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1. INTRODUCTION

Infection Control is a key national target. This paper summarises the current position in terms of incidence of MRSA and Clostridium difficile across the local health economy, and the Infection Control interventions that have been undertaken in the last 12 months to control these Health Care Associated Infections (HCAI). 

The achievements against last year’s work plan are demonstrated in appendix 1. This work makes a key contribution to the achievement of 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. 

Appended to this paper is the new draft overarching Infection Control Policy that outlines the organisations strategy and arrangements for minimising HCAIs (see appendix 3). This awaits Board ratification. 

Finally, this paper also outlines the priorities for the coming 6 months (see appendix 2) based on HCAI root cause analyses (RCA) reports, Standards for Better Health requirements, joint clinical investigation recommendations, and obligations of the Hygiene Code (Health Act 2006). This requires approval by the Board. Progress against this work plan and individual RCA action plans across the local health economy will be monitored monthly by the Brent and Harrow HCAI group, and 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.
2. HEALTHCARE ASSOCIATED INFECTION SURVEILLANCE

2.1. MRSA 

2.1.1
MRSA Bacteraemia

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 will 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.  

It should be noted that NWLH have gained the elderly care beds from Harrow PCT on the Northwick Park Hospital site and have therefore had their target for 2008/9 increased accordingly. 

Cumulative number of MRSA bacteraemias reported by NWLH per month over a six year period:
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Root Cause Analysis :
In April 2008 NWLH established an RCA panel chaired either by the Chief Executive or the Director of Infection Prevention and Control. The aim of this was to increase clinical engagement and to ensure that all members of the clinical team that have been involved with the care of the patient have an opportunity to review the case, reflect on actions and disseminate lessons learnt to their respective teams. PCT Infection Control Teams also work closely with NWLH in carrying out root cause analysis for all pre 48 hour bacteraemias. Ten of the 18 cases were reported as occurring at least 48 hours after admission. However, 8 of 18 cases were recorded as pre-48 hour ie. “community acquired”
Overall, a number of issues have been identified and comprehensive action plans developed for each. Action plans are reviewed by the Brent and Harrow HCAI group in order for the audit cycle to be completed. Although lack of adequate documentation was frequently noted, analysis showed that, of the 18 MRSA bacteraemias recorded, many were likely to have been as a result of poor elements of care. These included :
· 5 of the 18 cases recorded were attributed to contaminants but still count towards the target. Poor blood culture technique was identified as the cause for these.

· Of the 10 post 48 hour cases 5 were almost certainly related to elements of care by North West London Hospitals’ staff e.g. missed screening

· It was not possible to exclude intravenous line management as a root cause in 7 of these cases

· Of the 8 pre-48 hour cases,  3 cases could probably have been avoided if North West London Hospitals had followed up the  MRSA positive patients with the relevant PCTs  and decolonisation had been either undertaken or completed

· 1 case was probably related to poor venepuncture technique in Harrow PCT 

· 2 cases were related to care homes in Harrow

Five of the 18 MRSA bacteraemia cases were within Brent registered patients. Amongst these, 2 cases were reported as having been acquired within 48 hours of admission i.e. “community acquired”. Both have undergone a root cause analysis. As a result, one was identified as a likely to have been a result of contamination during the blood sampling process, and the other was identified as being a possible contaminant also. However, in this case, it was also identified that a chronic leg ulcer was also a possible source of the bacteraemia. As a result, an action plan regarding wound assessment and treatment documentation amongst Community Nurses was developed. Concern was raised that there is currently no Tissue Viability Nurse post within NHS Brent. This concern was echoed by the findings of the Joint Clinical Investigation into MRSA that was commissioned by NHS Brent, NHS Harrow and NWLH (see paragraph 3.2) and has therefore been raised with commissioners.

Other issues identified in the acute setting and currently being progressed within the acute sector includes :

· Improved blood culture technique – new policy launched and focussed training taking place
· Increased uptake of admission screening in A&E – being monitored. Compliance has improved.
· Improved intravenous line care and associated documentation – policy reviewed and re-launched
· Increased use decolonisation in patients known to be colonised with MRSA
2.1.2 MRSA in NHS Brent Bedded Areas
There have been no MRSA bacteraemias identified within NHS Brent bedded areas. However, since 2005 a policy for routine screening for MRSA carriage within all admissions has been in place. The purpose of this is to identify carriers of MRSA, treat them topically to eradicate / minimise carriage, and thus reduce the burden of MRSA on the wards in order to decrease risk of MRSA infection and transmission to others.

The following graph refers to patients colonised with MRSA:
MRSA positive isolates in NHS Brent bedded areas over a five year period:
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As can be seen, numbers of those patients identified as carriers of MRSA on admission has continued to fall over the last 3 years. Audits are performed by the Infection Control Team on a monthly basis to establish uptake of MRSA screening amongst admissions to NHS Brent bedded areas. It is evident that uptake of screening has increased from 60% to over 84% of all admissions over the last 3 years. Feedback is provided monthly to each Ward Manager for dissemination to staff.

Over the last 3 years it is apparent that the prevalence of MRSA carriage amongst patient admissions screened has decreased from almost 25% to less than 9%. However, some caution should be exercised in interpreting this data, as numbers are small. Undoubtedly, increased screening and subsequent decolonisation within the referring acute Trusts has positively impacted on this.

Monthly audits will now be extended to establish whether those found to be positive, receive topical decolonisation protocol in a timely manner, are nursed appropriately, and to establish the success rates obtained from the decolonisation regimen.

2.2 Clostridium difficile 
2.2.1
Total numbers of cases of Clostridium difficile reported via NWLH have consistently decreased over the last 6 years. However changes to reporting criteria have meant that from April 2007, all cases above 2 years were included rather than those over 65 years only, as had previously been the case.  The following figures include all positive samples processed via NWLH microbiology laboratory and therefore include community specimens.

Total NWLH reported Clostridium difficile cases over a six year period :
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It should also be noted that from April 2008, the process for setting c. difficile targets changed. Acute trusts were allocated targets for cases identified after the first 48 hours of acute admission only. Primary Care Organisations were given targets based on all positive cases identified in their registered population.

NWLH therefore have a Clostridium difficile target of 223 for 2008/9. At this mid year point they have reported 71 cases (37% below target).

Brent PCT was given a target of 180 for 2008/9. At this mid year point, 55 Clostridium difficile cases have been reported in patients registered to Brent GPs. This is 39% below target. The following table identifies where these cases have been diagnosed.  Discussion with these Trusts will be undertaken to obtain details of the RCA carried out for each of these cases reported .

	Year
	2008
	2008
	2008
	2008
	2008
	2008
	2008
	Total

	Month
	April
	May
	June
	July
	August
	September
	October
	

	Great Ormond Street Hospital for Children NHS Trust
	0
	0
	0
	0
	1
	1
	0
	2

	Imperial College Healthcare NHS Trust
	2
	3
	2
	1
	2
	1
	0
	11

	North West London Hospitals NHS Trust
	7
	10
	5
	6
	10
	4
	0
	42

	Total
	9
	13
	7
	7
	13
	6
	0
	55


NHS Brent Infection Control Team carry out RCA for each case of Clostridium difficile either reported within the community or prior to the first 48 hours of acute admission (i.e. “community acquired”). To date, all cases reported since April 2008 have either been discharged from acute care or had received a course of antibiotic within the 6 weeks prior to a positive Clostridium difficile sample. Both are well known predisposing factors for developing Clostridium difficile infection.  In order to start to address antibiotic prescribing within primary care, the Brent and Harrow antibiotic prescribing guidelines have recently been reviewed. In addition, several educational events are currently being organised jointly across the acute Trust and NHS Brent for European Antibiotic Awareness Week within November 2008.

2.2.2
Clostridium difficile in NHS Brent Bedded Areas

Since April 2008 there has been only one case of Clostridium difficile within the NHS Brent in-patient areas, indicating a significant decrease from the previous 2 years. Not only does this reflect an increased awareness amongst ward staff, and improved pre-transfer assessment, but also a reduction in C.difficile prevalence at Central Middlesex Hospital resulting in fewer imported cases. RCA identified that six of the nine cases in 2007/8 were transferred either already symptomatic, or had developed symptoms within the first 24 hours of transfer from an acute Trust. 

