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This annual report provides an overview of Infection Prevention and Control 

(IPC) activities for Ashford and St Peters NHS Trust (ASPH) for the period 1st

April 2019 to 31st March 2020. The report includes incidents and outbreaks, 

performance against health care trajectories and provides compliance to the 

Health and Social Care (H&SC) Act 2008 (Hygiene Code). 

This year has provided challenges in IPC with a notable outbreak of Norovirus 

and the national challenge of COVID-19. The following is a summary of the 

challenges and achievements made in IPC: 

 An outbreak of Norovirus with ongoing hospital transmission resulted in the 

closure of some wards, which led to a disruption of services and resulted in 

restricted visiting being implemented. 

 Work to meet the government target both internally and with patients to 

reduce gram negative BSI.  

 There were two cases of MRSA BSI attributed to the Trust and 27 

Clostridium Difficile cases with a trajectory of 28. The majority of cases 

were deemed unavoidable with no specific learning for the Trust (only 7 

cases deemed as avoidable). 
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 The significant response to the COVID-19 pandemic has been challenging 

due to the pace of change that was required at the start of the pandemic 

with a high number of admissions between March 2020 and May 2020. 

RECOMMENDATION: The Board is asked to receive for Assurance 

SPECIFIC ISSUES CHECKLIST:

Quality and safety  

Patient impact 

Employee 

Other stakeholder 

Equality & diversity 

Finance 

Legal 

Link to Board Assurance 
Framework Principle Risk 

AUTHOR Glynis Bennett, Nurse Consultant/Deputy Director for Infection Prevention and 
Control.

PRESENTED BY David Fluck, CEO and Director for Infection Prevention and Control

DATE 24 July 2020

BOARD ACTION For Assurance 



3 

Infection Prevention and Control Annual 

Report 2019 - 2020 

June 2020 



4 

Infection Prevention and Control Annual Report April 2019 – March 2020  

Author: Glynis Bennett Consultant Nurse IPC/Deputy DIPC  

Acknowledgments:  
Dr David Fluck DIPC, Acting CEO 

  Andrea Lewis Chief Nurse 
  Estates and Housekeeping Departments ASPH  

June 2020 



5 

1.0 Introduction 

Preventing infections is a key quality priority of the Trust. 

The objectives and strategy for Infection Prevention and Control (IPC) are based on the criteria 

with the Health and Social Care (H&SC) Act 2008 code of practice on the prevention and control of 

infections and related guidance (DoH 2014). 

The Hygiene Code 

Compliance 
Criteria 

What the registered provider  will need to demonstrate 

    1 Systems to manage and monitor the prevention and control of infection. 
These systems use risk assessments and consider the susceptibility of 
service users and any risks that their environment and other users may 
pose to them.  

    2 Provide and maintain a clean and appropriate environment in managed 
premises that facilitates the prevention and control of infections.  

    3 Ensure appropriate antimicrobial use to optimise patient outcomes and to 
reduce the risk of adverse effects and antimicrobial resistance. 

    4 Provide suitable accurate information of infections to service users, their 
visitors and any person concerned with providing further support of 
nursing/medical care in a timely fashion.  

    5 Ensure prompt identification of people who have or are at risk of developing 
an infection so that they receive timely and appropriate treatment to reduce 
the risk of transmitting infection to other people.  

    6 Systems to ensure that all care workers (including contractors and 
volunteers) are aware of and discharge their responsibilities in the process 
of preventing and controlling infection. 

   7 Provide or secure adequate isolation facilities. 

   8 Secure adequate access to laboratory support as appropriate. 

   9 Have and adhere to policies, designed for individual’s care and provider 
organisations that will help control infections.  

  10 Providers have a system in place to manage the occupational health needs 
and obligations of staff in relation to infection.  

2.0 Compliance Criteria 1. 

Management Structure for Infection Prevention & Control 

The Chief Executive has overall responsibility for IPC. The post of DIPC is held by the Medical 

Director who is also the executive lead for IPC. The Control of Infection Control Committee (COIC) 

is chaired by the DIPC and meets quarterly. The Committee includes Divisional, Estates and 

Facilities, Medical, Nursing, Occupational Health and Pharmacy representation. Key Issues from 

the COIC are escalated to the Safety and Quality Committee via exception reporting. 
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The day to day coordination of the IPC nurses is managed by the IPC Nurse Consultant who is 

also the Deputy DIPC. There is one IPC Specialist Nurse, 1 IPC Nurse, and a Surgical Site 

Surveillance Nurse with some administration support from Microbiology/Virology (BSPS). There 

are three Consultant Microbiologists’ who are employed by BSPS, one leads for IPC as the 

Infection Control Doctor. There is an antibiotic Pharmacist employed by pharmacy. The 

appointment of a Vascular Access Nurse in May 2020 is a new addition to the team.  

