


NHS BRENT
PROVIDER SERVICES: REGISTERING WITH THE CARE QUALITY COMMISSION IN RELATION TO HEALTHCARE ASSOCIATED INFECTION
BACKGROUND
From April 1st 2009, the new Care Quality Commission (CQC) will bring together the work of the Healthcare Commission, Commission for Social Care Inspection and the Mental Health Act Commission. This coming year (2009/10) will be a transitional year in which all trusts providing patient care will be required to register in relation to Healthcare Associated Infections (subject to parliamentary approval). In order to do so, the PCT must submit an application for registration stating its compliance level by 6th February 2009.
LEGAL FRAMEWORK 
The CQC have issued guidance describing new legal requirements on trusts to operate in a way that protects patients, workers and others from the identifiable risks of acquiring an HCAI by providing high quality, safe care. It has been consulting on the draft regulations that set out what trusts must do to obey the law i.e. a restructured Hygiene Code (Draft Health & Social Care Act 2008; Code of Practice for the Prevention and Control of Healthcare Associated Infections). The results of this consultation are yet to be published so this paper is based on the requirements of the new draft Code of practice as currently available. However, it must be noted that this may be subject to some change prior to April, although it is expected that even if changes are made in the next several months, the key requirements of the Code will essentially stay the same.
REGISTRATION
All trusts providing patient services will be required to apply for registration on-line between 12th January and 6th February 2009, and registration will essentially be a “license to operate” from April 2009. Any unregistered trust that continues to provide services would be acting illegally. To be granted registration, a trust does not have to comply immediately with every detailed aspect of the revised Hygiene Codes nine criteria, but is required to have firm action plans in place to rectify any significant weaknesses before they apply to register. Weaknesses in a trust’s arrangements for meeting one or more of the compliance criteria may not automatically represent evidence that the regulation itself is being breached, but will depend on significance of risk posed to patients by these shortfalls. In order to assess applications and make a decision regarding registration, the CQC will use other data available to them such as national patient surveys, Standards for Better Health declarations, HCAI data, Patient Environment Action Team reports and patient complaints. Trusts will be either granted registered, registered with conditions or refused registration and the register published by the CQC. Ongoing monitoring of compliance will take place, with the CQC able to exercise new enforcement powers which include the issue of warning notices, imposing of conditions or penalty notices up to £50k, suspension of registration, cancellation of registration or prosecution. 
CURRENT COMPLIANCE 

A comprehensive compliance assessment has been carried out within provider services as at 12th January 2009. This assessment and costed action plan is attached in appendix 1.
RESOURCES
In order to achieve compliance some additional resources are required. Firstly, to fund the purchase of additional uniforms to facilitate the implementation of the new Dress Code (see criterion 2h) within the Willesden bedded areas and District Nursing Service, an additional £29,160 is required.
Additional resources required to implement the identified improvements in environmental cleaning (criteria 2c & 2d) 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 for 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), or depending on future decisions, the outsourcing of cleaning services. 
CONCLUSION
It is envisaged that if each of the above actions are implemented according to the documented time scales, by 1st April 2009 the PCT will be compliant with the proposed regulated activities relating to HCAIs that will (subject to parliamentary approval) come into force from that date (see sample application from CQC in appendix 2). Although it is predicted that the PCT 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 2009.

From 1st April 2009 the PCT will be able to state that it meets each of the nine compliance criteria, whilst demonstrating a plan for continued improvement throughout the year to strengthen compliance further. 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).
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The Health and Social Care Act 2008 

Code of Practice for the Prevention and Control of Healthcare Associated Infections
Compliance Assessment and Action Plan - 2009/10

(Criteria are subject to amendment by DH)

	Hygiene Code Duty
	Compliance 
	Evidence
	Problem Identified
	Action Required
	Timescale
	Person/s Responsible

	Progress

	Criterion 1

The trust has in place and operates effective management systems for the prevention and control of HCAI that are informed by risk assessments and analysis of infection incidents



	a)

The PCT has a Board level agreement outlining it’s collective responsibility for minimising the risks of infection and the general means by which it prevents and controls such risks
	Partially compliant
	· Board agreement outlining responsibility in Jan 07  

· Infection Control Policy developed which outlines PCT strategy for preventing and controlling these risks. Ratified by Board Nov 2008. 