Root cause analysis of the case indicated that cross infection on the community ward was extremely unlikely as there had been no other cases in the hospital for the previous 9 months. It was apparent that the patient had only received antibiotics as prophylaxis peri/post-operatively (revision of hip replacement) 3 months previously, but this is likely to have been a single dose and therefore of little significance. No antibiotics were prescribed for the patient before the Clostridium difficile toxin positive result was obtained on the ward. Therefore the most probable risk factor that could be considered was cross infection during an emergency admission to CMH from Willesden Centre for Health and Care. This information was therefore passed to the NWLH Infection Control Team for further investigation within the acute setting.

The patient has since received appropriate treatment at Willesden Centre for Health and Care and has fully recovered.

Clostridium difficile cases on Willesden Wards and the New Kingswood Unit over a three year period:
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2.3         Extended Spectrum (-Lactamase (ESBL) Producing Organisms
Cephalosporins are broad-spectrum (-lactam antibiotics to which gram-negative organisms are showing resistance with increasing frequency.  ESBL enzymes can be found in bacteria such as Esch coli, Klebsiella, Enterobacter sp, Salmonella sp that inhabit the gastrointestinal tract. Since 1985 multiple hospital outbreaks have been reported from different parts of the world.  Scottish hospitals experienced widespread outbreaks between 1992 and 1995. ESBLs have emerged in other parts of the UK since 2000 and have also been reported in farm animals suggesting food chain as a possible source of human infection. 

At NWLH, surveillance of ESBL producing strains since 2003 indicates an unusually high prevalence of such strains both in hospital and community derived infections.  More importantly, a five-fold increase in the incidence of bacteraemias associated with ESBL producing E coli (with similar trends in Klebsiella infections) has been recorded. High standards of routine Infection Control practice (such as environmental cleaning and hand hygiene) are usually sufficient to control the spread of infection. The Brent and Harrow HCAI group will be receiving regular reports on ESBL producing strains and will incorporate the prevention and control of these antibiotic resistant organisms within its work plan.
3. INFECTION CONTROL STRATEGY

An overarching Infection Control Policy has recently been developed that outlines NHS Brent’s strategy to keep the risk of health care associated infection to an absolute minimum (see appendix 3) and overarches all other Infection Control policies within NHS Brent. This awaits Board approval. The document summarises the Infection Control infrastructure, staff responsibilities for Infection Control at all levels of the organisation, reporting arrangements for Infection Control via the Infection Control Committee, programmes for policy development, audit, provision of mandatory Infection Control training and processes for agreeing annual work plans and providing Board assurance. 
The strategy also aims to deliver against NHS Brent corporate objectives 1.3 (ensuring full compliance with core Standards for Better Health by year end) and 1.4 (meeting targets for reducing MRSA and Clostridium difficile).
3.1
Investment Proposal

In order to assist the achievement of local and national HCAI targets, the Infection Control Team has recently submitted an investment proposal. This aims to achieve a consistent approach to HCAI prevention and management across all healthcare facilities within Brent by improving standards of infection control practice in PCT Provider Services, care homes, independent dental practices and GP practices to decease morbidity from health care associated infections.
The objectives of the project are threefold :

· to achieve and maintain compliance with the Hygiene Code of the Health Act (2006) as well as Standards for Better Health core standards C4a (Infection Control) and C4c (Decontamination of Re-usable Medical Devices)

· to reduce the reservoir of HCAI’s in care homes through provision of a pro-active Infection Control Service
· to ensure safe standards of Infection Control practice particularly in relation to instrument sterilisation within independent dental practices
The proposal has been submitted to the Investment Panel and is due to be presented November. However, next years work plan (see appendix 2) has been developed on the basis that this proposal will be successful and additional funding provided. If this is not the case, then the work plan will need to be reviewed.

3.2
Joint Clinical Investigation

In September 2008, Brent tPCT, Harrow PCT and NWLH commissioned a joint clinical investigation as a result of concerns over the achievement of MRSA bacteraemia targets across the local health economy. The aim of the investigation was to assess the effectiveness of infection prevention and control measures currently in place, to identify any gaps and deficiencies if present, and to make recommendations for any measures needed, including any investment required to improve the likelihood of meeting or surpassing the MRSA target. 

The investigation report commended a number of areas across the health economy including : 

· collaborative working taking place between the three organisations via the Brent and Harrow HCAI Group 

· development of PCT infection prevention strategies

· Brent PCT business case outlining its intention to strengthen it’s infection prevention team, particularly in care homes

· universal MRSA admission screening 

· the root cause analysis (RCA) process leading to focussed action being taken.   

A number of recommendations were made for each organisation. These included:

All organisations

· Aim for “no avoidable infections” as a health economy

· Hold all individuals to account for poor care

· Pro-active follow-up of all MRSA positive patients discharged from acute care

· Train all staff who have not been trained within the last 18 months

· Improve RCA

NWLH

· Continue to audit admission screening on a regular basis

· Speed up process between screening and decolonisation

· Improve doctors performance in infection prevention and control

· Ensure adherence to the dress code

· Consider recruiting an IV team

· Audit isolation capacity

Brent PCT

· Improve chronic wound care by improving access to tissue viability advice and training

· Scrutiny of NWLH PAS data to identify MRSA hotspots within the community including care homes needing particular support

· Prioritised Infection Control work plan 

· Designate 2 DIPCs if required by a provider / commissioner split

The above recommendations are included within the Infection Control work plan for 2008/9 of NHS Brent and the Brent and Harrow HCAI group. The HCAI group will be responsible for formally monitoring progress with the JCI recommendations across the three organisations. 

This year the Infection Control Service has been the subject of an internal audit. Several recommendations that merited attention were made, all of which had already been implemented at the time of the debrief report or have subsequently been put into action.

4. INFECTION CONTROL ACTIVITY (SEPTEMBER 2007 - SEPTEMBER 2008)

4.1
Annual Infection Control Work Plan

Appendix 1 demonstrates the achievements against the agreed work plan that ran from September 2007 –September 2008. The prioritised work plan for September 2008 to April 2009 is shown in appendix 2. This has been based on local RCA results, Standards for Better Health requirements, joint clinical investigation recommendations, and obligations of the Hygiene Code (Health Act 2006). Progress against this work plan and individual RCA action plans across the local health economy will be monitored monthly by the Brent and Harrow HCAI group, and quarterly by the NHS Brent Infection Control Committee. 
4.2
Policy Development 

Throughout this year a significant programme of policy review and update has taken place. All Infection Control policies are now up to date with 2 reviewed policies and 2 new polices currently waiting PEC ratification later this month:

	No.
	Title
	Version 1
	Version 2
	Version 3
	Current Position & Timescales

	ICC 0
	Infection Control Strategy


	
	
	
	Completed – awaiting ratification by November PEC and Board

	ICC 1
	Hand Hygiene Policy 
	June 1999


	April 2004
	July 2008
	

	ICC 2 


	Decontamination of Equipment Policy
	June 1999
	April 2004
	July 2008
	

	ICC 3 
	Policy for the Management of Spillages of Blood and Other Body Fluids


	June 1999
	July 2005
	Sept  2008
	

	ICC 4 


	Policy for the Management of an  Outbreak or other Infection Control Incident

	June 1999
	July 2005
	July 2008
	

	ICC 5 


	Meticillin Resistant Staphylococcus aureus (MRSA) Policy


	June 1999
	July 2008
	
	

	ICC 6 
	Policy for the Safe Collection, Storage and Transport of Clinical Specimens


	June 2000
	Sept 2008
	
	

	ICC 7 
	Policy for the Management of Patients with Transmissible Spongiform Encephalopathies (i.e. CJD)


	June 2000
	Sept 2008
	
	

	ICC 8 


	Blood Borne Viruses and Health Care Workers Policy


	December 2000
	July 2008
	
	

	ICC 9
	Policy for Prevention and Management of Exposures to Blood & other Body Fluids