The team manage new results of alert organisms via the lab system Winpath. The IPC nurses 

provide advice and support in the management of identified patients when results are highlighted 

on the system. The nursing team provide surveillance of results to aid early identification of 

outbreaks and Periods of Increased Incidence (PIIs).  The data is also used to complete mandatory 

reporting to the Public Health England (PHE) Data Capture System. In addition to managing 

results, the team provide support and advice to clinical staff in the identification and management 

of infections, liaising with the operational team and management teams to enable the management 

of individual patients and outbreaks of infection within wards.   

2.1  Mandatory Surveillance 

Trajectories for each Trust C.difficile are set by NHSE/I and RCAs are undertaken on all of these 

cases.  MSSA and MRSA BSI have no formal trajectory set, but numbers are monitored and cases 

of Hospital acquired are investigated for any learning.    

Gram Negative BSI has been set at a reduction target of 50% by 2024 for all cases.  

2.2  MRSA Bloodstream Infection (Trajectory = 0) 

There were 2 cases of MRSA blood stream infection associated with the Trust. Both cases have 

been investigated and a post infection review completed. In the first case no lapses in care were 

identified and the second case identified the requirement to improve practice around the 

management and care of invasive devices, which has been addressed. 
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2.3  MSSA Bloodstream Infection  

There were 15 cases of MSSA blood stream infection associated with the Trust (sample taken after 

48 hours).  Post Infection reviews were undertaken on all cases, with identified learning.  

2.4  Clostridium Difficile (Trajectory = 28) 

The Trust reported 27 cases of C.difficile for 2019/20 with only 7 of these cases with identified 

lapses in care. Learning from these cases has been formulated into action plans and managed by 

Divisions with feedback requested via the COIC.  

2.5  Norovirus  

There was an outbreak of Norovirus with 12 inpatient areas affected over several weeks with the 

majority of cases falling in a 3 week period at the end of January 2020. Sustained transmission in 

several areas led to the implementation of measures to control any further spread of the virus 

which included the closing of the hospital to visitors (see separate Norovirus report).   
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In addition to the standard IPC measures robust measures were put in place to control spread and 

protect patients and staff from transmission.  These were as follows;  

 Closure of hospital to visitors (with exceptions for some circumstances) 

 Strict IPC measures on entry to hospital 

 Removal of alcohol gel (non- effective against the virus)  

 Enhanced cleaning methods including UV decontamination  

 Extra IPC auditing and training  

 Non movement of patients unless clinically necessary  

These measures where hugely successful and within 14 days the hospital reported 0 cases of 

Norovirus. A full investigation has been undertaken including plotting of cases on a timeline.  

2.6  Reduction in Gram Negative BSI 

The target is to reduce E.coli bacteraemia by a 50% reduction in cases by March 2024. This target 

is set for the wider health economy as E coli is not generally associated with Hospital acquisition. 

The Trust works closely with the local health economy. Within the Trust further work to improve 

practice around the management of urinary infection and urinary catheters is planned to improve 

practice further.  

2.7  Carbapenemase Producing Enterobacteriaceae (CPE)  

The Trust continues to screen for CPE in line with PHE guidance, a process is in place from 

admission to identify high risk patients where screening is required. No transmission within the 

Trust has been identified.  

2.8  COVID-19  

Since March 2020 the Trust has been challenged along with the rest of the NHS with the COVID-

19 pandemic. The Trust response over a short period required a significant change in the 

management of infectious patients and the following interventions and actions were undertaken in 

quick time during March 2020:  
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Assessment and identification of patients with COVID-19 

 Identification of high risk patients in ED with two separate sections of the department (one 

clinical assessment area for COVID-19 and one unlikely COVID-19 assessment area) – each 

with their own equipment/staff etc. 

 A testing area within the Medical Assessment Unit for those with symptoms and awaiting 

results 

 Intermediate care area for positive COVID-19 patients (NIV, High flow Oxygen) and locating 

these in areas with doors and distance between beds 

 COVID-19 positive areas for those with confirmed results 

 COVID-19 area for those that have high clinical suspicion  but have not tested positive 

 Daily review of all inpatients for COVID-19 symptoms 

 Clear designated areas of the hospital green/red for COVID-19 non-COVID-19 patients 

