Uniforms / Work Clothing


	To reduce risk of cross infection from staff clothing / uniforms through frequent changing and appropriate laundering
	LDG / LL
	Leaflets to all clinical staff and information on intranet
	Jan 06
	Completed

	
	
	
	Attend professional forums to discuss issue
	Jan 06
	Ongoing

	Infection  / HCAI Surveillance


	Surveillance of “Community Acquired” MRSA bacteraemias, Clostridium difficile infections, and other HCAIs
	SS / LL / LDG
	6 monthly HCAI Surveillance Report 


	Nov 06
	Completed

	
	Establish a robust system for data collection as well as a customised database


	LDG
	“
	April 07
	In process of being completed through the joint Brent and Harrow HCAI group. RCA being carried out and a shared database being investigated

	
	Ongoing surveillance of HCAIs within bedded areas (Patient & Environmental)
	SS / LL / LDG
	“
	“
	Ongoing – see environmental surveillance report (May 2007)

	
	Rio, CIS and Path Link to be available to ICNs


	LL / LDG
	CIS and Path Link access available

Rio training completed
	Jan 06
	Completed 

	
	To progress MRSA surveillance project action plan 


	LL / LDG
	Updated action plan. Quarterly reports to C&CGC and Board
	Ongoing
	 Completed 

	
	MRSA Policy Review in conjunction with NWLHT & Harrow PCT


	SS / LL                  
	MRSA Group notes.

Policies reviewed and new guidance issued to GPs
	March 07
	Currently underway- waiting for NWLHT policy to ensure consistency 

	Sharps Safety - 

Evidence of poor sharps safety practices across the PCT


	Increased awareness of sharps safety. Evidence of improved practice


	LDG
	Campaign plan / meeting notes / campaign materials
	Jan / Feb 07
	Completed

	
	
	LDG
	Repeat PCT wide sharps safety audits and compare with results of previous 
	March 07
	Booked for early November 2007

	
	
	ICC / OHS
	Quarterly review of inoculation injury, immunisation and staff screening data from the Occupational Health Service
	Ongoing
	Completed - Data reviewed quarterly by ICC

	Audit


	Hand Hygiene Facilities across PCT services (see above)
	LL
	Audit report, recommendations and action plan
	March 07
	See Clean Your Hands Campaign above

	
	Management of Enteral feeding in District Nursing Service 
	LL / LDG
	“
	Sept 07
	Unable to carry out due to D/N priorities and re-structure

	
	Aseptic Procedures


	LL / LDG
	“
	July 07
	Carried over to 2007/8

	
	Sharps Safety Re-Audit (see above)
	LDG
	“
	March 07
	Booked for early Oct 07

	
	Protective clothing


	LL / LDG
	“
	Sept 07
	Carried over to 2007/8

	
	Podiatry Service 


	LL/ LDG
	 “
	Sept 07
	Completed 

	Policy / Guidelines
	Communicable Disease Policy


	LDG


	Policy to be completed, ratified, disseminated and implemented
	Dec 06
	Completed

	
	Outbreak Protocols to be developed (Appendices to Outbreak Policy)
	LDG
	“
	Jan 07
	Draft

	
	Review CJD Policy


	LL
	“
	March 07
	Carried over to 2007/8

	
	Update MRSA Policy


	SS / LL / LDG
	“
	March 07
	Underway

	
	Review Policy for Prevention and Management of Exposures to Blood & other Body Fluids
	LL
	“
	Jan 07
	Completed 

	
	Review Policy for Standard / Universal Infection Control Precautions and the Use of Protective Clothing 
	LDG
	“
	Dec 06
	Completed

	
	Review Laundry Policy
	LL
	“
	Dec 06
	Completed 

	
	Review Policy for the Safe Collection, Storage and Transport of Clinical Specimens
	LDG
	“
	June 07
	Underway

	
	Review Blood Borne Viruses and Health Care Workers Policy
	CK / LZ / LDG
	“
	June 07
	Carried over to 2007/8

	
	Tracheostomy Infection Control guidance to be developed
	LDG
	“
	March 07
	Completed

	
	Review protocols for aseptic procedures
	LDG / LL
	“
	July 07
	Completed 

	
	Review  GP Guidance particularly in regard to Decontamination & MRSA Management
	LL
	“
	March 07
	Carried over to 2007/8

