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1.
Introduction

The annual Infection Prevention report summaries the activities carried out during 2008-2009 within Bradford District Care Trust. It explains the Trust arrangements for monitoring and reporting infectious diseases. The report also fulfils the requirements of the NHS Litigation Authority Risk Management Standards and Standards for Better Health Core standard C4a. 

The prevention and control of healthcare-associated infections (HCAI) remains a high priority across the NHS. The implementation of best infection prevention practices is a key way to reduce avoidable healthcare-associated infections to both patients/service users and staff.   Ensuring infection prevention and control policies are in place and implemented is essential to ensure a safe environment for patients/service users and staff. 

The focus of infection prevention continues both from the NHS and from the public/media.  In the last year the Trust has been required to register with the Care Quality Commission and declare compliance to the revised Health Act 2006 (Code of Practice for the Prevention and Control of Healthcare Associated Infections). 

2.
Infection Prevention Service Delivery
The post of Director of Infection Prevention and Control (DIPC) is currently filled by the Director of Strategy and Nursing and he meets regularly with the Chief Executive. The Infection Prevention Nurse has now been transferred to BDCT and there is an SLA in place for support from the Infection prevention Doctor from Airedale NHS Trust. The funding for a second Infection Prevention Nurse was approved in 2008/09 and will be advertised shortly.

The Infection Control Committee and the Health Act implementation group have met on three occasions this past year.  The Service Governance Committee has received quarterly reports on Infection Prevention. The DIPC has produced Quarterly Reports to the Trust Board on progress with implementation of the Health Act and any Infection Control matters arising, (including quarterly breakdown of Infection control cases, alerts and any ‘outbreaks’).


The work undertaken during this period has reflected Trust priorities and the

Infection Prevention annual plan
3. Regulations & Legislation  
3.1
Health and Social Care Act 2008 

The Trust was required to register with the Care Quality Commission in February and declare compliance to the revised Code of Practice for the Prevention and Control of Healthcare Associated Infections. The trust declared full compliance to 6 of the criterion and part met to 3. The Trust has subsequently been registered unconditionally. Appendix 1 provides the updated action plan submitted to CQC.

3.2
Standards for better health (standard C4a)
Each year all NHS Trusts make a self-assessment against core standards as defined by the Healthcare Commission. Standard C4 (a) highlights the need to reduce risk of health care associated infection; by the Trust having a robust infection prevention programme and reporting mechanisms in place positive  assurance can be given. The Trust’s declaration for this year is “Adequate for the full year”.
3.3
NHS Litigation Authority Risk Management Standards Infection Prevention
The Infection Prevention Nurse is working closely with the Risk Management team to ensure that the evidence required for level two is available and fulfils the criteria set out in the standards. 
4.        Infection Prevention Policy Development




Each NHS body is expected to have systems in place that are sufficient for it



to apply evidence based protocols and to comply with the relevant provisions



of the Hygiene Code in order to minimise the risk of HCAI to patients/service users,   staff and visitors. The following new policies and protocols were written and



approved by the Infection Control committee:
           Tuberculosis
           Antibiotic prescribing

           Diarrhoea and vomiting flow chart and assessment tool
           Specimen collection guidelines

           Pandemic influenza
          Contributions were made to:

          Strategic cleaning plan

          Cleaning Operation Plan

          Uniform and work wear policy

          Transfer of patient policy

5.
Surveillance

This year has seen an increase in the number of confirmed MRSA colonised/infected patients since the introduction of targeted screening. Overall though numbers remain low and it is important not to become complacent as it is widely acknowledge that MRSA & Clostridium difficile is both a hospital and community issue. Information on other infections has improved and work will continue this coming year to have an accurate record.

