. Our Vision

To provide every patient
o with the care we want
for those we love the most

MEETING OF THE TRUST BOARD IN PUBLIC

FRIDAY 26 JULY 2019

NHS

Norfolk and Norwich

University Hospitals
NHS Foundation Trust

A meeting of the Trust Board in public will take place at 9.20am on Friday 26 July 2019 in the
Boardroom of the Norfolk and Norwich University Hospital

The formal meeting will be preceded by clinical and departmental visits between 8.30am - 9.15am

AGENDA
Item Lead Purpose Page No
1 | Apologies and Declarations of Interest
2 | Reflections on the visits All
3 | Minutes of the Board meeting held in public on 31.05.19 Approval 2
4 | Actions & Matters arising Discussion 11
5 | Chief Executive’s Report CEO Discussion 12
Clinical focus: Infection Prevention & Control (Annual
6 | Report 2018/19) NF | Discussion 33
Members of IP&C team to attend
Reports from Board Committees: )
_ MD Information 92
7 | (@) Quality Programme Board (11.06.19 & 09.07.19)
(b) Quality & Safety Committee (06.06.19 & 25.07.19) GO Information 147
8 | Quality Strategy ED/NF Approval 151
Integrated Performance Report
- Quality, Safety & Effectiveness
9 |- Caring & Patient Experience Execs | Information 163
- Performance & Productivity
- Workforce
- Finance
10 | Feedback from Council of Governors (24.07.19 agenda) Chair | Information 197

11 | Any other business

Date and Time of next Board meeting in public

The next Board meeting in public will be held at 9.20am on Friday 27 September 2019 in the

Boardroom of the Norfolk and Norwich University Hospital

Qur Values - [SeJoll rocused I]ntegrity méch(anom EXCPHPDL‘P




. Our Vision m

provide every patient Norfolk and Norwich

To
o with the care we want University Hospitals
for those we love the most NHS Foundation Trust

MINUTES OF TRUST BOARD MEETING IN PUBLIC

HELD ON FRIDAY 31 MAY 2019

Present: Mr J Fry - Chairman
Mr C Cobb - Chief Operating Officer
Mr M Davies - Chief Executive
Prof E Denton - Medical Director
Prof N Fontaine - Chief Nurse
Mr T How - Non-Executive Director
Mr M Jeffries - Non-Executive Director
Mr J Hennessey - Chief Finance Officer
Mr J Over - Director of Workforce
Dr G O’Sullivan - Non-Executive Director
Prof D Richardson - Non-Executive Director
Mrs A Robson - Non-Executive Director
In attendance: Ms F Devine - Director of Communications
Mr J P Garside - Board Secretary
Mr S Hackwell - Director of Strategy
Mr A Lundrigan - Chief Information Officer
Ms V Rant - Assistant to Board Secretary
19/024 APOLOGIES AND DECLARATIONS OF INTEREST

19/025

No apologies were received. No conflicts of Interest were declared in relation to
matters for consideration by the Board.

REFLECTIONS ON DEVELOPMENT AND ASSURANCE VISITS

(a) Audiology Department

Mr Jeffries and Professor Fontaine visited the Audiology Department and met with Dr
John Fitzgerald (Head of Audiology). The Department was in very good order and this
had been achieved by employing a housekeeper who ensures that everything is as it
should be. The Department has adopted LEAN methodology working practices. Dr
Fitzgerald reported that the service had been awarded the highest accreditation rating
in the region. Many procedures need to be undertaken at the hospital but the
Department provides some services in the community and is thinking creatively about
what it can offer Norfolk and GPs to improve audiology services.

(b) Main Theatres

Dr O’Sullivan, Mr Davies and Mr Hennessey visited Main Theatres and met with
Michael Dicker (Matron) and Dr Michael Irvine (Service Director and Consultant
Anaesthetist). The hospital has 26 theatres with 17 located on the third floor in Main
Theatres and a number in DPU. The team provided an overview of how the
department runs and reported how the Governance Lead for their area has made
significant improvements to the way their service operates. Review of Never Events
and compliance against required standards has also improved. An example of
innovation was introduction of standardised equipment sets for anaesthetics in
‘remote’ clinical areas, such as MRI.
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Mr Hennessey reported that the department expressed the desire to modernise theatre
stock management systems which would generate efficiency savings. When asked
why theatre throughput had slowed, the team had indicated that this had been due to
an issue around beds and late cancellation of operations. Mr Davies indicated that
there is a lack of confidence in the number of patients that can be added to operating
lists which has been generated by the lack of beds for surgical patients and affecting
overall productivity for the department.

(c) Histopathology and Cytopathology

Mrs Robson, Mr Garside and Mr Lundrigan visited the Histopathology and
Cytopathology Departments at the Cotman Centre. Mrs Robson reported that the
team are proud of winning the bid to provide regional HPV testing and work is
underway to prepare for commencement of the service in July/August. This
strengthens our position as a regional centre. Some estates work is needed to aid
preparation for the new service and Mr Hackwell will follow this up.

There is a national shortage of qualified staff and the department has found it difficult
to recruit pathologists. The Department is working on a digital histopathology project
that will enable digital imaging and review of slides from remote locations. This
provides a significant service transformation and cost saving opportunity, similar to
Radiology.

Mr Davies noted that we need to keep working on connection with teams in the
Cotman Centre and other buildings, to ensure that they feel integrated with the rest of
the Trust.

(d) Rheumatology Day Unit

Mr Hackwell and Mr How visited the Rheumatology Department and met with Dr
Tarnya Marshall and Sister Caroline Ferrari. The team were enthusiastic and the
department was busy with patients at 8.30am. The Department provides patients with
a range of treatments which is broader than just rheumatology. The department has
limited space but is offering telly-clinics for those patients that live further away and
may find it difficult to attend the hospital. There is the potential to be able to use skype
but a greater WiFi speed would be needed to achieve this.

The department indicated that liaison with GPs in Norfolk in terms of provision of blood
testing is good but there are some practices where this could be better.

(e) Elsing Ward
Professor Richardson and Mr Over visited Elsing Ward. The ward has capacity for up

to 38 patients and typically has a number of patients who exhibit challenging behaviour
due to dementia. There was a good ‘team spirit’ on the ward and the team reported
that they receive good support from management and in development of their roles.
The ward has experienced some issues with staffing in the past and there is more
progress to be made to maintain sufficient levels.

There were issues in relation to furniture that appeared dated and in need of repair.
The ward was satisfied with the level of support provided for cleaning and fridge
temperature and resus trolley checks were compliant.

Professor Richardson reported that his discussion with a student on placement
indicated that the Ward is a supportive environment offering a good student
experience.

(f)  Plastic Surgery Out-patient Department
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Mr Fry, Mr Cobb and Professor Denton visited the Plastic Surgery Department and
met with Julie Keeling (Senior Surgical Matron). The Department highlighted the
adverse impact on surgical capacity caused by Escalation Policy accommodation of
patients in the DPU area, which has meant that operations have had to be undertaken
within the outpatient department. The department is operational from 8am to 6pm.

Mr Fry reflected that lack of capacity appears to be a theme in a number of areas and
highlighted that this will be reviewed as part of the Estates Strategy at the next Board
meeting. Mr Hackwell added that the Management Board will also be reviewing the
Estates Strategy at its next Away Day.

The Board discussed mechanisms to feedback to the areas visited following Board
visits and Mrs Devine offered to coordinate this.

19/026 MINUTES OF PREVIOUS MEETING HELD ON FRIDAY 29 MARCH 2019
The minutes of the meeting held on 29 March 2019 were agreed as a true record and
signed by the Chairman.

19/027 MATTERS ARISING
The Board reviewed the Action Points arising from its meeting held on 29 March 2019
as follows:

19/005(iii) Mr Lundrigan updated the Board with regard to the business case for an e-
obs system. The clinical and operational advantages are well understood — the issue
is how we can make the finances work in the absence of approval of our capital
application. We are exploring alternative systems and suppliers and the business
case will be brought to F&lI Committee to review once a proposal has been developed
and the F&IC will be kept updated. Action closed.

Mr Hennessey reported that he and Mr Cobb had visited the Health Records Library
on 30 May. The Records Library is vast and staff are working well within the current
system. They are engaged in introduction of the EDMS and in the process of
recruiting staff to undertake scanning. Progress will be difficult if the capital loan bid is
not approved and we will need to consider another way of dealing with backlogs if
funding is not made available soon.

19/020(c) Professor Fontaine reported that the CRR is reviewed regularly by the Risk
Oversight Committee and this is due for review next week and the format will be
revised to add a date each risk is likely to be further mitigated or resolved. Action
closed.

19/028 CHIEF EXECUTIVE REPORT
The Board received a report from Mr Davies in relation to recent activity in the Trust
since the last Board meeting and not covered elsewhere in the papers.

(@) CQC Inspection Rating

Mr Davies informed the Board that the Trust's CQC rating had been upgraded from
‘Inadequate’ to ‘Requires Improvement’. This is a rapid improvement and is a
significant achievement and our staff have worked hard on improvements in order to
achieve this. This gives us a platform from which to continue our journey to a rating of
‘Outstanding’ alongside the top 10% of Trusts in the country.

(b) Health Service Journal (HSJ) Award for NNUH Robotic Colorectal Surgery

The Board was informed that our Colorectal Surgery Team has won the national HSJ
award for Innovative Practice in Surgical Services. This is a good example of the
benefits that can be realised by targeting investment in key areas. NNUH was the first
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hospital in East Anglia to perform robot assisted minimally invasive colorectal cancer
surgery.

(c) North Norfolk Macmillan Centre at Cromer & District Hospital
The partnership between the Trust and Macmillan Cancer Support for refurbishment of
the Davison Wing at Cromer Hospital has been announced publicly. Mrs Robson
asked about the timeline for the refurbishment and Mr Hackwell confirmed that the unit
is anticipated to be ready for opening in June 2020. We are applying for planning
permission and a formal tendering process will commence shortly.

(d) Chief People Officer

Ms Prerana Issar has been appointed as the national NHSI/NHSE Chief People
Officer. Our role of Director of Workforce has been changed to Chief People Officer
accordingly and we will recruit to this post.

(e) Digital Collaboration and Transformation

Mr Lundrigan informed the Board that a commercial partner has been appointed to
work with the three Acute Hospitals in this region to assist the EPR procurement
process. Over the next 12-18 months, work will be undertaken to define the
specification and business cases for procurement of the EPR. This is a key step for
our Digital Strategy and will transform delivery of services for patients across the
region.

19/029 REPORTS FROM BOARD COMMITTEES

(@) Quality Programme Board

Mr Davies informed the Board that the Quality Programme Board meetings continue to
be effective and provides our regulators with assurance that actions within the Quality
Improvement Plan are being addressed.

Ms Philippa Slinger will be moving post and we are waiting to hear who will be taking
over her following her departure as NHSI Improvement Director.

Mrs Robson noted that some Evidence Review Group outcomes had reverted back to
red in some areas, which is a good sign that our teams are applying scrutiny to ensure
we are making sustainable and not just temporary changes. Internal Audit has
reviewed the process which is considered to be robust. Professor Fontaine noted that
the approach in the Trust is regarded as best practice which NHSI are proposing for
use in other organisations. The frequency of the Oversight & Assurance Group has
been reduced to bi-monthly.

(b) People and Culture Committee

Professor Richardson informed the Board that the People and Culture Committee had
met on 14 May. This was the same day as the CQC announcement about the Trust’s
upgraded rating which inevitably impacted on attendance. The Committee is
developing well and for this meeting encouraged the divisions to think about workforce
planning.

Each Division provided an overview of their current and future workforce demand and
supply. The future workforce requirements identified by these reviews will be used to
inform discussion with the UEA and HEE. The value of producing these reports was
recognised by the Divisions and this information will prove extremely useful in
informing future discussions about how the Trust can respond to education/training
needs.
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19/030

Mr Over reported that the Chiefs of Division had described the process of producing
their reports as being helpful in highlighting the longer term workforce plans for their
Divisions. The Committee was informed that a dedicated team had been established
to improve the Trust’s recruitment function and a bespoke website for recruitment has
been under development, focused on attracting people to come and work at the Trust.

Mr How informed the Board that Ms Frances Dawson (Lead Freedom to Speak-Up
Guardian) is invited to future meetings to help to provide insight from staff feedback. It
is useful having the Chiefs of Division involved but there is need for them to attend and
this has been emphasised.

Dr O’Sullivan reported that the Quality and Safety Committee had been concerned to
hear that the vacancy rate for senior doctors in ED was nearly 50% and asked about
the arrangements to oversee recruitment to vacancies in vital areas such as the ED.

Mr Cobb explained that we currently have a 7.4 WTE gap in ED consultants against
the full establishment of 20. Work is underway to review our recruitment processes for
ED consultants. We have reviewed current advertising strategies and we will be using
a rolling advert for every type of ED consultant in order to attract staff to work in the
department. Progress on recruitment in the ED is monitored by the Urgent and
Emergency Care Board.

Mr Garside suggested that the Board may find it helpful to reintroduce the report on
vacancies/appointments via the Chief Executive Report and it was agreed that this
should be reintroduced for future CEO reports. Action: Mr Garside/Mr Jones

STAFF SURVEY RESULTS — NEXT STEPS

Mr Over informed the Board that the 2018 Staff Survey results had been shared
widely. A one page summary was developed to provide an overview of the work that
has taken place so far on our journey to develop the culture within NNUH and in
response to the Kings Fund recommendations.

The Staff Survey took place in October and November 2018 and our response rate
was 46% against the national average of 44%. The methodology for reporting the
results of the survey was changed this year and 32 key findings are now presented as
10 high level themes and benchmarked against other hospitals.

Our survey results were better than or equal to the benchmark average for four themes
and worse than average for six themes. Our score for the question ‘would you
recommend NNUH as a place to work’, improved by 1% and ‘would you recommend
NNUH as a place to receive care’ remained at 76%.

There has been notable improvement in the results over the last four years relating to
survey questions under the themes staff engagement;, manager support; and
appraisal. Areas requiring further improvement are Teamwork behaviours and Raising
concerns.

A number of actions have been introduced to respond to the survey results:

e Leading with PRIDE values training programme;

Communicating with PRIDE (dignity at work framework;

Full-time Lead Freedom to Speak Up Guardian;

Investment in Organisational Development for teams needing extra support;
NHSI Culture Change Programme and staff change team;

Health & Wellbeing — increased support for staff mental well-being;
Post-shift debrief and support system.
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We will be sharing actions we are taking with staff via “You said, We will’ postings
across the Trust. Particular issues raised by staff relate to car-parking, staff rest areas
and frustrations with IT.

Dr O’Sullivan noted that the score for the Safety Culture theme was low and suggested
that further analysis would be helpful if we are to determine what actions need to be
taken for improvement. Mr Over explained that workshop discussions highlighted that
staff felt they were unable to treat patients at the level to which they aspire due to
capacity constraints and this is relevant to the quality of care provided.

Professor Richardson highlighted that the People and Culture Committee had
discussed methods for gathering feedback more regularly from staff as this may help
to identify issues at an earlier stage as opposed to waiting for the annual staff survey
review. If the Trust is aspiring to be within the top 10 of Trusts, then a clear plan of
activity needs to be developed and owned across the entire organisation. It is
important to identify which initiatives are having an impact and to ensure that our staff
feel they are part of this journey towards improvement. Regular capture of data should
help to provide oversight on whether our actions are making a positive difference.

