Trust Board Report
Infection Prevention and Control

September 2009


1.1 The purpose of this paper is to inform on the position of the Trust in relation to infection prevention and control during August and September 2009. 

2.1 The prevalence and incidence of Clostridium difficile cases in the hospital continues to be higher than desired. See separate paper. 

3.1 MRSA Bacteraemia
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There were no MRSA bacteraemias between 18th October 2008 and 21st July 2009 (275 days), which is a fantastic achievement for the trust. Since then we have recorded three bacteraemias, two of which are attributed to the hospital and the third was from a specimen taken on admission to hospital.
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The projected year end total, based on the previous twelve months performance, is five. The ceiling for the year is now six following a further contract variation with the commissioning body.

3.2 Root Cause Analysis Summaries MRSA Bacteraemia; Lessons Learned
Case 1

· Compliance with the policy MRSA screening and decolonisation for patients previously identified as MRSA positive needs to be improved

· Documentation of invasive procedures needs to be consistent

· Need for guidelines for abdominal paracentesis

Case 2

· Compliance with the policy for MRSA screening and decolonisation for patients previously identified as MRSA positive (even at another healthcare provider) needs to be improved

· Communication to the infection control team when a patient identified as MRSA positive at another hospital is admitted

· Prompt removal of urinary catheters

· Compliance with aseptic blood culture technique

The review for Case 3 has not yet taken place and will be reported in next’s month’s report. The blood culture was taken on admission to hospital (pre 48 hours). The patient was known to have previously tested positive to MRSA and had not been an in-patient at Bedford Hospital for eight months.  
3.3 MRSA screening. The Trust is required to deliver 100% MRSA screening of elective admissions as nationally defined. The Trust is further required to deliver a minimum of 80% MRSA screening of emergency admissions. The returns since April 2009 indicate that: 
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[image: image5.emf]Emergency Admissions MRSA Screening
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The Trust is at high risk of not meeting the targets for MRSA screening of both elective and emergency admissions. This may jeopardise achievement of the quality indicator related to elective screening, and also the CQUIN indicator related to emergency screening.
This issue has been added to the trust risk register, scoring 16. An action plan for the hospital has been formulated. This needs to be given very high priority by the divisions.
3.4 Clostridium difficile

[image: image6.emf]Clostridium difficile reports by month 2009/10
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The internal ceiling target reflects 40% reduction on the 2008/9 baseline, which would release the full benefit of the associated CQUIN. The organisation is currently at risk with regard to Clostridium difficile although numbers have fallen slightly over the last two months. 
[image: image8.emf]C difficile performance over the last twelve months
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3.4 Hand Hygiene

[image: image9.emf]Hand Hygiene Compliance Whole Hospital Last 12 months
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The methodology for the observation audits changed from August 1st and it is expected that the compliance scores will be lower for a time. The new audit tool looks specifically at “Your 5 moments for Hand Hygiene”. 
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	[image: image12.emf]HII 2 Insertion Peripheral Cannula
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	[image: image13.emf]HII 2 Ongoing Care Peripheral Cannula 
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	[image: image14.emf]HII6 Urinary Catheter Insertion Compliance
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	[image: image15.emf]HII6 Urinary Catheter Ongoing Care
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5.1 Swine flu cases in the hospital.

The number of cases of suspected swine flu admitted to the hospital dropped significantly during August and early September.

Data collection for an audit of care of invasive devices is underway.
The data collection for insertion of central venous catheters is now complete and will be reported in due course. 
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