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	Key Issues



	
To highlight areas for ongoing priority and scrutiny to be carried forward and embedded within the 2023/24 PCTSG improvement plan 


To outline the current PCTSG position in relation to Tier 1 infections for community associated cases

To outline the ongoing challenges in relation to achieving  all Tier 1 reduction targets and delivery of all priorities listed within the 2023/24 improvement plan 



	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· Note the priorities and actions identified in the 2023/24 PCTSG HCAI Improvement Plan

· Note the current PCTSG governance structure in the context of IPC reporting and scrutiny






PCTSG HCAI IMPROVEMENT PLAN UPDATE

1. INTRODUCTION
 
The purpose of this report is to share the PCTSG HCAI improvement plan for 2023/24.  The plan outlines the key priorities of PCTSG for the next 12 month period to reduce community infection rates associated with Welsh Government tier 1 targets.  Key priority areas include, C.difficile, Staph aureus bacterium, Klebsiella and E.Coli. Whilst acknowledging and aligning to the Health board (HB) HCAI improvement plan, PCTSG have compiled a bespoke set of priorities.


2. BACKGROUND

Tier 1 Infections: PCTSG current position. 

	HCAI
	Total Cumulative cases (Q1 Apr 23 – June 23)
	2023/2024 Trajectories
	Position Against 2023/2024 Trajectories

	Clostridioides difficile 
	16
	9
	+6 cases

	Staph Aureus bacteraemia
	14
	6
	+8 cases

	E.Coli bacteraemia 
	31
	33
	-2 cases

	Klebsiella bacteraemia
	12
	10
	+2 cases

	P. aeruginosa bacteraemia
	2
	2
	On Target



PCTG IPC Tier 1 Targets for 2023/2024:
	HCAI
	WG reduction target  for 2023/24 
	PCT Service Group Population Health  reduction target for (population 390,000) 2023/24
	PCT Service Level Cumulative Cases Target for (population 390,000) for 2023/2024

	Clostridioides difficile 
	 < by 54% 
	 < by 15%
	< 55 CAI cases

	Staph Aureus bacteraemia
	 < by 63% 
	 < by 20% 
	< 52 CAI cases

	E.Coli bacteraemia 
	 < by 10% 
	 < by 10% 
	< 123 CAI cases

	Klebsiella bacteraemia
	 < by 30% 
	 < by 10% 
	< 41 CAI cases

	P. aeruginosa bacteraemia
	 < by 42% 
	 < by 10% 
	< 11 CAI cases





 2023/24 PCTSG HCAI Improvement Plan. 
The 2023/24 PCTSG improvement plan describes the Population Health Targets for the reporting year 2023/24 (Appendix 1).  These priority areas have been agreed by PCTSG HCAI /AMS Group and presented at August PCTSG Management Board.  

The narrative below details the individual targets and justification for the initial target reduction.  It also outlines the Q1 position against the trajectories with actions to be taken during 2023/24 to achieve the improvements.


TARGET 1 - CLOSTRIDIOIDES DIFFICILE. PCTSG did not meet the WG tier 1 infection reduction target for 2022/23.   Subsequently this has been identified as a primary focus for PCTSG to reduce community-associated cases by at least 15% for 2023/2024. Q1 Position for C.diff is over trajectory at +6 cases.

Actions are ongoing to reduce community C.diff infection rates and these will continue into the 2023/24 improvement plan.  These are outlined as below;

· C.diff Scrutiny panel. Monthly scrutiny of all toxin positive reported C.diff cases within the service group. The panel Chaired by the Group Medical Director and includes representation from IPC, PCTSG, Microbiology, IP&C team and Antimicrobial pharmacy team member and the Clinical GP lead.  Three scrutiny panels have been undertaken to date with the purpose of the group being to identify themes, and consider lessons learned.  Learning is communicated via letter to each of the GP practices and care homes that were discussed at the monthly meeting.  To date 13 cases have been discussed and all have been deemed non-avoidable following scrutiny, however, themes have been noted (details below). 