Mr Fry noted that much progress has been made but there is still some way to go and
highlighted the importance of team leaders continuing to make progress after Mr
Over’s departure from the Trust. Mr Fry noted that some of the national average
scores were low for example, health & wellbeing (5.9), morale (6.1) and quality of
appraisals (5.4) and suggested that the Trust may need to look externally from the
NHS to identify organisations who are performing better in these areas. Mr Over
confirmed that the new Interim Director of Workforce will be commencing in post on 10
June and will continue to lead on projects with the teams but the support of the
Management Board is also a key factor to ensure this work remains in sight.

Mr How suggested that it would be useful to look at best practice in other Trusts and
this is something for review at a future People and Culture Committee meeting.

19/031 INTEGRATED PERFORMANCE REPORT
The Board received and discussed the Integrated Performance Report (IPR) from the
Executive Directors.

(a) Quality, Safety and Effectiveness

Professor Denton reported that the HSMR continues to reduce (91 in February 2019)
and we are in the lowest quartile for acute hospitals according to HED data (December
2018 to February 2019). Dr Foster have revised and improved their reporting systems
and it has been useful having both measures to report against. We are therefore
trying to negotiate a reduction in Dr Foster’s service charge so that we can continue to
report their data alongside HED data.

The SHMI has shown a small improvement and we are working closely with the teams
at Addenbrookes to determine what we can learn in order to see further improvement
against this metric.

(b) Caring and Patient Experience

Professor Fontaine reported that the Trust's IP&C performance is the best in the
Region. There were 3 hospital acquired C Difficile infections reported in April 2019 but
we are expecting to remain within the target ceiling of 35 cases for 2019/20.

The rate of incident reporting is up, which is seen as a positive sign in the context of a
reduction of harm. The rate of falls for March was 7.45 falls per 1,000 bed days and
indicates a small increase in reporting of falls within the organisation. A Quality
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Improvement Programme project has been initiated to reduce falls by 20% by March
2020. The project aims to ensure staff have the information, skills and tools to reduce
falls and improve reporting/care across the Trust.

A ventilation duct cleaning programme is being established and Quality Impact
Assessments are being undertaken. The start date for the works will be determined
following assessment of the impact and identification of mitigation actions.

The Friends and Family Test Score remains high at 96 for April 2019. Professor
Fontaine informed the Board that work continues on development of the Maternity
Safety Dashboard. We continue to perform well in our Maternity Services. The
Smoking Cessation programme is taking hold. We perform well in standards of care in
labour with 1:1 care in labour and the midwife-birth ratios being above average.

Mr Jeffries expressed concern about the continuing spike in the number of Serious
Incidents reported. Professor Fontaine explained that we encourage staff to report
incidents and an increase in numbers reporting is not of itself a cause for concern. We
are able to identify themes arising from incidents and failure to escalate deteriorating
patients has been identified as an issue. It is anticipated that introduction of the E-Obs
system will bring improvement in this area and we are reviewing options for the critical
care outreach service.

(c) Performance and Productivity

Mr Cobb reported that 2 week wait (all cancers) performance was 94% in April 2019.
This performance has been achieved ahead of schedule and we will need to continue
to work to maintain this performance now.

Performance against the 62 day cancer target at 77% was the best in the last 12
months but is not yet at the 85% target level. Equipment failure (CT - 122 hrs
downtime and MRI - 92 hrs downtime) has adversely impacted on performance. There
is more work to be done and cancer MDTs are working to identify further
actions/changes that can be put in place to improve our performance.

RTT 18 week performance has been adversely impacted by high numbers of cancelled
operations, the Easter Bank Holiday and increase in cancer/urgent patients. The
number of patients waiting over 52 weeks was reduced to zero in March and April
2019. There was a financial cost to achieve this but the number of long waiting
patients has now been stabilised at a lower cost. There is more work to be undertaken
to ensure effective processes are in place to manage routine patients so that the
number of long waiting patients does not increase to unmanageable levels.

Stroke performance has reduced to a SSNAP rating of C in April. This decrease in
performance was due to staff sickness, 13% increase in strokes and inconsistent ring-
fencing of stroke beds and record keeping by therapists. A quality improvement plan
and workforce business case for 2019/20 are being implemented to address
performance issues.

Mr Cobb informed the Board that there has been a 5% reduction in the A&E 4 hour
target across the country and there is now increased national focus on recovery of
performance. Bed capacity has been challenging with the DPU and JPU being used
as escalation areas throughout the month and this has also restricted elective surgery
throughput, with medical boarder encroachment into surgical beds.

There were 112 breaches of ambulance handovers of >60 minutes in April. In order to
address this, there has been increased monitoring to ensure that policies/operating
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procedures are adhered to out of hours and that the escalation corridor is staffed every
day. A number of other initiatives have also been introduced:

e RATS redesign;

Trajectories for 30 and 15 minute performance;

Audit of delay/harm;

EEAST tripartite and breach validation process;

Pilot streaming process, separating ambulatory ‘minor’ patients.

Performance in ambulance handover has improved significantly and there has been
only | delay over an hour in the last week. The next area of focus is on waits greater
than 30minutes. Mr Cobb explained the RATS redesign has started to evolve and
appears to be working well. There has also been a notable change in atmosphere
within ED with staff feeling proud of what they are doing and the support that they are
now receiving. The Urgent and Emergency Care Board was established in March and
is beginning to make a positive impact. Creation of the Winter Team has also been a
positive intervention.

Professor Denton reflected on previous Board discussions regarding culture and
leadership within the ED and since that time, many of the challenges appear to have
improved with staff fully engaged in a collective endeavour towards good
governance/safety, reporting and better leadership.

Mr Davies added that our Regulators have noted the positive changes that have been
made in our ED but we will need to ensure we maintain our progress to demonstrate
that we are making sustainable changes.

(d) Workforce
Mr Over referred to data in the new format IPR which provides greater detail on the
current position on vacancies within the Trust.

(e) Einance

Mr Hennessey reported that the financial position at Month 1 was £6.2m deficit which
is £0.65m worse than Plan. The main drivers for this adverse performance were
clinical income behind plan and pay costs above plan.

Clinical income was behind Plan in April by £0.27m, due to underperformance in
surgery (£0.7m) across both Elective and Non-Elective activity. There have been a
significant number of surgical cancellations due to lack of bed availability resulting from
medical ‘boarders’. The income plan assumed some growth in activity but emergency
demand is higher than commissioned and growth in activity necessitates increase in
capacity.

Work continues to identify schemes to deliver the £26.6m CIP target. Schemes
totalling £14.3m have been approved through Gateway 2 but work is continuing and
we are pushing to formalise more schemes so that these can be progressed to the
Gateway 2 threshold.

It is clear that rapid action needs to be taken to address the worsening financial
position and particularly to address rising workforce costs. Although there has been
an increase in the number of staff employed we haven’t yet seen reduction in
temporary staffing costs. Mr Fry asked what action is going to be taken and it was
agreed that the Management Board would review the financial position at its next
meeting and report to the Finance & Investments Committee on the corrective actions
to be taken.

(f)  Draft New Format IPR
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The Board discussed the new format of the Integrated Performance Report.

Mr Fry noted that the ‘Data Observations’ and ‘Comments and Action’ fields were
blank. Mr Lundrigan explained that the live IPR will display this information. There is
however more work needed in order to complete some of the missing fields and this is
expected to be ready for the next Board meeting.

Dr O’Sullivan emphasised the need for the Board to have sight of benchmarking data
alongside NNUH reported performance and Mr Lundrigan confirmed that this is
currently being reviewed to make this available where possible.

19/032 DUTIES AS CRN HOST

CRN (Eastern) Annual Report 2018/19 & Annual Plan 2019/20

Professor Denton presented the Annual Report and Plan of the CRN, which requires
approval by the Board as Host organisation. We are one of 13 CRNs in the Country
and our performance has improved in the last year — so we are now ranked 5™ in the
Country as opposed to 8" last year.

Professor Denton noted that Mrs Robertson is leaving the CRN this summer and the
Board noted the significant contribution that she has made to setting up the team and
structure for the CRN.

Mr Jeffries asked whether financial break-even is the best that the Trust can hope for.
Professor Fontaine explained that we re-charge for administration, office space and
overheads. The Board approved the CRN (Eastern) Annual Report 2018/19 & Annual
Plan 2019/20.

19/033 ANY OTHER BUSINESS
Mr Fry noted that this was the last Board meeting for Mr Over and thanked him for his
contribution to the Board and Trust.

Mr Davies highlighted that this would also be Mr Fry’s last Board meeting and thanked
him for his support personally, for the Executive and all he has done for the hospital
and its patients.

19/034 DATE AND TIME OF NEXT MEETING
The next meeting of the Trust Board in public will be at 9am on Friday 26 July 2019 in
the Boardroom of the Norfolk and Norwich University Hospital.

Signed by the Chairman: ...........cccooiiiiiiiii Date: ..o

Action Points Arising:

Action

Mr Garside suggested that the Board may find it helpful to reintroduce the report
19/029 | on vacancies/appointments via the Chief Executive Report and it was agreed that
this should be reintroduced for future CEO reports.

Action: Mr Garside/Mr Jones
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Action
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19/029

The Board may find it helpful to reintroduce
the report on vacancies/appointments via the
Chief Executive Report and it was agreed
that this should be reintroduced for future
CEQ reports.

Also on Agenda for Quality & Safety
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Summary from Q&S papers added to
CEO report.
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REPORT TO THE TRUST BOARD (in public)

Date 26 July 2019

Title Chief Executive’s Report

Purpose To update the Board on matters relating to the Trust that are not covered elsewhere
in the papers.

The intention of this report is to briefly update on matters that are not addressed elsewhere in the papers.

Each month, ‘Viewpoint’ letters are sent to all Trust staff and these provide an overview of our position and
news of recent/ongoing developments and themes in the Trust. . Attached are the Viewpoint letters for
May and June. Also attached are some slides from the monthly ‘all staff’ Viewpoint meeting held on 18 July,
which will form the basis for the next Viewpoint letter.

It will be apparent that these Viewpoint documents highlight a number of key themes and issues:

i) our commitment to and progress in improving quality as we continue our journey to ‘outstanding’;

ii) our financial challenges and the need to make savings so that we can continue to invest in services
for patients going forwards;

iii) the significant operational pressures that the hospital continues to face — particularly with
unplanned/emergency demand through the ED;

iv) our investment in digital systems — to improve quality, efficiency and staff & patient experience;

V) increasing collaboration with partner organisations;

vi) creation of new capacity — in diagnostics (PET/CT), treatment (IRU & Cromer expansion) and

inpatient care (new ward block & relocation of chronic dialysis).

In addition there are a few particular items of note:

i) Royal College of Anaesthesia, Anaesthesia Clinical Services Accreditation (ACSA)
ii) National leadership roles for Norwich clinicians

iii) NNUH Cancer Lead

iv) Strengthening collaboration with partners

Recommendation:
The Board is recommended to receive this report for information.

Our Values U,,, focused J2fespe: Ilntegrity medication xcellence
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CHIEF EXECUTIVE’S REPORT TO TRUST BOARD 26 July 2019 (Public)

This report is intended to update the Board on matters relating to the Trust that are not covered
elsewhere in the papers.

1
1.1

FOCUS ON QUALITY AND SAFETY

Anaesthesia Clinical Services Accreditation (ACSA)

It is very pleasing to report that we have received confirmation of Anaesthesia Clinical Services
Accreditation (ACSA) from the Royal College of Anaesthetists. As part of this process we met
over 160 quality standards and have been visited by an external team to review our processes.

The ACSA scheme is a voluntary scheme that offers quality improvement through peer review.
The CQC recognises the scheme’s value and reports that ‘Participation in the scheme provides
valuable assurance about anaesthetic services and we regard it as important evidence about
the safety, effectiveness and responsiveness of services.  Edward Baker (CQC CEO) has
commented “ACSA is a sign of a positive culture”.

This accreditation is therefore valuable not only in promoting high quality and safe services for
patients but also demonstrating this to our regulators. Congratulations and thanks are due to
all the staff involved, co-ordinated by Dr O’Hare as our ACSA lead and Dr Faulds as our trainee
ACSA lead.

2 STAFF MATTERS

2.1

In addition to the appointments described in the Viewpoint documents there are a number of
developments to highlight:

National leadership roles for Norwich clinicians

(a) Dr Edward Morris (NNUH Consultant Obstetrician and Gynaecologist) has been elected as
President of the Royal College of Obstetricians and Gynaecologists and is due to commence
this role in December. Dr Morris has been Vice President for Clinical Quality at the RCOG
since 2016 and is a former chairman of the British Menopause Society.

Dr Morris” main clinical interests include menopause, minimally invasive gynaecological
surgery and the advanced management of endometriosis Dr Morris is the co-editor of the
Journal ‘Post Reproductive Health’ and has authored over 70 peer reviewed articles, book
chapters and national documents. Dr Morris said he was “honoured and excited” to be
elected as president of the college, which has more than 16,000 members worldwide. He
said:

“Working at the Norfolk and Norwich University Hospital as a consultant has been a
privilege. | work with the most amazing people and | am grateful to my colleagues, nursing
and midwifery staff and the senior management team for all the support they have given
me over my time here. Whilst President of the RCOG | plan to continue to not only deliver
high quality care at home but also to support and promote the care of women and babies in
my national work.”

We encourage all our staff to take an active professional interest in the world outside
Norfolk to bring back new ideas and Dr Morris is a great example to others.

(b) At the same time, Professor Amanda Howe (Professor of Primary Care at Norwich Medical
School) has been elected as the next President of the Royal College of General Practitioners
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(RCGP). In addition to her role in the Norwich Medical School, Amanda is a GP at
Bowthorpe Surgery, Norwich.

NNUH Cancer Lead

We have appointed Consultant Haematologist, Dr Matt Lawes, as our NNUHFT Cancer Lead
Clinician. Matt has been appointed for a fixed term 15 month post for 1 day a week, which is
generously 50% funded by Macmillan.

Katie Cooper (Consultant Therapy Radiographer) was also appointed as Associate Clinical Lead
for Cancer Pathway Transformation for 2 days a month working with Matt for the same 15
month period.

Matt will replace Mr Vivek Kumar (Consultant Urological Surgeon) who has been our Cancer
Lead for a number of years. Together with Matt Keeling (former Cancer Manager), Vivek led
initiation of our 5-year Cancer Strategy in 2017.

Medical Vacancies

The Board has indicated that it would like to receive regular status updates on vacancy ‘hot
spots’ in the Trust. This provides background to consideration of performance, quality and
financial issues and assurance that appropriate management and recruitment activity is
underway. This issue is also on the agenda for the Quality and Safety Committee, not least
with regard to our Emergency Department service, and attached is the report prepared for
consideration by the Quality & Safety Committee.

SYSTEM AND PARTNERSHIP WORKING

Collaboration with UEA and NRP partners

Attached is a newspaper article from the EDP regarding a new prostate urine risk (PUR) test
developed on the NRP through collaboration between clinicians and researchers from NNUH,
Medical School and Earlham Institute. This is the latest example of the growing and deepening
level of co-operation and collaboration between the institutions of the NRP

Three new clinical lecturer appointments have been made:

e Johannes Reinhold (Cardiology) - new treatment of myocardial infarction

e  Kat Mattishent (Old Age Medicine) - the management of diabetes in dementia

e James Mackay (Radiology) - New radiological techniques for imaging osteoarthritis

All three are described as very talented young clinical researchers and clinicians and it is very
encouraging to hear their excitement about coming to Norwich and working with UEA, NNUH
and Quadram Institute. Alastair Watson, Consultant Gastroenterologist and Professor of
Translational Medicine commented “This has been an excellent day for NNUH".

