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1. Executive Summary 
 
Tameside and Glossop Integrated Care NHS Foundation Trust (ICFT) has an obligation placed 
upon it to meet the regulations set out in the Health and Social Care Act 2008: code of practice 
on the prevention and control of infections and related guidance (commonly known as The 
Hygiene Code –updated 2015). This Code sets out the 10 criteria against which the Care 
Quality Commission (CQC) will judge how the Trust complies with the infection prevention 
requirements, to ensure that consistently high levels of infection prevention (including 
cleanliness) are developed and maintained. 
 
Infection prevention forms part of the ICFT overall patient safety programme, and as such 
requires collaboration from all staff, patients and public. It is only working together that we will 
be more prepared to face the threat from new emerging pathogens, future pandemics, and risk 
from antibiotic resistance. 
This annual report sets out the key responsibilities and initiatives undertaken throughout 2017-
18 to meet these standards. 
 
Key staff across the ICFT have over the past year continued to deliver on a number of 
Healthcare Associated Infections (HCAI) mandatory targets, local targets and on compliance to 
the Hygiene Code. Achievements across ICFT include: 
 

 Continued roll out and championing of ANTT 

 Improvements in hand hygiene compliance and bare below the elbows 

 Achieved below target and performed better than our peers in Greater Manchester for 
Urinary Tract Infections (ref Safety Thermometer) 

 Audited all care homes and developed action plans 

 Developed online resource with the CCG for care homes and set up link groups 

 Achieved 98% compliance with acute ICFT sharps management 

 Achieved 100% compliance with medical glove use in practice 

 Achieved a reduction in hospital associated Clostridium difficile cases 

 Achieve a greater than 10% reduction in E.coli bacteraemia cases across the whole 
health economy 

 Achieved a surgical site infection rate of 0.9% against a national average of 1.3% 

 Managed and brought to a prompt end all outbreaks of infection including Norovirus and 
influenza 

 Updated and developed new infection prevention policy 

 Worked in collaboration with Public Health England on a number of campaigns to 
support a reduction in HCAI and manage infectious disease across the whole health 
economy 

 
2. Introduction 
 
The annual ICFT Infection Prevention Programme (2017-18) was developed to focus the work 
of the Infection Prevention Committee (IPC), Infection Prevention Team (IPT), and health care 
staff across all services. The overarching goal of this work is to maintain a culture of best 
practice in infection prevention through joint working, effective communication, education, audit, 
surveillance, risk assessment, quality improvement and development of policies and 
procedures.  
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The programme of work undertaken by the IPT has addressed the necessary best practice 
criteria set out in the Health and Social Care Act (Hygiene Code 2008, (updated 2015)) and 
associated national and local priorities for infection prevention. 
 
Operational delivery of the programme was monitored, reviewed and reported through the ICFT 
infection prevention performance group and escalated as appropriate to the IPC.  
 
Infection prevention clearly does not rest solely within the domains of the IPT or Committee. 
Patient’s and visitors who depend on ICFT require all health care workers to follow best practice 
and provide care free from avoidable harm 
 
3. Compliance Documents 
 
The following are accepted as critical performance monitoring tools linked to compliance with 
Care Quality Commission (CQC) standards and Monitors compliance regime. 
 

● Care Quality Commission (Registration) Regulations 2009. 
● Compliance with the Health & Social Care Act 2008 (Code of Practice on the prevention 

and control of infections and related guidance July 2015 - updated). 
● National Institute for Health and Clinical Excellence - Quality Standards  

➢ 61 - Infection Prevention and Control (April 2014) 
➢ 90 – Urinary tract infections in adults (June 2015) 
➢ 113 – Healthcare Associated Infections (February 2016) 
➢ 121 – Antimicrobial Stewardship (April 2016) 

● National Institute for Health and Clinical Excellence – Guidelines   
➢ 74 – Prevention and treatment of surgical site infection (October 2008) 
➢ 15 – Antimicrobial Stewardship: systems and processes for effective 

antimicrobial medicine use (August 2015) 
● Achievement of the nationally set Meticillin Resistant Staphylococcus Aureus (MRSA) 

bacteraemia and Clostridium difficile infection (CDI) objectives. 
● Compliance with the locally set Meticillin Sensitive Staphylococcus Aureus (MSSA) 

bacteraemia and Escherichia coli (E. coli) bacteraemia ambition. 
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4. Infection Prevention / Control Arrangements 
 
4.1 The Infection Prevention Team Structure 
 

 
4.2 Director for Infection Prevention  and Control (DIPC) 
 
The Chief Nurse is the ICFTs appointed Director of Infection Prevention and Control (DIPC) and 
reports directly to the Chief Executive. 
 
4.3 Microbiological Support. 
 
The IPT and clinicians across the Whole Health Economy are supported by two Microbiologists 
based within the ICFT. Manchester Royal Infirmary Microbiology Laboratory service provides 
the clinical and public health microbiology service. 
 
4.4 The Infection Prevention Committee (IPC) 
 
The IPC meets every two months and is chaired by the Chief Nurse/DIPC. The reporting 
structure is via the Service Quality and Operational Governance Group (SQOGG). The ‘Terms 
of Reference’ were reviewed in December 2017 to take account of changing Governance 
structures within the ICFT (Appendix 1). The Annual Report and Annual Programme are ratified 
by the IPC prior to being submitted to SQOGG.  
 
The IPC has responsibility for overseeing the operational activity of the IPT, approving infection 
prevention policies, plans and developments and for the review of Healthcare associated 
infections, noting any lessons learned from all cases. It also has a remit for considering the 
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implications of outbreaks, serious incidents, all relevant guidance, and initiatives. The IPC 
monitors the delivery of the Annual Infection Prevention Programme. 
 
4.5 Antimicrobial Management Team (AMT) 
 
ICFT has a proactive AMT consisting of: 
 

1. The Infection Prevention and Control Doctor / Consultant Microbiologist 
2. Antibiotic Pharmacists (Acute & Community) 
3. Infection Prevention Lead Nurse 
4. Other members of the IPT and Pharmacists (co-opted as required) 

 
The AMT formally meets every two months basis the minutes of which are tabled at the IPC. 
 
4.6 Assurance Process 
 
The ICFT has clear lines of accountability provided by a robust Governance / reporting 
structure, as set out in 4.4 above. The IPC reports to the ICFT Board via SQOGG and the 
Quality and Governance Committee. 
 
The IPC has a number of subgroups providing assurance on a range of key indicators: 
 

1. Performance Management Meeting – Reviews the Infection Prevention Dashboard and 
advises the IPC on performance data relating to Healthcare Associated Infections 
(HCAI’s) and progress of the audit programme. 