	December 

2000
	March 2005
	November 2007
	To be reviewed by Nov 09

	ICC 10
	Policy for Standard / Universal Infection Control Precautions and the Use of Protective Clothing

	December 2000
	Sept 2006
	
	Reviewed and awaiting PEC ratification in November 2008

	ICC 11
	Laundry Policy


	April 2004
	Sept 2006
	
	Reviewed and awaiting PEC ratification in November 2008



	ICC 12
	Last Offices Policy

	April 2004
	Sept 2008
	
	

	ICC 13

	Policy for the Safe Use of Bench Top Autoclaves

	April 2004
	Sept 2008
	
	

	ICC 14


	Policy for the Management of Communicable Disease  


	February 2007


	
	
	To be reviewed by Feb 2009



	ICC 15
	Policy for the Prevention and Management of Clostridium difficile


	
	
	
	Completed – awaiting PEC ratification in November 2008


4.3
Mandatory Infection Control Training

A total of 710 staff have been trained in Infection Control over the last 12 months. This can be broken down as follows :
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Training is provided to clinical staff as well as non-clinical staff working in clinical areas. Approximately 83% of all staff working within these categories in Provider Services received Infection Control training in the last 12 months. A list of non–attendees within Provider Services was distributed to Service Leads in July 2008 via the Assistant Directors. This is currently being updated for re-distribution within November 2008. 

Priority will be given to ensure all outstanding Community Nursing staff have received training within the next several months. 
Other training events have also been held and well attended, including those covering sharps safety and pandemic flu planning.

Training events to launch the MRSA policy are also planned for December 2008.
4.4
Clean Your Hands Campaign

The National Patient Safety Agency’s (NPSA) “cleanyourhands” campaign which was initially implemented in acute trusts in 2004 was extended to community health care settings in late 2007. NHS Brent took a leading role in the campaign by becoming one of the few Primary Care Trusts in the country to take part in the pilot programme and the experience we subsequently gained from implementing the campaign has benefited all other PCTs participating in the campaign throughout England and Wales.

The campaign was launched at NHS Brent in December 2007 and since then has continued successfully. The aim of the campaign is to improve the behavior and personal responsibility of our staff in observing hand hygiene standards and to improve their compliance with the NHS Brent hand hygiene policy. The effectiveness of the campaign is being monitored through patient surveys, the second of which is due to be carried out in November. The result of the initial survey was very encouraging and this has been communicated to all staff involved. There are also plans for observational hand hygiene audits in the bedded services.

The re-issuing of the NPSA Patient Safety Alert in September 2008 is an additional element to the campaign and requires all Trusts to undertake audits of accessibility and availability of hand hygiene products and of relevant policies and processes. The Infection Control Team will shortly produce an action plan to ensure NHS Brent’s compliance with these requirements by 31 March 2009 as required by the NPSA.

4.5
Infection Control Audit Programme

The Infection Control Service has an agreed 3 year audit programme. 

The following have been carried out within the last 12 months :

Provider Services:

4.5.1
Audit of Hand Hygiene Facilities:

As a result of concerns expressed in previous staff surveys, an audit of clinical hand wash facilities was carried out in February 2008 on each of the Provider sites. Overall, at the time of the audit over 96% of hand wash facilities were found to be in good condition, of the appropriate design and to have adequate supplies of hot water, liquid soap and paper towels. However, on several sites, issues such as dirty hand wash basins, inappropriate use of hand wash basins, excessive clutter around sinks and broken dispensers for consumables were highlighted to Site Managers to action.
4.5.2
Community Hand Hygiene Survey:

Two hundred and thirty eight (238) service users completed a questionnaire regarding the hand washing behaviours of thirteen staff groups. Overall, the results of this initial audit were positive. They indicated a good understanding among all healthcare workers of the importance of hand hygiene as the most important element in minimising cross-infection during healthcare procedures. Although the audit relied entirely on the service users’ observations and judgement, and hence may be considered to be very subjective, it was sufficiently informative to make it worthwhile and its results useful, at least to confirm adherence to good practice.

Twenty one percent of staff did not decontaminate their hands before touching their patients. In the case of clinics, they may have done so just before the patient entered the room in which case they would not have been able to observe the hand decontamination activity. However, it served as a good reminder to staff of the importance of hand washing in every situation. Nearly 62% of staff were observed to decontaminate their hands immediately after all procedures. Again it could be argued that hand decontamination could have been performed out of patients’ sight but both from a clinical as well as a public perception point of view it would have been better to decontaminate hands immediately after the procedure in the patients’ presence. Results were placed on the intranet and disseminated to the relevant Service Leads for circulation to clinical staff. This survey will be repeated quarterly. 
4.5.3
Commode Audit:

Commodes are often highlighted as being a vector for cross infection between patients in bedded areas. All commodes in use at Willesden Centre for Health and Care were therefore audited visually for contamination, general condition and were swabbed for Adenosine Triphospate ATP readings which serve as an indicator for cleanliness.  The top surfaces of most commodes (nearly 67%) were visibly clean; in contrast most commodes (nearly 78%) were dirty underneath. Dried body fluid was observed on three surfaces. The frameworks of nearly all commodes were not fully clean. Despite decontamination procedures being clearly documented and included in mandatory training for ward staff, staff knowledge of appropriate cleaning procedures was inconsistent. Only two of the healthcare staff questioned (both staff nurses) demonstrated a good understanding of the necessary procedures. A number of recommendations were therefore made to staff via the Ward Managers. 
4.5.4
Environmental Cleaning Audits :

Bedded Areas 

In order to supplement visual inspection of standards of cleaning in bedded areas, a process of ATP monitoring has been implemented on a monthly basis. Audits to date have highlighted a number of action points that needed to be implemented. Progress against these at Willesden is monitored through 6 weekly meetings between the Infection Control Team, Site Facilities Manager and Accuro management team. Actions that have been recommended have included:

· Regular cleaning of curtains according to the frequency specified in the Brent tPCT Policy for Environmental Cleaning.

· Attention to be paid to keeping the underneath surfaces of bed frames as dust free as possible.

· Dining room chairs are constantly contaminated and should be subject to a scheduled cleaning program. In the light of the high readings achieved the frequency of cleaning will need to be reviewed.

· Patient lockers have proved problematic to clean in the past, largely because of clutter. Lockers should therefore be kept as clutter free as possible

· Schedules to be drawn up by the cleaning contractors and Ward Managers for regular and systematic cleaning of clean utility and sluice rooms. 

Audits have also highlighted the need for additional decontamination procedures for devices such as computer keyboards, telephones, sphygmomanometer cuffs and patient notes trolleys on each ward.

Clinics

Other cleaning audits have been carried out on several clinic sites, where concerns have been raised concerning standards of cleanliness. On both occasions, deep cleans have since been performed and standards improved. 

However, standards of cleaning remain a general concern – see Infection Control work plan Sept 2008 to April 2009 (appendix 2)

4.5.5
Podiatry Service Audit:
During the last 12 months all Podiatry clinics received an Infection Control audit. A comprehensive action plan was developed in conjunction with the interim Service Lead to address issues highlighted such as poor levels of cleanliness, poor general maintenance, insufficient provision of uniforms, and PPE dispensers, confusion over surface decontamination procedures and in some cases, lack of appropriate disinfectants. Subsequently, audit feedback and Infection Control training was provided to all Podiatry Service staff. Progress against the action plan continues to be made and monitored. 

4.5.6
Community Dental Service Instrument Sterilization Audit:

An audit of instrument sterilization practices within the Community Dental Service is due to take place within the next several weeks

Commissioned Services:

4.5.7
General Practice

All practices carried out Infection Control self audits in late 2007. In total 21, practices will have been visited by the Infection Control Team and Clinical Performance Manager to verify these results and help practices develop appropriate work plans between April and November 2008. Action plans of the remaining practices will be reviewed as part of the annual review process.

4.5.8
Optometrists

Infection Control elements have been included in the annual Standards for Better Health Questionnaires for Optometrists.