	Environmental Cleaning


	To advise on implementation of Environmental Cleaning Policy and monitoring of cleaning standards according to the policy


	LL / LDG
	Regular monitoring to provide evidence of improved standards of cleaning 
	Sept 07


	Review completed – report awaited from Estates Dept for TAM and EMT

	New Premises / Refurbishments


	To provide Infection Control advice to all new builds and refurbishments
	LL / LDG
	Appropriate Infection Control facilities in all new builds
	Ongoing
	Ongoing

	Review Infection Control Training Programme
	Update training material / packages
	LDG / LL
	Updated training materials / Training evaluations
	March 07
	Completed 

	
	Regular feedback to Managers and Facilitators re staff attendance at training


	LL / LDG
	Database to be maintained and disseminated to managers 6 monthly
	Dec 06
	Completed

	
	Greater visibility of ICT.

IC updates at professional forums
	LL / LDG
	Attendance at forums
	Jan 07
	Ongoing

	
	Investigate possibility of securing places on the Infection Control module at TVU in view of establishing a network of Infection Control link practitioners across the PCT
	LL
	Course places secured
	Sept 07
	Not completed

	
	Monthly open forums for Infection Control in bedded areas


	LDG
	Attendance records
	Dec 06
	Carried for 6 months Now discontinued and alternative sessions held as necessary

	Decontamination of Reusable Medical Devices
	Assist GPs with MDD compliance by April 07


	Decon Grp
	Statement of intent from each practice
	April 07
	Assurance of MDD compliance received from all practices apart from 5 – these will be targeted during the annual review process

	
	Discontinuation of use of PCT autoclaves 
	Decon Grp
	PCT autoclaves to be decommissioned
	May 07
	Completed

	
	Review & Update PCT Policy & GP Guidance  (see above)
	LL
	See above
	See above
	Underway

	
	To provide advice regarding instrument decontamination within the Community Dental Service when management of the service returns to the tPCT
	LL
	Compliant instrument sterilisation within the service
	June 07
	Underway

	General Dental Practices


	Infection Control Guidance for General Dental Practitioners to be produced
	LL 
	Guidelines to be developed, agreed and disseminated 
	Aug 07
	BDA guidance currently being updated (A12)

	Optometrists


	Infection Control Guidance for Optometrists
	LDG
	Guidelines agreed an disseminated
	Aug 07
	Underway – not yet completed

	Clinical Waste


	To advise the PCT on improved compliance with new Hazardous Waste Regulations


	LL / LDG
	Appropriate segregation and transport of waste
	Sept 07
	Final draft of policy produced

	
	
	
	Paper to C&CGC outlining implications for PCT services and proposing a way forward
	Nov 06
	Pan PCT Waste Group convened and implications being assessed

	
	
	
	Training to have been provided to all staff


	Sept 07
	Awaiting policy ratification and identification of resources for implementation

	Increased responsibility for Infection Control practice at all levels within the tPCT
	Infection Control to be included with all new Job Descriptions (Essential Steps to Safe Clean Care – DH 2006)
	LL


	Included within standard PCT documentation
	Sept 07
	Awaiting JNCC approval

	
	Infection Control to be included in all tPCT staff appraisals / PDRs (Essential Steps to Safe Clean Care – DH 2006)
	LL
	“
	Sept 07
	Included in national KSF

	Ensure the tPCT has a robust Infection Control Service
	ICN to undertake BSc Infection Control


	LDG
	Enrolment on degree course
	To commence Sept 06
	Underway

	Legionella 


	ICC to review maintenance and testing for legionella on all PCT sites on  quarterly basis
	ICC
	ICC notes
	Ongoing
	Completed – systems in place
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The Health Act 2006 – Code of Practice for the Prevention & Control of Health Care Associated Infection

Action Plan (see separate document for full compliance assessment)

	
	Element
	Problem
	Action
	Timescale
	Person Responsible
	Progress

	1
	1 a) Patients, staff and other persons are protected against risks of acquiring HCAI, through the provision of appropriate care, in suitable facilities, consistent with good clinical practice

