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Executive Summary

This has been another unprecedented year in healthcare as
we move out of the coronavirus pandemic towards business
as usual having a huge impact across the Charity.

The Charity commencing the ‘Thrive’ programme led to the
restructure within our divisions, and the restructure of the
IPC team and developing new ways of working.

This year the Infection Prevention and Control Annual
Report continues to follow the format of the Health & Social
Care Act 2008 (updated 2015) to demonstrate our progress
with the requirements associated with the criteria of the Act.

The report demonstrates that St Andrew’s Healthcare,
assisted by the IPC service, continued to make substantial

progress throughout the year in providing assurances to the
Board. Ash Roychowdhury, DIPC

Priorities for 2023/2024 were -

R/

% Auditing — Developing audits on the Infection Control Audit Technology (ICAT) system

for use across the charity

Continue working with Quality Matrons and ward-based staff

Maintaining relations with external stakeholders - ICB, IMPACT, UKHSA, NHS

England.

* Developing a robust surveillance system — Working with IT department to provide
systems in RIO and EPMA

*,

X3

%

X3

%

*

Updates have been given on progress of these priorities throughout this report.
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Introduction

St Andrew’s Healthcare recognises the obligation placed upon it by the Health & Social Care
Act 2008 (updated 2015). The IPC team underwent a restructure within the Thrive program,
this is reflected in the organisational structure below.

The IPC team are now supported by the Divisional Quality Matrons.

Ash Roychowdhury/lulie Kerry
DIPC
Pixy Strazds Lyndsay Bowles
Head of IPC& DDIPC Administrator

Gabriella Dagley Annabel Dobson
IPC Practitioner IPC Practitioner
This annual report seeks to assure the Charity Executive Committee (CEC) and Board of

Trustees of the progress made to ensure compliance with the Health & Social Care Act 2008
(updated 2015).

This report will also identify key priorities for 2024/2025 to continue improvements identified
in the Annual Work Plan and provide the Charity with a Board Assurance Framework.

This Annual Report fulfils the legal requirements of section 1.1 and 1.3 of the Health & Social
Care Act 2008 (updated 2015) and complies with the Care Quality Commission (CQC) Code
of Practice.
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1. Systems to manage and monitor the prevention and control of infection. These
systems use risk assessments and consider the susceptibility of service users
and any risks that their environment and other users may pose to them

J

This year we have continued to work with the IPC Champions on a range of topics pertinent
to St Andrew’s including; correct clinical waste disposal and the use of the waste stream
matrix, hand hygiene including the use of aseptic non-touch technique, and diarrhoea and
vomiting including associated infections, infection control precautions and sampling. These
sessions are linked to the NHSE Education framework developed to increase the skills of staff
on our wards, promoting safe and effective practices within our care environments (NHS
England, 2023).

IPC Champions during the diarrhoea & vomiting session June 2023

The session | attended on diarrhoea was very informative and helpful given the
enviromment which we work. The session was interactive and engaging given the
Sstructure of the session with the guiz and the visual aids you had. It brought lots of
pasitive discussions. Particularly hejpful in reminding us of the need for specific
hand hygiene relating to this topic as it does not fallow the norm of hand gel in
regard ta the effectiveness of irradiating the spread Also the discussion on
clozapine and bowel mavement was very important. Thank you again for the positive

session that was delivered”
/% St Andrew’s
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1. Systems to manage and monitor the prevention and control of infection. These
systems use risk assessments and consider the susceptibility of service users
and any risks that their environment and other users may pose to them

)

The team introduced the Infection Control Audit Technology (ICAT) system to the charity
replacing all previous paper and intranet versions of our audits. The system allows improved
accessibility and visibility for more users allowing additional opportunity for ward compliance.
The platform is easy to navigate and ensures IPC audit information is collated and available
for appropriate action as required. We have worked with the developer to ensure that the
audits provided are not only appropriate to the charity’s needs but are also compliant with all
relevant standards and legislation. Throughout the month of August, the team completed flash
training sessions across the charity to teach staff how to use the new system. Training was
also completed via teams on request, a step-by-step video was made showing staff how to
complete the audits, and the team created a file of tools available on our intranet site to assist
staff in using ICAT. Training was also completed in collaboration with the software developer
who visited the charity and delivered sessions on ICAT to staff.