4.5.9 Independent Dentists

Basic elements of Infection Control are included within the review process for dental practices. However, additional resources have been included within the Infection Control investment proposal to enable further work, including practice audits to ensure compliance against best practice guidance on instrument sterilization.

4.6
Incidents / Outbreaks

One infection related serious untoward incident (SUI) was reported and investigated in the past 12 months in Provider Services. This incident involved the death of a patient within an NHS Brent ward where Clostridium difficile was included on part 1 of the death certificate. This situation would therefore automatically be categorised as a serious untoward incident. A full root cause analysis process was followed and concluded that recent use of antibiotics as well as insufficient clinical information had been provided from the referring acute Trust on transfer of the patient and that this had contributed to the incident. An action plan was developed and agreed with the referring Trust for future referrals and guidance on the completion of death certificates was added to the NHS Brent Last Offices Policy. This has since been ratified and distributed. 

A further SUI is currently being investigated in Primary Care Commissioning Directorate. This involves investigation of the medical management of a case of C. difficile.

4.6.1
Measles Outbreak:

Between January 2008 and September 2008 there have been 100 cases of measles notified (45 cases confirmed) in Brent. This represents a high prevalence when compared to the rest of the North West London sector where there have been a total 255 cases notified. Brent measles cases therefore account for almost 40% of all cases notified within the sector. The number of cases reported in Brent has risen significantly since last year. A total of 39 cases were reported throughout the whole of 2007. In response to this, NHS Brent is acting on the national MMR catch up campaign and is working with GPs to ensure that its data on MMR immunisation is as good as possible on the child health information systems. NHS Brent has also invested over £80,000 in a media campaign and has made available the resources for a catch up campaign, making enough vaccine available and ensuring that clinics and GPs have the capacity to meet the demand. The media campaign has just launched at the beginning of November. The Public Health directorate is working closely with Health Visitors, GPs and Practise Nurses and Parents in Brent to ensure that NHS Brent does as much as possible to make getting children vaccinated as easy as possible.

There have been no other outbreaks over the last 12 months.
APPENDICES

INFECTION CONTROL ANNUAL WORK PLAN

September 2007 – 8 (Progress report)

Items marked with * are required for compliance with Health Act 2006

Items marked with ** are required for compliance with Standards for Better Health C4a &C4c 

Items marked with *** are required for compliance with Maidstone and Tunbridge Wells HCC recommendations

	Action Area
	Task
	Lead
	Timescale
	Progress

	HCAI Surveillance
To develop a more robust system for HCAI surveillance 


	· Root Cause Analysis for all MRSA bacteraemia and C. difficile cases (either community or pre 48 hrs)
	LL / LDG
	Dec 07
	Commenced

	
	· Root cause analysis results to be fed back to relevant clinical services
	LL/ LDG / SS
	Jan 08
	Commenced

	
	· Develop shared RCA database with acute colleagues
	LL
	June 08
	Completed

	
	· Summary reports to each Board * / ***
	LL
	Sept 07
	Commenced quarterly

	
	· Bi monthly review of RCA data by HCAI Group & development of action plans
	LL / LDG / SS
	Sept 07
	Commenced 

	Policy Development
To ensure there is a prioritised system for developing & reviewing evidence based policies, protocols and guidance in relating to Infection Control  for PCT and contracted services


	· Review MRSA policy & agree MRSA strategy with partners across whole health economy *
	LL / LDG / SS
	Dec 07
	Completed

	
	· Review and update GP guidance **
	LL
	Jan 08
	Underway

	
	· Optometry guidance to be developed **
	LL
	Jan 08
	Underway

	
	· Review CJD policy */ **
	LL
	March 08
	Completed

	
	· Complete review of Policy for the Safe Collection, Storage & Transportation  of Clinical Specimens */**
	LDG
	Jan 08
	Completed

	
	· Review Blood Borne Viruses and Healthcare Workers Policy */**
	LL
	Dec 07
	Completed

	
	· Provide IC input into new clinical / hazardous waste policy according to new legislation & assist Waste Advisor with it’s launch by contributing to training *
	LL
	June 08
	Completed

	
	· Develop shared HCAI patient information with partners across the health economy *
	LDG
	Dec 07
	Completed 

	
	· Update Outbreak Policy re – closures of wards *
	LL
	Dec 07
	Completed 

	
	· Complete IV policy & launch with training programme *
	LL
	June 08
	Policy ratified 

	
	· Investigate need for aseptic technique policy  and develop if necessary *
	LL
	Dec 07
	Included within Urinary Catheterisation policies, IV policy, enteral feeding policy

	
	· Provide Infection Control input into the review of the PCT Enteral Feeding Policy
	LDG
	Dec 07
	Completed

	
	· Provide Infection Control input into the review of the PCT urinary catheterisation policies
	LDG
	Dec 07
	Awaiting continence team to review

	
	· Review Hand Hygiene Policy 
	LL
	March 08
	Completed

	
	· Review Decontamination of Equipment Policy
	LL
	March 08
	Completed

	
	· Review Autoclave policy (for Community Dental Service only)
	LL
	March 08
	Completed

	
	· Review Last Offices Policy
	LDG
	Sept 08
	Completed

	
	· Review Dress Code according to recent DH guidance
	LL
	Dec 07
	Draft – awaiting JNCC approval and ratification

	
	· Develop standard care plans for patients in bedded areas suffering from c. difficile
	LDG
	Jan 08
	Policy in draft – awaiting PEC approval

	
	· Develop Clostridium difficile patient information leaflets ***
	LDG
	Jan 08
	Completed 

	Audit
To prioritise monitoring of implementation of Infection Control policies


	· Decontamination of equipment and environment audits */**
	LL/ LDG
	April 08
	Completed- additional audits will be carried out

	
	· Hand hygiene  as part of NPSA Clean your Hands Campaign *
	LL
	March 08
	Audit of H/H facilities completed. Patient audit completed

	
	· HCAI management audit  (isolation, screening etc) */**
	LDG
	Dec 07
	MRSA screening audits completed monthly

	
	· Assist the Facilities Manager and facilities provider (Accuro) in ensuring regular audit of cleaning standards and that appropriate action plans are developed and implemented* / **
	LL / LDG
	Dec 07


	Infection Control and Accuro supervisor carry out monthly joint audit. Reports of weekly audits by Accuro are now being reported and stored on the shared drive. Action plans and remedial actions taken are also included. These are presented at 6 weekly meetings between Service Manager, Infection Control and Accuro. ATP programme implemented.

	
	· Complete sharps safety audits *
	LDG
	Oct 07
	Completed- awaiting report

	
	· Infection Control self assessment to be included as part of GP annual review */**
	LL
	March 08
	Completed. IC visits to obtain verification will be complete by end of November.  Individual action plans being developed

	
	· Observational audits of hand hygiene and use of protective clothing in bedded areas
	LDG
	March 08
	Underway

	
	· Agree and implement  a programme of ATP monitoring within bedded areas and feedback to facilities providers at 6 weekly meetings */ ** / ***
	
	Jan 08
	Currently underway

	Training

To Improve uptake of Infection Control training

	· Develop local on-line training programme 

for Infection Control mandatory training
	LDG
	Sept 08
	No progress

	
	· Feedback to Assistant Directors & line managers re IC training attendance
	LL
	Dec 07
	Completed 

	
	· NPSA Clean Your Hands Campaign
	LL
	March 08
	Underway

	
	· Develop a training programme for GDPs
	LL / LDG
	March 08
	Subject of investment proposal. 