Professor Sally Hardy has been appointed as the new Dean of the UEA School of Health
Sciences. Sally will be joining us from London South Bank University, where she was Head of
Advanced and Integrated Practice. Sally is a mental health nurse and Professor of Mental
Health & Practice Innovation. Sally will succeed Professor Rosalyn Jowett.

RECOMMENDATION
The Board is asked to:
- note the contents of this report for information.
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Viewpoint May 2019
Dear Colleagues,
| am pleased to write to you today in the May Viewpoint

summary letter where our topics include senior appointments,
development work, capacity and our CQC report.

.

Senior appointments — You will have seen the good news that
our new Chairman, David White, has been appointed by our
Council of Governors. David, who will be with us in June, will be a huge asset to the Trust. Further
good news is that Chris Cobb was successful in the recruitment process for the role of Chief
Operating Officer (COO) and we have a new Non-Executive Director Julian Foster. Externally,
Melanie Craig has been appointed as the new accountable officer for the five CCGs in the county
(the five CCGs remain separate currently but have a joint management team) and Melanie is also
Chief Executive of the STP.

Development work — You will have seen that the new
compound has been set up so that the Interventional
Radiology Unit can be built as planned on top of the
East wing of the hospital. The building work which has
started now will continue until Christmas and the new
service will be up and running for patients in April. We
have been running a mobile PET CT for quite a while but
work will start in a few weeks to build a permanent
space for this which will be near Mulbarton Ward. We
have also been in the process of upgrading our theatres, | have seen one of them and it is superb.

Capacity — We are planning for the Jack Pryor Unit to be relocated offsite before the end of the year.
This frees up space for us creating capacity as part of our Winter plan, and patients like accessing the
service in the community. We are creating our own space by moving services offsite and by leasing
new buildings and equipment due to a lack of capital available nationally.

Regulators - Nationally and regionally NHS England and NHS Improvement have joined together
rather than existing as separate organisations, and there is a new regional management team in
place led by the East of England Regional Director Ann Radmore.

CQC report — Since the last Viewpoint event, our CQC report has been published. The report
recognised the significant improvements we have made in many areas across the Trust and our
rating was uplifted to Requires Improvement. | would like to thank every one of our amazing staff
who are working so hard to deliver the Trust’s comprehensive improvement programme. It is your
dedication, commitment and hard work mainly through the winter months which has helped to
improve our rating in such a short period of time. We are now well on our way on our five year
journey to achieve outstanding. Thank you.

Please join us at the next Viewpoint at 1pm on 4 June which will feature the launch of our new
recruitment website. All staff are very welcome.

Best Wishes,

Mark Davies
Chief Executive
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https://www.youtube.com/watch?v=usprbsN5_ic&feature=youtu.be
http://www.nnuh.nhs.uk/news/2019/04/nnuh-announces-new-chairman-2/
https://nnuh.tfemagazine.co.uk/this-week/tuesday-23-april-2019/general-news/chief-operating-officer-appointed
https://www.cqc.org.uk/sites/default/files/new_reports/AAAJ2503.pdf
https://www.youtube.com/watch?v=usprbsN5_ic&feature=youtu.be

June 2019
Dear Colleagues

| am pleased to write to you today in the June Viewpoint summary letter where our topics are
quality, capacity and collaboration.

Quality — | would like to share with you some important statistics as
examples of the great quality of care that we provide to our patients: we
are maintaining our low infection rates with zero cases of MRSA, our
renal unit has the lowest infection rates in the country, Denton Ward has
had 300 days without a pressure ulcer, and our Hospital Standardised
Mortality Ratio is at 88.7. Plus the team who perform robotic-assisted
colorectal surgery here at the NNUH has scooped a national HSJ award
for improving care for some patients with colon and rectal cancer and
won the Surgical Services Initiative of the Year category at the HSJ Value Awards, which is

amazing. These annual awards recognise healthcare providers for excellent use of resources, whilst
improving outcomes for patients and | am so delighted for the team. We are now planning to invest
in additional robots to build on this track record so the NNUH will go from strength to strength
providing the best care and treatment for our patients using the most up-to-date technology. These
are just a few of the examples of the superb care you provide here for our patients. Thank you.

i
.
-

Capacity — As you know we announced the expansion at Cromer
Hospital in April, and now | am delighted to announce that the Trust
Board has approved the construction of a new ward block at the N&N
to provide an additional 70 + beds. It’s going to happen really quickly
and will be a modular build with brick walls so it will look and feel like
the rest of the hospital and is a permanent building. This is a very
exciting project. It will be a three storey build, two storeys to be fully used initially and then the
third will come into service. This is going to be a great support to our capacity needs for our
patients and staff and will be part of our Winter plan, and will focus on short stay medicine to help
flow through the hospital. Of course recruiting the staff with the right skill mix for this new facility
will be crucial.

Collaboration - Thinking about our role as a regional university hospital and one of our four
strategic objectives to be the centre for complex and specialist medicine for Norfolk and the Anglia
region, we have made very significant progress on this. Our roles in running the NIHR Clinical
Research Network, the Radiology Academy and the Eastern Pathology Alliance have been in place
for a few years, and more recently we have been successful in our bids to run the East of England
Radiotherapy Network and the East of England Cervical Screening Service. These projects and
services represent a huge body of work and are a testament to your commitment and dedication,
and to the achievement of excellent standards for our patients.

Here is the amazing video celebrating our nurses and midwives which we played at Viewpoint.
Please join us at the next Viewpoint at 1pm on 18 July which will feature a presentation from our
mental health team. All staff are very welcome.

Best Wishes,
Mark Davies
Chief Executive
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https://www.youtube.com/watch?v=AiAbP_iq7bc&feature=youtu.be
https://www.youtube.com/watch?v=AiAbP_iq7bc&feature=youtu.be
http://www.nnuh.nhs.uk/news/2019/04/macmillan-cancer-support-invests-2-2-million-to-support-growing-number-of-people-living-with-cancer-in-north-norfolk/
http://www.nnuh.nhs.uk/news/2019/05/nnuh-selected-as-host-for-east-of-england-radiotherapy-network/
http://www.nnuh.nhs.uk/news/2019/05/nnuh-wins-new-cervical-screening-contract/
http://www.nnuh.nhs.uk/news/2019/05/nnuh-wins-new-cervical-screening-contract/
https://www.youtube.com/watch?v=AiAbP_iq7bc&feature=youtu.be
https://www.youtube.com/watch?v=cwtRAD0iHtc
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Operational Performance, Financial
Performance and Quality and Safety — ‘Achieving
a Balance’

People
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STP
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NHS

Norfolk and Norwich

University Hospitals
NHS Foundation Trust

Achieving a balance
Operational Performance

Still under huge pressure — Thank You
National priorities — A&E, 52 weeks

c. 11% increase in footfall in Emergency Dept
Plan for 399/day — max 480/day (av. 438)
ALOS 3.9 days

Keep it up — keep going — Well Done

Our Values [Ji*@eople focused llntegrlty medmann xcellence



NHS

Norfolk and Norwich

Achieving a balance  university Hospitals
Financial Performance

Big cost improvement programme 4.1% (£26m) -
f6m behind plan at month 3

Pressure on budgets — expenditure and income
Drive to reduce locum/agency spend
£34m at risk if we do not hit plan

Quarter one — achieved but by non-recurrent fixes
—so a lot of work to do

Our Values gglleople Tocused Ilntegrlty medlcatIOﬂ xcellence °
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Norfolk and Norwich
University Hospitals

Achieving a balance
Quality and Safety

Signed contract for Electronic Document
Management System (EDMS)

NHSI/E Infection Prevention & Control (IPC) visit 16t
July —we are GREEN - Well done everyone

Replacing all PCs over 2 years

Developing a Quality Improvement Academy (QlA)
200 staff trained in Root Cause Analysis (RCA)
Daily SIG meetings working well

e § : - 21
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NHS Foundation Trust

Professor Kris Bowles — Associate Medical Director (AMD)
Research

Dr Linda Hunter — AMD Primary Care and System
Transformation

International recruitment for nurses to India in August (100)

Mr E Morris (Consultant Gynaecologist) elected as President
?fécg%l):{oyal College of Obstetricians and Gynaecologists
R

Emergency and Urgent Care appointments:
= Rachael Cocker — Nurse Director
=  Paul Walker — Operations Director

(Interviews for Emergency and Urgent Care Associate Medical Director
scheduled for 315t July)

/ £ : : : 22
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VISIt by Norfolk and Nlcz)!rzwzg
Ambassador Torbjorn Sohlstrom, Uriversity Hospitals
(Swedish Ambassador)
to the Jenny Lind Children’s Hospital
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Building more capacity  norfolk and Norwich

University Hospitals
NHS Foundation Trust

Interventional Radiology Unit
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Acute Services Integration (ASI) "

* Progress — 3 Trust Boards agreed:

* From 31/12/19:
= Combined Urology service (NNUH/JPUH/QEH)
= Combined ENT service (NNUH/JPUH)

* From 30/3/20:

= Combined Haematology/Oncology service
(NNUH/JPUH)

NB — what this means?
= One (senior) clinical team (TUPE c. 50 staff)
" One waiting list
= One budget
= One commissioner contract

Our Values gglleople Tocused Ilntegrlty medlcatIOﬂ xcellence °
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Thank you - Questions
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Urine test could
provide better
diagnoses for
prostate cancer

Researchers in Norwich are
bringing a less invasive test for
prostate cancer on stream.

The prostate uring risk (PUR) test
cahdiffersntiote Heaween mh
with prostote cancer which will
rijuire treatment, those with a
low-risk tlisease which is unlilely
to need clinical fmtervention, and
thase without prasbite cancer -
somethitiy not possitie with
current diagnestie lests

It §= hoped the hreakthrough
st — developed by resenrchers at
the University of East Anglia
(VEA) nned Norfolk and Notwich
University Hospital (NNUH) -
eould hetp lnrge numbors of men
avold mn unnecessary initial

1 1

HETHANY WHYMARK
Brrhany Winmmn iarchag o

was developed, which results in
sime men clogting for
WNTeCeSSATY treatmant.

“Unfortunately, we currently
Tuek the ability to tell which mon
dingnosed with prostate cnneer
will need radical treatment and
which men will not,” he said.

“It's clear thal there is a
wonsiderable need forad | Honal,
mMoYe Accurite, tesis”

Fellow rosearcher Dr Jeremy
Clark, ulso from the medical
sehool. ndded: “If this test was to
be used in the clinic, kirge

bopsy and repent
follow-ups for “low-risk” pationts.

Progtate eaner, the most
coliimon cancer in men in the UK,
usually develops stowly and the
majority of cancers will not
require treatiment in a man's
lifetime - but it is hard for dogtors
to predict which rumnours will
become ugpressive and thurefore
decide on sppropriate reatmint.

The most common tests inelude
bloid tests, a physical
examinmtion known nsa digital
risctal examination (DRE), an MRI
Scan or a blopyy.

Lead author Shea Connedl from
UTA's Norwich Medleal School
snid the uncortainty of diagnostic
tests for prostote cancer moant a
palley of “active survelllance”

I bers of men could avoid an
unnecessary initial biopsy and the
repented, invasive follow-up of
men with low-risk disease coutd
b drastically reduced.”

Dr Mark Buzs, global director
ol blomedleal reselreh programs
at the Movember Foundation, one
of the arganisations which funded
the study. aaid: “The PUR test has
enormuous potentinl to teatsform
the diagnosls and treatment of
progmte cancer.”

The research was enrried out in
colkahoratlon with ergapisations
Ineluding the Barlham lnstitute,
Norwich and the Institute of
Cancer Research, London, as well
as partners in the US, the
Netherfands: Norwny and
Northern Imland

. Love Norfolk Hate Litter

B R - A -
Nigel Ford, who is biehimi! the Love Norfolk Hate Litter campaign being launched at t!

People in Norfolk are being
called to the front line in a
new war on litter.

The Love Norfolk Hate Litter
crmpign calls on eyeryong to
do their bit to keep the county
cleaner

Supported by Norfolk Wasie
Partnership and the Lord
Lieutenunt of Norfolk, Sir
Righard Jewson, the
eampnlgn will be liunclied at

the Ruyal Norfolk Show
today. Therws are many

ways prople cin get involvad,
from joining a community
litter plek or st ting up &
new group to lking two
miinites to clean up the
el on their nest trip to
tha sengide,

Norfolk’s eutineils e
Supporting the campaign and
providing matovinls,
eruipment and downloadahle

he Royal Norfolk Show

L]
Pt ARCHANT

resources, as well as a schools
ek to help teach ehilidren
about the harm litter can
cause.

Lowve Norfolk Hate Litter
is the brainchild of
Norfolk resident Nige!
Ford, who has worked hard
to keep the county cleali
Other groups doing the
same locally include Pure
Clean Borth and Swferd
nagainst Sownge.

skyessentials

Broadband | Calls | Skyt box

Uniimited broadband. Fres

a4t i 3§

{ 1

Sky+ box. 3-year price guz
All for only £26 a month.

Includes line rental, but not tea and biscuits

pfrant sot-Gpfen

Call 0800 759 1463 or see us at any Sky retail store

L oo
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. Our Vision

To provide every patient
0 with the care we want
for those we love the most

REPORT TO QUALITY AND SAFETY COMMITTEE

Date 25 July 2019
Title ‘Hard Truths’ — Medical Staffing Report
Author & Exec Lead Author: Rees Millbourne, Executive Lead: Professor Erika Denton
Purpose For Information
Relevant Strategic Objective | SO: 1: We will be a provider of high quality health and care services to
and BAF Ref our local population
BAF Ref:1.7 Staff vacancies and/or demand outstripping supply has
potential quality impact and may result in premium pay costs

1. Background/Context

e To inform the Quality and Safety Committee that medical staffing levels are not recorded in the
same manner as other staff groups within the Trust such as Nursing & Midwifery colleagues,
therefore it is not currently possible to compare the impact of unfilled medical staffing shifts using
the same metrics.

e To provide information on the vacancy rates for the Trust in relation to medical staffing.

e To provide context on the action taken to mitigate any associated patient safety risks due to
medical staffing levels.

2. Key issues, risks and actions

e The vacancy rates for medical staffing overall continues to fluctuate.

e There are a number of areas which meet the ‘Hard to Fill’ criteria set by workforce for a number of
reasons. The Emergency Department is one of these areas and the number of vacancies in this
department challenges delivery of patient care and national standards.

e Incidents are reported by Medical staff concerning patient safety and staffing levels, however a
report needs to be developed to allow this data to be extracted from the reporting system.

3. Conclusions/Outcome/Next steps
e To review current medical staffing reports to support development of this paper.
e To continue development of digital recruitment for Medical Staffing
o To develop the content of this report in order to be able to triangulate patient safety incidences
against medical staffing data.

Recommendations:
The Committee is recommended to:
e note this report for information purposes.
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Planned (budgeted) versus Actual (contracted)

The April position from workforce reports a 76.7 WTE vacancy rate for Consultants and 68 WTE for
other grades of medical staffing across the organisation. This is a shortfall of 12% or 144.7 WTE from
planned level of 1178.5 WTE medical staff required to deliver patient care.

The overall vacancy figures reported fluctuate month on month.

The divisional position for medical staffing is shown in table one below, with full departmental detail
provided in Appendix A.

