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Infection Control: to receive a monthly performance report from Professor Graham 
Ramsay, Medical Director 
 
Presented by:  Professor Graham Ramsay, Medical Director  
 
 

 
1.  Introduction 
 
This report updates the Board on the current performance with respect to both MRSA 
and C. Diff 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 
 
There were 2 MRSA bacteraemias reported in May against a monthly trajectory of 2.  
One was a ‘pre 48hr’ taken in A&E at WGH, the second was a ‘post 48hr’ taken in ITU 
at WGH.  The Trust target for 2008-2009 is 21.  The Trust has now recorded a total of 3 
for the current financial year.  RCAs have been undertaken on each case.  In one case 
there is evidence to suggest that the bacteraemia occurred as a result of issues at 
Mount Vernon Hospital where the patient was being treated immediately prior to being 
admitted to HHGH.  This case is currently under discussion in respect of whether it 
should sit within the Trust’s reported cases.  In another case inter-agency 
communications were highlighted and in the second, despite policies being fully 
adhered to the patient developed a line related bacteraemia. 
 
Clostridium difficile 
 
The total number of C.difficile toxin positive isolates, for the health economy, reported in May 
was 15 in comparison to 10 in April.  The number of Trust cases (which count against our 
trajectory target) was 7 in May and 7 in April. Our target for the year is not to exceed 183 cases 
so we are currently performing well. This month all toxin positive isolates were from patients 
over the age of 65yrs 
 
 90% of symptomatic patients were isolated prior to the laboratory result being 
reported.   
 



Letchmore and York wards continue to operate as C.diff isolation wards and these 
areas are being kept under close review.  RCAs are undertaken for all C.diff cases and 
these are discussed at the infection control weekly Monday morning infection control 
meeting.   
 
b) Practice Performance 
 
Intravenous Report 
 
The adult IV care plan has been adapted to meet the needs of our Special Care Baby 
Unit (SCBU) and is now in use across the Trust 
 
An audit of all wards Central Venous Catheter (CVC) insertion boxes & contents has 
been completed.  As a result, an agreed list of its contents has been produced, the 
standardised equipment box is now available in all clinical areas and methods for 
routine checking are in place.  The Trust wide CVC & peripheral IV written audit report 
(October 2007-November 2008) has been completed and was presented to and 
discussed at the Trust Infection Control Monthly Committee in May. A copy of the report 
is available on request. 
 
Hand Hygiene Compliance – Lewisham Audits 
 
Weekly Lewisham Hand Hygiene observations continue in all clinical areas, with results 
distributed and displayed on all Wards/Departments Infection Control Notice Boards for 
all members of staff, patients and visitors to view.  The categories captured within the 
audit for the month of April are:  
  ‘Nurses’ - including Student Nurses and Health Care Support Workers  
 ‘Doctors’ - including Medical Students 

 
Figure 1 shows the percentage compliance score for each category each week for the 
month of April.  It appears that compliance for ‘nurses’ ranges between 98%-100% with 
an overall monthly average of 99% (1% greater than April), and ‘Doctors’ ranging 
between 90%-97% with an overall monthly average of 94% (2% more than in April). 
 



Figure 1  
Lewisham audits of staff compliance with hand decontamination May 08 
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Infection Control Annual Report (April 2007 to March 2008) 
 
The Infection Control Team annual report for 2007-2008 has been completed and is 
attached for noting and discussion by the Board. 
 
The Health Act 2006/Hygiene Code 
 
The Trust has benchmarked itself against the eleven duties of the hygiene code, and a 
Trust ‘Hygiene Code Compliance Report’ has been produced.  This has been agreed 
by the DIPC and will be reviewed at least quarterly.   This document reports that the 
Trust is compliant with all duties with the exception of duty 4 - ‘Duty to provide and 
maintain a clean and appropriate environment’, and more specifically with part 4f of 
duty 4 – ‘There are effective arrangements for the appropriate decontamination of 
instruments and other equipment’.  In an effort to achieve compliance the following is 
being taken forward:  

• In line with the DOH strategy the Trust is a member of the DOH Eastern Region 
Decontamination Consortium to enable provision of compliance within TSSU 
services.   

• Decontamination Approved Person’s report will form the basis for an action plan 
to ensure risk mitigation and inform investment priorities.  

• Business cases have been submitted to ensure Endoscopy services comply with 
the relevant HTM  

. 
It has been agreed that documented evidence to support the Trust’s compliance with 
each of the duties will be placed on our ‘Datix’ system and this will be updated on an 
ongoing basis.  
 
