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2.0 Executive Summary

This report outlines the achievements for the infection control team (ICT), trust infection control
committee and associated infection prevention and control activity from April 2015 to March
2016.

The main findings of the report are:
1 The trust had no cases of bacteraemia nor C.difficile diarrhoea to report

1 Endophthalmitis rates of infection for both cataract and intravitreal injections remained
below the trust benchmark with an end of year rate for cataracts at 0.15 per 1000
procedures and 0.35 per 1000 injections for intravitreal injections.

1 Training of all trust staff has remained above the 80% target figure throughout the year
with the additional facility of a tailor made infection control online training package for
both clinical and non-clinical staff developed byt he L CN’ s

T The 1 CN's compl et ed t he idi, tranmingagdsarveitaece.of wor k

3.0 Introduction

The Moorfields Eye Hospital NHS Foundation Trust provides hospital and outpatient specialist
ophthalmic care in 32 locations in and around London. This year the trust has mapped the
variety of service provisions, from central site and district hubs to community outpatient
departments and partnership working geographically.

The trust employs 2000 staff across these sites who during 2015/16 provided care to over half
a million out-patient appointments, 96 000 A+E attendances and almost 40 000 surgical
procedures.

The provision of infection prevention and control by all is crucial to ensuring safe care for every
patient and staff member in all trust locations.

The standards to assure safety are contained within the Code of Practice on the Prevention
and Control of Infections (2010), contained within the Health and Social Care Act 2008 and a
legal requirement for all healthcare organisations to register compliance with.

The Board of Directors, managers and staff must continue to develop and maintain the
leadership and responsibility required for the provision of effective infection prevention, and
ensure that it is incorporated and embedded into all organisational policies, clinical protocols
and objectives in relation to patient safety and the regulatory requirements of the Health and
Social Care Act 2008/Code of Practice of the Prevention and Control of HCAI guidance 2010
against which the CQC inspect compliance.
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A substantial amount of work has been undertaken during the last year to ensure that infection
prevention and control is effective, safe and reliable across all sites. The delivery of this
assurance may not always be within the remit of the infection control team, but clear
responsibilities, competence and timely reporting of information is fundamental to achieving
this.

| nfection prevention and control at the Moor fi

4.0 Delivery of Service

4.1 The Trust is required to meet the duties of the Code of practice on the prevention and control
of infections (2010), NHS Litigation Authority (NHSLA) and the Fundamental Standards of the
Care Quality Commission (2009).

4.2 The infection control service is delivered and facilitated by an infection control team which
consists of a 0.8 Infection Control Matron, two 1.0 WTE Infection Control Nurses, an Infection
Control Doctor as part of a service level agreement with Guys and St Thomas'’
Foundation Trust, a designated Director of Infection Prevention and Control and a Consultant
Ophthalmologist who is the chair of the Control of Infection Committee. The trust also has a
1.0 WTE antibiotic pharmacist, the microbiology and virology laboratory services are provided
by The Doctors Laboratory and infection control support and advice provided by Guys and St
Thomas'’ NHS Trust infection control team and
provided by Moorfields Estates and Facilities, matrons, infection control link practitioners and
sterile services department. The Occupational Health service is provided by Team Prevent on
a contracted basis.

4.3 The Director of Infection Prevention and Control (DIPC) is the Director of Nursing and Allied
Health Professions and the Decontamination Lead for the Trust. The DIPC is directly
accountable to the Chief Executive and is responsible for the strategy, policies, implementation
and performance relating to infection prevention and control. The DIPC attends the Trust
board and other meetings as planned or required, including the monthly infection control team
meeting and quarterly infection control committees.

4.4 The Trust Infection Control Committee (ICC) is chaired by the Chairman of the Committee, and
Ophthalmology Consultant in the Medical Retina (MR) Service and meets quarterly with
representation from key service areas. There is also representation from Public Health
England and the Commissioning Support Unit Lead for Infection Prevention and Control. This
committee reports to the Clinical Governance Committee and has representation on the Risk
and Safety Committee and Medical Devices Committee.

4.5 The Infection Control Team is responsible for ensuring that a coordinated programme of work
is agreed at committee and implemented annually.

4.6 Infection control link-staff meet every 6 months for training updates and infection control news
and in addition attend annual study days and an annual conference which is provided by Guys

and St Thomas' infection control team
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4.7 The Infection Control Nurses (ICNs) provide education and training throughout the
organization, undertake a programme of audits, policy formulation, alert organism surveillance,
with associated epidemiology of cases and provide infection control support as required to
staff both internal and external to the trust. The Matron and Lead ICN attend the quarterly
London region DIPC forum to share trust experience and current infection issues.

5.0 Trust Surveillance of Possible Healthcare Acquired Infection

The Infection Control Committee has agreed the following alert incidents for continuous
surveillance within the trust to ensure that healthcare acquired infection relevant to
ophthalmology patients is promptly recognised, investigated and managed:

5.1 Mandatory Reporting
There were no identifiable cases of MRSA, MSSA, E.Coli or GRE bacteraemia for the year.

Clostridium difficile was also monitored and no cases were reported for the trust.
The trust submits data to the national HCAI Data Capture System monthly as required.

5.2 Endophthalmitis
Endophthalmitis at Moorfields Eye Hospital (MEH) is defined as an inflammation or infection of
intraocular space diagnosed within 6 weeks of surgery or of any invasive procedure (e.g.
suture removal or intraocular injection) requiring vitreous and aqueous fluid specimen and
treatment with intravitreal antibiotic therapy. MEH incidence data is based on clinical criteria
and not only on those cases which yield a positive microbiology culture.

