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Clostridium difficile Infections

Figure 1 below shows the number of infections of Clostridium difficile recorded at NHS Grampian hospitals since January 2006. 

Figure 1
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A significant increasing trend can be seen up to March 2008 which was the peak month, but numbers have shown a decreasing trend since then and are now just slightly above early 2007 levels. 
Since May 2009 infection numbers have dropped considerably. July and August 2009 both recorded a total of 35 – the lowest monthly totals since July 2007 and just over half of the 67 infections recorded during May 2009. So far in 2009 the monthly average has fallen to 54.9 infections, a drop of 21.4% on the 2008 monthly average.
Figure 2 shows the average number of infections per month by location during 2006, 2007, 2008 and the first half of 2009. 57% of infections since January 2006 were recorded at ARI and 27% at Woodend with a further 6% at Dr Gray’s and 7% at Community Hospitals. Other hospitals including RACH, Maternity Hospital, Cornhill and Roxburghe House accounted for just over 2%.

Figure 2
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So far in 2009 average monthly infection numbers have dropped at ARI and Woodend, but increased by a third at Dr Gray’s Hospital, which experience a Clostridium difficile outbreak between April and June this year.
Aberdeen Royal Infirmary

Figure 3 shows the number of Clostridium difficile infections at ARI on a monthly basis, since January 2006. Monthly totals have ranged from 10 in March 2006 to 65 in March 2008, while the overall average has been 31.2 per month.

The trend at ARI mirrors that of Grampian overall (see Figure 1). A significant increase in the number of infections is evident up to early 2008, with the upper control limit breached in March 2008. This was then followed by a decrease to a level, which remains above the 2007 average.

The average increased from 24.1 infections per month in 2007 to 27.2 during 2007 then to 42.9 infections per month during 2008. So far in 2009 the average has dropped to 30.4 infections per month. July 2009 recorded 19 infections – the lowest monthly total since July 2007.
Figure 3
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Woodend Hospital

Clostridium difficile infections were on the increase at Woodend Hospital but Figure 4 shows, that unlike at ARI, the rise has been more steady and gradual with the peak occurring later, towards the end of 2008.
The number of infections dropped considerably during February and March 2009 with the latter recording a total of 8 infections – the lowest of any month since June 2007. Numbers have remained close to or below the 3½-year average since March 2009 with August 2008 also recording 8 infections.
Figure 4
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Dr Gray’s Hospital

The increase in Clostridium difficile infections at Dr Gray’s, over recent years has been less pronounced than at ARI and Woodend.
Figure 5
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Markedly higher numbers (Figure 5) have been recorded since October 2008 with the monthly average more than doubling from 2.7, in the first 9 months of 2008, to 6.1 in the 8 months to May 2009. Ten infections were recorded in April 2009 – the most of any month until being surpassed by May 2009 when 11 were recorded. This was when Dr Gray’s experienced an outbreak. However by July 2009 infection numbers reduced drastically with only a single case being recorded that month.
Community Hospitals

Recently in Community Hospitals the average number of infections per month has numbers dropped, but remain higher than the 3½-year average, with a monthly average of 4.8 since June 2008 (Figure 6). 
In May 2009 the April 2008 peak of 10 infections was equalled but in June 2009 the number of infections fell below the 3½-year average with a total of 3. A further reduction to a single case was recorded in July 2009 while August 2009 saw 2 infections recorded.
Figure 6
[image: image6.emf]Number of Clostridium Difficile Infections at Community Hospitals in Grampian  

January 2006 - August 2009

0

2

4

6

8

10

12

Jan-06

Mar-06

May-06 Jul-06

Sep-06

Nov-06 Jan-07

Mar-07

May-07 Jul-07

Sep-07

Nov-07 Jan-08

Mar-08

May-08 Jul-08

Sep-08

Nov-08 Jan-09

Mar-09

May-09 Jul-09

Number of Infections

UCL

LCL

Process

Avg


Clostridium difficile in Over 65s

The new HEAT target, T11, is concerned with reducing rates of Clostridium difficile cases in over 65s by 30%. This requires a drop from 1.27 per 1000 total occupied bed days in March 2008 to 0.89 by March 2011. It is important to note that this target not only includes Clostridium difficile cases in the hospitals, but also cases identified in General Practice. Accurate reporting of this figure requires validation by Health protection Scotland, and we have no new data since the last Board Report in August. 
Figure 7
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Staphylococcus aureus Bacteraemia

HEAT Target, T5, for 2008/09 required a 30% reduction in Staphylococcus aureus bacteraemia (MRSA & MSSA). The reduction is to be achieved between the years ending March 2006 and March 2010.

