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Executive Summary
1. The Director of Infection Prevention and Control (DIPC) Annual Report reports on
infection prevention and control activities within the Oxford University Hospitals
(OUH) NHS Foundation Trust for April 2019 to March 2020. The report covers
Infection Prevention and Control (IPC) for the four sites; John Radcliffe Hospital,
Churchill Hospital, Nuffield Orthopaedic Centre and Horton General Hospital. The
publication of the IPC Annual Report is a requirement to demonstrate good
governance, adherence to Trust values and public accountability
2. The following organisms are subject to mandatory reporting. These are MRSA,
MSSA, Clostridiodes difficile, and Gram negative bloodstream infections
(Escherichia coli, Klebsiella species, Pseudomonas aeruginosa),
3. Methicillin-resistant Staphylococcus aureus (MRSA) Bacteraemia:
For the financial year 2019/20 there have been four Trust assigned MRSA
bacteraemias against a target of zero. Root cause analysis identified three were
unavoidable.
4. Methicillin-sensitive Staphylococcus aureus (MSSA) Bacteraemia:
There were 43 hospital-onset (post 48 hour) cases during the year, an increase on
last year’s number of 40 cases. OUH was an outlier for both Community onset and
total cases when compared to National and Shelford group averages. An action
plan is in place.
5. Gram negative blood stream Infections (GNBSI):
NHS Improvement has set a national target of halving of healthcare associated
Gram negative blood stream infections by 2023/24. There were 234 hospital onset
GNBSI (Escherichia coli, Klebsiella species, Pseudomonas aeruginosa) identified
in 2019/20. OUH was an outlier for all GNBSI compared to national and Shelford
group averages however OUH takes 70% more blood culture sets per 1000 bed
days than the England average which may mean that case ascertainment of all
blood-stream infections (i.e. including GNBSI, MSSA and MRSA bacteraemias) is
enhanced compared with other hospitals in England
6. Clostridiodes difficile:
The total number of cases assigned to the OUH was 89, which was also the target
objective set by NHSI. The target objective this year was increased to include
community onset hospital acquired cases in addition to hospital onset hospital
acquired cases.
7. Investigation of Infection Prevention and Control Incidents and Outbreaks
A number of investigations were undertaken during the year, including outbreaks
of; norovirus, multidrug resistant organisms, RSV, human metapneumovirus, and
exposures to TB and measles, and a national outbreak of Listeria in association
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with ready-made sandwiches. Actions resulting from these investigations have
been implemented.
8. Management of Respiratory Viral Infections:
The work of the IPC team was significantly impacted by the COVID-19 pandemic
from mid-January 2020, initially with the management of potential cases of SARSCoV-2 infection as a high consequence infectious disease, and then as significant
numbers of cases were managed in the Trust. The number of cases being
managed in the Trust peaked at the end of March 2020. The impact of influenza in
2019/2020 both in the OUH and nationally was less than in recent years.
9. Audits:
The IPC team undertook a number of audits throughout the year including: hand
hygiene, sharps audit, CPE (Carbapenemase-resistant Enterobacteriaceae)
screening compliance and Visual Infusion Phlebitis (VIP) audits of peripheral
cannulas. Many of these demonstrated improvements in compliance.
10. Surgical Site Infection Surveillance (SSI):
OUH has received mixed results from mandatory SSI reporting and GIRFT (Get it
Right First Time).
11. Antimicrobial Stewardship (AMS):
Antimicrobial stewardship data shows an overall good performance on antibiotic
usage, meeting the KPIs agreed with the CCG, and the majority of national
CQUINs. In common with most other Trusts, meeting the requirements of the
lower UTI CQUIN has been a challenge.

Recommendations
The Trust Board is asked to receive this report and noted the content for
information.
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Infection Prevention and Control Annual Report 2020/2021
1. Purpose
1.1. The Director of Infection Prevention and Control (DIPC) Annual Report reports
on infection prevention and control activities within the Oxford University
Hospitals (OUH) NHS Foundation Trust for April 2019 to March 2020. The
report covers Infection Prevention and Control (IPC) for the four sites; John
Radcliffe Hospital, Churchill Hospital, Nuffield Orthopaedic Centre and Horton
General Hospital. The publication of the IPC Annual Report is a requirement
to demonstrate good governance, adherence to Trust values and public
accountability
1.2. A zero tolerance approach continues to be taken by the Trust towards all
avoidable Healthcare associated infections (HCAIs). We ensure that good
IPC practices are applied consistently and are part of our everyday practice
meaning that people who use OUH services receive safe and effective care.
1.3. This report acknowledges the hard work and diligence of all grades of staff,
clinical and non-clinical who play a vital role in improving the quality of
patient and stakeholders experience as well as helping to reduce the risk of
infections. Additionally the Trust continues to work collaboratively with a
number of outside agencies as part of its IPC and governance arrangements
including:
•

Oxfordshire Clinical Commissioning Group (CCG)

•

Oxford Health

•

Thames Valley Health Protection Team

1.4. The Hospital Infection Prevention and Control Committee (HIPCC) reports to
the Clinical Governance Committee which reports to Trust Board and to the
Integrated Assurance Committee.
1.5. Committees reporting to HIPCC are:
•

The Decontamination Committee

•

IV Steering Forum

•

VIP (Visual Infusion Phlebitis) Action Group

1.6. Regular reports to HIPCC are detailed in the Business Cycle (Appendix 1)
and include:
•

PHE/local Health Protection Team

•

CCG

•

Antimicrobial Stewardship team
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1.7. HIPCC continues to meet on a monthly basis.

2. Infection Prevention and Control Staffing
Staffing Structure
2.1. The IPC team staffing at the end of March 2020 within the Infection
Prevention and Control Team is as follows:
•

Infection Control Doctor (OUH) / DIPC

•

Deputy DIPC (not assigned)

•

Infection Control Doctor (Oxford Health)

•

Infection Prevention and Control Manager (band 8C) 1.0 WTE

•

Antimicrobial Stewardship Medical Lead

•

Antimicrobial Stewardship Medical Lead Paediatrics

•

Infection Prevention and Control Senior Nurse (band 8A) 0.8 WTE

•

Infection Prevention and Control Nursing staff (band 7) 5.0 WTE

•

Infection Prevention and Control Nursing staff (band 6) 2.0 WTE

•

Infection Prevention and Control Administrator 1.0 WTE

•

Data Analyst 1.0 WTE

•

Antimicrobial Pharmacists 1.4 WTE (0.9 x band 8b and 0.5 x band 7).
Non-renewable CQUIN funding for 1.4 WTE (1.0 x band 8a and 0.6
band 4 (expire 2021)

•

Sepsis Specialist Nurses (band 7 1.0 WTE and band 6 1.0 WTE)

•

Continence Nurse (band 6 0.6 WTE)

•

1x vacant Continence Nurse band 7 post
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2.2. The organisational structure chart below (Diagram 1) illustrates the line
management for the Infection Prevention and Control team.
Diagram 1: Infection Prevention and Control Structure Chart

Chief Medical Officer

Director of Infection Prevention
& Control
Infection Prevention and Control
Doctor (OUH)

Lead Nurse / Infection
Prevention & Control
Manager

Infection Prevention &
Control Nursing Team and
Continence Specialist Nurses
Sepsis Nurses

Clinical Lead Antimicrobial
Stewardship

Consultant Pharmacist for
Antimicrobial Stewardship

Infection Prevention &
Control Doctor (Oxford
Health)

Lead Antimicrobial
Stewardship Paediatrics

Administrator
Data Analyst

Data Analyst
Band 7 Pharmacist

2.3. Details of the professional Development achievements of the team can be
found in Appendix 2.
2.4. In order to deliver a safe service, there is a close working relationship with
the microbiology laboratory, Estates and Facilities, clinical and managerial
staff within the trust and across the PFI structure.
2.5. As necessary, members of the wider microbiology/infectious diseases team
are co-opted on to the team.

3. Organisms subject to mandatory reporting
3.1. The following organisms are subject to mandatory reporting. These are
MRSA, MSSA, Clostridiodes difficile, and Gram negative bloodstream
infections (Escherichia coli, Klebsiella species, Pseudomonas aeruginosa),
Methicillin-resistant Staphylococcus aureus (MRSA Bacteraemia)
3.2. In 2019/20 there have been four OUH assigned MRSA bacteraemias against
a target of zero. Root cause analysis was undertaken in all cases. Three
were considered to be unavoidable. The avoidable case was considered to
be avoidable because of a number of missed opportunities to reduce
risk.This included failure to obtain an MRSA screen (in accordance with
Trust MRSA Protocol) on admission, MRSA decolonisation was not
prescribed on confirmation of an MRSA positive result in a timely manner.
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3.3. The source for two of the cases was considered to be urinary catheters and
a trial of 0.5% chlorhexidine for cleaning prior to the insertion is currently on
going in theatres.
3.4. It is anticipated that this will be rolled out across the Trust as there is good
evidence that this reduces the risk of catheter associated urinary tract
infections.
3.5. OUH has seen an increase in the number of post 48 hour MRSA
bacteraemias in the last 3 years which is reflective of the national picture
(2017/18 – 1 case; 2018/19 – 2 cases and 2019/20 – 4 cases).
3.6. The national rate of MRSA bacteriaemia, reported by PHE, for Quarter 4
2020 compared to the same period in 2019 demonstrates that hospital-onset
MRSA bacteraemia cases increased 21.7% which corresponds to an
increase from 0.7 to 0.8 per 100,000 bed-days (Diagram 2). OUH rate is 1.1
per 100,000 bed days compared to a Shelford group average 1.1 per
100,000 bed days.
Methicillin-sensitive Staphylococcus aureus (MSSA) Bacteraemia (Hospital
onset)
3.7. OUH reported 43 cases in 2019/20
3.8. Root cause analysis was conducted on all post-48 hour MSSA bacteraemia
cases and pre-48 hour cases associated with recent
admission/instrumentation.
3.9. MSSA bacteraemia infections were identified as outside statistical control in
April 2019 (Diagram 2), with six consecutive months of MSSA cases above
the centre line, and again in June 2019. A comprehensive action plan to
address this was presented April’s clinical governance paper and in a paper
to the Quality Committee (Appendix 3)
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Diagram 2: SPC Chart for OUH apportioned post-48 hour MSSA bacteraemia cases per month

