
 
 

Agenda item 8 
 

Public Board Meeting, Thursday 10 January 2008  - to receive and discuss  
 
Infection Control – Monthly Performance Report 
 
Report by Graham Ramsay, Director of Patient Safety and Medical Director 

 
 
1. Purpose 
 
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 31 (as 
at the end of December).  The target for the year was 18 and the Trust has 
therefore breached its trajectory. We only had 1 bacteraemia in December- a 
pre 48hour case which was not admitted but seen and treated on A&E. 
 
Actions taken to tackle previous high rates of CDiff have shown to have had a 
very positive impact.  In December, the Trust reported 14 cases of hospital 
acquired C diff in the cohort of patients 65 years and over (the national 
benchmark indicator).This compares with 11 in November and 26 in October. 
 
3  Practice Performance 
 
Since last month’s report, and because of the improved position with Cdiff 
cases at WGH, the isolation ward has been re-designated as an isolation 
facility for MRSA positive patients.  This has meant that side rooms on the 
WGH site have become available for other patients,  providing improvement in 
the overall bed management position.   
 
Two side rooms with en suite facilities have been designated for suspected 
Cdiff patients on the WGH site.  If they are subsequently confirmed as Cdiff 
positive they are transferred to the isolation ward at HHGH.  This change in 
practice is being monitored closely and should there be significant increases 
in the level of Cdiff infection on the WGH the ward will be re-established for 
Cdiff isolation. 
 
The most recent compliance audit for hand hygiene was 83%. 
 



Root Cause Analyses are now being undertaken for all Cdiff cases and the 
outcomes reviewed at the weekly infection control meetings.  A summary of 
the key themes will be provided in the next report. 
 
Work is on going to make the required improvements to the Trust wide 
decontamination policy.  This will ensure that all aspects of decontamination 
are pulled together into a single document, providing a comprehensive policy 
in line with NHSLA requirements. 
 
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 now responsible for the monitoring of their areas in 
conjunction with Medirest 

• a push to reduce the clutter on wards and in the immediate ward 
areas, with particular emphasis on removing broken beds quickly, 
reviewing ward consumable stock levels and storage systems to 
ensure that they only keep what they need on the wards in the most 
efficient way, and improvements to the medical equipment and bed 
storage on sites generally 

• consideration of the business case for central washing facility for 
mattresses and electronic beds by Capital Planning Group on 8 
January 2008 

• progressing the refurbishment programme in several areas to the 
value of £190k to be completed by the end of the financial year, with a 
further £268k to be spent in 2008/2009.  This will result in an improved 
visual impression and greater ability to improve cleaning. 

• creation of an Environmental Improvement Team with membership 
made up of staff and patient representatives with a remit to initiate 
schemes and direct resources to improve the general appearance of 
the sites.  

 
In November, 57 ward inspections by ward staff took place with a 9% failure 
rate, whereas the Facilities Monitoring Officer undertook 35 inspections with a 
3% failure rate.  This is an improvement of the previous month and within the 
contracted ‘allowed’ level of 12% failures before financial penalties are 
imposed.. 
 
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. 
 
 
Graham Ramsay 
Director of Patient Safety and Medical Director 
10 January 2008 


