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1. INTRODUCTION 
 
The term „Healthcare Associated Infections‟ (HCAI‟s) includes any infection acquired as a 
consequence of a person‟s treatment in the healthcare setting.  The prevention and control of 
HCAI‟s is a high priority across the NHS and continues to be one of the major clinical priorities for 
this Trust.  Infection control leaders are facing challenging times ahead.  Not only must we operate 
within a climate of financial constraint and competing priorities, but also face increasing pressure to 
tackle all HCAI‟s, expansion of current infection surveillance, and the ever present threat of 
antibiotic resistance. 
 
Effective prevention and control of HCAI‟s needs to be embedded into every day practices and 
applied consistently by everyone.  In essence we all need to be: 
 

‘Working together to reduce Healthcare Associated Infection’ 
 
The engagement of staff has once again been key to our continued improvement and it has been 
encouraging to see the high level of input from clinical teams.  This commitment has been evident 
in the work and detail that has gone into local audits and will undoubtedly continue as the Trust 
progresses into the coming year. 
 
West Hertfordshire Hospitals NHS Trust (WHHT) is fully committed to implementing National 
Guidance, which includes: 
 

 Hygiene Code 
 
The purpose of the Code is to help NHS organisations to plan and implement how they can 
prevent and control HCAI.  Compliance with this Code of Practice is fundamental to ensure that 
our patients are cared for in a clean environment where the risk of HCAI is minimised.  The 
Hygiene Code is located on the Infection Control website and every Infection Control notice 
board. The Trust has undertaken a baseline assessment against the 10 Hygiene Code Duties 
and the action plan is reviewed and updated on a monthly basis.  
 

 Cleanyourhands Campaign 
 
The Cleanyourhands campaign has now completed its fifth and final year. As the tenets of the 
campaign are now firmly embedded within the Trust, the principles of the campaign continue.  
Patients are actively encouraged to ask staff if their hands are clean and alcohol hand gel is 
situated at the point of care in all appropriate clinical areas.  

 

 
2. THE TRUST’S INFECTION CONTROL TEAM (ICT) 
 
The Trust‟s Infection Control Team comprises of the Medical Director/Director of Infection, 
Prevention and Control (DIPC) who chairs the Trust‟s bi-weekly meetings and monthly Infection 
Control Committee, Assistant DIPC, Microbiologists, Infection Control Nurses (ICN‟s), Infection 
Control Support Worker, PA and Data Administrator.  The Infection Control Team (ICT) is also 
supported by the Director of Nursing and liaises closely with ICT members from the Health 
Protection Agency, Primary Care Trust and Hertfordshire Partnership Foundation NHS Trust. 
 
Throughout the past financial year (2010/2011), the ICT have continued their efforts to limit the 
spread of healthcare associated infections and encourage good infection control practice.  These 
activities have centred particularly on hand hygiene, environmental decontamination, reducing 
MRSA bacteraemias and Clostridium difficile (C.diff).   
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3. MRSA BACTERAEMIAS 
 
The Trust continues to participate in the mandatory Methicillin resistant Staphylococcus aureus 
(MRSA) bacteraemia surveillance.  The data is differentiated between community (taken within 
48hrs of admission) and hospital (taken over 48hrs following admission) acquired.  A root cause 
analysis (RCA) is undertaken for all MRSA bacteraemias.  Following the completion of an RCA 
investigation, an action plan is developed with the clinical area and is monitored by the appropriate 
clinical staff.   
 
The Trust continues to implement measures to reduce MRSA bacteraemias.  For April 2010 to 
March 2011, the Trust was set a trajectory of 5, and a total of 5 bacteraemias were reported (see 
Figure 1).  In comparison with the year April 2009 to March 2010 the set trajectory was 12, and the 
total number reported was 7.  Themes identified from this years RCA‟s can be seen in table 1 
below: 
 
 

 
 

Figure 1. Reported MRSA Bacteraemias April ‟10 - March ‟11 by Division 

 

Table 1.  Themes highlighted in MRSA bacteraemia RCA‟s 

 

Ward  Likely Cause  Recurrent Themes 

Flaunden 2  IV–Central Line 1  Poor documentation Majority 

ITU 1  unknown 1    

Letchmore 1  Chest 1    

Ridge 1  Endogenous 2    

Gender     Unavoidable/ 
Avoidable 

 

Male 4     Unavoidable 3 

Female 1     Avoidable 2 

 
 

As from September 2010, all patients admitted to the Trust (with the exception of a few low risk 
patients) are screened for MRSA in line with new Department of Health (DoH) guidelines.  Patients 
if identified as MRSA positive in the pre-operative assessment clinic are treated topically prior to 
surgery where possible.   
 