Table One
Division Consultant Non-Consultant Total

Budget | Contracted | Vacancy | Budget |Contracted| Vacancy | Budget | Contracted | Vacancy
Total 5225 445.9 76.7 656.0 587.9 68.0 1178.5 1033.8 144.7
Medicine Division 169.6 140.6 29.0 277.1 226.0 51.1 446.7 366.6 80.1
Surgery Division 212.7 183.4 29.3 213.8 203.6 10.2 426.5 387.1 39.5
Women & Children Division 59.0 56.2 29 79.8 72.1 7.6 138.8 128.3 10.5
Clinical Support Division 79.6 64.1 15.5 68.3 64.3 4.0 147.9 128.4 19.5
Corporate 1.6 1.6 0.0 17.0 219 -4.9 18.6 235 -4.9

Recruitment initiatives are being utilised such as advertising in the British Medical Journal (BMJ) and
a consultant open day planned for the autumn. However the focus is moving towards improving
digital recruitment and engagement with potential candidates through social media platforms
(twitter, Facebook, etc.) and expansion of the newly launched recruitment website, which was
initially developed with nursing & midwifery to now include medical staffing.

Included in these figures are a number of medical staff who have been appointed and are due to
start in the organisation over the next three months.

Hard to Fill

22.7 WTE vacancies not successfully filled in a six month period are classed as hard to fill by
workforce.

The areas listed below have consultant vacancies. For each of these areas, the department will have
reorganised operational duties to provide cover in the short term.

o Acute Medical Unit e Histopathology

e Dermatology e Paediatric Medicine Oncology

e Emergency Department e Paediatric Emergency Department
e Gastroenterology e Restorative Dentistry

Emergency Department Medical Staffing

Medical staffing levels within the Emergency Department are being monitored, escalated and
reported both internally and externally (NHS Improvements (NHSI) and Care Quality Commission
(CQC)). Key staff within the department are devoting time to the recruitment process for substantive
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staff and locums. Agency locums have to be used to cover the shortfall in bank doctors. The
department have recently signed up to a recruitment and retention programme.

Locum Usage

The Trust will look to optimise the use of internal locums or bank doctors initially to cover shortfalls
in medical staffing, however for longer term absences or vacancies or due to the specialist clinical
requirements of the department, agency locums are required.

Agency cap rates are applied to medical staffing with a process in place and overseen by the Medical
Director for enhanced rates (when appropriate)

Mitigating risk associated with patient Safety due medical staffing

Operational issues, such as short term absence are escalated through the triumvirate and clinical
leads chain of command as identified. These will be resolved if possible or escalated to the next level
up to and including the Medical Director.

For longer term issues these are reviewed at various meetings and committees where actions will be
agreed.

Incident Reporting

Incident reporting for the Trust has improved, medical staff will raise incident forms and attend the
daily Serious Incident Group (SIG) as appropriate to discuss their incidents. A report needs to be
developed to be able to extract data to be able to provide a meaningful analysis of incidents related
to patient safety and medical staffing levels.
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Appendix A - Medical Budget v Contracted WTE — 30-Apr-2019

Division Consultant Non-Consultant Total

Budget | Contracted | Vacancy Budget |Contracted| Vacancy | Budget | Contracted| Vacancy

Total 522.5 445.9 76.7 656.0 587.9 68.0 1178.5 1033.8 144.7
Medicine Division 169.6 140.6 29.0 277.1 226.0 51.1 446.7 366.6 80.1
Surgery Division 212.7 183.4 29.3 213.8 203.6 10.2 426.5 387.1 39.5
Women & Children Division 59.0 56.2 2.9 79.8 72.1 7.6 138.8 1283 10.5
Clinical Support Division 79.6 64.1 15.5 68.3 64.3 4.0 147.9 128.4 19.5
Corporate 1.6 1.6 0.0 17.0 21.9 -4.9 18.6 235 -4.9
Medicine Division 169.6 140.6 29.0 277.1 226.0 51.1 446.7 366.6 80.1
Cardiology 16.7 153 1.4 19.0 16.8 2.2 35.7 32.1 3.6
Emergency 30.8 20.7 10.1 89.7 63.8 25.8 1204 84.5 35.9
Endocrinology 9.1 8.5 0.7 15.1 15.0 0.1 24.2 23.4 0.7
Gastroenterology 21.6 145 7.1 19.2 16.0 3.2 40.8 30.5 10.3
Medicine Mgt 14 0.7 0.7 0.0 0.0 0.0 14 0.7 0.7
Neurology 17.0 15.0 2.0 15.1 10.2 4.9 32.1 25.2 6.9
Older Peoples Medicine 16.3 17.3 -1.0 45.6 43.0 2.5 61.9 60.3 1.5
Oncology 28.7 23.6 5.1 27.2 18.6 8.6 55.9 42.2 13.7
Palliative Care 3.1 3.2 -0.1 7.8 6.4 14 10.9 9.6 13
Renal 7.5 6.5 1.1 13.0 11.0 2.0 20.5 175 3.1
Respiratory Medicine 11.0 9.8 13 18.0 16.6 14 29.0 26.4 2.7
Rheumatology 6.4 5.7 0.7 7.6 8.6 -1.0 14.0 143 -0.3
Surgery Division 2127 183.4 293 213.8 203.6 10.2 426.5 387.1 39.5
Dermatology 123 9.8 2.6 17.4 14.0 3.4 29.7 23.8 6.0
Ear Nose And Throat 9.0 7.0 2.0 17.7 13.2 4.5 26.7 20.2 6.5
General Surgery 27.9 23.0 4.9 47.9 394 8.5 75.8 62.4 13.4
Ophthalmology 14.7 13.8 1.0 17.2 14.0 3.2 31.9 27.8 4.2
Oral Surgery 8.4 5.9 2.5 13.4 12.6 0.8 21.8 18.5 33
Plastic Surgery 16.2 13.8 2.4 17.4 125 4.9 336 26.3 7.3
Surgical Mgt 0.3 0.2 0.1 0.0 0.0 0.0 0.3 0.2 0.1
Surgical Support 66.7 62.1 4.7 17.7 46.2 -28.5 84.4 108.2 -23.8
Trauma And Orthopaedics 33.1 29.2 3.9 27.0 26.2 0.8 60.1 55.4 4.7
Urology 14.8 11.8 3.0 20.6 13.6 7.0 354 25.4 10.0
Vascular Surgery 9.3 7.0 2.3 17.6 12.0 5.6 26.9 19.0 7.9
Women & Children Division 59.0 56.2 2.8 79.8 72.1 7.7 138.8 1283 10.5
Obs And Gynae 26.5 26.2 0.2 34.1 333 0.8 60.6 59.5 1.1
Paediatrics 32.6 30.0 2.6 45.7 38.8 6.9 78.2 68.8 9.4
Clinical Support Division 79.6 64.1 15.5 68.3 64.3 4.0 147.9 128.4 19.5
Cellular Pathology 22.8 19.5 3.3 9.0 6.0 3.0 31.8 25.5 6.3
CSD Mgt 0.6 0.5 0.1 0.0 0.0 0.0 0.6 0.5 0.1
Laboratory Medicine 13.7 12.4 1.3 7.5 5.9 1.6 21.2 18.3 2.9
Imaging 40.5 29.7 10.8 51.8 52.4 -0.6 92.3 82.1 10.2
Radiology Academy 2.0 2.0 0.0 0.0 0.0 0.0 2.0 2.0 0.0
Corporate inc. R&D 1.6 1.6 0.0 17.0 219 -4.9 18.6 235 -4.9
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. Our Vision m

TQ provide every patient Norfolk and Norwich
with the care we want University Hospitals
for those we love the most NHS Foundation Trust

REPORT TO THE TRUST BOARD OF DIRECTORS

Date 26 July 2019

Title Infection Prevention and Control [IP&C] Annual Report
2018-19

Author & Exec lead Professor Nancy Fontaine, DIPC and Chief Nurse
Sarah Morter, Senior Nurse for IP&C [author]

Purpose For Approval (report attached)

1. Background/Context
o Annual report provided by IP&C on behalf of the DIPC as a requirement of the Trust
Board and as outlined in Health and Social Care Act 2008: code of practice on the
prevention and control of infections and related guidance, updated July 2015
(Hygiene Code). This is to provide assurance on IP&C activity for the Financial Year
2018-19.

e From April until August 2018 there was an interim DIPC who was also the interim
Director of Nursing and then from August 2018 the new Chief Nurse was appointed
who is also the DIPC.

2. Risks and actions
e The Trust received a red-rating following an external IP&C NHSI inspection in
February 2019. A rapid improvement plan was immediately instigated and continues
whilst we await a follow-up inspection. NB follow up inspection on 16/07/19 was
verbally rated as green however we await written confirmation.

e During this year the Trust was compliant with PHE HCAI Clostridium difficile objective.
The Meticillin resistant Staphylococcus aureus blood stream infection objective of
zero was breached due to a case in July 2018.

3. Next steps
e Trust recommissioning of the ICNet or similar system during 2019 is crucial to

maintenance of this high level of Infection Control Practice.

e Maintaining adequate levels of IP&C staffing and resource are also key to ongoing
delivery of essential Trust Infection Control targets and ability to support additional
requirements such as Winter pressures, education and mandatory training, building
work and other new initiatives.

Recommendations:

The Board is recommended to:

e Approve this report as an assurance of IP&C practice within the Trust

e Support necessary ongoing resource for IP&C to maintain this level of performance

Our Values ‘P s

Ilntegrity medication xcellence

33




Infection
Prevention &
Control
Annual Report
for

April 2018 —
March 2019
and

Annual IP&C Plan
for

April 2019 —
March 2020

Director of
Infection
Prevention &
Control:
Professor Nancy
Fontaine/ Frances
Bolger

Written &
Compiled by:
Infection
Prevention &
Control Team
April 2019

NHS

Norfolk and Norwich

University Hospitals
NHS Foundation Trust

. Proud to be an
# NNUH flu fighter w o

Y @HWBNNUH
#NNUHFluFighter #Protect




Norfolk and Norwich
University Hospitals
NHS Foundation Trust

Infection Prevention and Control Annual Report 2018-2019

Contents Page Number
Executive Summary for 2018-19 3
Abbreviations 4
Hygiene code Criteria 1 5-23
Hygiene code Criteria 2 24-27
Hygiene code Criteria 3 28-32
Hygiene code Criteria 4 33
Hygiene code Criteria 5 34-43
Hygiene code Criteria 6 44
Hygiene code Criteria 7 44-45
Hygiene code Criteria 8 45
Hygiene code Criteria 9 46
Hygiene code Criteria 10 47
References 48
IP&C Annual Programme April 2019-March 2020 49-58

Infection Prevention and Control Annual Report 2018-19

Page %501‘ 58




Norfolk and Norwich
University Hospitals
NHS Foundation Trust

Infection Prevention and Control Annual Report 2018-2019

Executive Summary

This annual report provides a summary of Infection Prevention and Control (IP&C) work
undertaken within the Norfolk and Norwich University Hospital NHS Foundation Trust (NNUH).

NNUH annual IP&C report summarises the work undertaken within the organisation from 1st
April 2018 until 31st March 2019. As in last year’s report it is set out to follow the 10 criteria
under the Health and Social Care Act 2008: code of practice on the prevention and control of
infections and related guidance, updated July 2015 in order to provide assurance.

The infection prevention and control committee reports to the Board via the clinical safety and
effectiveness sub board and the DIPC takes the integrated performance report to the monthly
trust board

The code states that the Director of Infection, Prevention and Control (DIPC) produces an
annual report and releases it publicly. From April until August 2018 there was an interim DIPC
who was also the interim Director of Nursing and then from August the new Chief Nurse was
appointed who is also the DIPC.

e There were 31 total cases of Clostridium difficile infection (CDI) of which after review 14
counted towards the government set objective of 48

e There was 1 case of Meticillin Resistant Staphylococcus aureus (MRSA) blood stream
infection which breached the government objective of zero cases. This case was a likely
contaminant and learning was shared widely

The IP&C audit and surgical site surveillance programme has continued and more detail can be
found later in this report.

The CQC acknowledged the positive impact on IP&C of the environmental changes in ED but
still had concerns around the process for isolation of suspected/known infectious patients.

This was followed up by an inspection of ED and a ward by NHSI in February 2019, this
inspection resulted in a red rating. A rapid improvement plan was immediately instigated and
continues whilst we await a follow-up inspection.

The IP&C team wish to recognise the hard work and commitment of many staff across the
healthcare community which collaboratively continue to strive for the highest quality IP&C
standards and patient safety for those they care for.

The authors would like to acknowledge the contribution of other teams and colleagues in
compiling this report.

6
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AMR Antimicrobial Resistance

C4C Cleaning for Credits

CCG Clinical Commissioning Group

CDI Clostridium difficile Infection

CEO Chief Executive Officer

COO Chief Operating Officer

CPD Continuing Professional Development

CPE Carbapenemase-producing Enterobacteriaceae
cQcC Care Quality Commission

CQUIN Commissioning for Quality and Innovation

CVC Central Venous Catheter

DH Department of Health

DIPC Director of Infection Prevention & Control

DTMM Drugs, Therapeutics and Medicines Management Committee
E. coli Escherichia coli

EPA Eastern Pathology Alliance

EPMA E-prescribing & Medicines Administration

ESBL Extended Spectrum Beta Lactamase

FM Facilities Management

GRE Glycopeptide Resistant Enterococcus

HCAI Health Care Associated Infection

HICC Hospital Infection Control Committee

ICD Infection Control Doctor

ICN Infection Control Nurse

ICON Infection Control on NICU

IP&C Infection Prevention & Control

HICC Hospital Infection Prevention & Control Committee
MGNB Multi Resistant Gram Negative bacilli

MHRA Medicines and Healthcare Products Regulatory Agency
MRSA Meticillin Resistant Staphylococcus aureus
MSSA Meticillin Susceptible Staphylococcus aureus
NHSI National Health Service Improvements

NICU Neonatal Intensive Care Unit

NNUH Norfolk and Norwich University Hospital Foundation Trust
OWL Organisation Wide Learning

PCR Polymerase Chain Reaction

PICC Peripherally Inserted Central Catheter

PHE Public Health England

PIR Post Infection Review

PLACE Patient-led assessments of the care environment
PPE Personal Protective Equipment

RAG Red, Amber, Green

RCA Root Cause Analysis

SSI Surgical Site Infection

VRE Vancomycin Resistant Enterococcus

WHWB Workplace Health and Well-Being

Infection Prevention and Control Annual Report 2018-19
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Hyagiene Code Compliance Criteria 1:
Systems to manage and monitor the prevention and control of infection

These systems use risk assessments and consider how susceptible service users are

and any risks that their environment and other users may pose to them.

Governance and Monitoring

The Board of Directors collectively work within the NNUH Healthcare Governance Framework to
ensure that high quality and safe services are in place for patients, visitors and staff to minimise
the risk of infection. Overall responsibility for IP&C is held by the Chief Executive Officer (CEO).

The DIPC role is undertaken by the Chief Nurse with the support of the IP&C team. The DIPC
provides strategic direction and leadership to the Trust on all IP&C matters.

The Hospital Infection Control Committee (HICC) reports to the Clinical Safety and
Effectiveness Board, see chart 1. HICC has a key role in ensuring that there are effective
systems and processes in place to reduce the risk of hospital acquired infections and provide
assurance of such to the board. HICC will be responsible for the strategic planning and
monitoring of the Trusts IP&C programme. In October 2018 the meeting frequency changed
from 3 monthly to monthly.

