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	PURPOSE
	To update the Board on the position in relation to Infection Prevention and Control



	FORMAT
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	THE BOARD IS ASKED TO:
	Receive the report and comment on any issues of concern


All data referred to is in the appendix data file attached to this paper.
1. Executive Summary

The position for Clostridium difficile is reported as a positive one with a degree of confidence that, if current performance is achieved, the required reduction in cases in the current year will be achieved. Performance on the reduction of the reduction of MRSA bacteraemias remains good, but due to an error made by the Primary Care Trust in setting the target, the target reduction will not be achieved. This is explained within the report and there is confidence at the Strategic Health Authority that a strong case for exceptional consideration on performance can be made which will be supported by them and the Primary Care Trust. 

Norovirus Outbreak has been active since December and the management of this has been a challenge in light of the concurrent pressures on patient flow, discharge and the 4 hour target. The Board is asked to note that some decisions have had to be made during this time to release empty beds on closed wards, which have the consequence of prolonging the outbreak.

The Board is referred to the Care Quality Commission Healthcare Associated Infection Registration paper submitted as a separate agenda item.

2. Clostridium difficile 

2.1 – Clostridium difficile performance against target April 2008 to March 2009 (Graphs 1-2)

Whilst November and December number of total Clostridium difficile cases has not seen a return to the low number reported in September this is not unexpected in relation to normal seasonal trends experienced with this infection. 
2.2 Actual Performance 
The Clostridium difficile action team has concluded that progress has been significant and that current performance is as planned, but that the data as presented by trajectory does not reflect this. Trajectory figures are by definition an estimate as to how the end of year maximum target will play out by month. The team therefore looked at actual performance in the year to date to enable us to assess more accurately what the year end position will be. In the year to date the actual number of cases of Clostridium difficile by month is as follows, against a maximum for the year of 305.
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Performance in the first 9 months was a total of 238 cases which was an average per month of 26.4. If this continued to year end the out-turn would be 317, 12 over trajectory and, therefore, not difficult to address. However, if one considers that the Clostridium difficile action team was formed in July and extensive actions commenced in August then the position is much more positive. Performance from August shows the direct impact of the actions and investment, with 93 cases in the five month period, an average of 18.6 per month. If this performance is maintained then the outturn would be 294, 11 below trajectory. The graph below summarises this performance.
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The team has considered the degree of confidence that the average run rate of 18.6 cases per month will be maintained in January, February and March. In January the position at 19th of the month is 9 cases which is, if continued, extrapolates to 15 cases for the month. Three risks to the current performance being maintained have been identified as:

1. Expected high admission numbers of elderly with respiratory illnesses in the three months, requiring antibiotics. High Risk
2. Norovirus outbreaks which may increase numbers of Clostridium difficile. This is currently assessed as medium risk due to the experience since mid-December being that Clostridium difficile cases have not risen.

3. Capacity and bed availability pressures assessed as medium risk, as this has not been the case during December and January.

2.3 Benchmarking
As requested by the Board, benchmarking against local and national comparator Trusts has been carried out (Graphs 3-5).  This benchmarking suggests that the pattern of reduction at University Hospitals Bristol is similar to that seen in the overall number of cases within NHS South West as well as to local Trusts, where four of the six comparators had a rise in cases in November. The position in relation to other large teaching trusts nationally is more difficult to assess but is reported at Graph 5 as requested.
2.4 Divisional Performance (Graphs 6 – 9)

The position of the four in-patient divisions is in the data sheets.  Surgery Head and Neck and Women and Children’s Division have seen an improvement in performance.  Within the other two Divisions, both are currently over their internal trajectory with the position within Specialised Services deteriorating slightly.
2.5 Clostridium difficile Action Plan
Since the Clostridium difficile team was formed in July a detailed action plan has been in use, updated twice weekly by the team. In December the actions take during the period since July have now been transferred back to the original action plan format and that overall plan is now used again as the overall monitoring plan for actions. A hard copy of this has been circulated to the Board.
Key actions which are currently being taken are:

· Finalising the operational policy for use of Hydrogen Peroxide cleaning equipment.