ChloraPrep continues to be used in the Trust for use as skin preparation for central line insertion 
and taking blood cultures.  This contains 2% chlorhexidine in line with the Evidence Based Practice 
in Infection Control (EPIC 2007) Guidelines.   
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Other infection control initiatives continue: 

 

 Yellow badges stating „Please ask me if my hands are clean‟ to encourage patient 
empowerment 

 Large banners and posters encouraging hand hygiene amongst visitors as well as staff, 
strategically placed throughout the Trust  

 All wards/departments have a designated infection control notice board  

 Bi-monthly Infection Control Link Persons meetings 

 Participation in the national bi-annual „Think Clean Week‟ 

 Increased awareness of hand hygiene and zero tolerance of non-compliance 

 „Bare below the elbow‟ posters across the Trust to re-enforce zero tolerance of non-
compliance 

 Weekly hand hygiene audits in all clinical areas 

 Weekly mystery shopper audits undertaken by ICNs accompanied by a board member 
 

 
4. CONTINUOUS MONITORING OF ‘ALERT’ ORGANISMS MAINLY, MRSA & 

CLOSTRIDIUM DIFFICILE (C. DIFF) 
 
Letchmore ward remains the isolation ward and accommodates both C.diff and MRSA patients.  
There are occasions however, where, due to low incidence of infection and high bed pressures, 
„non-isolation‟ bays are created on the ward.  During these periods, the staff work in separate 
teams to ensure they do not nurse isolated and not isolated patients as this will further reduce the 
potential for cross-infection. 
 
Surveillance data of MRSA and CDT isolates are disseminated to departmental heads on a 
monthly basis and then cascaded to each ward/department.  Figure 2 below shows the number of 
WHHT MRSA isolates in April ‟10 - March ‟11. 
 
 
 

 
 
Figure 2. WHHT Acquired MRSA Isolates reported 
 

 
 
In relation to C.diff, the trajectory for WHHT during the year 2010-2011 was 56. There were 54 
WHHT acquired C.diff isolates during the year (in comparison with 57 in the previous year) 
therefore within our trajectory indicating that C.diff infections have stabilised.  
 
The Trust antibiotic guidelines are designed to reduce the number of patients who have the 
potential to develop C.diff associated diarrhoea (CDAD).  The use of antibiotics and proton pump 
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inhibitors (PPI) are actively monitored by the Trust‟s pharmacy department.  This enables audit of 
compliance with Trust guidelines as part of an initiative to reduce the incidence of CDAD.  Results 
are then presented and discussed at the infection control committee meetings.  C.diff toxin testing 
is undertaken routinely six days a week and on Sundays if requested.  RCA‟s are carried out on all 
„post-48hr‟ C.diff isolates and discussed at the Infection Control meetings.  Figure 3 below 
identifies the total number of C.diff isolates – inpatients by division, hospital & community acquired 
for the year 2010-2011 
 

 
 

         

Figure 3. WHHT Clostridium difficile Isolates 
 
During 2010, MRSA screening became mandatory for all elective and emergency admissions with 
the exception of a some low risk areas.  100% compliance was required by 31st December.  
 
Table 2.  % Compliance for elective admission screening 
 

 April May June July Aug Sept Oct Nov Dec Jan Feb Mar 

% 
Compliance 

78.6 76.8 78.1 80.2 81.6 82.8 83.6 97 96.5 98 98.6 98.3 

 
Table 3.  % Compliance for emergency admission screening 
 

 April May June July Aug Sept Oct Nov Dec Jan Feb Mar 

% 
Compliance 

27.2 28.8 27.5 33.9 36.2 78.4 84.1 88.5 88 90.4 90.5 91.8 

 
 
5. MSSA BACTERAEMIAS 
 
From 1st of January 2011, it became mandatory to report and undertake RCAs on all methicillin 
sensitive Staphylococcus aureus (MSSA) bacteraemias as with MRSA bacteraemias.  No 
trajectory has been set and for the period January – March 2011 three post 48hour / hospital 
acquired MSSA bacteraemias were reported. 
6. HAND HYGIENE 
 
Hand hygiene is taught at all infection control mandatory and induction sessions and continually re-
enforced on a day-to-day basis across the Trust.   
 