Chart 1 Norfolk and Norwich
University Hospitals

NHS Foundation Trust

Board of Directors and Management Board
Reporting and Accountability Structure

Board of
Council of Governors &
Directors
) T
g Charitable Quality & People and " Nominations & Finance &
Quality Programme Funds Safety Culture Audit Remuneration Investments
Committee
Board Committee Committee Committee Committee Committee
Hospital .
Management |- Executive
Board Directors
\' '
Risk Divisional
Procurement < i ' Govemance Sub- i i
Goad Oversight Ché‘(‘";:g s Boardhs for: Performance Financial Capital and Emergency
Committee Committee Improvement Estates and Urgent
« Clinical Safety and pé:::’é"‘my Committee Care Board
& Effectivenessi® |
* Caring &
Patient Divisional Mental
Cancer Research Health & Experience Boards Health Digital
Board Oversight Safety * Workforce and Board Tmnslgvmanon Business Case
Board Committee Education Committee Review Panel

Hospital Infection
Control Committee
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IP&C Reporting Processes

e The Chief Nurse, who is DIPC and executive lead for IP&C reports key performance

indicators monthly to the Trust board.

e The DIPC/deputy reports to the clinical safety sub-board monthly.

e The IP&C team provides a comprehensive monthly

IP&C report which is widely distributed

to senior managers, Divisional leads, Governance leads, Matrons, Ward managers, CCG
and CCG IP&C nurse. This report contains the current position of IP&C in the Trust and

highlights any risks.

e The IP&C team report on all key aspects of IP&C at the HICC meetings with reports from

internal and external representatives, see chart 2.

Chaired by the DIPC
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Health & Safety
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Clinical Commissioning Groups (CCG)

The commissioning IP&C team monitor IP&C at NNUH. The CCG team contribute to
environmental inspections, attend HICC and the post infection reviews for all patients who
develop an MRSA bacteraemia or CDI in line with national guidance and participate in incident
management meetings.

Decontamination and Water Safety Groups

During 2018-19, the Water Safety and Decontamination Groups have been restructured to
address the requirements of current guidelines and the clinical service.

Decontamination Group

There was a change in decontamination lead in February 2019 when a new Chief Operating
Officer (COQO) came in to post. This has resulted in the group agreeing to meet bi-monthly.

Water Safety Group

The Water Safety Group follows and implements the standards and guidance set out in Health
Technical Memorandum 04-01, Safe Water in Healthcare Premises. Accordingly Water Safety
Group meetings have been re-scheduled and now are programmed bi-monthly to align more
closely with Trust HICC meetings to which it report. The Group has been further reformed over
the reporting year to provide more clinical emphasis and is chaired by the Clinical Support
Services Divisional Director and the Group is additionally supported by senior Divisional
representatives with technical expertise provided by FM colleagues.

ICNet

The IP&C team use a commercial software system, called ICNet which allows the team access
to 13 years of historical data and advice. In addition the system permits the IP&C team to:-

e Continually analyse data and identify events which may cause a patient harm or risk
associated with infection and ensure that the infection prevention and control teams and
ward teams are ‘sighted’ on these risks. This allows for earlier intervention and risk
reduction e.g. recognising periods of increased incidence (Pll) with early commencement
of IP&C supportive measures. This also allows us to run custom made reports.

e The prompt reporting of patients with an alert organism or known or suspected infection.
Also the use of alerts which give the team the ability to identify patients with previous
infections thereby ensuring that patients are cared for in the most appropriate
environment, reducing risk of transmission to other patients and staff.

e Allows the coming together of data thereby reducing the teams’ activity time by having
relevant information in one place, rather than needing to access multiple software
packages Telepath, ICE, PAS etc. It forms the basis of data used in IP&C e.g. for
surveillance, board reports etc.

ICNet will no longer supported by the company from July 2019 due to the age of the system. A
business case will be written to support the recommissioning of an electronic IP&C system.

40
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Chart 3 IP&C Team Structure 2018-19
Director of Mursing Chief Nurse
Exec lead for IP&C .
Exec lead for IP&C Infection Control Doctor
Director of Infection, Senior Nurse Specialist
: : 3 sessions
Prevention & Control Director of Infection, {1 WTE) { !
Prevention & Control Interim Post
Interim Post
August 2018- March 2013
April — August 2018
IP&C Nurses Support Administration Audit & Surveillance
Workers
IP&C Coordinator
IP&C Specialist
Support Worker {1 WTE) IP&.C MNurse
Nurses IP&C Specialist Soedialist
(1 WTE) Nurse (1 WTE) [Fixed term P
contract to cover (1 WTE)
(lob Share) (1 WTE) maternity leave)
(Maternity
Leave until
January 19 then Support Worker Admin Assistant
IP&C Nurse
Annual Leave IP&C Nurse
IP&C Nurse ! (0.8 WTE) (0.6 WTE)
until March 13) (0.8 WTE) (0.6 WTE)
{1 WTE) (Maternity leave
until June 2018)
IP&C Nurse
(0.8 WTE) Support Worker
w - Information
IP&C Nurse acancy trom (0.6 WTE) .
December 18, COTIEES Officer
(0.8 WTE) e Admin Assistant (1.0 WTE)
[Vacancy from February 19) (1.0 WTE)
December 18)

NNUH has 24hour IP&C support and advice provided by the on-call out of hours service for any
urgent issues. IP&C registered nurses cover evenings, weekends and bank holidays and are
supported by the Consultant Microbiologists on call (ICD is a named Consultant person/role).
Virology and Microbiology cover is provided by a team of Consultant Microbiologists/Virologists
see Chart 3.

COC and NHSI inspections

The CQC have made a number of visits this year and have raised concerns about IP&C in the
emergency department (ED), particularly around the process for isolation of suspected/known
infectious patients. This was followed up by an inspection of ED and a ward by NHSI in
February 2019 which resulted in a red rating. A rapid improvement plan was immediately
instigated and we await a follow-up inspection.

The most recent CQC report following visits in January and February 2019 and published in
May said that “the service controlled infection risk well. Equipment and premises were clean.
Staff used control measures to prevent the spread of infection. This was an improvement on our
last inspection.”

41
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Mandatory Surveillance of Healthcare Associated Infection to Public Health England
Clostridium difficile infection (CDI)

All cases of CDI that occur on or after the 4™ day of admission in hospital are reported to PHE
as hospital acquired (HAI). In 2018-19 the government set objective was to remain below 48
cases with NNUH ending the year with 31 cases in total, see tables 1 & 2.

Table 1

NNUH performance for CDI — number of cases

Financial | Community Origin NNUH Hospital Origin

Year (sampled before day 4) | Objective (sampled on or after day 4) Total

Total 31 cases
of which 17 with no lapses
2018-19 114 48 deducted from final total leaving 145
14 with lapses in care counting
towards the objective

Total 35 cases
of which 24 with no lapses
2017-18 139 49 deducted from final total leaving 174
11 with lapses in care counting
towards the objective

Total 42 cases
of which 22 with no lapses
2016-17 128 49 deducted from final total leaving 170
20 with lapses in care counting
towards the objective

https://www.gov.uk/government/statistics/clostridium-difficile-infection-monthly-data-by-nhs-

acute-trust

g Table 2

Public Health Clostridium difficile
England
Coumt of acute trust apportioned cases per month
Trust Aoute Trust Trajectory 2018 | 2019 Total
Code Mame April May June July | August SaElamhechlnheanuemhel DacemhaﬂanualeehlualE March
ROD | Basildon & Thurrock University Hospitsls NHS Foundation Trust 30 3 0 4 3 2 1 1 3 2 4 2 4 32
RC1 | Bedford Hospitals NHS Trust o 1 1 a a d4 0 a 0 a 1 a z 3
RGT | Cambridge University Hozpitals NHS Foundation Trust 48 4 o 1 E] E] ] 5 2 2 4 ] 3 66
RwH  [East & Narth Henfordshire NHS Trust 1o 5 1 a <] 5 1 4 1 z 3 2 a 27
PDE |East Suffolk & Morth Essen NHS Foundation Trust ELS 2 4 ] 5 7 ] 4 ] 3 5 1 5 56
RGP [James Paget University Hospitals MHS Foundation Trust 16 ] <] 1 a 1 1 1 0 a 3 2 a 15
PC3  [Luton & Dunstable Hospital MHS Foundation Trust E 0 1 0 0 0 0 1 0 1 0 0 1 4
ROE  [Mid Essex Hospital Services MHS Trust 12 5 3 5 1 ] 2 4 4 T 1 2 1] 40
RDE  |Miton Keunes Hospital NHS Foundation Trust 38 1 0 2 1 3 3 1 0 1 3 0 0 15
BT |Marfalk & Morwich Universits Hospitals NHS Foundation Trust 45 3 4 1 4 3 2 4 1 1 4 0 6 k1l
RGM  [Morth \West Anglia MHS Foundation Trust 33 3 2 2 3 ] 1 g 4 4 8 3 3 48
RGM  [Roval Papwarth NHS Foundation Trust 5 1 1 1] 1 3 1 1 a 1 a 1] 1] 3
RBO% |Princess Alexandra Hospital NHS Trust o 2 z 1 1 1 1] 1 1] 1 3 o 1 13
RAJ | Southend University Hospital NHS Foundation Trust 23 0 5 3 3 1 2 1 E] 1 2 1 3 26
RCX  [The Qusen Elizabeth Hospital King's Lynn MHS Trust 5z 3 1 o 4 B 1 1 3 z 1] 1 o 22
RWG_['West Hertfordshire Hospitals MHS Trust 2z 3 1 0 3 2 0 0 2 0 0 3 1 15
RGR | 'West Suffolk Hospitals MHS Trust 15 1 a a 1 1 1 1 2 a a 4 1 12
East of England Total 390 46 40 28 42 64 28 33 29 31 40 29 30 440
England Total 4503 401 346 335 428 437 362 350 30 230 327 303 313 4139

*The official trajectony for East Suffolk & Narth Essex has not yet been published since the ereation of this Trust in July 2018, The trajectory presented has been caleulated by adding togsther the trajectories for the previous pswich Hospital and
Colchester Hospital NHS Trusts

42
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There is a thorough investigation of each hospital attributable CDI case using a standardised
post infection review tool with any learning or good practice shared via the governance
meetings. Participants Attendees include the clinical team responsible for the patient, Antibiotic
Pharmacist, Microbiologist and IP&C team. The CCG IP&C team also attend and make the final
decision as to whether there have been any lapses in care and ensure any learning for
community partners within the CCG is also shared accordingly.

Following post infection review with the CCG IP&C team 14 cases were reviewed as being
trajectory (lapse in care) against an objective of 48 cases and 17 deemed non-trajectory (no
lapses in care), see table 3.

NNUH has consistently met its national CDI objectives since 2011.

Table 3

NNUH lapses in care identified from 14 trajectory cases of C. difficile 2018- 2019

Lapses Number of times lapse occurred
Delay in sampling 4

Delay in isolation (placing in single room)
Hand hygiene score below 95%

Poor documentation

Low cleaning score

Stool chart not completed daily
Inappropriate isolation

Inappropriate prescribing

Al DN AW |00

Some trajectory cases had > one lapse. Lapses are included in the learning outcomes

A weekly multidisciplinary team ward round of CDI patients is led by a consultant microbiologist.

Clostridium difficile can be carried asymptomatically and may be present prior to admission
becoming apparent when the toxin production is triggered by administration of antibiotics after
admission. Possible sources are asymptomatic colonisation prior to admission or via cross
infection in a healthcare setting e.g. from contaminated equipment or hands of staff. It is notable
that some patients who are colonised with Clostridium difficile may excrete the spores without
showing symptoms.

Recognised risk factors for CDI include antibiotic use, proton pump inhibitors, use of laxatives,
medication and bowel procedures along with age >65, presence of co-morbidities such as
malignancy, diabetes, kidney and liver disease and immunosuppression from treatment or
cancer.

Despite thorough investigations using timelines, tracking patients’ movements in the preceding

3 months and molecular typing, it is often difficult to prove conclusively where a patient acquired
the Clostridium difficile organism.

4
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Glycopeptide-resistant Enterococcus (GRE) Blood Stream Infection

The Trust continues to record very low rates of GRE blood stream infection. These have
remained stable in single figures annually since 2013-14. Patient identified as having a GRE are
nursed in a single room with enhanced IP&C precautions. Antibiotics are prescribed based on
the sensitivity of the particular strain.

Enterococci are organisms that reside in the gastrointestinal tract, GRE are multi-drug resistant
Enterococci which are resistant to the Glycopeptide antibiotics Vancomycin and sometimes
Teicoplanin.

There were 3 cases of GRE/VRE blood stream infection in 2018-19; none of which were due to
transmission within the hospital.

Carbapenemase-producing Enterobacteriaceae (CPE)

In the UK, over the last seven or so years there has been a rapid rise in the incidence of
infection and colonisation by multi-drug resistant carbapenemase-producing organisms with

an increase in the number of clusters and outbreaks reported in England. The north west of
England continues to see ongoing and persistent problems with CPE but generally England has
not reached the numbers of cases as seen in some other countries.

NNUH invested in highly sensitive and specific molecular screening method (PCR) test for the
detection of CPE in 2016. This testing method can rapidly identify presence or absence of
carbapenemase genes in a faecal specimen which aids decisions on patient management and
infection control measures, see table 4.

Table 4

Carbapenemase-producing Enterobacteriaceae - Cases identified

4 new CPE cases tested on admission to NNUH
Patients from United Arab Emirates, Greece, Egypt & University College Hospital London

3 known CPE positive patients
Found to be CPE negative when tested on admission to NNUH

4 identified 2018-19 - No cases of hospital origin CPE attributed to NNUH
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Gram Negative Bacteraemia/ Blood Stream Infections

The ambition set by NHSI in 2017 is that the number of Gram negative blood stream infections
(BSI) will be reduced by 50% across the whole healthcare economy by March 2021.

This is the second year of PHE reporting for Klebsiella species and Pseudomonas aeruginosa
and therefore we now have comparative figures. See tables 7, 8, 9 & 10. Gram negative BSI
includes the following:-

e Escherichia coli (E. coli)
¢ Klebsiella species
¢ Pseudomonas aeruginosa

Escherichia coli

Often referred to as E. coli, this is part of the normal gut flora and can commonly cause urinary,
biliary or gastrointestinal tract related infection leading to blood stream infection (E. coli blood
stream infection). Some E. coli are enzyme producers known as extended spectrum beta
lactamase (ESBL) which increase the resistance to multiple antibiotics.

Attention to insertion and care of urinary catheters, audits, education and reporting of catheter
associated urinary tract infection are directed to further reduce HAI E. coli BSI.

