
 

1 | P a g e  
 

 

 
 

Agenda Item: TB 08/13 
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Presented by: Maxine McVey, Interim Director of Nursing 
 
 
1. Purpose 
 
1.1  This report updates the Board on the current performance with respect to the 
Hygiene Code 2008 (2010) as required in criteria 1.5. 

 
2. Hygiene Code Summary 
 
2.1 Criteria 1 – Systems to manage and monitor the prevention and 

control of infection.  

 
Meticillin Resistant Staphylococcus aureus (MRSA) Bacteraemia 
 
No hospital acquired MRSA bacteraemias were reported in March resulting in a total 
of one bacteraemia in the year 2012–2013 against the trajectory of two.  There is a 
zero tolerance expectation for MRSA in 2013/14.   Unfortunately in April, one hospital 
acquired MRSA bacteraemia was reported.  The Trust has, therefore, exceeded its 
annual trajectory.  
 
From April 2013, the reporting system for MRSA bacteraemias has changed.  
Results are to be recorded on the National Data Capture System (DCS) by the 15th of 
the following month when the system is locked by the CEO.  This practice has not 
changed.  With the new regulations, once the case has been reported on the DCS, a 
Post Infection Review (PIR) form is generated and the Division in which the case 
occurred is required to undertake the review including holding a multi-disciplinary 
meeting. This process is putting the responsibility on the relevant Division to ensure 
engagement supported by the Infection Control Team. The completed PIR form must 
then be reported on the National PIR system within seven working days of receipt of 
the form.  The Department of Health however, encourage results to be initially 
reported on the DCS as soon as the results are known.  In practice the Trust does 
not have until the 15th of the following month to report these results. 
 
Clostridium difficile 
 
Two hospital acquired C.difficile toxin positive isolates were reported in March 
resulting in a total of 46 against the annual trajectory of 33.  The Trust significantly 
breached its annual trajectory for 2012/13..  The Trust has been set an annual 
trajectory of 24 hospital acquired C.difficile infections for the year 2013-2014.  Two 
cases were reported in April.  This is in line with the projected monthly trajectory. 
 



 

2 | P a g e  
 

Root-cause analyses (RCAs) continue to be undertaken on each of these patients 
and discussed at the bi-weekly HCAI meetings.  Antibiotic use appears to be the 
common factor. However, most cases were treated appropriately.   
 
Work has been completed in the isolation suite on AAU3 Blue.  It is now operating as 
a fully functioning six bedded isolation suite.   
 
As the Trust has had difficulty in sustaining low incidence of hospital acquired 
C.difficile, an external review from a Regional peer group(including a representative 
from the Trust Development Authority was requested.  The TDA has continued to 
provide support as has the Herts Valleys Clinical Commissioning Group.  The Trust 
has had additional support from other experts in the field of infection control.  Multiple 
visits have subsequently taken place and areas of concern have been identified. A 
short term action plan has been developed and acted upon (see appendix A). 
 
Meticillin Sensitive Staphylococcus aureus (MSSA) Bacteraemia 
 
The Trust continues to report and undertake RCA’s on MSSA bacteraemias.  In 
March three bacteraemias were reported.  One of these was hospital acquired.  In 
the year 2012-2013 a total of 56 MSSA bacteraemias were reported.  In April, two 
were reported, one of which was hospital acquired.  No trajectories are set for MSSA 
bacteraemias.   
 
E.coli Bacteraemia 
 
The Trust continues to report and undertake RCA’s on E.coli bacteraemias. In March 
14 bacteraemias were reported, one of which was hospital acquired.  A total of 187 
E.coli bacteraemias were reported in 2012-2013.  In April, seven bacteraemias were 
reported, one of which was hospital acquired. No trajectories are set for E.coli 
bacteraemias. 

 
Audits 
 
Hand Hygiene Compliance – Lewisham Audits 
 
Weekly hand hygiene observations continue in all clinical areas, with results 
distributed and displayed on infection control notice boards for all members of staff, 
patients and visitors to view.  The categories captured within the audit 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 
March and April.  Compliance for ‘nurses’ was 84% - 100%.  ‘Doctors’ ranged 
between 75%-100%. The Trust’s overall average hand hygiene compliance score for 
March was 92%.  In April this has dropped to 85%.  Where there is non-compliance, 
this is addressed at the time with the relevant staff.  The Assistant DIPC or an 
infection control nurse will visit those areas achieving less than 90% compliance.  In 
previous months, areas that did not return their hand hygiene audits were marked as 
non-compliant hence was not included in the final analysis. From April, it was 
decided that areas not returning their audit results would be marked as 0%.  As a 
result, the overall percentage was lower than in previous months.  Wards / 
departments are currently self-auditing.  However, it is acknowledged that this may 
result in inaccurate data.  As such, the divisions have agreed that cross-auditing will 
provide more accurate.  Discussions are taking place on how best to take this 
forward. 
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Figure 1  
Lewisham audits of staff compliance with hand decontamination during March and 
April 2013 
 

 
 
Commode Audits 
 
Commodes are audited weekly by the infection control team and more 
frequently when required eg. if soiled commodes are identified, periods of 
increased incidence of diarrhoea. Overall cleanliness for March was 93% and 
April was 88%.  Results are fed back to all relevant areas including Director of 
Nursing and Heads of Nursing.  New commodes have been ordered to 
replace all damaged commodes across the Trust.  This will enable more 
efficient cleaning.  Areas of AAU where there have been persistent failures 
have had their commodes removed and a wheelchair is used to transfer 
patients to toilet when required. This is appropriate for the assessment lower 
level in AAU. 
 
