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HEALTHCARE ASSOCIATED INFECTION: UPDATE REPORT

1. PURPOSE

The paper aims to provide an update on the organisation’s position regarding
Healthcare Associated Infection.

2. SUMMARY OF KEY ISSUES

Meet the Health Efficiency Access and Treatment target to achieve a 3026
reduction in Staphylococcus aureus bacteraemias by 2010.

The national quarterly report from Health Protection Scotland is awaited for the
period July to September 2008. Therefore a national update report on the
prevalence of Staphylococcus aureus bacteraemias for this period is not available.

To enhance the availability of Staphylococcus aureus bacteraemia prevalence data
across NHS Lanarkshire a local monthly monitoring report has recently been
developed. It is anticipated that the report will follow the same communications
protocol as the weekly and monthly Clostridium difficile Associated disease reports.
This will ensure information is disseminated to key Managers and Clinicians at all
levels of the organisation enabling outbreaks to be identified and addressed as
quickly as possible. The tables below outline the Staphylococcus aureus bacteraemia
data for the period 1% December 2007 to 31% October 2008. These fall within
national limits. Further work is underway to establish organisational threshold levels.


http://www.nhslanarkshire.co.uk/

- The data reported is ail derived from NHS Lanarkshire laboratory data.
- The data reported is inclusive of all incidences irrespective of where they are acquired
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Prevention and Management of Clostridium Difficile

The Healthcare Associated Infection Executive Action Group continue to focus on the
prevention and management of clostridium difficile. The action plan continues to be
implemented timeously. In addition monthly reports are provided to Scottish
Government regarding key issues arising from the Independent Review into the
outbreak of Clostridium difficile at the Vale of Leven Hospital (Appendix 1).

Clostridium difficile weekly and monthly reports continue to be provided to all
operational units. To date the weekly reports have required no additional action to
be taken.

Monthly run charts for the 3 Acute Hospitals to 30 November 2008 are outlined
below and highlight new cases. These fall within national limits.  Further work is
underway to establish local threshold levels for the organisation.
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Improve hand hvagiene compliance amongst NHS staff by meeting the
target of at least 90% compliance by November 2008

The next national Hand Hygiene Audit is scheduled for week beginning the 14"
January 2009 and will be undertaken over a 2 week period. Preparation is underway
and includes:

e Continued spread of the Hand Hygiene care bundle

e Continued and targeted staff education

e Further awareness raising via the circulation of a Christmas Card and an
article in the PULSE. The article will be from the Property and Support
Services perspective ensuring clarity around the message that it's everyone’s
business.

A key action arising from the Independent Inquiry into the outbreak of Clostridium
difficile at the Vale of Leven Hospital is the introduction of a zero tolerance approach
to Hand Hygiene by all NHS Boards by the end of January 2009. A small working
Group has been established to progress this work. To date a draft Policy has been
developed and is currently being consulted on. An awareness raising campaign will
also be developed and implemented.



Norovirus Point Prevalence NHS Scotland

This national report identifies the prevalence of Norovirus on a weekly basis in
Scotland in close to real time. It includes the number of Wards closed with
confirmed or presumed Norovirus Infection for the period 7" December 2007 to 1%
December 2008 as outlined in the table below.

Hospitals with Wards Closed due to Norovirus 07/1/2008 - 01/12/2008
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The data below identifies that all of the NHS Boards have reported and 3 are
currently experiencing Norovirus activity. Lanarkshire is one of the NHS Boards
reporting norovirus activity affecting 4 patients and 2 members of staff in one Ward
at the point of the report. All Infection Control Policies were implemented timeously.

In addition Norovirus activity was experienced in 1 Lanarkshire Nursing Home
affecting 11 residents and 7 staff. Advice, guidance and support was provided via
the Health Protection Team.



Total number of
Total number of patients who are or  [Total number of staff
hospitals with Total number of [have been affected in (who are or have been

Date 1st December 2008 wards closed this  |wards closed the wards closed this |affected in the wards
NHS Board Monday this Monday Monday closed this Monday

NHE Ayrshire & Arran 0 ] ] 0
NHZ Borders 1] 0 0 0
NHE Dumfiies & Galloway 0 ] ] ]
IHS Fife 0 0 0 0
IHS Forth Valley 0 0 0 0
NHE Greater Glasgow & Clyde 2 2 14 3
NHS MNational "Wating Times Centre 0 0 0 0
MNHS Gratpian 0 0 0 0
IHS Highland ] 0 0 0
IHS Lanarkshire 1 1 4 2
IHS Lothian® 2 2 5 5
IHE Tayside 0 ] ] 0
MNHS Orkney 0 0 0 0
IMHS Shetland ] 0 0 0
MHS Western Isles 0 0 0 0
IHS State Hospital Carstairs 0 0 0 0
Total 5 5 23 10

Health Protection Scotland is clear that the above information should not be used for
benchmarking or judgement. However it may be used for the assessment of risk and
norovirus outbreak preparedness. To this effect the prevention and management of
Norovirus was discussed at the recent Healthcare Associated Infection Executive
Action Group with a view to ensuring all preventative action possible is undertaken.
Additional guidance is currently being developed to further support Accident and
Emergency Services in all Hospital sites to identify and manage patients with
infection such as norovirus.