	Confirmed positive isolates
	April 2008 – March 2009

	Clostridium difficile
	3

	MRSA reportable bacteraemia
	0

	MRSA Colonisation/Infection
	22

	Tuberculosis
	1

	Other Infections
	April 2008 – March 2009

	Campylobacter
	1

	Klebsiella pneumonai
	1 

	Chicken pox
	2

	Hepatitis A
	1

	Head lice
	1

	Impetigo
	3

	Ring worm
	1

	Scabies
	6

	Scarlet fever
	1


Two of the cases of Clostridium difficile appear to be associated with poor Antibiotic prescribing practice – a common cause of this type of infection. The risk was not initially managed appropriately by the review of physical health needs on admission. As a result medical staff will receive focused support for receiving advice re best practice in Antibiotic prescribing and the physical healthcare policy will be reviewed to ensure it covers this area of care practice.

5.1.
Outbreak of Influenza

There has been one confirmed outbreak of Influenza B involving 3 service users and 12 staff at the Highfield Unit. The outbreak highlighted the need to document who has had their influenza immunisation and a plan to improve on this has been developed.  

5.2.
Outbreak of Adenovirus

There has been one confirmed outbreak of Adenovirus at Owlet Road involving 4 patients and 6 staff. The outbreak highlighted the need to inform infection prevention when 2 or more patients/staff present with the same/similar symptoms. This is now included in infection prevention training and improving awareness is continuing.

5.3.
Hepatitis A

There has been one case of hepatitis A on Maplebeck in January 2009, precautions were implemented and advice from the Consultant in Communicable Diseases obtained. Following this discussion it was agreed to offer vaccination to service users and staff who had been on the ward during the infectious period. 25 service users were vaccinated and 26 staff. The HPA nurse followed up the service users who had been discharged.

5.4.
Outbreaks of Diarrhoea and vomiting

An outbreak of diarrhoea or vomiting is categorised when there are 2 or more cases in the same clinical area who are displaying the same/ similar symptoms either at the same time or within a 24-48 hour period. This is with staff or patients. The Infection Prevention Team plays an active part in the

management of outbreaks. Virologists have identified that, although Norovirus

cases are still predominantly presenting during the winter season, increasingly

cases are now being reported across the whole of the year.

Viral gastroenteritis episodes April 2008 – end March 2009
	Health Care Facility
	Month
	Service Users
	Staff
	Other
	organism

	Grove RC
	April
	5
	4
	0
	None confirmed

	Wainfleet House
	April
	6
	5
	0
	Norovirus

	Highfield unit
	April
	2
	10
	0
	None confirmed

	New Ridge
	April
	3
	4
	0
	None confirmed

	Weaver Court
	May
	5
	1
	0
	None confirmed

	Lap Wing Cl
	June
	3
	0
	0
	None confirmed

	Thornton ward
	July
	1
	7
	2
	None confirmed

	Low Moor RC
	August
	6
	0
	0
	None confirmed

	Oakburn ward
	August
	7
	1
	0
	None confirmed

	Listonshiels
	September
	8
	4
	0
	None confirmed

	Whiteoaks
	September
	5
	0
	0
	None confirmed

	Rix House
	September
	6
	0
	0
	None confirmed

	Sheldon Ridge
	October
	5
	6
	0
	None confirmed

	Chellow Lodge
	November
	6
	4
	0
	Norovirus

	Heather Ward
	December
	13
	11
	0
	Norovirus

	Ashfield house
	December
	8
	2
	0
	Norovirus

	Moor Croft Dr
	January
	2
	2
	0
	None confirmed

	Flat 2 Copwood
	January
	2
	3
	0
	None confirmed

	Grove RC
	January
	5
	3
	0
	None confirmed

	Sheldon Ridge
	January
	3
	0
	0
	None confirmed

	Oakburn ward
	February
	10
	4
	0
	None confirmed

	Total
	111
	71
	2
	


6.
MRSA Screening
Screening to detect MRSA colonisation was commenced in April 2008 on wards 24, Duchy and Chellow. These three wards contain high risk and vulnerable patients where early detection of MRSA is essential in preventing an individual developing MRSA infection and in addition reduces transmission risks to other patients. Initially targeted screening was undertaken on admission on all patients who met the following criteria:

