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It has been another busy year for the National Health Service in the prevention and control of infection and Central and North West London NHS Foundation Trust (CNWL) is no exception.  Our report sets out the developments in infection control which have occurred in CNWL over the period April 2007 to March 2008.

PETER WALSH

Director of Infection Prevention and Control 

Date of Publication:  16th July 2008     
Section








Page
Introduction                                                                                         
3 
          




Organisation                                        




3

Infection Control Group                                    



3






Accountability Framework 
            




4

Membership Infection Control Group                                      

4

Terms of Reference             




            
5

Review of Infection Control Activities                                      

5

Infection Control Programme                




5

Infection Control Policies 





5

Hand Hygiene                






6

Healthcare Commission National NHS Staff Survey Results (2007) 
7

Needlestick/Sharps Injuries and Safe Use of Sharps             

7

Staff Health 







8

Decontamination of Medical Devices 




9

Environment                                            




9

Infection Control Audits 
            


                      

10

Education and Training






11

Infection Control Learning Materials and Manual



14

Antibiotic Use







14

Alert Organisms Surveillance and Other Incidents


15

Outbreaks    







16

HIV and Blood Bourne Viruses





17

Expenditure                                                                  


17

Conclusion 







18

Appendix:  Infection Control Programme 2008/2009


18

Introduction

Infection control deals with the practice and procedure used in preventing or minimising transmission of infection in health care facilities and during health care encounters and this annual report sets out the work and achievement of the Infection Control Team (ICT).

High standards of infection control are crucial to ensure prevention of infection in health care facilities and Infection Control standards are set out in the Health Act 2006, Health and Safety at Work Act, and the Department of Health Guidelines. Central and North West London NHS Foundation Trust (CNWL) believes that maintaining high standards of infection control in its facilities is of first priority.

Prevention of infection and infectious diseases in CNWL is co-ordinated and facilitated by the ICT and the Infection Control Group (ICG).   The ICT takes responsibility for the monitoring, surveillance and investigation of outbreaks and for advising on preventative and control measures.

Organisation

Our trust’s ICT consists of a Senior Nurse Advisor, Doris Thomson, who joined the trust in August, and two Nurse Advisors, Gail Jones and Zama Khumalo. Peter Walsh, our Director of Nursing and Practice, is also the trust’s Director of Infection Prevention and Control (DIPC).  Our ICT Nurses are all located within the Nursing Directorate and based at trust headquarters. 

Additionally, the trust has the benefit of an Infection Control Doctor (ICD), Dr Berge Azadian, under a service level agreement, who is a Consultant Microbiologist based at Chelsea and Westminster Hospital’s Department of Microbiology. Dr Azadian’s services include being on call for incidents and outbreaks outside of normal working hours and, in his absence, his consultant colleagues cover for him.  Apart from attending the ICG meetings, he meets periodically with the DIPC and Senior Infection Control Nurse (ICN). 

The Senior ICN meets monthly with the DIPC and weekly with the other ICN’s 

Infection Control Group (ICG)

Existence of an ICG is a statutory requirement and it reports to the Clinical Governance Group which the DIPC attends. Our ICG is chaired by the DIPC and meets quarterly. 

Our ICG’s primary role is to provide a central forum for decision making and discussion in relation to all measures for infection prevention and control at CNWL.  It is responsible for reviewing the activity of the ICT, approving infection control policies, plans and developments, and for considering the implications of any outbreaks and of any new Department of Health or other official guidance relating to infection control matters. 

Minutes from ICG’s meetings are circulated to the Clinical Governance Group and the DIPC reports directly to the Chief Executive. Commencing April 2008, the ICG will also present quarterly reports to the Trust Board.  This report was approved by the ICG in July 2008.

Accountability Framework






Membership of the Infection Control Group:

Membership of the trust’s ICG reflects the structure in the former Controls Assurance and complies with the Health Act 2006.  It comprises the following: 

· Director of Infection Prevention and Control 

· Senior Infection Control Nurse Advisor

· Infection Control Nurse Advisors

· Infection Control Doctor

· Medical Director

· Deputy Chief Pharmacist

· Communicable Diseases Consultant or Nurse from the Health Protection Agency

· Estates and Facilities Manager

· Tissue Viability Nurse

· Clinical Risk Manager

· Health and Safety and Environmental Risk Advisor 

· Occupational Health Nurses

· Decontamination Lead 

· Medical Devices Lead 

· Representatives from all services at Senior Nurse/ Clinical Service Manager level 

Terms of Reference
Terms of reference ensure that the Infection Control Group will:

· provide a forum for discussion of any matters concerning Infection Control for CNWL and advise the CEO and Trust Board of all its recommendations;

· ensure that CNWL complies with all government requirements in relation to Infection Control matters;

· monitor progress of the Infection Control Team’s work and annual programme;

· develop, approve and monitor all policies and procedures relating to Infection Control matters.

