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NHS Grampian Infection Control Programme 2008

1.
Introduction

Infection control is a number one priority for the NHS Grampian Board. The Board has  recently approved NHS Grampian’s Patient Safety Strategy and recognises that the control of infection is critically important to the delivery of high quality, safe and effective healthcare and is fundamentally important to the people of Grampian and the wider population served by hospitals in Grampian.  Staff make every effort to minimise Healthcare Associated Infections (HAI), supported by the Infection Control Team and robust infection control measures.

The control of infection is everybody’s business. Although preventing the spread of infection is about cleanliness, hand washing and environmental control, it is also about the pro-active management of a number of other factors e.g. adherence to policies, appropriate use of antibiotics, staff management and training.

NHS Grampian aims to deliver an Infection Control Service that meets the national standards as defined by NHS Quality Improvement Scotland (QIS) through the provision of: 
· Staff education and training 

· Service user and public information

· Standard healthcare equipment – advice on decontamination of equipment 

And maintenance and cleaning of equipment etc. 

· Prevention and control of infection guidance, policies and procedures

· Cleaning services guidance

· Compliance management guidance 

The Infection Control Programme brings together all the main factors that influence infection control and assesses how the Infection Control Team and partners will work together to establish and enhance advice and support to colleagues throughout NHS Grampian. Progress against the Programme is overseen by the NHS Grampian Combined Infection Control Committee which meets bi-monthly.  For day to day implementation of infection control measures the Committee is supported by the Infection Control Team.
The Infection Control Team’s prime responsibility is to support actions to reduce the risk of Healthcare Associated Infection (HAI) for patients, staff, visitors and the wider public. The members of the team provide a service across all the component parts of NHS Grampian. 
This report highlights the most significant developments relating to Healthcare Associated Infection (HAI) during the year 2008.   It reports achievements against Government targets for hand hygiene and the prevalence of blood borne infections with Staphylococcus Aureus, and progress against the Scottish HAI taskforce standards for Boards to comply with infection control.  It also identifies the future challenges for NHS Scotland and NHS Grampian and, in relation to infection control.

2.        Infection Control Progress in 2008

2.1 NHS Scotland HAI taskforce – National Action Plan
The newly established NHS Scotland HAI taskforce has been very active during 2008. An extensive monitoring exercise has been set up ensuring that all Scottish Health Boards report progress against the National Action Plan on a monthly basis.
Table 1 shows the NHS Grampian compliance status against the action plan. The full details of the plan are given in the table, to inform Board members about the actions in place and to assure the Board that satisfactory progress is being made.
TABLE 1: 

NHS Grampian status of compliance with NHS Scotland organisational standards relating to HAI as formulated by the NHS Scotland HAI taskforce in 2008.

RAG (Red, Amber Green) STATUS DEFINITION:

COMPLETE – action has been fully completed

GREEN – action is on track and will be completed by the target date

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

RED – it is not considered feasible to meet the completion date
PURPLE -  completed ahead of schedule
	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: PURPLE

	Progress:  

	Comments/Outstanding Actions:


	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: PURPLE

	Progress:  

	Comments/Outstanding Actions:


	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: PURPLE

	Progress:  

	Comments/Outstanding Actions:


	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: PURPLE

	Progress:  

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  

	Comments/Outstanding Actions: NHS Grampian has a number of budgets which are available for urgent repairs and equipment.  Available budgets are as follows:-

a) General equipment budgets held at ward / specialty level.

b) Maintenance and equipment budgets held by the Facilities Department.

c) A specific NHS Grampian wide medical equipment budget.

All of these budgets would be available to Charge Nurses and can potentially be used to deal with urgent requests related to HAI issues.  Typically a decision to action an urgent repair or replace a piece of equipment would be made by a Charge Nurse following a formal risk assessment and discussion with the NHS Grampian Infection Control Team.


	Action:  6.1 All patients to receive information on HAI

Lead:  NHS Boards: Chief Executives

Completion Date:  November 2008
Status: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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: PURPLE

	Progress:  

	Comments/Outstanding Actions:


	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: Red 

	Progress:  This will take time to implement fully but discussions are currently underway with clinicians. We are hopeful that this will be completed by March 2009.