National Cleaning Services Compliance

This report provides data on compliance with the requirements set out in the NHS
Scotland National Cleaning Services Specification for the period October 2007 to
September 2008.

The report indicates the status of each site/acute area using a traffic light system of:

e Red (compliance below 70%),
e Amber (compliance between 70% and 90%),
e Green (compliance above 90%).

Areas which receive an Amber or Red rating must develop an action plan to address
issues identified. Overall the report highlights that the Scottish average for the last
quarter is 96%. NHS Lanarkshire achieved 94.8% compliance with the standards
over the last quarter (July — September 2008) in comparison to 95.5% the previous
guarter overall remaining within the green zone.



Whilst NHS Lanarkshire has achieved an overall green rating, there are some specific
areas in both District General Hospitals and Community health settings within the
amber range. These have been identified and specific action plans implemented to
ensure improved standards.
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Decontamination of Clinical Equipment.

The deadline for compliance with the Glennie Technical Requirements within Primary
Care is 31°' December 2009. The main focus is to ensure all areas of non compliance
identified during the P-CAT audit process are resolved. Engagement with users and
independent contractors continues to achieve this deadline.

The programme for the Local Decontamination Units within the Community Dental
Service is being finalised by PSSD. This will inform the allocation of capital funding
for 2008-2009 and 2009/2010 and will be submitted to the Capital Investment Group
for consideration.

Within the Acute Division a Local User Group meeting has been re-established. Over
the last 3 month period the level of contaminated products has slightly risen as
outlined in the Table below. These products where withdrawn from the Service prior
to use. Discussion is underway with Synergy regarding this.



Location August | September October November Total
Hairmyres 3 2 1 0 6
Monklands 1 0 1 1 3
Wishaw 3 6 6 3 18
Primary Care | O 0 0 0 0
Total 7 8 8 4 27
% 0.027 0.031 0.031 0.015 0.026

A detailed Action Plan has been developed and implementation commenced to
ensure the organisation is fully compliant with a range of national guidance
regarding the decontamination of Endoscopes. This will include the rationalisation of
decontamination facilities within the Acute Division by 31° of March 2009.

Scottish Patient Safety Programme

As part of the Scottish Patient Safety Programme, process and outcome measures
are being collected to determine the impact processes (such as care bundles) have
on outcomes. Healthcare Associated Infection measures include: central line
infections; Staphylococcus aureus Bacteraemias, Clostridium difficile Associated
Disease rates; % compliance with bundles; % compliance with hand hygiene; %
compliance with peripheral vascular catheter bundle; % compliance with central
venous catheter bundle; number of walkrounds completed; surgical site infections
and prophylactic antibiotics.

The Clostridium Difficile Bundle was launched November 2008 in all Wards and
Departments across NHS Lanarkshire. The purpose of this bundle is to minimise
cross transmission where positive cases have been identified and will involve all
Wards and Departments who have positive Clostridium Difficile cases reporting
against the five key elements of the bundles. The appropriate reporting process has
been established via the Clinical Effectiveness Department who will collate Ward /
Department based returns and provide data to measure bundle compliance. As part
of the quality assurance process, the site based Infection Control Nurses validate
returns before these are formally reported. This process will be tested in January
2009 with a view to being fully implemented in February / March 2009.

The Scottish Patient Safety Programme Manager and the Infection Control Teams
have worked closely together to inform and influence practice with a view to
achieving safer patient outcomes. Indeed NHS Lanarkshire’s approach to the
Clostridium difficile and Peripheral Vascular Care Bundles has been shared nationally
by Health Protection Scotland highlighting that other areas may wish to consider
utilising the NHS Lanarkshire’s approach.




Risk Management.

A key outcome of the independent review into the outbreak of Clostridium difficile at
the Vale of Leven Hospital was the requirement for NHS Boards to include
Healthcare Associated Infection on the Strategic Risk Register. This has
subsequently been addressed. The Healthcare Associated Infection Risk Register will
continue to be monitored via the Lanarkshire Infection Control Committee. A 3 to 5
year audit plan to evidence compliance with all policies and procedures will be
developed and implemented.

3. CONCLUSION
Whilst good progress is being made, significant work is required to ensure the
organisation is fully compliant with the national Healthcare Associated Infection
agenda over then next 3 years. The NHS Lanarkshire Board is therefore asked to:-

e Note the report.

e Continue to receive a monthly progress report.
4. FURTHER INFORMATION
For further information or clarification of any issues in this paper please contact:

Dr Alison Graham, Medical Director, 14 Beckford Street, Hamilton, 01698 206385.

10" December 2008
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Appendix 1

NHS BOARDS: NHS LANARKSHIRE — DECEMBER 2008

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: Amber

Progress: HAl is incorporated within NHSL’s Construction Procurement Policy
& is implemented on all new build & refurbishment of premises. The application
of HAI Scribe in all existing buildings is causing some confusion as this was not
included within the HDL. This matter is being clarified by HFS on behalf of all
NHS Boards.