· Previous hospital in-patient admission in the preceding 12 months 

· Previous history of MRSA colonisation or infection 

· Resident in nursing or residential home

· Presence of skin ulcers or wounds or severe skin diseases

The trial has now been increased to include all admissions to the three wards. The number of patients colonised with MRSA remains small, containment measures are implemented by the nursing teams supported by the Infection Prevention nurse. These measures appear to have been effective in preventing the spread of infection. 

The department of health has now issued guidance for mental health trusts on targeted screening for all admissions to the trust if patients meet any of the following criteria:

· Patients who are admitted following surgical procedures.

· Patients that are admitted following admission to an acute Trust 

· Intravenous drug users

· Patients who self harm

· Patients with a possible diagnosis of delirium

· Patients with chronic wounds e.g. leg ulcers

· Patients with an indwelling device e.g. catheter

A pilot of targeted screening has now commenced on Heather and Fern ward at the Airedale Centre for Mental Health.  Patients who meet any of Department of Health criteria are being screened. The pilot will be evaluated in 3 months time and an action plan will then be developed to implement targeted screening Trust wide.

7.
Inoculation Contamination Injuries

	Category
	2008-2009

	Sharps injuries
	9

	Bites
	29

	Scratches
	220

	Spitting incidents
	2

	Total
	260



Figures of inoculation injuries remain low with scratches accounting for the majority 
of incidents. A detailed audit tool has now been introduced to monitor incidents and identify trends.

8.

Influenza vaccination programme
The influenza vaccination programme has ended with 252 staff being vaccinated this is a substantial increase from the previous year. Unfortunately due to staffing difficulties part way through the campaign a further breakdown of the figures is not available.
9.
EDUCATION AND TRAINING

The Health Act/Code of practice highlights the importance of education of all healthcare workers in the prevention and control of healthcare associated infection.  Education forms part of every staff job description and evidence of

attendance at infection prevention updates is also included in all staff appraisals. 

Education continues to be an essential part of the work of the 

Infection Prevention nurse. Infection Prevention training is made available to all grades of staff both clinical and non-clinical. This training consists of mandatory/ planned sessions and sessions on an ‘ad hoc’ basis, responding to local need.

9.1
Induction 

Infection prevention and control is part of the Trust induction. The Trust induction training incorporates everyone who is new to the Trust, this happens bi-monthly. The session has recently been updated and now includes the light box which is a practical session looking at how people wash their hands.
9.2
Mandatory Training

All sessions are presented by the clinical nurse specialist for infection prevention and control.  These sessions last for about 1.5 to 2 hours and human resources record all attendance. In addition, each session is evaluated which helps identify training needs/requests and any improvements that can be made. To date, all sessions have been rated favourably and hand hygiene is often highlighted as a very worthy and well covered area. 

The mandatory teaching package has been designed to encompass the following Infection Prevention issues:

· The environment – including decontamination and management of spillages

· Hand hygiene – including use of the light box

· Chain of infection

· Healthcare Associated Infections and the cost implication

· The use of personal protective clothing

· Sharps management – including management of injuries

· Waste management – including segregation

· MRSA

· Clostridium difficile

· Influenza
9.3
Ad hoc sessions
There has been a variety of sessions which have included the following topics MRSA, Head lice, Norovirus and specific sessions for hotel services staff. 