3.10.
The Shelford group comparison for Trust apportioned MSSA rolling
rates has not been updated since 2018/19 on the Fingertips website. The
graph below (Diagram 3) shows that in comparison with national hospital
onset rolling rates of MSSA bacteraemia, the OUH has had an increase in
cases over the last year.
Diagram 3: OUH MSSA bacteraemia cases counts and 12 month rolling rates of hospital onset
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3.11.
The IPC annual plan for 2020/21 (Appendix 4) continues to focus on
actions to address MSSA bacteraemias.
Clostridiodes difficile
3.12.
The following changes were made to the reporting algorithm for
financial year 2019/20:
•

adding a prior healthcare exposure element for community onset cases

•

reducing the number of days to apportion hospital-onset healthcare
associated cases from three or more (day 4 onwards) to two or more
(day 3 onwards) days following admission.

3.13.
For 2019/20 cases reported to the healthcare associated infection data
capture system were assigned as follows:
•

hospital onset healthcare associated: cases that are detected in the
hospital two or more days after admission (HOHA)

•

community onset healthcare associated: cases that occur in the
community (or within two days of admission) when the patient has been
an inpatient in the trust reporting the case in the previous four weeks
(COHA)

•

community onset indeterminate association: cases that occur in the
community (or within two days of admission) when the patient has been
an inpatient in the trust reporting the case in the previous 12 weeks but
not the most recent four weeks

•

community onset community associated: cases that occur in the
community (or within two days of admission) when the patient has not
been an inpatient in the trust reporting the case in the previous 12
weeks.

3.14.
Trust assigned cases for 2019/2020 now include HOHA and COHA. To
reflect this change, the upper ceiling for cases of C.difficile apportioned by
NHSI to OUH for 2019/2020 was increased to 89. At the end of March 2020
the total number of cases assigned to the OUH was 89 (Diagram 4). For
2018/19 the objective had been 68 cases and OUH reported 51 cases
(HOHA only).
3.15.
OUH has lower than average apportioned 12 month rolling rates of C
diff (13.1) compared to National Average (15.0) and Shelford Group average
(17.6).
3.16.
All HOHA and COHA cases in the OUH underwent a root cause
analysis with feedback to the clinical area following review at the monthly
Health Economy meeting. This meeting was paused and routine review of
all cases ceased in March 2020 due to the COVID-19 pandemic. Mandatory
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reporting continued and any themes were identified. This has now been
reinstated on a quarterly basis to review themes.
Diagram 4: Number of C Difficile cases (post 72 hrs) apportioned to the OUH for each
month in 2019-20 showing both HOHA and COHA

C. diffs apportioned to the OUH
10
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4
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3
2
COHA

1

2

2

2

7

5

3

2

3
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0
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3.17.
The SPC chart (Diagram 5) demonstrates that the month by month
variation of C. diff cases has been within statistical control through-out 20192020.
Diagram 5: Statistical Process Chart (SPC) for OUH apportioned C.difficile (post 72hrs)
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Comparison of C.difficile numbers over 4 years
3.18.
Diagram 6 demonstrates that the OUH 12-month rolling rate of hospital
onset-healthcare associated cases has improved over the last year to rates
consistently below the England rate.
Diagram 6: OUH C. difficile infection counts and 12 month rolling rates of hospital onsethealthcare associated cases

Gram negative blood stream infection (GNBSI)
3.19.
GNBSI includes all blood cultures positive for Escherichia coli,
Klebsiella species, and Pseudomonas aeruginosa. NHS Improvement had
set a national target of halving healthcare-associated Gram-negative
bloodstream infections (GNBSI) by March 2021. The target date has now
been pushed back to 2023/24.
3.20.
The OUH achieved significant success last year (2018/19) with a 25%
reduction in post-48 hour Escherichia coli cases when compared with
2017/18. The definition of healthcare-associated infection is currently under
discussion, but, in future, is likely to include all post-48 hour cases, plus all
cases with an episode of care in the OUH within the previous 4 weeks (as for
C. difficile infection, HOHA plus COHA).
3.21.
In total there were 234 GNBSI in 2019/20 which occurred 48 hours or
more after the patients’ admission (Diagram 7). There were 573 GNBSI
which were community onset (Diagram 8). The majority of community onset
(pre-48) GNBSIs is Escherichia coli.
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Diagram 7 Total Number of Post 48 hour GNBSI April 2019- March 2020
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Diagram 8: Total Number of Pre 48 hour GNBSI April 2019- March 2020

Pre-48 hours

60

Axis Title

50
40
Pseudomonas

30

Klebsiella

20

E.coli

10
Mar-20

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19

Apr-19

0

E. coli bacteraemia
3.22.
In the OUH there were 106 post-48 hour E coli bacteraemias in
2017/18, 79 in 2018/19 and 110 in 2019/20.
3.23.
Data corrected for the number of bed days, providing a more accurate
estimate of the actual rate of healthcare associated E coli, demonstrates an
increase in OUH cases since 2016 on a background of a relatively static rate
of hospital-onset E. coli cases nationally (Diagram 9). The improvements
seen in 2018/19 have not been maintained in 2019/2020.
Diagram 9: OUH E-coli hospital onset cases counts and 12 month rolling rates
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Klebsiella spp. bacteraemia
3.24.

During 2019/20 there were 70 cases of Klebsiella spp. BSI in the OUH.

3.25.
Data for the last three years shows a gradually increasing rate of
hospital-onset Klebsiella spp. cases in England, with an increase in OUH
cases since 2017.
3.26.

OUH performance is below both national and Shelford group average.

3.27.
Data for the last three years shows a gradually increasing rate of
hospital-onset Klebsiella spp. cases in England, with an increase in OUH
cases since 2017 (Diagram 10).
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Diagram 10: OUH Klebsiella spp. hospital onset cases counts and 12 month rolling rates

Pseudomonas aeruginosa bacteraemia
3.28.
During 2019/20 there were 54 cases of post 48 hour Pseudomonas
aeruginosa bacteraemia
3.29.
Data for the last three years shows a decrease in the rate of hospitalonset P. aeruginosa cases in England, with a marked increase in OUH
cases in the last year (Diagram 11).
Diagram 11: OUH P.aeruginosa hospital onset cases counts and 12 month rolling rates

3.30.
Reduction in GNBSI is included as an action in the IPC Annual plan,
but this is extremely challenging. Little progress has been made nationally in
meeting this target as the required interventions capable of meeting the
reductions of the required magnitude (50% of all healthcare-associated
Gram-negative bloodstream infections by 2023/24) have not been clearly
identified.
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3.31.
The BOB ICS (Acute Collaboration Workstream) created a group to
work on a broad antimicrobial resistance agenda including reduction of
GNBSI. A number of ideas and projects on reduction of GNBSI to be
considered by the health economy were shared, but the work of this group
has not progressed in recent months due to COVID19 Pandemic.
3.32.
Oxford University Hospitals takes 70% more blood culture sets per
1000 bed days than the England average (Diagram 12). This may mean that
case ascertainment of all blood-stream infections (i.e. including GNBSI,
MSSA and MRSA bacteraemias) is enhanced compared with other hospitals
in England. This could be a factor in our high rates of GNBSI relative to other
Trusts. The national increase in rate of blood cultures/1000 bed-days is
thought to be as a result of implementation of the surviving sepsis campaign
in 2016.
Diagram 12: OUH Blood culture sets per 1000 bed-days

4. Investigation of Infection prevention and control incidents and
outbreaks
COVID19
4.1. The novel respiratory coronavirus SARS-CoV-2 which causes Coronavirus
Disease 2019 (COVID-19) emerged in Wuhan, China in December 2019.
The first cases in the UK were confirmed in late January 2020. COVID-19
surveillance in the UK has been on-going since January 2020.
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4.2. The work of the IPC team was significantly impacted by the COVID-19
pandemic from mid-January 2020, initially with the management of potential
cases of SARS-CoV-2 infection as a high consequence infectious disease
(HCID), and then as significant numbers of cases were managed in the
Trust.
4.3. An Incident management group was set up in late January, chaired by the
DIPC which met several times a week according to requirements. This
group became the COVID clinical forum once the Trust implemented a
Command and Control structure. The group continues to meet on a weekly
basis (August 2020) to discuss operational issues and guidance.
4.4. The OUH followed national guidelines and recommendations in ceasing
elective work, reconfiguring acute services with increased intensive care
(ICU) capacity, and redeployment of the workforce. The procurement team
were able to source good supplies of personal protective equipment (PPE)
and universal level 1 PPE was implemented in advance of the national
guidelines. The number of new cases being managed in the Trust peaked at
the end of March 2020 (Diagrams 13 and 14).
Diagram 13: Number of new Inpatient COVID-19 diagnoses by week