· Board minutes Nov 08

· Infection Control infrastructure (outlined in Infection Control Policy (ICC 00))

· Role of DIPC as included within Infection Control Policy (ICC 00)

· Infection Control work programme

· ICD SLA

· 24 hour access to CCDC

· Executive job descriptions – Infection Control addendum Jan 08
	· Infection Control outcomes not included in all executive job descriptions

frameworks
	· IC outcomes to be added to all executive job descriptions
	29th Jan 2009
	J. Connelly / L. Leaver / C. Allen
	

	b)

The PCT has designated an individual as Director of Infection Prevention and Control  (DIPC) accountable directly to the Chief Executive and the Board


	Partially Compliant
	· DIPC job description 

· Infection Control Policy outlines role of DIPC (ICC00)I

· Annual DIPC / Infection Control report to the Board
	· No detailed HCAI responsibilities and outcome objectives included in DIPC job description 

· Insufficient evidence of regular appraisal against these roles and outcomes

· Arrangements unclear in respect to DIPC function across Provider and Corporate functions of the PCT 
	· Detailed HCAI responsibilities and outcome objectives to be included in DIPC job description

· System for regular  appraisal of DIPC regarding IC role and outcomes

· Arrangements for DIPC to provider  arm of PCT to be agreed and formalised 
	29th Jan 2009

29th Jan 2009
29th Jan 2009
	C. Allen / L. Leaver

C. Allen / M. Easton

S. Thompson / J.  Connelly / L. Leaver
	

	c)

The PCT has in place mechanisms by which the Board intends to ensure that adequate resources are available to secure the effective prevention and control of HCAIs. These should include implementing an appropriate assurance framework, Infection Control programme, and Infection Control infrastructure
	Partially Compliant
	· Infection Control Policy (ICC00)

· IC business case / investment proposal

· Quarterly HCAI reports presented to EMT and Board

· Infection Control Committee notes outlining quarterly review of IC work programme

· Infection Control Committee notes distributed to PEC

· PEC meeting notes

· MRSA and c. diff data presented at each Board meeting

· Annual Infection Control / DIPC report to Board outlining prioritised work plan and progress against this
· Board minutes Nov 2008

· Standards for Better Health Assessments for Infection Control and Decontamination of Medical Devices

· Joint Clinical Review across the local health economy (Bruce Report)

· P-UK review

· Antibiotic prescribing data

· Prescribing & Medicines Management Committee notes 

· All staff job descriptions include Infection Control responsibilities

· Infection Control Doctor SLA – 2 sessions per week
· IC audit programme

· RCA & SUI reports & action plans
	· Systems for monitoring & review of antibiotic prescribing need to be more robust and in particular bridge the gaps across the local health economy

· Infection Control needs to be embedded more thoroughly throughout the provider services


	· Antibiotic review for bedded areas at Willesden Centre for Health & Care performed and reported to ICC

· Arrangements for monitoring antimicrobial prescribing to be formalised. PCT representatives to be included on membership of NWLH antibiotic committee. Commissioners to be approached regarding a health economy wide approach

· System of link practitioners to be established (see above)

· Recruitment of additional staff (Infection Control Nurses x 2, team Administrator)

	28th Feb 2009

31st March 2009

31st March 09
31st March 09
	S Jethwa (NWLH Specialist Pharmacist) / L. Leaver /  B. Patel

s/a

L. Leaver

L. Leaver
	Suitable IC courses currently being investigated for link practitioners

	d)

The PCT ensures that relevant staff, contractors and other persons whose normal duties are directly or indirectly concerned with patient care receive suitable training, information and supervision on the measures required to prevent and control risks of infection
	Compliant 
	· Mandatory training programme

· Intranet advertisements for training

· Infection Control training database

· Electronic Staff Record

· IC event records

· Six monthly reports to Assistant Directors regarding training attendance

· Staff leaflets and IC information on intranet

· Staff survey

· IC training event records i.e. MRSA policy launch, Pandemic flu training, FFP3 fit test training
	· Infection Control needs to be embedded more thoroughly throughout the provider services


	· Develop system of IC link practitioners & investigate IC training options available for these practitioners

· Establish regular IC newsletters

· ESR to be used to create reports of IC training attendance

· Increase provision of  service / team based IC training sessions 

· Develop in house e-learning tool for IC


	31st March 2009

31st March 2009

28th Feb 2009

28th Feb 2009

30th April 2010


	L. Leaver 

IC Team Administrator

R. Lutaaya

L. Leaver

L. Der Gregorian


	

	e)

The PCT has a programme of audit to ensure that key policies and practices are being implemented appropriately
	Compliant


	· Documented and agreed IC Audit programme 

· MRSA screening audits

· Instrument sterilisation audit

· Podiatry audit

· ATP reports

· Commode audit

· Hoist sling audit

· Hand washing facilities audit

· Patient survey of staff hand washing

· Reporting of audit reports via Directorate Management Team & inclusion in annual report to the Board