4 c) All parts of the premises in which it provides health care are suitable for the purpose are kept clean and are maintained in good physical repair and condition

4 d) The cleaning arrangements detail the standards of cleanliness required in each part of its premises and that a schedule of cleaning frequencies is publicly available

4 b) The PCT designates lead managers for cleaning and decontamination of equipment used for treatment (a single individual may be designated for both areas)
	Standards of cleaning are poor in some community sites

PCT Environmental 

Cleaning Policy yet to

be fully  implemented

No designated 

Cleaning Lead
	· Meet with Sue Lazarus (Shared Estates Dept) & Interim Operations Managers to 

discuss systems for regular monitoring 

of cleaning and implementation of 

agreed cleaning schedules

· Review of resources required to

 implement national guidelines / PCT 

policy

·  Identify training needs of Site Managers & other staff managing domestics

· Continued Infection Control input into

plans for all new premises   

· Infection Control input into all cleaning contracts

· Inclusion of cleaning audit in Health & Safety  “Team Tool”

· Results of team audits to be fed back to appropriate Site Manager 

and appropriate Operations Manager

· Produce an outline for role of a PCT Cleaning Lead

· Nomination of  PCT Cleaning Lead   
	Feb 07

Feb 07

Feb 07

Ongoing

Ongoing

Jan 07

March 07

Feb 07

March 07
	ICN

Sue Lazarus (Estates Dept)

Sue Lazarus 

ICN

ICN

Risk Manager 

Risk Manager

ICN / Operations Managers 

Director of IHS
	Completed

Review complete – report awaited

“ “

Completed 

Completed

Completed

Completed

Completed
Included in job description of new Facilities Manager

	2
	2a)  A Board level agreement outlining its collective responsibility for minimizing the risks of infection and the general means by which it prevents and controls such risks 
	No explicit Board agreement
	· Board level statement required expressing agreement with arrangements for Infection Control within the PCT and acknowledging Board responsibility in minimizing HCAI
	Jan 07


	DIPC


	Completed

	3
	2 d) The PCT ensures that relevant staff, contractors and others whose normal duties are directly or indirectly concerned with patient care receive suitable and sufficient training, information and supervision on the measures required to prevent and control risks of infection.
	Uptake of Infection Control training by PCT staff poor
	· Shorter on-site sessions to be offered to staff groups/ teams 

· E-mail contact with all Assistant Directors and Cluster Managers providing lists of attendees

· Attendance at professional forums to raise awareness
	Feb 07

Feb 07

Ongoing
	ICN

ICN

ICN
	Completed

Awaiting re-structure
Ongoing

	4
	2 f) The PCT has a policy addressing admission, transfer, discharge and movement of patients between departments, and within and between healthcare facilities 

6 a) Suitable and sufficient information on each patient’s infection status whenever a patient is moved from the care of one organization to another so that any risks to the patient and others from infection may be minimized.
	No policy at present
	· Protocols and flow chart to be agreed by all relevant stakeholders

· Standard GP letters developed for patient discharge

· Weekly liaison with colleagues in acute Trust regarding patient transfers

· PCT information leaflets to be provided to Acute Trust patients being discharged with HCAIs - particularly MRSA.
	Feb 07

Jan 07

To continue
Feb 07
	ICN

ICN

ICN

ICN
	Completed 
Draft – Joint Brent & Harrow HCAI Grp
Ongoing
Draft – Joint Brent & Harrow HCAI Grp

	5
	4a) There are policies for the environment  which make provision for liaison between the members of any ICT and the persons with overall responsibility for facilities management


	Liaison between the ICT and Shared Estates Dept is variable
	· Regular liaison with Neil O’Farrell, shared Estates Dept and Accuro 

· Infection Control input into review / renewal of relevant contracts / SLAs i.e. pest control, relevant preventative maintenance policies etc.

· Final draft of Food Safety Policy to be completed and be brought to ICC for comment.


	Feb 07

April 07

March 07
	ICN

ICN

Sue Lazarus (Shared Estates Service)


	6 weekly meetings with Accuro

Completed

Policy completed - awaiting approval by Brent Board via Estates representative

	6
	4 e) There is adequate provision of suitable hand wash facilities and antibacterial hand rub


	Apparent lack of facilities highlighted as a problem in staff survey


	· Hand hygiene facilities audited across the PCT

· Any  other defects in hand hygiene facilities to be rectified 

· PCT orders of alcohol hand rub to be reviewed.