· C.diff Significant Event Analysis (SEA) reporting. A bespoke Microsoft (MS) Forms questionnaire is utilised as a digital Significant Event Analysis reporting process for General Practice and Care Homes to ensure the Service Group can easily trace, chase, audit and analyse data associated with each toxin positive community case. Themes identified to date include

· Repeat sampling within 28 days of the initial test
· Reduced use of the microguide app to inform prescribing 
· Increased duration of antibiotic prescribing 
· Lack of READ coding of C.diff positive patients in General Practice 
· Need for targeted education on C.diff within care homes
· Further editing of the MS Form is needed to ensure we gain additional information on bowel preparation products as part of the prescribing history

· C.diff prescribing guidance. The antimicrobial team continue to support General Practice in implementing the prescribing updates associated with the C.diff prescribing guidance. Microguide app is promoted across SBUHB General Practice and Health Board services to ensure correct prescribing practice

· Targeted newsletters to General Practice and Care Homes on C.diff awareness, prevention and correct treatment and IPC processes for toxin positive patients


TARGET 2 - Staph Aureus bacteraemia - PCTSG did not meet the WG tier 1 infection reduction target for 2022/23 but did meet the PCTSG Improvement Plan target with a reduction of 15% (9 cases). This continues to be a primary focus for PCTSG to reduce community-associated cases by at least 20% for 2023/2024. Q1 Position is over trajectory at +8 cases.

Staph aureus reduction is an ongoing priority for PCTSG and is listed within the 23/24 improvement plan for wider General Practice engagement for simple and complex wound management and patient education in conjunction with the current collaboration seen between Microbiology and the Wound Care Service. 


TARGET 3 - E.COLI BACTERAEMIA. PCTSG met the WG tier 1 infection reduction target for 2022/23.   This has been identified as a primary focus for PCTSG to reduce community associated cases by at least 10% in comparison with the 2022/23 data. Extensive time and resource was dedicated to this area in order to achieve a current 17% decrease in community associated infection rates for 22/23  and this focus is set to continue within the 2023/2024 Improvement Plan.  The following actions afforded by the service group are key to past and future success;

· Clinical Lead Role. Appointment of a 0.2wte Clinical Lead for HCAIs who drives the E.coli reduction agenda.  This leadership has been essential to the reduction in this area and will continue until 2024
· UTI task and finish group has focused on hydration, sampling, prescribing and general training and education across General Practice, Care Homes and wider Health Board services.  The SG has invested with LA colleagues in an IP&C nurse who will support this work in the Care Homes.  The individual commenced in July 2023.  
· Targeted newsletters on UTI prevention and treatment pathways have been well received by General Practice and Care Homes
· Prescribing pilots in outlier GP practices have supported prescribers to change culture and practice associated with antibiotic prescribing 
· Care Homes education. Key webinars and presentations have been provided to Care homes across SBUHB regrading UTI prevention, hydration and appropriate sampling guides.


TARGET 4 - Klebsiella Bacteraemia PCTSG did not meet the WG tier 1 infection reduction target for 2022/23 with an increase of 18% (8 cases). This continues to be a focus for PCTSG to reduce community-associated cases by at least 10% for 2023/2024. Q1 Position is over trajectory at +2 cases.  
Klebsiella Bacteraemia is largely linked to hepatobiliary infections and requires a separate task and finish group with hepatobiliary surgeons / teams.  Discussions with the HB Head of IP&C have commenced to consider this proposal and discussions are ongoing.

TARGET 5 - P. aeruginosa bacteraemia - PCTSG did not meet the WG tier 1 infection reduction target for 2022/23 with an increase of 46% (6 cases).The focus for PCTSG is to reduce community associated cases by at least 10% for 2023/2024. Q1 Position is meeting trajectory.


TARGET 6 - Reduce repeat antibiotic prescribing in Primary Care

The 4C prescribing reduction campaign continues with the main focus on the top 3 highest prescribing practices within SBUHB to reduce Primary Care antibiotic prescribing for Urinary Tract Infections in the following 4 medications:

1. Trimethoprim
2. Nitrofurantoin
3. Fosphomycin
4. Pivmecillinam


4C Antibiotic prescribing in Primary Care.  There has been a significant improvement seen in prescribing of 4C broad-spectrum antibiotics within SBUHB Primary Care.  SBUHB has moved from the highest 4C prescribers in 2020 to the lowest 4C prescribers in Wales as per most recent  Data (National Prescribing Indicators 2022-2025) with a reduction of 37.6%.

