	TRUST BOARD


	28th January 2009

	PAPER
	Care Quality Commission Healthcare Associated Infection Registration
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	To inform the Board of new legislative requirements in relation to healthcare associated infection with the Care Quality Commission. 


	FORMAT
	A one off report


	THE BOARD IS ASKED TO:
	Approve the statements of compliance and confirm application


1. Executive Summary
From April 2009 there is a new legal requirement for NHS Trusts to register their compliance with the code of practice for the prevention of healthcare associated infections.  It is recommended that the Trust declares its intention to comply with the revised code of practice, declares nine criteria fully met and two criteria partly met, noting the actions currently in place to ensure these two criteria are subsequently fully met.
2. Background

This paper is in response to the introduction of a new national system of healthcare associated infection registration effective from April 2009.  This new legal requirement applies to all NHS Trusts to register with the Care Quality Commission and they must operate in a way that protects patients, workers and others from identifiable risks of acquiring a healthcare associated infection.  Failure to register will render the Trust legally unable to continue to provide healthcare.

3. Registration Process

· Prior to registering Trusts are to undertake a self assessment of compliance to the new regulations and a revised code of practice for the prevention of Healthcare Associated Infection and obtain Board approval of compliance and registration.

· Prior to February 6th 2009 the Trust registers their application electronically with the Care Quality Commission

· February to March 2009 the Care Quality Commission undertakes cross checking of the Trust’s assessment and places their recommendation for registration before a Registration panel.

· The Care Quality Commission’s register of Trusts comes into effect and will be published April 1st 2009.

· The Care Quality Commission will continue to monitor and enforce compliance post April 2009.

4. Registration categories
i. Registered 

1. A Trust states that it complies fully with HCAI Regulations and has robust systems to meet the nine compliance criteria of the hygiene code

2. A Trust has minor weaknesses that may exist which may or may not have been declared by the Trust

ii. Registered with conditions 

1. There is evidence that a Trust has significant weaknesses to compliance criteria

2. A Trust fails to meet the deadline for submission or submits an incomplete application form

iii. Not registered

1. A Trust has evidence of significant weaknesses and there is serious risk to life, health or well-being of patients

2. A Trust fails to meet the deadline for submission or submits an incomplete application form and there is insufficient information from the Trust that the Care Quality Commission is unable to make a decision on registration
5. University Hospitals Bristol assessment and statement of compliance

An initial self assessment was undertaken by the Director of Infection Prevention and Control using the Department of Health Saving Lives assessment tool.  This initial assessment was reviewed by Divisional Infection Control Leads and the members of the Infection Control Committee.  The following recommendations are based on this comprehensive self assessment, the results of the Healthcare Commission unannounced inspection in 2008 and the ongoing evidence of compliance from the assurance framework and board reports.  Where there is a recommendation for ‘partly met’ the details on the issue and actions planned with dates will be submitted as part of the application for registration.  The submission of ‘partly met’ to a criterion will not automatically lead to the Trust receiving a ‘not registered’ categorisation.  Conversely, the submission of ‘fully met’ to a criterion that is not substantiated through the Care Quality Commission’s validation exercise could affect a Trust’s registration categorisation.
5.1 
Statement of compliance with the proposed requirement for the regulation of regulated activities relating to healthcare associated infections that will, subject to parliamentary approval, come into force on 1 April 2009.

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.
It is recommended that the Trust declares itself compliant.
5.2
Statement on whether the criteria set out in the Code of Practice about compliance with the regulation on HCAI are being, and will continue to be met.
Criterion 1: 
The Trust has in place and operates effective management systems for the prevention and control of healthcare associated infection that are informed by risk assessments and analysis of infection incidents.

Whilst root cause analysis is undertaken for infection incidents the actions arising from these are currently not formally integrated into existing risk management systems and reports; this is the only area of outstanding action in this area.

It is recommended that the Trust declares this criterion fully met.
Criterion 2:
The Trust provides and maintains a clean and appropriate environment that facilitates the prevention and control of healthcare associated infection.

Within this requirement there are outstanding actions in relation to removal of benchtop sterilizers, upgrade of facilities for disinfection of flexible scopes and frequency of testing of sterilizers and washer/disinfectors.  
It is recommended that the Trust declares this criterion partly met
Criterion 3:
The Trust provides suitable and sufficient information on healthcare associated infection to patients and the public and to other service providers when patients move to the care of another healthcare or social care provider.

The area of outstanding action within this criterion is to implement a specific letter of communication to General Practitioners when a patient with an infection such as Clostridium difficile is discharged.  A standard letter and a leaflet for patients has been developed and implemented with a date to be fully implemented by the end of February 2009.
It is recommended that the Trust declares this criterion fully 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.

There are no areas of outstanding action in relation to this criterion.

It is recommended that the Trust declares this criterion fully 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.

There are no areas of outstanding action in relation to this criterion.
It is recommended that the Trust declares this criterion fully met
Criterion 6:
The Trust provides or can secure adequate isolation facilities.

This issue is on the risk register but the risk is being managed and the 

announced visit last year put us at green.
There are no areas of outstanding action in relation to this criterion.
It is recommended that the Trust declares this criterion fully met
Criterion 7:
The Trust secures adequate access to laboratory support.

Whilst the Trust contract with the Health Protection Agency states an infection control requirement the specifics of this infection control requirement are not stated.  This is being addressed for inclusion in the contract for 2009/10.

It is recommended that the Trust declares this criterion fully met
Criterion 8:
The Trust has, and adheres to, appropriate policies and protocols for the prevention and control of healthcare associated infection.

There are no areas of outstanding action in relation to this criterion.

It is recommended that the Trust declares this criterion fully met
Criterion 9:
The Trust ensures, so far as is reasonably practicable, that healthcare workers are free of and 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 healthcare associated infection.

There are areas of outstanding actions in relation to Occupational Health policies and assurance processes.  The service level agreement with Avon Partnership Occupational Health Service is limited and requires updating to meet current standards.

It is recommended that the Trust declares this criterion partly met
6. Completing the Application and Registration Process

On confirmation of the Trust Board’s agreement with the declarations, Christine Perry as Director of Infection Prevention and Control has been designated as the nominated person to complete the online registration before formal sign off by the Chief Executive.
It is anticipated that confirmation of the Trust’s registration category will be available for the March 31st Trust Board meeting.
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