Example ICAT audit template — Hand Washing

Hand Washing - Preparation

I:‘ Hands and wrists are free from watches and jewellery
D Nails are short and without nail extensions or varnish
D Sleeves are short or rolled up during hand washing

[ Cuts are covered with a waterproof dressing

Hand washing - Technique

I:‘ Hands are wet under continuously running water

D Warm water is used to wash hands

D Dispensed liquid soap is used and applied to wet hands
[ Hands are rubbed to create a lather

D Hands are rinsed thoroughly under running water

D The Lather is rubbed over all surfaces of the hands for at least 15 seconds, including the thumbs, between the fingers, fingertips and the wrist

Hand washing - Drying the hands

D Taps are turned off using wrist/elbow levers or using a clean paper towel

I:‘ Hands are dried using paper towels :
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2. Provide and maintain a clean and appropriate environment in managed
premises that facilitates the prevention and control of infections

SC-100 unit (wall mounted) 5 GreenTeck Flairosol (refillable misting bottle) Aq uaTec k
HOCl dispensing nozzle 6 GreenTeck 500ml (refillable spray bottle)

1
2
3
4

Water softener 7  GreenTeck 5 litre (refillable storage tank)

Brine tank The AquaTeck system produces a powerful, non-
toxic and COSHH-free multipurpose cleaner and
sanitiser, the in-situ system can produce 4 litres of
Hypochlorous acid (HOCI) per minute at £0.02 per
litre.

Following collaboration between IPC and Estates a
successful initial trial was undertaken at the Essex
site and AquaTeck technology was installed to
provide HOCI on-tap as an alternative to chlorine
based products. The AquaTeck cleaning system is
being rolled out across all sites to provide St
Andrew’s with a safer, economical and more
sustainable cleaning solution.

The IPC team continue to work closely with Estates and Facilities (E&F) and Pixy Strazds
(DDIPC) sits on E&F Compliance and Priorities meetings.

The IPC team have recently written the Standard Operating Procedures (SOP) for the Built
Environment which is awaiting final approval.
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. Provide and maintain a clean and appropriate environment in managed
premises that facilitates the prevention and control of infections

@ rediair

Instant air purification.
Clean air where and when you need it

Traps 99.995%
- of particles
-~
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High clean air
delivery rate
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Rediair

Rediair is an instant air purification device,
providing clean air where and when it's needed
using dual HEPA 14 and carbon filters to capture
particulates, odours and 99.995% of airborne
pathogens such as bacterial and viral aerosols.

The IPC team trialled the Rediair devices during
the COVID-19 pandemic on several wards which
were in outbreak with positive results in providing
clean air in poorly ventilated spaces to reduce the
risk of spreading infection.

Following the successful trial, 6 Rediair devices
were purchased which can be used across all the
sites (where risk assessed safe to do so) and have
already been used out in practice as an additional
measure in containing an outbreak.
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3. Ensure appropriate antimicrobial use to optimise patient outcomes and to
reduce the risk of adverse events and antimicrobial resistance

Infection Control Auditing Tool (ICAT) Antimicrobial Stewardship (AMS)

@t Infection Prevention Solutions

AMS Audit question headings

-
= -
-
-

Drug Allergy

Prompt antimicrobial treatment 3

Appropriate antimicrobial prescribing o CORE "
Indication of anfimicrobials CLEMENIS

Appropriate microbiological testing ANTIBIOTIC e
Microbiology review BN  STEWARDSHIP:  SCECly
Review of antimicrobials ’

Antimicrobials prescribed as per local guidance By il

Intravenous medication reviewed e . AT

Duration of antimicrobias | m=eee

The IPC team have worked with pharmacy colleagues to develop an audit for AMS in our
electronic audit platform ICAT. There are 10 categories to audit using the snapshot tool in a
co-ordinated effort to promote the optimal use of antimicrobial agents, including drug choice,
dosing, route and duration of administration in line with national and local evidence based
guidelines and policies.
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3. Ensure appropriate antimicrobial use to optimise patient outcomes and to
reduce the risk of adverse events and antimicrobial resistance

The IPC team consistently promote AMS and particularly highlight the issue during world
antimicrobial awareness week in November with informative posters, leaflets and a quiz
Charity wide.

|  worwp & |

oS
ANTIMICROBIAL

[ AWARENESS WEEK ]

18-24 NOVEMBER

Antibiotics
Antivirals
Antifungals
Antiparasitics
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4. Provide suitable accurate information on infections to service users, their
visitors and any person concerned with providing further support or
nursing/medical care in a timely fashion

)

A member of the IPC team attends the BENS meetings and discusses IPC issues with patients
and service users across the Charity. Throughout 2023/24 the IPC team visited wards to
provide health promotion and education to patients and staff. One campaign undertaken
supported patients with their oral health to prevent exacerbation of health problems through
poor dental care. We have also been focusing on getting the Bare Below Elbow (BBE)
message across to frontline staff by providing new posters with clear pictorial messaging which

have been placed at the entrance to all wards and in clinical areas.
% StAndrew’s
HEALTHCARE

i isnarbeecooil Infection Prevention & Control

( \ :'r:oy:?u bare below the

@ Sleeves rolled up
-
'/ ) No stoned rings
N 2 No artificial nails
y or nail varnish

‘A healthy mouth is a healthy body’
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4. Provide suitable accurate information on infections to service users, their
visitors and any person concerned with providing further support or

nursing/medical care in a timely fashion

)

In June, the IPC team introduced the virtual IPC yellow folder, readily available to all staff via
the IPC tab on The Hub homepage. The folder includes the latest IPC guidance in easy to

understand, clear and practical format.