	
	· Prioritise cleaning staff for Infection Control training
	LDG
	March 08
	Completed

	
	· Increase attendance at professional forums
	LL / LDG
	Dec 07
	Completed

	
	· Take part in ad-hoc training in regards to topical issues : flu  
	LL / LDG
	Dec 07
	Ongoing. Pandemic flu training being planned with Emergency Planning Officer for the autumn

	
	· Take part in tPCT wide launch of new Clinical Waste Policy
	LL / LDG
	April 08
	Completed

	
	· Organise a GP seminar once MRSA guidance agreed and approved by PEC
	LL
	April 08
	Policy ratified. Launch booked for December 2008

	
	· Submit bid for DH monies for additional training of non-professionally registered staff
	LL
	Dec 07
	Completed 

	Infection Control Structure
To strengthen accountability for and embed Infection Control at all levels throughout the organisation
	· Ensure inclusion of IC in all Job Descriptions and Person Specifications – Addendum letter from CEO *
	LL
	Dec 07
	Completed

	
	· Ensure a Cleaning Lead is Established within the new PCT structure *
	LL
	Nov 07
	Completed 

	
	· Develop a patient / visitor information leaflet regarding the IC service which is endorsed by the CEO *
	LD
	Oct 07
	Completed- final design changes being added before for printing

	Antimicrobial Prescribing

To minimise development of  local microbial resistance

	· Antimicrobial Prescribing Group to be established ***
	SS
	Jan 08
	Antibiotic prescribing guidelines updated and disseminated via joint membership of the NWLH antibiotic prescribing group. Educational events for GPs being organised for November 2008.

	
	· Primary Care guidance for prescribing antimicrobials to be reviewed and updated ***
	SS
	April 08
	Completed

	
	· To liaise with NWLH Pharmacy Dept to organise antibiotic audits in tPCT bedded areas ***
	SS
	April 08
	Planned for next several months

	Other
	· To establish and publish escalation policy and criteria for opening an escalation area
	LL / Emergency Planning Officer
	Jan 08
	Commenced but needs to be completed

	
	· All Infection Control Team meetings to be minuted
	LL/ LDG / SS
	Dec 08
	Completed

	
	· Medical staff at New Kingswood Unit to be provided with recent CMO guidance on completion of death certificates and HCAIs
	LL
	Dec 08
	Completed – guidance to be developed for GPs

	
	· K&C and NWLH to be approached for assurance of training for their medical staff providing a service to Willesden wards regarding completion of death certificates
	LL
	Jan 08
	Completed

	
	· To ensure tPCT laundry machines and ward dishwashers are serviced and temperatures monitored on a regular basis
	LL
	April 08
	To be addressed with Accuro


Infection Control Work Plan 

September 2008 – April 2009

Implementation of the following work plan is dependent on the success of the Infection Control investment proposal which is due to be presented to the investment panel in November 2008. The actions identified are prioritised. Implementation of the action points below will ensure compliance with Standards for Better Health core standards C4a (Infection Control) and C4c (Decontamination of Re-Usable Medical Devices) and NHSLA requirements by the end of November 2008, as well as compliance with the Hygiene Code of the Health Act (2006) by April 2009..

	Action Area
	Task
	Lead
	Timescale
	Progress

	PROVIDER SERVICES



	Risk Management
No formal risk assessment and risk management process for Infection Control risks


	Progress with investment proposal to ensure adequate resources to act upon risks identified

	LL (Senior ICN)
	November 2008
	

	
	Risk management training for all Service Leads


	SP (Risk Manager)
	Ongoing
	

	
	Letter to all Service Leads regarding assessing IC risks for their services
	SP (Risk Manager)
	Completed
	

	
	Risk assessments to be included in all Infection Control refresher training sessions
	LL (Senior ICN) 

LDG (ICN)
	November 2008
	

	
	All identified risks to be fed back to Service Leads to enter onto risk register
	LL (Senior ICN)

LDG (ICN)
	November 2008
	

	
	Record implementation of steps identified to manage and control risks


	LL (Senior ICN)
	December 2008
	

	Infection Control Training
Uptake of mandatory training variable
	Identify non-attendees and feedback to Service Leads via the Assistant Directors on a 6 monthly basis
	Team Administrator
	December 2008
	

	
	Provide additional on-site training sessions for clinical teams
	LL (Senior ICN)

LDG (ICN)
	December 2008
	

	
	Provide ad hoc, topical training sessions appropriate to local priorities i.e. mask fit testing training, sharps safety etc
	“    “     “
	Ongoing
	

	
	Maintain momentum with Clean your Hands campaign 
	LDG (ICN)
	Ongoing
	

	Infection Control Infrastructure

Team to be strengthened to ensure adequate resources to implement additional activity identified
	Recruitment of two band 7 Infection Control Nurses
	LL (Senior ICN)
	February 2009
	

	
	Recruitment of Team Administrator
	“    “     “
	“    “     “
	

	
	Ensure appropriate induction for new team members
	“    “     “
	March 2009
	

	
	Review Infection Control Doctor SLA and increase to 2 sessions per week
	“    “     “
	December 2008
	

	Infection Control embedded into all levels of the organisation
	Establish network of Infection Control link practitioners across Provider Services
	LL (Senior ICN)

LDG (ICN)
	December 2008
	

	
	Ensure that Infection Control is included within the appraisals of all clinical staff and non-clinical staff that work in clinical areas and that this is recorded
	LL (Senior ICN)
	March 2009
	

	
	Produce Infection Control newsletters to Provider Services
	LL (Senior ICN)

LDG (ICN)

Team Administrator
	April 2009
	

	
	Increase personal accountability of Provider Services staff in situations of poor care highlighted through root cause analysis
	LL (Senior ICN)

LDG (ICN)
	April 2009
	

	
	Focussed Infection Control activity to high risk areas such as community nursing and bedded areas.
	“    “     “
	April 2009
	

	MRSA
Currently over trajectory for health economy MRSA bacteraemia target
	Continue RCA for all MRSA bacteraemias in conjunction with NWLH, produce action plans and report progress to Brent and Harrow HCAI group
	LL (Senior ICN)

LDG (ICN)
	Ongoing
	

	
	Launch MRSA policy across community nursing service and General Practice


	LL (Senior ICN)

LDG (ICN)

Team Administrator
	December 2008
	

	
	Audit decolonisation and management of MRSA colonisation within General Practice and Community Nursing Service
	“    “     “
	April 2009
	

	
	Audit management of MRSA within Provider bedded areas
	“    “     “
	February 2009
	

	
	Individual follow up of high risk patients for decolonisation etc
	“    “     “
	January 2009
	

	Clostridium difficile

New population based target
	Continue RCA for all community, and pre 48 hour C. difficile cases, produce action plans and report progress to Brent and Harrow HCAI group RCA
	LL (Senior ICN)

LDG (ICN)
	Ongoing
	

	
	Audit implementation of C. difficile care bundles in Provider bedded areas
	“    “     “
	March 2009
	

	
	Launch Clostridium difficile policy within Provider bedded areas, Community Nursing Service and within General Practice
	LL (Senior ICN)

LDG (ICN)

Team Administrator

Infection Control Doctor
	February 2009


	

	
	Liaise with relevant acute Trusts regarding C difficile RCA for population based cases.
	LL (Senior ICN)
	December 2009
	

	Infection Control Audit Programme

Insufficient assurance of implementation of IC policies

	Isolation audits in bedded areas
	LDG (ICN)
	February 2009
	

	
	Repeat patient hand hygiene survey throughout Provider Services on a 3 monthly basis
	“    “     “
	December 2008
	

	
	Observational hand hygiene audits
	LDG (ICN)
	April 2009
	

	
	Decontamination of medical equipment audits (ATP)
	LL (Senior ICN)

LDG (ICN)
	April 2009
	

	
	Environmental cleaning audits of bedded areas (ATP)
	LDG (ICN)
	Ongoing - monthly
	

	
	See MRSA audits above
	
	
	

	
	Community IV management audit
	LL (Senior ICN)
	April 2009
	

	
	Community Dental Service instrument decontamination audit
	LL  (Senior ICN)
	November 2008
	

	
	Audit of curtain changing in clinical areas
	LL (Senior ICN)
	January 2009
	

	
	Audit of antibiotic prescribing in bedded areas
	BP (Infection Control Doctor)
	March 2009
	

	Decontamination of Re-usable Medical Equipment
	Develop a decontamination programme and agree with the ICC
	LL (Senior ICN)
	January 2009
	

	
	Produce a capital bid for washable PC

keyboards in high risk areas
	LL (Senior ICN)
	December 2008
	

	
	Carry out Community Dental Service instrument decontamination audit (see above)
	See above
	
	