Review of Infection Control Activities

Our Infection Control Team has undertaken many activities over the last year, including those which have been guided by policies coming from the centre, e.g. the Department of Health, together with clinical and environmental incidents and issues raised in CNWL clinical settings. Additionally, the Healthcare Commission’s report on the outbreak of C.difficle in Maidstone and Tunbridge Wells NHS Trust prompted the DIPC to produce a report considering what action was required in CNWL to address any areas which fell below the requisite standard.

Infection Control Programme
Our programme for 2008/2009 to reduce Healthcare Associated Infections can be found in the appendix at the end of this report. It follows on from the action plan produced in 2004, for the years 2004 to 2006, as well as the action plan for 2006-7. Although in many ways a fluid document, it is the core focus for infection control activity. 

Infection Control Policies

Health Act 2006 lists the core policies that all NHS trust‘s must implement. During 2007, all existing CNWL infection control policies were reviewed and updated, and further policies written covering relevant areas. The policies are available on trustnet and will be distributed to all clinical services in hard copy manual. Also, the hand hygiene technique poster has been updated to include the use of alcohol gel. Copies of the poster will be distributed by the printers with the Infection Control Manual to all wards and services between April and June 2008.  

Our Trust Policies cover:

· Arrangements for Infection Prevention and Control;

· Hand Hygiene;

· Standard Infection Control Precautions;

· Outbreak of Infection Action plan;

· Isolation of Service Users with an Infection;

· Decontamination;

· Control/Management of Service Users with Methicillin Resistant Staphylococcus Aureus (MRSA) infections;

· Prevention of Occupational Exposure to Blood-borne viruses;

· Management of Clostridium difficile;

· Management of Occupational Exposure to Blood-borne viruses and Post-Exposure Prophylaxis;
· Tuberculosis; Transmissible Spongiform Encephalopathies/Variant Creutzfeldt-Jakob Disease;
· SARS: (Severe Acute Respiratory Syndrome) 

· Influenza - advice and guidance 
· Management of patients with Scabies or lice infestation

· Management of patients with Diarrhoea & Vomiting 

· Control and Management of patients with Chickenpox and Shingles 

· Management of Blood and Body fluid spillages
· Infection Control Audit

· Guidelines for Closure of Wards and Departments following an Increased Incidence or Minor Outbreak of Infection;

· Notification of Communicable Disease;
· Aseptic Techniques;

· Antibiotic/Anti-infective Medicines Prescribing - written by pharmacy department;
Additionally, fact sheets have been issued on:- 

· Diarrhoea and Vomiting Outbreaks 

· Norovirus

Hand Hygiene  

Hand decontamination is one of the most effective means of preventing healthcare associated infections. Improving hand hygiene has traditionally been poor in healthcare settings but is one of the central tenets of the Department of Health’s focus on infection control.

An Infection Control Hand Hygiene Awareness Campaign was therefore conducted trust wide throughout October and November 2007 and the Infection Control team also visited services at the following nine sites to promote the campaign:

Horton Haven, Hillingdon Hospital, Gordon Hospital, SK&C Mental Health Centre, Northwick Park Hospital, Park Royal Mental Health Centre, Kingswood Centre, St Charles Hospital and Trust Headquarters at Greater London House.

Details of the sessions were advertised across the trust and all healthcare personnel invited to attend. Education around good hand washing techniques and the use of alcohol hand gel was provided.

Staff were encouraged to apply luminating gel to their hands and to perform the 6-step hand hygiene technique.  Staff then placed their clean hands under a special ultraviolet light to see how effective their technique was. It enabled Infection Control Nurses to give prompts as to how the technique could be improved. In addition, these one day long sessions gave an opportunity to trust staff to speak directly to the Infection Control Nurses to clarify any of their infection control concerns.

