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.

NHS BOARDS

	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: We have done this in high risk areas and currently do it for all new buildings/projects and selected refurbishments. NHSG is involved in the work being undertaken by HFS to develop a more suitable tool for use in the existing environment.

	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: All capital projects already capture operational and maintenance expenditure to the most up to date infection prevention and control standards and best practice. These projects and plans are regularly reviewed and approved by the infection control team at key intervals.


	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:Evonne Curran and Robert Hill came to Aberdeen on the 17th April to help us in this regard. Surveillance nurses now working with formulae provided by HPS to allow production of control limits and trajectories. Advised to start small and roll-out when more confident.

	Comments/Outstanding Actions: The rollout has started in Dr Grays Hospital in Elgin following an outbreak of C difficile. The SPC charts have proven their worth to the local management team.


	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: RED

	Progress:  We are currently identifying current sources of information and evidence using an internal tool which has not been validated.

	Comments/Outstanding Actions: We still report this as “RED” as we are unhappy signing this off as complete until we have completed the self assessment tool. Work is currently being undertaken in conjunction with Clinical Governance. It is hoped that this will be complete by July.


	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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