Diagram 14 COVID-19 inpatient numbers March- April 2020
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4.5. The Trust implemented a comprehensive staff screening service for both
symptomatic (from the end of March 2020) and asymptomatic staff (from the
end of April 2020).
4.6. The COVID-19 pandemic and its impact on the OUH will be discussed in
more detail in the 2020/2021 DIPC Annual report.
Potential exposure of staff and patients to a TB Infected healthcare worker
(HCW) (Jan 2020)
4.7. The infection prevention and control (IPC) team were notified by PHE about
a TB infected health care worker (HCW) who had been employed as an
agency worker in the Trust for a short period of time. A TB risk assessment
was undertaken for all patients and staff the HCW could have been in
contact with. The contact was judged to be low-risk, but in view of patient
vulnerability, ‘inform and advise’ letters were sent to 32 patients, copied to
their GPs and Consultants. We are not aware of any onward transmission.
Norovirus (May 2019)
4.8. During May 2019, ward CMU-B experienced a norovirus outbreak. The
outbreak affected patients in all 4 bays on the ward and some of the single
rooms. In total 8 patients developed symptoms which swiftly resolved.
There were also 3 members of staff off work with symptoms.
4.9. Also during May, IPC were informed of 4 patients and 1 relative with
diarrhoea and vomiting on Juniper ward at the Horton. In total 7 patients (in
different bays and single rooms), 1 relative and 3 members of staff
developed symptoms of norovirus.
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4.10.
In June 2019, Juniper ward at the Horton General Hospital experienced
a norovirus outbreak which affected 15 patients and 3 staff.
National nosocomial outbreak of Listeria in association with consumption
of sandwiches (May 2019)
4.11.
The OUH Trust was notified by PHE about the risk of Listeriosis in
vulnerable patients from sandwiches supplied by the Good Food Chain in
the evening of the 26th May (Sunday) following identification of Listeria
monocytogenes inpatients who had consumed these sandwiches in
hospitals in the North West of England. The Good Food Chain supplies
sandwiches to the in-patient service in the John Radcliffe (Including the
Women’s Centre). All sandwiches were withdrawn. The Trust terminated
its contract with the supplier, and the sandwiches are currently being
produced in-house.
4.12.

There have not been any cases linked to the OUH Trust.

Outbreak of multi-drug resistant Klebsiella Pneumoniae (ESBL), Neonatal
Unit (July 2019)
4.13.
Since March 2019 there has been on-going intermittent detection of
multi-drug resistant cases of Klebsiella pneumoniae (ESBL) on the neonatal
intensive care unit (NBICU). In early July the total number of cases had
reached 10 suggesting a potential outbreak (Diagram 15). It was not clear
that the cases were related, but an outbreak was declared to facilitate a
structured investigation and develop an action plan, to include the
introduction of ESBL screening.
4.14.
On the 22/07/2019 typing by the reference laboratory of all available
isolates (6/10 cases) confirmed that the organisms were identical by VNTR
typing, including a case transferred to OUH from Wexham Park Hospital with
positive samples on admission, suggesting that there was transmission to
another unit within the Thames Valley network, with spread within that unit.
4.15.
Weekly outbreak meetings were held, which included the local health
protection team, and an action log maintained. The IPC team was present
daily on the unit, and the unit was temporarily closed to out of network
babies. The following actions were undertaken:
• Weekly screening of all babies commenced and environmental sampling
was undertaken
• Declutter of unit/stop use of washing machine/review cleaning practices
• Enhanced cleans and deep clean programme completed including
ultraviolet light
• Temporary chiller installed into air handling unit for Low Dependency Unit
• Clinics relocated off unit
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• Antimicrobial Stewardship - change of empiric antibiotics
• Communication/information leaflet for parents produced
• Standard infection and prevention precautions reinforced
4.16.
The outbreak was declared over following 4 consecutive weeks of
negative screens and 8 weeks since the last positive clinical sample. An ongoing screening programme has now been implemented.
Diagram 15: Epi curve – Gentamicin resistant ESBL Klebsiella pneumoniae (1st isolates only)

Measles (August 2019)
4.17.
In August, Public Health England informed Infection Prevention and
Control that a patient with suspected, and later confirmed, measles attended
ED. All staff contacts were traced, and it was confirmed that they were all
immune. Letters were sent to all patient contacts with copies sent to their
GP’s to inform them of the possible exposure and advised what further
action is needed if required. The IPC team are not aware of any cases of
measles following this case.
Respiratory Syncytial Virus (RSV) Outbreak on Neonatal Unit (Jan 2020)
4.18.
An outbreak of RSV was declared in January 2020. This followed the
detection of 4 cases on Newborn Care Unit, High Dependency Unit (HDU),
and Elm Nursery.
4.19.
Immediate actions of reinforcing good hand hygiene, enhanced
cleaning and temporarily closing of the bay to admissions where clinically
practical were instigated. All babies that were nursed in the same bay were
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given Palivizumab (high titre anti-RSV antibody). No further cases were
identified and the closure was lifted 4 days later
Human Metapneumovirus outbreak on Haematology ward (April 2019)
4.20.
An increase in the number of Human Metapneumovirus (HMPV)
infections was noted on the Haematology ward in April 2019. Human
metapneumovirus (HMPV) infection causes a spectrum of respiratory tract
disease, and may be a significant pathogen in the context of
immunocompromise. In collaboration with the NIHR Oxford Biomedical
Research Centre, University of Oxford, 13 samples taken from patients over
a 20 day period were sequenced retrospectively. Sequences from 10
patients formed a unique genetic group in the A2b sublineage, not previously
reported in the UK. Among these, eight HMPV genomes formed a cluster,
likely to reflect nosocomial transmission, while two others were more
distantly related and may represent independent introductions to the
Haematology unit.
4.21.
In total, HMPV-positive patients occupied 11 different bed locations at
different times during the outbreak. These included both side rooms and twobedded bays, and were spread evenly around the ward. We were therefore
unable to draw any specific conclusions about patient-to-patient
transmission, or spread by fomites, shared facilities or ward staff.
4.22.
The IPC team continues to collaborate with the NIHR Oxford
Biomedical Research Centre, University of Oxford, on projects where
sequencing of pathogens direct from patient samples can be used to inform
infection prevention and control interventions.
Sterile services – two colposcopy incidents
4.23.
In February 2020 there were two incident reports of speculums being
used and both were noted to have a brown stain. On review of the
decontamination process it was noted that there were a number of nonconformities around decontamination and usage. Further education and
training was undertaken and an action plan formulated to address this.
4.24.
The risks to the patients were considered by the Infection Control
Doctor to be negligible as the sterilisation process ensures that all blood
borne viruses would have been eradicated.

5. Management of Respiratory Viral Infections
Influenza
5.1. In the 2019/20 season, low levels of influenza activity were observed in the
community with circulation of influenza A(H3N2) dominating the season.
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Activity started to increase from week 47 of 2019 (Diagram 16), with the
length and peak of activity in general practice varying across the UK,
reaching low levels in England, and medium levels in Scotland, Northern
Ireland and Wales.
Diagram 16: GP consultations with influenza-like illness (ILI) 2016-2020. Note the increase in
week 10 onwards in 2020, likely to reflect COVID-19.

5.2. Influenza transmission resulted in medium impact through secondary care
indicators (hospitalisations and ICU/HDU admissions). Peak admission rates
of influenza to hospital and ICU/HDU were similar or lower than seen in the
2018/19 and 2017/18 seasons but higher than all other seasons since
2010/11.
5.3. At the OUH, Influenza numbers started to rise during November and
December 2019, earlier than in the 2018/19 season (Diagram 17). Diagram
18 shows the cumulative number of influenza positive patients in OUH in
2019/20 in comparison with 2018/19. Point of Care testing (POCT) ‘flu
machines were in use in both Emergency Departments and Assessment
Areas.
Diagram 17: Weekly number of Influenza positive patients 2019/2020 in the OUH in comparison
with 2018/19
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Diagram 18: Cumulative number Influenza positive patients 2019/2020 in the OUH in comparison
with 2018/19
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Vaccine Uptake
5.4. Vaccine uptake in England varied by cohort. Vaccine uptake in England in
the 2019/20 season was higher than the 2018/19 season in HCWs (74.3%
compared to 70.3% in 2018 to 2019)
5.5. Vaccine uptake in HCWs for all Trusts in the Thames Valley was 71%. The
overall figure in the OUH was 62.5% of frontline HCWs (Doctors 67.2%,
nurses 64.2%, allied health professionals 69.4% and support staff 50.3%).
5.6. Overall influenza vaccine effectiveness in 2019/20 against a laboratory
confirmed infection resulting in a primary care consultation was 42.7% (95%
CI 27.8% to 54.5%).
Respiratory Syncytial Virus (RSV)
5.7. The number of diagnosed cases of RSV both nationally (Diagram 19) and in
the OUH (Diagrams 20 and 21) was higher in 2019/20 than in the two
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previous years The main impact of RSV in the OUH is in Paediatrics,
although with improved methods of detection over the last few years, the
impact on the elderly being admitted to hospital is increasingly appreciated.
Cases occur almost exclusively in the winter season. There is no RSV
vaccine.
Diagram 19: Chart summarising the number of positive samples of 6 major respiratory viruses
reported from PHE and NHS laboratories in England and Wales from 2010 to 2020

