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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 
 
a) Surveillance
 
MRSA Bacteraemia 
 
For the year to date the total MRSA bacteraemias have now reached 36 (as at the 
end of February 2008).  The target for the year was 18 and the Trust has therefore 
breached its trajectory.  In February there were 2 bacteraemais reported, both at 
WGH.  One case related to a patient in ITU and the second to a patient in A&E. 
 
Clostridium difficile 
 
The total number of C.difficile toxin positive isolates reported in February was 44 in 
comparison to 29 in January.  Of the 44 isolates identified this month, 28 were from 
hospital inpatients.  Table 1 provides a breakdown of the C.diff data for February 
2008.   
 
Table 1 C.difficile data for February 2008 (N=44) 
 

C.difficile toxin +ve > 65yrs <65yrs Total 
WGH 17 3 20 
HHGH 6 2 8 
Community 15 1 16 
Total 38 6 44 

 
From data collected by the Infection Control Nurses 68% of hospital patients were 
symptomatic at the time of reporting.  Thirty-seven percent of symptomatic hospital 
patients were not isolated (4 at WGH and 3 at HHGH) within the standard 4 hours.  
Following the meeting with the Department of Health team on 19 February a decision 
has been taken to reduce the target for isolation of patients.  Future reports to the 
Board will identify those patients whose isolation had been delayed beyond 2 hours. 



 
In view of the continued incidence of C.diff at WGH, the isolation ward continues to 
operate as a C.diff isolation ward.  Recent incidence during the early part of February 
has indicated a slight rise in the numbers of C.diff cases at WGH and therefore the 
current position with regard to the isolation ward is being kept under close review.  In 
the last month 9 patients have been admitted to York Isolation Ward HHGH and 
17 patients were admitted to Letchmore Isolation Ward at WGH.  RCAs are 
undertaken for all C.diff cases though further work is being undertaken to improve 
this process.  Once this has been completed a summary of the themes will be 
available for the Board. 
 
b) Practice Performance
 
Intravenous Report 
 
The Trust Intravenous Nurse has been in post for 4 months and undertakes daily 
ward audits related to the care and management of central venous catheters (CVC) 
and peripheral venous devices (PVD’s).  These devices are perceived to be a high 
contributory factor in the development of bacteraemias.  Removing devices, which 
are no longer required, or if the device has been in place for more than the 
recommended time, is a vital aspect of her role.  The Trust audit department is 
currently analysing the ongoing data.  A quarterly summary of audit findings will be 
provided in next months report. 
 
Saving Lives & Hygiene Code 
 
Monthly meetings have now been arranged to progress the Department of Health 
‘Saving Lives’ programme and the Code of Practice.  The group will meet monthly to 
ensure that the eleven duties in the Code of Practice and the ‘Saving Lives’ 
programme are actively progressed, embedding infection control throughout all levels 
of our organisation, ensuring that patients, staff and visitors are cared for in a clean 
environment reducing the risk of Health Care Associated infection including MRSA 
 
Hand Hygiene Compliance – Lewisham Audits 
 
Weekly Lewisham Hand Hygiene observations are undertaken in all clinical areas to 
monitor and improve hand hygiene compliance throughout the Trust.  The results are 
collated and distributed weekly by the Infection Control Data Analyst, and displayed 
on all Wards/Departments Infection Control Notice Boards for all members of staff, 
patients and visitors to view.  Where compliance is less than 90%, the Lead Infection 
Control Nurse, meets with the relevant Senior Sister/Charge Nurse to discuss how 
hand hygiene compliance can be improved. 
 
The three categories captured within the audit are:  

  ‘Nurses’ - including Student Nurses and Health Care Support Workers  
 ‘Doctors’ - including Medical Students 
 ‘Others’ - anyone accessing clinical areas not included within the previous two 

categories 
 
Hand hygiene compliance for all categories in February was 92%, compared with 
93% in January. 
 
Figure 1 shows the % compliance score for each category each week for the month 
of February.  It appears that compliance for ‘nurses’ ranges between 95%-98%, 



followed by ‘Other’ between 89%-97%.  Unfortunately, each week % scores for 
‘Doctors’ are the poorest of the three categories ranging between 85%-92%. 
 
Figure 1 Lewisham audits of staff compliance with hand decontamination February 
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Audits and Exception Reports 
 
The pharmacy department undertakes regular one off audits together with regular 
reporting on the use of Cephalosporins and Quinolones, broad spectrum antibiotics 
that have been removed form ward stoke on all medical wards.  Of the 24 patients 
prescribed these antibiotics, 12 were approved by microbiologists.  Of the remaining 
12 patients treatment was either considered appropriate following review by 
microbiology or treatment stopped. 
 
An audit undertaken on the use of antibiotic prophylaxis within orthopaedics between 
3-14 December 2007 indicated that 55% of patients (57)  were not treated in line with 
the Trust antibiotic policy.  Discussions are taking place with the orthopaedic 
department regarding the outcome of the audit, what practice changes need to be 
introduced and how improvements can be made to ensure future compliance. 
 
3.  Environmental Performance 
 
HHGH and SACH have completed the deep clean schedule of all inpatient clinical 
areas and WGH are on schedule to complete by the end of March.  
 
In the continuing effort to support the national specifications for cleanliness in the 
NHS and reduce hospital acquired infections the following measures are being 
introduced:    
 

• Recruitment of staff for the continued deep clean program is progressing well 
and deep cleans are now also being done at weekends at HHGH to help 
wards with limited space 

• The monitoring of cleaning on the wards is now the responsibility of the ward 
manager and they arrange with Medirest once a month to monitor their 
areas.  Facilities continue to monitor the public areas.  

• Work continues on the bed washing facility at SACH and now that capital 
funds have been approved for WGH, work will commence as soon as design 
plans for the future of the Watford Catering Department have been agreed. 
This area will then be used to introduce a program for the washing down of 
mattresses and beds.  



• Work continues on 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. 

• The Environmental Improvement Team met for the second time and is in the 
process of developing an action plan to improve the patient, visitor and staff 
environment.  The team is reviewing signage at SACH, looking to the 
possibility of introducing pajamas for ladies and will commence a trial with 
disposable curtains on two bays at WGH.  

 
In February there 75 ward/clinical area inspections took place and these were shared 
between the ward managers and the Trusts Monitoring Officer.  Facilities and 
Medirest have been working together to introduce a computerised system of 
recording the scores at the point of monitoring, this is called the Maximiser system.  
This system will eventually allow us to interrogate the information further and will aid 
us in identifying problem areas. The trial will start at HHGH mid March 2008. 
 
4.  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 
Medical Director 
March 2008 
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