9.4
Learning Disability 
A number of basic hygiene sessions have been done throughout the trust for Learning disability service users. These have evaluated very well and more sessions are planned for the coming year.
9.5
E-learning Package

An e-learning package for clinical staff has been developed with input from the BDCT clinical nurse specialist for infection prevention and control. The package has been launched and feedback to date has been positive.  
9.6
Summary of Training Figures

	Type of Training
	Number of Attendees 2007-2008
	Number of Attendees 2008-2009

	Trust Induction
	171
	218

	Infection Prevention Sessions 
	351 (30 sessions)
	690 (43 sessions)

	E learning
	62
	44

	Link worker study day
	19
	36

	                        Total
	603
	988


This year has seen an increase in the numbers attending mandatory training although overall figures are lower than desired. Work is underway to strength governance, responsibility and accountability for training. Increasing numbers will be a priority for 2009/10
10.
Infection Prevention Link Workers 

The infection Prevention link worker can be from any discipline within the unit/ward and has an interest in infection prevention. They act as a resource in their clinical area liaising with the infection prevention nurse. They act under the supervision of the infection prevention nurse as a resource and role model for colleagues.

Meetings are held quarterly and agenda and minutes produced, the meetings offer opportunity to provide training, address concerns, hand-out information and audit tools that can then be taken directly back to each healthcare setting within the BDCT. Due to staff changes there are currently some areas with no link worker work is currently being undertaken with the Matrons to identify link workers for all areas of the Trust.

A successful training day for the link workers was held at the end of November collaboratively with the two acute trusts, PCT and HPA. The day updated staff on issues such as Healthcare Acquired Infections, community acquired infections, pandemic influenza and using audits to improve practices.

11.
Audit- Progress 
The audits undertaken have been developed using National guidance (such as NICE, Winning Ways, Saving Lives) and recommendations from the Infection Prevention Society. 
The following clinical audits have been completed by the by the Infection Prevention Nurse, recommendations for improvements were sent to all areas audited with an action plan for managers to be completed and returned. The Infection Control Committee monitors the reports and action plans. 
· Carlise Crafts

· Highfield Unit

· Hillbrook centre 

· Listerhills project

· Melville House

· New Ridge 

· Shipley RC 

· Somerset house

· Fieldhead

· Heather ward

· Sheldon Ridge

· Ward 24

11.1
Mattress audit

An audit of all the inpatient bed mattresses has been conducted. This identified 150 that needed replacing. These have now been replaced using funding allocated for Infection Prevention.

11.2

Sharps Management audit
The annual Sharps Management audit which is carried out by Daniels Healthcare Ltd. on behalf of the Trust took place in November 2008. Training of staff in Sharps Management is included as part of the audit with details of those having received the training being forwarded to the ICN.



Recommendations: 

· Area’s to be provided with brackets and trays for point of use disposal

· Standardise to yellow lidded containers for sharps 

· Posters required in some areas

11.3
Kitchen Audits

The annual kitchen audits were conducted in July with the catering manager ward kitchens are included in environmental audits. 

The following areas were audited:

· Lynfield Mount main kitchen

· Lynfield Mount Dining room

· Daisy Hill House main kitchen

· Daisy Bank main kitchen

· Moor lane Centre main kitchen

· Moorlands View main kitchen

· Leeds Road Main Kitchen

· Leeds Road Dining room

Generally the kitchens were clean, issues that were repeatedly observed were the cleaning of spillages as they occurred with staff not following the “Clean as you go” policy rigidly, this has been reinforced through team brief and local training.

In addition attention to detail as part of the cleaning process was observed with trolley and mobile table wheels requiring attention as did floor/wall junction corners behind tables and work-surfaces.

The storage of paperwork was also observed as a possible contamination risk although it is a legal requirement (The Food Hygiene (England) Regulations 2006) to hold written records for six months; Food Services will review the storage methodology and move to using plastic coated binders.
The extraction and ventilation systems in all areas had been cleaned and are deep cleaned on a six monthly contractual basis as is all fixed equipment, walls and floors.  Some areas requiring maintenance works were observed, these have been reported and in many cases actioned.  