Staff from sites who missed the opportunity to join the campaign were able to contact the Infection Control Team and arrange further sessions on their respective sites. Additional visits have since been made to the Butterworth Centre, Beatrice Place - Older Adults and the Max Glatt Unit to provide hand hygiene training.

Our Hand Hygiene Awareness Campaign was further enhanced by funds procured from a successful bid to NHS London by the Infection Control Team of £7270.00. Monies from this bid had to be shown to have a definite improvement to infection control. It enabled our team to acquire several thousand 60ml Alcohol Hand Gel spray pumps for personal wear by healthcare staff to provide ready access to hand hygiene/decontamination facilities.

All frontline staff received a pack, over October to December 2007, containing two 60ml Alcohol Hand Gel spray pumps with a non-retractable clip holder with the first edition of the new quarterly Infection Control Newsletter (autumn edition). It provided information on the 6-step hand hygiene technique and details of the re-order codes for the Alcohol hand Gel products. Our Trust has also ‘signed up’ to the National Patient Safety Agency ‘cleanyourhands’ campaign, which is being launched at the Nurses Conference in June 2008, which will then be rolled out across the Trust.

Healthcare Commission National NHS Staff Survey 2007 results. 

Once again it is disappointing that CNWL was below the national median score for Hand Hygiene. This survey looks at the attitudes and experiences of people working in the NHS and, in particular, staff are asked if they have access to soap, hot water and paper hand drying towels. 

When our CNWL results were examined in detail they demonstrated a large variance across the trust, i.e. the Horton Haven Directorate result was that 88% of staff said they had access to the above facilities but at Trust Headquarters, only 29% said they had the above facilities. The average score across the whole of the trust was 44%. 

To address issues arising, it is the intention of the DIPC to send out a trust wide email asking staff to inform the DIPC, Director of Estates and Facilities, and the Procurement Manager by email if they do not have access to soap, water and paper towels and also to include what action they have taken to obtain them. 

Needlestick/Sharps Injuries and Safe Use of Sharps     

Sharps injuries are reported to the trust’s Health and Safety Committee, the Infection Control Team and the Occupational Health Department for assessment of risk and for the need for post-exposure prophylaxis.

Between April 2007 and March 2008, there were 10 sharps injuries reported to the Health and Safety and Infection Control departments which is an improvement against the previous year of April 2006 to March 2007 when a total of 17 sharps injuries were reported.  Our autumn newsletter gave guidance on what to do in the event of an injury.

Types of Needlestick Incidents

4 handling syringe/needle after administering injections;

2 occurred handling insulin pens; 

1 occurred taking blood;

1 discarded needle/syringe was not disposed properly; 

1 occurred prior to giving an injection;

1 occurred during administration of an injection.

Retractable syringes

Retractable syringe pilots were co-ordinated by Senior Nurse Advisor for Clinical Policy to further reduce needlestick injuries on Fernley Ward at Northwick Park, Shannon Ward at St Charles and Roxbourne, and the brand name of the device used was ‘SecureGard’.

After favourable feedback from the pilot, the Infection Control, Medical Devices, and Health and Safety committees decided to implement use of retractable syringes across the whole trust. Our Senior Nurse Advisor for Clinical Policy will work with procurement to oversee the introduction of these syringes and to minimise wastage between the new and traditional types of syringes.

‘SecureGard’ will be the preferred syringe for staff to use but due to the variable types of  injections being required for service users in the trust, some normal syringes may remain in use and ‘Portex’ type safety devices will be required for Risperdal injections. Roll out of the ‘SecureGard’ devices will commence in June 2008, and training will be given to staff by both the Medicines Management Nurse and a representative from Universal Supplies who will be supplying the ‘SecureGard’ syringes.  

Sharps Bins

Whilst Infection Control has been working with procurement to standardise the makes and sizes of sharps bins, it has not been possible to achieve this as there are numerous waste contracts covering CNWL services and each has a different remit. An additional factor was the introduction of the new EU waste regulations which has involved a further change of colours to standardise colour codes nation wide.  However, ICT continues to work towards full implementation of the ‘Point of use sharps disposal system’.

Staff Health

Commencing February 2008, as part of the newly employed staff screening programme, all frontline staff who do not have immunity to measles, mumps and rubella (MMR) are being advised to undertake a course of MMR vaccine, which consists of two injections.  It is intended that this will protect both staff and patients. Staff who decline will be required to sign a disclaimer.