· Audit action plans and progress reports
	· Greater percentage of IC policies need to be audited (see audit programme)

· No system for local in service IC audits
	· Develop system of IC link persons (see above)
· Further hand hygiene audits to be carried out
· Additional audits to be performed to assess compliance around MRSA management in bedded areas
· Monthly isolation audits to be commenced
· Enteral feeding audit

· Audit of IV device management (including aseptic technique)

· Curtain decontamination audit


	31st March 2009

30th Sept 2009

31st March 2009

31stJan 2009

30th Sept 2009

30th June 2009

29th Jan 2009
	L. Leaver 

L. Der Gregorian 

s/a

s/a

L. Leaver

s/a

L. Der Gregorian
	

	f)

The PCT has a policy addressing, where relevant, the admission, transfer, discharge and movement of patients between departments, and within and between healthcare facilities
	Compliant
	· Communicable Disease Policy

· Outbreak Policy

· C. diff Policy

· MRSA Policy
	None
	
	
	
	

	g)

The PCT makes suitable and sufficient assessment of the risks to patients in receipt of healthcare with respect to HCAIs
	Compliant
	· HCAI surveillance reports

· RCA  reports and action plans

· Risk management  training

· Provider Risk Register

· IC audit reports contain action plans

 / recommendations

Standards for Better Health assessments

· Health Act compliance assessments

· E-mail to Service Leads from Risk Manager

· Refresher training programme content

· Records of staff risk assessments carried out during IC training

· Staff survey

· Outbreak / incident reports include recommendations and action plans and are reported to ICC

· MRSA screening audits

· HCAI surveillance reports disseminated to relevant services

· RCA feedback to relevant services
	· Minimal identification of IC risks by Service Leads 

· 
	· Reminder to Service leads via Assistant Directors
	29th Jan 2009
	Assistant Directors


	

	h)

The PCT identifies the steps that need to be taken to reduce or control those risks
	Compliant
	· E-mails to Service Leads outlining staff risk assessments

· Audit reports and action plans
· RCA / SUI action plans
	
	
	
	
	

	i)

Recorded its findings in relation to items g) and h)
	Compliant
	· RCA  & SUI reports and action plans

· Audit reports and associated action plans

· Individual in-patient records (admission assessments and care plans)
	· Risk assessments not a regular item at ICC 
	· To be added as regular agenda item at ICC 
	28th Feb 2009
	L. Leaver
	

	j)

Implemented the steps identified
	Compliant
	· E-mails feeding back progress against risks identified

· RCA action plan progress reports


	None
	
	
	
	

	k)

Appropriate methods in place to monitor the risks of infection such that it is able to determine whether further steps need to be taken to reduce or control HCAIs
	Compliant
	· RCA reports 

· SUI reports

· ICC notes evidencing discussion of SUIs , incidents and outbreaks – regular agenda item

· HCAI group notes evidencing discussion of RCAs and progress against action plans- regular agenda items

 
	None
	
	
	
	

	Criterion 2

The trust provides and maintains a clean and appropriate environment that facilitates the prevention and control of HCAI



	a)

There are policies for the environment that make provision for liaison between the members of any Infection Control Team and the persons with overall  responsibility  for  facilities management
	Compliant 
	· Estates Manager included in ICC membership

· Infection Control input into relevant Estates policies

· Clinical Waste Policy

· Pest Control Policy

· Infection Control Guidance for new Builds

· Bench top Autoclave Policy

· Legionella Policy

· ICC meeting notes

· Project meeting notes i.e. clinical waste meeting notes

· E-mails and notes of involvement of IC in all new builds and refurbishments

· Annual legionella reports

· Annual clinical waste audit

· PEAT reports

· Food hygiene  inspection reports
	· Lack of evidence of compliance with environmental / estates polices


	· Review of new bins for implementation of clinical waste policy

· Additional Clinical waste training to be organised

· Collation of all  annual legionella reports fro mall sites
	31st March 09

s/a

s/a
	Roger Thomas / Brenda Brown

s/a

s/a
	

	b)

The PCT designates lead managers for cleaning and decontamination of equipment used for treatment (a single individual may be designated for both areas)
	Compliant
	· Job Descriptions for Operations Manager and DIPC

· Decontamination of Equipment Policy

· Bench Top Autoclave Policy

· Environmental Cleaning Policy
	· Lead manager for decontamination is DIPC – no detail of role within job description 
	· Review and update job description in this regard
	29th Jan 2009
	L. Leaver / C. Allen
	

	c)

All parts of the premises in which the PCT provides health care are suitable for the purpose, kept clean and maintained in good physical repair and condition