The NHS healthcare providers in Norfolk have been working collaboratively to find ways of
reducing urinary tract infections (UTI's) are the commonest source of E. coli BSI. Work has
included reviewing the guidance on when and how to sample urine and a review of patient
information so that there is continuity within the healthcare providers. This is a priority for the
forthcoming year. See tables 5 & 6.

| * Public Health England Healihmatters Most common source of E. coli BSI

Chart 4

i

Urogenital
tract

7%

= 14.9% @

Gastrointestinal

Hepatobiliary

e

®
Unknown

Reference: J.Abemethy et al 2017
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Table 5

NNUH performance for Escherichia coli BSI — number of cases

Financial Year Community Origin Total

2018-19 295 (83%) 57 (17%) 352

2017-18 314 (85%) 56 (15%) 370

2016-17 321 (87%) 49 (13%) 370

B

Public Health Table 6 Escherichia coli
England
Count of hospital onset cases per month
Trust Aoute Trust Trajectory 2018 T 2013 Total
Code Hame: April | May | June | July | August[SeptembeqDctobelNovemberDecembedlanuarfFebruard March
FDD_|Basidon & Thumock University Hospitals MHS Foundation Trust iR 3 [ 5 3 3 B 4 4 B B 3 3 39
RC1_|BediordHospitals NHS Trust TitA z B 1 1 1 4 1 [ 1 1 1 [ 15
RGT_|Cambridge University Hospitals HHS Foundation Trust TitA 4 & i i a3 70 7 i B i 3 5 03
FwH_|East & Nonth Henfordshire NHGS Trust TitA & 4 3 4 1 3 H B z 3 [ 7 35
FDE_|East Sulfolk & Morth Esser NHS Foundation Trust TiiA 7 z E] E] 7 [ [ B 4 [ 5 [ 67
AGP_|James Paget University Hospitals NHS Foundation Trast A & 3 [ z 3 i 4 H 7 7 4 g 48
FAC3_|Lutor & Dunstable Hospital MHS Foundation Trust A 3 4 3 z 5 B z 4 7 4 7 5 37
P05 _|MidEssen Hospital Servioes NHS Trust TiA 1 B i 4 4 1 q 0 3 7 7 z 33
D& _|Mitor Keynes Hospital NHS Fourdation Trust iR 5 1 4 g 3 1 7 g 1 q 7 z 31
B[ Forfolk & Morwich University Hospitals NHS Foundation Trust A @ [ 7 [ H ] 5 ] 7 5 [ 5 57
RGN _|Horth West Anglia NH3 Foundation Trust TitA H i 3 [ A 4 [ E B 4 [ 3 38
RGM_|Royal Papworth NHS Foundation Trust TitA ] i 1 i 1 [ i E 1 i i i 6
RGW_|Princess Alerandia Hospital NHS Trust TitA 3 i 7 z 1 q 7 1 7 7 z 7 i
FAJ_|Southend University Hospital NHS Foundation Trust TiiA 4 4 [ 5 i 3 3 [ z 4 4 [ 44
FC%_| The Gueen Elizabeth Hospital King's Lyrin HS Trust A z 7 3 g z E] 7 z 7 7 Z 7 24
FWG_|West Henfordshire Hospitals HHS Trust TiA 3 7 z 3 5 z 3 E] 7 B B 5 40
RGR |'West Suffalk Hospitals WHS Trust A 1 z z 1 1 1 z [ 1 2 0 z 15
East of England Total [ 53 a5 56 55 57 54 54 56 31 70 53 52| 656
England Total [ 526_| 642 | B4d | 651 | 663 566 651 | 630 500_| 618 | 576 | 658 | 7631

*The official najectory for Esst Suffolk & Marth Esses has not yet been published since the creation of this Trust in July 2018, The trajectory preserted has been caloulated by adding tagether the trajectories for the previous Ipswich Hospial and
Colchester Hospital MHS Trusts

| @ Public Health England Healithmatters Rates of E. coli BSI

E. coli BSI are more common among
men than women

rate of rate of
898 per 621 per
The rate of E. coli BSls 100,000 100,000
per 100,000 people men women
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over the age of 85

60

74 SRR
er 100,000
pin PONSISN  per 100,000 720 per 100,000 85
13 in 2016 to population
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Table 7

NNUH performance for Klebsiella BSI — number of cases

Financial Year

2018-19

55 (80%)

14 (20%)

Total

69

2017-18

64 (75%)

21 (25%)

85

Table 8

Public Health Klebsiella spp.
England
Count of hospital onset cases per month
Trust Acute Trust Trajectory 2018 | 2019 Total
Code Name April May June duly | August SeElembechlDbedNouembel Decembe!._lanualeeblualz March
ROD | Basildon & Thurrock University Hospitals MHS Foundation Trust [ 1] 3 1 z 1 3 a 3 z 3 z z 22
RC1 _ |Bedford Hospitals MHS Trust A 0 0 1 1 1 1 0 0 1] 0 0 1 5
BGT | Cambridge University Hospitals MHS Foundation Trust A 1 4 1 4 2 2 4 T 1 1 2 3 32
RwH | East & Morth Hertfordzhire MHS Trust [ 2 1 1] 0 3 1 0 0 1] 2 0 1 10
ROE | East Suffolk & Morth Eszer NHS Foundation Trust [ 2 2 2 E] 1 1 4 z 1 3 1 1 23
RGP | James Paget University Hospitals NHS Foundation Trust [ 1 1 1] 0 1] 1] 2 z 1 0 z 1 10
RC3  |Luton & Dunstable Hospital NHS Foundation Trust [ 0 2 1 2 1 1 0 0 1 1 2 1] n
ROS | Mid Ezzen Hospital Services MHS Trust M o 1 2 3 3 o a z o 2 a o 13
RDE | Milkon Keynes Hospital NHS Foundation Trust [ 0 1 3 0 4 1 1 1 1 0 0 1 13
RM1 | Norfolk & Morwich University Hospitals MHS Foundation Trust [0 1] a 5 1] 5 4 a 1 1 2 1 1 14
RGM | MNorth 'west Anglia NHS Foundation Trust [ 0 2 1 z 1] 2 3 1 2 2 0 1 16
RGM | Roval Papworth NHS Foundation Trust [ 1 a u] 1 1 1 3 1] u] 2 3 u] 12
RO% |Princess Alexandra Hospital MHS Trust A 1 0 2 1 1 1] 0 0 1 2 0 1] 8
B | Southend University Hospital MHS Faundation Trust A 1] 2 o 2 2 1 2 3 1 1 1] 1 15
RCX | The Queen Elizabeth Hospital King's Lynn MHS Trust [ 0 1 3 1 2 1] 0 0 1] 0 0 1] 7
PWiG | 'West Hetfordshire Hospitals NHS Trust [ [1] 1 5 1 2 2 3 2 2 5 1 1 25
RGR |'West Sulfolk Hospitals MHS Trust MIA 1 a o 2 o o a i o i 1 o 4
East of England Tatal MIA 10 21 24 33 26 20 22 24 14 26 15 14 249
England Total NIA 240 248 248 296 291 315 285 267 252 257 223 253 3181

“The official trajectany for East Suffalk & North Essex has not uet been published since the creation of this Trustin July 2018, The trajecton presented has been caleulated by adding tagether the trajectories far the previous lpswich Hospital and
Colchester Hospital NHS Trusts

| 4 Public Health England

Healthmatters Breaking the chain of infection

# | Infectious agent

how a microorganism
transfors from one carrier

‘o another by direct or

indirect transmission

& Mode of Transmission
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Table 9

Norfolk and Norwich

University Hospitals
NHS Foundation Trust

NNUH performance for Pseudomonas BSI — number of cases

Financial Year

Community Origin

Hospital Origin
(on or after day 3)

Total

2018-19

30 (67%)

15 (33%)

45

2017-18

33 (77%)

10 (23%)

43

Public Health Table 10

Pseudomonas aeruginosa

England
Count of hospital onset cases per month
Trust Acute Trust Trajectory 2018 | 2019 Total
Code MName April May June duly | August SeElembe!chtobe!lNovembel Decembeﬂanual!Feblualz March
ROD _ [Basildon & Thurrack University Hospitals NHS Foundation Trust MiA 1 1 2 1] 0 1 2 0 1 2 1 1] n
RC1  |Bedford Hospitals NHS Trust A 1 1] 1] 1 0 1] 1] 0 0 0 0 1] 2
RGT  [Cambridge University Hospitals MHS Foundation Trust Mid 3 1 3 z2 3 z2 1 1 a 1 z 1 20
PwH [East & Narth Hertfordshire MHS Trust A 1 1] 1 1] 1 1] 1] 0 0 1 0 1 S
RDE _ [East Suffolk & Morth Essen NHS Foundation Trust A 1] 1] 1 1] a 1] 1] 4 a 1] a 1 i}
RGP [James Paget University Hospitals NHS Foundation Trust MiA 1] 1] 1] 1] 1 1] 1 2 0 1 1 1] [
RC3  [Luton & Dunstable Hospital NHS Foundation Trust [V [i] [i] 1 [i] 3 [i] [i] 2 [1] 1] [1] [i] [
ROS  [MidEszex Hospital Semices MHS Trust MiA a a 1 1 1 1 z2 1 a a a 3 10
ROE  [Milkon Keynes Hospital MHS Foundation Trust A 2 2 1 1] 0 1] 1] 2 0 0 0 1 8
RM1_ [Morfalk & Morwich University Hospitals NHS Foundation Trust [id 4 u] u] z 1 3 u] 4 a a 1 u] 13
RAGM  [Morth 'west Anglia MHS Foundation Trust MiA 1] 1 1 1 1 3 1] 1 0 3 0 1 12
BGM  |Roual Papworth MHS Foundation Trust [V [i] [i] [i] [i] [1] [i] [i] 1 1 1] [1] [i] 2
RO |Princess Alexandra Hospital NHS Trust 1) 1] 1] 1] 1] 0 1] 1 0 0 0 0 1] 1
RAJ | Southend University Hospital NHS Foundation Trust A 2 2 1 2 0 1] 2 0 0 0 0 1] 9
RCX  [The QueenElizabeth Hospital King's Lynn MHS Trust i a a a a 1] u] u] 1 1] 1 1] u] 2
PG |'est Hertfordshire Hospitals NHS Trust MiA 1] 1] 1] 1] 0 1 1] 1 0 1 0 1] 3
FGR  |'est Suffolk Hospitals MHS Trust MiA 1] 1] 1] 1] 0 1] 1] 0 0 0 1 1] 1
East of England Total NI 14 ¥ 12 k] 1 il ] 20 2 10 6 8 113
England Total NiA 123 104 124 149 127 145 146 126 114 132 103 118 1517

Colchester Hospital NHS Trusts

*The official trsjectory for East Suffolk & North Esses has not yet been published since the creation of this Trustin July 2018, The trajecton presented has been caloulatad by adding tagether the trsiestories for the previous Ipswich Hospital and

| 88 Public Health England

Image 3

Core components of infection prevention
and conirol programmes

The World Health Organisation (WHO) recommends:

Carry out
surveillance of
healthcare associated

SR EE infections and AMR

IPC programme

Ensure that Infection

| I Prevention activities use
multi modal strategies to

Implement break the chain of infection
evidence-based with strong leadership and
IPC guidelines cross system working

Undertake regular
o monitoring/

audit and

Ensure health care

workers are up to date  [RGUCLY

with recommended
vaccines

feedback of
healthcare practices
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Ensure workload,
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Methicillin Susceptible and Methicillin Resistant Staphylococcus aureus

The bacteria Staphylococcus aureus is commonly found colonising the skin and mucous
membranes of the nose and throat. It is capable of causing a wide range of infections from
minor boils to serious wound infections, however most people carry this organism harmlessly. In
hospitals, it can cause surgical wound infections and bloodstream infections. Mandatory
reporting includes all isolates, whether true infections or contaminated blood cultures and will
initially be attributed to the Trust if the positive specimen is taken on or after day 3 of admission.

MRSA Blood Stream Infection

All Staphylococcus aureus blood stream infections require reporting. They will then get split
according to their resistance to antibiotics and are then reported separately as Methicillin
Sensitive Staphylococcus aureus (MSSA) and Methicillin Resistant Staphylococcus aureus
(MRSA). Surveillance and reporting of MRSA blood stream infection continues with the limit set
at 0 avoidable cases. See tables 11 & 12.

Table 11

NNUH MRSA BSI attribution and number of cases

(likely contaminant)

2017-18

0

. : Community Hospital Origin , +
Financial Year Origin (on or after day 3) Third Party Total
2018-19 2 L 3

2

2016-17

0

2

* After arbitration was found to be not attributable to CCG or NNUH
Third party attribution is no longer available from 2018-19

Table 12

Public Health

Methicillin-resistant Staphylococcus aureus
England

Count of all cases identified by acute trust per month

Trust Aoute Trust Trajectory 2018 | 2019 Total
Code Name April May June duly | August SeElembel_'chlobel_'lNovemhel Decembeﬂanualeehmarz March
ROD | Basildon & Thurrock University Hospitals MHS Foundation Truse MIA 5 1 u] 1 1 1 a 0 1 <] 0 a 13
RC1 | Bedford Hospitals NHS Trust MIA 0 0 1] 0 0 0 0 2 0 0 0 0 2
RGT | Cambridge University Hospitals NHS Foundation Trust Mia 1 1 u] 0 1 1 1 1 1 2z d4 1 14
RwH | East & Marth Hertfordshire NHS Trust MIA 1 3 1] 1 0 0 2 1 0 0 0 0 8
ROE | East Sulfolk & Morth Ezzex NHS Foundation Trust Mia 1 o o 0 o 1 z 1 1 o 0 o 6
RGP | James Paget University Hospitals NHS Foundation Trust NIA 1 0 1] 0 0 0 0 1 0 0 0 0 2
RC3 | Luton & Dunstable Hospital NHS Foundation Trust MiA o o o 1] 2 o 1 1] 1 o 1 1 33
ROE | Mid Essex Hospital Services NHS Trust MIA 3 1] z 0 3 4 1 2 1 1 a 1 16
PDE | Miltan Keynes Hospital MHS Foundation Trust MIA 0 0 1] 0 0 0 1 0 0 0 0 0 1
RM1 | Marfolk & Morwich University Hospitals NHS Foundation Trust MIA 1 a u] 1 a a a 0 1 a 0 a 3
RGN [ North ‘w'est Ainglia MHS Foundation Trust MIA 1 0 1] 1 0 1 1 2 1 0 1 0 8
RGM | Royal Papworth NHS Foundation Trust Mia 1 a u] 0 a a a 1 a a 0 a 2
RQMW | Princess Alexandra Hospital MHS Trust MIA 1 0 1 0 0 0 0 0 0 0 0 1 3
RAJ | Southend University Hospital NHS Foundation Trust Mia o o o 0 o 1 o 3 1 1 2 3 pil
RCH | The Gueen Elizabeth Hospital King's Lynn NHS Trust A 2 a 1] 0 0 0 0 0 0 0 0 0 2
RWG | 'westHertfardshire Hospitals WHS Trust MiA o 3 o 1 1 1 o 1 1 1 3 o 12
FAGR | 'west Suftalk Hospitals MHS Trust MIA 1 0 1] 0 1 0 0 0 1] a 0 a 2
East of England Total NiA 20 8 3 5 o 8 3 15 9 8 1 T 13
England Total NIA iT 70 55 [iti] 63 1 I il | i3 65 5T 55 805

*The official trajectory for East Suffalk & Morth Essex has not yet been published since the creation of this Trust in July 2018, The trajectory presented has been caloulated by adding together the trajectaries for the previous Ipswich Hospital and
Colchester Hospital NHS Trusts

4
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Following the MRSA BSI there was a thorough post infection review undertaken with clinicians,
IP&C team from NNUH and CCG and then discussed at relevant governance meetings.

In order to further raise awareness and share lessons and good practice, a summary of the
incident was the topic of the August IP&C OWL which was sent to all clinical staff.

Key lessons from Clostridium difficile cases discussed MWy
at August’s Post Infection Review (PIR) meeting &’X?

C. difficile objective for 2018/19 is 48 trajectory cases. To date we have had 2 trajectory cases, 10 non-

trajectory cases and 5 HAI C. diff cases awaiting a PIR meeting in September.