The need for ongoing improvement has been identified as part of the PCTSG 2023/24 Improvement plan for outlier practices still demonstrating high prescribing rates of 4Cs. The focus is placed on the top 3-outlier practices and the Antimicrobial team will continue to work collaboratively with these practices for the coming year. Good improvement has been seen in 2 out of the 3 practices in 2022/2023, where decrease is seen to the level within national average. Further improvement is needed in the third practice, where disengagement with the antimicrobial team and under usage of the Microguide app to help focus prescribing has been evident. PCTSG remain committed to this area of work to reduce HCAIs associated with prescribing culture and habit. 

Overall Antibiotic Prescribing in Primary Care. The need for ongoing improvement in overall antibiotic prescribing across General Practice has further been identified as part of the PCTSG 2023/24 Improvement plan. Focus is placed on the top 3-outlier practices for overall prescribing and the Antimicrobial team will continue to work collaboratively with these practices throughout 2023/24. The target outcome was a minimum 10% reduction in prescribing across the 3 outlier practices. Three core areas were identified for targeted reduction due to high prescribing rates; these were Skin, Chest and UTI presentations. High-level outcomes for 2022/2023 show good engagement and subsequent reduction in prescribing associated with skin, chest and UTI presentations for 2 out of the 3 practices. Ongoing engagement and support is offered to the third practice and agreed actions within the PCTSG is to seek GMD and Clinical Lead support to address prescribing rates directly with each GP within the practice. This will remain a priority area in 2023/24 with re-audit of ongoing practice compliance and improvement.

3. PCTG HCAI WORKSTREAMS TO SUPPORT 2023/2024 IMPROVEMENT PLAN TARGETS 1-6

A Clinical Lead for IPC Developments has been appointed.

Overall Antibiotic Prescribing Rates in Community: 
· Supporting medicines management team and PCTSG to reduce prescribing rates where appropriate to do so – this involves giving resources / support / advice to the 5 practices prescribing in excess of others with direct discussions (separate to performance discussions from HB) and identifying barriers to change 
· Dissemination of best practice guidance / tips via newsletters / webinars – this work has commenced in Q1 and there has been good engagement with targeted practices.  

UTIs:
· A UTI task and finish group was established in 2022/23 and this is to continue in 23/24 with a wide range of stakeholders – the long term conditions team and Mental Health / Learning Disabilities Service Group have recently been included
· Improving appropriateness of diagnostics and prescribing via Care Home Education Package – It is envisaged that with the appointment of the Lead Care Home IP&C nurse and long term Conditions team, feedback  will be obtained and take up of the education package will be monitored.  The education package will be tweaked for Mental Health teams and disseminated to GMS practices 
· The Primary Care Clinical Lead is working with practices to standardise coding of UTI / prescribing decisions / diagnostics used to enable audit of same 
· A standardised template for Vision and EMIS IT systems used across General Practice – the demonstration template needs some amendments, but this is in hand with anticipated roll out in the autumn.
· Working with Out of Hours Provider to share learning points and also agree and review audit outcomes of prescribing of antibiotics (wider than just UTI) as the IT is different to GMS practices 
· Organising focus group to identify what resources practices / community clinic want next 
· First webinar filmed on UTI and C diff in June which it is to be shared with colleagues in HEIW and local practices.  There is a requirement to edit the webinar following.  The longer-term aim is to build a suite of educational resources for primary / community care.
Skin infections: 
To build on previous webinar / teaching given by Consultant Microbiologist on the background to wound management and how / when to take a swab etc. by developing a webinar for dissemination to GMS practices and acute community teams. 

Strep throat / point of care testing 
Survey sent to practices and results are being collated. 

HCAI sub group. 
The service group level HCAI and antimicrobial stewardship sub group has developed further throughout 2023 with participation and attendance seen from service group Directors, Corporate IPC, Antimicrobial team, Community Pharmacy team, Microbiology, IPC Clinical Lead, IPC lead nurse roles, Therapies representative and individual service representation where needed. This diverse representation allows PCTSG to promote the core message of IPC being the responsibility of everyone. The main aim of the sub group is to keep momentum up around the IPC agenda allowing a platform for innovation and change. Emphasis is placed on prioritising the sub group moving forward with new leadership within the service group. This will ensure traction is maintained for PCTSG IPC improvement in 2023/2024.

Successful Recruitment to IPC CNS Role for Care Homes. 
The jointly funded post of IPC CNS for care homes has been successfully appointed, and the post holder commenced in July.  The post holder’s work plan will include objectives to support with global and targeted actions within the 2023/2024 IPC Improvement Plan.  The post is until March 2025.