	
	Design dental decontamination rooms, agree design with authorised engineer and submit capital bid for refurbishment work
	LL (Senior ICN)

WH (CDS Manager)
	April 2009
	

	Environmental Cleaning

Poor levels of environmental cleaning on some sites
	Provide detailed cleaning schedules and display in each room
	SL (Facilities Manager) 
BB (Operations Manager)
	April 2009
	

	
	Ensure a robust system for quality monitoring is in place
	“    “     “
	April 2009
	

	
	Review Environmental Cleaning Policy
	“    “     “
	April 2009
	

	
	Develop a suitably trained management and supervisory structure for cleaning services
	“    “     “
	April 2009
	

	
	Ensure policy is available on the PCT website
	“    “     “
	April 2009
	

	
	Replacement of cleaning equipment as highlighted by Audit of Cleaning Services review dated Jan 08
	“    “     “
	April 2009
	

	Public Information

	Agree final design of public information leaflet about the organisation’s general systems and arrangements for preventing and controlling HCAIs and organise printing, dissemination to all sites and publication on NHS Brent website
	LDG (ICN)
	January 2009
	

	
	Agree final design of leaflet for visitors to bedded areas, organise printing, dissemination to all sites and publication on NHS Brent website 
	LDG (ICN)
	January 2009
	

	New Premises
	Provide Infection Control input to the design, and fixtures and fittings of all new builds within NHS Brent 
	LL (Senior ICN)

LDG (ICN)
	Ongoing
	

	COMMISSIONING



	Infection Control embedded into all commissioned services
	Produce Infection Control newsletters to Commissioned Services
	LL (Senior ICN)

New Post (ICN)

Team Administrator
	April 2009
	

	Care Homes
High prevalence of MRSA in care homes & RCA evidence of local care homes acting as the source of several MRSA bacteraemias
	Provide training for care home staff to make them aware of, and enable them to achieve, minimum standards
	New Post (ICN)


	Programme underway by April 2009
	

	
	Monitor compliance through inspection and audit, working with the continuing care team
	“    “     “
	“    “     “
	

	
	Screen all care home residents for MRSA every twelve months
	“    “     “
	“    “     “
	

	
	Screen all care home residents for MRSA prior to elective admissions and on their return from acute care
	“    “     “
	“    “     “
	

	
	Decolonise all care home residents identified as carriers for MRSA
	“    “     “
	“    “     “
	

	
	Ensure a root cause analysis for all MRSA bacteraemias in care home residents is carried out by the care home, and that this is used as a learning tool within the home by ensuring an appropriate action plan is developed, implemented, and evaluated
	“    “     “
	“    “     “
	

	
	Gather benchmarking data and other information to enable trend analysis and provide feedback to care homes and commissioners
	“    “     “
	“    “     “
	

	
	Pro-active monitoring of all MRSA positive clients for decolonisation and re-swabbing
	“    “     “
	“    “     “
	

	
	Use of PAS data from NWLH to monitor MRSA community “hotspots” , “frequently re-admitted patients” and trends
	“    “     “
	“    “     “
	

	General Practice

Variable results of Infection Control self assessment

	Adapt relevant Provider Service policies for GP use and disseminate
	LL (Senior ICN)
	January 2009
	

	
	Continue to provide annual refresher Infection Control training
	“    “     “
	Ongoing
	

	
	Assist in the development of action plans to improve standards where necessary
	“    “     “
	Ongoing
	

	
	Organise educational events for GPs regarding antibiotic prescribing
	BP (Infection Control Doctor)
	March 2009
	

	
	Audit decolonisation and management of MRSA colonisation within General Practice and Community Nursing Service
	LL (Senior ICN)

LDG (ICN)

BP (Infection Control Doctor)
	April 2009
	

	
	Liaise with relevant acute Trusts regarding C. difficile RCA for population based cases.
	LL (Senior ICN)
	December 2009
	

	
	Lead on root cause analysis for all community HCAIs and provide reports to relevant clinicians. Assist in the development of relevant action plans
	LL (Senior ICN)

LDG (ICN)

BP (Infection Control Doctor)
	Ongoing
	

	Independent Dentists

Lack of assurance of compliance with recently published best practice guidance on instrument sterilisation
	Set minimum standards for infection control and include them in all contracts, to supplement the current BDA standards.
	New post (ICN)
	Programme underway by April 2009
	

	
	Provide training for dental practice staff to make them aware of, and enable them to achieve, minimum standards.
	“    “     “
	“    “     “
	

	
	Provide support with the development of practice action plans to demonstrate a move towards compliance with national best practice in instrument sterilisation. 
	“    “     “
	“    “     “
	

	
	Monitor compliance through inspection and audit
	“    “     “
	“    “     “
	

	Optometrists

No Infection Control input to date
	Develop Infection Control guidance for optometry
	LL (Senior ICN)
	March 2009
	

	
	Provide Infection Control support to individual practices where necessary as identified from the 2007/8 SBH questionnaires
	“    “     “
	“    “     “
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Infection Control Policy 
To be read in conjunction with:

· NHS Brent  Hand Hygiene Policy (ICC 01) 

· NHS Brent Decontamination of Equipment Policy (ICC 02)

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

· NHS Brent Policy for the Management of an Outbreak or Infection Control Incident (ICC 04)

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

· NHS Brent Policy for Safe Collection, Storage and Transport of Clinical Specimens (ICC 06) 

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

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

· NHS Brent Policy for the Prevention and Management of Exposures to Blood and other Body Fluids (ICC 09)

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

· NHS Brent Laundry Policy  (ICC 11)

· NHS Brent Last Offices Policy (ICC 12)

· NHS Brent Policy for the Safe Use of Bench Top Autoclaves (ICC 13)

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

· NHS Brent Clostridium Difficile Policy (ICC 15)
· NHS Brent Venepuncture Policy

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

· NHS Brent Policy for Intermittent / Self Urinary Catheterisation

· NHS Brent Enteral Feeding Policy

· NHS Brent Policy for Indwelling Urinary Catheterisation
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INFECTION CONTROL POLICY
1.   Introduction

It is estimated that approximately 1 in 10 patients within the NHS acquire a Health Care Associated Infection (HCAI) whilst they are in hospital. These HCAIs cost the NHS in excess of £1 billion per annum and cause approximately 5,000 deaths per year. In addition to increased morbidity and mortality, HCAIs also have a significant socio-economic impact on patients. However, it is believed that up to 30% , if not more of all HCAIs are preventable through good clinical practice. Embedding good infection control in every day practice is therefore essential to protect the health of service users, their carers and families, and health care staff. 

2. Purpose

This policy document outlines NHS Brent’s strategy to keep the risk of health care associated infection to an absolute minimum. It overarches all other Infection Control policies and guidance within NHS Brent
3. Scope

This policy applies to all staff that are employed by NHS Brent and those employed within commissioned services including, General Practice, General Dental Practice, Optometrists and Community Pharmacists. It is concerned with the prevention of avoidable risks of infection amongst patients, clients, visitors and staff of the organisation. NHS Brent will manage risks related to it’s premises, equipment, staff working practices and clinical procedures arising from the treatment and care of patients. These risks may extend to other premises, including patients homes, where NHS Brent provide services.

4. Definitions

The term “healthcare associated infections” encompasses any infection by any infectious agent acquired as a consequence of a person’s healthcare treatment or which is acquired by a healthcare worker in the course of their duties

5. Infection Control Objectives 

The Trust is committed to maintaining:

· An approach to commissioning and providing healthcare services within which the prevention and control of infection are integral to all service delivery and development.

· Compliance with all requirements of the Health Care Commission Standards for Better Health, the Health Act and all other relevant legislation and national guidance.

· Collaborative working with other healthcare providers to achieve consistently high standards of Infection Control practice across the local health economy.

· Working in partnership with stakeholders to improve surveillance and to strengthen the prevention of HCAIs.

