SPECIMEN NHS BOARD HAIRT Part 2 January 2009

1 Staph aureus bacteraemias (SAB)

1.1 Short / medium / long term trends in SAB, plus MRSA, MSSA bacteraemias – number/graphical presentation, SPC chart etc

Figure 1: MRSA bacteraemias, Anytown Teaching Hospital 
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Figure 2: MRSA bacteraemias, Smalltown District Hospital 
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· Trends have been generally downwards in the past 12 months, but Smalltown DGH has had an increase in the last month, partly due to an outbreak in ICU.

· MSSA bacteraemia rates have been stable over the past year.

1.2 Current HEAT status

· Our HEAT target for Staph.aureus bacteraemia reduction is 35%. Projections from HPS suggest we may meet this target, but it is likely that further interventions are required to ensure this.
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1.3 National context – most recent HPS quarterly national report

· Our current MRSA rate (0.12 per 100 AOBDs) is below the national average (0.15 per 1000 AOBDs). Our SAB rate overall (0.40) is also below the most recent national average (0.46)
1.4 Current/new initiatives to reduce cases

· Increased training in taking blood cultures for junior medical staff (Dec 2008)
· New patient and public information leaflets on MRSA issued Nov 2008
· Introduction of peripheral intravenous cannula procedure packs (from Jan 2009)

1.5 Pan-Board, hospital or specialty specific problems identified

· Outbreak and increase in cases of MRSA in Smalltown DGH 
· Situation currently under investigation. Patient audit showed no clinical need for 19/27 indwelling cannulas. Deficits in hand hygiene identified. 

1.5.1. Actions required [timescale]
· Piloting of SPSP care bundle commenced [immediate].
· Daily review of clinical need for cannulas [immediate]

· Reinforce staff infection control training, with focus on hand hygiene [completion by 10 January 2009]

2 C.difficile associated disease (CDAD)

2.1 Short / medium / long term trends in CDAD – number/graphical presentation, SPC chart etc


[image: image3]
· The past year has seen an increase in CDAD cases in Anytown Hospital following several years of stability.
2.2 Current HEAT status

· Trajectory calculations awaited from SGHD Based on the 2007 Board annual  total (678 cases), the 30% target will imply a reduction of around 200 cases per year.
2.3 National context – most recent HPS quarterly national report

· We are currently well above the national average Cdiff rate:
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2.4 Current/new initiatives to reduce cases

· Antimicrobial management team established [December 2008]

· Audit of chlorine-based cleaning carried out [December 2008]

· New patient and public information leaflets on CDAD and laundering clothes issued Nov 2008

2.5 Pan-Board, hospital or specialty specific problems identified

· Higher rates than national average

· Increasing problem at Anytown Hospital

· Outbreak of 13 cases in Smalltown DGH in December 2008

2.5.1. Actions required [timescale]
· Immediate review and implementation of Board-wide antimicrobial policy and formulary using GGC policy as a model [completion end January 2009]

· Assessment of compliance with formulary at all hospital sites [Rolling programme, to end May 2009; assessment of primary care prescribing in care homes project for completion by end August 2009] 
· Review outbreak control team report on Smalltown outbreak [by 31 January 2009]

3 Hand Hygiene (HH) programme

3.1 Short / medium / long term trends in compliance – number/graphical presentation
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3.2 National context – most recent HPS national report

· Our Board is now above the 90% compliance target for the first time.
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3.3 Current/new initiatives in promoting HH

· Trial of ‘talking posters’ in Smalltown DGH General Medical unit
· Direct involvement of Hand Hygiene Coordinators with SPSP programme HH bundle rollout

3.4 Pan-Board, hospital or staff group specific problems identified

· No specific problems identified at this time other than poorest compliance amongst medical staff – ICT to meet with medical Director to discuss.
4 Cleaning Services Specification Compliance

4.1 Short / medium / long term trends in compliance – number/graphical presentation
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4.2 National context – most recent HFS quarterly national report

· Our Board is consistently just below the national average rate (96% compliance in most recent quarter)

4.3 Current/new initiatives in improving cleaning

· Trial of microfibre cleaning in 6 wards at Anytown Hospital and Othertown Community hospital

· Increasing involvement of public partners in compliance assessment team visits from one to three members. 

4.4 Pan-Board, hospital or specialty specific problems identified

· Compliance particularly poor in Anytown Psychiatry unit and Smalltown DGH rehabilitation wards. 

4.4.1. Actions required [timescales] 
· Additional Domestic Services staff deployed to these areas [December 2008] and additional weekly audits to demonstrate improvements [by end February 2009]
5 Significant HAI incidents / outbreaks, emerging threats
5.1  Outbreak of C.difficile in Smalltown DGH Ward 17 in December 2008 (13 cases, including 2 deaths attributed to ‘contributory cause’. Ward closed to new admissions for 2 weeks, reopened 16 December. Full Outbreak Control Team convened, chaired by CPHM. Immediate remedial actions include review and reinforcement of ward infection control procedures and of chlorine-based cleaning. Antimicrobial prescribing in this unit is currently under review. Formal root causes analysis instigated into the two deaths, reporting by end January. Watt matrix ‘red’ classification. HPS directly engaged to assist with investigations, SGHD informed, proactive press release issued – balanced press coverage overall. Additional impetus to complete current prescribing and cleaning initiatives. Major learning point – several lab results were directed to the wrong hospital owing to clerical errors in completing request forms on the ward: immediate issue for training identified and implemented. 
5.2 Horizon scanning

· Like many areas, we are seeing a small but increasing number of cases of resistant E.coli (ESBL producers) being isolated from urine samples. Now a focus for Antimicrobial Management Team, further advice being sought from HPS.
6 Progress on compliance with national HAI programme
6.1 RAG status on HAI Action Plan

· SGHD HAI Action Plan was circulated at last meeting

	
	Actions

	PURPLE (complete)
	11

	GREEN (on track to complete by the deadline)
	8

	AMBER (substantially complete but either awaiting national materials or with some possibility of slippage beyond the deadline)
	4

	RED (unable to complete by the deadline) 
	1


· The one ‘red’ issue is “Planned preventative maintenance programmes reflect requirements of prevention and control of infection” . This has resulted from the resignation of the Director of Facilities and also his deputy in October 2008, leading to severe pressure on all Facilities programmes. Attempts to fill these posts have thus far been unsuccessful, and contingency plans are currently being developed.
6.2 Compliance with HAI Task Force programme – outstanding issues

· A detailed report was presented to the last Board meeting – The only major change is the implementation of the Antimicrobial Management Team. 

6.3 Actions required and timescales for implementation

· A working group is reassessing our current level of compliance with the HAI Task Force programme with particular reference to the new NHS QIS HAI Standards, and will report to the next Board meeting
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