4. 2023/24 PCTSG HCAI IMPROVEMENT PLAN: ADDITIONAL PRIORITIES. 

The improvement plan for 2023/24, have identified a number of additional areas listed for priority in terms of compliance with key IPC training. These are listed below:

· Achieve compliance with national training target for infection prevention for all available PCTSG staff.  Maintain staff compliance in training: IPC Level 1 ≥85% (all staff).  PCTSG current compliance rate is 90%.

· Achieve compliance with national training target for infection prevention for all available PCTSG staff.  Increase staff compliance in IPC Level 2 training   ≥85% (all clinical staff). Baseline and compliance data unavailable due to lack of reporting mechanisms.  A key priority for the 2023/24 Improvement Plan is to develop robust reporting mechanisms to collate compliance data.

· Increased Hand Hygiene training for all PCTSG staff ≥85% (all staff).  Baseline and compliance data unavailable due to lack of reporting mechanisms.  A key priority for the 2023/24 Improvement Plan is to develop robust reporting mechanisms to collate compliance data.

· Increased ANTT training and assessment compliance for clinicians performing aseptic non-touch procedures as part of their core role ≥85% (all staff using ANTT).  Baseline and compliance data unavailable due to lack of reporting mechanisms.  A key priority for the 2023/24 Improvement Plan is to develop robust reporting mechanisms to collate compliance data.

It is notable that to date there has been no central reporting mechanism to support monitoring compliance of some of the IP&C metrics noted above as these are not identified on ESR.  Discussions are under way within the Service Group as to how best this can be recorded to evidence compliance across all staff groups.  


5.  GOVERNANCE AND RISK ISSUES

· Increased community associated C.diff, Klebsiella and P. aeruginosa cases. End of year data demonstrates increased cases of these three infection groups in the context of population health in primary care and community settings. Increased rates are not associated with the community hospital sites. Increased scrutiny and actions to be taken to reduce infection rates in 2023/24 to avoid unnecessary harm to our patients and the wider SBUHB populations. The 2023/2024 PCTG Improvement plans will articulate specific global and directed actions to try to meet the PCTG targets.

· Workforce. To achieve the necessary change at pace there needs to be sufficient resources afforded to IPC from a clinical and non-clinical viewpoint. Deputy Head of Nursing with Lead for IPC post has recently been appointed to with an anticipated start date of mid-Autumn.  There is funding to support the 0.2wte Clinical Lead for IPC until 2024.

· Environmental factors/estates. Acknowledgement is needed of the associated challenges and risks within PCTSG services. An ongoing estates review within PCTSG has highlighted issues with healthcare buildings that currently house PCTSG services and several General Practice premises are currently not fit for purpose. Delivering care in the patient’s own home poses challenges for community teams in maintaining standard IPC processes due to the nature of the non-healthcare environment. Services such as HMP Swansea are hindered from an IPC viewpoint due to the outdated and overcrowded environment of the prison building. 

Challenges such as mentioned above contribute to significant risk of increased community infection rates due to the lack of environmental control. These were ongoing challenges throughout 2022/23 and will continue into 2023/24 and beyond


6. RECOMMENDATIONS

Management Board members are asked to note the IPC improvement plan and gain assurance that the relevant actions are being taken to reduce infection rates in line with identified targets.  


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Reduction in community HCAI rates directly improves patient care and outcomes, decreases avoidable risk of harm to patients and staff and acts to reduce the pressure on healthcare systems and budgets currently associated with high instances of infection. 



	Financial Implications

	Financial implications are associated with workforce in the context of the Clinical Lead for HCAI role. Failure to secure ongoing funding for this role with result in decreased performance for PCTSG IPC priority areas.  The level of success associated with ongoing improvement plans is directly linked to the level of financial investment afforded to this area in the future. 

	Legal Implications (including equality and diversity assessment)

	Consideration needs to be afforded to the preventable harm associated with HCAI reduction rates. The Health Board quality and safety agenda and key quality priorities associated with IPC link directly with the Health and Social Care Act, HSE regulations and Professional Codes of Conduct for Healthcare Professionals.  

	Staffing Implications

	Failure to maintain the Clinical Lead for HCAI role will prevent the future delivery of PCTSG improvement plans. 
Key leads in PCTSG need time to embed and resume responsibility for IPC as part of their core roles. New appointments into GND, GMD and a replacement IPC lead Nurse may hinder the roll out of the 2023/24 improvement plan at pace.



