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1.0 Introduction
NHS Sheffield CCG continuously strives to improve infection prevention and control (IPC) practice and has engaged at all levels with provider organisations to ensure that there are robust IPC plans, policies and capacity to reduce Healthcare Associated Infection (HCAI) across the healthcare community of Sheffield. This report details the reductions in HCAI that have been made and the performance in Sheffield against standards, targets and national initiatives from April 2015 to March 2016.

2.0 Healthcare Associated Infections

These infections generally occur as a result of patient care or treatment and a person’s weakened immune system with a reduced ability to fight infection. They can be caused by any number of organisms, the most common ones being Meticillin Resistant Staphylococcus Aureus (MRSA) and Clostridium Difficile (C.Difficile). Other antibiotic resistant organisms include Extended Spectrum Beta Lactamase (ESBL). 

For surveillance purposes HCAI’s that are identified within 48 to 72 hours of admission (organism dependent) to hospital are classed as community acquired.  Post 48-72 hours are considered to have been acquired in hospital. 
The table below identifies Sheffield performance against C.difficile in the last 3 years.
3.0 Clostridium Difficile (C.Difficile) Targets
	C.Difficile
	2013-14 (DH Target)
	2014-15 (DH Target)
	2015-16 (DH Target)

	Sheffield CCG 
	185 (163)
	213 (193)
	206 (194)

	STHFT
	80 (77)
	93 (94)
	78 (87)

	SCHFT
	5 (3) 
	6 (4)
	8  (3)

	Sheffield Health and Social Care Trust (SHSCFT)
	Zero. (no target set part of Sheffield CGG figures)
	1 (no target set part of Sheffield CCG figures)
	5 - All detected in the Clover Group -Primary Care  (no target set as part of Sheffield CCG figures)


3.1 Sheffield CCG marginally missed the national target - with no obvious cause; however performance for this year was improved compared to last year. In addition, in relation to the community cases, only 5 cases (142 out of 206) were classed as avoidable which means 96.5% were unavoidable. The IPC team continues to receive advice and support via a Consultant Microbiologist, and a Root Cause Analysis (RCA) is undertaken on every community case to identify and manage risk factors. Learning outcomes are disseminated across the Sheffield Healthcare Community by established mechanisms, for example to Primary Care via the GP E- bulletin.  We have had a comprehensive action plan in place for a number of years which is updated annually. This is now monitored via the CCG Anti-Microbial Stewardship Group.

3.2   Sheffield Teaching Hospitals Foundation Trust (STHFT) achieved their annual target with 9 cases under target. STHFT has also reduced their total number of cases by 15 when compared with last year. In line with DH/NHSE Guidance, the CCG is responsible for determining whether it agrees with the STHFT assessment of cases assessed as unavoidable or avoidable and there is a formal process with the CCG and STHFT in place to do this. 25 cases were agreed as avoidable and 53 cases were agreed as unavoidable. This compares to 2014 -15 whereby there were 93 cases of which 30 were agreed as avoidable and 63 unavoidable. 

3.3 Sheffield Children’s Hospital Foundation (SCHFT) Trust had 8 cases against a target of 3. RCA has been undertaken on each case and there were no linked cases (although one of the cases was a recurrence).  Cases of C.difficile in children are often complicated by other medical conditions and thus a review meeting between the CCG IPC Team and Microbiology staff was held and clear criteria for establishing true cases of infection was agreed. The RCA process has assessed that all the cases were unavoidable.   
3.4. Comparing Sheffield CCG with other CCGs
Data has been collated that compares the total number of CCG cases (community and acute) with CCGs in core cities. Comparing the core cities Sheffield has the third highest numbers although it is only slightly over the core cities average of 197.4. Please see bar chart below. 
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4.0 Meticillin Resistant Staphylococcus Aureus (MRSA) Bloodstream infections 

(BSI)

The table below identifies Sheffield performance against MRSA BSI in the last 3 years 
	MRSA
	2013-14 (DH Target is zero tolerance)
	2014-15 (DH Target is zero tolerance)
	2015-16 (DH Target is zero tolerance)

	NHS Sheffield CCG
	6 total - 3 cases assigned to the CCG
	5 total - 2 assigned cases to the CCG
	4 total – 1 case assigned to the CCG