	Non compliant
	· Environmental Cleaning Policy

· PEAT reports

· Patient complaint records – none related to standards of cleaning over the last  year

· Records of Deep cleaning

· Cleaning audits (Jan 2008 and Jan 2009 (K&C Estates & Facilities -SL)

· Notes of 6 weekly meetings with Accuro

· Daily / weekly Accuro cleaning audits (Willesden CHC)

· Estates Strategy (Tribal) July 08

· Estates Strategy (DBK Back) 
	· No approved, resourced and monitored cleaning strategy

· No publicised cleaning schedules

· Poor standards of environmental cleaning on some sites


	· Detailed cleaning schedules to be displayed in each room

· Review Environmental Cleaning Policy

· Protocols for rapid response to occurrences are agreed and implemented

· Deep cleaning to be carried out on all sites and frequencies of deep cleaning agreed
· Cleaning Strategy to be developed and approved (to include intermediate and long term objectives and actions)

· Develop a suitably trained management and supervisory structure for cleaning services

· Systems to be introduced for the regular quality monitoring of cleaning on clinic sites

· Organisation wide cleaning specification to be produced

· Replacement of cleaning equipment as highlighted by Audit of Cleaning Services Jan 08

· System for regular deep cleaning to be implemented on all sites according to assigned risk categorisation

· Evidence to be obtained for planned preventative maintenance programme
	31st March 2009
s/a

s/a

s/a

s/a
s/a
s/a

30th April 09
s/a
s/a
29th Jan 09
	R. Thomas / B. Brown 

s/a

s/a

s/a

s/a

s/a

s/a

s/a

s/a

s/a
R. Thomas
	Services of Thames Management Services purchased  from 29th Dec 08
Cost in 2008/09 - approx £57,000
Further bid for additional resources will be required in 2009/10 

	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
	Non Compliant
	· Cleaning frequencies  are outlined in the Environmental Cleaning Policy
	· Environmental Cleaning Policy review overdue

· Schedules are not publicly available

· Assessors of cleanliness do not include staff, patients and / or representatives of patient organisations

· Audits of compliance are not reported through performance frameworks at directorate and corporate levels


	· Review Environmental Cleaning Policy 

· Display cleaning schedules in each room

· Ensure policy is available on intranet and website

· Staff representatives to be included on cleaning inspections – to approach JNCC

· Patient representatives to be recruited for cleaning inspections – to approach PALS

· Systems for daily / weekly cleaning audits to be established and results to be reported to DMT and GEMT on at least a 6 monthly basis


	29th Jan 09

29th Jan 09

29th Jan 09

31st March 09

31st March 09

31st March 09
	R.Thomas / B. Brown

s/a

s/a

s/a

s/a

s/a
	

	e)

There is adequate provision of suitable hand washing facilities and antibacterial hand rubs
	Compliant
	· Hand hygiene audits

· Patient survey

· Hand hygiene facilities audit

· Clean Your Hands campaign

· Staff survey

· Staff risk assessments

· Implementation of Clean Hands Save Lives alert (Sept 08) – meeting notes, audit reports etc
	None
	
	
	
	

	f)

There are effective arrangements for the appropriate decontamination of instruments and other equipment
	Compliant 
	· Decontamination audits

· Decontamination of Equipment Policy

· Bench Top Autoclave Policy outlining compliance with HTM 2010, 2030, 2031 and  Commissioning and Decommissioning procedures

· ATP reports

· Podiatry arrangements for disposable instruments

· E-mails and meetings planning dental decontamination rooms

· IC staff training database

· Community Dental Service instrument sterilisation audit reports & action plans – monthly

· Service and maintenance agreements with designated Test Person for autoclaves and ultra-sonic cleaners
	· Appropriate dedicated instrument decontamination facilities not yet available in CDS


	· Creation of  dedicated decontamination rooms for the PCT CDS in line with national guidance (HTM 01-05)
	 30th Sept 09


	W. Hamilton  / R. Thomas  / B. Brown / L. Leaver 
	

	g)

The supply and provision of linen and laundry supplies reflect Health Service Guidance (HSG) (95) 18 Hospital laundry Arrangements for Used and Infected Linen as revised from time to time
	Compliant
	· Laundry Policy

· Laundry SLA for bedded areas
	None
	· Review laundry SLA once due for renewal
	31st March 09
	S. Lazarus / R. Thomas / L. Leaver 
	

	h)

Uniform and work wear policy ensure that clothing worn by staff when carrying out their duties is clean and fit for purpose
	Partially  Compliant
	· Dress Code