Diagram 20: Number of Respiratory Syncytial Virus cases by week diagnosed in the OUH
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Diagram 21:Cumulative number of Respiratory Syncytial Virus cases by week diagnosed in the OUH
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6. Estates and Environmental Incidents (May 2019)
CT Scanner (John Radcliffe Site)
6.1. On review of the annual ventilation verification report which was conducted
in September 2018, it was noted that that CT2 scanner room had zero air
supply or extract. This was escalated to the Estates Department, the
Divisional team and Operational Management. An urgent assessment was
undertaken by Estates which identified a number of remedial actions. It was
agreed that as the level of risk of acquiring an infection to all was low, and
the risk to patients for suspending the service was greater, clinical work
should continue. An exception to this was patients with known tuberculosis;
a plan made for them to be scanned in the West Wing.
6.2. At the Quarterly Ventilation meeting, IPC raised the concern that the process
for the escalation of concerns for a system was not robust. It was agreed at
this meeting that the company performing the survey would complete a Post
Verification Note with key findings which will be provided to the Estates team
on the day of the survey. The Estates team will then contact the IPC team if
there is a concern that the results may have clinical impact.
Sterile Services Issues (July 2019)
6.3. The Reverse Osmosis (RO) plant within sterile services failed resulting in
temporary closure of the service at the JR. The fault resulted from internal
membranes failing resulting in ionic contaminant levels within the water to
exceed operational parameters. The membranes were replaced but further
adjustments were required on one unit before the required parameters could
be achieved. The Health and Safety team have investigated and have
reported that the planned preventive maintenance (PPM) schedule is not
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confirmed as in line with manufacturer recommendations. A new RO plant
has now been fitted.
6.4. Once the instruments have been rinsed with RO water they are routinely
autoclaved to achieve sterilisation. There are therefore no concerns about
bacterial infection being present on the processed instruments.
6.5. The water softener which serves the JR sterile services washer disinfectors
was identified to have a leaking joint and an order was raised. However in
the interim the unit completely failed causing a loss of service. It is felt the
initial leak was not reasonably preventable although had the order for repair
been prioritised through emergency funding, this may have been avoided.
Estates have been asked to ensure the process for escalation of critical plant
issues, especially single point of failure risks to clinical services, is clear and
appropriate to the risk.
West Wing Theatres Ventilation Debris (June 2019)
6.6. In June 2019 plastic debris was found within the Theatre area on floor and
equipment in the West Wing theatres, believed to have come from the
ventilation system. All West Wing Theatres were closed until remedial works
were carried out and validated as compliant by the Authorising Engineer
(AE) for Ventilation.
6.7. A patient had undergone surgery during the night of the 12/13 June 2019. At
no time was debris noted during the operation (noted after the operation had
finished and the patient had left). Given the size of the debris and colour, it is
very likely it would have been noticed in the operative field. There is no
evidence that any patient, including this one, was exposed to contamination
with plastic debris.
6.8. A summary review of the reactive and proactive maintenance for the theatre
ventilation system, which is managed by Bouygues on behalf of The Hospital
Company (THC), was carried out by the H&S team.
6.9. All outlet vents within the theatres were fitted with a filter and validated as
compliant by the AE. These additional filters have been approved in the
interim along with an enhanced planned preventive maintenance (PPM)
schedule to support their use.
6.10.
The source of the plastic was the wrapping on the constant air volume
(CAV) boxes. The work to address this commenced in August 2020.
Gynae Theatres (July 2019)
6.11.
In July a problem with ventilation identified in Gynae theatres resulted
in closure whilst repairs were undertaken. The opportunity was taken to
undertake decoration and floor replacement.
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6.12.
Microbiological sampling of ventilation system recommended by AE for
Ventilation after completion of work achieved the appropriate standard on
the second test.
West Wing Theatre Air Handling Units (October 2019)
6.13.
Infection Prevention and Control were notified that Bouygues
Authorised Engineer (AE) for Ventilation had allegedly seen a ‘black, slimy
substance’ on a supply grille in one of the West Wing theatres which was
possibly thought to be mould. This initially appeared to contradict information
coming from Bouygues who did not detect this.
6.14.
The IPC team performed overnight settle plate testing in this theatre
and a second theatre; there was no fungal growth seen on these plates. It
was requested that all theatres had air sampling and microbiological testing.
All results have been within acceptable parameters.
6.15.
As part of the sampling the temporary filters which were fitted following
the incident at the beginning of the summer to catch plastic debris were
removed. Theatre 9 and 10 then reported plastic particles were seen. On
inspection of these filters it was noted that some of the filters had holes
which was allowing the plastic to fall through into theatre.
6.16.
Bouygues were instructed to check all filters within the department for
damage and to replace ones where integrity was compromised. Bouygues
have been asked to keep documentation of a weekly inspection of all filters.
6.17.
The filters with holes were changed, theatres cleaned and put back into
use the following day.
Sleep and Ventilation Service (Sept 2019)
6.18.
Infection Prevention and Control nursing team undertook an
environmental audit of ward 16 at the Churchill hospital where the sleep and
ventilation service is based. Findings were reported to the IPC Manager who
reviewed the area and escalated concerns to the Executive team. The ward
was not deemed to be suitable environment for staff and patients; the
service was temporally relocated and a project group established to consider
long-term plans for the service. An alternative space for the service could not
be found. In the interim the ward was refreshed and a long term solution
remains to be found.
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7. Audit and Compliance to Policy
Compliance to Carbapenemase-Producing Enterobacteriacea (CPE)
Screening (March 2019)
7.1. A repeat audit of compliance to CPE screening was undertaken in March
2019. This was a follow up to the last audit in August 2018 to review the
success of the actions implemented. In August 2018 there was an overall
compliance of 29.0%. The results of the March audit have demonstrated a
compliance of 50.6%. This improved to 61.3% in November 2019. Work will
continue to improve compliance.
Annual Sharps Audit
7.2. Daniels Healthcare provides an annual audit of sharp safety across the trust.
It was conducted in September 2019 and the results provided to the
Divisions and presented to HIPCC. Overall the majority of clinical areas
demonstrated a high level of compliance. Divisions are responsible for their
own Action plans and to present back to Clinical Governance Committee.
Audit of Peripherally Inserted Cannulas and Urinary Catheters (Sept 2019)
7.3. During September the IPC team undertook a week long audit of peripherally
inserted cannulas. The purpose of the audit was to assess compliance of
documentation of insertion and on-going care. A total of 57 clinical areas
were visited and 858 patients reviewed, with 367 cannulas observed. The
results of the individual audits were fed back to the clinical areas at the time
and individual areas asked to monitor and improve compliance.
7.4. Eight clinical areas scored 100% with Visual Infusion Phlebitis (VIP) scores
being recorded on EPR or CareVue. 7 clinical areas did not have any VIP
scores recorded on EPR or CareVue.
7.5. A theme observed was that the securing strips are not being applied
correctly, resulting in the entry site of the cannula being visually obscured. It
was also evident that cannulas are not being removed in a timely manner
once they are no longer required
7.6. The number of urinary catheters present and whether they were recorded in
EPR was also audited. Of the 858 patients visited, there were 123 urinary
catheters with 97 recorded on EPR. Results of the individual audits were fed
back to the clinical areas at the time and individual areas asked to monitor
and improve compliance.
ANTT Masterclass (Dec 2019)
7.7. The IPC team organised and facilitated the first 'ANTT Masterclass - Getting
the basics right', in collaboration with the Vascular Access, Tissue Viability
and the Practice Development and Education teams. The two half-day
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sessions were aimed at refreshing and updating experienced practitioners
on ANTT principles.
7.8. Both sessions had full attendance (33 attendees). The feedback from all
attendees was that they would recommend it to their colleagues to promote
improvement in the clinical areas. The practical stations, the use of videos
and the non-judgmental atmosphere were the most appreciated aspects of
the Masterclass. Good collaboration between staff from different clinical
backgrounds was apparent, supporting the success of the event.
Surgical Site Infection (SSI)
7.9. The OUH does not have a dedicated surgical site infection surveillance
team. The responsibility for measuring SSI rates sits with the individual
clinical units. Support is provided on request from the IPC team.
Neurosurgery (May 2019)
7.10.
A concern was raised to the IPC team that there was an increased rate
of SSI in adult neurosurgery service. This concern was based on clinical
observation and on unconfirmed audit results.
7.11.
Based on these anecdotal observations a meeting was held between
IPC and the neurosurgery Governance Lead. It was confirmed that the audit
results demonstrated an infection rate for cranioplasty procedures in line with
national data. It was agreed to:
• Audit EVD infection and craniotomy infection rates using antibiotic
indication data, triangulated with SSI data held by the IPC team, and with
additional help from the Modernising Medical Microbiology team and
IORD (Infections in Oxfordshire Research Database).
• Expedite implementation of a bundle of care for the prevention of SSI in
neurosurgery which was already in progress (Action Neurosurgery/Neuro
anaesthetic team)
• Participate in GIRFT SSI surveillance project (Action Neurosurgery)
7.12.
The neurosurgery team implemented an infection prevention bundle
and participated in GIRFT for EVD insertion. The service was awarded the
One Together Award for reduction in SSI rates in neurosurgery.
7.13.
It is planned for 2020/21 that one of the IPC team will dedicate one day
a week to neuro surgery, following the patient from admission, into theatre
and post operatively.
7.14.
From summer 2019, the neurosurgical service has had infection control
monitoring in place to address concerns about variable infection rates, to
establish what they are and if they could be improved.
7.15.
Since discussions on infection rates began and an infection policy and
regular audit was implemented in the department, return to theatres for
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suspected or actual wound infection rates have reduced from ~5% up to Sep
2018 to 2-3%. Not all of these cases captured may be true infections and
we suspect the numbers may be even lower.
7.16.