 
2. HCAI Group.-Reviews all RCAs which are then presented at the relevant Divisional 

Governance Meetings for further input and sharing of any lessons learned, this is then 
disseminated to clinical teams and is a standing agenda item at IPC. 

 
3. Antimicrobial Management Team (AMT) meeting – Provides assurance of antimicrobial 

stewardship across the ICFT. 
 

4. Estates and facilities Committee incorporates the Water management Group which is 
required to review all legislation and processes in relation to water  management and any 
positive water test results which need auction. 
Cleaning standards across the ICFT are noted at this committee and reported to the 
IPC.  

 
5. Decontamination Sub Group – Ensures and provides assurance that effective 
 arrangements are in place for the decontamination of instruments and equipment. 

 
Monthly performance reports detailing the standards of hand hygiene, cleanliness and numbers 
of HCAI across the whole health economy are circulated to all wards and departments. A 
Weekly HCAI update detailing the ICFT performance against the mandatory surveillance of 
MRSA, MSSA and E.coli bacteraemia, and Clostridium difficile associated trajectories is 
circulated to Directors, Managers and Matrons for onward distribution through their divisions. A 
daily CDI update with comparison to the previous year to date totals is circulated via the same 
distribution. MRSA and CDI data is also displayed on the intranet homepage in relation to 
meeting set trajectories. 
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The ICFT staff are kept apprised of infection prevention and control issues via a range of 
communication systems, including the monthly Team Brief, Chief Executive’s Open Forum 
Briefings, ‘Catch up with Karen’, e-mail and IP newsletter.  
 
Computers across the ICFT are linked to a central ‘screen saver’ system enabling key infection 
prevention messages to be delivered to the desktop. In 2017-18 the IP team further developed 
this resource by introducing a ‘Flu Page’  which included accessible information about flu 
vaccination to staff to help them make informed choices.  
 
4.7 Working in partnership with other agencies and organisations  
 
The IPT (on behalf of the ICFT) work with a number of partner organisations and attend various 
multidisciplinary meetings including:  
 

● Health Protection Group with membership consisting of the Clinical Commissioning 
Group (CCG), TMBC and Public Health England (PHE)  

● Quality Improvement Group (QIG) led by the CCG provides third party assurance re the 
ICFT’s RCA processes and the outcomes of investigations into HCAI’s. This group is at 
liberty to request further information and actions from the ICFT 

● Greater Manchester Infection Prevention and Control Collaborative (IPCC). These 
meetings are managed by NHS England - Lancashire & Greater Manchester. The aim is 
to share learning and standardise ways of working throughout the region.  

● GM Health Protection Confederation Meeting 
● Care home managers meetings  

 
5. Meeting Infection Prevention Standards 
 
5.1 Health and Social Care Act (2008), Code of practice on the Prevention and Control of 
Infections and related guidance (2010 – revised 2011, 2012 and 2015). 
 
The Code of Practice noted above on the prevention and control of infections and related 
guidance was first published on 14th December 2010. Since its inception, there has been 
several updates to this Act to improve monitoring and to ensure that providers of care have 
robust antibiotic stewardship programmes.   
 
As a registered provider the ICFT pays due regard to the Code to maintain its registration 
requirements. The Annual Programme for Infection Prevention 2017-18 was developed to 
reflect the 10 criteria of the Code and detailed the approach the organisation took to deliver safe 
services and provide evidence compliance. 
 
The ICFT was last inspected by the CQC in 2016 and the overall rating was upgraded to ‘Good’. 
The Trust celebrated the progress it had made and are committed to improve its services 
further. The CQC are expected to visit this coming year. 
 
5.2 Alerts and Directives 
 
The IPT received the following Public Health England briefing notes this year: 
 
Briefing Note 2017/052 Measles outbreaks linked to importations from Europe 
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Briefing Note 2017/033 Global hepatitis B vaccine shortage: impact on UK supply and  
    temporary vaccine recommendations in view of supply constraints 
 
A number of actions were developed from these alerts and disseminated across the Trust.  
 
6. Enhancing Service Capability of Infection Prevention  
 
6.1 Education and Training 
 
All care staff must have the correct skills to equip them to manage the risk from infection and 
provide an environment of harm free care. The ICFT IPC team provide education and 
information to staff through a number of media to ensure this is timely and effective. 
 
All new starters must attend the ICFT Induction. Core induction is carried out on a monthly basis 
and Infection Prevention delivers a concise ‘sign posting’ session aimed at communicating key 
expectations of staff. During induction week, the IP team support the care certificate and patient 
focused programme which is the delivery a 1 hour session covering standard precautions and 
key infections.  

 
All staff must complete mandatory e-learning modules for Infection Prevention (clinical and non-
clinical).  
 
6.2 Aseptic non-touch technique ‘ANTT’ 
 
Aseptic non-touch technique ‘ANTT’ training consists of targeted toolbox talk updates, assessor 
training and self-directed learning in the form of an ANTT handbook with theory and practical 
competency assessment. Staff performing invasive procedures working across the ICFT require 
training. Trust paediatric doctors also participate in a practical sessions, which includes the safe 
reconstitution of drugs, this is arranged with the aseptic pharmacist who provides the necessary 
expert advice to ensure safety. Table 1 outlines the number of staff trained throughout the year. 

 

ANTT Assessor Training  48 

ANTT Toolbox Talk 224 

Certification - (ANTT Monitoring Form 
Received)  

417 

ANTT / Aseptic Practical Session (Pharmacy)  13 

Table 1: ANTT sessions undertaken out 2017-18 

To provide training at the point of care further bespoke sessions are also delivered to various 
staff groups as set out in table 2. 
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Table 2: bespoke training sessions arranged 2017-18 

 
6.3 Infection prevention champions 
 
With the changes in the IPT structure in 2017 the infection prevention link programme was 
stood down but supportive links with all wards and community services was maintained by the 
team.  
Matrons within the hospital hold a pivotal role in supporting infection prevention best practice 
and monitor practice on a daily basis, including hand hygiene. This is noted at the IP 
Performance meeting where concerns are raised and action taken.  
A link practitioner programme will commence across the ICFT from April 2018 the emphasis 
being to enable individuals and their teams to learn and develop their local infection prevention 
knowledge and practice. 
 
Throughout the year the IPT also participated in a number of ‘open days’ and events including; 
 

● World Health Organisation Hand Hygiene Day 5th May 2017– The IPT held a Best 
Practice Event to raise awareness for infection prevention.  

● Global Hand Hygiene Day  
● International Infection Prevention Week from 19th – 25th October 2017 
● Tameside Hospital Recruitment Days  
● European antibiotic awareness day November 2017 

 
Infection prevention information is made accessible to staff and patients via the inter and intra 
net web pages. The infection prevention website is continually monitored and kept up to date.   
 