· Laundry Policy

· Mandatory Infection Control training programme 

· Dress code supports good hand hygiene
	· Recently approved Dress Code not yet on intranet
· No audit programme for compliance with Dress Code

· Ward staff and District Nurses await provision of additional uniforms (i.e. 1 per shift)

· Provision of uniforms recommended by District Nursing Review
	· New Dress Code to be advertised to staff on the intranet
· Programme of formal audits of dress code to be carried out 

· Additional uniforms to be purchased for  ward staff

· Provision of uniforms to District Nursing teams as recommended by D/N review
	29th Jan 09

31st March 09

29th Jan 09

28th Feb 09
	C. Allen

L. Leaver/  Assistant Directors

C. Alexander / G. Williams

C. Alexander / H. Lehman
	Cost - £5,400 (plus £900 pa)

Cost - £23,760 (plus £2,400 pa)

	i)

The PCT must take into account Infection Control in developing  the following policies :

Cleaning services

Building and refurbishment, including air handling systems

Clinical waste

Planned preventative maintenance

Pest control

Management of potable and non-potable water supplies

Food services
	Partially compliant
	· Pest Control Policy

· Legionella Policy

· Legionella reports to ICC

· Clinical Waste Policy

· Food Hygiene Policy

· Environmental Cleaning Policy

· Annual clinical waste audit

· Food hygiene reports

· PEAT reports

· Notes of Accuro monthly meetings with Infection Control team

· Annual clinical waste audit

· Meetings, e-mails and records of visits regarding design and development of new builds

· ICC notes include records of review of legionella reports from K&C Estates
	· No documented policy regarding building and refurbishment

· No IC input into planned preventative maintenance policy including air handling systems (with exception of decontamination equipment)
· Only Legionella reports from K&C Estates Servcie received  for review by ICC
· Food hygiene policy requires review (Accuro & K&C PCT)
	· K&C Estates polices for legionella prevention, management of potable and non-potable water, food hygiene, building & refurbishment and maintenance (including ventilation systems)  to be reviewed

· Annual legionella reports from all sites to be co-ordinated and presented to ICC (only K&C Estates reports received at present)
	31st March 09

s/a
	R.Thomas

s/a
	

	Criterion 3

The trust provides suitable and sufficient information on HCAI to patients and the public and to other service providers when patients move to the care of another healthcare or social care provider

	a)

The PCT informs patients and the public about the organisation’s general systems and arrangements for preventing and controlling HCAIs
	Partially  Compliant
	· Visitors leaflet for bedded areas – encourages patient participation

· Patient leaflets regarding MRSA and C. difficile

· Six monthly patient surveys of staff hand hygiene encourage patient participation

· Visitors leaflet for community sites (as above)

· Infection Control Policy and leaflets on PCT website
	· Visitor leaflets not yet printed

· Infection Control Policy not yet on website
	· Organise visitor leaflet printing

· Investigate use of PCT MRSA / C. diff leaflets in NWLHT


	29th Jan 09

31st March 09


	L. Der Gregorian 

s/a

 
	

	b)

The PCT provides information to each patient concerning ;

· Any particular considerations regarding the risks and nature of any HCAI relevant to their care, and

· Any preventative measures relating to HCAIs that a patient ought to take after discharge
	Compliant
	· C diff leaflets

· MRSA leaflets

· MRSA policy outlining screening protocols across health economy

· Visitor leaflets as above
	None
	
	
	
	

	Criterion 4

The trust ensures patients presenting with an infection or who acquire an infection during treatment are identified promptly and receive appropriate treatment and care to reduce the risk of transmission


	a)

Provides suitable and sufficient information a patient’s infection status whenever it arranges for that patient to be moved from the care of one organisation to another, so that any risks to the patient and others from infection may be minimised
	Compliant
	· Communicable Disease Policy (includes inter-hospital transfer form and prioritisation for side room usage)

· Information sharing agreement with NWLH, Harrow PCT and NWL HPU

· Inclusion of IC in all staff job descriptions

· Antibiotic prescribing guidelines

· Antibiotic prescribing data
	None
	· Ensure standardised Willesden discharge letters include HCAI information

· Arrangements for managing and monitoring antimicrobial prescribing to be formalised (see above)


	29th Jan  09

31st March 09
	L. Der Gregorian

L. Leaver / B. Patel / S. Jethwa
	

	Criterion 5

The trust gains the co-operation of staff, contractors and others involved in the provision of healthcare in preventing and controlling infection



	a)

So far as is reasonably practicable, the PCT ensures that its staff, contractors and others involved in the provision of healthcare co-operate with it, and with each other, so far as is necessary to enable the PCT to meet its obligations under this Code
	Compliant
	· Infection Control Strategy

