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	Title 
	Clostridium difficile cases this year

	Author

Responsible Director
	Lead Nurse Infection Control

Director of Nursing and Patient services, 

Director of Infection prevention and Control

	Classification
	Assurance and Information

	Purpose
	This report informs the Board about the number of Clostridium difficile cases diagnosed in the hospital this year and the actions necessary to reduce the numbers.  

	Action required 
	

	Impact assessment

· quality

· financial

· business

· equality/diversity

· risk

· legal/statutory
	The Trust has a legal duty to comply with the duties of the Hygiene Code.  
Risk of increased morbidity and mortality to patients acquiring Clostridium difficile

	Relevant Standard for Better Health

Core standard  C4a Infection Control 
	Y

N

Describes a lapse

Y

Provides evidence

Y

Demonstrates Assurance

Y



	Conformity to previous decision/ policy
	The Board has previously endorsed the action plans to reduce Clostridium difficile in the hospital


Background

Clostridium difficile associated disease (CDAD) is an important healthcare-associated infection and Clostridium difficile is the most important cause of hospital-acquired diarrhoea. Most patients with CDAD acquire it via direct or indirect contact with colonised or infected patients. Clostridium difficile infection ranges from mild to severe diarrhoea to, more unusually, severe inflammation of the bowel (known as pseudomembranous colitis) and can be life-threatening. People who have been treated with broad spectrum antibiotics (those that affect a wide range of bacteria), people with serious underlying illnesses and the elderly are at greatest risk – over 80% of Clostridium difficile infections reported are in people aged over 65 years.
Transmission may occur via the hands of healthcare workers, via person-to-person contact with colonised or infected patients, or via fomites (inanimate objects or substances, such as clothing, furniture, or soap, that are capable of transmitting infectious organisms from one individual to another).
Three steps are necessary for the development of Clostridium difficile associated diarrhoea:

· acquisition of the pathogen i.e. Clostridium difficile 
· distortion of the normal faecal flora (usually by antibiotic use)

· Toxin production by the Clostridium difficile strain
Strategies to reduce transmission of Clostridium difficile are therefore the following:
· Prompt isolation of symptomatic patients
· Prudent use of antibiotics

· Meticulous cleaning of the environment, using a disinfectant that can kill spores

· Stringent hand hygiene using soap and water (alcohol gel does not kill spores)
· Use of personal protective equipment (gloves and aprons) for staff 
Clostridium difficile performance at Bedford Hospital NHS Trust
It has been mandatory since January 2004 to report cases of Clostridium difficile to the Department of Health via the Health Protection Agency. 
The national reporting criteria for cases has changed several times over the last five years, and therefore the rates for each hospitals are not strictly comparable. The reporting parameters also changed from calendar year to financial year in April 2008. The published rates of Clostridium difficile per 1000 bed days for Bedford hospital are as follows:
	Calendar Year
	2004
	2005
	2006
	2007

	Cases apportioned to Trust
	217

	181
	368
	290

	Trust rate 
	2.28

	2.00
	4.57
	3.60

	England average rate

	1.82
	2.15
	2.45
	2.25

	National position (rate)

	125/170
	84/170
	165/170
	159/170


	Financial Year
	2007/8
	2008/9

	Cases apportioned to Trust

	139
	90

	Trust rate


	1.14
	0.74

	England average rate


	0.93
	0.56

	National position 


	134/170
	140/170


Between 2007/8 and 2008/9 Bedford Hospital’s rate improved by 0.4, compared with a national improvement of 0.37. This reflected very significant reduction from mid 2007 onwards, when the Clostridium difficile turnaround team was formed. 
Comparative performance 

The best benchmark of performance is the historical performance of the trust and the demonstration of year-on-year improvement. 
The position of the hospital by rate per 1000 bed days compared with all reporting hospitals in England is shown in the tables in the last section. The regional position for 2008/9, taking the mean of each axis value to define low and high admissions and infections, and using published 2007/8 admission numbers, is as follows:
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Bedford Hospital is in the upper left quadrant (large yellow highlighted point), “low admissions, high infections” for 2008/9 and it is evident that the reduction required to move to the desirable low admissions, low infections quadrant is achievable.     
Cases apportioned to the hospital 2009/10
[image: image3.emf]Clostridium difficile reports by month 2009/10
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The blue part of the columns shows the cases attributed to the hospital.
The current projection for this year based on the last twelve months performance and if there are no more cases in July, is eighty-two cases. This is one case above the agreed ceiling of eighty-one cases and could result in the reduction of 0.2% of the total contract revenue for this year. This projection is also twenty-six cases more than the ceiling for the full benefit of the CQUIN indicator (£40, 000). Eighty-two cases represent less than 10% improvement; the CQUIN indicator does not release any benefit unless there is a reduction of at least 15%. 
[image: image4.emf]C difficile performance over the last twelve months
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Distribution of cases

There have been thirty-three cases attributed to the hospital so far this year. Of these, twenty-four (73%) cases were in the medical division, and nine (27%) cases were in the surgical division. All the July cases to date are surgical. 
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Areas for improvement and current actions
The Infection Control Team carries out a persistent increased incidence review on any ward where two or more positive specimens for Clostridium difficile arise within twenty-eight days.
Root cause analysis is undertaken on every case of Clostridium difficile. 
These are recurrent themes identified by reviews and root cause analyses carried out by the Infection Control Team: 
· Accountability at ward and divisional level for improvement  - this is the key to improving the other issues

· Prompt recognition of symptoms; C difficile should be ruled out not in
· Prompt isolation of patients with symptoms

· Consistent completion of stool charts using the Bristol Form scale

· Antibiotic stewardship – indication, duration and review
· Environmental cleanliness in some areas
· Retesting of samples from patients already known to be positive for C difficile toxin when not clinically indicated

Harpur Cohort ward for the isolation and expert treatment of patients with CDAD has been operational since February 2007. This ward may be either seven-bedded or twelve-bedded dependant on need. In April and May this year, it has proved difficult at times to increase the unit up to twelve beds when required, due to the bed occupancy and throughput in the medical division.
A paper was submitted to the EMG on 6th July proposing that financial adjustments pertaining to Clostridium difficile are devolved to the divisions, weighted against their performances in 2008/9. 
The Infection Control Team is currently devising a new format for the root cause analysis process that delegates the responsibility for undertaking the root cause analysis to the individual divisions and wards. 
Summary 

· The hospital performance on C difficile has improved significantly year-on-year since 2006
· There is still considerable improvement that can be made
· The performance for this year can be recovered so that the vital signs target (81 cases) can be met, but the optimum CQUIN target (56 cases) is at great risk
· The key to improving performance is increasing accountability and responsibility in the divisions
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