Introduction of this programme follows a directive from the Department of Health which has made it compulsory for NHS trusts to offer screening and vaccination for measles, rubella and varicella.  It came about as uptake of MMR vaccine has been low in recent years leading to poor levels of immunity in the community and to increasing outbreaks of measles among both children and adults.

Gradually, the Occupational Health Department will be expanding their work to offer the MMR vaccine to all existing CNWL frontline staff. However, our current programme of TB, Hepatitis B and Varicella vaccines continues in the meantime.

Decontamination of Medical Devices

Decontamination issues are discussed at the Infection Control committee and Medical Devices Group.  Our ICT and the Physical Care Team also work together to promote effective decontamination of equipment. Both teams over the past year have looked into different decontamination issues but one special piece of work was the implementation and practicalities of decontaminating oral medication syringes. 

While the manufacturers have a procedure to decontaminate reusable syringes, after a full investigation it was felt that the process was too time consuming and complicated and that there was a risk that residuals of medicine could remain in the syringe. It was therefore agreed that to remove the risk, only single use oral medication syringes would be used. 

Environment

Nursing, Estates and Facilities Group has also continued to meet periodically to discuss environmental issues such as building projects, water incidents and cleaning services. 

Building Projects

ICT has been consulted on the majority of building projects and refurbishments from the initial design stage but, in other cases, the team has only been approached at a very late stage.  That has lead to complications with specifications and design issues relating to service needs, the space required and national building and infection control regulations. The ICT invites fuller communication from the Estates Department at the initial planning stage. 

To date, the ICT has been involved in:

· design of the new facility at St Charles;

· design of the adapted facility at Northwick Park;

· design of the adapted facility at Horton Haven;

· refurbishment work at Kingswood;

· refurbishment work at Latimer House;

· refurbishment of Beatrice Place for the CAHMS service.
CNWL has invested over the year on improving the environment in terms of infection control matters, including provision of the items set out below:

800 new pressure relieving mattresses:                    
£140,000

360 new clinical/domestic waste bins:                       
£18,000

Other items including furniture and training equipment: 
£42,000 

All soft fittings are washable and assist in reducing the risk of healthcare associated infections as well as demonstrating CNWL’s commitment to improving cleanliness.

Estates and Facilities also carried out work, including replacement flooring, as part of the ongoing capital programme and other minor upgrade/improvement works to clinical areas at a total investment of £80,000.

Water Incidents 

Legionella bacteria were found in the water supply at Colham Green, Hillingdon, in July during routine sampling. However, it was found to be a low risk strain. After the system was thoroughly cleaned and disinfected, it was retested and showed a negative reading. Whilst risk of contracting legionella from this strain is minimal, the valves in the water system were replaced to ensure water is maintained at the correct heat and to reduce the risk of recurrence.  It will continue to be periodically tested with other systems.

Secondly, in August, following staff concern over the unusual taste of water in the water cooler system at the Violet Melchett clinic, tests showed that E.coli was present in the system. After the water cooler machine was removed, and the system retested, results came back clear. However, it was unclear how the system had become contaminated and, while it was an isolated incident, staff decided not to have a replacement machine.

Cleaning Services

A new cleaning contract sited at Northwick Park commenced with OCS Ltd in April 2007 and Cleaning Tenders were prepared following that by Estates and Facilities department for contracted services at other sites.

Contractors were short listed and presented to the evaluation group in January 2008. OCS Ltd also obtained the second contract which commenced May 2008 and the ICT continues to attend the monthly contract review meetings.

Additionally, the trust obtained central funding from NHS London of £118,642 for its deep clean programme which has now been completed in all the major sites across the trust.

Infection Control Audits

Because of the large size of the trust, and the number of units it covers, its ICN’s are limited in relation to the audit work they can individually undertake. To overcome this, a self-audit tool has been compiled based on the DoH’s infection control audit tool.

Prior to completion of the audit tool, it was presented at a meeting of Clinical Services Managers, and adjustments were made in line with their suggestions. It was first proposed to circulate the audit tool to inpatient services only but Claire Murdoch, Chief Executive, directed that the tool be sent to all services.  

It was therefore sent to all Heads of Service in October for dissemination to each of their services so that it could be returned to Infection Control with the requisite data.  It was requested that it be returned with the data to Infection Control by 17th December 2007.