Learning/Lapses to date:

» Start stool charts on admission for patients with a history of loose stools at home

» Do not repeat C. difficile testing during the same episode unless specifically discussed with a Microbiology
Consultant (Clinical Guideline for Management of all patients with suspected or confirmed Clostridium Difficile Infection)
Other lesson: Stool collected in CAl time frame, however due to delay in sending and no time/date on
sample this was classed as an HAI

The government set healthcare providers the challenge of demonstrating zero tolerance of MRSA Blood
Stream Infectionin 2013

NNUH had a hospital acquired MRSA Blood Stream Infection in July 2018

Summary of Post Infection Review meeting August 2018

Given the clinical picture, and a subsequent negative blood culture (prior to starting antibiotic treatment for
the MRSA bacteraemia) the overall impression is that the positive blood culture is unlikely to represent a
genuine MRSA infection

Contributing factors

. Frailty, protracted set of ilinesses, immunocompromised, long hospital stay including 42 days in
CCC, multiple antibiotics- all appropriate, multiple devices- managed well

Good practice
. MRSA policy followed after initial screen, patient was informed and given information leaflet (duty
of candour), good record keeping (other than blood culture),clinical treatment real time and
focused, treatment continued, good co-operation with investigation, patient discharged home well

Identification of lessons
. Initial MRSA screening swabs were incorrectly labelled
. This could have helped identify whether she was admitted with MRSA

Details of the blood culture were not documented in the notes
. Blood culture stickers provided in blood culture packs should be used to document details

THIS PATIENT HAS HAD A BLOOD CULTURETAKEN USING THE
SAVING LIVES BEST PRACTICE GUIDANCE.

DATE TIME SITE

Sign Des ignation:

Print: Contact na:

Clinical Indicetions:

Infection Prevention and Control Mandatory updates
Infection Prevention & Control patient contact mandatory training updates are running every week in
the Benjamin Gooch and can be booked via the online training booking system or by contacting the
mandatory training department.
Upcoming September Dates: Thur 6™ 14:30 — 15:30, Wed 12t 14:05 — 15:05 & Thur 20t 14:00 — 15:00

Infection Prevention and Control Annual Report 2018-19 Page ?9 of 58



Norfolk and Norwich
University Hospitals
NHS Foundation Trust

Infection Prevention and Control Annual Report 2018-2019

MSSA Blood Stream Infection

It remains that there is no national objective for MSSA. See table 13 & 14.

Table 13

NNUH MSSA BSI attribution and number of cases

Financial Year

Community Origin

Hospital Origin
on or after day 3

Total

2018-19

87 (88.8%)

11 (11.2%)

98

2017-18

63 (76.8%)

19 (23.2%)

82

2016-17

73 (80.2%)

18 (19.8%)

91

Public Health Table 14
England

Methicillin-sensitive Staphylococcus aureus

Count of acute trust apportioned cases per month

Trust Acute Trust Trajectory 2018 2019 Total
Code Name April May June July | August | September| October| November | December|January| February| March
RDD |Basildon & Thurrock University Hospitals NHS Foundation Trust MNIA 2 1 2 2 3 4 2 0 2 3 3 0 24
RC1 |Bedford Hospitals NHS Trust MNIA 2 0 1 3 0 0 1 0 1 0 0 1 9
RGT |Cambridge University Hospitals NHS Foundation Trust MNIA 4 3 4 2 1 3 5 2 2 5 2 3 36
RWH [East & North Herfordshire NHS Trust MNIA 2 3 0 1 2 2 0 2 2 1 0 1 16
RDE |East Suffolk & Morth Essex NHS Foundation Trust MNiA 1 0 0 2 0 1 1 1 5 4 2 4 21
RGP |James Paget University Hospitals WHS Foundation Trust MNIA 3 0 3 1 1 1 3 0 1 2 2 0 17
RCY9 |Luton & Dunstable Hospital NHS Foundation Trust MNIA 0 0 0 0 0 0 1 0 4 0 1 3 9
RQOB |Mid Essex Hospital Senices NHS Trust MNIA a 3 0 1 1 3 1 2 1 0 0 1 13
RDB |Milton Keynes Hospital NHS Foundation Trust MNIA 1] 0 2 1 4 2 3 2 1 1 0 3 19
RM1  |Morfolk & Morwich University Hos pitals NHS Foundation Trust INIA 1 1 1] 2 3 3 0 0 1] 1] 1] 1 11
RGN [Morth West Anglia NHS Foundation Trust MNIA 2 4 2 1 1 1 4 2 1 3 4 1 26
RGM |Royal Papworth WHS Foundation Trust MIA 1] 1 0 0 1 1 1 1 0 0 0 0 5
RQW [Princess Alexandra Hospital NHS Trust MNIA a 0 1 1 3 a a 0 a 0 1 2 8
RAJ  |Southend University Hospital NHS Foundation Trust MNIA 1] 0 1 1 P 1] 1 1 1 0 0 0 T
RCX |The Queen Elizabeth Hospital King's Lynn NHS Trust INIA 1 0 1] 1 1 1] 1 0 1] 1] 2 2 8
RWG [West Hertfordshire Hospitals NHS Trust MNIA 3 3 3 0 1 2 0 3 3 1 1 3 23
RGR |West Suffolk Hospitals MHS Trust MNIA 1 2 0 0 0 Q 1 1 0 0 1 2 8
East of England Total NIA 23 23 19 19 24 23 26 17 24 20 19 27 264
England Total NIA 267 303 248 271 292 258 290 266 287 282 267 201 3322
PHE, 2015 Graph 1 Antibiotic class
ibiotic di @ renvciuns (@ macroLipes @ careaPENEMS
Antibiotic discovery
H H & TETRACYCLINES'  FLUOROQUINOLONES
and resistance timeline

Date of

resistance e [

identified 1 953 1 985 1

Date of y o

discovery 1948

Year rIIIIllIIllIIIIIIII'IIIIIIIl|IIIIIlllI'IIIIIIIIIIIIIIIIII‘IIIIIIIIIIIIIIIIIIrlIII-. .-IIIII

1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020
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Audit Programme

A comprehensive programme of audits is co-ordinated by the IP&C team, working
collaboratively with ward nurses and IP&C link practitioners. The aim is to audit a wide range of
IP&C practice, equipment and environmental cleanliness this including hand hygiene, commode
and bedpan audits, beverage bay and dirty utility. An annual isolation audit is also undertaken
across the Trust.

Care bundles to prevent infection associated with peripheral cannulas, central venous catheters
and urinary catheters are audited along with the care bundle to prevent ventilator associated
pneumonia. The introduction of an update to the High Impact Intervention care bundle changes
was also shared in poster format.

The audit cycle facilitates review and promotes continuous improvement. Any areas of non-
compliance are highlighted so that action to facilitate improvement can be taken.

Since September 2018 the IP&C team have been designing and piloting an electronic IP&C
audits to be used on a commercial audit system which will go live in May 2019.

Audit results are shared with clinical areas and can also be accessed via the intranet on the
IP&C electronic dashboard where they can be viewed by individual area, division or whole trust.
See Chart 5.

Infection Control m
C art 5 Norfolk and Norwich
Dashboard University Hospitals
NHS Foundation Trust
Go to Front Sheet Filters
17/18 (| 18/19 1 2 3 4 Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar Division &
IP&C Audits (1) Medical
Go to Alert orga"lsn]s 2122 553 509 478 452 183 207 163 152 215 142 130 189 159 124 148 180 (2) Surgical
151 207 5 | a5 | s6 | a7 |[ 28 3 21 |20 24 11 |16 21 13 | 15 13 13 g
535 1% |[ 0% | 923 | 50s | o1% || Bem  oex 8o | B 94w 53w | 8o% 90w 8o | Gow 89w 93% [ —
1829 1927 549 467 458 453 191 183 175 133 187 147 136 181 141 118 155 180
I:I EL 43 8 13 5 17 2 2 2 2 2 7 1 2 2 11 s 2 (4) Clinical support...
98% 98% 99% | 97% | 99% | 96% 99% 99% O98% [ 97% 99% 95% | 99% 99% 99% | 91% 97% 99%
Hand Hygie"e IHH) No of audits, 725 840 189 222 138 241 63 66 60 75 79 68 50 75 63 78 97 66 [ ]
Staff Audited 5720 6611 1428 [ 1751 | 1471 | 1961 451 534 443 607 618 526 377 603 491 639 780 542 1) ABE -
HH Pass % 97% 97% 98% | 97% | 97% | 97% 98% 9B8% OB% [ O6% 96% 98% | 97% 97% 97% | 96% 97% 97% 11 i
Dress Code (DC) e pass% | IEEE] 995 99% | 99% | 99% | 98% | 99% 99% 99% [98% 98% 99% | 99% 99% 99% [ 98% 98% 99% 11) ABE X-Ray
Key: \ High Impact Intervention Audits 11) AMU ()
B TR insertionObs|[ 159 573 32 [ 22 233|262 |[ 12 & 14 [ 8 18 15 | 17 78 138 | s0 138 36
- 80% to 99% Central Venous Pass% 11) AMU (H)
Ll Oneoinsebs| [ 37 |[ zos2 |[ 183 | 180 [11sa] 1478 |[ 65 &7 | 63 | es 71 a1 | 83 | €29  4s2 | 546 505 428 | 1) AMU (K)
[ -50%to 79% 91% | | 95% | | 86% | 85% | 97% | 96% | | 96% B81% B81% | B4% B5% 88% ‘ B6% 97% 98% | 97% 96% 94% | _
(1) AMU (L)
B - 0 to 49% 1238 |[ 7ose |[ 4% [ 20 [e3so[37es|[ 178 182 1se | 181 151 1os | 134 1132 334 | 1284 1308 1176 |
Peripheral P o2 || sas || o3% | o3 [ oo oo |[ ses 0% sam | s3m  o3m  odm | mas oo oo | oowm oo sk | (1) AMU (M)
Obs: Observations Intravenous Cannula 251z |[ saos |[ e3s [ ee¢ [2s=0[s00s|[ 210 217 208 [ 240 243 201 | 258 1373 1243 ] 1350 1308 1351 1) Angiograph
P 21 || sos || 78se | 78w | o3 | oum |[Bos  75% 78w | e3m  7em  7oss | s2s o5 3w | oo sim s |
174 |[ sz |[[ %2 [ ez [ 17 [2a1 |[3s 12 15 [ 10 13 15 | 15 =5 =7 | 54 75 71 11) ADS
Ventiated patients et b oo e i W W | gy
HIl &6 Insertion Obs| 564 1752 130 115 552 955 53 39 38 37 50 28 52 225 275 315 350 290
iy aathetes ___voss | IEEPN|NEETRNEETY - ETRIEY ] oo oo o] |
‘Ongoing obs, | 1636 || 5902 || 438 | 456 | 2084 | 2924 || 160 140 138 | 166 169 121 ‘ 168 1031 885 | 917 956 1051 | (1) Breast Imag...
ot | =95 || mem |[leew [ sam [ em [ sas |[ a7 sew  saw [ 7w s3m  oowm | sem  sam  sow | 53w gow 83w | _
1) Brundall
-

2
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Staff Training and Supervision

The IP&C team support and undertake the following staff training:-

Mandatory training:

o Non-clinical staff - |IP&C updates available via nationally accredited e-learning
package bi-annually

o Clinical staff - IP&C training is delivered via face to face training sessions from the
IP&C team bi-annually and includes the consultants mandatory training programme

Corporate face to face induction for all new starters

Deliver IP&C training in partnership with University of East Anglia for undergraduate

nurses, physiotherapists, occupational therapists & Speech and Language therapists and

return to practice student nurse cohorts.

Our IP&C support workers teach on the Nursing Assistant induction training course.

Bespoke departmental training when we have IP&C nurse capacity or an active incident.

Junior doctors preparation for professional practise course each August.

Monthly Invasive device and enhanced practice study sessions.

Awareness campaigns and study sessions.

Ad-hoc via incident management meetings, serious incident group, root cause analysis

and opportunistic training in the clinical areas.

Grap h 2 Infection Prevention & Control Training - compliance by Division

e tasiine W L

—i— Surgery T0%

Weomen &
Children

4 T
—4— Clinical ot

Support

et COrporate
Areas

s Ban k and
locumStaff  20%

100%

90% e

a0 e = — i

0%

s0% — : ; . ,.___/M

40%

30%

10%

U".'ﬁ T T T T T T T T T T T
Division Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Mov-18 Dec-18 Jan-19 Feb-19 Mar-19
Medicine 78.3% 77.2% 76.5% 77.8% 78.7% 79.2% 79.1% 79.8% BD.6% 82.2% BLE% B.9%
Surgery 78.7% 79.3% 79.3% 79.7% B0.4% B1.4% 22.0% 22.1% B1.8% B2.6% 23.4% 24.9%
Women & Children B7.7% B6.9% B7.1% B6.8% B7.7% 88.0% B9.8% 90.6% 91.6% 93.0% 91.5% 91.4%
Clinical Support 86.3% 84.8% 85.0% B6.6% B6.5% 85.2% B7.8% BB.9% BB.9% 89.2% 90.4% 90.2%
Corporate Areas 83.2% 85.6% 86.3% 88.1% 89.2% 91.1% 91.4% 90.9% 91.1% 92.5% 93.7% 95.3%
[Bank and Locum Staff | 514% | 512% | 497% | 408% | 483% | 475% | 513% 51.7% 54.6% 57.6% 56.6% 58.5%

Compliance % figures exclude Honorary staff, Locums and Bank staff are shown separately

The slow improvement in the compliance with IP&C mandatory training in locum and bank staff
is being addressed and the HICC committee request regular progress reports. See graph 2.
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IP&C Team Training

. 6 members of the team attended a regional IPS conference in June 2018.

. The IP&C team are part of a Norfolk wide group looking at reducing urinary tract infections. A
number of the group members attended the NHSI Gram-negative workshops.

3. 3 IP&C Nurses attended One Together assessment conference in November 2018.

4. 1 IP&C Nurse attended Foundations of Quality Improvement workshop in November 2018.

5

6

N —

. 1 IP&C Nurse attended Infection Prevention Society IV conference in November 2018.
. ICD and Senior Nurse attended an NHSI CDI workshop.

Colleaques Gaining IP&C Experience With The Team

This year we had attachments from 2 microbiology registrars as part of their training, colleagues
from other IP&C teams, housekeepers, and student nurses. Visits ranged from a full day to 2
months. Our aim is for our visitors to get a broad understanding of IP&C and fulfil their pre
agreed objectives by shadowing various members of the team.

We are always pleased to share our specialist knowledge and skills with colleagues who want
to visit the team whether it is for a day or longer.

IP&C International Awareness Week

Each year the whole IP&C team get involved in raising awareness about key IP&C matters
during international Infection Prevention Week in October. This year we focussed on updating
clinical staff about new updates to the high impact intervention audits and also antimicrobial
resistant organisms. See image 5.

Norfolk and Norwich m
University Hospitals

NHS Foundation Trust

I Medical Grand Round I

Monday 15™ October

Image 5

Infection Prevention
Weelk 2018
October 15-19 2018

Programme of events

Monday 15th
o 12pm Grand round lecture —Ben Gooch
o  IP&Cinformation stand in West Atrium
o High Impact Intervention Audit Update:
11:30 -12:30 Room 32

Tuesday 16™
o 10am - 4pm Cannula training sessions
o IP&Cinformation stand in West Atrium
o High Impact Intervention Audit Update:
15:00 -16:00 Room 22

Wednesday 17th
o  IP&C information stand in West atrium
o High Impact Intervention Audit Update:
15:00 -16:00 Room 20

Thursday 18th
0 Is your area ready to prevent/manage an
outbreak? Room 32, 11-12 & 12-1.(Get your
IP&C mandatory training signed off by
Pparticipating in the sessions)
o  IPEC information stand in West Atrium

o High Impact Intervention Audit Update:
14:00-15:00 Room 22

Friday 19th
o Trustwide isolation audit

12.45-1:15pm Dr Mark Webber
Benjamin Geoch Lecture Theatre
“March of the superbugs, how antibiotic
resistant pathogens are evolving”

I“‘I

High Impact Intervention Care Bundles

From 1% November there will be changes to
the High Impact Intervention Care Bundles
and the audit questions.