	Comments/Outstanding Actions: We are currently reviewing the Formulary and this should be completed by December 08. The data analyst was recently appointed to a new post so prescribing data is not quite up to date. Surgical prophylaxis guidelines are currently out for consultation. The requirements in CEL30 (2008) are quite detailed and do require consultation with stakeholders. The antimicrobial management team are meeting on the 19th December.


	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: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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:  PURPLE

	Progress:  

	Comments/Outstanding Actions:


	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: PURPLE

	Progress:  

	Comments/Outstanding Actions:


	Action:  11.1 NHS Boards policy/guidance on completing death certificates reviewed to include documenting death associated with HAI

Lead:  NHS Boards

Completion Date:  December 2008
Status: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  

	Comments/Outstanding Actions:


	Action:  13.1 NHS Boards Risk Register details HAI risks

Lead:  NHS Boards: Chief Executives

Completion Date:  September 2008
Status: PURPLE

	Progress:  

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  Self assessment tool being developed and is currently in draft format for consultation.

	Comments/Outstanding Actions:


	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: GREEN

	Progress:  

	Comments/Outstanding Actions:


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

Lead:  NHS Boards: Chief Executives

Completion Date:  April 2009
Status: GREEN

	Progress:  

	Comments/Outstanding Actions:


	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: PURPLE

	Progress:  

	Comments/Outstanding Actions:


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

Lead:  NHS Boards: Chief Executives

Completion Date:  April 2009
Status: GREEN

	Progress:  

	Comments/Outstanding Actions:


2.2 Hand Hygiene
The Scottish Government Health Directorate set a target of 90% hand hygience compliance by November 2008. Figure 1 shows NHS Grampian progress against this target from 2007 until the last fourth quarter of 2008.
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Figure 1: Percentage of compliance with Hand Hygiene standards by clinical staff from February 2007 until November 2008

The overall compliance with the target in NHS Grampian was 92% in November 2008, exceeding the Government target of 90%. NHS Grampian is particularly proud of the way that compliance with the target is measured. Monitoring is performed with the assistance of members of the public recruited from the NHS Grampian Community Forum.  On the day of monitoring members of the public decide which Clinical Department is to be audited. Departments do not receive any pre-warning of the monitoring exercise.  
This method of monitoring was praised by the Cabinet Secretary for Health and Wellbeing when she conducted her Annual Review of NHS Grampian in August 2008.   Since August 2008 we have introduced charts at the entrance of all wards in Aberdeen Royal Infirmary which clearly indicate the hand hygiene performance of the individual ward compared to the national target.
The target for hand hygiene moves up to 95% for January 2009 and the challenge for NHS Grampian is now to maintain and further improve performance.

2.3
Clostridium Difficile Associated Disease (CDAD)

The Cabinet Secretary for Health and Wellbeing announced in June 2008 that an Independent Review of the circumstances which led to an outbreak of Clostridium Difficile at the Vale of Leven Hospital in the Greater Glasgow and Clyde Board area between the 1 December 2007 and the 1 June 2008 would be undertaken. The Independent Review and a concurrent Health Protection Scotland review relating to the incidence of CDAD were published in August 2008.  

The Health Protection Scotland review showed a higher than expected incidence of CDAD during the period 1 December 2007 to 1 June 2008, not only in the Vale of Leven Hospital, but also in other hospitals in Scotland including Aberdeen Royal Infirmary and Woodend Hospital in Aberdeen. NHS Grampian immediately conducted a detailed review of the CDAD cases and submitted the conclusions of this review, with an action plan, to the Grampian NHS Board meeting in October 2008.

The action plan which was approved by the Board, involves several areas of work:

a)
Physical environment

b)

Cleanliness and domestic services

c)

Staff training and performance

d)

Patient well-being

e)

Treatment

A Short Life Task Force has been established to co-ordinate assessment of these areas and develop action plans for removing or reducing risk as well as prioritising improvements. 

a)
Physical Environment
·    To improve bed spacing at Woodend Hospital, 23 beds have been closed over a four week period. 