Figure 8 shows that identifications of staphylococcus bacteraemia have decreased in Grampian during the past 3 years. 

Figure 8
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The vast majority of cases are at ARI which accounted for 80.9% of the total identifications in 2006 and 77% of the identifications recorded so far in 2009.
Figure 9
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Staphylococcus aureus bacteraemia can be broken down into MRSA and MSSA bacteraemia. 

Figure 10 shows monthly figures for MRSA and Figure 11 for MSSA in NHS Grampian from January 2006 
Figure 10
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Figure 11
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It can be seen from Figure 12 that identifications of MRSA have dropped substantially at ARI and Dr Gray’s since 2006. At ARI the monthly average has decreased from 6.7 in 2006 to 2.3 for the first 8 months of 2009 – a decrease of 66%. At Dr Gray’s the monthly average has dropped from 1.1 to 0.4 identifications over the same time period – a decrease of 64%.
Figure 12
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Figure 13 shows a decrease in identifications of MSSA bacteraemia at ARI between 2006 and 2008, the monthly average falling from 14.8 to 7.9. However the average has been increasing to 11.3 for the first 8 months of 2009. 
Figure 13
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MRSA Screening Project

NHS Grampian remains at the forefront of MRSA screening. Figure 14 shows the compliance with screening of all admissions since the start of the project; the compliance rate increased as lessons were learnt from the start of the study but did suffer a decrease in July towards the end due to staffing problems. It is still above the 90% target set by Health Protection Scotland.
Figure 14
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Figure 15 shows the percentage of positive samples in the patients who are screened for MRSA on or prior to admission. 

Figure 15
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The pilot phase of the national MRSA Screening Programme is now complete.  All data were submitted by the 14 August deadline and data analysis is underway.

All Boards in Scotland are now to implement MRSA screening for all elective admissions and some emergency admissions by January 2010.  As part of this roll out, NHS Grampian is required to implement this new policy for MRSA screening in Dr Gray’s Hospital where all elective admissions will be screened.
Ceasarian Section Infection Rates / Surgical Site Infection Rates
There is no new data to report since the August Board meeting.

Cleaning Specification Compliance

Hospital cleanliness is assessed in accordance with a national framework and involves staff from Facilities as well as members of the public. As seen in Figure 16 the average cleanliness score in Grampian has been consistently well above target at around 96-98%.

At start of 2009, pass rates slipped, with February and March both recording pass rates below 96%. Subsequent months have seen an improvement with the pass rate reaching 96.7% in July 2009 although a drop to 96.0% was recorded in August.
Figure 16
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Figure 17 shows the pass rate by location. Shire locations (Peterhead, Ugie, Maud, Chalmers, Fraserburgh, Turriff and Campbell hospitals) have consistently recorded the highest pass rates over the past 2 years with close to 98% being recorded each month.

AMH and RACH recorded the highest pass rates during 2007 and much of 2008 with over 98% recorded each month between April 2007 and November 2008 and as high as 99.5% in September and December 2007. However there has been a big deterioration in pass rates since December 2008, with no month recording as high as 98%, while the rate fell to 93.7% in April 2009.

A similar pattern is observed at ARI where pass rates during 2007 and 2008 were generally 96-98%, but by February 2009 had fallen to 94.4%. A recovery has been recorded in recent months with over 97% recorded in April and May 2009.

For City locations (City Hospital, Elmwood Hospital, all clinics, health centres and day centres) an improvement in pass rates were recorded during 2007 with 97-98% recorded consistently since early 2008. 

For Moray locations (Dr Gray’s, Turner, Leanchoil, Seafield and Stephen hospitals) a similar pattern can be seen with a big improvement recorded during 2007 and pass rates of 97-98% throughout 2008 and early 2009. A slight drop in pass rates was recorded in early 2009 with the rate falling to 96.6% in April before rising again to 98.6% in July.
Woodend and Cornhill have recorded the lowest pass rates over the past two years. Woodend has consistently recorded between 94% and 96% while at Cornhill results have been more variable particularly since mid-2008. Over 96% was achieved at Cornhill in January 2009 but in May 2009 the pass rate dipped to 89.5%, the first time that any location failed to reach the 90% target.

Figure 17
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Figure 18 shows that for the April to June 2009 quarter Grampian had one of the higher pass rates amongst the Scottish boards. NHS Borders recorded the highest pass rate of 97.7% while the lowest pass rate was 94.1% in NHS Forth Valley.
Figure 18
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Hand Hygiene Compliance

Hand hygiene compliance in NHS Grampian during the third  bi-monthly audit period (20th-31st July 2009) is shown in Figure 19.  With a compliance rate of just over 95% NHS Grampian remains static and above the average (93%) and continues to compare well with other health boards.

