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EXECUTIVE SUMMARY

This report outlines infection control performance against targets for the year
ended 31 March 2018.

The trust had an assigned MRSA bacteraemia in March 2018 which was the
first since February 2015 and was intravenous (IV) device related.

The trust achieved the national target for C.difficile with 15 cases against a
target of 17.

The trust did not achieve a 10% reduction in E.coli bacteraemias (community
and hospital cases) in 2017/2018. There were 266 cases against a target of
243. Local and regional improvement work is underway.

There were over 150 admitted influenza cases in Q4 which had a significant
impact on infection control provision and on capacity within the Trust. The Trust
achieved the 70% frontline vaccination target.
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1.0 Meticillin Resistant Staphylococcus Aureus (MRSA) Bacteraemias
There was a Trust apportioned MRSA bacteraemia in March 2018 and the post infection review
indicates this was an intravascular (IV) device related sepsis. This was the first bacteraemia
since February 2015.
A post infection review of this bacteraemia undertaken by the clinical team caring for the patient,
infection control, and the CCG concluded the source of infection to be the patient’s peripheral
cannula site. The patient had numerous cannulas as due to his cognitive condition he repeatedly
pulled them out. Documentation of inspection of the cannula site was frequently not completed
thus signs of infection might have been recognised earlier and the bacteraemia prevented. The
review also concluded that the patient was transferred from another hospital and a long term
feeding plan should have been part of his referral information, lack of this meant assessment and
delay in formulating a feeding plan. The patient therefore received parenteral nutrition via a
peripheral cannula.

Learning from this bacteraemia to minimise risk:
 An earlier long term feeding plan for the patient with timely insertion of a percutaneous

endoscopic gastrostomy may have minimised the need for repeated IV cannulation. This
has been discussed with both the clinical team and dieticians

 Adherence to IV device inspection and documentation. This has been highlighted to the
clinical team. IV

1.1 MRSA Bacteraemia target 2018/2019
The target for 2018/19 remains at zero.

2.0 Clostridium Difficile
The Department of Health Clostridium difficile objective of 17 post 72 hour cases was achieved
this year with 15 Trust cases.

2.1 Clostridium Difficile
The target for 2018/19 is 16 post 72 hour cases.

2.2 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 15 Trust cases
reviewed to date, 4 have been deemed to have a lapse in care due to delayed sample/isolation
as tabled below, 2 cases are still are pending final review.

As tabled; lapses to date have been considered due to delay in isolation of the patient and delay
in obtaining a sample. The RCA tool is being reviewed to include actual reasons for any delays in
sampling and patient isolation as currently it is not possible to know whether they were



preventable (e.g. patient non-compliant and side room not available and this was escalated). A
further action is to relaunch the diarrhoea assessment tool which provides guidance on prompt
isolation of patients with suspected infective diarrhoea.

Sample Ward CCG Review Lapse in Care

20.06.17 Cherry Delayed sample and isolation Yes

27.06.17 Heron Delayed sample and isolation Yes

13.07.17 Maple Delayed sample and isolation Yes

28.11.17 Cherry Delayed patient isolation Yes

03.01.17 Maple RCA in progress TBC

14.03.18 Bradley Unit RCA in progress TBC

3.0 E.coli Bacteraemias
There was a target to reduce combined community and hospital acquired E.coli bacteraemias by
10% in 2017/18 and this equates to 243 cases. There were 262 cases, 33 of which had a
hospital onset. The target was missed by 19 cases.

3.1 E.coli Bacteraemias
The pie chart below demonstrates that of the 262 cases in 2017/18, 36 had a hospital onset and
230 a community onset. Of these, 36 had inpatient episode in the previous 28 days.

As the majority of E.coli bacteraemias occur before patients are admitted to hospital the
reduction and prevention of these infections requires a system-wide approach. The Trust is
working with the Surrey Infection Prevention Committee alongside colleagues from other acute
Trusts, community providers, CCGs, Public Health England and Public Health SCC.
Improvement work has focused on enhanced surveillance of community onset cases to identify
risk along with providing training and guidelines for care homes to prevent E.coli infections.
Training includes emphasis on hydration and urinary catheter care.



3.2 Source of Infection for Hospital Onset E.coli Bacteraemias
An enhanced review of hospital onset cases has identified the source of infection as
demonstrated in the below graph.

Initiatives to reduce hospital cases include:

 A RCA if the infection was device related (e.g., an intravenous device or urinary catheter)
 Development of a new urinary care pathway as part of the National Catheter Program.
 Implementing aseptic non touch technique (ANTT).
 Review of IV peripheral catheter care.
 Presenting the case for an IV specialist nurse lead to provide a source of expertise and to

support IV management across the Trust.

3.3 E.coli Bacteraemia Reduction Target 2018/19
The target for 2018/19 is pending confirmation, but is anticipated to be a 10% reduction on last
year’s target.

4.0 Meticillin Sensitive Staphylococcus Aureus (MSSA) Bacteraemias
There is no Trust reduction target for MSSA bacteraemias. There have been a total of 44 MSSA
bacteraemias of which 14 are healthcare associated which is defined as taken at least 48 hours
after admission.

5.0 Measles
There is an ongoing outbreak of measles across Surrey and Sussex. Both adult and paediatric
cases have presented and been admitted. Contact tracing and follow-up has been implemented.
Occupational Health has reviewed the MMR status of all relevant staff.



6.0 Influenza
There have been 161 patients admitted with influenza to St Peter’s Hospital in Q4. This has had
an impact on infection prevention and control and on bed capacity and isolation room availability.
The Trust was prepared by provision of training for FFP3 respirator mask fit testing, provision of
appropriate masks and personal protective equipment. The use of trained ‘peer vaccinators’
achieved vaccination of 70% of front line staff.

7.0 Influenza
The Infection Control Team will continue to progress improvement initiatives next year which will
contribute to the Trustwide Quality Priority area of reducing hospital harms.