	STHFT
	4 total - 4 assigned to STHFT
	4 total - (of which 3 were CCG residents and 1 other CCG – 1 of these cases was a contaminant). 
	Zero cases

	SCHFT
	Zero cases
	Zero cases
	Zero cases

	SHSCFT
	Zero cases
	Zero cases 
	Zero cases


4.1 In April 2013 NHS England launched a Zero Tolerance Approach to MRSA BSI. The Post Infection Review (PIR) Toolkit was introduced to support Commissioners and Providers of care to identify how a case of MRSA BSI occurred and to identify actions that could prevent it reoccurring. The principle of assignment was also introduced so that following PIR a case would be assigned to the organisation best placed to ensure any lessons learned are actioned. 
In 2015-16 the CCG has had 4 cases of which:

· 1 case was assigned to the CCG (This case was assessed as unavoidable with no lapse in healthcare) 
· 3 separate cases assigned to a third party (no known prior healthcare). 

The above data identifies that not only have the small number of total cases reduced year on year, but the numbers assigned to the CCG has also reduced.  
STHFT, SCHFT and SHSCFT 

All had zero cases in the year. SCHFT in particular has not had a case since 2008.  

4.2 Comparing Sheffield CCG numbers with other core cities out of the 8 cities we are the 2nd highest performing having only had 1 case in the year. Please see bar chart below.
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5.0 MRSA screening
In March 2014 DH issued revised MRSA screening guidance stating that only previous MRSA patients and those admitted to high risk/specialist units were required to be  screened  for MRSA. However Sheffield NHS Providers have continued to screen elective and emergency admissions for MRSA. Screening activity is monitored monthly and all Sheffield NHS providers are compliant against this.  SHSCFT has experienced challenges in the past in evidencing their compliance of screening those patients deemed eligible by the DH, but is working hard to improve the situation and some improvement has been made.  

6.0 Meticillin Sensitive Staphylococcus Aureus (MSSA) BSI
The DH introduced the mandatory surveillance of all cases of MSSA BSI in acute trusts from January 1 2011. Data continues to be collected on a monthly basis and as yet no target has been set. 
7.0 Escherichia coli (E coli) BSI
The DH introduced the mandatory surveillance of all cases of E coli bacteraemia from June 2011. Data continues to be collected on a monthly basis but no target has been set yet.
8.0 Capital planning 

The IPC Team will continue to contribute as required to ensure that IPC requirements are considered and implemented into GP Practice new builds and refurbishments. During this year the team has reviewed plans for one GP new build which is currently progressing.  

9.0 Supporting Infection Prevention & Control in General Practice
In order to provide GP Practices in Sheffield with help and support in delivering their essential infection control requirements, all practices were offered an Infection Prevention and Control Audit with face to face training for staff.  The aim was to highlight any IPC issues, and make recommendations to improve standards within the environment. General support has also been provided via ad hoc telephone advice, Practice Nurse Bulletin and GP bulletin updates and this will continue.

9.1 Audit 
IPC face to face audit has been undertaken in 66 practices (between September 2014 and November 2015) and training has been delivered to 53 practices.   

A number of key concerns and findings were identified;  

· Some issues were environmental as a result of practices being housed in old buildings/houses which makes IPC compliance more challenging as space in these practices is often limited.    

· Others issues related to inadequate cleaning and storage of cleaning equipment and IPC procedures undertaken by practices. 

In terms of the environmental space issues this is not easily rectified without refurbishment of buildings. However the IPC team have worked with practices to offer practical solutions where possible and will offer written guidance on IPC procedures where the need is identified. This audit programme has also been beneficial in raising awareness and the importance of IPC generally among practices.   

9.2 Intranet 
The IPC intranet page has been updated so it can be used more effectively as a resource for Practices.  It includes key documents and links to useful websites. Further work will be undertaken in the coming year.
10.0 Care homes
The IPC Care Home Link Worker Group has continued with the support of the Quality in Care Homes Team. It is well attended and acts as an educational forum, with external specialist speakers. The Group met twice this year and quarterly meeting will be re-established in 2016-17.    

