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	Purpose of the Report
	To present to Quality & Safety Committee the 2024/25 healthcare associated infection (HCAI) Improvement Plans developed by each Service Group, and confirm the revised governance structure for infection prevention and control which will ensure implementation and delivery of 2024/25 HCAI Improvement Plan.

	Key Issues



	The health board did not succeed in reducing healthcare associated infections (HCAI) to achieve the infection reduction improvement expectations set by Welsh Government for 2023/24.  
In March 2024, the health board was escalated from Enhanced Monitoring to Targeted Interventions for its performance in relation to HCAI.
The core health board Infection Prevention Improvement Plan for 2024/25 was presented to Management Board for approval on 6th March 2024. 
Each Service Group has developed individual HCAI Improvement Plans for 2024/25, which were presented to the health board’s Infection Prevention & Control Strategic Group on 30th April 2024.  Copies of these Service Group HCAI Improvement Plans are attached in Appendices 1 to 4, and will be presented individually by service group directors to Board members. 
A revised infection prevention and control (IPC) governance structure has been agreed and communicated to service group directors, emphasising the expectation for service group commitment to the health board HCAI agenda and to outline the increased scrutiny at executive level for all Service Group ‘hot spot’ areas

	Specific Action Required 
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	The Quality & Safety Committee is asked to:
· NOTE the Service Group HCAI Improvement Plans for 2024/25.
· NOTE the communication sent by the executive leads for IPC to service group directors.
· NOTE the revision to the health board IPC governance structure to ensure the appropriate level of scrutiny, assurance and reporting required.


Healthcare Associated Infection (HCAI) Improvement Plans 2024/25 and revised governance structure for Infection Prevention & Control

1. INTRODUCTION
The purpose of this report is to present to the Quality & Safety Committee the 2024/25 healthcare associated infection (HCAI) Improvement Plans developed by each Service Group., The report acts to confirm the revised governance structure for infection prevention and control (IPC) which will ensure implementation and delivery of the 2024/25 HCAI Improvement Plan.  


2. BACKGROUND
2.1. PROGRESS TO TIER 1 INFECTIONS in 2023/24
A summary position for the health board is shown in Table 1, identifying the cumulative position and the infection reduction trajectory to 31st March 2024, and the average monthly goal.
[bookmark: Table4]
Table 1: Health Board Summary Cumulative Position to end of March 2024
	Infection
	Cumulative Cases to end of March 2024
	Improvement Goal trajectory to end of March 2024
	+/- number of cases against reduction goal

	C. difficile (CDI)
	250
	95
	+ 155 cases

	Staph. aureus bacteraemia (SABSI)
	142
	71
	+ 71 cases

	E. coli bacteraemia (EcBSi)
	258
	234
	+ 24 cases

	Klebsiella spp. bacteraemia (Kl BSI)
	94
	71
	+ 23 cases

	Ps. aeruginosa bacteraemia (PAERBSI)
	21
	24
	- 3 cases



A summary position for Service Groups is shown in Table 2. This identifies the cumulative number of cases up to the end of March 2024 with the annual increase or reduction shown in brackets.
[bookmark: Table5]Table 2: Service Group Annual Comparison to 31st March 2024
	
	CDI
	SABSI
	EcBSI
	KlBSI
	PAERBSI

	SBUHB - Total
	250 (24% )
	141 (5% )
	258 (1% )
	94 (12% )
	21 (52% )

	PCTSG - CAI
	80 (27% )
	63 (3% )
	125 (8% )
	47 (9% )
	4 (67% )

	PCTSG - HAI
	3 (1 case )
	0 (equal to)
	2 (2 cases )
	1 (1 case )
	0 (equal to)

	MH&LD – HAI
	1 (1 case )
	0 (equal to)
	0 (1 case )
	0 (equal to)
	0 (equal to)

	MORR – HAI
	131 (22% )
	44 (40% )
	81 (1% )
	34 (24% )
	10 (58% )

	NPTH - HAI
	6 (equal to)
	4 (equal to)
	8 (4 cases )
	3 (1 cases )
	0 (1 case )

	SH - HAI
	23 (4% )
	28 (56% )
	30 (9% )
	8 (43% )
	5 (29% )