· Infection Control training database

· SLAs with third parties

· Six weekly meetings with Accuro facilities provider

· HCAI group notes evidence joint reviews across health economy

· Use of intranet to impart IC messages

· ESR

· HCAI reports and annual report on intranet
	None
	· Ensure all SLAs include IC where relevant

· Introduce IC newsletters (see above)

· Develop system of IC link persons (see above)

	Ongoing

31st March 09

31st March 09


	L. Leaver / J. Marsh 

IC Team Administrator

L. Leaver


	

	Criterion 6

The trust provides or can secure adequate isolation facilities



	a)

Ensure that it is able to provide, or secure the provision of adequate isolation facilities for patients sufficient to prevent or minimise the spread of HCAIs
	Compliant
	· Ward layouts (46 single side rooms / 62 beds)

· Communicable Disease Policy prioritises use of isolation rooms

· Isolation audits
	None
	
	
	
	

	Criterion 7

The trust secures adequate access to laboratory support



	a)

If services are provided by a microbiology laboratory in connection with the arrangements it makes for infection prevention and control, the laboratory has in place appropriate protocols and that it operates according to the standards from time to time required for accreditation by Clinical Pathology Accreditation (UK) Ltd
	Compliant
	· CPA accreditation http://www.cpa-uk.co.uk/
· MRSA policy outlines screening protocols

· Specimen Policy

· Infection Control Doctor SLA

· Pathology contract

· Microbiology Standing Operating Procedures


	None
	· Future HCAI reports to be disseminated to all Service Leads

· Pathology contract to be reviewed
	29th Jan 09

31st March 09
	L. Leaver

L. Leaver / B. Patel / J. Connelly
	

	Criterion 8

The trust has, and adheres to, appropriate policies and protocols for the prevention and control of HCAI



	a)

Standard (universal) Infection Control Precautions
	Compliant
	· Policy for Standard / Universal Infection Control Precautions and Use of Protective Clothing (ICC10)

· Hand Hygiene Policy (ICC 01)

· Hand hygiene audits
	None
	
	
	
	

	b)

Aseptic Technique
	Partially Compliant
	· Venepuncture Policy

· Policy for the Administration of IV Drugs and Management of IV Devices within the Community

· Policy for Intermittent / Self Urinary Catheterisation

· Enteral Feeding Policy

· Policy for Indwelling Urinary Catheterisation

· Wound Care Guidelines
	· No audit in last 2 years

· Urinary catheterisation, venepuncture and wound care  nursing policies all overdue for review
	· Aseptic technique policy to be developed and agreed by ICC and PEC

· Enteral feeding and IV policy audits 
	28th Feb 09

31st Dec 09
	L. Leaver 

L. Leaver / L. Der Gregorian
	

	c)

Major Outbreaks
	Complaint
	· Policy for the Management of an Outbreak of Infection / Communicable Disease (ICC 04)

· No recent outbreaks within bedded areas
	None
	
	
	
	

	d)

Isolation of Patients
	Compliant
	· Policy for the Management of Communicable Disease (ICC 14)

· Policy for the Control and Management of MRSA (ICC 05)

· Clostridium Difficile Policy (ICC 15)
	None
	· Isolation audits to be performed monthly
	31st Jan 09
	L. Der Gregorian
	

	e)

Safe Handling and Disposal of Sharps
	Complaint
	· Policy for the Prevention and Management of Exposures to Blood and other Body Fluids (ICC 09)

· Clinical Waste Policy

· Sharps safety  audit 2007
	None
	
	
	
	

	f)

Prevention of Occupational Exposure  to Blood Borne Viruses (BBVs), Including Prevention of Needlestick Injuries
	Compliant 
	· Policy for the Prevention and Management of Exposures to Blood and other Body Fluids (ICC 09)

· Policy for Standard / Universal Infection Control Precautions and Use of Protective Clothing (ICC10)

· Policy for the Management of Spillages of Blood and other Body Fluids (ICC 03)

· Sharps safety audit 2007
	None
	
	
	
	

	g)

Management of Occupational Exposure to BBVs and Post- Exposure Prophylaxis
	Compliant
	· Policy for the Prevention and Management of Exposures to Blood and other Body Fluids (ICC 09)

· Blood Borne Viruses and Healthcare Workers Policy (ICC 08)

· ICC notes of review of inoculation injury data and outcomes (regular agenda item)
	None
	
	
	
	

	h)

Closure of Wards, Departments and Premises to New Admissions
	Compliant
	· Policy for the Management of an Outbreak of Infection / Communicable Disease (ICC 04)

· Policy for the Management of Communicable Disease (ICC 14)