This strategy also aims to deliver against NHS Brent corporate objectives 1.3 (ensuring full compliance with core Standards for Better Health by year end) and 1.4 (meeting targets for reducing MRSA and Clostridium difficile).
6. The Hygiene Code (Health Act 2006)

The Hygiene Code of the Health Act 2006 sets out criteria by which NHS organisations are to ensure that patients are cared for in a clean environment, where the risk of HCAIs is kept as low as possible. The systems for the prevention and control of HCAIs are expected to address :

· Management arrangements to include access to accredited microbiology services

· Clinical leadership

· Application of evidence based protocols and practices for both patients and staff

· Design and maintenance of the environment and medical devices, and 

· Education, information and communication

The Code sets out 11 duties for primary care organisations :

a. General duty to protect patients, staff and others from HCAIs

b. Duty to have in place appropriate management systems for infection prevention and control

c. Duty to assess risks of acquiring HCAIs and to take action to reduce or control such risks

d. Duty to provide and maintain a clean and appropriate environment for healthcare

e. Duty to provide information on HCAIs to patients and the public

f. Duty to provide information when a patient moves from the care of one healthcare body to another

g. Duty to ensure co-operation

h. Duty to provide adequate isolation facilities

i. Duty to ensure adequate laboratory support

j. Duty to adhere to policies and protocols applicable to infection prevention and control

k. Duty to ensure, 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 HCAIs

The purpose of the Code is to help NHS bodies plan and implement how they can prevent and control HCAIs. Failure to observe the Code may result either in an Improvement Notice being issued on the organisation by the Healthcare Commission or it being place on “Special Measures”.

7. Provision of Public Information on Infection Control

The Infection Control Team will ensure that all NHS Brent Infection Control policies are available to the public via the NHS Brent website. In addition, leaflets will be made available to the public describing the general principles pertaining to the prevention and control of HCAIs within Trust services. Leaflets will be available to visitors to NHS Brent bedded areas as well as visitors to other NHS Brent premises describing their responsibilities as visitors to the Trust. Where necessary, relevant leaflets providing information to patients will also be developed i.e. regarding the management of MRSA and C.difficile, and to give instructions regarding good infection control practice such as hand hygiene or decontamination of home equipment for example.
8. Roles and Responsibilities

The Infection Control service is currently provided to all services within NHS Brent as well as commissioned services including, General Practice, General Dental Practice, Optometrists and Community Pharmacists.

8.1   
Chief Executive Officer and Board

The Trust Board and ultimately the Chief Executive Officer are responsible for ensuring that robust arrangements are in place for infection prevention and control throughout the organisation.

8.2   
Service Managers


Service managers are responsible for ensuring :

· All staff understand clearly their responsibilities in respect of infection control policies.

· All new staff are adequately inducted in respect of infection control procedures relevant to their work base and their role 

· The required time is allocated for staff to attend infection control education sessions and managers support their attendance.

· All infection control risks are systematically assessed and any necessary improvements prioritised.

· Staff and other stake holders are regularly consulted and informed on infection control issues and their opinions are taken into account in formulating and reviewing existing control of infection policies and procedures
· Policies, procedures and guidance are readily available to staff.

· ICT are consulted on infection control issues, including specialised advice i.e. purchasing of equipment and building projects.

· Attendance of infection control education sessions is monitored through staff’s IPR and appraisal process.
· Infection Control is included within the PDR process for all staff who work in clinical areas or who have contact with patients.
8.3   All staff
Infection Control is everyone's responsibility. All staff, both clinical and non clinical, are required to adhere to the Trusts Infection Control policies and make every effort to maintain high standards of infection control at all times thereby reducing the burden of all Healthcare Associated Infections such as MRSA and Clostridium difficile. In particular all staff members have the following key responsibilities: 

· Staff must play their part in maintaining cleanliness of the clinical environment and report any concerns in this regard to the appropriate manager

· Staff must observe stringent hand hygiene by decontaminating their hands on entry to and exit from any clinical area, and before and after every patient contact (see NHS Brent Hand Hygiene Policy ICC01) 

· Staff members have a duty to attend infection control training provided for them by NHS Brent. 

· Staff members who develop an infection that may be transmissible to patients through their work activity have a duty to inform the Occupational Health Service. Staff must refer to the NHS Brent Policy for the Management of Communicable Diseases – Appendix 1 (ICC14) for requirements for staying away from work whilst infectious.

· Staff members have a responsibility to report any obstacles to maintaining high standards of Infection Control and any serious breaches in these standards to their line manager or Infection Control Team

The above responsibilities are outlined in all staff job descriptions. 
8.4   Director of Infection Prevention and Control

· Have corporate responsibility for infection, prevention and control throughout the Trust as delegated by the Chief Executive.

· Report directly to the Chief Executive and assure the Trust Board on the organisation’s performance in relation to HCAIs providing, regular reports including an Annual Report.

· Be responsible for the development of strategies on infection, prevention and control and oversee implementation.

· Act on legislation, national policies and guidance ensuring effective policies are in place and audited.

· Provide assurance to the Board that policies are fit for purpose.

· Attend Board meetings to report on infection prevention and control issues and to ensure infection prevention and control consideration in other operational and developmental decisions of the Board.

· Provide leadership to the infection, prevention and control programme in order to ensure a high profile for infection prevention and control cross the organisation.

· Ensure that the requirements of decontamination guidance are in place and adhered to through implementation of appropriate policies.

· Ensure public and patient involvement in infection, prevention and control.

8.4.1   Management/Leadership

· Challenge professional and organisational barriers, where appropriate, in the interest of the public, staff and patients to reduce HCAIs.

· Influence the allocation of resources required to minimise the risk of HCAIs.

· Ensure infection prevention and control is included in all job descriptions and job plans, is a mandatory component of CPD and is included in the appraisal of all clinical staff.

8.4.2   Learning & Development

· Influence the development and provision of education and training in relation to infection, prevention and control and oversee the audit of its uptake by staff.

· Encourage and oversee participation in relevant appropriate research opportunities.

8.4.3   Clinical Governance/ Audit/ Research

· Be a Member of Clinical Governance Committee or equivalent.

· Develop a robust performance management framework for infection, prevention and control that minimises healthcare associated infections.

· Ensure effective surveillance systems are in place with timely feedback to clinical services.
8.4.4   Communication

· Utilise a range of strategies to support effective communication within the organisation and across the wider health and social care economy in relation to infection prevention and control.

· Provide effective communication of the Trust’s infection prevention and control activities and HCAI records to the general population and the local press/media.

8.5 Infection Control Team

The Infection Control Team are responsible for developing an appropriate work plan to maximise compliance against Standards for Better Health (Infection Control C4a and Decontamination of Re-usable Medical Devices C4c) and the Hygiene Code of the Health Act (2006). They are also responsible for ensuring that the agreed annual Infection Control work plan is implemented and for reporting progress to the Infection Control Committee.
8.6      Infection Control Committee


See appendix 1 for terms of reference
8.7  
North West London Health Protection Unit

The relationship between the North West London Health Protection Unit (HPU) and NHS Brent is governed by a memorandum of understanding. The signed, hard copy is held on file by the Director of Public Health, who is also responsible for monitoring the MOU.

Out of hours communicable disease advice is provided through the North West London Health Protection on-call rota, which is managed by the HPU.
9. Infection Control Infrastructure

The Infection Control Service currently sits within the Provider Development and Estates Directorate. The Senior Infection Control Nurse will be managed by the Deputy Director for Nursing and Clinical Standards. 
The team comprises the following :

· Senior Infection Control Nurse – 1 WTE
· Infection Control Nurse – 1 WTE 

· Infection Control Doctor – Consultant Microbiologist contracted to NHS Brent for 1 session per week
Access to a Consultant Microbiologist is available 24 hours a day via North West London Hospital Trust switchboard. Access is also available for advice to the local Consultant in Communicable Disease Control 24 hours per day via the switchboard at Hillingdon Hospital. 

10.   Infection Control Work Plan
The Infection Control Committee will develop and agree a prioritised annual infection control work plan in order to achieve NHS Brent targets and objectives as well as Health Act and Standards for Better Health Compliance. Progress against this work plan will be monitored via the Infection Control Committee on a quarterly basis. The work plan will include the following :
10.1   Education and Training

As identified in the PCT training needs analysis, mandatory Infection Control training will be provided to all staff working in clinical areas or having patient contact. It will include the following :

Clinical Staff :
Induction – 4 hours

Annual update – 2 hours

Non-clinical staff :
Induction – 3 hours




Annual update – 2 hours

Training sessions will be advertised via e-mail and via the Trust intranet and records of attendance will be maintained. 