	Other HB Cases Identified in SBUHB
	6 (N/A)
	3 (N/A)
	12 (N/A)
	1 (N/A)
	2 (N/A)




2.2	Welsh Government Escalation Framework: Targeted Intervention – HCAI
Due to the lack of progress in HCAI reduction, Welsh Government has escalated the health board to Targeted Intervention status for its performance against reducing four of the five key Tier 1 healthcare associated infections.  De-escalation criteria have been set and require the health board to maintain the criteria for 3 months consistently before de-escalation would be considered by Welsh Government.  The de-escalation criteria for HCAI improvements are:
· C. difficile: reduce the number of hospital onset infections by 40% and maintain for 3 months (from a baseline of the average number of cases in quarter 3 of 10 cases to no more than 6 per month).
· Staph aureus: reduce the number of hospital onset infections by 25% and maintain for 3 months (from a baseline of the average number of cases in quarter 3 of 4 cases to no more than 3 per month).
· E. coli: reduce the number of hospital onset infections by 20% and maintain for 3 months (from a baseline of the average number of cases in quarter 3 of 5 cases to no more than 4 per month).
· Klebsiella: reduce the number of hospital onset infections by 10% and maintain for 3 months based on 2017/18 figures (baseline – 54 cases in 2017/18, reduce to average of at most 4 per month).

2.2. Overarching 2024/25 Infection Prevention Improvement Plan
The infection prevention improvement plan for 2024/25 was presented to Management Board on 6th March 2024.  The plan focuses on core themes to reduce episodes of harm caused by healthcare associated infections (HCAI):
1. Improving the Culture.
2. Leadership.
3. Clean & Safe Healthcare Environment.
4. Antimicrobial Stewardship.
Service groups were asked to review their challenges relating to HCAI and develop service group specific HCAI improvement plans.  These HCAI Improvement Plans were presented to the health board’s Infection Prevention & Control Strategic Group on 30th April 2024. These service group plans are attached in Appendices 1 to 4, and will be presented to Management Board by service group directors.
To ensure the implementation and delivery of the 2024/25 HCAI Improvement Plan, the health board infection prevention & control (IPC) governance structure has been revised to ensure the right level of scrutiny, assurance and reporting.  This has been communicated to all service groups in a letter sent jointly from the executive leads for IPC (Appendices 5 and 6), in which the importance of service group commitment to the health board HCAI agenda has been emphasised.  


3. GOVERNANCE AND RISK ISSUES
Healthcare associated infections are intrinsically linked with poor patient outcomes and significant quality and safety issues.  Continued failure to achieve the infection reduction improvements is an unacceptable position for our patients (HBR 4), and has resulted in an escalation from Enhanced Monitoring to Targeted Intervention.  
The following are HCAI-related risks on the Risk register
· Lack of a dedicated decant facility (Datix Risk ID 2210). Morriston Hospital site has identified two wards which have been closed temporarily to allow for a pro-active and reactive programme of estates repairs and enhanced cleaning on wards associated with the hospital-wide outbreak of C. difficile.  This action has been agreed by the Gold Outbreak Control Group, and supported by Management Board, as an essential action to reduce the spread of C. difficile. 
· Increased risk to patients for acquisition of C. difficile infection (Datix Risk ID 2286).
· Service pressures across the acute sites preclude the ability to undertake a regular pro-active programme of 4D cleaning, and compromise the ability to undertake reactive 4D cleaning following episodes of infection such as C. difficile. 
· The limited availability of single room isolation facilities continues to present a challenge to the appropriate management of patients with suspected or confirmed infections resulting in a risk of extended exposure of other patient contacts to the risk of transmissible infections, such as MRSA and other multi-drug resistant organisms. Additionally, due to the competing demands for single rooms, there can be a delay in isolating patients, while staff await confirmation of an infection prior to moving patients, adding to the exposure risk for other patients and an extended period where organisms continue to contaminate the environment – HBR 4 (Datix Risk ID – 739). 
· The high numbers of clinically optimised patients awaiting packages of care has also put increased pressure on bed capacity in the acute sites. This has resulted in additional patients “boarding” on wards throughout Morriston, without additional staffing or equipment. This model also has an impact on further reducing bed spacing. These factors increase the risk of infection transmission due to non-compliance with bed spacing guidance (Datix Risk ID – 2488). 
· Frequent patient movement was identified as a risk during the Morriston C. difficile outbreak and currently there is not a consistent system for recording the rationale for patient movement. Discussions are ongoing with Digital Intelligence to add this function to the Signal system with the aim of ensuring that every patient move has a documented rationale. 
· Bed spacing and ventilation within the majority of inpatient wards poses an ongoing risk in relation to transmission of infections, including COVID-19 and other seasonal viral infections, including influenza, Respiratory Syncytial Virus, parainfluenza, and Norovirus (Datix Risk ID 2488).  
· Across the health board (as is the case across NHS Wales) there are increasing numbers of those living with high-risk co-morbidities and risks for C. difficile.