To support staff during the seasonal influenza campaign the IP team developed and maintained 
a flu page, which ensured staff could have access to information to make informed decisions 
regarding vaccination. 
 
6.4 Patient information 

Patient and staff information leaflets can be read on line and downloaded from the Trust inter 

and intra net pages. Copies of leaflets are offered to patients and others as appropriate to 

ensure they are aware of infection risks and the actions required to reduce further spread.  

The IP team aim to provide information that is up to date and in line with the latest national 

guidance, this includes a range of information from MRSA to Measles. The IPT utilises and 
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promotes NHS Choices web site, which is the UK's biggest health website and is updated 

regularly. 

A number of bespoke patient leaflets developed by the IPT were updated this year: 

● Campylobacter 

● Clostridium Difficile Pre 48 Hours 

● Clostridium Difficile Hospital  

● Cryptosporidiosis 

● E.coli 0157 

● ESBL  

● GDH 

● Hepatitis A 

● Legionnaires 

● MRSA Discharge 

● MRSA Positive 

● MRSA For Elective Patients  

● MRSA  

● Norovirus 

● VRE 

 
6.5 Safety Thermometer: 
 
The NHS Safety Thermometer is an improvement tool for measuring, monitoring and analysing 
patient harms and ‘harm free’ care. The IPT have participated in validating the prevalence audit 
data for Urinary Tract Infections (related to urinary catheters) and in taking forward any actions 
with individual ward areas to prevent reoccurrence.  
The following graph indicates where the ICFT is in relation to peer organisations and nationally 
for Catheter Associated Urinary Tract Infections (CAUTI’s). 
The ICFT has in most months throughout the year achieved below target and performed better 
than our peers in Greater Manchester (averaged) and the NHS Nationally (averaged). 
 

 
 
 

0.0%

0.5%

1.0%

1.5%

2.0%

Tameside & Glossop IC FT
Peer Group
Greater Manchester
National
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6.6 Audit 
 
6.6.1 Hand hygiene audit 
 
Hand hygiene audits are undertaken monthly by matrons and/or leads from various 
departments. The audit tool used measures staff compliance against the World Health 
Organisation “Five Moments for Hand Hygiene”. This standard ensures that staff understand 
when they need to decontaminate their hands, which includes: 
 

● Before touching a patient, 
● Before clean/aseptic procedures, 
● After body fluid exposure/risk, 
● After touching a patient, and. 
● After touching patient surroundings. 

 
Compliance for hand hygiene practice in line with the five moments for hand hygiene across the 
Trust by month is seen in table 4 and indicates an annual compliance of 95% for hand hygiene 
and 99% for staff being bare below the elbow. 
 
To help validate the annual hand hygiene compliance monitoring the Trust hand soap/sanitiser 
supplier undertook an observational audit in July 2017. Results indicated an overall hand 
hygiene compliance rate of 81%.  Similarly 98% of staff were observed adhering to ‘bare below 
the elbow’ (see table 4).  
 
The percentage of compliance for internal and external hand hygiene validation differ as the 
external validation percentage is based on an annual point prevalence audit and the 95% score 
for the Trust is a 12 months aggregated total.  However action is taken where the scores show 
improvements are required. 
 

 
HAND HYGIENE BARE BELOW THE ELBOWS 

Hand 
hygiene 
audit Trust 
matrons 

No of staff 
audited 
annually 

 

No not 
compliant 

 

Total No 
of 

compliant 
 

 

No of staff 
audited 

 

No not 
compliant 

 

Total No 
of 

compliant 
 

 

Total 2151 108 2043 95% 2295 32 2271 99% 

External 
validation 
audit 

No of staff 
audited 

No not 
compliant 

Total No 
of 

compliant 
 

No of staff 
audited 

No not 
compliant 

Total No 
of 

compliant 

 

Validation 97 18 79 81% 113 2 111 98% 

Table 4: Hand hygiene compliance audits 2017-18 
 
6.6.2 Infection prevention environmental audit 
 
Infection prevention environmental audits are carried out throughout the year by the IPT and a 

report is provided to departmental managers highlighting issues that need addressing.  The 

audit process used reviews cleanliness at ward/department (these are care staff cleaning 

duties), maintenance (estates duties i.e. building fabric) and domestic services (all non-clinical 

cleaning duties). 
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The pass score is set at 90%. Where the result is below this score, the appropriate area team is 

requested to complete an action plan and return it to IP within two weeks.  Wards and 

departments scoring over 95% are not requested to complete an action plan, but all issues 

however small are addressed. 

Areas not achieving the pass score are re-audited every two months until the cleanliness 

standards and scores improve.  Where action plans are not returned within the agreed 

timescale, a final reminder is sent to the ward or department this is highlighted on the Infection 

Prevention Performance Management dashboard for scrutiny by local governance groups. 

In total 85 audits were undertaken between April 2017 and March 2018.  Staff and domestic 

cleaning duties were highlighted as the areas where most attention was required; themes are 

noted in the table 5. The Head of facilities and Domestics Manager are informed of these 

themes and ‘rectifications’ requested. 

Ward/Department 
accounting for 42% 
of failures  
 

General themes arising were: 
Dusty and soiled medical equipment, including BP units, suction machines, weigh 
scale chairs, commodes, mobile computer trolleys, medical record trolleys, resus 
trolleys, dressing trolleys, drug trolley, dirty mop buckets in sluice, wet mop left in 
soiled water in sluice 

Maintenance 
accounting for 13% 
of failures  
 

General themes arising are: 
Bare plaster on painted walls, kitchen cupboard damage, worktop damage, 
enamel missing in bath, door damaged, floor damage, ceiling tiles missing, 
stained or broken, sealant on sink missing/damaged. 
 

Domestic   
accounting for 45% 
of failures 

General themes arising are: 
Dusty/soiled bed frames, bedside tables, chairs, toilets, sinks, fridges, high and 
low surfaces, floors,  
Kitchen cupboards, hot water boilers, walls, doors. General poor cleaning 
standards throughout hospital. 

Table 5: findings from infection clean audits 2017-18 
 
6.6.3 Care homes audit 
 
The IPT was commissioned to undertake IP audits in Nursing and residential homes and these 
began in July 2017. The audit tool used to measure best practice has been adapted from the 
Infection, Prevention Society audit quality improvement tool for care homes. This audit 
incorporates a scoring process with an overall compliance score and traffic light system shown 
below. 

 
 
 
   
 
 
 
 

 
Findings from the audits indicated that most care homes were generally very clean. Where 
standards were not met the themes highlighted were:  
 

Total homes audited= 46  

   Compliant  44 

 Partially 
Compliant 

 
2 

 Non-Compliant 0 

Traffic Light Scoring system 

 
 Scores 85% and above in all sections 
are compliant.   