Weekly hand hygiene observations are undertaken in all clinical areas and results then displayed 
on ward/department infection control notice boards.  Figure 4 shows WHHT‟s overall monthly hand 
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hygiene audit compliance during the last financial year.  Matrons have undertaken Lewisham hand 
hygiene audits within their own clinical areas on a monthly basis and „mystery shopper‟ audits in 
other divisional areas, monitoring hand hygiene and environmental issues. 
 
The Director of Nursing, Executive and Non-Executive Directors also undertake walk-abouts in the 
clinical environment to monitor hand hygiene compliance, environmental issues and staff attitudes.  
Action is taken to address issues if poor practice is identified.  To improve hand hygiene 
compliance, the „bare below the elbow‟ policy continues to be enforced for all clinical staff. 
         

 
 

Figure 4.  Hand Hygiene Audits - Overall Compliance April ‟10 – March ‟11  

 
7. OUTBREAKS 
 
Over the year the ICN‟s have received various reports of diarrhoea and/or vomiting and each case 
/situation has been reviewed/investigated by a member(s) of the team.   
 
An outbreak of diarrhoea was reported to the ICN‟s in November 2010 on the Watford site on a 
surgical ward. Seven patients were involved and laboratory confirmed as C.diff toxin positive 
during this time.  The infection control nurses visited the ward daily, hand hygiene, commode & 
environmental audits were undertaken and the ward was deep cleaned using the sterinis hydrogen 
peroxide vapour machine. There was a very tenuous link with the ward for some patients as they 
had only been there for a very short length of time prior to other patients becoming symptomatic 
and not being symptomatic whilst they were on the ward. RCA‟s were undertaken on all cases and 
no index case or obvious cause was found.  Samples from six patients were sent for ribotyping and 
three different types were identified.  There were no bed closures during this cluster as all patients 
were able to be isolated rapidly. The last reported result was 15th November 2010. 
 
Cases of diarrhoea & vomiting were reported to the ICN‟s in January 2011 on an elderly care ward.  
Patients were all isolated in a cohort bay and laboratory results did not identify any cause.  A 
thorough investigation was undertaken by the ICN‟s and no beds were closed during this time.   
Symptoms resolved spontaneously within a few days. 
 
A further outbreak of diarrhoea was reported on another elderly care ward in January 2011.  The 
Seven patients were involved and confirmed C.diff toxin positive.  The ward was closed for 48hrs 
during this time.  Once again, the infection control nurses visited the ward daily, hand hygiene, 
commode & environmental audits were undertaken and the ward was deep cleaned using the 
sterinis hydrogen peroxide vapour machine.  RCA‟s were undertaken on all cases and due to the 
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therapy the patients had received, and the location of patients on the ward, it was difficult to 
ascertain whether this was due to cross-infection.   
 
 
8. POLICIES AND PROCEDURES 
 
The following policies and procedures were up-dated throughout the year and are available on the 
Trust Intranet site: 

 

 Management of Infection, Prevention & Control Policy June „10 

 Infectious Diarrhoea / Vomiting Policy January „11 

 Legionella Control Policy February „11 

 Guidelines for the Management of Meningococcal & Haemophilus Influenzae Meningitis, 
Septicaemia & Other Related Diseases Guidelines August „10 

 Meticillin Resistant Staphylococcus Aureus Emergency Screening Admission Policy 
January „11 

 Patients Soiled Clothing Guidelines March „11 

 Guidelines for the Prevention and Control of Tuberculosis in Hospital July „10 

 Viral Haemorrhagic Fever Policy February „11 
 

The decontamination policy is in the process of being updated. 
 

Compliance with these policies is monitored through audits, root cause analysis and surveillance.  
This enables timely provision of infection control data and feedback to individual divisions. 
              

9. DEPARTMENT OF HEALTH VISITS 
 
The Trust had no visits from the Care Quality Commission during the year 2010-2011. 
 
10. ENVIRONMENT  
 
The 12-week rolling programme for environmental deep cleaning of all in-patient areas initiated in 
September ‟07 continues.  This includes the use of Sterinis machines purchased by the Trust, 
which work by releasing hydrogen peroxide vapour into the room following the deep clean.  The 
vapour is able to penetrate the most inaccessible places and is effective in destroying C.diff spores 
therefore reducing the environmental load.   
 