·    An audit of the physical environment in Woodend Hospital using the Healthcare Associated Infection – System for Controlling Risk in the Built Environment (HAI-SCRIBE) tool was completed in November 2008. This audit has identified all areas of concern in the building environment of the clinical areas and the Short Life Task Force is prioritising immediate improvements. Further audits using HAI-SCRIBE will be carried in high risk areas both in Aberdeen Royal Infirmary and Dr Gray’s Hospital in Elgin.

b)
Cleanliness and Domestic Services
·    All wards in Woodend Hospital have been asked to ensure that they have a minimum of three Cleanliness Champions, with one Cleanliness Champion on shift at all times.

c)
Staff training and performance
· In the context of the NHS Grampian Patient Safety Programme, the Infection Control Team has facilitated multiple visits to Woodend Hospital by the Chairman of the Grampian NHS Board, the Chief Executive, the Medical Director, the Nurse Director, and the Director of Facilities, during the summer and autumn of 2008. During these visits, which are ongoing with visits planned for December and January, infection control is discussed with the local management team, medical staff, nursing staff, and Allied Health Professionals.

· The HAI designated Manager is walking round the site to scrutinise all wards and ensure that all equipment meets the standard that is expected.  Torn or damaged equipment is being removed and destroyed.

·    A dress code for medical staff has been introduced and a dress code for all NHS Grampian staff is soon to follow.

·   Compliance figures for hand hygiene in Woodend Hospital and Aberdeen Royal Infirmary exceed the target set by the Scottish Government for the end of this calendar year.  All staff are being notified of the ongoing Hand Hygiene audit results and results for individual wards are being displayed at the ward entrance in Aberdeen Royal Infirmary.
d)
Patient well-being
· Each new case of HAI identified from analysis of samples by the laboratories is immediately reported to the Infection Control Nurse of the relevant area. The Infection Control Nurse liaises with the antimicrobial pharmacist and clinical staff involved in the care of the patient.  They review the treatment regime, adjust medication where appropriate and implement protective measures for the patient involved and for neighbouring patients. 
·   A pilot of a Ward Housekeeper is being implemented.  The role of this individual is to ensure that general housekeeping is attended to, with specific responsibility for cleaning of all equipment in the clinical area in line with the decontamination policy and for ensuring that accurate recording takes place. For example, all commodes at Woodend Hospital are being reviewed for their functionality and compliance with HAI requirements.  Any commode that does not meet HAI requirements is replaced. 

e)
Treatment
· Antibiotic Pharmacists have been in post in NHS Grampian for three years. They have produced antimicrobial prescribing data on a ward and departmental basis which is then fed back to individual units and linked to CDAD incidence data to allow appropriate action to be taken.

· Medical staff on the Woodend site currently collate and compare data on antimicrobial prescribing specifically related to Clostridium Difficile.
The Short Life Task Force reports on a regular basis to an Overview Group chaired by the Chief Executive.  Membership of this group comprises:


Medical Director


Director of Facilities


Deputy Chief Executive/Director of Finance


Director of Corporate Planning


Aberdeen City CHP General Manager.

The high rates of CDAD in a number of Scottish h ospitals is of justifiable concern to the public and the patients using the facilities.  In December 2008 the Cabinet Secretary for Health and Wellbeing introduced a new target to reduce CDAD by at least 30% in all hospitals by 2011.  The Health and Safety Executive is reviewing the arrangements relating to HAI in Scottish hospitals with a high incidence of CDAD and is visiting these hospitals to review the actions taken. A visit to Woodend Hospital is planned for 15 December 2008.

2.4
Infection with Staphylococcus Aureus Methicillin Sensitive (MSSA) and Methicillin Resistant (MRSA)

Health Protection Scotland monitors the incidence of Staphylococcus bacteraemia in Scottish Health Boards against the 25-45% reduction target by 2010, on behalf of the Scottish Government. NHS Grampian progress against this HEAT target is shown  in Figure 2.
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Figure 2: Staphylococcus bacteraemia rate per 1000 bed occupancy days; NHS Grampian data (green) against upper and lower confidence limit (pink) for compliance with Scottish Government HEAT target for reduction in Staphylococcus bacteraemia rates by 2010 (light blue). The predicted curve (dark blue) for reduction in Grampian is in black.