11.4
Cleanliness Standards

Providing a clean and safe environment for healthcare is a key priority for the NHS and is a core standard in Standards for better health. This key priority, coupled with increasing public concern about healthcare associated infections, means NHS Trusts need to be able to demonstrate that the hospitals under their authority are clean, and 

that risks to patient safety from inadequate or inappropriate cleaning have been minimised.

The hotel services department implemented an audit process in line with the recommendations in the national specifications for cleanliness to demonstrate 

assurance of standards. Appendix 3 shows the results of the cleanliness audits across BDCT hospitals and residential sites over the last year. In 2010 the Trust is required to register all its sites currently registered with CSCI with the CQC and declare compliance to the Health Act for these sites. For this reason an initial baseline audit has now been conducted on sites that are cleaned by other agency. These baseline audits have recorded poor scores in some areas see appendix 4, each area has developed an action plan and hotel services are working with the managers to improve standards.

The Healthcare Commission requires cleaning standards and frequencies to be publicly available in all wards/units these have been developed and are now displayed on notice boards in all areas. 

The Code of Practice for the Prevention and Control of Healthcare Associated Infections sets out criteria by which managers of NHS organisations are to ensure service users are cared for in a clean environment, where the risk of HCAI is kept as low as possible. The implementation of the British Institute of Cleaning Science (BICSc) Cleaning Operators Proficiency Certificate Scheme (COPCS) provides the Trust with an assurance of staff training and competence within the Hotel Services Department. 

The COPCS programme is intended as a route to the development, assessment and assurance of basic proficiency from all Hotel Services staff. COPCS sets a minimum standard of competence and validates internal training programmes through the assessment and verification of competence. 

Currently 26 members of staff have completed the assessment and verification of competence in the following areas:

Chemical competence

Single solution mopping

Suction cleaning

Damp dusting

Toilets, urinals, wash hand basins and wash room furniture.

All staff in the Hotel Services Department will undergo the verification of competence process.

11.5
Patient Environment Action Team (PEAT)

Patient Environment Action Teams (PEAT) was established in 2000 to assess NHS hospitals.  Under the programme, every hospital in England with more than ten beds is assessed annually and given a rating of excellent, good, acceptable, poor or unacceptable.

The Patient Environment Action Team (PEAT) has just completed the self assessment of patient areas throughout the Trust for 2009. Returns were submitted in April and early indications are the results from PEAT have been very positive. The official position will be issued in the coming months by the National Patient Safety Agency (NPSA) which will be brought to the attention of the Trust’s Board and disseminated to the respective departments. 

The teams inspect standards across a range of patient services including of food, cleanliness, infection prevention, and patient environment (bathroom areas, décor, lighting, floors and patient access) to give the hospital an overall rating.  Each site is inspected by a Patient Environment Action Team which consists of the ward manager, matron, Infection Prevention nurse, catering and hotel service manager, non-executive director, estates and a patients/service user representative. 

This year a PEAT validator from the Strategic Health Authority accompanied the PEAT team during the assessment of the Lynfield Mount Hospital. The validator approved the submitted scores and commented on the good facilities (PEAT related) Lynfield had to offer its service users. 

A PEAT Action Plan is currently being developed; progress to the plan will be monitored through the PEAG (Patient Environment Action Group) forum.
11.6
Estates/Planning Involvement

Winning ways and the Health Act indicates that all plans for new builds and refurbishments must have appropriate infection prevention input. This area has developed significantly over the past year and the Infection Prevention nurse and project leads now work closely on all new builds and refurbishments.
12.
Clean Your Hands Campaign

The National Patients Safety Agency - clean your hands campaign was successfully launched on the 20th October 2008. This provided staff, patients/service users and their visitors with information on how to clean their hands. A variety of road shows have been held throughout the Trust. Posters and leaflets remind staff, visitors and patients/service users of the importance of hand hygiene. The ‘Light box’ was used to test staff competency in hand washing technique. 
The campaign supports efforts to improve hygiene generally within healthcare   settings in a bid to reduce Healthcare Associated Infections. It is based on national and international evidence. The campaign aims.