The trust reports on infections following all procedures at Moorfields Eye Hospital and has
established two specific benchmarks: cataracts and intravitreal injections. All cases of
endophthalmitis are reported, these may be titled benchmarked, non-benchmarked or
exception reported cases.

5.21 Benchmarked Endophthalmitis
These include two of the most commonly performed procedures in the trust, cataract
operations and intravitreal injections to treat conditions like AMD or DMO. Benchmarks for
other procedures have not been established yet and the number of endophthalmitis relating to
these is also low by comparison.

5.21A Cataract Endophthalmitis
For 2015/16 the total number of cataract related cases of endophthalmitis were 3. This is a
reduction in number for the second year running and an improved rate of infection for the year.
The T r nate tof endophthalmitis following cataract procedures is 0.15 per 1000
procedures and below the benchmark of 0.83.
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Fig.1A: Rate of Endophthalmitis post Cataract Surgery

0.8 -

0.7 -

0.6 -

0.5 -

0.4 -

0.3 -

0.20 023 920
0.2 -
0.1 -
0.00 0.00 I 0.00
0.0 -
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 | Q1 | Q2 | Q3 | Q4
2013/14 | 2014/15 2015/16
Table 1A: Quarterly surveillance of cataract endopthalmitis
. 2013/14 2014/15 2015/16
Endophthalmitis - quarterly
Ql | Q2 1 Q3 | Q4 | Q1 | Q2 | Q3 | Q4 | Q1 | Q2 | Q3 | Q4
Post Cataract 1 0 2 3 1 3 0 0 1 0 1 1
369 | 386 | 374 | 428 | 482 | 525 | 475 | 485 | 508 | 487 | 442

Cataract procedure (HRG) 8 8 4 3 1 3 6 2 0 4 2| 5083
Rate post cataract per
1000 0.27] 0.00| 0.53| 0.70| 0.21| 0.57| 0.00| 0.00| 0.20| 0.00| 0.23| 0.20

Fig.1B: Rate of Endophthalmitis post Cataract Surgery — 6 month rolling average
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5.21B Intravitreal Injection Endophthalmitis

The intravitreal injection endophthalmitis data is based on injections administered for the
treatment of conditions such as age-related macular degeneration (AMD) or DMO. The
injections consist of medicines such as Lucentis, Avastin or Eylea. This data does not include
injections of Ozurdex or Triamcinolone. These injections are reported separately due to the
increased complexity of Ozurdex injections and, for Triamcinolone injections, to prevent cases
of sterile endophthalmitis, resulting from drug irritation, being inappropriately included in
reports.

The total number of endophthalmitis cases following intravitreal injections reported for 2015/16
was 9. This is an increase from the previous year of 5 and although the number of procedures
has increased it has not been in proportion to the number of cases.

This equates to a rate of infection of 0.35 per 1000 procedures, below the trust benchmark of
0.5 per 1000.

Fig.2A: Rate of Endophthalmitis post Intravitreal Procedure
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Table 2B: Quarterly surveillance of intravitreal injection endophthalmitis

i 2013/14 2014/15 2015/16
Endophthalmitis - quarterly
QL | Q2 | Q3 | Q4 | Q1 | Q2 | Q3 | Q4 | Q1 | Q2 | Q3 Q4
Post Intravitreal 1 1 0 1 1 2 0 2 1 3 2 3
Intravitreal procedure 3226 | 3680 | 4532 | 4790 | 5313 | 5920 | 5981 | 6150 | 5949 | 6394 | 6293 | 6751
Rate post injection per 1000 | 0.31| 0.27| 0.00| 0.21| 0.19| 0.34| 0.00| 0.33| 0.17| 0.47| 0.32| 0.44
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Fig.2C: Rate of Endophthalmitis post Intravitreal Procedure — 6 month rolling average
0.6 -

0.5 -

0.4 -

0.3 -

0.2

0.1 -

0.0 T T T T T T T T T T T T T T T T T 1

> % r\")) > ) ,\?‘ \?‘ /,»V ™ ,\?‘ ,\?‘ ,\6) &,,\(:) '\f’) /,é:) “,é:) C,é") /,\g)
QQ (<Q‘;° VQ \\50 V"OQO o<-’ QQ/ Qéo

A SO, A A S ; A
W & & E RS E

The expected rate of infection is 1:2,000 intravitreal injections or 0.5:1,000 injections.

5.21C Site Specific Endophthalmitis
Cataract Endophthalmitis

Site Specific - Cataract Endophthalmitis - 6m

avg
3.00
2.00
100 —rrererrrerereieeees ﬁ\::‘i’”‘"")‘-’"
0.00 - —/
Y YYSSIRTTQRTIFTIIIIELAEaLA3
«ees« Threshold = City Road Croydon Darent Valley
Ealing Mile End Potters Bar St Georges
Queen Marys St Anns Northwick Park

The table above shows that no sites within the trust have breached the expected rate of
infection of 0.83 over the past year.
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Intravitreal Injection Endophthalmitis

Site Specific - Intravitreal Endophthalmitis - 6m avg
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The above graph shows site specific rates of endophthalmitis across all relevant sites within
the trust. Over the past year, two sites were identified as breaching the target benchmark of
0.5 per 1000 procedures; these were MEH at Croydon and MEH at St Georges. A probability

assessment was undertaken for both sites and this scored Green for continued service
provision.