11. DECONTAMINATION 
 
On-going interventions: 
 

 National Cleaning Standards and cleaning requirements of domestics, nurses and estates 
maintained 

 Commode replacement programme with easily dismantled commodes to aid cleaning 

 Disposable curtains in place within the surgical division and isolation ward 

 Rapid response teams are in place on hospital sites to ensure prompt response to requests 
by wards for urgent cleaning. 
 

Additional initiative implemented include: 
 

 A programme for cleaning ventilation ducts throughout the Trust initiated by estates 
 
12. AUDIT 
 
A number of audits have been undertaken during the year which include: 
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Table 4. Audits undertaken April ‟10 - March „11 

 
Audit Date Frequency Carried out by: 

Sharps audit May „10 Annually Daniels 

Sluice / commode audit January „11 Annually Vernacare 

Environmental audits On-going Ad-hoc ICT 

Hand Hygiene audits On-going Weekly Wards/Departments/ICT 

Hand Hygiene audits On-going Ad-hoc Gojo 

HII indwelling device audits On-going Weekly Matrons 

 
Audit results are disseminated to Departmental Heads and Matrons for cascading within their 
clinical area.  Where appropriate, results are also forwarded to Infection Control Link Persons. 
 
13. TRAINING 
 
Staff training has continued throughout the year, both formally and informally.  Much of the 
education is ad-hoc on a daily basis when ICN‟s visit wards/departments. 
 
A total of 2620 members of staff received training by the infection control nurses throughout the 
course of the year.  This included induction, annual mandatory training, study days and infection 
control training sessions. 
 
Infection control awareness days were undertaken in conjunction with „Think clean‟ week in 
November 2010.  This is directed at raising awareness of infection control and is directed towards 
staff and visiting public.  Competitions and other events were included in the days to encourage 
participation with an element of fun.   
 
Table 5. Staff training data 
 

Staff Training figures Annual Report 2010-2011 

Nurses and 
Midwifes HCA's Doctors/Medical Students Others Total 

966 335 60 1259 2620 

Band based Staff Training data  from April 2010 to March 2011 

Bands/Month  2 3 4 5 6 7 8 Unknown Total 

  452 182 150 576 393 214 89 564 2620 

Division based figures of Infection Control Training  

Medicine/CoE Surgery Women/Children 
Clinical 
Support Other Total 

526 410 296 621 767 2620 

 
14. FUTURE PRIORITIES & DIRECTION - 2011/12 

 

 Provide formal induction and mandatory infection control update/education for all disciplines 
of staff  

 

 Continue to raise awareness amongst staff regarding the importance of hand 
decontamination in the prevention and control of infection in all educational sessions and 
on routine visits to clinical areas 

 

 Continue to deliver the infection control single study days and six day infection control 
awareness courses 

 

 Implementation of a detailed audit programme to determine Trust compliance with key 
infection control policies and procedure 

 

 Assist divisions in embedding the principles outlined in the Hygiene Code Duties 
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 The ICT will continue to advise, contribute and/or lead on organisational action plans as 
required. 

 
15. CONCLUSION 
 
During the past year there has been a sustained high profile of infection control within the Trust.  
By continuing the current practice of audit, surveillance and continually finding ways to enhance 
best practice, this will reduce HCAI‟s even further. 
 
Infection control is the responsibility of every member of staff and must remain a high priority for all 
to ensure the best outcome for our patients. 
 
 
Infection Control Team 
April 2011 
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 Appendix 1 

INFECTION CONTROL ANNUAL WORK PROGRAMME 2010 - 2011 

 
This document outlines the programme of works to be undertaken by the Infection Control Team 
(ICT) during 2010/2011.  It will support, and be supported by, each of the Division‟s own infection 
control plans/programme for the same period.  Thus, the combined infection control activities of the 
Divisions and the ICT will help in the prevention and management of Healthcare Associated 
Infections (HCAI‟s).   
 
These measures should also influence the organisations ability to achieve specific targets, set by 
the Department of Health to specifically reduce MRSA and Clostridium difficile.   
 