	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	· Long Term – Reduction of harm and risk to patients through improved care outcomes.
· Prevention – Reduction of infection rates to improve care and prevent harm. 
· Integration – Connecting primary care, community, therapies, pharmacy and wider workforce individuals in common healthcare goals will act to achieve effective integration to deliver on improvement outcomes.
· Collaboration - Collaboration and cross agency engagement will support the HCAI improvement agenda and ensure better patient and staff wellbeing and outcomes
· Involvement – Ensuring inclusion and leadership is promoted from and by the right individuals to make the most effective impact to the HCAI service improvement plan.

	Report History
	March 2022: Health Board IPC Improvement Plan
April 2022: PCTSG 2022/23 Improvement Plan 

	Appendices
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PCT IPC Improvement Plan 2023-2024 v1.xlsx
PCT IPC Improvement Plan 23-24

		Outcome 		Metric Name /Narrative		Baseline for 22/23		Welsh Government Infection Reduction Expectation		 PCTG Infection Reduction Target for 2023/2024		PCT Service Level Cumulative Cases Target for 2023/2024 		Global Actions to Achieve Targets (Q1-Q4)		Directed Actions to Achieve Targets 		Directed Action Target Date		PCT Tier 1 Service Level Case Trajectories (Accumulative)								Metric Type
(Qualitative / Quantitative?)		SRO/Key Contact

																				Q1		Q2		Q3		Q4

		 Population Health Target		N/A		390,000		390,000		390,000		390,000		390,000		390,000		390,000		390,000		390,000		390,000		390,000		N/A		N/A

		Reduce incidences of the following Tier 1 target for Community associated/ acquired infection;

Clostridioides difficile		Infection Prevention & Control  - Tier 1 Target		Total Cumulative cases (Apr 22 – Mar 23) = 64		 < by 54% CAI cases for 2023/2024 = Overall reduction of 34 cases
		 < by 15% CAI cases for 2023/2024 
		< 55 CAI cases		Bi-monthly PCTG Meeting Of Healthcare Acquired Infections & Antimicrobial Stewardship (HCAI/AMS) to provide scrutiny and momentum around the IPC agenda and to support a platform for innovation and change.

Clinical Lead Role. 0.2wte Clinical Lead for HCAIs to provide strong clinical leadership, drive innovation & identify and disseminate best practice.

IPC Clinical Nurse Specialist Role. Appointment of a 1.0 wte IPC Senior Clinical Nurse Specialist for HCAIs to provide education & disseminate/embed best practice across the care home sector (jointly funded with LA).

Create Webinars/ Key Presentations/Newsletters  with aim to build suite of educational resources for primary care & care homes (UTI & C.Diff completed).

Antimicrobial Stewardship - expand here with Bethan

Increase IPC Staff Training compliance for:
IPC Level 2 (all clinical staff)
ANTT (all staff using ANTT procedures)
Hand Hygiene (all staff)                                      

Organise Focus Group to identify what IPC resources practices / community clinic would like to support best practice.

Increase Profile of IPC & PCTG IPC Targets at planned staff engagement/training events such as Team Brief, PLTS, Professional Forums etc

Collaboration and Co-production with SBUHB Delivery Groups to ensure oversight of Improvement Plans , maximising all opportunities to streamline processes and care pathways.

		1. C.difficile Scrutiny Panel to identify key themes, lessons learned and provide feedback to practices and care homes. Establish,  avoidable or non-avoidable status to shape actions and highlight responsibility.  Outcomes of each case discussion fed back to patients registered GP with action points and more general feedback on the case. Themes from the case discussions are fed into the regular emails / newsletters to practices


2. C.difficile SEA reporting. Bespoke MS Forms questionnaire being utilised for digital SEA reporting process for General Practice and Care Homes to trace, chase, audit and analyse data associated with each toxin positive community case. 