5.21D Bedford Endophthalmitis
Bedford cases of endophthalmitis are exception reported for MEH as they are Bedford patients
that are also reported under the datex system for Bedford Trust. There are two sites, Bedford
North that provides an out-patient clinic and Intravitreal injection service, and Bedford South
that provides surgical procedures in theatre and out-patient clinics.

Bedford South Cataract Endophthalmitis

Cataract Endophthalmitis - 6 month rolling avgerage
April 2011 - March 2016
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The above graph represents 3 cases of endophthalmitis, 2 in 2011 and 1 in January 2016. As
the benchmark was breached a probability assessment was undertaken which identified that
the observed case was within the acceptable range with a score of Green for continued
service provision. The annual rate of cataract related endophthalmitis was 0.43 per 1000

procedures.
Bedford North Intravitreal Injection Endophthalmitis
Intravitreal Endophthalmitis - 6 month rolling average
April 2012 - March 2016
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The graph above depicts 2 cases of endophthalmitis during 2015/16 which also shows a
breach in the target benchmark of 0.5 with an annual rate of infection reported as 0.63 per

1000 procedures. These figures were reviewed using the trust probability tool and showed a
Green score for continued service provision.

5.22 Procedures resulting in Endophthalmitis 2015/16

Cataract

Intravitreal Injection

Vitrectomy (1 x exception reported*)
Cataract plus vitrectomy

Bleb related procedures

Injection of gas

R WOoOrlolw
Ol WWwolh~

Total number of endophthalmitis reported (including exception case) for 2015/16 is 17, this
is one more than last year 2013/14.

* Exception reported case due to case occurring outside the trust definition for time of onset.
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5.3 Adenovirus — possible hospital acquisition
Adenovirus is an infection that can cause severe viral conjunctivitis commonly involving the
cornea. It is caused by different adenovirus serotypes which may be transmitted from person
to person in a number of different ways, for example contact with contaminated
surfaces/equipment or contact with an infected persons tear fluid.

It is generally a community acquired infection causing epidemics that result in variable
numbers of patients attending Moorfields Eye Hospital (MEH) from quarter to quarter and year
to year. When uninfected patients attend the hospital they may become infected through
proximity to an infected patient, contaminated ophthalmic instruments, clinical staff with
contaminated hands or from contact with surfaces in public areas e.g. door handles.
Adenovirus diagnosis and treatment is based on clinical presentation confirmed by molecular
diagnosis. Adenovirus keratoconjunctivitis may cause prolonged morbidity with discomfort and
reduced vision lasting from several weeks to several years. The treatment includes anti-
inflammatory medication and occasionally antibiotics for secondary bacterial infection.

The trust definition of a possible nosocomial case is a patient who has presented with an
adenoviral positive swab result from day 5 to 21 days post visiting MEH for a non-infective eye
condition.

Note: the definition was amended from 1 — 21 days post MEH visit due to likely onset of symptoms and
historical data showing highest precedence during 5 — 21 days.

Over the past year, the trust has identified a possible 7 cases of hospital acquisition. This is
down from the preceding year, where 8 cases were found, the rate of infection is 0.82% as
opposed to 1.3% in 2014/15. There has been a 20% increase in the number of adenovirus
positive swabs being reported this year from the average preceding 2 years. These are
community acquired.

Fig. 3A: Adenovirus Percentage of possible hospital exposure amongst all positive cases
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Table 3B: Quarterly surveillance of Adenovirus

) 2013/14 2014/15 2015/16
Adenovirus - quarterly

Ql | Q2 | Q3 | Q4 | Q1 | Q2 | Q3 | Q4 | Q1 | Q2 | Q3 Q4
positive cases 191 | 164 | 118 | 169 | 160 | 141 | 135| 171 | 210 | 220 | 126 191
Possible MEH acquired 1 1 2 1 1 1 2 4 4 2 0 1
%possible MEH acquired | 0.5%| 0.6%| 1.7%| 0.6%| 0.6%| 0.7%| 1.5%| 2.3%| 1.9%| 0.9%| 0.0%| 0.5%

Fig.3C: Percentage of possible hospital exposure amongst the positive cases — 6 month

rolling average
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5.4 Routine Screening

Trust policy complies with the Department of Health requirement to screen for MRSA
(Methicillin resistant Staphylococcus aureus) carriage in patients previously identified as
having carriage and patients who may have carriage of CPE (Carbapenemase Producing

Enterobacteriaceae).

5.41 MRSA - the DOH requires the trust to report 100% compliance with screening all patients who

meet the national criteria for screening.

No. Patients No. Patients % Patients % Compliance
Screened MRSA positive Positive for Screening
Cohort
267 10 3.7% 100%
542CPEmonitoring is undertaken by the |1 CN’

identified around the trust who meet the risk group for carriage, defined within the trust CPE

INFECTION CONTROL ANNUAL REPORT April 2015 - March 2016

S

and

13

c



6.0

6.1

6.2

7.1

policy, and those who confirm knowledge of carriage. Notice of these patients is mailed to the

| CN’s and correct management of each patient

The following is the trust data for CPE YTD 2015/16, this was started in October 2014 when
the policy was approved:

Number of Patients Suspected of Number of Patients with Confirmed
Carriage having met risk group Carriage of CPE
criteria

1 — confirmed case notified by other NHS
23 Trust. Patient managed with ICN advice on
segregation and strict adherence to
hygiene measures outlined in policy.