· To make it as easy as possible for staff in healthcare settings to clean their hands at the right time and for the right task

· To improve the quality of clinical care delivered through improving compliance with national and local hand hygiene guidelines

· To increase the behaviour and personal responsibility of healthcare workers in observing hand hygiene standards

· To share learning and best practice to enhance patient safety and confidence in healthcare

· To display posters and highly visible promotional material to inform staff, patients/service users and visitors of the importance of hand hygiene

The impact of the campaign is measured through observing staffs hand hygiene behaviour and monitoring usage of alcohol gel along with routine surveillance of infection rates.

12.1
NPSA Patient Safety Alert Clean Hands Save Lives

This alert required all providers of NHS care in England and Wales to

undertake an audit in order to monitor compliance with the alert and to review current risk management strategies by examining current hand hygiene facilities. The audit looks at the placement, accessibility and suitability of hand hygiene products including hand wash basins and hand wash dispensers. 

Actions/recommendations identified as a result of the alert

Update the Hand hygiene policy to include an emphasis on the ‘5’ moments and the ‘point of care’ being the focus for clinical staff under taking hand decontamination.

· Update the Hand hygiene policy to include an emphasis on the ‘5’ moments and the ‘point of care’ being the focus for clinical staff under taking hand decontamination

· Update infection Prevention training programmes to reflect the policy changes

· All plugs to be removed from hand wash basins

· Install additional hand wash basins as identified in report
· Damaged hand wash basins to be replaced/repaired
· Hand wash posters to be re-displayed at all hand wash basins following removal for deep clean
· An alternative product to alcohol gel to be sourced for ward/department entrances due to flammability of current product
13.
Infection Prevention Project Funding

This past year has seen the allocation of funding for infection Prevention this money has enabled the following projects to be completed: 

· Duchy Court – enlargement and refurbishment of clinic room
· Refurbishment of Oakburn and Maplebeck Kitchens
· Refurbishment of the Highfield unit laundry

· New domestic room on the Highfield unit

· Refurbishment of Chellow lodge, Maplebeck, Oakburn and  Ashbrook clinic rooms
· Replacement of all soap dispensers 

· Replacement of waste bins at Lynfield mount

· Replacement of 150 mattresses 
· The purchase of six mobile hand wash basins for use during outbreaks

14.
Infection Prevention Annual Programme

The Infection Prevention programme (appendix 2) has been monitored by the infection control committee throughout the year with quarterly reports to the Service Governance Committee. Satisfactory progress has been made towards completion of the objectives those not completed have been carried over to this years programme.

UPDATED POSITION ON PLANNED ACTIONS RELATING TO HCAI DECLARATION - MARCH 2009           Appendix 1
	CRITERION
	ACTION IDENTIFIED
	CURRENT STATUS / PROGRESS

	Criterion 1: The trust has in place and operates effective management Systems for the prevention and control of HCAI that are informed by risk assessments and analysis of infection incidents partly meets


	Whilst the Trust now has a standardised job description which ensures that infection prevention & control responsibilities are identified for all staff, there remains a requirement for infection prevention & control responsibilities to be included as part of the formal appraisal system. This action will be completed by the 31st March 2009.
	This action is part of a wider Trust project formally linking KSF with the formal appraisal process. The infection control aspects have been addressed within this process and the full project will be complete by the end of April 2009.  



	
	The current transfer policy does not include information on infection control risks and plans to manage these risks. The policy is currently under review and will be updated to include these issues by the 30th April 2009.
	This policy is currently under review and is on track to be approved by the end of April and submitted to the next Service Governance Committee in May for ratification. 