The peripheral cannula policy will also change.

All auditors of the High Impact Intervention
Care Bundles will be required to attend one
of the short training updates.

I —
1
IP&C Training
Vygon, 3M and BBraun will be providing drop
in sessions across the Trust throughout the
week providing guidance on indwelling device/
dressing practice. Clinell will also deliver
department based refresher training on
cleaning from wed 17™- Fri 19"

Is your ward ready to prevent or manage an
outbreak this winter?
Come to a training workshop on Thursday
18" Room 32 either 11-12 or 12-1pm. Get

The next generation
needs us to act now...

Help protect patients from antibiotic
resistant infections with good infection
prevention practice and prescribing

Visit our display stands in the West Atrium

Updated information on cannula dwell
times, product stands, quizzes with prizes.

signed off as IP&C mandatory training too.

Norfolk and Norwich [L‘HH

University Hospitals
NHS Faundation Trust
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IP&C Link Practitioner’s

The IP&C Team continued to provide support to the IP&C link practitioners in the Trust.

IP&CT updated the link practitioner profile, whose role will be supported by their line managers
and endorsed by the Chief Nurse, Divisional nurse, Matrons and Clinical Directors. This year we
have asked that every area nominates a band 6 link practitioner as well as encouraging other
designations of staff to undertake the role.

Meetings have taken place throughout the year with a variety of topics covered. These were
attended by IP&C link practitioners from across the organisation, who were encouraged to use
these hours towards their Continuing Professional Development (CPD). See table 15.

Table 15
IP&C Link Practitioner meetings 2018-19
28/06/2018 06/12/2018 28/03/2019
Agenda Agenda Agenda
¢ Introduction and Intro e Presentation Mark ¢ Introducing the IP&C
new IP&C staff Webber on CPE Champion role
e Presentation from e Presentation from e NHSI Feedback
Shulke Schulke
e Hand decontamination
e Hand hygiene for staff, e CPE guidelines and .
patients and visitors how to use them on the * Appropriate use of
ord personal protective
e |P&C OWLS-How to Equipment
use them in practice e Link staff Q&A/sharing
best practice e Clean equipment and
e Link staff Q&A/sharing environment
best practice
e Back to Basics

The aims of the IP&C link practitioner role are;

e To champion a positive culture of Infection Prevention & Control

e To monitor and promote high IP&C standards to improve the care of service users

e To share, monitor and promote safe evidence based practice in your area, using current
guidance i.e. epic 3.

e Act as a liaison and support for their team.

e Provide positive feedback to members of their team to support celebration of success
(RCN 2012).

e Improve knowledge, awareness of policies, guidelines and new legislation.
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Organisation Wide Learning (OWL,

The IP&CT continues to produce a monthly organisational wide learning (OWL), see image 6. In
the form of a poster, sharing Trust wide IP&C information and learning such as;

Monthly learning from post infection reviews (PIR)
Key IP&C messages

Current or upcoming IP&C topics

Highlighting areas of good practice

Highlighting areas of improvement

Three examples of the OWL from the year are shown below, Image 6
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Movement of Service Users

Moving or not moving patients can impact significantly on IP&C in particular when there is
Norovirus and Influenza circulating in the community and requires a co-ordinated approach.

There are daily operational department meetings that the IP&C nurses attend if there are any
IP&C concerns that impact operationally. The IP&C team work closely with the site Operations
Team, in particular when there is increased numbers of Influenza or Norovirus cases within the
Trust and during on-call.

The IP&C and operational teams have developed electronic boards to assist staff in highlighting
areas that have confirmed/suspected Influenza or Norovirus and include information on
community hospitals or care homes with suspected or known cases. Via the electronic ward
view the ward teams show the reason for a single room being in use which both the operations
and IP&C teams have access to view. Via the patient administration system there are individual
patient alerts in place to assist in single room planning for patients with known previous
infections/alert organisms.
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Hygiene Code Compliance Criteria 2:

Provide and maintain a clean and appropriate environment in managed premises that

facilitates the prevention and control of infections.

Environmental Cleaning Services

The role of the designated cleaning lead has been undertaken by a Divisional Nurse Director
(DND). The environmental cleaning is undertaken by an external contractor who work closely

with the facilities and IP&C team. The medical equipment is cleaned by Trust staff.

Cleaning of the environment, equipment and estates issues are monitored through regular joint
audits attended by both Trust and Provider staff using Cleaning for Credits (C4C) software. See

tables 16, 17 & 18.

Table 16

NNUH remote sites - Cleaning for Credits (C4C) audit scores

Number of Audits Average Score TermED

Area .

2016-17 [2017-18 | 2018-19 | 2016-17 [2017-18 | 2018-19 Range
Cotman 54 72 95% | 97% 95-100%
Centre admin
Francis
Centre admin 11 12 87% 90% 95-100%
Grove Road 7 12 96% 98% 95-100%
Rouen Road 54 72 95% 97% 95-100%

Table 17

NNUH Cromer Hospital site- Cleaning for Credits (C4C) audit scores

Number of Audits Average Score

Target
Range

95-100%

95-100%

95-100%

Area 2016-17 [2017-18 | 2018-19 | 2016-17 |2017-18 | 2018-19
Wards 24 27 98% 97%
A&E (MIU) 12 12 98% 97%
Theatres 24 25 99% 98%
Clinics/Admin 43 50 98% 97%

95-100%
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Table 18

NNUH Colney Site - Cleaning for Credits (C4C) audit scores

Number of Audits Average Score S
Area .
2016-17 |2017-18 | 2018-19 | 2016-17 |2017-18 | 2018-19 Range
Wards 412 420 419 96% 96% 96% 90%-95%
A&E 48 48 52 96% 96% 96% 90%- 95%
Theatres 264 264 97% 97% 98% 90%-95%
Clinics/Admin | 4505 | 4900 | 1080 | 96% | 97% | 97% | 90%-95%
&Public Areas

Table 19

Number of commodes audited and average percentage pass across NNUH sites

Financial Year

Total No of Commodes audited

Percentage Pass

2018-19 1992 91%
2017-18 2282 94%
2016-17 2377 93%

Commode and Bedpan

Cleanliness

The IP&C support workers maintain a
continuous programme of commode and
bedpan audits Trust wide with practical
training provided. See image 7 & table 19.

Infection Prevention and Control Annual Report 2018-19

down to the arms.

Applying brakes: begin by using an 'S'
shaped motion at the top and clean

Reassemble commode. Using an

appropriate l2ngth of tape; date, time
and sign and apply across both arms
of commode according to Clineli®

Clean guidelines poster.

Remove lig, ciean all
sides and piace on clean
surface.

Tip commode In the opposte
airection. Clean ungerside of frame,
Inciuding bottom bar (depenging on
manufacturer), brakes and wheeis,

Uncilp seat and ciean the top
and underside.
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The annual Patient-Led Assessments of the Care Environment (PLACE) was in May 2018.

The assessments provide a framework for the appraisal of the non-clinical aspects of the Trust
with at least 50% of the team being patient assessors.

The NNUH scores for cleanliness and condition, appearance and maintenance were a fraction
above the national average. See graph 3.

NORFOLK & NORWICH UNIVERSITY HOSPITAL- Collection: 2018

Condition
G I ap h 3 Privacy, Appearance
Organisation Dignity and and

Cleanliness Food Food Ward Food Wellbeing Maintenance Dementia Disability

100 100 100 100 100 100 100 100

80 80 80 -} B0 B0 B ]

&0 &0 L L &0 &0 &0 &0

40 40 40 40 40 40 40 40

20 2 ] ] ] E] 0 20

0 a Q Q o

Achieved Score (Actual) 3898.0000 620.7154 107.7911 512.9243 504.8333 1974.0000 1082.9537 719.9789
Available Score (Actual) 3926.0000 714.5375 1185880 5095.9495 572.0000 2074.0000 1212.8571 798.3697
Site Score 99.29% 86.87% 90.90% 86.07% 88.26% 95.18% 89.29% 90.18%
Organisation Average 99.29% 86.87% 90.90% 86.07% 88.26% 95.18% 89.29% 90.18%
National Average 98.47% 90.17% 89.97% 90.52% 84.16% 94.33% 78.89% 84.19%

Copyright ©2018, Health and Social Care Information Centre. NHS Digital is the frading name of the Health and Social Care information Centre.

Waste Management including Sharps, (information contributed by Health and Safety
Lead Advisor

The overall responsibility for correct processing of waste in the Trust sits with the Health and
Safety team. The Trust Waste Policy applies to all sites although the Facilities Management
(FM) companies with operational responsibility differ across the sites.

Monitoring and audit of the policy is done through various channels:

¢ Clinical waste streams are audited by the FM companies on sites where more than 5,000
tonnes of clinical waste is produced annually (NNUH, Colney, Microbiology) to comply
with Environment Agency guidance. These audits have recently been completed and the
results shared with the Trust.

¢ Clinical waste is monitored on a daily basis by the FM companies to ensure it has been
placed in the correct stream before leaving site. This involves a visual check of bin
content and observation of items entering the compactors. Waste bags are NEVER
decanted or opened unless there is any suspicion of them containing incorrect waste.

e NNUH (via FM provider) changed waste contractor during 2018 and duty of care visits
have been carried out accordingly.
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The safe handling and disposal of sharps is covered by the Prevention of Injury from
Needlesticks and Sharps Injuries policy which also sits with the Health and Safety team.

Compliance with the policy is monitored on an ongoing basis by:

e The H&S team and Health and Wellbeing team via Datix incident reports.
e The Inoculation Incident group monitors incident trends and receives any risk
assessment generated in respect of non-compliance.

The provider of sharps bins changed during 2018 (FM provider decision) and there has been an
ongoing changeover programme. The new supplier audit programme should be commencing
April 2019 on a quarterly basis.

Laundry

The hospital laundry is managed offsite at a facility in Derby. In order to gain assurance that the
proper procedures and processes are being followed a duty of care visit took place in October
2018 with IP&C representation. See image 8.
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Hygiene Code Compliance Criteria 3:
Ensure appropriate antibiotic use to optimise patient outcomes and to reduce the risk of
adverse events and antimicrobial resistance.

Prudent Use of Antibiotics (information contributed by Specialist Antimicrobial

Pharmacist)

Antimicrobial Report 2018-2019

We have continued our programme of regular audits, policy review and ward rounds. We have
worked towards achieving the targets laid out by reducing the impact of serious infections
(Antimicrobial resistance and Sepsis) CQUIN. The Antimicrobial Subgroup Committee meets
quarterly to review antimicrobial prescribing issues and reports to the Drugs, Therapeutics and
Medicines Management Committee. The Lead Antimicrobial Pharmacist is assisted by
Specialist Antimicrobial Pharmacist (Maternity Leave September 2017 onwards). Whilst the
Specialist Antimicrobial Pharmacist has been on maternity leave we have had pharmacy
support from a Band 6 pharmacist. A Consultant Microbiologist provides medical support.

Antimicrobial Ward Rounds

Weekly ward rounds included Vascular and General Surgery Ward, Surgical Wards and all
Older People’s Medicine (OPM) Wards. Orthopaedic Ward rounds are on hold as of February
2018 due to staff shortages in Microbiology. These are in addition to a number of other well
established clinical rounds that include antimicrobial review — e.g. NICU, Critical Care Units and
Haematology and Oncology.

The antimicrobial rounds review patients who are on |V antibiotics, two or more antibiotics, B-
lactam/inhibitor combinations, cephalosporins, quinolones, gentamicin or vancomycin and these
patients are discussed with clinical teams if any concerns are identified. The rounds also
provide opportunity to promote IV to oral switch where appropriate, and encourage review of
prescription in terms of rational choice and duration of the course.

In addition to the above, weekly review of patients being treated with meropenem including
attending the wards has taken place. Review of patients on piperacillin/tazobactam takes place
when time allows.

Antimicrobial Consumption

Antimicrobial consumption is measured in defined daily doses (DDDs). This allows comparison
across time and across institutions. We have a well-developed programme that allows us to
monitor antibiotic use over time for anywhere in the hospital and prescribing statistics and
trends are reviewed as part of the standing agenda of the Antimicrobial Subgroup. The target of
reduction in the use of broad spectrum antibiotics as part of the CQUIN have resulted in an
overall increase in antimicrobial consumption in 2018-2019, with a corresponding reduction in
consumption of broad spectrum antibiotics including carbapenems.

Audit

Trust wide antibiotic audits to monitor and improve antimicrobial prescribing and use were
carried out in May 2018, October 2018 and March 2019 and results circulated via HICC,
Monthly Infection control report and AMSC.

1
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COUIN

Since April 2016 antimicrobial stewardship has been a priority in the form of the Antimicrobial
Resistance and Stewardship (AMR) CQUIN 2016-2017 and has been continued to be a part of
the Sepsis CQUIN 2018-2019. The AMR section of the Sepsis CQUIN 2018-2019

1. Reduction of 2% in total antibiotic usage (for both in-patients and out-patients) per 1,000
admissions.
2. Reduction of 2% in total usage (for both in-patients and out-patients) of carbapenems per
1,000 admissions.
3. Increase the proportion of antibiotic usage (for both in-patients and out-patients) within the
Access group of the AWaRe* category;
e Access group =255% of total antibiotic consumption (as DDD/1000adm)

OR

¢ Increase by 3 percentage points from baseline 2016 calendar year. The Access group
includes the following antibiotics: (TB drugs excluded)
Phenoxymethylpenicillin

Nitrofurantoin

Metronidazole

Gentamicin

Flucloxacillin

Doxycycline

Co-trimoxazole

Amoxicillin

Ampicillin

Benzylpenicillin

Benzathine Benzylpenicillin

Procaine Benzylpenicillin

Oral Fosfomycin

Fusidic Acid (sodium fusidate)

Pivmecillinam

Tetracycline

Trimethoprim

In addition to this we have assisted in the efforts to meet the 72 hour antibiotic review target of
the Sepsis CQUIN.

The final outcome decision from the CCG for 2018/19 is awaited. The graphs below are
available from the Public Health England fingertips website and provide a graphical
representation of the Trust’'s performance against these criteria.

Total antibiotic consumption

Four quarter rolling rate of total antibiotic prescribing per 1000 admissions

2
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Activities undertaken to support the delivery of the CQUIN in 2018-2019 included;

Use of EPMA and IT

Antibiotic reports are generated for the wards. Passwords are made available for clinical
staff to log in and review these reports.

Revisions to Antibiotic Policies and development of new Policies

All existing Trust Antimicrobial Policies have been reviewed and relaunched to provide
alternative choices to the use of broad spectrum antibiotics where clinically safe.
Wherever appropriate, the antimicrobial team have met with specialty Consultants to
discuss and agree modifications to policy.

Development of a review prompt sticker which was placed in the notes to prompt an
appropriate review of antibiotics for those patients identified as being on the Sepsis
pathway, see image 9:

4
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Image 9

Antibiotic Review at 24 to 72 hours

(Reviewed By ....cc.cccveeeriveierenn. Grade............ (ST3 or above)

Decision (please tick):

DStop

1 to oral switch with a documented review date or duration of the oral
antibiotic

O OPAT (Outpatient Parenteral Antibiotic Therapy)

O continue with new review date or duration

E]Change antibiotic with escalation to broader spectrum antibiotic with a
documented review date or duration

Dchange antibiotic with de-escalation to a narrower spectrum antibiotic
with a documented review date or dur