We aim to continue to improve on where we now are by:

• Auditing EVD infection rates in line with GIRFT
• Discussing validated return to theatre infections in M&M for learning and
feedback and confirm suspected cases for more accurate report data.
• Converting the infection control
documentation and governance

patient

checklist

to

EPR

for

Diagram 22: Returns to theatres for suspected neurosurgical infections

Vascular Surgery (Oct 2019)
7.17.
The vascular team reported concerns with the number of surgical site
infections (SSI) identified following procedures being undertaken in the
interventional radiology room within JR radiology department.
7.18.
A retrospective audit of SSI of a 5 month period was presented to the
vascular team and Infection Prevention and Control team and identified 8
groin infections.
7.19.
Of 85 procedures, 5/12 performed in interventional radiology and 3/73
performed in theatres became infected, giving an overall infection rate of
9.4%.
7.20.
The IPC team undertook a number of actions following the
presentation:

Infection Prevention and Control Annual Report 2020/2021

Page 31 of 57

Oxford University Hospitals NHS FT

TB2020.79

• An environmental audit in interventional radiology had been undertaken
which identified a number of issues which were escalated to the matron
with action points for rectification
• The x-ray equipment in the interventional radiology room is ceiling
mounted on tracks and has only been cleaned once a fortnight. This is
now being undertaken daily
• A deep clean was undertaken of the interventional radiology room and is
being reviewed by the Client Performance team
• The annual verification of the air handling plant indicates that there are no
major issues with the unit. Microbiological plate testing was requested and
the results were within the acceptable range
• The audit was for a 5 month period only. Data has now been obtained for
a 12 month period and provided to the service.
• A re-audit will be required in 2020/21
Cardiac Surgical Site Infection Surveillance
7.21.
Continuous surgical site surveillance of all patients undergoing cardiac
surgery and TAVI is undertaken at the OUH. The directorate participated in
the Getting It Right First Time (GIRFT) programme for surgical site in 2019.
Public Health England notified the Trust that it was a high SSI outlier for
2019/20 Quarter 3 for CABG surgery.
7.22.
All of the cases were reviewed by the Cardiac Surgeon, the DIPC or
Microbiology/ID Consultant, a Microbiology Registrar and the Cardiac SSI
advanced nurse practitioner. All of the cases were identified as being
superficial.
7.23.
The airflow in theatres was tested and considered to be satisfactory as
was the microbiological sampling. This was presented and discussed at
HIPCC.
7.24.
The SSI rate had decreased and was within PHE benchmarking again
by the end of Quarter 4.
Diagram 23: CABG Surgical Site Wound Infections (Sternal wounds)
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Diagram 24: Non CABG Sternal Surgical Site Wound Infections
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Diagram 25 Non-CABG SSI April 2019- March 2020
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TAVI surgical site surveillance
7.25.
There have been no reported SSI cases for TAVI patients since April
2019. The total cases during this period are 309 patients. TAVI surgery is
also currently being done at The Manor Hospital during the COVID-19
pandemic.
Fractured Neck of Femur Repair SSI Rates
7.26.
The Trauma directorate participates in continuous submission of SSI
rates to PHE. In August 2020, Trauma was identified as being a high outlier
for 2019/20 Quarter 4 and this is currently being investigated by the
Directorate.
Getting It Right First Time (GIRFT) SSI Survey.
7.27.
The second GIRFT SSI survey was launched in May 2019 covering a
period of 6 months of prospective surveillance. The surgical specialities of
breast, cardiac, cranial (EVD insertion) and hip and knee participated.
7.28.
Diagram 26 below shows the Trusts SSI rates in these specialities
compared to the national rate.
Diagram 26: Trust Specialty SSI Rates

7.29.
The Breast team report that the infection rates captured during the
GIRFT period do not reflect their overall practice but were representative of
what happened during those few months of the survey. The service is due to
present an update to Clinical Effectiveness Committee in September 2020.
7.30.

The action for the neurosurgery team is detailed in paragraphs 8.2-8.8.

7.31.
The Hip and Knee team also reported above national SSI rates during
the GIRFT survey period. Prior to participating in the survey the team had
undertaken their own audit (Nov 2018- Jan 2019) and included following up
discharged patients. 5% of patients received antibiotics for what is described
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as ‘wound infection’. A not insignificant number also attended an
appointment to have their wounds rechecked as there was concern.
7.32.
The Hip and Knee team have developed a bundle for reducing SSI.
The IPC team will be working with them to implement.

8. Central Line Associated Blood stream Infection (CLABSI) surveillance
in the Intensive Care Units of Oxford University Hospitals
8.1. Central Line Associated Blood stream Infections (CLABSIs) are serious
infections typically causing a prolongation of hospital stay, increased cost
and risk of mortality. CLABSIs can be prevented through proper insertion
techniques and management of the central line, using evidence based
central venous line care bundles.
8.2. Prior to 2018 the OUH did not have an on-going formal programme in place
for CLABSI surveillance according to strict definitions, although data
submitted to ICNARC (Intensive Care National Audit and Research Centre)
by adult ICUs has provided important on-going feedback.
8.3. Benchmarking data for the UK comes from the Public Health England (PHE)
ICCQIP (Infection in Critical Care Quality Improvement Programme) (2).
ICCQIP data for the calendar year 2019 reports between 1.2 and 1.7 cases
per 1,000 central-line-days in adult ICUs, 0.5 -3.0 cases per 1,000 centralline-days in neonatal ICUs and 0-1.2 cases per 1,000 central-line-days in
Paediatric ICUs.
Data collection
8.4. A quarterly download of all positive blood cultures from Adult ICU (AICU),
Churchill ICU (CICU), New-born ICU (NBICU), Neurological ICU (NICU),
Cardiac ICU (CTVCCU) and Paediatric ICU (PITU) was obtained from the
Microbiology laboratory information management system. Each positive
blood culture was classified according to CDC guidelines
(https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf). All
cases were classified by 2 Consultant Infection Specialists. For cases where
attribution was unclear, the cases were reviewed with the Clinical or
Governance leads for each ICU.
8.5. Denominator data (number of catheter days/quarter) was obtained from IT or
governance leads on each ICU.
Results
8.6. All units reported in a timely manner with CLABSI classification and
establishment of rates performed at the end of each quarter (Diagram 27).
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Diagram 27:
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8.7. NBICU, CICU, AICU and CTVCCU had CLABSI rates within the range or
even lower than the published national benchmarking data. The neonatal
ICU and Adult ICU also showed a decrease in the number of CLABSI
compared with the previous 12 months.
8.8. Neurology ICU showed a marked increase in CLABSI rates in quarter 3 with
8 CLABSI (rate of 13.9 CLABSI/1000 days for that quarter). A rapid review of
procedures in place was performed with recommendations made leading to
a decrease to 2 CLABSI in Q4.
8.9. Paediatric ICU/HDU reported 4 CLABSI’s in 2019/20 equivalent to a rate of
2.6 per 1000 catheter days which is above the national benchmarking data
range.
Recommendations
8.10.
All units to review central venous line insertion and maintenance care
bundles
8.11.
For CVC maintenance: aseptic access technique, daily site review, and
remove CVCs at earliest opportunity (i.e. daily review of the need for CVC)
8.12.
Reducing HCAI in the Neuroscience area is currently a focus for
improvement for the Directorate, following recent surgical site infection
audits, and poor results in hand hygiene audits.
8.13.
Meeting with the Paediatric ICU/HDU will be taking place in order to
review practice and achieve reduction in CLABSI rates.
8.14.
Infection Prevention and Control team to work with other units with high
central venous access use to establish a surveillance programme.
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9. Wider Infection Prevention and Control Service
VIP Action Group & Intravenous Steering Group
9.1. The IV steering group has made good progress with a number of quality
improvement projects and work streams throughout 2019/2020 including:
9.2. a trial of Chlorhexidine impregnated dressings (CHG) to reduce the risk of
CRBSIs in the Cancer Centre,
9.3. TPN Policy development adopting an ANNT approach for administration and
disconnection of PN,
9.4. facilitating the first ANTT masterclass,
9.5. developments in Statutory/Mandatory eLearning training.
9.6. The VIP action working group, continued to make improvements throughout
2019/2020 for documentation of peripheral cannula on EPR, by making
existing documentation easier and more intuitive to complete. A Trust wide
weekly safety message on care and documentation of intravascular devices
was issued.
9.7. Work is progressing on the development of a new power plan for the
collection of simultaneous central and peripheral blood cultures, for patients
with suspected line infections.
Antimicrobial stewardship
9.8. Antibiotic consumption for 2019/20 was an element of the National Standard
contract. The ambition was to have a 1% reduction in antibiotic consumption
on baseline year. Direct comparison between 18/19 and 19/20 data is not
possible as the data collection mechanism changed for 2019/20.
9.9. The Public Health England Fingertips is utilised as the reporting tool for this
data and the figures below present the data within the platform. The most
recent data is Q4 19/20.
9.10.
Diagram 28 shows Defined daily dose (DDD) of total antibiotic
consumption for OUHFT (includes inpatient and outpatients) per 1000
admissions. The data shows that antibiotic consumption in the OUH is less
than in the Shelford group and in England. It is suggestive of an increase in
consumption in Q3 and Q4 19/20 compared to Q3 and Q4 18/19. Further
work is being conducted to identify if this was a true increase.
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Diagram 28: Defined daily dose (DDD) of total antibiotic consumption for OUHFT (includes inpatient
and outpatients) per 1000 admissions