Feedback regarding individual attendance will be provided to the senior management team on a 6 monthly basis for distribution to Service Leads. This process will ensure that staff not attending Infection Control training will be identified and approached by their manager.

In order to address the difficulties experienced by staff leaving clinical areas for training the Infection Control Team also provide site based Infection Control training for teams of clinical and non-clinical staff.

Mandatory Infection Control training will educate staff regarding the prevention and control of infection by including the following areas :

· Roles and responsibilities for Infection Control within the organisation
· Chain of infection

· Modes of transmission of infection

· Hand hygiene

· Use of personal protective clothing

· Decontamination of re-usable medical devices (cleaning, disinfection and sterilisation)

· Environmental cleaning

· Dealing with spillages of blood and other bodily fluids

· Management of clinical waste
· Prevention and management of inoculation injuries

· Common infectious diseases and HCAIs (MRSA and c. difficile)
However, it should be noted that this is not an exhaustive list of all infection Control training. Many other educational sessions will be provided in addition to these as the need arises e.g. training regarding topical issues such as pandemic influenza or a launch of a new policy.

The Infection Control team will be aiming to ensure that Infection Control is included within the Personal Development Review (PDR) or appraisal process for all clinical staff as well as non clinical staff that work in clinical areas.

10.2   Surveillance of HCAIs and Root Cause Analysis 
Weekly HCAI data will be provided by NWLHT to the NHS Brent Infection Control Team. All MRSA bacteraemias and C.difficile cases will be subject to Root Cause Analysis carried out by either the acute Trust, or for community cases (or cases identified within the first 48 hours of admission to the acute Trust) by the NHS Brent Infection Control Team. Comprehensive action plans and regular progress reports will then be produced. Root Cause Analysis reports with action plans will be discussed by the Brent and Harrow HCAI group and presented to the Executive Management Team. HCAI reports will be produced quarterly and also presented to the EMT and Board. 

The acute trusts processing microbiological samples will be responsible for the mandatory reporting of relevant HCAIs to the Health Protection Agency.

NHS Brent Infection Control Team will work collaboratively with acute trusts to ensure appropriate systems for post hospital discharge surgical site infection surveillance are in place.
10.3   Policies and Procedures
The Infection Control Team will develop relevant, evidence based Infection Control policies which will be reviewed on at least a three yearly basis. All old versions of policies will be archived on the NHS Brent shared drive. 

Each policy will contain a training needs analysis, will outline relevant roles and responsibilities as well as give details of how implementation of the policy will be monitored. When presented for ratification, each policy will have an equality impact assessment tool completed. The following process will be adhered to for policy ratification and publication :


                                                                ↓       
↓

	Policy agreed by the Infection Control Committee


↓

	Policy ratified by the PEC


↓

	Policy uploaded to the intranet


↓

	Publicity of Policy :
Sent to Communications Department for Communication Bulletin 
Present at staff forums / meetings e.g. Directorate Management Team Meetings
Assistant Directors made aware of new policies and asked to disseminate information to their teams


↓

	Implementation of the policy to be monitored through the use of the quality criteria checklist or audit (as outlined within the policy document)


10.4   Audit

NHS Brent will monitor compliance with its Infection Control policies via a programme of audit. Each Infection Control policy will include detail of how its implementation will be monitored and fed back to staff and relevant managers. In some cases this will be via regular audit performed by Service Leads or in others organisation wide audits will be carried out by the Infection Control Team. All staff will be required to have read and understood each policy document and agree to abide by its content. A comprehensive programme of Infection Control audit will be agreed by the Infection Control Committee on an annual basis.

Results of all audits carried out by the Infection Control team will be fed back to the staff via their Service Leads or directly via team meetings or e-mail. The intranet will also be used to disseminate the results of organisation wide audits. Action plans will be developed and progress monitored by the Infection Control Committee. 

10.5
Risk Assessment

Assessment of Infection Control risks will be carried out as part of the routine risk assessment process within NHS Brent. However, to supplement this, all staff will be asked to complete an Infection Control risk assessment for their services during every mandatory Infection Control annual refresher training session. These risks will be forwarded to the respective Service Leads for discussion and where necessary entry onto the directorate / corporate risk register.


11.      Board Assurance 

· High level Infection Control risks will be brought to the attention of the Board via the risk register

· Quarterly HCAI reports presented to EMT and Board

· Infection Control Committee notes distributed to PEC 
· MRSA and C. difficile data presented at each Board meeting
· Annual Infection Control / DIPC report to Board

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

· Compliance assessments against the Hygiene Code of the Health Act 
12.     Monitoring Compliance with this Policy

The Infection Control Team will monitor compliance with this policy annually and will include the following NHSLA requirements:

· Roles and responsibilities outlined within this policy

· Infection Control assurance framework

· Core clinical care protocols

· Information available to patients and the public about the organisations general processes and arrangements for preventing and controlling healthcare Associated Infections

· Training requirements for all staff as identified through the training needs analysis

Embedding of this policy will be documented by Service Leads through the use of the Assurance Form (see Appendix 2) as well as through the above assurance framework carried out by the Infection Control Team.
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APPENDICES

NHS Brent 

INFECTION CONTROL COMMITTEE
Terms of Reference

Frequency of Meetings :

The Infection Control Committee meets quarterly.

Statement of Purpose :

· To advise, support and report to the Trust Board on matters relating to the control of infection that affect the management and provision of services by NHS Brent and commissioned services
· To advise the organisation on infection aspects of Risk Management, Clinical Governance, Standards for Better Health Assessment and NHSLA requirements.
· To agree the annual Infection Control programme for the organisation
· To commission and approve Infection Control policies and standards, and oversee their implementation within the organisation
· To commission and approve Infection Control training, audit and surveillance programmes within the organisation
· To advise the Executive Management Team 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 organisation, including an annual Infection Control report
· To produce regular HCAI reports for the EMT and Board including assessment of achievement against local and national HCAI targets
· To provide a forum for discussion and collaboration between NHS Brent and other service providers within the borough including the local authority and local acute hospital in regards to infection issues within Brent

· To provide advice to the commissioners on Infection Control issues relating to all Trust commissioned services.

Membership :

Director of Public Health / DIPC (Chair)



Consultant in Communicable Disease Control



Infection Control Doctor / Consultant Microbiologist     
 

Senior Infection Control Nurse


             

Infection Control Nurse  



           
Health Protection Nurse



           

Estates Manager 




               

Facilities Manager 




           

Occupational Health Service Representative
 

Environmental Health Officer 



General Practitioner

 

General Dental Practitioner
   
 
NWLH Trust ICT Representative
 
Clinical Performance Manager (GP) 
 
Podiatry Lead

                                                
Ward Manager 


 
Immunization Coordinator
  
 
Risk Manager (Provider Services)

Circulation of committee notes to include the following for information :
      Pharmaceutical Advisor

      Occupational Health Manager
PEC

Quorum :

The committee will be deemed to be quorate if either the Director of Infection Prevention and Control or Infection Control Doctor are present plus at least 4 other members of the group.

Accountability for Infection Control within the organisation :








Assurance Form

Infection Control Policy
Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Policy Ratification & Publication Flowchart

	Draft Policy




                                                    

↓

	Policy agreed by Infection Control Committee




                                                   

↓

	Policy ratified by Professional Executive Committee




                                                     

↓

	Policy uploaded to the intranet




                                                    

↓

	Publicity of Policy

Send to Communications Department for Communication Bulletin / Policy discussed at meetings e.g. Senior Directorate Meetings



	↓

Present at staff forums / meetings 




                                                    

↓

	Policy to be monitored through the use of the document audit tool




Equality Impact Assessment 

To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval.

	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	No
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	No
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	N/A
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	N/A
	

	7.
	Can we reduce the impact by taking different action?
	N/A
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.
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