 
Scores between 76% and 84% are 
partially compliant in all sections.   

 
Scores 75% or below are non-
compliant.  
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 Issues with laundry facilities- Very few homes have sufficient room to optimise dirty to 
clean flow in laundry.  

 Sluice facilities- large number of homes manually sluicing commode pans etc with 
unsuitable facilities and no bedpan washer available.  

 Communal seating- Some homes have a large number of chairs, which are not 
impermeable to fluids.  

 
Feedback following the audits from care home managers has been generally very positive 
welcoming the advice and support offered. Following each audit the IPT offer appropriate 
resources such as audit tools and guidelines to support the development of local policies. The 
IPT have also helped develop an online resource which is hosted by Tameside and Glossop 
CCG. Staff in both residential and nursing homes can access this resource, which hosts 
information about infection prevention, audit and training tools. A link to this resource can be 
found here: http://www.tamesideandglossopccg.org/local-services/care-homes 
 
6.6.4 Community clinics/premises audits 
 
Community clinics where Trust staff practice are audited at least annually. This audit process 

may review a whole building or a single room depending on the service provided. All Trust in-

patient facilities are audited twice per year.  

All premises receive individualised action plans for staff to complete and drop in visits occur 

periodically to ensure actions have been completed (table 6). 

Community T & GIC Audit Date  Audit Score  

SHICU- Charlesworth 13/04/2017 92.%  

SHICU-Ludworth 13/04/2017 91.%  

SHICU- Day hospital 13/04/2017 92.%  

SHICU- Physio OP 13/04/2017 92.%  

Rowan House 11/08/2017 89.%  

Ann St Clinic 30/06/2017 77.0%  

Dewsnap Lane Clinic 18/08/2017 83.%  

Stalybridge clinic 22/09/2017 90.%  

Ashton PCC 23/06/2017 59.%  

Craven Street 01/11/2017 87.%  

Albion Drive 01/11/2017 84.%  

Glossop PCC 03/08/2017 65.%  

Base Accom  TFT 03/11/2017 46.%  

Union Street Clinc 11/08/2017 79.%  

Mossley clinic 06/10/2017 86.%  

Hattersley Clinic 29/09/2017 84.%  

Stamford Unit 1st flr 10/05/2017     07/11/2017 91.%/ 80%   

Stamford Unit 2nd flr        10/05/2017     07/11/2017 82.% /87.%   

Table 6: Community premises audits 23017-18 
 

http://www.tamesideandglossopccg.org/local-services/care-homes
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Following the audits at Ashton PCC and Base accommodation TFT action plans were set and 
actions completed to improve further practice. Both areas will continue to have additional review 
by the IPT to ensure standard continue to be met. 
 
6.6.5 Management of sharps audit 
 
An independent  audit of sharps practice was conducted in May 2017 witch indicated a Trust 
average compliance rate of 98% (compared to 97% in 2016). In total 67 clinical areas were 
visited and audited against 24 different criteria. 
 
The audit findings indicated a number of best practice points such as no sharps containers had 
protruding sharps that could cause injury, and none were incorrectly assembled or more than 
three quarters full. There was also good evidence that small sharps containers and trays were 
available and taken to the bedside.  
 
Findings that required attention and training was either given at the time or via the IP team, 
themes were: 

 One sharps container had the wrong lid on the wrong base. Staff were advised 
accordingly. 

 Twenty two (8%) sharps containers had inappropriate non sharp contents. Staff were 
advised not to put packaging or non-sharp items in sharps containers.  

 Sixteen (5%) sharps containers did not have the temporary closure in place when the 
container was left unattended or during movement. This holds a risk of spilling sharps if 
the bin is overturned and again staff were advised regarding best practice at the time of 
the audit.      

 
Following the audit these results were distributed to Ward Managers to ensure that staff practice 
continues to improve.   
 
6.6.6 Glove usage audit conducted in April 2017.  
 
An external company provide the Trust with assurance that staff have access to and use the 

most appropriate medical gloves in practice by undertaking a medical glove audit annually. This 

includes both sterile and non-sterile gloves. 

Medical gloves are recommended to be worn for the following reasons: 

 To reduce the risk of contamination of health-care workers hands with blood and other 

body fluids. 

 To reduce the risk of germ dissemination to the environment and of transmission from 

the health-care worker to the patient and vice versa. 

In total 44 areas across the Trust were audited against 19 criteria. Compliance rate was 95% 
(compared to 97% in 2016) with 21 areas achieving 100% compliance (compared to the 
previous year).  Areas were required to create action plans where issues with compliance were 
identified. 
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6.6.7 PLACE inspections 
 
The ICFT’s National Patient-led Assessment of the Care Environment (PLACE) assessment is 
carried out annually and the latest results were made available in November 2017. The results 
are shown in the table 7. An action plan was generated following the results. 
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Approx 
Average 

Tameside 
98.4

1 
90.22 95.74 88.64 84.05 92.37 86.41 90.64 

90.81 

Shirehill 
98.1

2 
92.46 86.33 98.35 90.74 90.13 88.24 86.24 

91.33 

Stamford 100 92.92 92.55 93.55 91.3 96.53 86.83 88.85 92.82 

Organisation 
98.8

4 
91.87 91.54 93.51 88.70 93.01 87.16 88.58 

91.65 

National 
Averages 

98.3
8 

89.68 88.8 90.19 83.68 94.02 76.71 82.56 
88.00 

Table 7: PLACE results 2017 
 

7. Antibiotic Use and Prescribing Compliance:  
 
  
The Antimicrobial Management Team, undertake antimicrobial surveillance and produce a set of 
learning points each month for circulation to Consultants. 
One of the Antimicrobial Pharmacists also produces a very detailed report of antimicrobial 
consumption and collates the data required under the CQUIN targets and protocol given by 
NHS England.  The Trust also completes quarterly Trust wide antibiotic point prevalence audits 
and monitoring of prescribing in the Emergency Department.   
As well as the work undertaken within the acute Trust the Antimicrobial Management Team also 
supports work and initiatives across the whole health economy and is responsible for delivering 
the quality premium targets.  Antimicrobial consumption is also monitored in primary care and 
GP practices that are seen to be high prescribers are managed appropriately with local audit 
work undertaken and fed back in a way that is most appropriate for that prescriber to help 
support a change in their practice.  
  
CQUIN data to date that is available on fingertips is shown in table 8. This information tells us 
we are mid table relative to all other non-teaching acute hospitals.  However we are lower for 
carbapenem use. 
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Table 8: CQUIN data to date that is available on fingertips 

  
Quality Premium data to date that is available on fingertips is shown in table 9 this shows we 

are mid table relative to all of England.  We have met the QP targets set 4 years in a row. 