Whilst collecting the hard copy yellow folders from the wards, the IPC team took the
opportunity to replace displayed IPC posters with updated, re-branded versions.

Replacement posters for display on the wards.

11
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5. Ensure prompt identification of people who have or are at risk of developing an
infection so that they receive timely and appropriate treatment to reduce the
risk of transmitting infection to other people

\

)

Overall IPC Datix for St Andrew’s April 2023 — March 2024

Type of incident

Number of incidents
recorded

Bitten — broken skin

w
[e0]

COVID-19 confirmed

N
(63}

COVID-19 suspected

Diarrhoea and/or vomiting

Needlestick

UTI

MRSA

Respiratory

Risk of contamination

Other IPC

AIOFRPINWF (WO

=N

Incidents by Division/Enabling Function April 2023 — March 2024

The chart below shows the incidents recorded by division/enabling function

throughout the year.

50
30
20 T
0 I
—
0
ASD/LD Birmingham Community Essex
Bitten Skin Broken Covid 19 Confirmed
H MRSA Needlestick
M Risk of Contamination m Other
12

LS & CAMHS  Medium Neuro

Secure

Estates &
Facilities

Operational
Support

Covid 19 Suspected Diarrhoea and/or vomiting

M Respiratory mUTI
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5. Ensure prompt identification of people who have or are at risk of developing an
infection so that they receive timely and appropriate treatment to reduce the
risk of transmitting infection to other people

)

Number of Covid-19 Outbreaks — April 2023 — March 2024

2.5
2

15

0.5

April May September

B No. of Outbreaks

Number of Covid-19 outbreaks declared by Year

30
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5. Ensure prompt identification of people who have or are at risk of developing an
infection so that they receive timely and appropriate treatment to reduce the
risk of transmitting infection to other people

)

Moving from Pandemic status to Business as usual

The IPC Team worked with Physical Healthcare colleagues on the procurement of LFTs for
flu diagnosis.

Work has been completed within RIO to:

e Update HCAI form for admissions and annual reviews
e |IPC referral form
o Forms automated to IPC inbox for notification

e New surveillance reports created within EMIS
e Virtual yellow IPC folder updated on the Hub
e New resources available on the Hub for Quality Matrons

Achievements

o NHSE support status improved from intense support to enhanced support.

14
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6. Systems to ensure that all care workers (including contractors and
volunteers) are aware of and discharge their responsibilities in the process of
preventing and controlling infection

)

Training

This year in tandem with continuing the ward champion training programme, Quality matron
IPC training was also initiated to ensure that they were aware of IPC legislation in relation not
only to their role requirements, but in those supporting their teams across the charity. To better
enable the IPC team to deliver the new NHSE IPC Education framework across the charity
appropriately one member of the team completed the Level 3 Award in Education and Training

(RQF).

This year the team went digital and developed our own intranet site available on The Hub. We
established digital resources, removing and updating all previous versions. The digital folders
include the ‘IPC yellow folder’ previously found in hard copy on every ward, which includes a
wealth of information from sepsis screening flow charts to mattress cleaning diagrams, as well
as an ICAT folder, a folder for Quality Matrons and Senior Managers on Site, a folder designed
specifically to be used in the event of an outbreak containing resources created to assist the
wards appropriately with the situation, and finally a campaign literature and library folder which
contains not only our IPC campaigns but also our new education and training videos.

% St Andrew’s % St Andrew’s
e ——

Infection Infection Infection nfectior
Prevention & Prevention & Prevention & Prevention &
Control Control Control Control

Yellow Folder SMOS & QM Outbreak Pack
Folder

emall:infectioncontrol@stah.org
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6. Systems to ensure that all care workers (including contractors and
volunteers) are aware of and discharge their responsibilities in the process of
preventing and controlling infection

)

The videos were created with the skill and support of our education department and the much
appreciated participation of our colleagues. The team recognised that although we were
reaching some members of the charity with training sessions, we needed the ability to reach
many more, as such we decided to produce 4 ‘tik-tok’ style videos set to music. Each video
lasts no longer than 3 minutes, and doesn’t involve talking, just brief captions to increase
inclusivity. We included the 4 biggest IPC issues within the charity, hand hygiene, waste, PPE,
and the mattress audit to ensure we were able to address these issues with a wider audience.

Please click on the link below to watch the hand washing video.