6.0 Antimicrobial Stewardship

Antimicrobial Stewardship

Prudent high quality prescribing of antimicrobials is a national priority in preventing the
development of bacterial resistance that poses a significant threat to public health. This
objective is identified as Criterion 3 in the Health and Social Care Act 2008. The trust Medical
Director has agreed to lead the trusts compliance with Antimicrobial Stewardship requirements
whilst other roles within the trust are being developed.

Policy

The Antimicrobial Treatment Guidelines and Antimicrobial Policy were approved this year and
have been disseminated throughout the trust. The Pharmacy department are progressing with
a business case for an online App to assist with accessibility throughout the trust.

Audit
The Pharmacy department have completed 2 audits during the year:
0 Comparing antimicrobial prescriptions t

2015), recommendations included improving indication records amongst prescribers.

U Surveillance of antimicrobial prescribing towards new guidelines in high usage areas
(Accident and Emergency) December 2015, findings showed similar omissions in
records as previous study and some prescribing outside of trust guidelines. Further
work in collecting specific data to inform these audits is required. It was agreed that
these are helpful reviews of prescribing practice.

7.0 Decontamination

Sterile Services Department
Certification standards for the following were reviewed and approved quarterly throughout the
year:
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7.2

7.3

8.1

Environmental and Microbiological ISO 14698
Clean room classification standard ISO 14644 Standard 8

Certification of Standards below are within the 3 years validation, having been approved in June
2014 by external agency SGS.

ISO 13485:2003 — Medical Device Certification

ISO 9001: 2008 — Quality Management System Certification

Directive 93/42/EEC — Medical Device Directive

A deep clean of the SSD was undertaken in July.

The department installed a new washer-disinfector and stand-alone ultrasonic washer in March
2015. This has been commissioned and validated by the manufacturers.

A review of the SSD SLA agreement with Bedford Host site was completed in March 2016 with no
outstanding areas to be addressed.

Benchtop Sterilisers
The trust maintains two BTS in the theatre department at City Road, these sterilisers are for the
sole purpose of sterilising radioactive plaques during the surgical procedure of brachytherapy.

The Lead Nurse for Surgical Services reports full compliance with service and maintenance
requirements. Daily and weekly tests are recorded in the Log books, twice yearly audits are
undertaken by the theatre department and training of all staff to ensure competence is assured is
undertaken with local record keeping.

The Infection Control Doctor reviewed the department process for BTS use at City Road and was
satisfied with local arrangements.

Policy and Audit

The trust Decontamination of Medical Devices and Equipment Policy was audited in January and
compliance was reported to be greatly improved from the previous year. Recording 94%
compliance, up from 70% the preceding year. The infection control nurses having been

addressing Iissues with decontamination in thei

programme of work and focussed on key areas in their teaching.

The I CN"s have devel oped a n e wliahce with Griteaon € and 206 n d

the Health and Social Care Act (2008).

8.0 External Inspections

HSE Inspection on Sharps Instruments in Healthcare - Regulation 2013
An inspection by the HSE was undertaken at Moorfields City Road on the 27™ May 2015 that
resulted in the trust being issued with an Improvement Notice for failing to implement HSE
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Regulations. Areas to be addressed included a revision of trust policy for Sharps Management,
trust wide comprehensive risk assessments on the use of sharps devices and revision of staff
training to incorporate the HSE Regulations and training on safer devices. It was acknowledged
that the infection control nurses had already implemented some safer sharps devices in to the
trust and incorporated audit findings and training measures to raise awareness of practices with
staff.

Actions taken by the infection control nurses in response to the improvement notice have
included; developing a new and informative policy on sharps prevention for staff as well as
updating the Sharps Management policy, revising trust training content, including the new online
training packages, resourcing safer devices for clinical leads and completing phase 2 of the safer
devices project for the trust.

9.0 Incidents and Investigations

The infection control team have reported at committee 3 incidents during the year. The
following is an overview of these:

9.1 Loss of hot water at Mile End Day Surgery—a report to the I CN's re
problem with water pumps tripping on occasion, preventing staff from receiving hot water in the
scrub room and adjoining day surgery unit. Assurances from host estates team that measures
had been taken to resolve the issue were received and the Matron for MEH East monitoring
services.

9.2 Pathology data gap — a 5 year retrospective review of blood cultures and stool specimens
identified gaps in internal reporting, records and laboratory reporting. Subsequent measures
to tighten up reporting and records out of hours have been taken, TDL microbiology have
agreed to include these specimens in the monthly reports and a Blood Culture Collection
Protocol has been developed to assist staff with trust processes.

9.3 Theatre 5 at St Georges was closed in November due to unsatisfactory theatre ventilation
report with low air changes. A delay in receiving the report was raised as an incident with the
St George’ s I nfection Control woeks and tests Savb s e q L
confirmed Theatre 5 meets minimum standards for clinical service provision.

10.0 Staff Health

10.1 Flu Campaign
Thisyear’' s FI u Camanken improvermeat$o laat year, achieving 40% compliance
amongst trust staff. Although this does not meet the WHO target of 75%, the trust did perform
well in comparison to other London region trusts. There were challenges for the new
Occupational Health provider Team Prevent in co-ordinating stock delivery to satellites, the
trust was unable to obtain satisfactory training for peer vaccinators to assist the campaign and
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communication was | ate to deliver Kkey message
have undertaken a staff questionnaire to inform the campaign messages and strategy for
2016/17. This has been disseminated to Flu Leads

A

COCI

11.0 Matters of the Estate

11.1 Water Safety
The estates department reports quarterly to the ICC all water monitoring and control measures
accordingly. The trust employs an independent company to undertake the statutory testing
and notification of findings to the estates department. The Estates Manager is the trust
allocated Responsible Officer for water management. All monitoring was reported as
satisfactory. The estates and facilities department is yet to agree the responsibility for flushing
outlets at City Road.