 
Table 9: Quality premium data 
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8. Policies and Guidance Documents 
 
The IPT in partnership with other disciplines review update and produce all policies and 
guidelines, in line with best practice and research based evidence. The IPC approves 
documents prior to them being posted onto the Trust intranet site for staff use. 
The following policies were reviewed and updated in 2017/18: 
 

● Alcohol Hand Gel 
● Blood Culture 
● Gloves 
● MRSA 

 
A further 3 policies had expiry dates during the latter part of 2017/18, the review of these 
policies is underway – however it is noted that the content of these policies remain current. 
 
The following new policy was ratified this year:   
 

● MERS Coronavirus, SARS Coronavirus, Avian Influenza Patient Management  
 
9 Service Monitoring 
 
The IPT has maintained a programme of service monitoring throughout 2017-18. 
  
9.1 HSDU / Decontamination 
 
The Infection Prevention Lead is a member of the Decontamination sub group which reports 
directly to the IPC. 
Scopes are decontaminated centrally in the Endoscopy suite and processes are subject to 
internal and external review.  
 
9.2 Estates  
 
The IPT assists the Trusts ‘responsible person’ to ensure the correct management for 
Legionella risk. This requires regular monitoring and management of the asset removal requests 
via the EIS (web based) system on the intranet.  
 
The IPT in conjunction with the Estate Operations Manager and Consultant Microbiologist 
monitor Pseudomonas aeruginosa organisms in all augmented care units. This is monitored via 
the ICNet surveillance system. Monthly Chlorine testing is performed in these units and 
immediate action is followed as per the HTM 04-01 guidance, which requires further testing of 
the water supply where any issues arise. 

 
9.3 Capital Schemes / Refurbishments 
 
The IPT actively contribute to the planning, design and delivery of a number of capital and 
refurbishment schemes, and where necessary this includes completion of an Aspergillus risk 
assessment / work permit for all works on site. In this last year the team has supported the 
development of a new lift being installed in the Ladysmith building, this involved working with 
staff to ensure windows were kept closed to reduce environmental contamination, this was 
challenging during the summer months but staff in that area were commended for their 
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assistance. Below are a number of schemes that took place this year to improve the practice 
environment. 
 

 Chiller Replacement – Ladysmith Building 

 New lift – Ladysmith Building 

 Antenatal clinic Refurbishment 

 Ward 27 Staff Kitchen 

 Lower ground Floor X-Ray, Dirty Utility 

 Macmillan Outpatients 

 Ward 27 Rearrangements – IP/OP Split 
 
10.  HCAI Performance in 2017/18 
 
ICFT continues to contribute to the national programme of mandatory surveillance which 
includes: 
 

● Meticillin Resistant Staphylococcus Aureus (MRSA) bacteraemia 
● Meticillin Sensitive Staphylococcus Aureus (MSSA) bacteraemia  
● Escherichia coli (E.coli) bacteraemia 
● Clostridium difficile Infection (CDI) in all patients over the age of 2 years 
● Glycopeptide Resistant Enterococcus (Gentamicin or Vancomycin) bacteraemia 
● Surgical Site Infection – Orthopaedic (Knee) 

 
In addition, the Trust maintains a programme of local surveillance undertaken by the IP team 
and IP Dr/Microbiologist, this includes review of: 
 

● the majority organisms reported via the laboratory 
● ‘Alert’ organisms e.g. Staphylococcus (MRSA, MSSA, PVL), CDI and those patients 

colonised with Clostridium difficile (GDH positive toxin negative), Extended Spectrum 
Beta Lactamase Inhibitors (ESBL – both E.Coli, Klebsiella and Pseudandrous 
aeruginosa), Streptococcus (particularly invasive group A), etc. by the IPT 

● MRSA screening for elective and emergency admissions and elective procedures 
● Extended surveillance and data collection for Pseudomonas aeruginosa bacteraemia 

(PSA) and  Carbapenemase producing Enterobacteriaceae (CRE)  
●  ‘Alert’ conditions e.g. Tuberculosis, Chickenpox, Gastrointestinal infections (bacterial 

and viral), Legionella, Influenza etc. by the IPT 
● Central vascular catheter and ventilator associated pneumonia incidence in CCU is 

monitored by the Intensivists   
● All organisms from hospital patients by the team of Biomedical Scientists 
 

Daily clinical visits are undertaken by the IPT to all inpatient wards, and across the whole health 
economy where request for information is made from staff, patients and relatives. A surveillance 
list is distributed each working day which ensures clinical teams are updated as to single room 
capacity and the requirement for patients to be nursed in source isolation. This list also 
highlights areas where extended cleaning is required including ‘infection clean’ and ‘fogging’. 
 
Post infection review and root cause analysis 
 
As an integrated Trust the IPT are responsible for undertaking all post infection review, root 
cause analysis and data collection/collation of the mandated organisms above. The data in the 
next sections of this report will highlight both hospital and community associated infections. 
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10.1 Meticillin Resistant Staphylococcus Aureus (MRSA) Bacteraemia 
 
Where MRSA is discovered in blood cultures these are reported to the Department of Health 
under the national mandatory web enabled surveillance scheme introduced in October 2005. 
The national targets set by the Department of Health (now NHS Improvement) require that 
Trusts have a zero tolerance of MRSA bacteraemia. 
Significant reductions in MRSA blood stream infection have been achieved across the NHS  
including here at the ICFT; however following a post infection review this year, one community 
case has been found to have had lapses in care that could have led to infection. A 
multidisciplinary team has reviewed this case and lessons learnt shared with internal 
governance committees, at matrons meetings and distributed through the Trust wide HCAI 
report. The annual plan for 2018-19 also reflects the findings and necessary actions to prevent 
future risk.   
 
Between April 2017 and March 2018 ten cases off MRSA bacteraemia were reported to the IPT 
for review (table 10).  All cases were analysed using the national post infection review tool. 
 

Table 10: MRSA bacteraemia cases 2016-17 and 2017-18 
 

On completion of the post infection review all MRSA cases are attributed to either community or 
NHS acute services this is to ensure that learning from the incident sits with the correct service. 
The breakdown of information gathered from these incidents indicated that nine cases were 
attributed to community and one was of hospital onset. Of the 10 cases notified, the following 
was established: 
 

 1 case was assigned to another NHS acute Trust following arbitration 

 3 cases were assigned 3rd party (The "third party" option provides a category for patients 

who have been attributed to healthcare providers but evidence collected following post-

infection review indicates that there were no lapses that directly led to infection). 