The number of Staphylococcus aureus bacteraemias reported in NHS Grampian has fallen by 9.4% per year since the HEAT baseline was set. This reduction is in line with the target, but considering the swings in the graphs care needs to be taken with interpretation. Also, validation of the rate for the third quarter of 2008 is still to be completed and is expected on 11 December 2008. 
The NHS Grampian Patient Safety Programme is implementing care bundles for intravenous cannulation in high risk clinical areas to further reduce the incidence of Staphylococcus bacteraemias.
2.5 MRSA screening programme
NHS Grampian was selected by the Scottish Government to be a pilot site for MRSA screening of hospital admissions. Other pilot sites in Scotland are Ayrshire & Arran and the Western Isles Health Boards. The pilot study is a feasibility study for the Scottish Government to collect further scientific data to inform a decision on the roll out of MRSA screening across all Scottish Hospitals.
All admissions, elective and emergency, to Aberdeen Royal Infirmary and elective Orthopaedic admissions to Woodend Hospital are screened for MRSA. Figure 3 shows the number of patients who have been screened positive on admission from August to October 2008.

Figure 3: MRSA positive patients on admission to hospital during the months August - October 2008 in NHS Grampian. Patients have been stratified as “new positive” (grey), “known positive” (dark grey), and “total” (“total” of “new” and “old”, light grey). 
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More than 10,000 patients have been screened since the start of the screening pilot in August 2008. From previous scientific evidence it had been estimated that approximately 7% of admissions would be positive, but the actual rates from the study have been lower: 2.79% in August, 3.62% in September, and 3.19% in October. 
As can be seen from the graphs, a significant number of these positive patients were known to have been MRSA positive on previous hospital admissions. Data from the pilot study has still to be validated by Health Protection Scotland on behalf of the Scottish Government. It is anticipated that invaluable evidence will be gathered from this very large study, not only to inform decisions on future screening, but also to inform other HAI policies and procedures in the future.

3. NHS Grampian Infection Control in 2009 and beyond: challenges for the future.

Infection control will remain a number one priority for NHS Grampian in the foreseeable future. The Scottish Health Directorate has established the HAI taskforce which has produced a national action plan to help NHS Boards with the implementation of infection control measures.  Effective infection control can only be achieved through a range of measures which relate to building environment, cleaning, dress code, hand hygiene, clinical practice and screening for organisms.

A major challenge in the battle to reduce HAIs is the design and condition of the large number of older NHS premises throughout the United Kingdom which are not designed to minimise transmission of infection between patients. The Scottish Government has introduced a requirement for newly built inpatient facilities to have 70-100% single rooms. Presently, in many hospitals in the UK, this percentage is nearer 10-20%. 

NHS Grampian is modernising its estate to today’s standards with the building of the Emergency Care Centre on the Foresterhill site.  This building will replace 25% of in-patient facilities in the ARI and Woodend Hospitals by December 2011.  Recent experience of a high incidence of Clostridium Difficile has highlighted the priority of the inpatient facility replacement programme. Accordingly, the NHS Grampian Asset Investment Group will convene a special meeting in January 2009 to review the Capital Programme for the next decade to further prioritise the replacement of outdated facilities.

Good progress against hand hygiene standards and enthusiastic involvement in patient safety programmes relating to infection control is indicative of the determined efforts by NHS Grampian staff to reduce the incidence of HAIs. There has been a very positive reaction by patients and public to the hand hygiene campaign and the introduction of MRSA screening. Vigilance is required to maintain and improve the high standards already achieved. Members of the public form the NHS Grampian Community Forum will continue to be involved in these efforts.

In 2009, particular emphasis will be given to adjusting clinical practice, in particular the prescription of antibiotics, to reduce HAIs. A careful balance has to be achieved since these medications are prescribed by doctors for good clinical reason to patients seriously ill with infection. The experience gained from the introduction of Infection Control Nurses and Antibiotic Pharmacists will be used to implement well informed changes to antibiotic prescribing under the leadership of clinical specialists in public health, microbiology and infectious diseases.

The Cabinet Secretary for Health and Well-Being has issued a consultation document proposing the introduction of independent Inspection Visits to Scottish hospitals in 2009 to inspect the standards applied relating to HAI. NHS Grampian staff welcome these inspections which are to support their efforts to apply strict infection control procedures. In December 2008, the Cabinet Secretary also introduced a new target to reduce CDAD by at least 30% in all hospitals by 2011.  This new target will assist in further reducing infections in our hospitals, to benefit the well-being and safety of patients in Grampian. 

Roelf Dijkhuizen






2nd December 2008

Medical Director

Executive Lead for Healthcare Associated Infection. 



























PAGE  
13