Cleaning 

 Increased domestic cleaning in all areas not just COVID-19 areas, this has included an 

extra daily clean and 2-4 hourly and high touch areas additional cleaning 

 Focus on clinical equipment and an awareness campaign, with a 6 point audit including 

practice and cleaning of equipment 

 Introduction of UV decontamination 

 Trial of new products 

IPC Practice 

 PPE awareness campaigns including films to show staff via social media 

 Focus on assessing risk and wearing correct PPE for the task 

 Glove awareness campaign and when to wear 

 IPC cover of 7 day working  

Social distancing  

 Ensuring a 2m distance between beds and awareness of position of chair/beds to next 

patient  

 Managing a cohort process 

Assurance and audit process 

 An Audit tool was designed from NHSE guidance with feedback to ward – planned peer 

audit from Matrons/Ward Managers 

 Observational audit was undertaken by IPC team and senior leaders within the Divisions – 

highlights fed to gold/silver for actions and assurance 

 Clinical ref group to discuss ideas and plan for future management 

 Chief Nurse and Infection Prevention and Control Nurse Consultant undertaking Trustwide 

walks to role model PPE and IPC practice whilst speaking to staff 

 Chief Nurse and IPC Support via ward visits and daily Matron/Ward Manager 

teleconferences 

 Extremely strict visiting protocol in place 

 Early communication campaign for awareness and education 

 7 day working from the Executive Team 
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A surveillance programme to monitor any transmission remains in place and any cases are now 

reported through to NHSE. All cases have also been plotted on an epidemiological curve to identify 

any areas of transmission.  

2.9 Surgical Site Infection 

Data was submitted to the GIRFT platform between May 2019 and October 2019. The data pack 

returned to the Trust concluded that the Trust’s Surgical Site Infection Rate has been consistently 

higher than the National average in all specialities for the same period. The results by speciality 

can be seen in the below table. 

Trust SSI data by speciality against the national average  

SPECIALITY PROCEDURE TRUST SSI RATE NATIONAL SSI 

RATE 

QUARTILE 

BREAST SURGEY BREAST IMPLANTS 21.4 % 6.2% 4 

GENERAL 

SURGERY 

LARGE BOWL 

RESECTIONS 
14.3 % 4.4% 4 

GENERAL 

SURGERY 

EMERGENCY 

LAPAROTOMY 
25 % 8.2% 4 

OBS & GYNAE CAESARAEN SECTION 11.7 % 2.2% 4 

OBS & GYNAE ABD HYSTERECTOMY 5.6 % 2.5% 4 

ORTHOPAEDICS HIP REPLACEMMENT 3 % 0.6% 4 

ORTHOPAEDICS KNEE REPLACEMNET 2.6 % 0.8% 4 

The submission of fractured neck of femur data to Public Health England is compulsory for all 

Trusts between January and March annually. However, to achieve a comprehensive robust review, 

continuous submission of surveillance data is required and therefore the Trust will continue to 
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submit data to PHE with plans to include elective Hip and Knee Replacement Surgery from 

October 2020. 

The NICE specific care bundles that the Trust must comply with in order to achieve a reduction in 

surgical site infections was evaluated against the Trust position and showed a number of large 

improvement projects will be required if the Trust is to be compliant. These are as follows;  

1. Robust data collection system 

2. Maternity theatre complex improvements  

3. Theatre attire and theatre flow across the Trust 

4. Training and competency program of key personnel in surgical technique  

5. Post discharge patient follow up for all patients that had a surgery performed in the Trust 

6. The requirement of compulsory compliance of the ANTT across all areas 

The Surgical Site Infection Surveillance Nurse is currently in the process of scoping the various 

projects with the Divisions. There are also a number of smaller projects that can be achieved more 

rapidly that would ensure compliance with some of the care bundles. There are a variety of ways to 

meet some of the specific requirements and therefore the possible options were investigated and 

discussed at the SSIS Working group. There was a total of 9 projects authorised for 

implementation following the business case submissions and these are detailed in the below table.  

Due to the COVID-19 pandemic there was a pause in the delivery of some of the projects, however 

plans to restart delivery are in progress.  

PROJECT NARRATIVE AUTHORISATION IMPLEMENTATION AUDIT

Theatre temperature 
control – check It 

Maintain 
constant 
temperatures in 
theatres and 
captured onto a 
database 

Business case 
completed and signed 
off  

Installation date: 7 May 
2020 

Audit planned for 
September 2020 

Spot on  - patient 
temperature  

Monitor patients 
temperature 
accurately 
throughout 
lengthy 
procedures 
ensuring 
normothermia is 
maintained 

Business case 
completed and signed 
off 

Awaiting installation 
date 
Proposed date August 
2020 

Audit date 
November 2020 

Patient warming 
blanket  

Self-warming 
blanket for all 
patients pre 
surgery to aid in 
maintaining a 
temperature 
above 36.5 