4. FINANCIAL IMPLICATIONS
Notwithstanding the harm caused to our patients and service users, the overall financial impact of healthcare associated infections for the health board is significant. Success in reducing infection rates will also support a reduction in bed occupancy, reduced avoidable harm, reduced medication spend, increased patient satisfaction and a reduced mortality for the people we look after.  
A Department of Health impact assessment report (IA No. 5014, 20/12/2010) stated that the best estimate of costs to the NHS associated with a case of Clostridioides difficile infection is approximately £10,000.   The estimated cost to the NHS of treating an individual cost of MRSA bacteraemia is £7,000 (the cost of MSSA bacteraemia could be less due to the availability of a wider choice of antibiotics). In an NHS Improvement indicative tool, the estimated cost of an E. coli bacteraemia is between £1,100 and £1,400, depending on whether the E. coli is antimicrobial resistant.  Estimated costs related to healthcare associated infections, from 01 April 2024 to 30 April 2024 is as follows: C. difficile - £200,000; Staph. aureus bacteraemia - £84,000; E. coli bacteraemia - £21,800; therefore, a total cost of £305,800.

5. RECOMMENDATION
The Quality & Safety Committee is asked to:
· NOTE the Service Group HCAI Improvement Plans for 2024/25.
· NOTE the communication sent by the executive leads for IPC to service group directors.
· NOTE the revision to the health board IPC governance structure to ensure the appropriate level of scrutiny, assurance and reporting required.



	
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

	Effective infection prevention and control needs to be everybody’s business and must be part of everyday healthcare practice and be based on the best available evidence so that people are protected from preventable healthcare associated infections.

	Financial Implications

	[bookmark: _Hlk166687318]A Department of Health impact assessment report (IA No. 5014, 20/12/2010) stated that the best estimate of costs to the NHS associated with a case of Clostridioides difficile infection is approximately £10,000.   The estimated cost to the NHS of treating an individual cost of MRSA bacteraemia is £7,000 (the cost of MSSA bacteraemia could be less due to the availability of a wider choice of antibiotics). In an NHS Improvement indicative tool, the estimated cost of an E. coli bacteraemia is between £1,100 and £1,400, depending on whether the E. coli is antimicrobial resistant.  Estimated costs related to healthcare associated infections, from 01 April 2024 to 30 April 2024 is as follows: C. difficile - £200,000; Staph. aureus bacteraemia - £84,000; E. coli bacteraemia - £21,800; therefore, a total cost of £305,800.

	Legal Implications (including equality and diversity assessment)

	Potential litigation in relation to avoidable healthcare associated infection.

	Staffing Implications

	Additional resource for bed and mattress management, for enhanced cleaner role, and for specialist infection prevention and control resource for primary care and community, as identified in the health boards Core HCAI Improvement Plan.




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

	A healthier Wales: preventing infections

	Report History
	Core Infection Prevention Improvement Plan 2024/25 paper on 6th March 2024.

	Appendices
	Appendix 1 – Mental Health & Learning Disabilities Service Group HCAI Improvement Plan 2024-25.
Appendix 2 – Morriston Hospital Service Group HCAI Improvement Plan 2024-25.
Appendix 3 – Neath Port Talbot & Singleton Hospitals Service Group HCAI Improvement Plan 2024-25.
Appendix 4 – Primary Care, Community and Therapies Service Group HCAI Improvement Plan 2024-25.
Appendix 5 – HCAI communication to service groups.
Appendix 6 – Revised IPC governance structure.
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