As many services were unable to return their audits on time, it was agreed to extend the date and a second extension was granted to 31 March 2008. Extension of the return dates followed three further requests and recirculation of the tool to both Service Managers/Leads and Heads of Services to give them further time to complete the data for audit.

Disappointingly, to date a total of just 75 out of around 300, or 25%, of services have returned the audit tools.  Scoring will therefore have to be carried out according to the DoH traffic light system on this sample and an analytical report made. It may be that a 25% sample will not prove to be statistically representative but further extensions could not be justified.

ICT Environmental Visits 

Our Infection Control Team has visited various units to observe and identify infection control issues so that measures can be developed to help improve standards. Premises visited include:

· Lodge Hepatitis Room - 26/03/07;

· Hillingdon ECT Suite - 02/05/07;

· Woodlands Centre Staff Room - 07/07/07;

· Pharmacia House visited -  02/08/07;

· Gatehouse CRI/Southall Clinical Room -20/09/2007;

· Roxbourne Complex - 03/10/07;

· Gatehouse CRI/Southall Clinical Room - 20/09/2007;

· Pond Ward - 07/12/07;

· Kingswood Courtyard and Kenton Wards - 07/12/07;

· Colne Ward - 10/12/07;

Some infection control issues were observed during these visits including, for example, poor hand hygiene facilities, inappropriate storage of food and equipment, and other matters which were raised with staff and managers. ICT reports with recommendations were then sent to the service managers and Heads of Services for action to be taken.

Education and training

Our Infection Control Team has continued to offer education and training sessions for all CNWL staff.  Prevention of Healthcare Associated Infections relies upon a manifold programme of activity, with education and training being core components.

Additionally, our team published the first of its quarterly newsletters last autumn. So far, newsletter topics covered have been hand hygiene, alcohol rub, and needlestick/sharps injuries with other topics covered being: contact details of the team, infection control training requirements, tuberculosis and personal protective equipment.

Trust’s Monthly Induction 

Infection Control Team delivers tuition on the induction programme to ensure all new CNWL clinical and non-clinical employees receive infection control advice during their initial employment period.  It is important for those new to the NHS and working in a healthcare setting to have knowledge of procedures and it also gives an opportunity to others to update their knowledge.

Topics include the importance of hand hygiene, standard precautions, healthcare acquired infections, infection control policy, environmental hygiene, decontamination and the safe handling and disposal of sharps. Issues regarding waste and linen are also included. The Infection Control Team’s role, responsibilities and contact information is also given and all information is periodically updated to reflect changes.

Each candidate receives a summary of the presentation and 380 clinical and non-clinical staff attended over the year April 2007 to March 2008.

Mandatory Training

It has been decided that from April 2008, Infection Control training will be added to staff’s mandatory training requirements. The main objective of this is to provide an update for all staff on current infection control issues. ICN’s will offer full day training to all CNWL clinical staff and half day training to non-clinical staff to keep them up-to-date on infection control issues. 

Infection Control Link Practitioners 

CNWL’s last Infection Control annual report approved a Link Practitioner scheme. Over last year the ICT have been putting together a role profile and recruiting staff into the programme and the ICT are now pleased to report that a total of 75 members of staff have been nominated to date as Link Practitioners.

The aim of the Link Practitioner programme is to heighten awareness of practical issues in infection control, and to review current literature, guidelines and policies. In this way healthcare workers are empowered to be role models of good practice and to cascade knowledge to others.  Group meetings of one day’s duration will be held each 6 months.

Link Practitioner’s come from a range of professional and non-professional backgrounds with the aim of disseminating good infection control practice at their respective sites and to be good practice role models to others.

Our first meeting is in May 2008 when a copy of the link practitioner handbook, which has been compiled by the infection control team to complement the infection control manual, will be given to the Link Practitioners.

It contains chapters on basic microbiology, hand hygiene, personal protective equipment, sharps injuries, waste management, laundry, decontamination, patient placement and isolation, outbreak management and the treatment of blood and body fluid spillages. 

Service Based Training 

Our Infection Control Team provides training and education at ward level on various infection control topics according to need and on request. Service-based training allows the Infection Control Team to tailor training making it more relevant for services and creating an atmosphere where staff are more comfortable in asking questions particular to their daily experience.