Figure 19
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National Taskforce RAG report

The regular RAG report has been submitted to the NHS Grampian Board during previous meetings. The most up to date report is attached to this paper in the Appendix. There are no developments to report relating to this.

Recommendations to the NHS Grampian Board 

The Board is recommended to:

· Note the progress on Clostridium difficile, Staphlococcus aureus Bacteraemias (SAB) in NHS Grampian.

· Note the compliance with cleaning specifications, and Hand Hygiene in NHS Grampian.

· Note the National taskforce RAG report.
Appendix
RAG STATUS DEFINITION

Please note that for the purposes of this exercise, the following definitions should be applied:

COMPLETE – means that the action has been fully completed

GREEN – means that the action is on track and should be completed by the target date

AMBER – means there is a possibility of some slippage but the issues are being dealt with

RED – means that it is not considered feasible to meet the completion date

For actions showing either AMBER or RED status please indicate the predicted timeframe for completion of these actions, along with a brief explanation highlighting the issues why the actions are showing as AMBER or RED.

	Action:  2.1 All Boards will empower their Charge Nurses to deliver against their responsibilities

Lead:  NHS Boards: Chief Executives

Completion Date:  October 2008
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  2.2 Implement the recommendations in the Senior Charge Nurse Review

Lead:  NHS Boards: Chief Executives

Completion Date:  December 2010
Status: GREEN

	Progress:  

	Comments/Outstanding Actions:


	Action:  3.1 HAI SCRIBE (Healthcare Associated Infection System for Controlling Risk in the Built Environment) sections 3 &4 to be applied to all existing buildings to ensure fabric of healthcare facilities maintained to minimise risk of infection

Lead:  NHS Boards: Chief Executives

Completion Date:  August 2008
Status: COMPLETE

	Progress: An NHSG policy covering the use of HAI-SCRIBE tool was approved in October 2008. Application of the tool commenced on a pilot basis at Woodend Hospital with all patient areas to be surveyed by December 2008. The findings have informed the formulation of a £3m investment plan for Woodend over the next three years.  The HAI-SCRIBE tool has also been applied to Dr Gray's 7, 9, 10 and Moray community hospitals with the outputs currently being assessed.  Over the next 8 months the tool will be applied to all patient areas on NHS Grampian in a sequence determined by risk assessment already completed to determine where HAI risks are considered greatest.

	Comments/Outstanding Actions: Nil


	Action:  3.3 Planned preventative maintenance programmes reflect  requirements of prevention and control of infection

Lead:  NHS Boards: Chief Executives

Completion Date:  October 2008
Status: COMPLETE

	Progress:  NHS Grampian Estates Maintenance Policy includes a section relating to HAI requiring staff to be mindful of such issues when planning/undertaking any maintenance activities

	Comments/Outstanding Actions: Nil


	Action:  4.1 NHS Boards to have ‘zero tolerance’ to non-compliance with hand hygiene

Lead:  NHS Boards: Chief Executives

Completion Date:  January 2009
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  4.3 NHS Boards to report hand hygiene compliance (staff and visitors) and facilities on a hospital basis to 2 monthly Board meetings

Lead:  NHS Boards: Chief Executives

Completion Date:  January 2009
Status: COMPLETE

	Progress:  Reporting of visitor compliance was proving problematic but following discussions with the ICM Forum this has now been rectified. We will be carrying out regular snap audits using an “Opinion-meter” in order to gauge visitor compliance. Assistance has been requested from the Clinical Effectiveness Department.

	Comments/Outstanding Actions: Nil


	Action:  5.1 NHS Boards to ensure HAI budget requirements are reflected in capital, maintenance and operational programmes

Lead:  NHS Boards: Chief Executives
Completion Date:  April 2009
Status: COMPLETE

	Progress:  All plans include actual costs, forecast increases and cost pressures for maintenance and operational budgets which relate specifically to HAI

	Comments/Outstanding Actions: Nil


	Action:  5.2 NHS Boards to have identified budget for urgent repairs and replacement equipment available to Charge Nurses

Lead:  NHS Boards: Chief Executives

Completion Date:  January 2009
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  6.1 All patients to receive information on HAI

Lead:  NHS Boards: Chief Executives

Completion Date:  November 2008
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  6.3 All information is available in a variety of formats that facilitates public understanding

Lead:  NHS Boards: Chief Executives

Completion Date:  November 2008
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  7.1 NHS Boards to implements requirements of CEL 30(2008): Prudent Antimicrobial Prescribing: The Scottish  Action Plan For Managing Antibiotic Resistance And Reducing Antibiotic Related Clostridium difficile Associated Disease.