The ICT members contributing to this work programme consists of: 1 DIPC, 1, Assistant DIPC 3 
Consultant Microbiologists, 3 Infection Control Nurses, 1 Infection Control Support Worker, 1 PA 
and 1 part time Data Administrator. 
 
Infection prevention and control is an integral part of quality health care.  Not all hospital acquired 
infections are preventable therefore swift reaction to problems such as cross-infection and infection 
outbreaks will always be a necessary element of the work of the ICT.  However, a proactive 
approach is vital to help avoid HCAI.   
 
Within West Hertfordshire Hospitals NHS Trust (WHHT) provision of a comprehensive education 
programme, the development, implementation and review of policies and guidelines in conjunction 
with infection surveillance are all components of the ICT‟s proactive approach to infection 
prevention and control and form the basis of this programme. 
 
In the coming year the ICT will continue to: 
 

 Undertake daily „alert‟ organism and condition surveillance in order to identify and control 
outbreaks of infection, making informed changes desirable to clinical practice and assist in 
the targeting of preventative efforts and measures 

 Produce information on a monthly basis on trends in sporadic infections 

 Produce, review and update Infection Control policies and guidelines 

 Provide both formal and informal education to all grades and disciplines of staff 

 Act as a resource for, and provide specialist advice to, clinical and non-clinical health care 
staff, managers, clinicians, contract workers, patients and their carers/visitors 

 Monitor and audit the practices of Trust and contracted staff to determine whether 
education, advice, written policies and guidelines are being implemented 

 Liaise with health care professionals internal and external to the Trust: in particular, 
Divisional Lead Nurses, Divisional Directors, Divisional Managers, Occupational Health 
Physician/Advisors, PCT/HPT/SHA/HPA 

 Keep personal specialist and professional knowledge updated 
 
Surveillance 
 
The ICT will: 
 

 Liaise with the laboratory and wards/departments on a daily basis to inform staff of newly 
identified alert organisms and advise accordingly 

 Perform mandatory surveillance of MRSA bacteraemias and Clostridium difficile. 

 Populate the ICN database and monthly surveillance data will continue to be distributed to 
the divisions and relevant others 
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 Undertake Root Cause Analysis (RCA) investigation for each MRSA Bacteraemia and 
hospital acquired Clostridium difficile infection.  Themes & practice issues will be reported 
and discussed at the MRSA/C. Diff & monthly Infection Control Committee meetings 

 Report serious untoward incidents associated with infection via the normal reporting 
systems 

 Continue to perform and distribute surveillance of 'alert' organisms and conditions to enable 
significant data to be produced for the Infection Control Team and other interested parties 

 Maintain & update daily the Trust C.diff database 

 Provide weekly MRSA & C. difficile surveillance data to the Trust Chief Executive, DIPC 
and others internal and external to the Trust 

 Notify the “Proper Officer” for the Local Authorities where patients reside when a notifiable 
disease is made microbiologically 

 Report microbiological diagnoses to CDSC (Communicable Disease Surveillance Centre) 
Eastern 

 
Policies and Guidelines 
 
The following Infection Control Policies and Guidelines are to be reviewed/updated by ICT: 
 

 Policy for Standard Infection Control Precautions 

 Hand Hygiene Policy 

 Infection Control Clinical Waste Policy 

 Isolation Policy 

 Guidelines for the Management of Meningococcal and Haemophilus Influenzae Meningitis, 
Septicaemia and Other Related Diseases 

 Guidelines for the Prevention and Management of MRSA 

 Tuberculosis Management in a Hospital Setting 

 Outbreak Policy 

 Guidelines for the Management of CJD and Related Disorders in Hospital 

 Vancomycin / Glycopeptide Resistant Enterococci Guidelines (VRE / GRE) 

 Guidelines for the Prevention and Management of Severe Acute Respiratory Syndrome 
(SARS) 

 Guidelines for the Prevention and Management of Clostridium difficile Associated Diarrhoea 
(CDAD) 

 Management of Infection Prevention and Control Policy 

 Aseptic Technique 

 Antibiotic Guidelines 

 Antibiotic Flashcard 
 
The ICT will continue to provide expert advice, contributing in the production/review of other Trust 
infection control related policies/guidelines e.g. 
 