· Information regarding recommended hand rubs on intranet

· Launch of PCT Clean your Hands Campaign

· Replacement of inappropriate hand washing  facilities at Willesden Centre to be completed


	April 07

April 07

April 07

April 07

June 07

Feb 07


	ICN

Estates Dept

ICN / Buying Dept

ICN

Neil O’Farrell / ICN


	Forthcoming national Clean Your Hands Campaign – initial implementer (Nov 07)
Business case completed – awaiting approval

	7
	4 g) The supply and provision of linen and laundry supplies reflects Health Service Guidance HSG (95) 18, Hospital Laundry Arrangements for Used and Infected Linen

4 h) Clothing worn by staff when carrying out their duties (including uniforms) is clean and fit for purpose.
	Evidence of staff not changing uniforms / clothing daily

Lack of changing facilities for staff  in bedded areas

No systems in place for laundering of examination curtains on community sites


	· Information sheet to all clinical staff regarding laundry of uniforms / clothing 

· Involvement in next review of laundry services contract

· Liaison with Operations Manager regarding regular laundry of examination curtains on community sites

· Additional uniforms for high risk staff when resources available (see MRSA action plan)
· To establish if sufficient funding is available to progress with provision of lockers for staff in high risk areas such as the bedded areas at Willesden (see MRSA action plan).
 
	Feb 07

April 07

Feb 07

Ongoing

Ongoing
	ICN

ICN / Shared Estates Dept

ICN

ICN

ICN
	Completed 

Not yet due for review
Awaiting feedback from Operations Manager
Awaiting funding – uniform options have been investigated

Awaiting funding

	8
	5 b)  Information must be available to each patient concerning considerations regarding the risks and nature of HCAI relevant to their care and any preventive measures relating to HCAI 
	Information only currently provided in respect of MRSA
	· Leaflets to be developed for patients and visitors in bedded areas, explaining importance of hand washing, and reporting breaches of hygiene, encouraging vigilance, restrictions in visiting etc

	March 07
	ICN
	Draft – awaiting ICC approval

	9
	10 Duty to adhere to policies and protocols applicable to infection prevention and control


	Audit programme to be continued (see annual work plan)
	· Sharps Safety Campaign and re-audit 

· Audit of disinfection of equipment

· Audit and training in regard to aseptic technique

· Implement and train staff in regards to new IV Policy 
	March 07

July 07

Sept 07

Sept 07
	ICN

ICN

ICN

Professional Facilitators/ ICN
	Completed

Ongoing (ATP monitors purchased)
Not yet carried out

Policy awaiting approval by PNF

	9
	10 h) The PCT protocols and policies address : Closure of wards, departments and premises to new admissions


	Not currently documented
	· Section to be added to Outbreak Policy


	March 07
	ICN
	Draft – awaiting ICC approval

	10
	10 a) The PCT protocols and policies address : Safe Handling and Disposal of Clinical Waste


	Current policy out of date
	· Policy to be reviewed

· Infection Control input into hazardous waste policy

· Implications for implementation within PCT to be clarified to EMT and C&CGC

· Staff training to be provided in regards to new systems for waste segregation
	April 07

April 07

April 07

June 07
	Waste Advisor (Shared Estates Dept)

ICN

Rod Goodyer / ICN

Waste Advisor / ICN
	Completed – awaiting consultation
“

Waste Advisor attending Oct 07 CCGC. Financial implications being calculated by Steering Grp

Training to commence when policy ratified & additional resources identified to implement it.

