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Infection Control – Monthly Performance Report 
 

1.  Introduction 
 
This report updates the Board on the current performance with respect to both 
MRSA and CDiff infection rates.  It invites the Board to comment on the 
current levels of infection and  to seek assurance that everything that is 
required in relation to actions to reduce and prevent the opportunities for 
infection becoming a serious threat to patient safety are being taken. 
 
2.  Current Performance 
 
For the year to date the total MRSA bacteraemias have now reached 25.  The 
target for the year was 18 and the Trust has therefore breached this. 
 
Actions taken to tackle previous high rates of CDiff have shown very positive 
impact.  For the week ending 25 November there were only 2 reported CDiff 
positive cases in the cohort of patients 65+ (the national benchmark indicator).  
Assuming that this is maintained it will mean that the month end position will 
be below the expected tracjectory for the second consecutive month.  This is 
very positive and should be sustainable given the measures taken and the 
improvements seen (see below). 
 
3  Practice Performance 
 
As previously reported to the Board, a number of practice related initiatives 
have been implemented and in some cases reinforced.  All of these continue 
to be actioned, monitored and reviewed to ensure effectiveness and levels of 
compliance. 
 
Specifically changes have been made to the hand hygiene audit tool as a 
result of a review of feedback and outcomes from the earlier audits.  
Compliance since the change has improved significantly and was 83% for the 
latest audit.  The results of the audits are now being displayed on notice 
boards in all wards and departments, together with other infection control 
initiatives. 
 
Daily reporting for Cdiff cases has been improved and measures introduced 
on the wards to specifically identify that isolation procedures are in place, 
particularly the wearing of yellow aprons.  All staff will be issued with badges 
which will refer to the cleaning of hands and provide further encouragement 
for patients and visitors to challenge staff to make sure they have washed 
their hands.  New posters have been put up across the Trust, again to remind 
people of the hand hygiene requirements and as a way of giving great 
confidence to patients and visitors. 
 



The isolation wards at both Hemel Hempstead and Watford General Hospitals 
continue to provide an effective safeguard against the spread of Cdiff.  Strict 
criteria and regimes are in place to ensure that patients are isolated within 3 
hours. 
 
Improvements are being made to the decontamination policy in order to clarify 
roles and responsibilities for the cleaning of pieces of equipment, including 
beds and commodes 
 
4.  Environmental Performance 
 
A number of actions have been implemented in order to improve the overall 
environmental aspects of reducing hospital acquired infections.  These 
include 

• ward managers becoming responsible for the monitoring of their areas 
in conjunction with Medirest 

• a push to reduce the clutter on wards and the immediate ward areas, 
with particular emphasis on removing broken beds quickly, reviewing 
the potential for central storage on each floor accessible by all the 
wards, a review of stock levels to ensure that they only keep what they 
need on the wards, improvements to the medical equipment and bed 
storage 

• pressure washing of mechanical beds on the WGH site with a similar 
system to be introduced at HHGH by 7 December 

• consideration of the business case for central washing facility for 
mattresses and electronic beds by Capital Planning Group on 11 
December 

• employment by Medirest of a dedicated team for both the HHGH & 
WGH sites to undertake deep cleans and apply the 'Sterinis' Hydrogen 
Peroxide decontamination system in all clinical areas on a rolling 
programme basis. 

• progressing the refurbishment programme in several areas to the 
value of £190k to be completed by the end of the financial year. This 
will result in an improved visual impression and greater ability to 
improve cleaning. 

 
In October 40 ward inspections by ward staff took place with a 13% failure 
rate, where as the Facilities Monitoring Officer undertook 80 inspections with 
a 16% failure rate.  This will result in a financial penalty of £3,500 for October. 
 
5.  Actions Required 
 
The Board is asked to note the current performance and actions taken and to 
assure itself that all possible actions are being taken to achieve the required 
improvements and sustain current good practice. 
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Medical Director 
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