 5 cases no lapses in care that led to infection (1 hospital 4 Community) 

 1 community case lapses in care and MDT arranged to support learning 

10.2 Clostridium difficile Infection (CDI) 
 
Trust wide testing for Clostridium difficile infection is in line with National Guidance and uses the 
2 stage algorithm as the routine laboratory protocol. This protocol consists of stage 1- primary 
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screening by GDH antigen EIA (to detect colonisation), followed by stage 2- toxin testing 
(C.difficile toxin A and B EIA) on those samples that were GDH antigen positive. From January 
2017 the testing of the ICFT’s samples was transferred to the laboratories at Manchester Royal 
Infirmary. 
 
Objectives for the reduction of Clostridium difficile infection are set with local Clinical 
Commissioning Groups by NHS England and NHS improvement. In both 2016-17 and 2017-18 
the whole health economy objective was set at 97 cases: 
 

 46 acute Trust cases or less 

 51 Community cases or less 
 
In total 74 cases of clostridium difficile infection were reported to the IPT. Twenty-three cases 
were deemed as hospital onset and fifty-one were community onset (table 11) 
 

 Total cases 2016-17 Total cases 2017-18 

TGIC Acute ICFT  33 23 

Community 30 51 

Total 63 74 

 
   Table 11: Clostridium difficile case counts   
 
10.3 CDI Root cause analyses 
 
All cases of CDI are subject to Root Cause Analysis (RCA) investigation which is carried out by 
the IPT. This process involves the support of appropriate health care staff.  
Completed RCAs have a thorough review by the Trust antibiotic pharmacist, Microbiologist and 
IPT, with scrutiny from a GP representative and CCG Quality Lead. The aim of this scrutiny 
group is to explore the root cause, assess cases for lapses in care and to agree actions to 
reduce future risk.  
Case findings are then presented at Directorate Governance meetings so that lessons learnt 
can be shared and disseminated across the health economy. Each patient is also ‘case 
managed’ by the IPT to ensure the CDI clinical management protocol is followed.  
 
10.4 RCA themes from cases of Clostridium difficile 2017-18 

 
Themes drawn from the RCA’s and MDT reviews were: 
 

 47% of cases were associated with the use of antibiotics.  

 9% of cases the antibiotic therapy was judged to be inappropriate.  

 11% of cases were relapses / inappropriate samples 

 1% of cases was due to transmission of infection. 

 8% of cases were due to extreme vulnerability and high risk factors of the patient 

 5% of cases were cause unknown. 
 
In 2017-18, twenty-three cases of Clostridium difficile infection were attributed to the ICFT acute 
Trust services. This is 23 cases below the Trust trajectory set for 2017-78 and 11 cases less 
than in 2016-17. Findings from the RCAs undertaken suggest that one case was preventable 
with better antibiotic stewardship.  
Other findings termed as lapses in care that did not directly lead to infection but require action 
were that staff need to ensure patients have an appropriate bowel assessment on admission, 
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isolate sooner and document patient infection risk before and during transfer to wards and 
departments.  
 
Of the 51 community cases six were deemed preventable the themes indicating a need to 
improve antibiotic stewardship. Where antibiotics management was not optimal in the 
community the antibiotic Specialist Pharmacist always contacts the prescriber and where 
necessary visits practices to support learning and to improve future prescribing. 
 
The acute Trust count and rate of Clostridium difficile infection has been benchmarked against 
acute Trust across Greater Manchester (table 12). This indicates that whilst the ICFT has had a 
significant reduction in cases this year it continues to be an outlier. Work to further reduce 
Clostridium difficile cases has been developed into the IP annual programme for 2018-19 taking 
into consideration the findings from the RCAs undertaken by the team. 
 

Organisation Name Count 
2016/17 

Rate 
2016/17 

Count 
2017/18 

Rate 
2017/18 

BOLTON NHS FOUNDATION ICFT 37 18.34 30 14.87 

MANCHESTER UNIVERSITY NHS FOUNDATION 
ICFT 

121 Not 
available  

138 Not 
available  

PENNINE ACUTE HOSPITALS NHS ICFT 58 14.35 42 10.39 

SALFORD ROYAL NHS FOUNDATION ICFT 21 9.06 24 10.36 

STOCKPORT NHS FOUNDATION ICFT 36 16.21 21 9.45 

TAMESIDE HOSPITAL NHS FOUNDATION ICFT 33 21.20 23 14.77 

THE CHRISTIE NHS FOUNDATION ICFT 29 56.02 18 34.77 

WRIGHTINGTON, WIGAN AND LEIGH NHS FT 22 14.46 25 16.43 

Table 12: Count and rate per (1000 occupied overnight bed days) of Clostridium difficile 
infection TGIC and Greater Manchester acute Trusts 2016-18 

 
10.5 Meticillin Sensitive Staphylococcus Aureus (MSSA) Bacteraemia 
 
Mandatory reporting of MSSA bacteraemia was introduced from 1st January 2011. Prevention of 
cases is broadly the same as for MRSA. There are no nationally set targets for MSSA 
bacteraemia. ICFT however did set an internal trajectory to reduce both hospital and community 
cases, however this was not met.  Findings from information gathered indicated the majority of 
these infections were associated with breaks in the skin and soft tissue and were not 
preventable. (See table 13 for MSSA position). 
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Table 13: MSSA cases 

 
10.6 Escherichia coli (E.coli) Bacteraemia 
 
The Secretary of State for Health launched an important ambition to reduce healthcare 

associated Gram-negative bloodstream infections (BSI) by 50% by 2021. Gram-negative 

bloodstream infections are believed to have contributed to approximately 5,500 NHS patient 

deaths in 2015. 

The initial focus is on reducing Escherichia coli bloodstream infections because they represent 

55% of all Gram-negative bloodstream infections. A total of 38,132 cases of E. coli bacteraemia 

were reported by NHS Trusts in England between 1 April 2015 and 31 March 2016.  

There are a number of risk factors linked to E-coli BSI however most infections are related to 

the urinary tract in those aged over 65 (ref NHS Improvement). 

As an integrated Trust our aim is to support the local CCGs in meeting this challenge. 
 
The E.coli reduction target fixed with Tameside and Glossop CCG was calculated using the 
E.coli bacteraemia data from January-December 2016, this indicated 207 cases. At the end of 
March 2018 174 E.coli cases were notified to T&G CCG (this included cases with a local 
postcode who’s infection was isolated in a another NHS Trust). The data indicates that the 10% 
target set was achieved.   
 
To further support T&G CCG in its ambition to reduce these infections and meet the 50% target, 
the ICFT IP team have set up an ‘E.coli group’. The terms of reference of this group outline the 
ambition to educate the public and staff regarding the risks from this infection. The close 
working with colleagues across the whole health economy should ensure numbers of E.coli 
infection continue to fall.  
 