11.2 Theatre Ventilation
The trust ventilation statutory reports have been collected from relevant host sites and as part
of the City Road programme of refurbishment that concluded November. The summary of
reports is provided in Appendix 5.

11.3 Refurbishment/Capital Planning
I C Nhasge assisted with the development of the relocated Retinal Therapy Unit on the third
floor of City Road. This is an expansion of the department, providing 4 injection rooms from a
previous 2.

Progression with the proposed injection service at Potters Bar has been assisted with and new
discussions regarding the private patients unit have just commenced. The City road theatre
refurbishments were concluded in November.

12.0 Audit

12.1 IC Programme
The Infection Control Programme for 2015/16 sets out the objectives for the year, including

mandatory reporting of alert organisms, surveillance of ophthalmic infections, audit of policies,
INFECTION CONTROL ANNUAL REPORT April 2015 - March 2016
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practices and departments, training, policy review and projects.

T h e haveCdagains

successfully completed this programme for the year, achieving 97% for hand hygiene

compliance and 98% for environmental cleanliness audits.

The audit of high risk areas

increased with three new facilities delivering intravitreal injections (Croydon refurbished 2
rooms and vacated the Theatre unit, and Loxford and Darent Valley commenced new
services). The completed programme can be found in Appendix 1.

12.2 Patient Led Assessments of the Care Environment (PLACE)

The trust annual external audit for PLACE was undertaken in May 2015. These assessments
involve local patients visiting hospitals as part of teams to assess how the environment

supports

patient’ s

privacy

and

dignity, f o

focuses entirely on the care environment and does not cover clinical care provision or how well
staff are doing their job.

The results this year were pleasingly above the national average for all four domains.

SiteScore

National Average

Cleanliness

100 ! 98.65%

80 97.57%

Privacy, Dighity and Wellbeing

100 1 92.42%

80 86.03%

MOORFIELDS EYE HOSPITAL- Collection: 2015

Condition Appearance and Maintenance

100 ! 96.10%

80 90.11%

NHS|

England

Dementia

100 ! 80.87%

80 74.51%

The finding from these assessments are fed back to relevant teams and actioned through the
responsible departments in the trust. These actions are monitored through the Cleanliness
Monitoring Meeting for the trust.

13.0 Education and

13.1 Mandatory Training
The

Training

| C N ’been fbcasedeon delivering excellent, evidence based training, improving on

the quality of sessions for staff and the accessibility for a workforce spread over a number of
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locations. An online training package for staff has been developed, meeting both clinical and
non-clinical staff requirements, in accordance with national guidance, Skills for Health.
This year, both Level 1 and Level 2 compliance figures for infection control have been

obtained.
Q1 Q2 Q3 Q4 2015/16
Avg
Level | 74% | 75% | 79% | 79% | 80% | 80% | 80% | 82% | 83% | 84% | 83% | 82% 80%
1
Level | 90% | 90% | 90% | 90% | 88% | 90% | 88% 73% | 80% 85%
2

These figures show a decline in Q3 and Q4, however, this was reviewed by the Learning and
Development team and identified as a bug in the data records system. The overall compliance
for both Level 1 and Level 2 meets the trust target figure of 80%

13.2 Infection Control Link Practitioners
Two Link Practitioner Workshop events were held this year with representation from regional
leads in infection prevention and control delivering current data on topics such as
decontamination, Norovirus and antimicrobial resistance. The December workshop had an
exciting presentation of shared infection control practice and observations from a visit to
Ghana. Feedback from attendees was very positive.

Moorfieidseye wospial V2K

Team Moorfields Visit to Korle Bu Hospital
in Ghana|An Infection Control perspective

Wayne Gibart| Lead Infection Control Nurse
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13.3 The Monthly Bug Brief
This popular infection control newsletter has covered a variety of information this year
including waste segregation, sharps prevention advice, feedback from audits and external
visits (HSE and PLACE), preparation for CQC inspection and updates on current issues within
infection control such as MersCoV. These briefs have been placed on display in some
departments to share with colleagues.
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Appendix 1: Infection Control Programme of Work 2015/16

This document details the Moorfields Eye Hospital NHS Foundation Trust Infection Prevention
and Control Programme of work for the year April 2015 — March 2016. The Infection Control
Team takes the lead in developing the Programme trust wide but requires department leads
and IC link practitioners to execute parts of the programme, such as audits and reporting on
surveillance screens. It is important to remember that the ICT can advise, monitor and
educate, but it is the responsibility of each and every member of Trust staff to put infection
prevention and control into practice, particularly those involved in direct patient care.

The IC Programme describes the infection prevention and control activities that the Trust will
focus on this year:
surveillance of key alert organisms reported monthly and quarterly,

a planned programme of training and education,

a core group of audits including policies and practices
ICN audits of high risk areas throughout the trust
Selection of Policies/Protocols requiring update or review
Identified campaigns and projects for ICT Action

<K<K KLKKL

The trust seeks to be compliant with the Health and Social Care Act (2008) and registration
with the Care Quality Commission (CQC) under Outcome 8 of the registration standards. Any
issues or actions required to achieve the aforementioned objectives will inform the IC
Programme.