Business case
completed and signed 
off 

Implemented October 
2019 

1 x audit complete
1 x audit planned 
August 2020 

Chloraprep 2 % 
Chlorhexidine 
for skin cleaning 
on incision site 
immediate 
before surgery 

Business case 
completed 

Implemented across 
Trust 

Audits completed
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PICO 7 Interactive post 
op wound 
dressing for high 
risk patients 

Outcomes based 
contract signed off 
For Caesarean 
Sections 

Use roll out in stages Outcomes based 
research and data 
collection for 12 
months 

Antibiotic 
Prophylactic 
Protocol 

Conversations started 
with specialities 

Breast and Colorectal 
Protocols agreed  

Audit planned for 
each Division  

Skin decolonisation Small cost, no 
business plan needed 

Aim; implementation 
for October 2020  

Audit planned for 
December 2020 

Theatre attire Small cost no plan 
needed 

Aim; to roll out 
September 2020 

Regular spot audits 
carried out 

ANTT competency No business case 
needed, Trust priority 

June 2020 – ANTT 
compliance requested 
to all departments by 
IPC 

Audit February 2020
Re Audit November 
2020 

3.0 Compliance Criteria 2 

3.1 Environmental Cleaning and Decontamination 

Domestic cleaning is provided in house by a Domestic Team with leadership from the Finance 

Director. The day to day management of the team is provided by the Housekeeping Manager. A 

supervisory team oversee standards of both daily and infection cleans. Cleaning schedules are 

devised on NHS cleaning frequencies. Assurance is via audits and Matrons/Ward Managers are 

actively invited to attend these. The cleaning of clinical/near patient equipment is undertaken by 

nursing staff with Matrons providing oversight. During this year spot audit checks have been 

undertaken and highlight some gaps in compliance. A full campaign to improve these standards 

was implemented with continued follow up checks, which has resulted in an improvement in 

standards.   

3.2  Estates 

The Estates Team receive leadership from the Finance Director and are managed by the Estates 

Director.  The ageing estate presents challenges with IPC and a constant maintenance programme 

is required. The IPC and Estates Team work together closely on water and ventilation compliance, 

the IPC team attend Estates Committees and provide advice on building works with regard to IPC 

risks.  

Issues with high counts of legionella on both the Ashford and St Peters site have been identified. 

The remedial measures to control have included the use of filters, outlet cleaning and a robust 

flushing regime. An authorising engineer has undertaken a full review and a wider Water Safety 

Plan is now in place with ongoing works being undertaken to remove dead legs and replace aging 

sections of pipework. A continued robust testing regime is in place in line with Heath Technical 

Memorandums (HTMs).  

Ventilation issues have been highlighted across both sites with specific issues within theatres. 

Interim measures to maintain safety are in place and an Authorising Engineer for Ventilation is now 

in place and a full review planned in the coming year.  
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4.0 Compliance Criteria 3 

Antimicrobial Stewardship (AMS) 

4.1  General Overview of 2019/2020 

The AMS program has continued to focus on safety and quality with around 16 guidelines and 

policies under revision throughout the year. Education, training and improving quality through 

CQUIN‘s have also been key priorities for the AMS Team.  A significant reduction in total 

antimicrobial use has been maintained. An antimicrobial prescribing policy has successfully been 

implemented to support the key priorities of the AMS strategy; patient safety and infection 

prevention and control. The AMS Team has temporarily postponed AMS meetings and audit work 

in 2020 to focus on supporting the Trust responses to COVID-19. 

4.2  Key Priorities 2019-2020  

a) Gentamicin TDM – Medication Safety Team Working Group.  Protocol revised and 

successfully implemented. 

b) OPAT (Outpatient / Home Parenteral Antimicrobial Therapy) – improving governance and 

patient identification. An OPAT team consisting of OPAT nurses, Consultant Microbiologist, 

antimicrobial Pharmacist and a Medical Consultant continue to meet weekly as a MDT to 

review all patients on the Healthcare at Home Service. The OPAT Team have also 

undertaken audit work to improve patient safety, which has been presented at the national 

OPAT conference. Work is ongoing to define the ASPH service and a policy and pathways 

are under development to support patient safety.  

c) Prescribing in penicillin allergy – Medication Safety Team and Richard Barnett (CCG lead) 

– to continue in 2020/2021 

d) Neutropenic Sepsis – Patient held prescription pathway and treatment pathways approved 

and to be implemented.  

e) Gentamicin prescribing for surgical prophylaxis – options appraisal and risk assessment 

completed through SSI Working Group with consideration of dose banding and bolus 

dosing.   

f) Surgical prophylaxis - optimise and standardise all antibiotic use to reduce SSIs (SSI 

Working Group) 

g) Antifungal CQUIN – increased focus on antifungal stewardship and diagnostics  

h) AMR CQUINS (see below) 

i) Education and training – explore online resources for Doctors Induction, teaching sessions 

to improve AMR and patient safety related to CQUINs. 

j) Monitoring sensitivity patterns for bacteria isolated in blood and urine samples e.g. E.coli

and K. pneumoniae in UTI and bacteraemia. 