In March 2016 the IPC team has commenced a programme of face to face audit in care homes. This is planned to run for 3 years and will be offered to all care homes with the aim of helping them to deliver their essential IPC requirements.  
There remains a collaborative relationship between the CCG Quality in Care Homes Team and the IPC team. If concerns are identified within specific care homes, by this team or by other agencies, an audit is undertaken as a priority. There is also a CCG led meeting attended by the Local authority, SHSC Infection Control Nurse and STH Community Services ICN with the aim of standardising IPC practice and discussing any concerns/issues identified with the potential of a unified response/solution. 

The IPC team provides phone support to care homes on any infection/IPC (none outbreak) issues - frequently on the management of patients with MRSA that require decolonisation and screening, C.difficile and also Carbapenemase Producing Enterobacteriaceae (CPE). 


All the above is an important role for the IPC team and requires liaison with the care home staff, GP and microbiology, to ensure that the care home is aware of how to correctly treat/manage the patient and environment. The number of care homes/patients requiring support is increasing and may increase further as the audit programme progresses. 
11.0 Outbreaks 
11.1 STHFT 
76 norovirus clusters/outbreaks occurred during the year and this is an increase on that seen last year (43); however the norovirus activity seen within the Trust varies year by year and generally reflects activity in the community.

34 C.difficile clusters/outbreaks have occurred. These figures show a slight increase compared to last year, although the improvement, compared to three years ago has been maintained. The STHFT IPC Team has increasingly widened the definition of when a possible ‘cluster’ of C.dfficile cases is recorded. Therefore, the increase noted above in the number of ‘clusters’ and patients involved does not represent a decrease in performance but an increased expectation. Investigation of the 34 clusters showed that in many cases the strains involved in individual clusters were different suggesting cross infection was not the cause. 

44 clusters/outbreaks/sporadic cases of respiratory viral infections were detected and this is a decrease compared to last year.
1 MRSA cluster/outbreak was detected involving eight infected or colonised patients. No staff were affected.
11.2 STHFT Community Services and Primary Care Group Intermediate Care Beds

13 outbreaks have occurred in intermediate care beds in care homes this year which is an increase on the 9 reported last year.

8 norovirus outbreaks, (4 of which occurred in one care home and 2 in another care home, the other 2 were in separate care homes). 

4 Diarrhoea and or vomiting outbreaks (where either no known identified organism detected or samples were negative)

1 outbreak of diarrhoea with 2 identified cases of C.difficile caused by unrelated strains, therefore not caused by cross infection/contamination. 

11.3 SHSCFT 
5 incidents of outbreaks have been reported in their in-patient units compared to 6 occurring last year: 
· 3 were norovirus (of which 1 unit experienced  2 of the outbreaks)

· 1 was diarrhoea and vomiting with no identified cause

· 1 was Coronavirus - viruses that mainly infect the upper respiratory tract often resulting in simple colds, causing mild illnesses usually of short duration. 

11.4 SCHFT 
No outbreaks have occurred at SCHFT during the past year.  
12.0 South Yorkshire and Bassetlaw Networks
An effective South Yorkshire and Bassetlaw IPCN network remains in place and close working with the Public Health England South Yorkshire Team continues to standardise elements of IPC practice.  

13.0 Guidance 

No guidance has been written or reviewed this year.   

14.0 CCG Antimicrobial Stewardship Group

This is a new group formed in October 2015 with members from across the Sheffield Health Economy including STHFT, SCHFT, and PHE etc. with the remit of;

· Optimising antimicrobial prescribing practice in primary and secondary care also including out of hours GPs and dentists
· Considering where new antimicrobial agents may be placed in specific patient pathways to include considerations relating to admission avoidance strategies

· Discussing and finding solutions to IPC and microbiology related problems, for example management of novel resistant and virulent pathogens and environmental IPC issues e.g. healthcare premises

· Developing and implementing antimicrobial stewardship and IPC protocols, pathways and including where applicable examining evidence for near patient testing

This group is chaired by a GP Medical Director but is facilitated by the Lead IPCN. It is envisaged that this group will be the forum that is able to support the IPC team with their more challenging issues in the coming years.   

Nikki Littlewood, Lead Infection Prevention and Control Nurse

With thanks to Lisa Renshaw IPCN

NHS Sheffield Clinical Commissioning Group 

21 July 2016
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