· No closures during last year
	None
	
	
	
	

	i)

Disinfection Policy
	Compliant
	· Decontamination of Equipment Policy (ICC 02)

· Decontamination audits
	None
	
	
	
	

	j)

Antimicrobial Prescribing
	Partially Compliant
	· Management of Infection Guidance for Primary Care (July 08)
	· Systems for monitoring & review of antibiotic prescribing need to be more robust and in particular bridge the gaps across the local health economy


	· Antibiotic review for bedded areas at Willesden Centre for Health & Care performed and reported to ICC

· Arrangements for monitoring antimicrobial prescribing to be formalised. PCT representatives to be included on membership of NWLH antibiotic committee. Commissioners to be approached regarding a health economy wide approach
	28th Feb 09

31st March 09


	S Jethwa (NWLH Specialist Pharmacist) / L. Leaver /  B. Patel

s/a


	

	k)

Reporting HCAIs to the HPA as directed by the DH. This includes a mandatory requirement for the trusts CEO to report all cases of MRSA bacteraemia and cases of Clostridium difficle  infection in patients aged 2 years and over
	Compliant
	· Infection Control Policy

· HCAI Information Sharing Protocol

· SUI policy


	None
	
	
	
	

	l)

Control of infections with specific alert organisms, taking account of local epidemiology and risk assessment. These infections must include a s a minimum MRSA, C. difficile infection and transmissible spongiform encephalopathies
	Compliant
	· Policy for the Control and Management of MRSA (ICC 05)

· Clostridium Difficile Policy (ICC 15)

· Policy for the Management of CJD and Other Related Disorders (i.e.TSEs) (ICC 07)

· MRSA audits

· C. diff review tool
	None
	
	
	
	

	Criterion 9

The trust ensures, so far as is reasonably practicable, that healthcare workers are free of and are protected from exposure to communicable infections during the course of their work, and that all staff are suitably educated in the prevention and control of HCAI



	a)

All staff can access relevant occupational health services. Occupational Health services include health screening for communicable diseases, management of exposure to HCAI and relevant immunisations
	Partially Compliant
	· OH SLA

· Monthly OH contract monitoring meetings between HR, OH and IC

· Letters to all staff regarding immunisation

· Database of staff immune status 
	· Immunisation uptake poor
	· Review OH SLA 

· Repeat letters to staff with unknown immune status

· Guidance notes to managers regarding health clearance of staff
	28th Feb 09

28th Feb 09

31st March 09
	L. Leaver / B. Patel / J. Williams

J.  Williams

J. Williams
	

	b)

Occupational health policies on the prevention and management of communicable infections in healthcare workers, including immunisation are in place
	Compliant
	· Communicable Disease Policy (ICC14)

· Blood Borne Viruses and Healthcare Workers Policy (ICC 08)

· Notes of OH contract monitoring meetings

· ICC notes
	None
	
	
	
	

	c)

Prevention and control of infection is included in induction programmes for new staff and in training programmes for all staff
	Compliant
	· Mandatory training Programme

· Infection Control flyers

· Intranet

· Electronic Staff Record

· Infection Control training database
· Six monthly reports to Assistant Directors regarding non-attendees
	None
	· Use of ESR to produce future non-attendance reports
	28th Feb 09
	R. Lutaaya
	

	d)

There is a programme of ongoing education for existing staff (including support staff, agency/locum staff and staff employed by contractors)
	Compliant
	· Mandatory IC training Programme

· Infection Control flyers

· Intranet advertisements

· Electronic Staff Record

· IC training database
· 6 monthly e-mails to ADs regarding non attendees
· Catheter care training
· IV training
	· No link practitioner system in operation yet
	· Develop system of IC link persons (see above)
· Use of ESR to produce future reports of non- attendees

· Develop in house e-learning tool for Infection Control 


	31st March 09

28th Feb 09

30th April 09


	L. Leaver 

R. Lutaaya 

L. Der Gregorian


	

	e)

There is a record of training and updates for all staff
	Compliant
	· Electronic Staff Record

· Infection Control training database

· 6 monthly e-mails to ADs regarding non-attendees
	
	
	
	
	

	f)

The responsibilities of each member of staff for the prevention and control of infection is reflected in their job description and in any personal development plan or appraisal
	Partially Compliant
	· Addendum to all job descriptions in Jan 2007

· IC included in all new Job Descriptions –included in intranet job description template

· PDR spreadsheets from Service Leads completed

· KSF outlines
	· IC not included in all PDRs

· Low levels of PDR amongst staff
	· Monthly returns by all Service Leads in regards to PDRs performed

· Monitoring of IC inclusion within PDRs via HR
	Ongoing
Ongoing

	R. Lutaaya 

s/a
	


Application for registration with the Care Quality Commission in relation to healthcare associated infection 

These forms are based on the proposals made in the consultation document issued by the Department of Health on 11 August 2008. The regulations and hygiene code that these draft application forms reflect may be subject to amendment by the DH as a result of consultation. The forms will thus be amended as necessary to reflect the final text of the draft regulations laid before Parliament for affirmative resolution, and parliamentary approval and signing of the regulations will need to be confirmed before registration decisions can be made. It is therefore possible that the forms may change in their details before we make them available in January. 

