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	Purpose of the report

To provide Board assurance regarding Infection Control and Health Care Associated Infection

	Executive Summary 
This paper summarises the current position in terms of HCAIs across the local health economy, arrangements for Infection Control, and the organisations Infection Control strategy (see Infection Control Policy - appendix 3). It outlines the Infection Control activities undertaken over the last 12 months (see appendix 1) as well as the Infection Control priorities for the coming 6 months (see appendix 2) based on HCAI root cause analysis (RCA) reports, Standards for Better Health requirements, joint clinical investigation recommendations, and obligations of the Hygiene Code (Health Act 2006). Progress against this work plan will be monitored quarterly by the NHS Brent Infection Control Committee. 

This paper represents the annual report of both Dr Jim Connelly as Director of Infection Prevention and Control (DIPC) as well as the Infection Control Service of NHS Brent. Traditionally, these annual reports have been produced each September. However, future reports will run from April to April coinciding with the beginning of the financial year as well as HCAI target dates.

Significant improvements have been made locally in reducing MRSA bacteraemia rates over the last several years. A number of areas including the early implementation of admission screening and collaborative working across the health economy were commended by the team carrying out the recent joint clinical investigation into MRSA. The total number of MRSA bacteraemias reported by NWLH to date in 2008/9 stands at 18 and the annual target for the full year is 32. This figure is therefore two above trajectory at this point. Based on a linear extrapolation of the current position as at the end of September, it appears that by year end the number of cases reported may be 12% above target. Although in more recent months the number of MRSA bacteraemias has been falling and it is quite possible that tightened control measures will result in the target being met.  
Achievements to date include improving admission MRSA screening rates, improvements in blood culture technique, and the introduction of additional training and documentation for intravenous care. The joint clinical investigation team have made a number of further recommendations including increasing personal accountability amongst clinicians, increasing Infection Control training and introducing pro-active follow up of all MRSA positive patients on discharge from acute care. These are included in the Infection Control work plan and progress will be monitored by the Brent and Harrow HCAI group. And each organisations Infection Control Committee. 

Since April this year RCA for several local MRSA bacteramias has identified the source as being care homes. For this reason, and the fact that nationally MRSA carriage is known to be high in this setting, the provision of a pro-active Infection Control Service and the introduction of a MRSA screening and decolonisation programme in Brent care homes has been the main focus of a recent investment proposal by the Infection Control Team.

Despite changes in target setting, Clostridium difficile rates remain below target at both NWLH and NHS Brent.

	Decision required:  
The Board is asked to note the current HCAI surveillance data and progress made against last years Infection Control work plan, approve the Infection Control work plan for the coming 6 months (appendix 2), and ratify the Infection Control Policy (appendix 3).

	Corporate Objectives and Board Assurance Framework:  
This work makes a key contribution to the achievement of Corporate Objectives 1.3 (To ensure full compliance 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. 

	Healthcare Commission Standards supported by this paper: (see list)
Core standard C4a (Infection Control)

Core standard C4c (Decontamination of re-usable medical devices)

Hygiene Code (Health Act 2006)

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
None - see impact assessment (appendix 3)

	Resource implications: 
Resource implications are the subject of an investment proposal which is due to be presented to the Investment Panel on the 11th November.

	Risks Attached to this initiative:

Non compliance with Standards for Better Health, Health Act requirements, failure to meet HCAI targets resulting in additional morbidity and mortality related to HCAIs.

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

Representation requested within the membership of the Infection Control Committee.

	Communications Strategy: 

Report to be published in website and intranet. Dissemination to Provider staff via Assistant Directors.
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