4.3  CQUIN Progress & Antimicrobial Usage 

There have been significant changes to the AMS focus relating to Quality and CQUINs this year. 

Total antimicrobial consumption reduction has moved into the national contract and 2 new 

Antimicrobial Resistance CQUINs relating to UTI diagnosis and treatment and Colorectal Surgical 

prophylaxis have been introduced. The antifungal CQUIN has continued to focus on antifungal 

stewardship and diagnostics.  
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Antimicrobial Resistance – Lower Urinary Tract Infections in Older People 

Q1 6% not met 

Q2 12% not met 

Q3 16% not met 

Q4 data collection on hold 

5.5 Antimicrobial Resistance - Antibiotic Prophylaxis in Colorectal Surgery 

Q1 59.5% not met 

Q2 75% met 

Q3 77% met 

Q4 data collection on hold 

4.4  Medicines Optimisation – Antifungal Stewardship 

Audit for Diagnostic GAP analysis – completed 

Q2 &Q3 audit submitted. Q4 on hold 

Approve and launch new guidelines to include diagnostics – in progress awaiting approval 

(delayed due to COVID-19)  

To set up AF stewardship team as per standards – completed 

4.5  Antibiotic Consumption

Total antibiotics (1% reduction target in national contract) = use has decreased by 5.58% from 

previous year. The target was met. 

Carbapenems (previous CQUIN target 2% reduction) = use has increased from 0.9% to 1.04%. 

Access group (previous PHE target >55% of total) = use has not increased to over 55% (PHE 

target), remains stable at 38.24%. 

4.6  Audit 

Auditing of prescribing compliance is conducted by Pharmacy biannually. Results of the last audit 

are presented below in the table below. Overall prescribing compliance in line with guidelines / 

Micro advice or sensitivities achieved a total of 89% of the 90% target in the most recent audit.  

Point prevalence audit summary of results May Dec 

total number of inpatients 459 472

total number of inpatients audited 289 314

total number of patients on an antibiotic 114 124

Total number of antibiotic prescriptions  189 165

Percentage of inpatients audited 63 67

PREVALENCE OF PRESCRIBING (%) 39 39

RATE OF PRESCRIBING (No of abx per pt)) 1.7 1.3

Percentage prescribing compliance (%) May Dec 

Percentage of prescriptions with an indication 56 67

Percentage of prescriptions with a stop/review date 37 47

Percentage of prescriptions in line with guidelines/micro 76 89

Percentage of prescriptions reviewed within 72hrs  65 58
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4.7  Plan for 2020/2021  

 Work will continue on defining the strategy and identifying key gaps in the AMS program for 

development  

 All of the priorities identified in 2019/2020 will continue into 2020/2021 

 Antimicrobial Resistance CQUIN outlined for 2020/2021 CCG1: Appropriate antibiotic 

prescribing for UTI in adults aged 16+ and PSS6: Supporting the antimicrobial resistance 

agenda by better targeting the usage of Antifungals will continue with increased focus on 

Antifungal stewardship and increasing awareness and use of markers for fungal infection  

 ASG meetings and audits 

5.0 Compliance Criteria 4 

Providing Information to Service Users and Acting on Concerns 

Both the Norovirus outbreak and COVID-19 pandemic have led to improved communication with 

visitors and patients in relation to IPC measures and control of infections. This has included the 

use of technology to communicate our messages.   

The future drive to reduce footfall across both sites, will require further innovation to maintain and 

improve communication with our patients and visitors. The IPC team and Communications 

Department worked together to produce messages and information about infections during both 

the Norovirus and COVID-19 pandemic. This included Norovirus Banners and Posters being 

displayed around the Hospital and handwashing promoted on entering the building and at every 

opportunity. This was then enhanced further with COVID-19, which has meant restrictive visiting 

being in place for a long period. Communication and updates on the situation via both the Trust 

web site and social media have provided guidance and advice to patients and visitors. The front 

entrance was manned by clinical staff to give updates and take personal belongings to patients. 

6.0 Compliance Criteria 5  

Prompt identification of people with infections and prevention of spread.  

6.1  Identification of Patients With Infections.  

The IPC Team has access to results via the lab system Winpath, which allows the team to act and 

identify patients that require treatment and medical review. This also assists in the surveillance of 

infections throughout the Trust and the wider community allowing the IPC team to assess risk and 

manage both individual and groups of patients within the Trust, using isolation facilities effectively, 

advising on the correct IPC precautions and monitoring any outbreaks that may or have occurred.  