Our Infection Control Nurses educate on various topics through presentations to staff in their units/wards. It is often requested by the unit themselves and, at other times, can be in response to actual incidents and risks. Topics have included tuberculosis, hand hygiene, general infection control issues and hepatitis B and C.

Units where the above training has been provided are:

-  Westminster drug Treatment Centre

-  Pall Mall, 150 Barlby Road

-  K & C Drug Treatment Centre

-  Joint Homeless Team, Soho Centre for Health

-  Better Services for Women’s Forum

-  The Bridge

-  Seacole Ward, Park Royal

-  Butterworth Centre

-  Roxbourne Complex

-  Frays Ward, Hillingdon.

Physical Care Link Nurses
Our Infection Control Team continues to provide training sessions and support to the Physical Care Link Nurses. All recently appointed Physical Care Link Nurses have received tailored infection control training and the following topics were covered over the year:

-  Diarrhoea and vomiting outbreaks

-  Isolation and Patient management

-  Norovirus

-  Chlostridium difficile.

Thames Valley University Students

A number of Infection Control lectures have been provided to Thames Valley University mental health students. Topics have included infection control principles, hand hygiene and infectious diseases. Over the course of last year, 89 students were trained.

Training for Infection Control Nurses

Our ICT endeavours to ensure it keeps up to date with current changes made by the Department of Health and other statutory bodies by attending relevant meeting and conferences whenever practical and networking with other infection control colleagues.  Gail Jones and Zama Khumalo have also commenced a degree in Health Protection at South Bank University. 

Infection Control Learning Materials and Manual

During 2007-2008 a number of infection control educational resources have been made available by the ICT to disseminate to staff.

Infection control information is also accessible on trustnet and is contained in policies, newsletters and information leaflets readily available to trust staff. A Link Practitioner handbook, compiled by the Infection Control Team, has also been produced for the Link Practitioners as mentioned above.

Also, as previously mentioned, the Infection Control Team have introduced a quarterly newsletter which is distributed trust wide. Topics discussed in the Newsletter to date have included hand hygiene, needlestick injuries, and TB. Fact sheets on Norovirus and Diarrhoea and Vomiting Outbreaks have also been written. 

To promote hand hygiene further, the Infection Control Team has made ‘glow UV light-boxes’ available on loan for practical exercises and the Link Practitioners are currently facilitating this exercise.

Finally, the Senior Infection Control Nurse has produced the Infection Control Manual for CNWL staff.  It provides guidelines and recommendations for best practice relating to Infection Control matters and references are included with supporting evidence where appropriate.

Antibiotic Use

‘Clean, Safe, Care’ (Department of Health Jan 2008) requires trusts to have the services of an antibiotic pharmacist to ensure prudent use of antibiotics which is key to prevent the emergence of antibiotic resistant organisms.

CNWL is currently negotiating for the services of a part-time antibiotic pharmacist from a neighbouring acute trust and it is hoped that a service level agreement will be signed and service commenced shortly to accord with the Department of Health’s requirements.

Staff Support

It is important in view of the Healthcare Commission’s report on the C.difficle outbreak in Maidstone and Tunbridge Wells NHS Trust, that CNWL staff are even more vigilant in reporting service users with positive organisms to the Infection Control Team. 

It is also important for Managers to ensure that their staff are fully up-to-date with current infection control procedures and able to manage in an outbreak. Informal education and information sharing is a daily activity for the Infection Control Team.

Our team responds to topical queries as well as providing updates and support on a daily basis to a variety of services by telephone, letters and emails.

Alert Organisms Surveillance and Other Incidents
Our ICT reports all incidents, outbreaks and alert organisms to the ICG at its quarterly meetings. A summary of alert organisms that have been reported to the ICT over the period from April 2007 to March 2008 is as follows:

MRSA – colonisation where no patients developed a bacteraemia  

	31.05.07
	Fernley Ward
	Patient
	MRSA skin

	29.06.07
	Oak Ward
	Patient
	MRSA in wound

	17.07.07
	Woodland Centre, Oak  Tree Ward
	Patient
	MRSA in wound

	08.08.07
	Park Royal, Pine Ward
	Patient
	MRSA in wound

	24.08.07
	Kershaw Ward
	Patient
	MRSA sputum 

	12.09.07
	Kershaw Ward
	Patient
	MRSA in tracheotomy wound

	09.10.07
	Max Glatt 
	Patient
	MRSA in wound, admitted with infected wound

	15.10.07
	Cedar Ward
	Patient
	MRSA in wound, swabbed on admission

	22.10.07
	Redwood Ward
	Patient
	MRSA in wound 

	29.10.07
	Butterworth Centre, 2nd Floor
	Patient
	MRSA in wound

	15.12.07
	Ellington Ward 
	Patient
	MRSA right eye 

	25.01.08
	Ganges Ward
	Patient
	MRSA on both heels


MRSA rates year on year:
CNWL 2004/5    11 cases

CNWL 2005/6      8 cases

CNWL 2006/7    13 cases

CNWL 2007/8    12 cases

Clostridium Difficile
	05.04.07
	Redwood Ward
	Patient
	Clostridium Difficile.  Patient was admitted with diarrhoea

	13.08.07
	Kershaw Ward
	Patient
	Clostridium Difficile – following antibiotics


Tuberculosis 

	15.05.07
	Victoria 2 CMHT
	Patient
	TB spine, non active

	27.07.07
	Amazon Ward
	Patient
	Pulmonary TB, patient absconded before results to be followed up by the Health Protection Agency

	22.10.07
	Fernley Ward
	Patient
	Closed Pulmonary TB. AFB sputum results negative but culture positive. Started on medication

	15.11.07
	Woodfield Rd CORT
	Patient
	Pulmonary TB admitted to St Mary’s Hospital for treatment

	15.01.08
	South Paddington CMHT
	Patient
	Pulmonary TB. Patient on TB medication

	15.01.08
	Max Glatt Unit
	Patient
	Atypical TB. Patient transferred from Barnet General Hospital, already on medication 


Chickenpox /Shingles

	17.05.07
	Hillingdon Community Team
	Patient
	Chickenpox

	03.07.07
	Ganges Ward
	Patient
	Chickenpox

	17.08.07
	Thames Ward
	Patient
	Shingles

	29.08.07
	North Paddington CMHT
	Patient
	Chickenpox

	09.11.07
	Horton Haven
	Patient
	Shingles


Ectoparasite

	07.06.07
	Pond Ward
	Patient
	Bed bugs

	16.07.07
	Brent Day Services
	Patient
	Head lice and human fleas

	14.08.07
	Brent Social Health Services rehab
	Patient
	Scabies

	13.09.07
	Amazon Ward
	Patient
	Bed bugs

	29.01.08
	Kershaw Ward
	Patient
	Norwegian scabies

	02.03.08
	Vincent Ward
	Patient
	Scabies

	12.03.08
	Bluebell Lodge
	Patient
	Ring worm


Outbreaks

At CNWL information on outbreaks is undertaken both verbally and by written report and is sent to relevant service managers and departments.

Between April 2007 and March 2008, viral gastroenteritis affected CNWL on three occasions and the units affected were Collingham Gardens, Fernley Ward and Seacole Ward.  A total of 8 service users and 6 staff were affected by these 3 outbreaks.

Ward staff carried out containment measures which assisted in preventing wider spread within their units. Although specimens were sent to the laboratory no causative organism was found.

However, in view of local outbreaks in other healthcare facilities of Norovirus it may be presumed that Norovirus was the causation.

HIV and Blood Bourne Virus’

Jan Luxton and Shelley Whyte (Physical Care Nurse Advisors) are currently updating, the current position of the CNWL HIV and Blood Borne Virus two year project plan (June 2006-June 2008).  This has involved making contact with those identified as Project Leads in September 2007 and identifying progress made to date.  They are currently undertaking audits of clinical areas to evidence changes implemented since the Project began.  The aim is to report the findings in December 2008.

Expenditure on infection control
DIPC 





£17.5K

ICD 





£20K

Senior Infection Control Nurse 

£54k

Infection control Nurses 


£90K

Admin 





£5K

Mattresses 




£140K

Bins 





£18K

Furniture 




£42K
ICT Training 




£4K

Estates and Facilities 



£80K

Other Equipment aprrox 


£100K

Total





£570.5K

Conclusion

Over this last year, we have seen substantial progress in infection control across CNWL and this was crucial given the increasing emphasis for all NHS Trusts to minimise and control the incidence of healthcare acquired infections. 

Looking ahead, our Infection Control programme is designed to reflect national targets for service provision and improvement and the need for all the trust’s services to reflect the integral role of infection control in their daily practice.