10.7   Pseudomonas aeruginosa (PSA) Bacteraemia  
 
The Trust carries out extended surveillance and root cause analysis on all cases of 
Pseudomonas aeruginosa bacteraemia in order that assurance is delivered that hospital water 
sources are not the root cause of the bacteraemia. During 2017-2018 there were 16 cases 
across the whole health economy, all of which were found to be not preventable. 
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10.8 Carbapenemase Producing Enterobacteriaceae (CPE)  
 
The ICFT has a CPE Management Plan which monitors adherence to Public Health England’s 
Acute Trust Toolkit for early detection, management and control of Carbapenemase-producing 
Enterobacteriaceae (CPE) – (December 2013). As per this guidance the ICFT carries out 
screening, extended surveillance and monitoring. During 2017-2018 there were 12 new cases of 
CRE identified across the whole health economy. 
 
10.9 Viral Gastroenteritis (including Norovirus) 
 
Between 1st April 2017 and 31st March 2018 there were 40 suspected ‘outbreaks’ of 
gastrointestinal infection across the whole health economy. The breakdown of the locality of the 
outbreak by hospital and community is shown in table 15. 
All outbreaks were managed and contained effectively with minimal disruption to beds and 
services. 

 
 
Table 15: outbreaks across the WHE 
 
 
 

 
10.10 Surgical Site Infection  
 
Under the Mandatory Orthopaedic Surveillance scheme, the ICFT is required to carry out a 

minimum of 3 months surveillance in at least one of the four orthopaedic categories: 

 Total hip replacements 

 Total knee replacements 

 Hip hemi arthroplasty (fractured neck of femur #NOF) 

 Open reduction of long bone fractures 
 

The IPT currently undertakes surveillance of total knee replacements over and above this and 

performs an annual programme. This provides a more realistic view of SSI rates for the ICFT. 

A total of 225 totals Knee Replacement surgeries were captured with a total of 2 SSIs being 
recorded (table 16).  Root cause analysis concluded that one case was unavoidable and one 
case seen as avoidable when reviewed by the surgeon.  This gives the ICFT a percentage rate 
of 0.9% against a National Average of 1.3% these figures should be interpreted with caution 
given the low numbers of operations when compared to other ICFTs in England. 
 

Year and Period No. operations No SSI mandatory 
surveillance (total 
knee replacement) 

% SSI  

Jan- March 2017 57 1 1.6% 

April-June 2017 59 0 0.0% 

July-September 2017 58 1 1.7% 

October-December 2017 51 0 0.0% 

Table 16: total knee replacements surgery Jan-Dec 2017 
 

Outbreaks of gastrointestinal infection Total 

Whole Health Economy 40 

Hospital ward outbreaks 5 

Community Care Homes 35 
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11. Saving Lives High Impact Interventions  
 
ICFT IP have continued to implement the Saving Lives care bundles and best practice 
summaries produced by the Department of Health as part of the Saving Lives: reducing 
infection, delivering clean and safe care programme. The programme consists of High Impact 
Interventions (HII) tool kit / audits and best practice. 
 
12. MRSA colonisation screening 
 
ICFT has continued to carry out screening for MRSA in line with the Department of Health 
mandatory screening programme of all acute, elective and emergency admissions (April 2009 
and December 2010 respectively). All patients excluding children under 16, day case 
admissions for endoscopy, dental, ophthalmic, dermatological, obstetric & maternity (unless any 
patient falls within a high risk category) are screened for MRSA. Patients in intensive care are 
screened at weekly intervals. Where colonisation is identified decolonisation is commenced 
based on a risk assessment carried out by the IPT.  
A review of the ICFT screening regime is to take place to identify whether targeted screening 
would be more appropriate for our patient groups. Should changes to the current arrangement 
be deemed necessary all policy and guidance will be updated to meet this new standard? 
 
13. Influenza 
 
Laboratory confirmed cases of Influenza are reviewed by the IPT via the IC Net surveillance 
system. The IPT has also continued to support the USISS (UK Severe Influenza Surveillance 
Sentinel System) sentinel reporting system which involves reporting of inpatient laboratory 
diagnosed cases of influenza via a web link to Public Health England. This occurred from 
11.10.2016 finished on 23.05.2017.  
 
Data from the 2017-18 flu season indicated a significant increase in numbers of patients 

attending hospital and being tested for seasonal influenza across the whole NHS compared to 

the previous four years.    Locally of the 71 samples taken throughout the flu season 40 tested 

positive for either influenza A or B and 38 of these patients were admitted to ICFT. Table 17 

outlines confirmed influenza cases from 2013-2018 indicating the higher trend in positive patient 

cases this last season. 

The IP team also supported the ‘Daily Flu Beds’ return to NHS England throughout the flu 
season. This involved a daily return by 11am, every day, including weekends, reporting a daily 
census of: 
 

 number of patients (adults and children) in the hospital (ICFT as a whole each day at 
8.00am) of  laboratory confirmed cases of patients with Influenza in HDU and ITU 

 number of patients (adults and children) in the hospital (ICFT as a whole each day at 
8.00am) of  laboratory confirmed cases of patients with Influenza in all other inpatient 
beds 

 
At the start of the flu season ICFTs Pandemic Influenza Plan was updated to ensure the 
guidance met the requirements of the ICFT. 
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Table 17: Confirmed influenza cases from 2013-2018 

 
Whilst all data pertaining to seasonal flu cases during 2017-18 is not fully calculated at  the time 
of writing this report, NHS England have already indicated that this past year had a higher level 
of flu activity, and is an important reminder that flu can have a significant impact and is highly 
unpredictable.  
 
The ICFT have a responsibility to offer vaccination to all frontline staff and during Influenza 
season 2017/18, 67% of all staff were vaccinated. This is below the target of 70% set by NHS 
England, however a significant number of flu vaccine sessions were carried out across the 
acute Trust and community. At the end of the flu season a staff questionnaire was circulated 
and information gleaned from this will help formulate a plan for the season ahead.   
 
14. Conclusion 
 
Throughout 2017/18 much has been achieved by the ICFT IP service to support a culture of no 
avoidable infections. This has been made possible by the continuous and sustained efforts of all 
staff at all levels (from ward to community services) supporting a joint effort  in our fight against 
healthcare associated infections. Continued adherence to Infection prevention policies, training 
and good communication across the integrated care organisation will ensure that we perform 
well in the coming year. 
The core activities and areas for action for 2017/18 have been identified in the ICFTs Annual 
Programme, which has been submitted to the Board through the IPC. 
 
Tracey McErlain-Burns – Interim Deputy Chief Nurse & Director of Infection Prevention / Control 
Peter Morgan – Infection Prevention Lead Nurse 
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Appendix A 

 

 

Infection Prevention Committee  

Terms of Reference 

 

Constitution 

The Trust Board has established this Committee to be known as the Infection 
Prevention Committee. 