16
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https://sahcorp.sharepoint.com/:v:/r/sites/InfectionPreventionControl/Campaign%20Literature%20%20Library/IPC%20Training%20Videos/IPC%20Wash%20Your%20Hands.mp4?csf=1&web=1&e=4hBMc9

7. Provide or secure adequate isolation facilities

The IPC team continue to advise on isolation requirements for all infections, in addition to the
changing requirements of COVID-19. In January we were able to alert our Physical Health
and medical teams to the initial resurgence of measles developing in England due to our
UKHSA Stakeholder links, which in turn allowed us and our teams to not only be aware of any
possible cases but be prepared in terms of isolation and treatment.

;%(;\?IH Ith m
Think measles!

Security
Vaccination rates have fallen, and cases of measles are increasing in England.

Agency
Any patient with fever and a rash is potentially infectious
and should be directed to a side room on arrival.

17

bedore the rash sppears, with coryza, cough,
corjunctitis and a fever

* fever hypicaly noreases, 10 peak around rash onset
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face and hen expands oo the trunk and can became
generaised The rash i red, bioidhy, maoslopaputsr
hotilchy) and lasts around 3 to 7 days
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infectious from 4 days belore rash orset and
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proenpt risk assessment and public haalth
action for vunerable contacts {under 1 year
olds, pregnant, immunocompromised).
HPT contact details can be fourxd hers
www.gov.uk/bealth- protection-team
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~ recent exposure 1 sormecne with rashiilness
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- ocaupaton eg. healthcare worker,
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e routinely check vaccination history

For staff:

[ ]
If you suspect measles call your local
lsolate anyone presenting with a rash and fever straight away UKHSA Health Protection Team (HPT) mc'“:;: :::n'mmm'
to notify and conduct a risk assessment
B« meades starts with a 2 to 4 day “prodromal” phees * i the patient is caling, advise them 10 seek For patients:

of patents
» offer vaccne il not fully protecied
- children should recene
2 doses of MMR, the frst af
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* staff should have
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doses of the
MMR vaccine or
hawe pastive
antibody tests
for measies
and rubelia

St Andrew
HEALTH

———

M
=

ABE

s



8. Secure adequate access to laboratory support as appropriate

Laboratory support for St Andrew’s is provided by the local acute NHS hospitals in the
respective area. The hospitals used are Northampton General Hospital (NGH), Birmingham —
Queen Elizabeth (QE), and Essex — Mid & South Essex Hospital. The Infection Control Lead
liaises with them to discuss microbiological sample results and antibiotic sensitivities.

The Charity no longer receives support from the Consultant Microbiologist from NGH. This
has been escalated via appropriate structures.

18
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9. Have and adhere to policies, designed for the individual’s care and provider
organisations that will help to prevent and control infections

This has been another challenging year for us as we move out of pandemic status and move
towards business as usual. The IPC team have kept open communications with UKHSA and
NHSE to ensure the Charity is working to the latest guidance.

The IPC team have worked with the Communications team to ensure all the latest information
is available on The Hub.

The IPC team continued to review all the Policies and Procedures this year, cross referencing
against NICE Quality Statements, current Clinical Evidence and Systematic Reviews to
ensure these reflect best practice. This has included the first major review and update of
Norovirus infection, of which Pixy Strazds our DDIPC, was part of the review national working
party.

The IPC team have introduced and reviewed the following policies:

¢ Infection Prevention and Control Policy

e MRSA Procedure

e Blood Borne Virus Procedure

e Mattress Procedure ( live April 2024)

e Built Environment Procedure (due to be live June 2024)

The IPC team await further chapters of the National IPC Manual from NHSE in 2024/25.

19
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10. Providers have a system in place to manage the occupational health needs
and obligations of staff in relation to infection

From October to December, Occupational Health held drop in clinics across the charity for flu
and Covid-19 vaccinations.

The MMR vaccination is available to staff via Occupational Health.

20
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Achievements 2023/2024
Some of the achievements by the IPC team during the year.

Re-mapped IPC Service

(RACI Document)

Own set of values
introduced
Inform, Advise, Support

IPC re-branded and intranet

site developed

1 practitioner completed

All practitioners qualified AET Certificate

IPCNs

Embedding IPC Practice
within STAH

Short IPC training
videos developed

ICAT Audit Platform —
rolled out and trained
users across the charity

Introduced HOCL RiO changes made to

Cleaning and HOCL hand
gel

enable IPC surveillance

Mattress task and finish group
formed and mattress

21 procedure developed
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Priorities and Future Developments for 2024/2025

Objectives for 2024/25

%+ The completion of IPC dashboard in the Bl portal

“ Any outstanding objectives from 2023/24 are incorporated into the IPC work plan for
2024/25.

+ Continued work with NHSE and other external stakeholders to continue improving on

our journey of providing high quality assurance.

22
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