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	Provider Services: Registering with the Care Quality Commission 
in relation to healthcare associated infection (HCAI)



	Purpose of the report:

This report describes the requirements for provider services in registering with the Care Quality Commission (CQC) in regards to HCAIs, summarises the  current position in terms of compliance with the relevant regulations, and identifies the actions required to achieve compliance prior to registration by the end of January as well as during the coming year to further strengthen compliance.


	Executive Summary:

All NHS organisations providing patient services are required to apply to the Care Quality Commission for registration in regards to HCAIs from 1st April 2009. In order to do so, the PCT must submit an application for registration stating its compliance level by 6th February 2009. The CQC has published new draft regulations (Draft Health & Social Care Act 2008; Code of Practice for the Prevention and Control of Healthcare Associated Infections) with which it expects all trusts to comply in order to protect patients and staff against identifiable risks of acquiring an HCAI. The recently revised draft regulations require trusts to address the prevention and control of infection through having robust systems to assess risks, prevent, detect, treat and control HCAI, and through the maintenance of appropriate standards of design, cleanliness and hygiene. Failure to obtain CQC registration would result in the organisation committing an offence by providing clinical services. 

The Infection Control Team have carried out a comprehensive compliance assessment against the new draft regulations within provider services and identified a number of actions that require implementation prior to the end of March in order for the PCT to achieve compliance with the nine CQC criteria at the time of registration and to continue to strengthen compliance during 2009/10. Most importantly these include action to improve standards of environmental cleaning, through :

· Deep cleaning of all sites

· Development of a detailed cleaning strategy

· Introduction of systems for monitoring cleaning standards and reporting quality monitoring to the directorate management team

· Display of cleaning schedules in every room

· Review of the supervisory structure for cleaning services

· Review of allocated resources and equipment available for cleaning services across the provider services. 

Other actions include :

· Additional clarification within the job description of the Director of Infection Prevention and Control regarding the role, and that of executive lead for decontamination of re-usable medical devices. 

· Implementation and audit of the new Dress Code

· Expansion the Infection Control audit programme to assess staff compliance with all core Infection Control policies

· Development of a system of Infection Control link practitioners throughout provider services

· Actions to address the relatively low uptake of staff immunisations such as measles, varicella and hepatitis B.

In conclusion, it is believed that if implementation of the action plan takes place to the timescales identified within appendix 1, the organisation will be compliant with the requirements of CQC registration by 1st April 2009.  It is recommended that the PCT declare that it is “partially compliant” with criterion 2 (The trust provides and maintains a clean and appropriate environment that facilitates the prevention and control of HCAI) at the time of registration at the beginning of February with a comprehensive action plan to demonstrate compliance by 1st April.

Progress against this action plan will be reported to each meeting of the quarterly Infection Control Committee and will be overseen by the Directorate Management Team (DMT).



	Decision required:  
The Board are asked to consider the Code of Practice compliance assessment and resulting action plan and endorse this application for registration. The EMT and Board are also asked to approve the costs required to implement this action plan.


	Corporate Objectives and Board Assurance Framework:  
Corporate objective 1.3 (Ensure we are fully compliant with core Standards for Better Health and 1.4 (Meet targets for reducing MRSA and Clostridium difficile). This is recognised within the PCT Operating Plan targets VSA 01 and VSA03.


	Healthcare Commission Standards supported by this paper:
In this transitional year, the PCT will still be required to declare retrospectively against core standards C4a (Infection Control) and C4c (Decontamination of Re-Usable Medical Devices). 


	Equality and diversity considerations and implications from which an Impact Assessment might be made: 
None



	Resource implications: 

In order to achieve compliance some additional resources are required :

· Purchase of additional uniforms to facilitate the implementation of the new Dress Code (criterion 2h) within the Willesden bedded areas and District Nursing Service (£29,160).

· Improvements in environmental cleaning (criteria 2c & 2d). Costs are currently being compiled. However, the early indication of likely costs in this area will be approximately £57,000 within the current financial year. This would fund deep cleaning of all sites as well as the services of a cleaning consultant. 
The total estimated costs within this financial year for CQC compliance will therefore be approximately £86,000. Confirmation of the final cost will be available by 21/01/09. This would need to be subject to new investment. 
There will also need to be a bid for further investment within the next financial year to fund the implementation of the recommendations of the PCT Audit of Cleaning Services (January 09) (Criteria 2c&d), or depending on future decisions, the outsourcing of cleaning services. 



	Risks attached to this initiative:

This registration is essentially a “license to operate”. Any NHS organisation that continues to provide patient services without Care Quality Commission registration in respect of HCAIs would be acting illegally.


	Patient & public engagement input to and/or Impact of this initiative:

None


	Communications strategy:
It is recommended that the registration application be published on the intranet and PCT website in February 2009. 

Registration will be announced publicly by the Care Quality Commission in March 2009.

The PCT will need to publish its registration status on the staff intranet and PCT website once notified of a decision. 
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