The Committee will: 

1. Provide advice to the Service Quality and Operational Governance Group (and 
subsequently the Trust Board) on all matters relating to healthcare associated 
infection, communicable disease.  

2. Develop and oversee delivery of the Trusts Annual Programme for the prevention 
and control of healthcare associated infection. 

3. Provide Trust Board with assurance of compliance with all requirements of the 
Health and Social Care Act 2008 - Code of Practice on the Prevention and 
Control of Infections and related guidance (Revised 2015), the infection 
prevention and control elements of Core Standards, and Risk Management 
Standards. 

4. Provide assurance that all appropriate measures are being taken to assist the 
Trust with the achievement of national and local performance targets for infection 
prevention. 

5. Provide assurance that corrective action has been initiated and managed where 
gaps are identified in relation to risks. 

6. Oversee the work stream programmes for the Patient Safety Programme 
(Infection Prevention) and provide assurance to the Patient Safety Programme 
Board. 

 

Authority 

The Committee has no executive powers other than those specified in these Terms of 
Reference or otherwise by the Trust Board in its scheme of delegation.  
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The Committee is authorised to investigate any issue within the scope of its Terms of 
reference. It is authorised to seek any information it requires from any employee and all 
employees are directed to cooperate with any request made by the Committee. 

The Committee is authorised to obtain any independent professional advice it considers 
necessary in accordance with these Terms of Reference. 

The Committee is authorised to approve or ratify (as appropriate) any policy or guidance 
for which it has responsibility as listed in the schedule of the Annual Programme of 
work. 

 

 

 

Delegated Responsibilities 

The duties of the Committee are as follows: 

1. Deliver and monitor an annual programme of activities relating to the prevention 
and control of infection 

2. Implement and monitor infection prevention / control policies and procedures, 
and communicable disease.  

3. Implement and monitor the infection prevention strategies to ensure effective 
implementation of national and local initiatives 

4. To provide a source of expert advice and guidance on all matters relating to the 
prevention / control of healthcare associated infection, communicable disease. 

5. To ensure that there are robust structures and systems to enable the effective 
recognition and management of outbreaks of infection 

6. To review surveillance data and ensure that infection prevention and control 
activity is appropriate and focussed  

7. Review and monitor Trust performance against national and local targets 

8. Receive information about National Strategy and discuss how this will impact on 
the Trust and be operationalised 

9. Formally review risks related to infection prevention / control and ensure that 
risks are addressed and monitored 

10. Work in conjunction with the Tameside and Glossop single commissioner and 
Public Health England to achieve whole health economy reductions in Health 
Care Associated Infections (HCAI’s) and pressure ulcers 

11. Receive reports from Infection prevention committee operational subgroups / 
monitor their delivery of delegated responsibilities.   
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12. Provide assurance reports as required to other Committees and to the Board 
including a bi-monthly highlight report to the Patient Safety Programme Board for 
the Infection Prevention Work streams. 

13. Produce an annual infection prevention report no later than July each year.  

Membership 

The Director of Infection Prevention and Control (DIPC) / Chief Nurse is the appointed 
Chair. Membership of the Committee will include representation from clinical and non – 
clinical directorates. Core members are: 

 Director Infection Prevention Chief Nurse (Chair)  

 Assistant Chief Nurse Medicine & Clinical Support  

 Assistant Chief Nurse Surgery, Women’s & Children’s  

 Consultant Clinical Microbiologist / Infection Prevention Doctor 

 Consultant Nurse Public Health England (To attend 6 out of 12 meetings) 

 Antibiotic Specialist Pharmacist 

 Lead Nurse, Infection Prevention (Deputy Chair)  

 Infection Prevention Team members 

 Head of Estates 

 Facilities  

 Occupational Health Nurse 

 HSDU Manager (To attend 6 out of 12 meetings) 

 Medicine and Clinical Support Services Division or representative (Doctor) 

 Surgery, Women’s & Children’s Division or representative (Doctor) 

 Patient safety Officer  
 

(In the absence of a committee member a committee deputy is expected to attend) 
 

Quorate  

The presence of the following members will represent quorum: 

 Chair or Deputy Chair  

 Infection Prevention Nurse  

 Consultant Medical Microbiologist 

 Four other members of committee 2 of whom must be clinical 
 

Attendance 

A quorum must be maintained at all meetings. Members or nominated deputies will 
attend all meetings. If a nominated deputy attends this will be recorded in the minutes 
and on the attendance matrix, making clear on whose behalf they attend. 

Frequency and Format of Meetings 

The Committee meets are bi-monthly and will be of 1.5hrs duration. Additional meetings 
may be called at the discretion of the Chair of the Committee. 

Reporting Arrangements / Areas of Work 
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Each reporting group will report to the Infection Prevention Committee through verbal 
and / or written reports and the provision of minutes.  

Reporting groups are: 

1. Infection Prevention Performance Management Group 
2. Antimicrobial Management Team Meeting 
3. Decontamination Sub Group 
4. Water Safety Group (Virtual and / or meeting as required) Reported through the 

decontamination sub group  
5. IV Working Group  
6. Any Task and Finish Groups set up by the Committee to assist them in carrying 

out their duties 
 

Infection Prevention 
Performance 

Management Meeting 

Antimicrobial 
Management Team 

Meeting 

Decontamination 
Sub Group 

 

IV Working Group 

Bi-monthly Bi-monthly Quarterly Monthly  

 

 

Servicing the Committee 

Chair & Lead Director – Chief Nurse / Director of Infection Prevention & Control 

Secretary – Infection Prevention Administration Officer (all papers will be circulated by 
email electronically 3 working days in advance of the meeting)  

  

Monitoring Arrangements  

The compliance of the Committee against required standards will be reviewed on an 
annual basis with a report provided for the financial year. The Committee will provide an 
Annual Report on its activities to the Service Quality and Operational Governance 
Group and ultimately the Trust Board for monitoring and compliance purposes. 

The functioning of the Committee may be assessed within the normal annual cycle of 
reporting by internal and external auditors and external regulatory bodies. 

 

Business Conduct  

All members are expected to have read the papers in advance of the meeting and 
contribute to the achievements of the delegated duties. All members are expected to 
brief colleagues of the decisions / actions agreed after the meeting, i.e. if representing a 
division the brief will be fed back through divisional governance. 

 

Circulation of Minutes 
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Committee Members 

Patient Safety Programme Board 

Service Quality and Operational Governance Group 

 

Date for review 

These Terms of Reference will be reviewed annually.  

 

 

 

 

 

 

 

 Infection Prevention 

Reviewed – 22 December 2017   

 


