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Recommendation 
 
NHS Board members are asked to review this report on HAIs with particular reference to 
performance against the LDP HAI targets for 2016-17, together with other IP&C monitoring 
data.  
 
The report topics are: 
 

 Staphylococcus aureus bacteraemia  
 Clostridium difficile infection  
 Meticillin resistant Staphylococcus aureus  
 Outbreaks/Incidents updates 

 

 

Summary 
 

LDP Healthcare Associated Infection 
Targets  
1 April 2016 – 31 August 2016 
 

NHS Ayrshire and Arran update  
 

(1) SAB:  To achieve a rate of no more 
than 0.24 cases per 1,000 acute 
occupied bed days by the year ending 
31 March 2017 (approximates to 84 
cases per annum).  
 

38 SAB cases have been recorded by the 
end of August 2016.  The Board is three 
over the locally set monthly maximum 
trajectory.   

(2) CDI:  To achieve a rate of no more than 
0.32 cases per 1,000 occupied bed 
days in the 15 and over age group by 
the year ending 31 March 2017 
(approximates to 120 cases per 
annum). 
 

41 CDI cases have been recorded by the 
end of August 2016.  The Board is nine 
under the locally set monthly maximum 
trajectory 
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Glossary of Terms  
 

AMT Antimicrobial Mangement Team 
CDI Clostridium difficile Infection  
CRA Clinical Risk Assessment 
HAI Healthcare Associated Infection 
HAIRT Healthcare Associated Infection Reporting Template 
HEAT Health, Efficiency, Access, Treatment 
ICN Infection Control Nurse 
IP&C Infection Prevention & Control 
KPI Key Performance Indicator 
LDP Local Delivery Plan 
MRSA  Meticillin Resistant Staphylococcus aureus 
PCOIC Prevention & Control of Infection Committee 
PVC Peripheral Vascular Catheter 
SAB Staphylococcus aureus bacteraemia 
UHA University Hospital Ayr  
UHC University Hospital Crosshouse 
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1. SAB Update  
 
1.1 LDP Target 
 
To achieve a rate of no more than 0.24 cases per 1,000 acute occupied bed days for SABs 
by the year ending 31 March 2017 (approximates to seven SABs per month). 
 

1 April 2016 –  
31 August 2016 
(Month 5) 

Total SABs  38 cases 
 

38 SAB cases have been 
recorded by the end of August 
2016.  The Board is three over 
the locally set monthly 
maximum trajectory (Chart 1).   

18 Hospital Acquired 
4 Healthcare Associated 
16 Community Acquired 

 
 

 
 

Chart 1 – SAB LDP Target 2016–17 monthly positions  
 
The verified annual SAB rate for the year ending June 2016 was 0.26 (Chart 2) which was 
the second lowest rate achieved by mainland territorial Boards across Scotland. 
 

 
Chart 2 – Rolling Annual SAB rate Vs LDP Target 
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The most common causes of SABs are skin lesions (9); PVCs (6) and unknown cause (6) 
(Table 1).  Following the introduction of the package of measures designed to improve 
technique for improving blood cultures there has been a reduction in the number of 
Staphylococcus aureus blood culture contaminants from 7 to 1 in the first 5 months of the 
year compared with the corresponding period last year.  
 

Cause Number of Cases 

Skin Lesions 9 

Peripheral Vascular Catheters 6 

Unknown 6 

Medical Devices 4 

Respiratory Infections 4 

Injection Site Related to Illicit Drug Use 3 

Other 3 

Urinary Tract Infections 2 

Blood Culture Contaminants 1 

Total 38 

 
Table 1 – Causes of SABs 

 
Those SABs where a PVC is implicated undergo a multi-disicplinary review to determine if 
there is any learning from the incident. Action Plans are then developed and the learning 
shared amongst the respective clinical teams.  In April an organizational Learning Note 
was issued to share more widely the findings and common themes from the investigations 
into PVC related SABs.  The ICNs continue to visit the wards to promote the revised 
peripheral vascular catheter clinical guideline, care bundle and Learn-pro package.  
 
