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	Purpose of the report

This report is written to inform the Board of the work the Infection Control Team undertook in the year 2008/9. It will outline the work undertaken and will draw attention to changes which impacted on the service as well as achievement against the year’s work plan. This work made a key contribution to the achievement of 2008/9 corporate objectives 1.3 (To ensure we are fully compliant with core Standards for Better Health by year end) and 1.4 (To meet targets for reducing MRSA and C. difficile).  This is also recognised in the PCT Operating Plan: National requirements (ii) HCAIs (C. diff. and MRSA), targets VSA01 and VSA03. 

Finally, this report outlines the priorities for the forthcoming year in the form of an Integrated Annual Infection Control Work Plan. Priorities have been identified through the results of HCAI root cause analyses, local audit and obligations of the Health and Social Care Act 2008 Code of Practice.



	Executive Summary (to include outcome benefits)
Key areas of note within the report include:
· The target reduction in MRSA bacteraemias 2008/2009 was achieved.  This is a significant improvement on last years rates.
· Reports of Clostridium difficile infection continued to be below the control target level.

· This year specific community targets Clostridium difficile are based on the Brent registered population.  It is likely that this will also be the same basis for setting control targets for MRSA bacteraemias next year.  These changes mean that our surveillance systems will have to be expanded.

· Extended Spectrum Beta-lactamase producing microorganisms (ESBLs) and other antibiotic resistant organisms are set to pose an increasing threat.

· The investment of almost £300K in infection control recognises the importance that NHS Brent gives to this area.  It will enable much more proactive infection control work particularly in care homes and for independent dental services.

· Particular challenges that we face over the coming year are achieving targets for staff who require mandatory infection control training; improving standards of instrument sterilisation within dental services; and introducing MRSA screening and decolonisation in care homes.  An area of focus will be around urinary catheter usage in the community as this poses increased risks of MRSA infection.

There has been overall considerable progress this year in both the identification of infection control problems, the prioritisation for additional investment and the increased surveillance of new and emerging infection control threats. The team have managed to improve infection control by working very closely with our provider organisations, in particular NWLH Trust and Brent Community Services. This is reflected in the positive independent evaluation of our joint work with providers reported in the Bruce Report (October 2008). As part of this joint working we have a joint health care acquired infection committee and cross representation on NHS Brent and NWLH Trust infection control committees. This ensures a health economy wide response to infection control problems, a vital step as infections know no boundaries.



	Decision required:  The Board / Committee is asked to:
The Board is asked to note the HCAI surveillance data and progress made against last years Infection Control Work Plan, and to approve the Integrated Annual Infection Control Work Plan for 2009/10.


	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
See above


	Healthcare Commission Standards supported by this paper: (see list)
N/A

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

	World Class Commissioning Competencies Demonstrated by the paper
N/A

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

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

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

	Communications Strategy:  (How will this initiative be disseminated)
This report will be placed in the NHS Brent intranet and website. Dissemination to BCS staff via Assistant Directors.
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