6.2  Assessment of Patients With Risk Factors of Infections  

A risk assessment of all patients in relation to infection status is in place to allow the effective use 

of valuable isolation facilities (single rooms) across the organisation. The Clinical Site Nurse 

Practitioners (CSNP) work closely with the IPC team ensuring identification and appropriate 

management of patients’ IPC status. The process allows staff to identify risk factors for infections 

such as C.difficile, viral gastroenteritis (including Norovirus), CPE and more recently COVID-19. 

6.3  MRSA Screening  

MRSA screening is undertaken as per national guidance for high risk patients, the IPC team 

monitor compliance and assist with identification of any patients with a previous history of MRSA.   
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7.0 Compliance Criteria 6  

Systems to ensure all care workers are aware and undertake responsibilities for IPC  

7.1  Hand Hygiene 

Hand Hygiene remains the key intervention for preventing infections. Hand hygiene audits are 

undertaken on a monthly basis by all wards and departments. This data is reported on the quality 

dashboard for the Trust and is shared with Ward Managers, Matrons and Clinical Directors.  

During 2019/2020 the Trust has driven compliance with Bare Below Elbows and Hand Hygiene in 

response to both Norovirus outbreaks and the challenge of COVID-19. In the coming year this will 

be a major focus for improving IPC practice and reducing health care acquired infections as part of 

the Trust strategic plan. 

7.2  Cleaning and Decontamination  

The cleanliness of high risk items such as commodes and bed pans is central to the prevention 

and spread of enteric organisms such as C.difficile and Norovirus.  The IPC team undertook a 

focus on these items during and prior to the Norovirus outbreak in January 2020. Audits highlighted 

some gaps in practice, which were addressed with teaching, education and awareness strategies. 

Compliance has consistently improved since and a focus on the cleaning and decontamination of 

equipment for the coming year is part of the wider IPC strategy.  

In addition to these spot checks the IPC team is working closely with Housekeeping and Estates 

colleagues to improve the environment. Following the Norovirus peak in early 2020, the Trust 

invested in some Ultra Violet (UV) decontamination machines. This added measure of UV provides 

further assurance of decontamination of the environment and does not replace the need for 

standard cleaning and disinfection.  

The Housekeeping Team have implemented a process to use these machines, and this now forms 

part of standard cleaning process following infections. The team all underwent training to use these 

machines and have embraced these new additions as part of their routine. The IPC Team would 

like to acknowledge and thank the Housekeeping Team for going above and beyond their role in 

the past year, to ensure that the standards of cleaning and decontamination have been met 

especially during the Norovirus and COVID-19 challenges.  

7.3  IPC Data  

IPC audits are undertaken monthly and form part of the monthly quality dashboard.  These audits 

include the national High Impact Interventions Tools and are undertaken by the Divisions.  As part 

of a review of audits and assurance for the IPC strategy the IPC team have developed and are 

trialling a new audit to provide assurance and insight into all areas related to the IPC Code of 

Practice (Hygiene Code).  This includes the development of an IPC dashboard for all clinical areas 

(example below). 

More recently in response to COVID-19 the IPC team have also undertaken COVID-19 assurance 

audits adapted from the national Board Assurance Tool.  These are also fed back via the Divisions 

and have formed part of the trial of IPC dashboard data.  
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Ward C diff HOHA C diff COHA HA GNBSI HA MSSA BSI HA MRSA Clinical site/BSI HA CPE Cleaning Audit

Equipment 

clean HH IV Care Urinary Cath Care % ANTT Training IPC Audit IPC Audit Comments

A&E NA NA 25 0 NA 0 98% 0% 80% 100%

AMU 0 0 3 0 0 0 96% 18% 0% 0% 0% 93% Some inappropriate PPE usage

Aspen 0 0 0 0 0 0 96% 0% 0% 0% 0%

Ash 0 0 0 0 0 0 97% 78% 100% CLOSED CLOSED

Birch/CCU 0 0 0 0 0 0 98% 36% 0% 0% 0%

ITU/Recovery ITU 0 0 1 0 0 0 98% 77% 0% 0% 0% 89%/69%

Some inappropriate PPE usage 

and evidence of cluttered areas

Cedar 0 0 0 0 0 0 97% 30% 0% 0% 0% 59%

Cluttered store room, lack of 

hand hygiene and some 

inappropriate PPE usage 

Falcon 0 0 0 0 1 0 96% 36% 0% 0% 0% 89% Some concern about  PPE

Herron 0 0 1 0 0 0 98% 40% 0% 0% 0%

Holly 0 0 0 0 0 0 97% 36% 100% 100% 100% 96%

Joan Booker 0 0 0 0 0 0 98% 100% 100% 100 57%

Unaware of 4 hour cleaning of 

high touch areas, table fan on 

bed side, inappropriate use of 

PPE & limited hand washing

Swift 0 0 1 0 0 0 97% 40% 0% NA NA 94%

Swan 0 0 0 0 0 0 97% 9% 0% 0% 0% 92%

House keeping staff not aware 

of freq. that high touch areas 

should be cleaned (4 hourly) 