1.2 Diagram 29 shows Defined daily dose (DDD) of carbapenems for OUHFT
(includes inpatient and outpatients) per 1000 admissions. It is suggestive of
an increase in consumption in Q3 and Q4 19/20 compared to Q3 and Q4
18/19. Further work is being conducted to identify if this was a true increase.
Diagram 29: Defined daily dose (DDD) of carbapenems for OUHFT (includes inpatient and
outpatients) per 1000 admissions

1.3 Diagrams 30 and 31 compare OUH data to other Trusts within the Shelford
group. OUH is towards the lower end of usage for both indicators.
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Diagram 30 Total antibiotic prescribing DDDs per 1000 admissions by quarter and trust

Diagram 31: Defined daily dose (DDD) of Carbapenems for OUHFT (includes inpatient and
outpatients) per 1000 admissions compared to other Shelford centres Q4 2019/20

5-year Total antibiotic consumption with a focus on antibiotics of interest
1.4 The antimicrobial stewardship team are monitoring total antibiotic
consumption and consumption of specific antibiotics (e.g. carbapenems,
ceftriaxone) and working with clinical teams to review antibiotic use.
Diagrams 32, 33 and 34 compare consumption over a 5-year period and will
support identification of areas for improvement. This data is being reviewed
on a monthly basis to allow comparison on a rolling basis. The figures below
show total amount prescribed, and amount prescribed with a correction for
number of admissions over the last 5 years.
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Diagram 32: Defined daily dose (DDD) of total antibiotic consumption for OUHFT (includes inpatient
and outpatients) per 1000 admissions from April 2015- March 2020.

Diagram 33: Defined daily dose (DDD) of carbapenems for OUHFT (includes inpatient and
outpatients) per 1000 admissions from April 2015- March 2020.
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Diagram 34: Defined daily dose (DDD) of ceftriaxone for OUHFT (includes inpatient and outpatients)
per 1000 admissions from April 2015- March 2020.

Antimicrobial KPIs
9.11.
There were two Antimicrobial Stewardship KPIs for 2019/20. A Surgical
prophylaxis KPI allowed the work associated with the Colorectal CQUIN to
be applied in other clinical areas. Each quarter was focused on a particular
surgical speciality. The target for each quarter was that 90% of the
prescriptions for surgical prophylaxis adhered to Trust antimicrobial guideline
or Micro/ID advice.
9.12.
This was achieved for Q2 (Neurosurgery) but not for Q1 (89.6%
urology) or Q3 (70% trauma/orthopaedics). Q4 submission was suspended
due to COVID-19. Reviews were conducted into the reasons for failing to
achieve the target.
9.13.
An Antibiotic Prescriptions Compliant with Local Guidelines KPI
supported a rolling quarterly Point Prevalence Survey across the Trust. The
locations were as below
•

Q1 – Churchill Hospital

•

Q2 – Nuffield Orthopaedic Centre, plus Specialist Surgery

•

Q3 – John Radcliffe Hospital

•

Q4 – Horton Hospital

9.14.
The target for this KPI was that each quarter 90% of the antibiotic
prescriptions adhered to guidelines, Micro/ID advice or directed therapy. This
was achieved for Q1 and Q2 but not for Q3 (81%). Q4 19/20 submission was
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suspended due to COVID-19. Reviews were conducted into the reasons for
failing to achieve the target.

Antimicrobial CQUINS
9.15.
OUH participated in three AMS CQUINS for 19/20. The Antibiotic
prophylaxis in Colorectal Surgery CQUIN for 19/20 aimed to achieve 90% of
antibiotic surgical prophylaxis prescriptions for elective colorectal surgery
being a single dose and prescribed in accordance to local antibiotic
guidelines. This was achieved for Q1, Q2 and Q3. Q4 19/20 submission was
suspended due to COVID-19.
9.16.
OUH did not meet the target for the Lower Urinary Tract Infections in
Older People CQUIN in Q1, Q2 or Q3 but there was improvement
throughout the year. The adherence evident in OUHFT was comparable to
that in other teaching hospitals throughout England. Work is still on-going to
review practice in this area. Q4 19/20 submission was suspended due to
COVID-19.
9.17.
The Q1, Q2 and Q3 standards were met for the Antifungal stewardship
CQUIN 19/20. Q4 19/20 submission was suspended due to COVID-19.
9.18.
The Antimicrobial Stewardship CQUINS for 20/21 were suspended due
to COVID-19 but work is on-going by the antimicrobial stewardship team to
monitor practice in the area where the CQUINs were focusing. These are
antifungal stewardship, management of urinary tract infections in adult
patients and treatment of community acquired pneumonia in line with BTS
care bundle.
9.19.
Antibiotic appropriateness point prevalence surveys are planned for
2020/21.
Water Safety -Water Results at Churchill Cancer Hospital
9.20.
As reported in the Annual Report (2018/19) The Cancer Hospital at the
Churchill site has, since opening, had an ongoing issue with Legionella
positive water samples. This data is presented on a monthly basis to HIPCC
by the Soft Facilities Manager for the Client Contract Team. Long term
solution discussions are being held with the Trust, Ochre and G4S regarding
escalating concerns associated with water quality at the Churchill.
9.21.
The Churchill Hospital continues to have ongoing outlets positive for
Legionella bacteria. The appointment in May 2019 of a new Hard Facilities
manager and a Responsible Person (RP) for water has seen some proactive
work towards understanding the reasons for the continuing presence of
Legionella bacteria. The RP attended the August HIPCC meeting to present
the enhanced interim control measures V5 which are in place to protect
patients and staff.
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9.22.
The IPC team reported in the paper to Clinical Governance Committee
that the sampling plan for Legionella bacteria had been reviewed by the RP,
their advisors, IPC and the Water Safety Group. Historically, only 30
randomly selected outlets have been sampled on a monthly basis and with
no risk assessment on which outlets to sample. Health & Safety Guidance
274 (The control of legionella bacteria in hot and cold water systems) states
that Legionella monitoring should be carried out where there is doubt about
the efficacy of the control regime or where the recommended temperatures,
disinfectant concentrations or other precautions are not consistently
achieved throughout the system.
9.23.
The number of outlets sampled was increased to being more based on
a risk assessment and was subject to a schedule 10 process which is
controlled by the Trust PFI office. At the time of writing, this remained
incomplete.
9.24.
Prior to August 2019 there were a number of other sampling streams
occurring:
• There are pre and post samples being taken from the 10 risers that have

had, or scheduled to have a number of dead legs removed.
•

There are samples being taken from the augmented areas following the
servicing/repair of the thermostatic mixing valves (TMV).

• Repeat sampling of known positives
• Baseline sampling

9.25.
As several recurring positive legionella test results have been seen on
samples collected from outlets served by TMV’s, an inspection of several
TMV’s took place which showed them to be in poor condition. As a result, all
TMV’s are to be inspected, serviced and disinfected by G4S and sampled for
Pseudomonas aeruginosa testing. In addition the outlets in augmented care
areas as advised by Infection Control are also be tested for legionella. This
has now been increased to all TMVs in the Cancer Hospital.
9.26.
Since 28th May 2019 there were 309 outlets sampled out of around
1200 outlets in the hospital. 126 outlets were positive for Legionella bacteria,
26 positive for Pseudomonas aeruginosa or Pseudomonas species and 157
negative samples. It is very difficult to compare the positive rate to the
sampling plan prior to the end of May as the number of samples taken was
increased 10-fold. All of the Legionella bacteria results are serogroups 2-15.
9.27.
As standard practice all positive outlets are fitted with a point of use
(POU) filter to remove Legionella bacteria and Pseudomonas
aeruginosa/species and furthermore each outlet is flushed daily by G4S.
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9.28.
It was considered that as an additional safety precaution all outlets fed
by riser 1 on the Oncology ward would be managed as being potentially
contaminated, because of the high sample positive rate (of 30 samples
taken, 26 were positive for Legionella bacteria. POU filters were fitted to all
outlets on the Oncology ward in early September 2019.A full chlorination of
riser 1 was considered but not undertaken as it was considered by the PFI
water experts that it might increases the amount of circulating legionella.
9.29.
A number of engineering actions were being undertaken to understand
why temperature control is not being achieved in some areas. In October
(September data) it was reported that as part of a planned investigation to try
to find a long-term solution, increased water sampling had been taking place
over the last few weeks.
9.30.
The increased surveillance showed continued presence of legionella
widely within the water system and in mid-September the Churchill PFI
Liaison Committee was informed by the RP that the water system was not
under control based on the level of positives. Therefore it was agreed that
POU filters would be fitted on all water outlets, in addition to those ones
already in place on oncology ward, while additional investigations took place
to find an engineering solution to the problem. IPC were informed on the
19th September that the order had been processed and lead in time for
delivery was 3 – 5 days. However, filters were still not being fitted by 27th
September. IPC informed G4S on this date that the priority areas were
Wytham, Haematology and DTU. On 30th September IPC were notified that
the fitting was commencing.
9.31.
At the beginning of October 2019 there was a single confirmed case of
legionella infection in a patient who died (sampled 24/09/2019). The timeline
of events is consistent with a hospital acquired infection.
9.32.
All water outlets in clinical areas had a point of use (POU) filter fitted by
10th October while investigations take place to find an engineering solution
to the problem. The POU filters are effective in preventing legionella
contamination at the point of use, but do not deal with the issue within the
water system. There were a number of taps that the POU would not fit
(around 200) and these were either isolated or risk assessed to leave in
place. These were in areas were not directly patient facing and were
subsequently replaced with taps that could be fitted with the filters.
9.33.
A SIRI is underway to examine the case of the patient who died with a
diagnosis of Legionella infection. The Incident Management Team met
weekly, led by Sam Foster as OUH Lead for Health and Safety. To date
(August 2020) the final SIRI report is imminent.
9.34.
An extraordinary meeting of the Water Safety Group (EWSG) was held
to review the control measures and risk assessment completed by the
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responsible person for water in G4S and still continues to meet monthly. The
minutes of the January meeting showed slow progress with engineering
solutions and were shared with the Executive for Health and Safety and also
for the Executive for PFI contracts.
9.35.
A design review of the system was required and all the actions from the
EWSG hinged on the outcome of this review. At the November 2019 EWSG
the update from OSL was that the original contractors of the system advised
against interim modifications such a changing the softener size or
introducing satellite biocide units until the design review was completed. At
the end of the financial year the outcome of the review had not been shared
with the WSG. The PFI Client Contract monitors progress at their monthly
liaison meetings.
Decontamination Committee
9.36.
The Decontamination Committee meets quarterly and covers
decontamination in Sterile Services, endoscopy, decontamination of medical
devices and patient equipment cleaning. This committee reports to the
Hospital Infection Prevention and Control Committee.
Decontamination of Endoscopes
9.37.
Endoscopy (includes nasendoscopy) is carried out on the John
Radcliffe, Horton General Hospital and Churchill hospital sites.
9.38.
A weekly final rinse water Total Viable Count (TVC) test is undertaken
on all endoscopy washers to provide assurance that the rinse water used
after the disinfection cycle is free from microbial contamination and therefore
would not pose an infection risk during subsequent patient use.
9.39.
The water results are presented to the Decontamination Committee on
a quarterly basis and are reviewed by the Authorised Engineer for
Decontamination (AE D).
9.40.
Results are managed in accordance with guidance provided in Health
Technical Memorandum (HTM) (01-06).