	11
	11 f) The responsibilities of a member of staff for prevention and control of infection are reflected in their job description, any personal development plan or appraisal 
	Infection Control not routinely included in all clinical Job Descriptions and Person Specifications

	· Liaison with Human Resources department to introduce routine inclusion of Infection Control in Job Descriptions / Person Specifications and KSF core dimensions (3 and 5) of all clinical staff.
	July 07
	ICN / Human Resources Dept
	Awaiting JNCC approval


INFECTION CONTROL ANNUAL WORK PLAN
September 2007 – 8
Items marked with * are required for compliance with Health Act 2006
Items marked with ** are required for compliance with Standards for Better Health C4a &C4c 

Items marked with *** are required for compliance with Maidstone and Tunbridge Wells HCC recommendations

	Action Area
	Task
	Lead
	Timescale
	Progress

	HCAI Surveillance
To develop a more robust system for HCAI surveillance 


	· Root Cause Analysis for all MRSA bacteraemia and C. difficile cases (either community or pre 48 hrs)
	LL / LDG
	Dec 07
	

	
	· Root cause analysis results to be fed back to relevant clinical services
	LL/ LDG / SS
	Jan 08
	

	
	· Develop shared RCA database with acute colleagues
	LL
	June 08
	

	
	· Summary reports to each Board * / ***
	LL
	Sept 07
	

	
	· Bi monthly review of RCA data by HCAI Group & development of action plans
	LL / LDG / SS
	Sept 07
	

	Policy Development
To ensure there is a prioritised system for developing & reviewing evidence based policies, protocols and guidance in relating to Infection Control  for PCT and contracted services


	· Review MRSA policy & agree MRSA strategy with partners across whole health economy *
	LL / LDG / SS
	Dec 07
	

	
	· Review and update GP guidance **
	LL
	Jan 08
	

	
	· Optometry guidance to be developed **
	LL
	Jan 08
	

	
	· Review CJD policy */ **
	LL
	March 08
	

	
	· Complete review of Policy for the Safe Collection, Storage & Transportation  of Clinical Specimens */**
	LDG
	Jan 08
	

	
	· Review Blood Borne Viruses and Healthcare Workers Policy */**
	LL
	Dec 07
	

	
	· Provide IC input into new clinical / hazardous waste policy according to new legislation & assist Waste Advisor with it’s launch by contributing to training *
	LL
	June 08
	

	
	· Develop shared HCAI patient information with partners across the health economy *
	LDG
	Dec 07
	

	
	· Update Outbreak Policy re – closures of wards *
	LL
	Dec 07
	

	
	· Complete IV policy & launch with training programme *
	LL
	June 08
	

	
	· Investigate need for aseptic technique policy  and develop if necessary *
	LL
	Dec 07
	

	
	· Provide Infection Control input into the review of the PCT Enteral Feeding Policy
	LDG
	Dec 07
	

	
	· Provide Infection Control input into the review of the PCT urinary catheterisation policies
	LDG
	Dec 07
	

	
	· Review Hand Hygiene Policy 
	LL
	March 08
	

	
	· Review Decontamination of Equipment Policy
	LL
	March 08
	

	
	· Review Autoclave policy (for Community Dental Service only)
	LL
	March 08
	

	
	· Review Last Offices Policy
	LDG
	Sept 08
	

	
	· Review Dress Code according to recent DH guidance
	LL
	Dec 07
	

	
	· Develop standard care plans for patients in bedded areas suffering from c. difficile
	LDG
	Jan 08
	

	
	· Develop Clostridium difficile patient information leaflets ***
	LDG
	Jan 08
	

	Audit
To prioritise monitoring of implementation of Infection Control policies


	· Decontamination of equipment and environment audits */**
	LL/ LDG
	April 08
	

	
	· Hand hygiene  as part of NPSA Clean your Hands Campaign *
	LL
	March 08
	

	
	· HCAI management audit  (isolation, screening etc) */**
	LDG
	Dec 07
	

	
	· Assist the Facilities Manager and facilities provider (Accuro) in ensuring regular audit of cleaning standards and that appropriate action plans are developed and implemented* / **
	LL / LDG
	Dec 07


	

	
	· Complete sharps safety audits *
	LDG
	Oct 07
	

	
	· Infection Control self assessment to be included as part of GP annual review */**
	LL
	March 08
	

	
	· Observational audits of hand hygiene and use of protective clothing in bedded areas
	LDG
	March 08
	

	
	· Agree and implement  a programme of ATP monitoring within bedded areas and feedback to facilities providers at 6 weekly meetings */ ** / ***
	
	Jan 08
	

	Training

To Improve uptake of Infection Control training

	· Develop local on-line training programme 
for Infection Control mandatory training
	LDG
	Sept 08
	

