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The trust has had no assigned MRSA bacteraemias in the last quarter. The
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1.0 Meticillin Resistant Staphylococcus Aureus (MRSA) Bacteraemias
There have been zero trust apportioned MRSA bacteraemias since February 2015.

2.0 Clostridium Difficile
The DH Clostridium difficile objective for 2017/2018 is 17 post 72 hour cases. There have been
14 cases to date since April 1st. (Data for January not complete at time of drafting report).

2.1 Clostridium Difficile Cases- Lapses in Care
A root cause analysis (RCA) is undertaken for each Clostridium difficile case and this is then
reviewed with the CCG to agree whether a lapse in care has occurred. Of the 14 Trust cases to
date, 4 have been deemed to have a lapse in care due to delayed sample/isolation as tabled
below. 1 is awaiting review by the CCG.

CASE SAMPLE WARD CCG REVIEW LAPSE IN CARE

1 01.06.17 Swan No lapse No

2 05.06.17 Heron No lapse No

3 20.06.17 Cherry Delayed sample and isolation Yes

4 27.06.17 Heron Delayed sample and isolation Yes

5 07.07.17 Cherry No lapse No

6 11.07.17 Swan No lapse No

7 13.07.17 Maple Delayed sample and isolation Yes

8 31.08.17 Falcon No lapse No

9 26.09.17 Aspen No lapse No

10 12.10.17 Cedar No lapse No

11 15.10.17 May No lapse No

12 20.11.17 Aspen No lapse No

13 28.11.17 Cherry Delayed patient isolation Yes

14 03.01.17 Maple RCA in progress TBC

3.0 E.coli Bacteraemias
There is a new government initiative to reduce Gramm-negative bloodstream infections by 50%
by 2020/2021. To achieve this Trusts are required to report bloodstream infections due to
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Klebsiella spp. and Pseudomonas aeruginosa to the HCAI Data Capture System (DCS) since
April 2017.
The Trust has a target to reduce E.coli bacteraemias by 10% in 2017/2018 and this equates to
243 cases and includes community and hospital cases. To date there have been 220 cases (27
of which were hospital onset cases). We are currently 38 over trajectory. The graph below shows
all incidences since April 1st against the trajectory.

As the majority of E.coli bacteramias have a community onset with no recent hospitalization, the
Trust is working with CCG colleagues to agree a focus for reducing these infections. Existing
data highlights urosepsis to be a common cause of infection. The key areas of focus for trust
cases are:

 An enhanced review of each case to establish the source of infection
 An RCA if the infection was device related (eg intravenous device or urinary catheter)
 Review of community cases to look at previous admissions.
 Working collaboratively with the CCG to identify risk factors for E.coli

4.0 Meticillin Sensitive Staphylococcus Aureus (MSSA) Bacteraemias
There is no Trust reduction target for MSSA bacteraemias. There have been a total of 33 MSSA
bacteraemias of which 11 are HCAIs (defined as taken at least 48 hours after admission).

5.0 Outbreaks
5.1 Norovirus
During November a total of 9 wards were affected by Norovirus resulting in closure of affected
bays to contain the infection and minimise further cases. This resulted in a total of 172 beds
being closed to new admissions. 98 patients and 9 staff reported symptoms. The outbreaks
coincided with outbreaks in the community. Full outbreak precautions were implemented as per
Trust policy and national guidelines. A full outbreak report will be presented to QPC and include
an overview of risk factors for the outbreaks including bays without doors which make
containment difficult; and the movement/flow of patients between wards.
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5.2 Measles
There is currently an outbreak of measles in northwest Surrey and cases have presented and
been admitted to St Peter’s Hospital (adults and children). Initially this resulted in contact tracing
and follow up but processes are now in place for immediate isolation on presentation to the
Accident & Emergency Department of suspected cases.

6.0 Influenza
Over recent weeks the Trust has seen an increase in admissions of confirmed influenza to
Intensive Therapy Unit and the wards and this compares to the picture in neighbouring hospitals.
The Trust has been prepared by provision of training for FFP3 respirator mask fit testing;
provision of appropriate masks and personal protective equipment including a focused
programme to achieve 75% compliance with staff vaccination. Currently the Trust has achieved a
vaccination of frontline staff of 65% and the drive to improve this continues.

7.0 Implementation of Aseptic Non Touch Technique (ANTT)
The Trust is committed to the implementation of ANTT to standardise practice of aseptic
procedures. To date the Neonatal Intensive Care Unit and Intensive Therapy Unit have
implemented ANTT with competency testing of staff. Plans to implement across all areas have
been impeded by competing pressures and resources. An action plan to progress this work will
be submitted to the Control of Infection Committee with a request to the Projects Management
Team for support in a robust implementation process.