10.

Hospital Infection Prevention and Control Committee (HIPCC)
10.1.
This committee is chaired by the DIPC and continues to meet monthly.
An exception report is presented in the IPC Clinical Governance paper to the
monthly Trust Clinical Governance Committee.
10.2.
HIPCC has had its most recent meetings held over Microsoft Teams
because of the COVID-19 pandemic.
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Recommendation
11.1.

The Trust Board is asked to receive this report and note the content.

Professor Meghana Pandit, Chief Medical Officer
Dr Katie Jeffery, Director of Infection Prevention & Control
Report prepared by:
Lisa Butcher, Lead Nurse and Manager for Infection Prevention and Control
Dr Katie Jeffery, Director of Infection Prevention & Control
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Appendix 1: Hospital Infection Prevention & Control Committee Business Cycle 2019/20
Q1
Apr
2019

Jun
2019

Jul
2019

Aug
2019

Sept
2019

Q3
Oct
2019

Nov
2019

Dec
2019

Q4
Jan
2020

Feb
2020

Mar
2020
Lead
FW

√
√

Meeting cancelled in April

Standing Agenda Items
Occupational Health &
Wellbeing
Estates & Facilities
OCCG Briefing paper
PHE Briefing paper
Contracts Team
Antimicrobial Stewardship
IPC Risk Register
IPC Clinical Governance Report
SSI Cardiac
Committee Reports
Decontamination Committee
IV Steering Group
VIP Action Group
Reports/Policies
IPC Annual Plan
IPC Annual Report
Water Safety Policy
CPE Screening Audit Report
Water Cooler Policy
CLABSI Surveillance Report

May
2019

Q2

√
√
√
√
√
√

√
√
√

√

√
√
√
√

√
√
√

√
√
√

√
√

√
√

√

√
√
√
√

√
√

√

√
√

√

√

√

√
√

√

√
√
√

√
√

√
√
√

√
√
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√
√

√

√

√

√

√
√
√

√
√

√
√
√
√
√
√
√

GC
HM
CH
WR
LD
IPC
IPC
SH
IPC
IPC
IPC
IPC
IPC
IPC
IPC
IPC
IPC

Formal meetings in
February 2020 &
March 2020 were
suspended due to
Covid-19 – papers
were circulated to
Committee
members for
comments

Oxford University Hospitals NHS FT
Clostridium difficile Guidelines
Flu Season 2018/19 Summary
Interim Control Measures - OSL
Hand Hygiene Policy
Adult Neurosurgery Infection
Policy & Audit Programme
Neonatal Unit Report
CPE Screening Audit Report
Annual Sharps Audit
Policy for Antimicrobial
Guidelines
SSI Group Verbal Update
CAUTI (as required)

TB2020.79
√
√
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√

IPC
KJ
TJ
IPC
JH

√
√

√

√

√

IPC
IPC
IPC
LD
GB-S
DP/SH
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Appendix 2: Professional Development of IPC Team in 2019/20
This financial year has seen a number of professional achievements including:
•
Band 7 IPCN undertaking ANP Pathway - completed two modules this year,
Diagnostic Reasoning in Practice and
Independent/Supplementary Prescribing
•
Band 5 (development into Band 6 role completed) on second year of the MSc
Infection Prevention and Control at University of West London (scholarship funded)
•
Band 7 IPCN undertaken three modules MSc Infection Prevention and Control at
University of West London Infection Prevention and Control in Clinical Practice
•
Band 7 IPCN undertaken two modules MSc Infection Prevention and Control at
University of West London Infection Prevention and Control in Clinical Practice and now on
dissertation
•
Band 7 Sepsis Nurse : Advanced history taking and assessment module passed with
distinction
•
Band 5 IPCN (development into Band 6 role completed), completed MSc Module in
‘Communicable diseases in public health’ and passed with distinction, working as part of
One together UK and the academic health science network surgical wounds work stream
•
The DIPC is the Vice-President and President-Elect of the British Infection
Association
•
The Lead Nurse and Manager for IPC is the Branch co-ordinator for North London
Infection Prevention Society
•
Band 6 is deputy Education Officer for North London Branch for Infection Prevention
Society
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Appendix 3: MSSA Action Plan
Action planned
Potential
source/cause of
MSSA bacteraemia
Line associated
(CLABSI – central
line associated blood
stream infection, and
peripheral line)

Responsibility

Date for completion

Report via Datix (moderate harm)
and review via clinical governance process

Clinical team

On going

Review of CLABSI rates on ICUs and
Haematology/Oncology

IPC team

Review use of Biopatch across the Trust.
Potential wider introduction of Biopatches
(chlorhexidine impregnated sponges)

On going
Audit underway in Haematology
IPC team

ANTT training – refresh

Line insertion team
working on paper for
TAG

VIP action group

IPC and Practice
Development and
Education group

Safety message about line care and
documentation
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Education on taking of simultaneous central IPC complete
line and peripheral blood cultures for the
diagnosis of central line infection

Awaiting publication

August 2019

Pneumonia – CAP
and VAP

Mouthcare matters campaign new for
2019/20

PN team, IPC team,
vascular access team
IPC team with Divisional
nursing support
Nursing teams

Quarterly review via HIPCC
(part of annual plan)

Hydration - Implement hydration tool-kit
Pyjama paralysis

Prophylaxis for
vascular device
placement eg
permanent cardiac
devices, tunnelled
dialysis lines
Decontamination of
patients prior to
surgery

Report via Datix (moderate harm)
and review via clinical governance process
Pre-op antibiotics to cover MSSA
Report via Datix (moderate harm)
and review via clinical governance process

Skin decontamination (chlorhexidine)
offered to all patients undergoing certain
procedures (as per MRSA policy)
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Trust policy (reviewed in RCA
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Clinical team
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Pre-op assessment
teams
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Appendix 4: Infection Prevention and Control Annual Plan 2020-21
Topic
Surgical Site Infection (1) To ensure all
surgical specialities are undertaking surgical site
surveillance (2) For all specialities to report rates
of SSI to HIPCC and through own Clinical
Governance structure (3) To work with
specialities that have higher rates than national
benchmarks to reduce their rates. Complete
GIRFT 5-point action plan and provide formal
feed-back (4) To investigate and consider the
use of adjuncts (e.g. antimicrobial coated
sutures) (5) To encourage and support
additional clinical units to take part in GIRFT.(6)
Using GIRFT 2019.20 as a baseline, introduce
an SSI prevention bundle to reduce risk of EVD
infection

Lead
Lead Nurse – IPC Manager;
Consultant input; Clinical
Lead Antimicrobial
Stewardship - Paediatrics;
IPC Nursing Team; Data
support

Metric of Assurance
(1)Audit of EPR to assess com
with SSIS tool (2)Rates prese
HIPCC and CG, and benchm
OUH SSI rates against nation
(3) To introduce appropriate b
(4)Trial of Plus sutures for
orthopaedics and emergency
(5) Evidence of participation i
(6) evidence of decrease in S
from 2019/2020 rates.