Surveillance

Mandatory Alert Organism Reporting

Receiving Body Alert Organism Frequency Responsible Timescale
Person/s
Public Health MRSA Bacteraemia Monthly Infection Control Complete to date
England, Trust Quarterly Nurses Ongoing
Board, Islington MSSA Bacteraemia Monthly
CCG, Control of E.coli Bacteraemia Monthly
Infection Clostridium difficile > 2yr Monthly
Committee, Clinical Quarterly
Governance Glycopeptide Resistant Quarterly
Committee Enterococci Bacteraemia
MRSA and CPE Screening | Monthly
Surveillance Quarterly

Ophthalmic Infection Reporting

Receiving Body Infection Frequency Responsible Timescale
Person/s

Trust Board, Post-procedure Monthly Infection Control Complete to date

Islington CCG, Endophthalmitis Quarterly Nurses Ongoing

Infection Control
Committee, Clinical
Governance
Committee, Leads
of Departments
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Trust Board, Control | Possible HCAI Monthly Infection Control Complete to date
of Infection Control Adenovirus Quarterly Nurses Ongoing
Committee, Clinical

Governance

Committee,

Training and Education

Programme Frequency Duration Responsible Person/s

Trust Induction Twice monthly 60 minutes Infection control nurses
Awareness Training | Twice monthly 60 minutes Infection control nurses
Doctor ' s || Threetimes peryear 45 minutes Infection control nurses
Domestic training Annually — as required | 60 minutes Infection control nurses

ISS training

Theatres and SSD

Annually and as

60 — 90 minutes Infection control nurses

training requested
Catering staff Annually — as 60 minutes Infection Control Nurses
training requested
HCA' s Annually or as 60 minutes Infection Control Nurses
requested
Porters and Estates | Annually 60 minutes Infection Control Nurses
Personnel
Department training | Annually or as 60 minutes Infection Control Nurses
i . e. Dr ' s ,| requested
Optometrists, EDD
Li nk Pr act| Bi-annually Half day Infection control Nurses
Workshop
Audit
The traffic light rating for 2015/16 audits is based on IPS standards.
\ Policy Audits
Policy Frequency | Responsible Timescale Outcome | 2014/15 2015/16
Person/s 2013/14
Standard Annually Link Practitioners August 96% 98.6% vVIT7%
Precautions
Sharps Annually Link Practitioners March 89% 83%
Management
Isolation Annually Link Practitioners July X 85% Vv 95%
Precautions (D+V)
Antimicrobial Annually Antimicrobial v VSensitivities | V
prescribing pharmacist and
policy + Specificities
Antib-ic-)t?c zfntimicrobial
sensitivity data Agents
against
Microbial
Keratitis
Practice Audits
Practices Frequency Responsible Timescale | Outcome | 2014/15 2015/16
Person/s 2013/14
Hand hygiene Monthly Link practitioners | ongoing 97% 98% 97%
Cleanliness Monthly Link practitioners | ongoing 98% 98% 98%
Slit Lamps 6 monthly Link practitioners | September | 87.5% 84% 93%
Hand Hygiene Annually Link Practitioners | October 96% 93% 96%
facilities
Decontamination | Annually Link Practitioners | March 74% -E
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Venflon Insertion | Annually Link Practitioners | August 92% 91% V89 %
Technigue

Curtain/Blind Annually | CN’ s/ DomJan NA Notscored |vJan 1
audit Managers

Linen and Annually | CN' s Feb Not scored | Notscored |V Feb
Laundry audit

Sharps Bins Annually Daniels November | 98% 98% 97%

Toilets and Annually I CN’" s Feb 16 87% 89% 94%
Bathrooms

Department audits will be focussing purely on high risk areas;t he | CN’' s wi

Theatres and aim to inspect all intravitreal injection rooms throughout the Trust.

/ICN audits are an indication of standards observed at a single point in time and\
do not reflect continual performance. The recommendations from audit
findings are provided to achieve improvements in quality of service and to
guide staff towards best practice.
It is expected that departmental staff will lead on infection prevention in their
day to day work, highlighting areas of concern to members of the ICT and
working to sustain high standards of patient care at all times. (Board to Ward,

2008)

-

/

Department Audits
Location 2012/13 date 2013/14 2014/15 2015/16
and score
City road theatres TBC May 2014 84% July
completed
Ealing theatres 22/05/12 April 2013 92% August 97% September
Bedford theatres 01/11/12 Not completed \ 86.5% August 91% August
St Ann’s Thg 20/11/12 Not completed \ 77% June 78% June
St George’ s | 26/02/13 April 2014 \ 90% April 84% July
Mile End theatres 08/01/13 March 2014 \ 86% March 84% June
Potters Bar theatres 14/11/12 Not completed \ 82% June 90% July
Northwick Park theatres | 14/02/13 01/10/13 \ 95% September | 98% October
QMR theatres X \ 95% October 90% February
CUH theatres X X \ 93% Jan 2015 93% January
Darent Valley theatre X X \V93% Feb 2015 93% February
RTU — LGF injection 30/11/12- 93% | Not completed \ 90% July 85% July
suite
Clinic 11 injection room | X X \ 84% July 95% July
4™ Floor injection room | 26/02/13 — Not completed \ 85% July 95% July
96%
Bedford North Wing IV X July and Sep 2013 | V' 85% June 100% August
suite March 2014
Stratford injection room October 2014 \89.5% October 89% October
Croydon injection room | X X 89%Feb 2015 89% February
Theatre 10
St George's |X X N 90% July 95% July
room x 2
Ealing injection rooms X X \ 100% August 95% September
Darent Valley injection X X X 90% July
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Northwick Park injection
rooms x 2