 Management of Needle stick Injuries and Incidents Involving Exposure to Blood and Body 
Fluids 

 Guidelines for the Insertion, Care and Management of Short-term Percutaneous Non-
Tunnelled Central Venous Catheters (CVCs) 

 Safe Practice of Intravenous Drug Administration 

 Policy for the Safe Practice of Adult Peripheral Intravenous Cannulation & Assessment 
Documentation 

 Wound Care Management Guidelines and other related Policies/Guidelines 

 Parenteral & Enteral Feeding Policy/Guidelines 
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Education & Training for Trust Staff 
 
The ICT will: 
 

 Deliver the 6-day Infection Control awareness course 

 Deliver single study days on infection control issues for all disciplines of staff (Appendix 2). 

 Provide frequent formal training in the Trust‟s infection control policies, procedures and 
standards for all staff on joining the Trust on the Trusts induction programme arranged by 
the training department 

 Provide frequent formal mandatory infection control update/education for all Trust staff 
involved as arranged by the training department 

 Provide infection control training on Medical Staff Induction Programmes, at a minimum 
twice yearly February & August 

 Provide education/training in anti-microbial prescribing as arranged/requested 

 Continue to enhance the Link Nurse/Person Scheme, ensuring that all clinical areas have a 
link nurse/person and for the ICLN/P to attend regular (bi-monthly) link persons meetings 

 Continue to raise awareness amongst staff regarding the importance of hand hygiene in the 
prevention and control of infection in all educational sessions undertaken by the ICT and on 
routine visits to the clinical wards/departments 

 Allocate set days to undertake high profile Infection Control awareness days within the 
Trust to further increase awareness amongst all disciplines of staff, visitors & relatives 

 Continue to provide infection control education when requested on planned programmes of 
study for Trust staff e.g. Staff nurse development, IV study day, clinical governance 

 Provide training including laboratory visits for the medical postgraduate education 
programmes. 

 
Audits/Monitoring of Hospital Hygiene & Infection Control Polices: 
 
The ICT will: 

 

 Will audit staff compliance with the Trusts Clinical Waste Policy, specifically looking at 
sharps management within the Trust (in conjunction with Daniel's Healthcare), and provide 
written feedback to relevant areas.  All clinical areas being audited June 2009 

 In conjunction with „Gojo‟, undertake an audit of handwashing facilities within the Trust, 
providing written feedback to relevant areas/persons.  In conjunction with this report, each 
division will review their hand hygiene facilities as part of their annual audit programme.  
Audit reports/evidence will be fed back by the divisions to the ICT 

 Will provide audit reports to all relevant areas following commode/sluice audits across the 
Trust carried out by Vernacare.  All clinical areas being audited August 2009 

 Will audit staff compliance with an aspect of multiple policies during MRSA bacteraemia 
RCA‟s 

 Will undertake frequent audits of staff compliance with the Trusts Hand Hygiene Policy 

 Will undertake weekly audits of staff compliance with the Trusts decontamination policy, 
focusing on commodes and environmental/storage 

 Will review the RCA investigation/audit of all Hospital cases of Clostridium difficile looking 
at both infection control practices and the pattern of prior antibiotic usage 

 Provide periodic specialist IC nursing contribution to the domestic monitoring team 

 Audit Infection Control Policies/Guidelines using the West Midlands ICNA audit Tool in all 
patient care areas, with feedback of findings provided to relevant managers in the form of 
written report/action plan 

 In conjunction with pharmacy, undertake audits on antibiotic and proton pump inhibitor use 
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Infection Control Action Plans 
 
The ICT will advise on the following organisation action plans: 

 

 „Saving Lives‟ Action Plan & Balance Scorecard 

 WHHT HCAI Action Plan 

 Standards for Better Health 

 Hygiene Code 

 NHSLA 
 
 
Meetings & Other Forums 
 
The ICT will continue to attend and provide expert advice when required at the following forums: 
 

 MRSA/C. Diff meetings 

 Monthly ICC meetings 

 Hygiene Code / Environmental group meetings 

 Nursing & Midwifery Strategy group meetings 

 Monthly Matrons meetings 

 Divisional & Senior Sister‟s meetings 

 Joint Partnership Board meetings 

 Health & Safety meetings 

 Tissue Viability committee meetings 

 Decontamination Group meetings 

 Drugs and Therapeutics Committee meetings 

 Multi-disciplinary team meetings 

 Clinical ward rounds 

 Antibiotic committee (planned re-instatement) 
 
 
Infection Control Team 
 
2010 
 
 
 