External Audits 
 
Companies that supply the Trust have visited in March and April and audited 
their relevant products.  These include Daniels (sharps), Tork (hand hygiene) 
and Guest Medical (Chlorclean). 
 
Training 
 
During the months of March and April, a total of 459 Trust staff received infection 
control training from or arranged by the infection control nurses.   The sessions 
provided include corporate induction sessions for new staff, mandatory updates for 
all staff, C.difficile formal training sessions, single study day and ad-hoc training 
sessions. 
 
 
 
 
 



 

4 | P a g e  
 

 
 
Table 1. Total number of staff trained by ICN’s March and April 2013 

 

Month 
Nurses and 

Midwifes HCA's Doctors/Medical Students Others Total 

March -13 86 64 21 75 246 

April -13 88 31 1 93 213 

Total 174 95 22 168 459 

 
Table 2. Numbers of Staff Trained by ICN’s by Division March and April 2013 

 

Month Medicine/CoE Surgery Women/Children 
Clinical 
Support Other Total 

March-13 138 57 9 16 26 246 

April-13 115 59 9 13 17 213 

Total 253 116 18 29 43 459 

 
Table 3. Numbers of Staff Trained by ICN’s by Type March and April 2013 

 

 Type of Training March April Total 

Mandatory Training 26 0 26 

Induction Training for New Staff 48 33 81 

Other Infection Control Training Sessions 172 180 352 

Total 246 213 459 

 
2.2 Criteria 2 – Provide and maintain a clean and appropriate 

environment in managed premises that facilitates the prevention 
and control of infections 

 
Isolation units should have a hand-wash basin at the entrance / exit of the 
ward to enable optimal isolation precautions.  A sink was requested by the 
Infection Control Nurses (ICNs) when the work on the isolation suite was 
underway however this was not possible due to the fabric and plumbing of the 
building.  This has since been reviewed following the CCG visit and there are 
now plans to install sinks in this high risk area. 
 
AAU Red suite has a room dedicated as an ‘interview room’ Consequently 
there were no hand washing facilities available in this room.  Since opening, 
however, this room has been used for clinical purposes including examining 
patients.  A hand-wash basin was requested by the ICNs.  However, this was 
once again not possible due to the nature of the building.  Although a portable 
sink was placed in the room it was agreed at the Water Management 
Committee that this was not satisfactory and a hand-wash basin is now 
planned for this room. 
 
Environmental Cleanliness 
 
Medirest is the Trust’s cleaning contractor.  Areas are monitored by the Trust 
monthly.  Dependent upon the area, the percentage pass mark is set between 
95% - 100%.  In April, there was a 9% failure rate.  Areas that do not achieve 
the required standard are re-audited within a maximum of 48 hours.  The 
cleaning standards are being reviewed as part of the contract monitoring. 
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2.3 Criteria 3 – Provide suitable accurate information on infections to 
service users and their visitors 

 
Infection prevention and control information leaflets are widely available 
across the Trust for patients and visitors.  These are easily accessible by 
Trust staff on the Intranet. 
 
The infection control nursing team have organised promotional days for staff, 
patients and the public:   
 

• For St Georges Day, a stand promoting hand hygiene was set up in the 
canteen.   

 

• An Infection Control Week was requested by the CEO and this was 
organised to take place in July.  The team were asked to bring this date 
forward and it was re-arranged for the week commencing 29th April ’13.  
The week consisted of stands in the canteen from infection control and 
various companies used by the Trust to promote a different theme 
each day.  Attendance was poor with only 155 visits to the stands 
throughout the whole week.  Of these, 69 were clinical staff, four were 
board members and two were visitors.   

 

• ‘Celebrating our Success’ day was held 10th May ’13 in the Corporate 
Lounge of the Watford football club.  The theme was ‘It’s OK to ask’. 
However, once again attendance at the stand was poor with only two to 
three staff visiting during each break. 
 

The infection control nursing team are now organising monthly events 
throughout the year.  In June, a fashion show is being organised to promote 
the new bag to be used by medical staff. 
 
2.4 Criteria 4 – Provide suitable accurate information on infections to 

any person concerned with providing further support or 
nursing/medical care in a timely fashion 

 
There have been occasions when patients with diarrhoea have been 
transferred to community units.  In order to reduce the risk to patients in those 
units staff now fax stool charts to the receiving areas to ensure they are not 
transferred inappropriately and risk transmitting infection to others. 
 