Loxford Injection room
Theatre 9 City Road —
Minor Ops room onl

*St Ann’'s Theatre rooms are also used for the injection

Policy Review

VHF (revise in line with updated information) not out of date -]
Protocol ]

Projects/Campaigns

. |Timescale Responsible Person/s
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Appendix 2: The Infection Control Team at MEH

1 Director of Infection Prevention and Control: Tracy Luckett

9 Chairman of the Control of Infection Committee: Mr Carlos Pavesio

1 Infection Control Matron: Catherine Wagland 0.8 WTE

1 Lead Infection Control Nurse: Amita Sharma 1.0 WTE (from Sept 2015)

9 Infection Control Nurse: Nadine Grant-McKenzie 1.0 WTE

1 Interim Infection Control Nurse: Petula Gordon (Oct 2014 to Sept 2015) 0.6 WTE

1 Infection Control Doctor: Si mon Gol denberg (Guys and St

1 Deputy DIPCGuysandSt Thomas’ Hospital: Neil Wiggl e:c
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Appendix 3: Explanation of terms used

1 Healthcare-associated infection- Infections resulting from medical care or treatment in
hospital (in- or out-patient), nursing homes, or even the patient's own home. Previously
known as 'hospital acquired infection' or 'nosocomial infection' the current term reflects
the fact that a great deal of healthcare is now performed outside the hospital setting.
Healthcare associated infection (HCAI) can affect any part of the body, including the
urinary system (urinary tract infection), the lungs (pneumonia or respiratory tract
infection), the skin, surgical wounds (surgical site infection), the digestive
(gastrointestinal) system and even the bloodstream (bacteraemia).

1 MRSA- MRSA is a type of bacterial infection that is resistant to a number of widely used
antibiotics. This means it can be more difficult to treat than other bacterial infections.
The full name of MRSA is meticillin-resistant staphylococcus aureus.

1 CPE - carbapenemase-producing enterobacteriaceae (CPE) are gram-negative bacteria
that are resistant to the carbapenem class of antibiotics, considered the drugs of last
resort for such infections

1 DMO - diabetic macular oedema is where blood vessels leak fluid into the retina

1 AMD - Age related Macular degeneration is the leading cause of severe vision loss in
people over age 60. It occurs when the small central portion of the retina, known as the
macula, deteriorates. The retina is the light-sensing nerve tissue at the back of the eye

i1 Surveillance-Refers to the collection of data on healthcare associated infections
occurring in a defined subgroup, such as those on a particular ward, those undergoing a
particular procedure or those acquiring a particular infection

1 Clostridium difficile Infection (CDI): diarrhoea or colitis cause by infection with the
Bacterium Clostridium difficile and detected by a positive test for Clostridium difficile
Toxin.

1 Bacteraemia- The presence of bacteria in the blood. The term ‘fungaemia’ is used if the
micro-organisms in the blood are fungi (e.g. yeasts) rather than bacteria

1 Bloodstream infection- The presence of micro-organisms in the blood with signs of
infection. This can be 'primary' i.e. inoculated directly into the bloodstream e.g. via an IV
line or 'secondary' spread to the bloodstream from an original focus somewhere in the
body e.g. urinary tract, etc.
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MRSA Bacteraemia The presence of Meticillin resistance Staphylococcus aureus
bacteria in the blood stream.

MSSA Bacteraemia The presence of Meticillin sensitive Staphylococcus aureus
bacteria in the blood stream.

E.coli Bacteraemia The presence of E.coli bacteria in the blood stream.

Intravitreal is a route of administration of a drug or other substance, in which the
substance is delivered into the eye. "Intravitreal” literally means "inside the eye"

Screening- Process through which carriers of a trait may be identified within a
population.

Rate- amount in relation to standard figure: the amount, frequency of something
expressed as a proportion of a larger figure or in relation to a whole.

Coliforms- describes rod-shaped bacteria that are normally found in the colons of
humans and animals and become a serious contaminant when found in the food or
water supply.

Pseudomonas aeruginosa- is a common bacterium that can cause disease in animals,

including humans. It is citrate, catalase, and oxidase positive. It is found in soil, water,
skin flora, and most man-made environments throughout the world.
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Appendix 5: Theatre Ventilation Summar
Summary of Theatres at Moorfields NHS Trust 2015/16

The Moorfields Eye Hospital is a large trust and has used 20 theatres on 11 sites. There was
one additional temporary shared facility at the Whittington Hospital this year which has now
ceased being used. The age of these facilities vary and the volume of theatre work also varies

greatly by both procedure type and numbers of procedures.

The Infection Control Team requests annual validation reports from MEH estates team. MEH
depart ment
satellite sites, host estates teams are requested by MEH Estates to share reports and they

Estat es

arranges

— Trust wide 2015/16

validati on

distribute these to the ICT and clinical leads for that site/department once received.

The below is a summary of the last reported theatres ventilation tests and ICN audits.

