REDUCTION OF HEALTHCARE ASSOCIATED INFECTION
BACKGROUND
Healthcare Associated Infection (HCAI) is an increasingly important issue of concern to both healthcare professionals and the general public alike. This is clearly demonstrated by the fact that between 2004 and 2005, the number of patient deaths reported involving C difficile, increased by 69% in the UK (ONS news release Feb 07). Despite this, preliminary results from a recent national prevalence study suggest that the overall prevalence of HCAI has fallen from approximately 10% to approximately 8%. Although locally there is also evidence of some reduction in MRSA and C difficile rates (9% reduction in the NWLHT MRSA bacteraemia rate in 2005-6 and 11% reduction for C difficile), there is still much work to be done to achieve further reductions against challenging national and local targets. 
ARRANGEMENTS FOR REDUCING HCAI ACROSS THE LOCAL HEALTH ECONOMY

In late 2006, the Health Act placed a duty on all NHS organisations to ensure appropriate accountability arrangements are in place for protecting patients from HCAI at organisational and Board level, in addition to allocating responsibility for infection control to staff, contractors and other persons concerned with the provision of healthcare. 
In Brent tPCT the infection control infrastructure and infection control work programme are set out in the annual report. The last annual Infection Control report was approved by the Board in November 2006  (See appendix 1 for the terms of reference for the PCT Infection Control Committee)  However, it is recognised that HCAIs do not recognise organisational boundaries and the tPCT cannot impact on rates of infection in isolation from its neighbouring organisations.
It is therefore proposed that the tPCT initiate a multi-agency HCAI group comprising Brent tPCT, Harrow PCT, NWL HPU and NWLHT in order to establish a cohesive and co-ordinated approach to the prevention and management of HCAIs across the local health economy in Brent and Harrow  (See Appendix 2 for the draft terms of reference).
Most importantly, this group will share knowledge and information regarding HCAI and establish a seamless strategy to manage HCAIs in order to prevent duplication and promote clarity across the four organisations. It is also proposed that the group agree and recommend local surveillance programmes for HCAI, review local HCAI trends, as well as improve communication between the organisations regarding HCAI and to ensure cohesive patient transfer policies between the Trusts.
Where there is a departure from the latest national guidance, or where the members of the group are unable to agree specific points, it is suggested that this would be escalated to the Clinical & Corporate Governance Committees of each organisation.

RECOMMENDATION
The Health Act (2006) requires that the PCT Board make an explicit statement outlining its collective responsibility for minimising the risks of infection and the general means by which the PCT prevents and controls these risks. 
Therefore, Board members are asked to formally recognise the organisational wide and Board level commitment to the reduction of HCAI.  In addition, it is asked to agree the arrangements for Infection Control within Brent tPCT and to support the establishment of an HCAI group across the local health economy.
Lynn Leaver

Senior Infection Control Nurse

8th May 2007
APPENDIX 1:  Terms of Reference – Brent tPCT Infection Control Committee

APPENDIX 2:  Draft Terms of Reference – Brent and Harrow HCAI Group

BRENT tPCT

INFECTION CONTROL COMMITTEE

Terms of Reference

The Infection Control Committee will meet quarterly.

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

Membership :
Director of Public Health
(Chair)
Dr Judith Stanton


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 Manager 
 Christine Hunter



Environmental Health Officer 
 Hope Robinson



Nursing / PEC Representative                                     George Bandasoah



General Practitioner

TBC
General Dental Practitioner
Howard Myers
NWLH Trust ICT Representative
Tricia Wordley
Practice Nurse Professional Facilitator 
Maria Yates

Clinical Governance Representative
Moira Hills

Podiatry Lead

                                           Pippa Bryans

Ward Manager


Milly Davis 
Immunisation Co-ordinator (minutes only)
Reeta Gupta
Pharmaceutical Advisor (minutes only)
Rashmi Rajyaguru
Accountability for Infection Control within Brent tPCT :









* Some sub groups will be operational for a limited period of time only  
Brent and Harrow Healthcare Associated Infection (HCAI) Group

Draft Terms of Reference

Purpose :


To establish a cohesive and co-ordinated approach to the prevention and management of HCAIs across the local health economy in Brent and Harrow (Brent tPCT, Harrow PCT, NWL HPU and NWLHT).
Aims :

· To share knowledge and information regarding HCAI

· To establish a seamless strategy to manage HCAIs across the locality in order to prevent duplication and promote clarity across the organisations
· To agree local surveillance programmes for HCAI

· To review local HCAI trends

· To improve communication between the 4 organisations regarding HCAI and to ensure cohesive patient transfer policies between the Trusts

· To agree a cohesive approach to screening 

· To establish clear risk assessment and isolation procedures

· To review prevention and control measures, response and eradication procedures and laboratory processing across the locality

· To review training requirements for local health care staff in regards to HCAI

· To review HCAI information available to patients

· To review audit carried out with relevance to HCAI

· To facilitate HCAI data exchange between the 4 organisations

· To promote HCAI management strategies that are cost neutral and can be achieved where possible within existing resources.

· To discuss MRSA, Clostridium difficile, surgical site infection rates, any emerging HCAIs and all mandatory reporting requirements as standing agenda items of each meeting

Where a departure from the latest national guidance is being recommended within the group, or where the members of the group are unable to agree specific points, this will be escalated to the Corporate & Clinical Governance Committee of each organisation.

Frequency of Meetings:

Meetings to be held bi-monthly.

Membership : 

Chair  - Dr Judith Stanton (DPH / DIPC Brent tPCT)

From each NWLH, Brent tPCT and Harrow PCT :

Directors of Infection Prevention and Control (DIPC) 

Directors of Nursing 

Infection Control Doctors

Infection Control Nurses

General Practitioner (PCTs only)

From the NWL Health Protection Unit :

Consultant in Communicable Disease Control - Brent

Health Protection Nurse
Accountability of Group :
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BOARD








CLINCIAL & CORPORATE GOVERNANCE COMMITTEE








DIPC / INFECTION CONTROL COMMITTEE








PROFESSIONAL EXECUTIVE COMMITTEE


(PCTs only)





BRENT AND HARROW HEALTH CARE ASSOCIATED INFECTION (HCAI) GROUP


Chair – Dr Judith Stanton





Organisations represented :





Brent Teaching Primary Care Trust


Harrow Primary Care Trust


North West London Hospitals Trust


North West London Health Protection Unit








tPCT BOARD








CORPORATE & CLINICAL GOVERNANCE COMMITTEE








PROFESSIONAL EXECUTIVE COMMITTEE








DIPC / INFECTION CONTROL COMMITTEE





INFECTION CONTROL TEAM


Infection Control Doctor (2 sessions /wk)


Senior Infection Control Nurse


Infection Control Nurse





Sub Group


TB IMPLEMENTATION GROUP


(Chair – Dr Shamini Gnani








Sub Group


DECONTAMINATION GROUP


(Chair – Rod Goodyer)





Sub Group


BRENT & HARRROW HCAI GROUP


(Chair – Dr Judith Stanton)





Sub Group ANTIMICROBIAL WORKING GROUP


(Chair – Dr Shuja Shafi)
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