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TITLE Control of Infection and Cleanliness Agreement

EXECUTIVE SUMMARY Compliance with the Health and Social Care Act 2008: Code
of Practice for health and adult social care on the prevention
and control of infections and related guidance forms part of
the CQC Registration process. The Trust reviews compliance
with the CQC essential standards as an on-going process.

The Code has 10 criteria which will be used in assessing how
providers meet the registration requirement for cleanliness
and infection control. The first criterion is that the registered
provider has an agreement within the organisation that
outlines its collective responsibility for keeping to a minimum
the risks of infection and the general means by which it will
prevent and control such risks.

The Trust Board publishes its agreement annually, the last
time being November 2012; this has been reviewed and is
attached for approval.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

Lack of compliance could impact on CQC registration and
external accreditation.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

Control of Infection and the cleanliness of hospital premises
is a very important issue to patients, staff and the public. The
national patient surveys include questions on the patients’
perception on cleanliness.

EQUALITY AND
DIVERSITY ISSUES

None known.

LEGAL ISSUES

None known.

The Trust Board is asked
to:

Agree the Board statement.

Submitted by: Dr Angela Shaw, Director of Infection Prevention and Control
on behalf of Suzanne Rankin, Chief Nurse.

Date: 22nd January 2014

Decision: For Approval
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Control of Infection and Cleanliness Agreement

Introduction

In conjunction with the signing of the Control of Infection and Cleanliness Agreement the Board is
provided with an update on the control of infections within the Trust for April to December 2013. A
more detailed report was presented to the Quality Governance Committee in October 2013 and to the
Integrated Governance and Assurance Committee in November 2013.

MRSA bacteraemia

There was one case of MRSA bacteraemia in October 2013. The patient became ill with aspiration
pneumonia within 20 hours of transfer from the Brompton Hospital and had MRSA in his sputum on
arrival. The case was ascribed to ASPH as the blood culture was taken on the third day after
admission (even though this was only 31 hours) but was not considered to be avoidable.

Clostridium difficile

There have been 6 hospital-acquired cases (i.e. samples taken 3 days or more after admission).
There is a maximum target of 13 for 2013-14.

The baseline for next year’s target will be the number of cases in October 2012 to September 2013
which in our case was 10. Thus the target will be less than this.

MSSA bacteraemias

There were only 4 hospital-acquired cases of MSSA bacteraemia in April to December 2013
compared with 9 in the same period last year.

E coli bacteraemias

There were 20 hospital-acquired E coli bacteraemias in April to December 2013 (the same as the
same period last year). The total number of cases was 162, 19 of which were multi-resistant, 4 among
hospital-acquired cases. This is much lower than last year when 31 of 155 cases were multi-resistant,
7 among hospital-acquired cases.

There have been no confirmed cases of norovirus or influenza in the Trust so far this season.
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Ashford and St Peter’s Hospitals NHS Foundation Trust

This is a Trust Board of Directors Agreement outlining its collective responsibility for minimising the
risks of infection to its patients and staff.

The Trust Board is committed to the Health and Social Care Act 2008, the Code of Practice for health
and adult social care on the prevention and control of infections and related guidance. This outlines
the accountability of the Board in reducing healthcare associated infections and the importance of
hospital cleanliness.

The risks of infection are included on the Trust’s Risk Register and are reviewed regularly by the
Infection Prevention and Control Team. The Register is also reviewed at the quarterly meeting of the
Infection Control Committee, and quarterly by the Trust Executive Committee and the Integrated
Governance and Assurance Committee (IGAC) and by the Trust Board.

The Code outlines a need for management arrangements to include access to accredited microbiology
services, clinical leadership, evidence based protocols and the design and maintenance of the
environment to take into account infection prevention. The Control of Infection Committee reports to
the Quality Governance Committee providing sufficient information to assess assurance. The Director
of Infection Prevention and Control reports directly to the Trust Board.

The Trust Board and IGAC have requested regular appraisal of infection prevention and control
related matters. It has endorsed its support to provide funds to assist in the minimisation of the risks of
infection to all patients and staff.

Signed:

…………………………………………. …………………………………………….

Chief Executive Chair of the Trust Board

30th January 2014