	
	· Feedback to Assistant Directors & line managers re IC training attendance
	LL
	Dec 07
	

	
	· Feedback to GP contracts manager re attendance by general practice staff 
	LL
	Dec 07
	

	
	· NPSA Clean Your Hands Campaign
	LL
	March 08
	

	
	· Develop a training programme for GDPs
	LL / LDG
	March 08
	

	
	· Prioritise cleaning staff for Infection Control training
	LDG
	March 08
	

	
	· Increase attendance at professional forums
	LL / LDG
	Dec 07
	

	
	· Take part in ad-hoc training in regards to topical issues : flu  
	LL / LDG
	Dec 07
	

	
	· Take part in tPCT wide launch of new Clinical Waste Policy
	LL / LDG
	April 08
	

	
	· Organise a GP seminar once MRSA guidance agreed and approved by PEC
	LL
	April 08
	

	
	· Submit bid for DH monies for additional training of non-professionally registered staff
	LL
	Dec 07
	

	Infection Control Structure
To strengthen accountability for and embed Infection Control at all levels throughout the organisation


	· Ensure inclusion of IC in all Job Descriptions and Person Specifications – Addendum letter from CEO *
	LL
	Dec 07
	

	
	· Ensure a Cleaning Lead is Established within the new PCT structure *
	LL
	Nov 07
	

	
	· Develop a patient / visitor information leaflet regarding the IC service which is endorsed by the CEO *
	LDG
	Oct 07
	

	Antimicrobial Prescribing

To minimise development of  local microbial resistance

	· Antimicrobial Prescribing Group to be established ***
	SS
	Jan 08
	

	
	· Primary Care guidance for prescribing antimicrobials to be reviewed and updated ***
	SS
	April 08
	

	
	· To liaise with NWLH Pharmacy Dept to organise antibiotic audits in tPCT bedded areas ***
	SS
	April 08
	

	Other
	· To establish and publish escalation policy and criteria for opening an escalation area
	LL / Emergency Planning Officer
	Jan 08
	

	
	· All Infection Control Team meetings to be minuted
	LL/ LDG / SS
	Dec 08
	

	
	· Medical staff at New Kingswood Unit to be provided with recent CMO guidance on completion of death certificates and HCAIs
	LL
	Dec 08
	

	
	· K&C and NWLH to be approached for assurance of training for their medical staff provding a service to Willesden wards regarding completion of death certificates
	LL
	Jan 08
	

	
	· To ensure tPCT laundry machines and ward dishwashers are serviced and temperatures monitored on a regular basis
	LL
	April 08
	


Role of the Director of Infection Prevention and Control
Source: Winning Ways: Working together to reduce Healthcare Associated Infection in England Report from the Chief Medical Officer, Department of Health Publications, December 2003. 
Tackling healthcare associated infection cannot be left to clinical staff alone; senior management commitment, local infrastructure and systems are also vital.

An important action to achieve this is the introduction of a Director of Infection

Prevention and Control. A Director of Infection Prevention and Control will be designated within each organisation providing NHS services and will:

– oversee local control of infection policies and their implementation;

– be responsible for the Infection Control Team within the healthcare

organisation;

– report directly to the Chief Executive and the Board and not through any

other officer;

– have the authority to challenge inappropriate clinical hygiene practice as

well as antibiotic prescribing decisions;

– assess the impact of all existing and new policies and plans on infection

and make recommendations for change;

– be an integral member of the organisation’s clinical governance and

patient safety teams and structures;

– produce an annual report on the state of healthcare associated infection in

the organisation(s) for which he/she is responsible and release it publicly.

General

It is envisaged that usually the role of the Director of Infection Prevention and

Control will be an extension of the job description of an individual already in

post but clearly changes will be required to enable the post holder to undertake this new role effectively. The Director of Infection Prevention and Control will not necessarily need to be a full time member of staff of the organisation. Relevant expertise may need to be brought in on a sessional basis from an adjacent Acute NHS Trust, as local needs demand. This arrangement may be particularly relevant to Primary Care, Mental Health and Ambulance Trusts. The Director of Infection Prevention and Control will have overall responsibility for creating a culture of effective hygiene practice i.e. to ensure that infection control is everyone’s business.
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