NHS GRAMPIAN

HEALTHCARE ASSOCIATED INFECTION (HAI) 
AND INFECTION CONTROL
Introduction

Update on HAI and Infection Control Issues – May 2009
Aim

The purpose of this report is to update the Board on the following issues:
· MRSA Screening Pilot Feasibility study

· National Hand Hygiene Campaign

· Staphylococcus aureus bacteraemias (SAB) report 

· Clostridium difficile associated disease (CDAD) 

· HAI Learning & Development Strategic Plan
· Red Amber Green (RAG) report to  Scottish Government Health Department (SGHD) – update on HAI Task Force requirements
Discussion

1. MRSA Screening Pilot Feasibility Study

The pilot is going well. Attached is a progress report and risk log of all current known issues.
2. National Hand Hygiene Campaign

Target of 90% has been reached in all Ward areas. Compliance Scores are now posted outside each Ward area for members of the public to see. Good publicity regarding this initiative.
3. SAB report (HEAT Target – S. aureus bacteraemia)

NHS Grampian’s (NHSG) HEAT targets on Staphylococcus aureus bacteraemias is on target and we are likely to reach the required level by the due date. A number of interventions are currently taking place which should, if successful, result in an overall reduction in our bacteraemia rates. To date the annual number of S.aureus bacteraemia reported in NHS Grampian has fallen by 4.9% per year (95%CI- 1.4% to 10.7%) since the HEAT baseline of 1 April 2005 to 31March 2006.
4. CDAD 
A reduction of C.difficile rates by 30% by 2011 has just been introduced and this combined with the mandatory testing of all diarrhoeal stool samples received from patients aged >15 years (currently this is >65years) will be challenging. Latest quarterly figures on C. difficile from Health Protection Scotland (HPS) identify NHSG as having a seemingly higher than expected rate. This matter is now part of an on-going investigation and will form part of a validation study in conjunction with HPS. This apparent increase may be artefact and could be due to a number of causes which are currently under investigation e.g. 12% increase in samples being sent to the Lab over the same period last year.
An outbreak of C. difficile was declared at Dr Gray's Hospital in Elgin early in May and is currently being investigated by our local Infection Control Team and QIS. This will be the subject of a fuller and more detailed Report by Quality Improvement Scotland (QIS) following their visit on 20th May. It is likely that this report will be available early in June.
5. HAI Education and Training Strategic Plan
The Education and Training Strategic Plan has now been finalised and has been agreed with Grampian Area Partnership Forum (GAPF.)
6. RAG Report to SGHD – update on HAI Task Force requirements

The Infection Control Manager (ICM) is required to submit this document on a monthly basis to update SGHD on NHSG’s progress against the HAI Task Force Delivery Plan. NHSG are performing well against the set requirements although there remains a great deal of work and consultation to be done.
Key Risks

1. MRSA Screening Pilot Feasibility Study – Risk Plan has been developed. Special Studies proposals (i.e. Discharge Screening and value of Nasal Swabs) have been submitted for Ethics Approval by HPS.
2. National Hand Hygiene Campaign – compliance by medical staff has improved thanks to interventions by the Medical Director. We have now succeeded in meeting and maintaining the required target
3. Staph aureus bacteraemia HEAT target - possible slippage

4. C. difficile rates continue to rise and will have to be closely monitored but systems have now been set up to ensure that this happens.
Conclusion
The Reports are provided to re-assure the NHSG Board that appropriate steps are being taken to address issues relating to HAI.
Recommendation(s)

The Board is requested to note and accept the Reports.

John S McKinnon

Infection Control Manager NHSG
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