· Implementing a system to number uniquely all beds, mattresses and bed space areas. This will enable us to track directly infected patients by bed space, bed and mattress. It will also enable the proactive bed cleaning programme using Hydrogen Peroxide to be implemented in the spring.

· Proposal for a bed and mattress store from spring on a vacated Old Building ward to allow for the cleaning of beds, mattresses and equipment using hydrogen peroxide both reactively and proactively.

· A fundamental review of the controls and assurances to ensure that the systems are as lean as possible.

2.6 Clostridium difficile dashboard. (Graphs 10-15 average trust wide results)
The Clostridium difficile dashboard data collection was reduced in frequency temporarily over Christmas to free Matrons’ time for patient flow and discharge activities.  In summary:

· Hand hygiene compliance has decreased very slightly but to a degree not considered to be of concern.
· Antibiotic compliance levels continue to be of concern, but the limited number of areas audited means that these results should be viewed with caution. Where compliance results have caused concern the division has been given the details to follow up. A concern that has emerged has been related to compliance with policy to review antibiotic prescriptions after a number of days or identify stop date, rather than non-compliance to guidelines. Action to improve this has been taken in early January via the nursing profession who will escalate to consultants any prescription without a stop or review date. With the successful recruitment to vacant pharmacist posts intensified action to improve antibiotic prescribing will commence in February. 
· The Matrons cleanliness checklist shows continued improvement to 95%.  
· Compliance to isolation precautions remains variable with failure to close isolation room doors being the commonest area of non compliance due in the main to patient / relative non-compliance. More information has been provided to explain why this is required.

· Toilet and bathroom sign off monitor is the percentage compliance to completing sign off sheets to indicate the correct cleans have been completed.  Compliance to sign off remains variable, but in the context of the rapid roll-out of this new system, the high number of agency staff used and pressures on cleaning teams this is not of concern. Actual cleanliness as monitored within the Matrons checklist and results remain good.  
A copy of an expanded and current dashboard will be tabled at the Board meeting.
3. MRSA

3.1 Performance (Graphs 16 – 19)
Graph 16 shows that the trust is continuing to achieve the target initially agreed for post-48 cases with no cases being reported in November and three in December.  As a result of the small increase in post-48 hour cases in December a more in-depth review than normal of root cause analyses of these cases was done. Actions have been put in place to improve compliance monitoring of invasive devices including intravenous cannulae and catheters.  
In December the Trust was told that the trajectory agreed with Bristol Primary Care Trust for post-48 hour MRSA bacteraemias had been submitted as the national trajectory without the inclusion of an allowance for pre-48 hour cases.  Correspondence with the Primary Care Trust and NHS South West has confirmed that the Trust’s performance for both pre and post MRSA bacteraemias will, therefore, be measured against an annual trajectory of 23.  At the end of December 2008 24 total MRSA cases have been reported, which equates to the Trust technically being over trajectory by 7 cases (Graph 17).  
Both pre-48 hour and post-48 hour MRSA bacteraemia numbers are showing a marked improvement on 2007/8 numbers (Graphs 18 and 19).  Extrapolating performance for all MRSA bacteraemias from April to December 2008 the predicted outturn at end of March 2009 is 32.  The total number of MRSA cases reported in 2007/8 was 47; therefore, the Trust will achieve the national Public Service Delivery target requirement of a continued reduction in MRSA cases despite the non-achievement of the target as submitted by the Primary Care Trust.  Monitor has been alerted to this error in the Trust’s submitted target, a submission of mitigating circumstances is being prepared for the Healthcare Commission’s annual quality assessment and the risk to non-achievement of the target has been added to the corporate risk register.
3.2 MRSA Action Plan