Theatre Site | Air Validation Test date and ICN audit report
findings
City Road Rolling programme of validation reports for | ICN audit of Theatres City
Theatres 1 — 8 following each Theatre Road was undertaken in July
refurbishment and renewal of AHU. with a score of 84% - partial
Refurbishment completed by December compliance.
2015. All 8 Theatres have been opened
for surgery. Completed action plan was
Validation dates: Theatre 1+2 July 2015 | received October 2015.
Theatre 3+4 May 2015
Theatre 5+6 Nov 2015
Theatre 7+8 Sep 2015
St A n n ' | Theatre Validation undertaken by MAT ICN audit in June 2015 scored
December 2015. Performance of 78% partial compliance.
validation meets HTM 0301 but the
condition of the AHU Completed action plan
end of useful life. received November 2015.
Northwick MAT Validation in December 2015 meets | ICN audit undertaken in
Park HTM 03-01 conventional theatre October 2015 scored 98%.
standards.
Completed action plan
received January 2016.
Mile End Camfil undertook Validation on November | Audit undertaken in June 2015
2015 via BartsHealth estates department. | found 84% partial compliance.
Generally meets conventional theatre
standards, ICD reviewed. Action Plan completed
September 2015.
Ealing Theatre validation undertaken by Camfil September 2015 audit reported
was received in November 2015, no date | 97% compliance.
on report. Recommended maintenance in
report requested assurance from Ealing Action Plan completed January
Estates department by MEH estates. HTM | 2016.
0301 standards met.
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Croydon

Theatre Validation test undertaken in
February 2015. Reported low air changes
in Anaesthetic room but satisfactory
overall. Maintenance to bag filters that
were installed incorrectly and to chilled coil
drain that was dirty was recommended.

ICN Audit completed January
2016 with a score of 93%
compliance.

Action Plan received March.

Bedford South

Airis Q undertook Validation in June 2015
— air pressures compromised by doors to
adjoining Prep room and Dirty Utility not
holding back well. Supply AHU described
as tired and dirty. Action Plan received
from Bedford Estates team with improved
air pressures.

ICN audit in August 2015 found
theatres to be 91% compliant,
with some items stored
incorrectly on the floor and
cleaning to address.

Action Plan received
September 2015.

Potters Bar

Ductclean undertook the Validation in
April 2015 and reported HTM 03-01
performance standards being met, slightly
high ach/hr in sluice room, leak in chilled
return valve requiring some maintenance.
Repeat microbiology testing in November
received.

July 2015 ICN audit of theatre
returned score of 90%
compliant.

Completed actions received
September 2015.

St G e o r | Theatre 4 and 5 undertaken by Airis Q in ICN audit July 2015 scored
July 2015 — received by MEH November 84% partial compliance.
2015. Incident raised with STG ICT as Recommendations included
HTM not met. cleaning to vents, disposing of
Theatre 5 closed as Ach11.5 p/hr in OR, sharps bins when full, not
Ach 5 p/hr in Anaesthetic room. storing items on floor, resolving
Filters changed and repeat testing broken macerator issue.
improved standards. Theatre re-validation | Action Planr ecei v e d
date December 2015. Reviewed by STG May 2016.
ICD March 2016.

Queen Mary IOM undertook Validation of Theatre in ICN audit February 2016

Roehampton August 2015, HTM standards met. scored 90% compliant.

Action Plan received in April
2016.

Darent Valley

Camfil undertook the Validation of Theatre
3 April 2015 at Darent Valley. Report
shows compliance with HTM 03-01
performance, Air changes in Anaesthetic
room a little low.

ICN audit completed in
February 2016 scoring 93%
compliant.

Action Plan received March
2016.

Whittington
Hospital —Day
theatres
(temporary
use)

Airis Q undertook Validation on behalf of
Whittington Health — June 2014.

No further validation reports for 2015
received, MEH ceased using site in
December 2015.

I CN'"s have agr ¢
ICT to provide audit of their
facilities due to temporary
arrangement.
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Appendix 6: Infection Control Committee

The purpose of the Infection Control Committee is outlined as the following within the Terms of
Reference (2015):

The Board of Directors approved the establishment of the Infection Prevention and Control
Committee (known as the Infection Control Committee or the Committee in these terms of
reference) for the purpose of:

a) Strengthening the performance management of Health Care Associated Infections
(HCAIl ' s) and cleanliness across the whol e
Board that policy, process and operational delivery of infection prevention and
control results in improved patient outcomes.

b) Making recommendations as appropriate on infection prevention and control matters
to the Board of Directors

c) To identify and assess risks within infection prevention portfolio and escalate this as
appropriate.

The Committee reports to the Clinical Governance Committee and is accountable to the Trust
Board.

The committee will include the following members:

Chairman of the Committee — Consultant Ophthalmologist
Director of Infection Prevention and Contro
Deputy Chairman

Infection Control Matron

Infection Control Nurses

Antimicrobial Pharmacist

Pharmacy Manager

Public Health England, NE and NC London HPU
Commissioning Support Unit Lead Infection Control Nurse
Infection Control Doctor /Microbiology Consultant (GSTT)
Deputy DIPC, Lead ICN (GSTT)

Theatre Manager

Lead Nurse for Surgical Services/SSD

Estates Manager

Facilities Manager

Eye Bank Manager

Occupational Health Advisor

Risk and Safety Manager

T I D T T D T DD D T DD I D D

The Committee may also extend invitations to other personnel with relevant expertise as
necessary, or request representation from departments with regard to specific issues.

INFECTION CONTROL ANNUAL REPORT April 2015 - March 2016

33