‘Saving Lives’ Action plan/balance scorecard 
 



Following the publication of ‘The Health Act’ in 2006, ‘Saving Lives’ was revised and 
the ‘Saving Lives’ Action Plan/balance scorecard is now also based on the 11 Duties in 
the ‘Health Act/Code of Practice.  Therefore, both action plans reflect each other.  As a 
result, the divisions are updating their divisional ‘Saving Lives’ Action Plans and will 
continue to do so quarterly.  These action plans/balance scorecard reports will help 
serve as an indicator/method of monitoring compliance & progress within the divisions 
in relation to ‘Saving Lives’ and also with the Hygiene code.  
 
Documents for noting & discussion 
 

a) Infection Control Team Works Programme 2008-2009 
b) Infection Control Policy Audit Programme 2008-2009 
c) Infection Control Training Needs Analysis for all staff 2008-2009 

 
The above documents have been presented to and agreed by the Monthly Infection 
Control Committee in May.  The Board is asked to note and agree these documents.  
 
Infection Control Policies 
 
The Board is asked to note that the following Trust Infection Control 
Policies/Guidelines, which are NHSLA compliant, were reviewed and ratified at the 
Monthly Infection Control Committee in January 2008.   
 

Chapter A Policy for Standard Infection Control Precautions  
Chapter B Hand Hygiene Policy 
Chapter D Clinical Waste Policy  
Chapter E Isolation Policy 
Chapter F Guidelines for the Management of Meningococcal/HIB Infection 
Chapter G Guidelines for the Prevention and Management of Methicillin Resistant 

Staphylococcus aureus (MRSA) 
Chapter H Guidelines for the Prevention and Control of TB in Hospital 
Chapter I Arrangements for Control of an Outbreak of Infection in Hospital 
Chapter J Guidelines for the Management of Creutzfeldt Jakob Disease (CJD) and 

Related Disorders in Hospital 
Chapter L Vancomycin / Glycopeptide Resistant Enterococci (VRE/ GRE) Guidelines
Chapter M Guidelines for the Prevention and Management of Severe Acute 

Respiratory Syndrome (SARS) 
Chapter O Guidelines for the Prevention and Management Of  

Clostridium Difficile –Associated Disease (CDAD)
Chapter P Guidelines for the management of patients soiled clothing 

 
Antibiotic Audits 
 
Analysis of antibiotic use continues to be undertaken.  Current performance graphs are 
attached at appendix A. 
 
3.  Environmental Performance 
 
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/continuing:    



 
• Deep Clean Program ~ There continues to be a rolling deep clean program at 

all three sites. 
• At HHGH there is a dedicated Deep Clean Team working Monday to Friday and 

at WGH the dedicated team work flexi hours over a seven-day week. 
• At HHGH there is also a dedicated Rapid Response team working 7 days a 

week. 
• Monitoring of ward and departments continues to be done by the relevant 

managers in cooperation with Medirest.  These ward/department monitoring 
should not be booked but be ad hoc to give a true reflection of the working 
environment. 

• Funding for the bed wash facilities at WGH has been approved and work will 
commence in July.  As part of this work the main kitchen will be getting a new 
dishwasher.   Alternative arrangements for bed washing have been made for 
both HHGH and SACH, a company comes in on call off by Estates when 
required. 

  
In May, 91 Cleaning Audits were completed by Ward/Clinical staff. In most cases the 
audits were completed using the ‘Maximiser’ Audit Tool. Work continues on the 
Maximiser system to ensure all areas are included in the system.  Rooms are identified 
by room number location and usage and include all rooms within specific areas. 
Mark can Paul give compliance figures for these visits? 
 
A shareholders meeting is to be arranged to ensure that the Maximiser system is developing 
with all aspects of inspections included in the monitoring including cleaning, Nursing duties and 
Estates issues. It is anticipated that the Maximiser monitoring information will be available to all 
on the intranet in the not too distant future.  
 
IPEAT (internal Patient Environment Assessment Team), continue to be carried out monthly on 
all sites. The scoring is broken down into four criteria, cleanliness, Privacy and dignity, 
Environment and Food.  Within these categories the scoring is broken down to produce a result 
of unacceptable, poor, acceptable, good or excellent.  The Trust continues to work toward a 
realistic overall achievement of ‘Good’, any issues observed during the iPEAT that raise cause 
for concern are forwarded to the relevant manager for immediate attention and rectification. 
 
The Trust is currently awaiting the official scoring for PEAT 2008, which are due in June 2008. 
 
 
 
 
 
Professor Graham Ramsay 
Medical Director 
June 2008 
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