 The action plan has been reviewed and additional actions included as noted in 3a.  The Trust has continued to work closely with Bristol Community Health to address MRSA bacteraemias.  This has included:
· Initiating monthly health community meetings to review all MRSA bacteraemia root cause analyses and action plans

· Reviewed the activities of the drug liaison nurses with a view to their supporting prevention activities within primary care

· Hosting a health community training day to improve root cause analysis activity

An updated copy of the plan has been circulated in hard copy to the Board.
3.3 MRSA Screening

In line with the national requirement, the Trust has plans in place to ensure that all elective admissions are screened for MRSA by the end of March 2009.  Observational monitoring of MRSA screening in elective surgical patients has indicated screening compliance in excess of 97%.  However, data reconciliation required for national reporting has indicated compliance to be at a much lower level than that observed.  As this data reconciliation required manipulation of data from a number of information systems urgent action is being taken to validate the current data reconciliation.  Compliance levels will be reported in subsequent Board reports. It is acknowledged by the Primary Care Trust that we are ahead of other trusts in implementing the screening requirements by the deadline of end of March.
4. Other Issues

4.1  Glycopeptide resistant Enterococci bacteramias (Graph 20)

Three cases of Vancomycin resistant enterococci were recorded in December 2008.  Two cases were reported in Specialised Services Division and one in Women and Children’s Division.

4.2 Hand Hygiene Audits (Graphs 21 – 23)

This month the Chief Nurse will ask divisions to address the fact that since September / October compliance in completing these audits has slipped. 

4.3 Universal Action Plan

The action plan is on target and a hard copy has been circulated to the Board.
4.4 Cleanliness (Graph 24)
The cleanliness results for October are in Graph 24. The average score for the Trust as a whole is 86% and should be viewed as a positive result as it was achieved at a time of very high sickness levels amongst the HSA staff group, this coincided with the need to consistently meet a  very heavy demand relating to requests for deep cleans of infected ward/department areas.

Although inspection rates have in the past targeted very high and high risk areas it was recognised at the last board meeting that significant and low risk areas were not always audited creating “gaps” in the audit record. In order to address the “gaps” a significant amount of additional auditing has taken place during the last 2 months including increased auditing in the very high and high risk category areas across all sites and auditing in both significant (main entrances, public toilets and stairwells) and low risk category areas (offices). 
Preliminary results show that the scores achieved in a number of these areas require significant improvement to meet the 90% target requirement and both the Facilities Management and staff team are making a concerted effort to address these shortfalls (whilst recognising the importance of meeting and maintaining performance targets in respect of ward/department deep cleans, at a time when staffing levels are compromised).
An average score of 91% was achieved in Very high risk category areas however it should be noted that a higher than normal vacancy level at SMH has adversely impacted on the cleanliness scores achieved particularly within the Central Delivery Suite area. 
Increased monitoring (twice during December) was maintained in areas identified by Infection Control including wards 2,4, 5A,B&C, CICU and Cardiac, 61,62, 72, and 78 and a programme of enhanced monitoring continues in wards/departments during January. 
Action plans have been prepared and implemented in all underperforming areas across the Trust to address standards and improve cleanliness scores and scores received in January to date in both Very high risk and High risk category areas are most encouraging.
4.5  Norovirus Outbreak Activity (Graph 25)
The Trust has experienced high levels of Norovirus activity; details of ward closures and numbers affected are given in graph 25.  This high level of Norovirus activity is not exclusive to the Trust as locally and nationally higher than expected levels of Norovirus have been reported.  The Trust has followed the principles of the outbreak management plan and in particular has:
· Held daily outbreak meetings with operational clinical and managerial staff

· Reported to and consulted with the Primary Care Trust and Health Protection Agency regularly

· Used nationally published guidelines for outbreak management.

Prepared and presented by:

Lindsey Scott

Chief Nurse and Director of Governance 
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Assistant Chief Nurse and Director of Infection Prevention and Control
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