	Part 1:  Details of registration.



	Name of trust:                            NHS Brent


	Contact address:



	

	Email address:

(For all electronic communication about this application)

	Part 2:  Statement of compliance with the proposed requirement for the regulation of regulated activities relating to health care associated infections (HCAI) that will, subject to parliamentary approval, come into force on 1 April 2009.
Requirement:  A service provider in respect of carrying on of a regulated activity must, so far as practicable, ensure that patients, healthcare workers and others who may be at risk of acquiring a  healthcare associated infection, are protected against identifiable risks of acquiring such an infection by the means specified in the regulations.

Statement:  the trust considers it is, and will continue to be, in compliance with this requirement that will, subject to parliamentary approval, come into force on 1 April 2009.  



 

 

compliant


non compliant





	Part 3:  Statement on whether the criteria set out in the Code of Practice about compliance with the regulation of HCAI are being, and will continue to be, met.

The supporting guidance to the Code of Practice illustrates how each of these criteria may be reliably met.  Declaration of an improvement plan to strengthen systems of compliance will not necessarily be reflected in conditions being imposed on registration:  this will be reserved for cases where it is considered there is a need for action to address a significant risk of the registration requirement being breached.

	Criterion 1:  The trust has in place and operates effective management systems for the prevention and control of HCAI that are informed by risk assessments and analysis of infection incidents
  
  meets


  partly meets

  not met

[drop down cell if entry is other than “meets”]

Description of the issue:  summary of action planned (with dates for completion)


	Criterion 2:  the trust provides and maintains a clean and appropriate environment that facilitates the prevention and control of HCAI 

  
  meets

             partly meets

  not met



	Criterion 3:  the trust provides suitable and sufficient information on HCAI to patients and the public and to other service providers when patients move to the care of another healthcare or social care provider


 meets


  partly meets

 not met



	Criterion 4:  The trust ensures patients presenting with an infection or who acquire an infection during treatment are identified promptly and receive appropriate treatment and care to reduce the risk of transmission

             meets


  partly meets

 not met



	Criterion 5:  The trust gains the co-operation of staff, contractors and others involved in the provision of healthcare in preventing and controlling infection

            meets


  partly meets
            not met

      

	Criterion 6:  The trust provides or can secure adequate isolation facilities 

               meets


  partly meets

 not met



	Criterion 7:  The trust secures adequate access to laboratory support

             meets 
   
             partly meets
 
 not met



	Criterion 8:  The trust has, and adheres to, appropriate policies and protocols for the prevention and control of HCAI
  
  meets


  partly meets
   
  not met



	Criterion 9:  the trust ensures, so far as is reasonably practicable, that healthcare workers are free of and are protected from exposure to communicable infections during the course of their work, and that all staff are suitably educated in the prevention and control of HCAI 

            meets


 partly meets

             not met




	Part 4:  Supplementary information to support this application.

Trusts may wish to record here significant information that provides additional evidence that the requirement to protect patients, healthcare workers and others from identifiable risks of acquiring an HCAI are, and will continue to be, met.  This should include confirmation whether any planned action to address non-compliance in the Core Standards Declaration for 2007/08 regarding C4a, C4c, and C21 has been completed, or will be by 31 March 2009).  It may also include brief comment on how well targets on the reduction of HCAI, as appropriate, are met. 



	Embed updated compliance assessment and action plan


	Part 5:  Indication of willingness to receive notices by electronic communication.

       The trust is willing to receive notices with respect to this application for registration by electronic communication to the email address provided in Part 1.

       The trust is not willing to receive electronic communications.

(This will include any notice of proposals and the notice of decision provided by ss 26 & 28 of the 2008 Act)


	Part 6:  Electronic sign off by the trust chief executive.

      This application has been considered by the trust board and has been formally agreed by it prior to my sign off.



	Title



Full name of chief executive



	Date



	It is an offence under section 37 of the 2008 Act to make a statement that is false or misleading in a material aspect in an application form.  Please ensure that the form does not contain any confidential information about patients or staff.




x
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