Lines, Tubes & Device Related Infection (1)
To establish rates of CAUTI (2) Delivery of
CAUTI and continence education programme,
validation of safety thermometer data. Hydration
Campaign to be launched. To introduce meatus
cleaning with 0.1% chlorhexidine (3) To have a
robust mechanism in place for the monitoring of
incidence and rate of CLABSI in all OUH
intensive care settings using the CDC definition.
(5) To reduce the number of vascular access
related bacteraemia and to develop a system
for monitoring areas outside of ICU settings

CAUTI - IPC Nursing
Team; Clinical Lead
Antimicrobial Stewardship;
Consultant Pharmacist,
Antimicrobial Stewardship
(CQUIN)

(1) Point prevalence audit of u
catheters to validate number
on EPR (2) Point prevalence
CAUTI figures to validate EPR
and Safety Thermometer data
Introduction of Hexicath, parti
in the Timer Tag study (3)

CLABSI IPC Nursing
Team; Clinical Lead
Antimicrobial Stewardship Paediatrics; DIPC/IPC
Doctor; Data support

(3)EPR data, CareVue data, I
and other ICU surveillance too
appropriate. Rates presented
HIPCC and CG, and benchm
OUH CLABSI rates against na
rates (4)A reduction of the nu
line related bacteraemia (5) B
understanding of rates, to pilo
area

IPC Nursing Team;
Occupational Health

(1) Minutes from this group (le
OH) (2) Promotion of HH by p

DIPC/IPC Doctor; Lead
Nurse – IPC Manager;
Clinical Lead Antimicrobial
Stewardship; Data Support

(1) Maintain HCAI database a
categorise as HOHA, COHA e
Introduce QCUIN to support b
prescribing to improve the dia
treatment of hospital associa
CAUTIs (3) consider audit for
light ofCOVID-19 pandemic

Hand Hygiene 'Gloves Off' campaign to reduce
plastic waste withdrawn as a Quality Priority for
2020/21 due to COVID-19 pandemic (1)
Development of a Dermatitis Action Group by
Occupational Health (2)Promotion of Hand
Hygiene in patients
Gram Negative Bloodstream Infections
(GNBSIs) mandate to reduce the number of
healthcare associated GNBSI by 50%, by
financial year 2023 to 2024 (1) to review patients
where the source is considered to be unknown
(2) Participate in QCUIN CCG1: Appropriate
antibiotic prescribing for UTIU in adulots
aged 16+ (3) Undertake prospective audit of
haematology patients to consider the NICE
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recommendation of prophylaxis with a
fluoroquinolone during neutropenia
(1) Information & Education To develop and
improve IPC Information & Education available
for staff, patients and visitors (2) Investigate the
functionality and potential advantages of the
Infection Prevention and Control Cerner module.

Screening- to ensure all areas that are required
to undertake screening are compliant. (1)
MRSA- ensure that MRSA screening tool is
triggering correctly (2) CPE- to improve
compliance from 50% to 80% (3) COVID- on
emergency admission and weekly inpatient
screening

Internet Site-IPC Nursing
Team; IPC Administrator

Patient/Visitor Education
–IPC Nursing Team; IPC
Administrator
IPC Nursing Team; Data
Support

(1) Create a more user friend
internet for external use. (2) L
new style monthly report for s

(1) Information board in main
corridor for visitor and patient
(1) & (2) EPR compliance rate
point prevalence audit

Resilence/Preparedness for COVID-19 and
Emerging Pathogens and Winter pressures
(Influenza) (1) Staff preparedness John Warin
Ward, maternity ED & ITU(adult and children's
services) (2)Continue to roll out FIT testing to
individuals that require this as part of their job.

Consultant in Infectious
Diseases; IPC Nursing
Team

(1)Staff demonstrate fully
preparedness for any highly in
pathogen incident (2) To secu
lead individual in all relevant c
areas.

Antimicrobial stewardship targets (1) Lower
UTI - see GNBSI target (2) CCG13: Treatment
of community acquired pneumonia (CAP) in line
with BTS care bundle
(3) antifungal stewardship

DIPC/IPC Doctor; Lead
Nurse – IPC Manager;
Clinical Lead Antimicrobial
Stewardship; Clinical Lead
Antimicrobial Stewardship –
Paediatrics; Consultant
Pharmacist, Antimicrobial
Stewardship; Data support
IPC Nursing Team; Data
Support

(1) Achievement of CQUIN ta

Lead Nurse – IPC Manager;
IPC Nursing team; Health
and Safety team

(1) To have list provided by H
team, (2) Completed audits

Hospital Acquired Pneumonia (1)To gain an
understanding of what rates of HAP are within
medicine and introduce interventions to reduce
HAP- launch Mouthcare Matters

Environmental Issues (1) To have accurate list
of off site services (2) For all clinical areas to
have annual environmental audit undertaken
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COVID-19 activity:
Support COVID-19 RT-PCR testing of all
emergency admissions, and elective cases as
indicated by local/national guidelines
Continue weekly COVID-19 surveillance for inpatients as required
Continue to offer asymptomatic and
symptomatic staff screening (as long as funding
allows)
Provide support to Occupational Health with
Test and Trace of HCW contacts
Work with Oxfordshire COVID Health Protection
Board and Operational Cell to support
Oxfordshire outbreak plan
COVID-19 activity:
Support COVID-19 RT-PCR testing of all
emergency admissions, and elective cases as
indicated by local/national guidelines
Continue weekly COVID-19 surveillance for inpatients as required
Continue to offer asymptomatic and
symptomatic staff screening (as long as funding
allows)
Provide support to Occupational Health with
Test and Trace of HCW contacts
Work with Oxfordshire COVID Health Protection
Board and Operational Cell to support
Oxfordshire outbreak plan
COVID-19 activity:
Support COVID-19 RT-PCR testing of all
emergency admissions, and elective cases as
indicated by local/national guidelines
Continue weekly COVID-19 surveillance for inpatients as required
Continue to offer asymptomatic and
symptomatic staff screening (as long as funding
allows)
Provide support to Occupational Health with
Test and Trace of HCW contacts
Work with Oxfordshire COVID Health Protection
Board and Operational Cell to support
Oxfordshire outbreak plan

TB2020.79

(1)Reduction in nosocomial C
rates (2) Continued staff enga
with COVID-19 testing

DIPC/IPC Doctor, Clinical
Lead Antimicrobial
Stewardship; Consultant in
Infectious Diseases; Lead
Nurse/IPC Manager;
Occupational Health
Consultant
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Appendix 5: Infection Prevention and Control Annual Plan 2019/2020
Progress against the Annual Plan is reviewed quarterly at the HIPCC meeting.
Progress towards achieving all aspects of the plan was delayed during Q4 by the
impact of COVID-19 on the IPC team and the OUH.
Topic
1 Surgical Site Infection
(1) To ensure all surgical specialities are undertaking surgical site surveillance CARRIED OVER
(2) For all specialities to report rates of SSI to HIPCC and through own Clinical
Governance structure - NOT ACHIEVED
(3) To work with specialities that have higher rates than national benchmarks to
reduce their rates - CARRIED OVER
(4) To investigate and consider the use of adjuncts
sutures) - CARRIED OVER

(e.g. antimicrobial coated

(5) To support clinical units taking part in GIRFT. Q1 to focus on Hip & Knee, Foot
& Ankle, Adult Neuro, Gynae & Gynae Oncology - COMPLETED
2 Lines, Tubes & Device Related Infection
(1) To establish rates of CAUTI - CARRIED OVER
(2) Delivery of CAUTI and continence education programme, validation of safety
thermometer data. Hydration Campaign to be launched. To introduce meatus
cleaning with 0.1% chlorhexidine - CARRIED OVER
(3) To have a robust mechanism in place for the monitoring of incidence and rate of
CLABSI in all OUH intensive care settings using the Magnet definition –
ACHIEVED
(4) To reduce the number of vascular access related bacteraemia - CARRIED
OVER
(5) To establish rate of EVD infections and SSI prevention bundle to reduce risk of
infection - CARRIED OVER
3 Hand Hygiene
(1) Development of a Dermatitis Action Group by Occupational Health - CARRIED
OVER
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(2) Glove Use-Campaign to focus on inappropriate glove use and prevent
unnecessary waste - ON HOLD (COVID-19)
(3) Promotion of Hand Hygiene in patients – COMPLETED
4 Gram Negative Bloodstream Infections (GNBSIs) mandate to reduce the
number of healthcare associated GNBSI by 50%, by financial year 2023 to 2024
(1) To review patients were the source is considered to be unknown
(2) To review cohort of patients where gastro intestinal is considered to be the
source of infection
(3) Undertake prospective audit of haematology patients to consider the NICE
recommendation of prophylaxis with a fluoroquinolone during neutropenia
CARRIED OVER
(4) Continue to work with Health Economy for joint approach - ACHIEVED
5 Information & Education
(1) To develop and improve IPC Information & Education available for staff,
patients and visitors - PARTIALLY ACHIEVED
(2) Investigate the functionality and potential advantages of the Infection Prevention
and Control Cerner module.
6 Screening - to ensure all areas that are required to undertake screening are
compliant.
(1) MRSA- ensure that MRSA screening tool is triggering correctly - NOT
ACHIEVED
(2) CPE- to improve compliance from 50% to 80% - NOT ACHIEVED (compliance
improved to 61.3%)
7 Preparedness for New and Emerging Pathogens and Winter pressures
(Influenza)
(1) Staff preparedness John Warin Ward, Maternity ED & ITU (adult and children's
services)
(2) Continue to roll out FIT testing to individuals that require this as part of their job
- FOCUS HAS NOW MOVED FROM HCID TO COVID-19
8 Antimicrobial stewardship targets
(1) Lower UTI - NOT ACHIEVED
(2) Prophylaxis in colorectal surgery - ACHIEVED
(3) Antifungal stewardship - ACHIEVED
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9 Hospital Acquired Pneumonia
(1) To gain an understanding of what rates of HAP are within medicine and
introduce interventions to reduce HAP- launch Mouth care Matters
10 Environmental Issues
(1) To have accurate list of off-site services - ON HOLD FOR COVID-19
(2) For all clinical areas to have annual environmental audit undertaken
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