Comments/Outstanding Actions:

This issue is being taken forward nationally by Health Facilities Scotland in
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conjunction with Health Protection Scotland and therefore the implementation
date is dependent on feedback from these authorities.

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: All Planned Preventative Maintenance Programmes take account of
infection control measures as required by HAI Scribe. This matter is being
reviewed by the Head of Support Services utilising HAI Scribe as the guidance
document. The completion date is under review.

Comments/Outstanding Actions:

Completion Date : 31° October 2008

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: Amber

Progress: Work is underway to develop the Boards zero tolerance approach.
This includes amending the organisations Hand Hygiene policy to reflect a zero
tolerance Policy as well as the launch of a supporting campaign in December
2008 and January 2009.

The zero tolerance Policy is currently in draft format. Consultation is
underway.

Additional resource is in the process of being recruited to assist in this with the
employment of 2wte Hand Hygiene Co-ordinators who will support the
continued roll out of self audit and education for frontline staff.

Comments/Outstanding Actions:

Completion Date: 28™ February 2009

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: Hand Hygiene compliance is reported to the NHS Board on a
guarterly basis as part of the regular update on Healthcare Associated Infection.

Comments/Outstanding Actions:

12






Action: 6.1 All patients to receive information on HAI
Lead: NHS Boards: Chief Executives
Completion Date: November 2008 Status: Amber

Progress: A suite of leaflets covering infection control and HAI is available to
patients in Lanarkshire’s Hospitals. This includes leaflets on MRSA, C Diff,
Diarrhoea and Vomiting, Hand Washing and Laundry Guidelines. Information
on HAIl is also available on the NHS Lanarkshire website.

Information is available in poster format throughout ward areas. A
review of signage is underway and will be revised in February 2009

The main Infection Control page on the NHS Lanarkshire website now
has links to all English language versions of the range of healthcare
associated infection leaflets available. In addition the minority
language versions of the “Germs” leaflet produced by Health Scotland
is also available alongside a link to the Health Scotland Website. It is
the intention to provide other healthcare associated infection leaflets
on the NHS Lanarkshire website in minority languages as they are
translated as outlined in section 6.3.

Comments/Outstanding Actions:

Completion Date: 30th December 2008
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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: Amber

Progress: Information is available in electronic format on the website (see
action 6.1). NHS Lanarkshire will also review the provision of information in the
HAI suite of leaflets in alternative formats and in doing so will take account of
the Guide to Good Written Communications developed in conjunction with the
Lanarkshire Disability Engagement Group Communications Sub Group. This will
be taken forward by a Patient Information Sub Group of the Lanarkshire
Infection Control Committee.

Comments/Outstanding Actions:

An order has been placed with translation services to provide key information in
the main languages utilised in Lanarkshire to include Urdu, simplified Chinese,
Polish, French and Braille.

Completion Date: 31°% December 2008 (Dependant on translation
services)

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: Amber

Progress: Lanarkshire Antimicrobial and Infection Group revised existing
antimicrobial policies and produced new more restrictive antimicrobial empirical

and IVOST policies which were implemented across the acute division in August.

The primary care antibiotic policy has been revised and will be implemented in
November. An ALERT antimicrobial system is near completion with expected
implementation in December 08.

Surveillance of key antimicrobial use has taken place over the period June to
September 08 and the use of third generation cephalosporins has reduced
markedly, reflecting compliance with the new acute antimicrobial policy.

An antimicrobial pharmacist has been appointed and should take up post after
his 3 month notice period. It is anticipated that the second antimicrobial
pharmacist post will be re-advertised.

The Lanarkshire Antimicrobial and Infection Group will undertake the role of the

15



Antimicrobial Management Team. Work is underway to agree dedicated
resource to support this work.

Comments/Outstanding Actions: If LAIG is to evolve to become an AMT
dedicated resources, with the appointment of a Lead clinician, Lead
microbiologist and secretarial support will be required.

16



Manual is regularly reviewed at the Area Control of Communicable Diseases
Committee. The Model Policies as produced by Health Protection Scotland are
considered during reviews or development of policies.

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:

e Human resources

e Equipment

e Budget
Lead: NHS Boards
Completion Date: October 2008 Status: Amber

Progress: Review of Healthcare Associated Infection nearing completion. This
has included the implementation of a new governance structure to ensure clear
reporting mechanisms across the organisation. Implementation is well
underway.

The review has also included assessment of the workforce requirements and the
employment of additional HAI staff in relation to Hand Hygiene, surveillance and
Antimicrobial Pharmacist to facilitate full implementation of SCOTMARAP.
Additional resource has been allocated to address HAI activity. This includes
2wte Hand Hygiene Facilitators as outlined in section 4.1 as well as 1wte
Surveillance Nurse. Recruitment is well underway.

A review of equipment has also been completed.

Comments/Outstanding Actions:
Completion Date: 31° December 2008

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: Purple

Progress: Further guidance has been issues to medical staff

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: The organisation has worked in partnership with Health Protection
Scotland to produce weekly and monthly reports across the organisation on
clostridium difficile rates. A communications protocol is in place to ensure clarity
regarding communication and action. Once sufficient data is available control
limits will be established.
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