2.5 Criteria 5 – Ensure that people who have or develop an infection 

are identified promptly and receive the appropriate treatment and 
care to reduce the risk of passing on the infection to other people 

 
Outbreak 
 
In April, an outbreak of Serratia marcens was identified in SCBU.  Thirteen babies 
were colonised with the bacteria and none of the babies became unwell as a result.  
The index case was felt to be from a baby transferred into the Trust.  Environmental 
swabs were undertaken and all results were negative to Serratia marcens.  Outbreak 
meetings were held in the department regularly, involving medical and nursing staff, 
microbiologist and ADIPC.  The CCG were informed about the outbreak during one 
of their visits.  As a formal outbreak meeting involving the HCT and HPA had not 
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been convened further outbreak meetings were then convened involving these 
external agencies. The parents were informed, involved and educated. 

 
2.6 Criteria 6 – Ensure that all staff and those employed and provide 

care in all settings are fully involved in the process of preventing 
and controlling infection 

 
Infection Control is included in the job description of all Trust staff.  Mandatory 
training attendance is required from all staff. 
 
Competency assessments are required from staff prior to undertaking certain 
procedures.  These are assessed within their clinical areas and records 
maintained. 
 
Locum medical staff receive an induction booklet incorporating relevant 
infection control information and guidance. 
 
Divisions continue to provide the Trust’s Infection Control Committee with 
monthly High Impact Interventions/‘Saving Lives’ audit reports.  These are 
discussed and action taken as appropriate. 
 
2.7 Criteria 7 – Provide or secure adequate isolation facilities 
 
All patients with C.difficile diarrhoea are transferred to the isolation suite on 
AAU3 where possible depending on their primary clinical need.  Bed 
pressures have prevented this on occasions. This is now part of the bed 
management policy. 
  
Staff are encouraged to report all breaches in the isolation policy onto Datix.  
These are discussed at the monthly Infection Control Committee Meeting 
including any actions taken. 
 
A daily list of all diarrhoeal samples received in the laboratory is forwarded to 
the ICNs.  The wards are then contacted to ascertain if the patient was 
isolated within two hours of the first episode of their diarrhoea.   
 
Figure 2. Graph identifying isolation rates on patients who have had a 
diarrhoeal specimen taken. 
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2.8 Criteria 8 – Secure adequate access to laboratory support as 
appropriate 

 
There is a accreditated Microbiology Laboratory on the Watford Hospital site 
enabling rapid testing and close liaison between the ICNs and laboratory staff. 
 
There are facilities for C.difficile testing seven days a week. 
 
2.9 Criteria 9 – Have and adhere to policies, designed for the 

individual’s care and provider organisations that will help to 
prevent and control infections 

 
Policies listed in criteria 9 of the Hygiene Code are in place and up-to-date.  
However, the Trust does not currently have a policy in place for 
Acinetobacter, extended-spectrum beta lactamase (ESBLs) and other 
antibiotic-resistant bacteria.  This is in the process of being written.  
 
The Microbiology laboratory report all alert organisms to the Health Protection 
England as required.  
 
Outbreaks are reported to the CCG as serious incidents (SI) via the 
mandatory reporting system. 
 
2.10 Criteria 10 – Ensure, so far as is reasonably practicable, that care 

workers are free of and are protected from exposure to infections 
that can be caught at work and that all staff are suitably educated 
in the prevention and control of infection associated with the 
provision of health and social care 

 
There is an Occupational Health service available throughout the Trust for 
advice and support for all staff.  They undertake staff vaccination programmes 
and care following sharps injuries.  Out of hours, staff sustaining sharps 
injuries will attend A&E. 
 
EU Sharps Directive in force from 11th May 2013. The aim is to reduce sharps 
injuries to employees by: 

• avoiding unnecessary use of sharps  

• where use of medical sharps is necessary substitute with a suitable 
safe use device where reasonably practicable to do so 

• preventing recapping of needles where possible 

• placing secure containers and instructions for safe disposal close to the 
work area 

• provision of suitable and sufficient training around good practice, 
sharps injury prevention, the benefits of vaccination, and support 
available in the event of an injury 
 

A working party is meeting regularly to oversee the implementation of the EU 
Directive within the Trust and an action plan has been devised to address 
areas of concern. 
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There are electronic records of training for all staff held in the training 
department.  This data is circulated to relevant staff for information and action 
as appropriate. 
 

3. Action Plan 
 
3.1 Over the recent months the Trust has had support from a number of 
experts in the field of infection control.  They have reviewed the Trust’s 
current practices and identified a number of areas where change is necessary 
in order to ensure that the Trust is working to recognised best practice 
standards.  As a result of the advice provided an action plan, attached at 
appendix A has been developed.  This action plan will be reviewed on a 
regular basis both internally and with the continuing support of external 
advisors to ensure that it remains relevant and appropriate for the needs of 
the Trust. 
 

4. Recommendations 
 
4.1 The Trust Board is asked to: 
 

• note the report in respect of the Hygiene Code criteria 

• agree the continued implementation of the action plan 

• agree that there should be regular reviews of the action plan 

• agree to receive an update on the impact of implementing the action 
plan at its meeting in September 

 
 
 
Maxine McVey 
Interim Director of Nursing 
May 2013 