2. CDI Update 
 
2.1 LDP Target 
 
To achieve a rate of no more than 0.32 cases per 1,000 occupied bed days for CDIs in the 
15 and over age group by the year ending 31 March 2017 (approximates to 10 cases per 
month). 
 

1 April 2016 –  
31 August 2016  
(Month 5) 

Total CDIs 41 cases 
 

41 CDI cases have been 
recorded by the end of August 
2016.  The Board is nine under 
the locally set monthly 
maximum trajectory (Chart 3). 

22 (54%) Healthcare associated 
12 (29%) Community associated 
7 (17%) Unknown 
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Chart 3 – CDI HEAT Target 2016–17 monthly positions 
 
The verified annual CDI rate for the year ending 2016 was 0.4, a 7% reduction on the year 
ending March 2016 (Chart 4).  
 

 
 

Chart 4 – Rolling Annual CDI rate Vs HEAT Target 
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In the first quarter of 2016-17 the Board experienced is 2nd lowest quarterly number of CDI 
cases since surveillance was initiated in 2006 (Chart 5).  
 

 
 

Chart 5 - Number of CDI Cases (15 and Over Age Group) per Quarter 
 
Antimcrobial stewardship and effective cleaning of patient care equipment are currently the 
2 main areas of focus to further minimse the risk of CDI.  
 
In anticipation of new national targets aimed at reducing the overall level of antibiotic 
precribing in secondary care the AMT are currently assessing how best to support the 
clinical treams to attain them.   
 
In order to make it easier for staff to identify which equipment requires to be cleaned prior 
to use a new process is being tested in UHA and UHC.  To support this a revised audit tool 
has been developed to improve the quality of information on the cleanliness and state of 
repair of common pieces fo equipment.  If successful the revised process will be rolled out 
across the Board.  
 
3. MRSA National Policy Clinical Risk Assessment Update 
 
The national KPI target is to achieve 90% and above.    
 
Compliance for the quarter July – September 2016 was 97% a thirty eight percent increase 
on the previous quarter and the highest quarterly total since the national KPI was 
introduced (Chart 6). Investigations into the decrease in the previous quarter identified that 
staff in high risk areas where swabbing is required regardless of the CRA outcome had 
been omitting the CRA.  A reminder of the necessity to complete the CRA in these areas 
to help determine patient placement was issued to staff.   
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Chart 6 – MRSA KPI Quarterly Compliance 
 
 

4. Outbreaks / Incidents Update 
 
There have been no outbreaks since the last Board report.  
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Monitoring Form 
 

Policy/Strategy Implications 
 

Not required.  This update report has no policy/strategy 
implications.  
 

Workforce Implications 
 

Not required.  This update report has no workforce 
resource implications.  
 

Financial Implications 
 
 

The continual management and monitoring of HAIs in 
NHS Ayrshire & Arran in driving down infection rates 
as far as possible will ensure that costs per patient stay 
(i.e. treatments, length of stay, terminal ward cleaning 
etc) will not be impacted upon, ensuring that costs are 
minimised across the organisation.   
 

Consultation (including 
Professional Committees) 
 

The HAI update is provided to agreed NHS Boards, 
Healthcare Governance Committees and to the PCOIC 
at every meeting (four times per year).  
 

Risk Assessment 
 
 

Assessments are carried out on the HAI alert 
organisms by the ICN responsible for that particular 
clinical area to ensure that all necessary standard 
infection control precautions are initiated as 
appropriate in managing the patients care.  
 

Best Value 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

 

Delivers effective partnerships and governance and 
accountability for the Board and best use of resources. 

Compliance with Corporate  
Objectives 
 

Patient Safety 

Single Outcome Agreement 
(SOA) 
 

Not required.  This is an update report to NHS Board 
members.  

Impact Assessment 
Equality Impact Assessment not required as this is an update report to NHS Board 
members. 
 
 
 