It is important for everyone to keep in mind that the standards required by the Healthcare Commission for Infection Control in Mental Health Trusts are the same as those required for acute hospitals. 

All managers in CNWL therefore need to ensure that infection control is embedded in development plans, job descriptions and appraisals for all grades of staff as infection control is everybody’s business and the Board is specifically requested to endorse and support this aim.

Lastly, our link workers are key to implementing projects such as the National Patient Safety Agency’s ‘cleanyourhands’ campaign and the self-assessment audit tools.  It is therefore vital for managers to be funded to fully support this work through the provision of protected time so that their staff can develop and meet their infection control duties. 

On that basis, the Infection Control Team looks forward to a positive year ahead.

Signed:   

Peter Walsh

Director of Infection Prevention and Control

Appendix:         INFECTION CONTROL PROGRAMME - 2008/2009

	Subject
	Action
	Review

	Surveillance of alert organisms and conditions
	*Mandatory reporting of alert organisms and infections to the Infection Control team.

*Requirement of services to send samples for microbiology when there is a clinical indication of an infection.

*Ongoing education and improved intranet access to information concerning alert infections and conditions across the organisation.

*Quarterly updates of healthcare associated infections to be reported to the Infection Control Group, Clinical Governance Committee, and Annual Report to go to the Trust board. 

*Analysis of data for ongoing patterns and trends and to report to the above committees.


	Ongoing

Ongoing

Ongoing

Quarterly

Yearly

	Infection Control Policies and Procedures
	*For all the existing infection control policies to be reviewed and updated.

*Further policies to meet clinical needs/ Department of Health requirements written. 

*Circulate updated/new policies to services via email. 

*Ensure that up to date IC polices and other relevant information is on trustnet.


	Yearly

Ongoing

Ongoing

Ongoing



	Clinical Governance
	*Yearly infection control programme and Annual Report to go to the Trust Board.

*Infection control to be a regular agenda item at local directorate meetings and local clinical governance committees. 

*All directorates/clinical units to collect data on alert organisms, conditions and wound infections – to send data onto ICT.


	Yearly

Ongoing

Ongoing

	Audit
	*Self-assessment IC Audit to take place in all clinical services including community, the completed assessment to be sent back to ICT and ICT to disseminate results locally and centrally. 

*ICT will review current IC audit tool and develop others. 

*Depending on need, ICT will audit services on an ad hoc basis.


	Yearly date to be set by ICT

Ongoing

As required 

	Education and Training 
	*Infection control to be delivered at the induction programmes of all staff including support staff and all medical locum staff and bank staff.

*Deliver annual IC mandatory training for all clinical frontline staff

*Deliver annual IC mandatory training for all non-clinical staff.

*Staff Responsibilities on prevention and control of infection to be included in all job descriptions.

* Provide ad hoc teaching as the need arises.

*Support staff who undergo National IC ‘e’ learning programme.


	Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

When

required

	Subject
	Action
	Review

	Hand Hygiene
	*To launch NPSA cleanyourhands campaign across the trust according to NPSA guidelines over the next 3 years.

*Advise services, including new areas to have alcohol gel dispensers and correct hand washing equipment and posters at all sinks.

*To audit the use of alcohol gel through procurement and audit.

*Hand hygiene compliance and facilities to be audited within the self-assessment audit.


	6 monthly 

Ongoing

Yearly

Yearly

	Medical Devices
	*ICT will attend medical devices committee. 

*ICT will give advice on infection control risks relating to the purchase, loan, lease of medical device or other equipment used within the trust.  Advice will also be given regarding decontamination and or disposal 


	Quarterly

Ongoing



	Staff Health and Safety
	*Through infection control training sessions support the Occupational Health Nurses in their screening and immunisation programmes. 

*Through mandatory infection control training all relevant staff are to be informed of the appropriate use of personal protective equipment. 

*Continued audit and review of all sharps incidents and the subsequent actions taken by all departments concerned. This is to be reported to the Infection Control Group.

 * Wherever possible medical devices are to incorporate sharps protection mechanisms.

* Work towards standardisation of makers of sharps bins across the CNWL to increase compliance of point of use disposal.


	Ongoing

Ongoing

Quarterly 

Ongoing

Six monthly 



	Patient and Staff environment  design 
	*Infection control team to be part of all stages of the planning and development of CNWL’s refurbishments and new building projects to prevent infection.


	Ongoing
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