3. C.difficile prescribing guidance by antimicrobial team to support General Practice in implementing the prescribing updates associated with the c.difficile prescribing guidance. Microguide app is promoted across SBUHB General Practice and Health Board services to ensure correct prescribing practice

4. PPI Prescribing - Encouraging practice passed prescribing reviews for patients on long term PPIs
		1. Target Complete - Ongoing Q1 through to Q4





2. Target Complete - Ongoing Q1 through to Q4


3. Target Complete - Ongoing Q1 through to Q4



4. Target Ongoing Q1 through to Q4		< 12 CAI cases		< 26 CAI cases		< 40 CAI cases		< 55 CAI cases		Qualitative		TBC

		Reduce incidences of the following Tier 1 target for Community associated/ acquired infection;

Staph Aureus bacteraemia		Infection Prevention & Control  - Tier 1 Target		Total Cumulative cases (Apr 22 – Mar 23) = 65		 < by 63% CAI cases for 2023/2024 = Overall reduction of 41 cases
		 < by 20% CAI cases for 2023/2024 
		< 52 CAI cases				1. Undertake Clinical Audit - Snapshot of 3-5 cases to identify RCA, Avoidable/Unavoidable status, lessons learnt, shape actions and highlight responsibility.


2. Wound Swabbing - Collaboration between Public Health Microbiology & Community Wound Care Clinic to disseminate best practice regarding correct procedures in Wound Swabbing, use of Healthy IO APP to promote antimicrobial stewardship.

3. Wound Cleansing Audit - In collaboration with Public Health & Community Wound Care Clinic, undertake Wound Cleansing Audit to identify best practice.  Findings to be disseminated widely.		1. Q4 (recruitment of Deputy Head of Nursing for Primary Care key dependency)

2. Target - Ongoing Q1 through to Q4


3. Q3		< 17 CAI cases		< 28 CAI cases		< 40 CAI cases		< 52 CAI cases		Qualitative		TBC

		Reduce incidences of the following Tier 1 target for Community associated/ acquired infection;

E.coli bacteraemia		Infection Prevention & Control  - Tier 1 Target		Total Cumulative cases (Apr 22 – Mar 23) =136		 < by 10% CAI cases for 2023/2024 = Overall reduction of 13 cases
		 < by 10% CAI cases for 2023/2024 
		< 123 CAI cases				1. UTI task and finish group focussing on hydration, sampling, prescribing and general training and education across General Practice, Care Homes and wider Health Board services  
  
2. Improving appropriateness of diagnostics and prescribing via Care Home Education Package - ongoing work

3. Coding - Ongoing work with practices to standardise coding of UTI / prescribing decisions / diagnostics used to enable audit of same
 
4. Standardisation - Developing a standardised template for Vision and EMIS IT systems used across General Practice 

4. OOH - Work with Out of Hours Provider to share learning points and also agree and review audit outcomes of prescribing of antibiotics.




		All 4 targets Complete - Ongoing Q1 through to Q4		< 34 CAI cases		< 63 CAI cases		< 93 CAI cases		< 122 CAI cases		Qualitative		TBC

		Reduce incidences of the following Tier 1 target for Community associated/ acquired infection;

Klebsiella bacteraemia		Infection Prevention & Control - Tier 1 Target		Total Cumulative cases (Apr 22 – Mar 23) = 43		 < by 30% CAI cases for 2023/2024 = Overall reduction of 13 cases
		 < by 10% CAI cases for 2023/2024 
		< 41 CAI cases				1.0 Limited ability within PCTG to reduce cases as largely linked to hepatobiliary infections, Clinical Lead for IPC will take forward developing a task and finish group with hepatobiliary surgeons / teams.		1. Q4		< 9 CAI cases		< 19 CAI cases		< 30 CAI cases		< 41 CAI cases		Qualitative		TBC

		Reduce incidences of the following Tier 1 target for Community associated/ acquired infection;

P. aeruginosa bacteraemia		Infection Prevention & Control  - Tier 1 Target		Total Cumulative cases (Apr 22 – Mar 23) = 12		 < by 42% CAI cases for 2023/2024 = Overall reduction of 5 cases
		 < by 10% CAI cases for 2023/2024 
		< 11 CAI cases				See Global Actions		N/A		< 3 CAI cases		< 5 CAI cases		< 8 CAI cases		< 11 CAI cases		Qualitative		TBC

		Reduce Primary Care antibiotic prescribing for Urinary Tract Infections in the following 4 medications:

1. Trimethoprim
2. Nitrofurantoin
3. Fosphomycin
4. Pivmecillinam


Reduce repeat antibiotic prescribing in Primary Care


Continuation of the 4C prescribing reduction campaign with the main focus on the top 3 highest prescribing practices within SBUHB. 