and some inappropriate PPE 

usage

Kingfisher 0 0 1 0 0 0 96% 9% 0% 0% 0% 86%

Some inapproprioate PPE usage 

and HES issues

Labour 0 0 0 0 0 0 98% 0% 0% 0%

Maple 0 1 0 0 1 0 97% 22% 100% 100% 100% 81%

Some inappropriate PPE usage 

and lack of hand hygiene

NICU 0 0 0 0 0 0 98% 100% 95% NA 79%

Patients not really 2 metres but 

temp checked daily and 

swabbed when first admitted to 

NICU

Oak 0 0 0 0 0 0 97% CLOSED 100% NA

SAU 0 0 0 0 0 0 99% 64% 0% 0% 0%

Chaucer 0 0 0 0 0 0 97% 100% 100% 100%

Dickens 0 0 0 0 0 0 98% 100% 100% 100%

May 0 0 0 0 0 0 96% 27% 0% 0% 0% 83%

Some inappropriate PPE usage 

(gloves at keyboards etc.) and 

confusion around 4 hour 

cleaning of high touch areas

Bradly Unit 0 0 0 0 0 0 18% 0% NA 0%

Cherry 0 1 0 0 0 0 98% 9% 0% 0% 0% 90%

ABC 0 0 0 0 0 0 100% NA NA

May-20

7.4  Education   
In addition to mandatory training the IPC team have undertaken ad hoc training sessions in clinical 
areas and within bespoke groups in response to both the Norovirus and COVID-19 challenges.  

Training has included PPE donning/doffing, cleaning of equipment, hand hygiene and clinical 
practices. Media has also been used with films being developed for wider use across the 
organisation to ensure the availability to all staff and shift patterns.  

A review of posters related to clinical practice and awareness of the situation has been shared via 
Aspire updates and is available on the Trust intranet. As a response to the COVID-19 challenge a 
COVID-19 page has been set up to allow staff to access all the latest guidance and advice. This 
was reinforced by IPC ward visits with Chief Nurse support to role model PPE behaviours and 
processes. Dial in sessions for all ward managers with IPC and the Chief Nurse were also 
undertaken. This included question/answer sessions and updates on policy/guidance.  

The employment of a Vascular Access Nurse this year will provide further focus on the reduction of 
line related bloodstream infections, including a further focus on Aseptic Non-Touch Technique 
(ANTT) and an update of both IV administration and the care and management of lines.  

8.0 Compliance Criteria 7 
Provide adequate isolation facilities 
The Trust has limited single rooms with en suite toilet facilities, which makes managing the 
isolation of patients across the Trust challenging. In order to use the available single rooms most 
effectively the IPC Team has provided the CNSPs with some guidance to prioritise rooms to those 
with the greatest risk, thus using the available facilities in the most efficient way and to maintain 
patient safety.  

The challenges of the past year have required further initiatives to be implemented to safely 
manage patents with infections. In order to isolate effectively cohort bays were set up to manage 
both Norovirus and COVID-19 patients. The Trust continues to manage a cohort ward for those 
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patients with confirmed COVID-19. Additional measures have included the introduction of a 2m 
distance between bed spaces to reduce the risk of transmission of infection.  

Estates work has been undertaken to improve isolation facilities and included a review of the 

ventilation in x2 negative pressure rooms situated on Aspen Ward, to enable the highest risk 

patients to be nursed in these rooms. Temporary ante-chambers have been set up in several areas 

including ITU, to aid the management of those patients with COVID-19 and provide staff with a 

designated doffing area after caring for these patients. Further work is planned in the coming year 

and includes a review of ventilation across the organisation and a plan of work to improve both 

spacing between beds and a review of further isolation facilities.  

9.0 Compliance Criteria 8 

Laboratory Support  

Laboratory services for the Trust are provided by Berkshire and Surrey Pathology Services 

(BSPS). Microbiology support is x3 Consultant Microbiologist based at ASPH St Peters site and a 

Consultant Virologist covering all BSPS sites although based at St Peters. At weekends the on call 

is via Microbiology and Infection Control advice as part of the service provided.  