	Criterion 2: The trust provides and maintains a clean and appropriate environment that facilitates the prevention and control of HCAI partly meets 


	The trust does not have a dress code policy in place which addresses the issue of clothing worn by staff when carrying out duties being clean and fit for purpose. This policy will be in place by 31st May 2009.
	This policy has been developed and approved and is on the agenda for ratification at the April meeting of the Resources Committee.  

	Criterion 9: The trust ensures, so far as is reasonably practicable, that healthcare workers are free of and are protected from exposure to communicable infections during the course of their work, and that all staff are

suitably educated in the prevention and control of HCAI partly meets 


	The occupational health service utilised by the Trust does not currently have a complete set of policies in place. These are currently being developed and will be in place by the 28th February 2009.


	As part of the HCAI compliance assessment the Trust reviewed the overall performance of the Occupational Health Service provided. As a result the terms of the contract have been re-negotiated to ensure improved performance. This did include clarification of the responsibility to provide Occupational Health policies. Unfortunately this full review has delayed policy production therefore it is likely that the full set of policies will not be submitted for approval until the May meeting of the Infection Control Committee.  


Infection Prevention Programme 2008-2009                                    Appendix 2
	Objectives
	Action
	Timetable
	Review/Progress
	

	Bi-annual infection Prevention Report
	To submit Bi-annual infection Prevention Report to Trust Board
	October 2008
	completed
	

	Develop new policies and protocols.
	Invasive devices
	Oct 2008
	
	

	
	Respiratory viruses
	May 2008
	To go to next ICC
	

	
	Enteral feeding
	Jan 2009
	
	

	
	Head lice 
	Sept 2008
	
	

	
	Collection & transportation of specimens
	Oct 2008
	Completed and approved
	

	
	Pandemic influenza
	Dec 2008
	Completed and approved
	

	
	Infection control for new builds & refurbishments
	March 2009
	
	

	
	Catheterisation & catheter care
	Jan 2009
	
	

	Review existing policies
	Transfer of patients
	Dec 2008
	Currently being updated
	

	Implement infection control risk assessment for patients
	Pilot risk assessment tool 
	Oct 2008
	Completed and updated 
	

	
	Implement risk assessment tool
	March 2009
	Implemented on ward 24, Chellow lodge and Duchy Court
	

	Develop Infection Control link workers throughout the trust
	Develop & facilitate basic training programme 
	March 2009
	
	

	
	Develop & facilitate Link worker study day
	Dec 2008
	Held on the 20/11/08
	

	Launch the clean your hands campaign
	Sign up for the campaign
	May 2008
	
	

	
	Assess requirements needed prior to implementation
	May 2008
	
	

	
	Plan launch & launch the campaign
	Oct 2008
	
	

	Audit
	Environmental audits using the ICNA audit tool 
	March 2009
	
	

	
	Hand Hygiene
	Jan 2009
	Report to go to next ICC
	

	
	Aseptic technique
	March 2009
	
	

	
	Compliance to inoculation contamination injury policy
	March 2009
	Report to go to next ICC
	

	
	Safe Handling and disposal of sharps
	Sept 2008
	Report to go to next ICC
	

	
	Universal Precautions
	Sept 2008
	Report to go to next ICC
	

	
	Compliance to disinfection policy
	Jan 2009
	
	

	Education & Training
	Deliver Induction for all trust staff.
	On-going
	Numbers are lower than expected
	

	
	Continue with mandatory training and additional ad hoc sessions
	On-going
	Numbers are lower than expected 
	

	
	Continue and develop sessions for service users
	On-going
	
	

	
	Develop competency training for aseptic technique
	Dec 2008
	
	

	
	Develop & facilitate a study day for matrons & ward managers
	March 2009
	
	

	Surveillance of Infections
	Provide reports on infection control outbreaks
	On-going
	
	

	
	Follow up confirmed cases of MRSA & C Diff
	On-going
	
	

	Compliance with Core standards, NHSLA, Health Act and other government guidance
	Ensure that all government guidance is analysed and applied to Trust practice
	On-going
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