Lead:  Scottish Government Health Directorates/NHS Boards

Completion Date:  August 2008
Status: COMPLETE

	Progress:  Amendments have now been made to the Empirical Guidance to restrict the use of antibiotics which are at high risk of causing Clostridium difficile. The updated information is now available on the hospital intranet site. Two anti-microbial pharmacists and a prescribing data analyst are now in post and reviewing existing guidelines to ensure that they reflect current best practice. The antimicrobial management team meet regularly to maintain progress.

	Comments/Outstanding Actions: Nil


	Action:  8.1 Scottish Patient Safety Programme (HAI elements) are integrated with HAI agenda at NHS Board level

Lead:   NHS Boards/Scottish Patient Safety Programme

Completion Date:  January 2009
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  8.2 Progress on implementation of Scottish Patient Safety Programme (HAI elements) to be included in HAI reports to 2 monthly Board Safety Patient care bundles associated with HAI

Lead:  NHS Boards 

Completion Date:  January 2009
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  9.3.1 NHS Board’s infection control policies include primary and community care 

Lead:  NHS Boards: Chief Executives

Completion Date:  December 2008
Status:  COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  10.1 Structure and resources to provide effective infection control service across NHS Board area (hospital and community) assessed and agreed by NHS Boards, including:

· Human resources

· Equipment

· Budget

Lead:  NHS Boards

Completion Date:  October 2008
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  11.2 NHS Boards policy/guidance on completing death certificates reviewed to include documenting death associated with HAI

Lead:  NHS Boards

Completion Date:  December 2008
Status: COMPLETE

	Progress: NHS Grampian has reviewed its procedures on death certification in December 2008.  Discussions have taken place with the hospital sector, the out of hour’s service and General Practice.  A programme of work has started to improve the quality of death certification and the completion of cremation forms in general and a letter has been sent to all medical practitioners in NHS Grampian relating to the requirement of Healthcare Associated Infection (HAI) to be mentioned on the death certificate if the Healthcare Associated Infection contributed to the patient’s death.  It has also been re-iterated that all such deaths should be reported to the Procurator Fiscal.

	Comments/Outstanding Actions: Nil


	Action:  12.2 NHS Boards local surveillance to include setting of control limits and trajectories for reduction of rates / incidence of HAI

Lead:  NHS Boards

Completion Date:  December 2008  
Status: RED

	Progress: Reports are now distributed to and discussed with ward managers. Infection Control Manager now meets on a weekly basis with the Medical Director (HAI Executive Lead), Infectious Diseases Consultant and Antibiotic Pharmacists to discuss potential hotspots which have been identified.

	Comments/Outstanding Actions:  Evonne Curran from HPS visiting NHSG on 29 September to provide masterclass to IPCNs on how to use SPC as a mechanism for improvement.

Trajectories for reduction of rates will be set following discussion with Evonne Curran.


	Action:  13.1 NHS Boards Risk Register details HAI risks

Lead:  NHS Boards: Chief Executives

Completion Date:  September 2008
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  13.2 HAI incidents and issues recorded on NHS Boards Risk Register reporting systems and reported to 2 monthly Board meetings

Lead:  NHS Boards: Chief Executives

Completion Date:  January 2009
Status: COMPLETE

	Progress:  Medical Director has agreed to write to the appropriate Consultant when a SAB is identified requesting that this be reported on DATIX. This will ensure that appropriate action is implemented when a SAB is identified, thereby putting responsibility where it should be i.e. the clinical team caring for the patient and not the Infection Control Team.

	Comments/Outstanding Actions: Nil


	Action:  15.1 NHS Boards to self assess current compliance with QIS HAI Standards (March 2008)

Lead:  NHS Boards: Chief Executives

Completion Date:  December 2008
Status: COMPLETE

	Progress:  Self-Assessment tool has been completed and returned to NHS QIS

	Comments/Outstanding Actions: Nil


	Action:  16.1 All healthcare workers receive appropriate level of HAI education and training in line with position, including antimicrobial prescribing and resistance

Lead:  NHS Boards: Chief Executives

Completion Date:  April 2009
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  16.2 Infection Control staff undertake appropriate level of education and training

Lead:  NHS Boards: Chief Executives

Completion Date:  April 2009
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  19.2 Cleaning matrix and schedule including discipline responsible for cleaning is available in all healthcare settings

Lead:  NHS Boards: Chief Executives

Completion Date:  September 2008
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil


	Action:  20.1 All staff to have HAI objective in annual professional development plans

Lead:  NHS Boards: Chief Executives

Completion Date:  April 2009
Status: COMPLETE

	Progress:  

	Comments/Outstanding Actions: Nil
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