This year the lab has developed PCR testing for COVID-19 and has been running a service 24/7 to 

ensure results are available promptly. The Consultant Virologist has played a huge part in the 

planning and management of the response to COVID-19 across the whole organisation.  This has 

included support at both Gold and Silver Command level as well as an active role in the Clinical 

Reference Group. The IPC Team would like to pass on their thanks for his support and advice 

during this period.   

10.0 Compliance Criteria 9  
IPC Polices  
A number of policies have been reviewed this year to ensure that no updates have been missed, 

although a full update is required on some of the policies the IPC Team has reviewed, to ensure 

there are no risks in relation to the current polices. A full review of all polices is planned in the 

coming year. In addition to review, some polices are new in light of the current challenges, this 

includes a specific COVID-19 policy. The cleaning and disinfection of the environment policy is 

currently being reviewed with guidance for cleaning to be reviewed in line with NHSE/I draft 

guidance and will include additional decontamination methods including UV. A full list of polices is 

available on the Trust intranet site and can be accessed by all staff.  

11.0 Compliance criteria 10 
Occupational Health  
Working within the healthcare environment can mean being confronted with potentially infectious 

diseases. A multitude of factors are employed to protect staff and ensure their safety. The Trust 

Occupational Health Service is an in-house service which is SEQOHS accredited ensuring that 

governance and OH system of working are in place that are validated by external accreditors. 

All new starters on receipt of a conditional job offer are assessed by Occupational Health prior to 

commencement to ensure that they fulfil the requirements around immunisation status for health 

care workers in line with Public Health England requirement and Government criteria in the Green 

book. New starters are not cleared as fit to commence in post until all communicable disease and 

specific criterion for Exposure Prone Practice HCW information, including vaccination and serology 
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evidence is obtained. If there are gaps in information the individual will be required to undertake 

the relevant vaccination or blood tests. Clearance will be issued on job role and risk assessment. 

During 2019/2020 OH screened 2036 pre placement forms and undertook 4364 blood test to 

ensure appropriate levels of immunity, 1142 vaccines where administered. 

The need for continued screening and immunisations for both measles and chicken pox has been 

highlighted by the number of outbreaks in the general population and amongst health care staff 

nationally. The Trust has not seen any staff to staff or staff to patient outbreaks due to the robust 

processes in place. Employees who are unable to provide evidence of MMR vaccination or positive 

serology prior to commencing employment are vaccinated. This also includes administrative and 

clerical staff and other staff if they work in clinical areas. A pertussis booster vaccination continues 

to be offered to staff working in what is deemed to be high risk areas (Maternity Services and 

Paediatrics). 

The Flu Immunisation group co-ordinated an active vaccination program for all staff using 

vaccinators from OH as well as peer vaccinators. OH provided daily roving clinics in the clinical 

areas. The final Flu uptake figure for 2019/2020 was 75% of front line clinical staff. Exposure to 

blood borne virus management is in place and staff have access to OH in hours and out of hours 

via A&E. OH provide training to A&E on the management of inoculation injury. A review of 

incidents is undertaken and reported to the Trusts Health and Safety Committee. 

Any staff member who due to health circumstances becomes vulnerable to infection are given 

advice by OH in conjunction with the IPC Team to ensure their risk of illness as a result of 

exposure is reduced to a reasonably practical level. Guidance on infectious diseases and actions 

for staff to take is available on the intranet and directly from the IPC Team. Stocks of personal 

protective equipment (PPE) are available in all departments relevant to the type of activities carried 

out in that area and the type of transmission risk. Occupational Health work closely with the 

Infection Control Prevention Team and Public Health in the management and containment of 

outbreaks, such as Norwegian Scabies and OH facilitated the relevant treatments to staff. 

12.0 Priorities and strategy for coming year 
The IPC Quality Priorities for 2020/2021 are as follows: 

 To reduce Surgical Site Infection (SSI) rates by 5% 

 To reduce avoidable cases of E.coli, bacteraemia by 25% by the end of 2021. To reduce 

avoidable Klebsiella and Pseudomonas bacteraemia’s by 3% and to reduce avoidable 

cases of MRSA and MSSA bacteraemia to zero by the end of 2020/2021 

 To promote Antibiotic Guardianship in order to reduce resistance 

In light of COVID-19 a New Trust Operating Model (NOM) and IPC Strategy has been developed 

to achieve the Trust North Star Objective;  

Within the next 12-18 months create a new operating model that ends health and care 

acquired infections for the team, patients and the community we serve, in order to deliver 

the Trust mission.

The Trusts new IPC Strategy provides the principles to be followed in order to achieve this 

objective.  This will be a key focus for the coming year.