		Antimicrobial Stewardship		Significant improvement seen in prescribing of 4C broad spectrum antibiotics within SBUHB Primary Care.  SBUHB has moved from the highest 4C prescribers in 2020 to the lowest 4C prescribers in Wales as per most recent  Data (National Prescribing Indicators 2022-2025). Reduction of 37.6%.		N/A		 N/A		N/A		
To implement more effective, safe prescribing habits aligned to national prescribing indicators, SBHB Antimicrobial Team will:

Work collaboratively with PCTG Medical Director and Clinical Lead for IPC providing strong professional leadership to collectively embed best practice across all Clusters and Practices. 

Perform ongoing audits of national, regional and cluster based prescribing data to identify key areas of directed workplans.

Individual prescribers within outlier practices will be identified and prescribing practice questioned as part of the ongoing effort to reduce prescribing.

Produce and disseminate updated prescribing guidelines to all practices.

Provide antimicrobial stewardship education to Primary Care Practices.  This includes GP Trainees and Locums.

Provide targeted education to whole practice teams and individual prescribers.

Support annual Prescribing Leads Meetings to all eight Clusters.








		Targeted education with care homes regarding UTI prescribing and correct sampling processes.  Work collaboratively with new  IPC Senior Clinical Nurse Specialist for HCAIs in Care Homes.

Engagement with all 3 top prescribing practices for 4C antibiotics.  Agreed collaboration between the identified practices, PCTSG and antimicrobial Pharmacy team.		Ongoing Q1 through to Q4 with regular internal audit of prescribing data.

The 2022–2023 NPI report for quarter ending March 2023 will be available on July 21st 2023		N/A		N/A		N/A		N/A		Qualitative		TBC

		Achieve compliance with national training target for infection prevention for all available PCT staff.  Increase staff compliance in training:                                              IPC Level 1   ≥85% (all staff)     		Infection Prevention & Control Training		IPC LEVEL 1 = 90% Compliance for PCTG		N/A		N/A		N/A		Above target - no actions required		Above target - no actions required		N/A		N/A		N/A		N/A		N/A		Qualitative		TBC

		Develop robust reporting mechanisms to collate compliance data.

Achieve compliance with national training target for infection prevention for all available PCT staff.  Increase staff compliance in training:                                             IPC Level 2   ≥85% (all clinical staff)  		Infection Prevention & Control Training		Data unavailable due to lack of reporting mechanisms		N/A		N/A		N/A		Develop PCTG IPC Training Digital Intelligence Platform via SharePoint to record and collate training compliance.

Use an "economy of scale" approach to provide training across staff platforms, i.e.: 
Professional Forums
Professional/Service Specific Study Days
Engagement Events
On-Site Service Specific 

Continued Collaboration between Corporate IPC and PCTSG to support the education and training agenda.

PADR Requirement - Embed requirement to undertake role specific IPC training into PADR for all staff.		1. Secure Lead Nurse Link Role for Level 2 IPC Training.


2. Increase number of service based Level 2 IPC trainers


3. Increase compliance with IPC level 2 training for all clinical staff 		1. Q2


2. Q3


3. Q4		N/A		N/A		N/A		N/A		Qualitative		TBC

		Develop robust reporting mechanisms to collate compliance data.

Increased ANTT training and assessment compliance for clinicians performing aseptic non-touch procedures as part of their core role ≥85% (all staff using ANTT)  		Infection Prevention & Control Training		Data unavailable due to lack of reporting mechanisms		N/A		N/A		N/A				1. Lead Nurse Link Role for ANTT to represent PCTG at ANTT Steering Group.


2. Increase number of service based ANTT nominated assessors


3. Increase compliance with ANTT training for all staff using ANTT.		1. Complete - Ongoing Q1 through to Q4

2. Q3


3. Q4		N/A		N/A		N/A		N/A		Qualitative		TBC

		Develop robust reporting mechanisms to collate compliance data.

Increased Hand Hygiene training for all PCTG staff ≥85% (all staff)  
		Infection Prevention & Control Training		Data unavailable due to lack of reporting mechanisms, ESR does not consider Hand Hygiene Training as mandatory.		N/A		N/A		N/A				1. Secure Lead Nurse Link Role for Hand Hygiene.


2. Increased number of Hand Hygiene Trainers


3. Increase compliance with Hand Hygiene training for all staff.		1. Q2


2. Q3


3. Q4		N/A		N/A		N/A		N/A		Qualitative		TBC






































































































































































