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MINUTES OF THE INFECTION CONTROL COMMITTEE MEETING 
 

HELD ON TUESDAY 7 FEBRUARY 2012 
HOLLIES ROOM 1, DMH 

 
Present: Dr David Allison, Consultant Microbiologist, CDDFT (Chair) 

 Dr John Sloss, Consultant Microbiologist, CDDFT 
 Diane Murphy, Acting Director of Nursing, CDDFT 
 Tricia Gordon, Senior Nurse Infection Control, CDDFT 

Claire Skull, Surveillance Nurse, CDDFT 
Dr Deb Wilson, Consultant in Communicable Diseases, HPU  
Helen Welburn, Occupational Health, CDDFT 
Peter Holden, Balfour Beatty Workplace, UHND 
Jean Armstrong, Lead ICN, NHS County Durham & Darlington 

 Neil Williams, PFI Manager, CDDFT 
 Barbara Russell, Matron, CDDFT  
 Stuart Brown, Antibiotic Pharmacist, CDDFT 
 Steve Morley, Head of Clinical Engineering/SSD, CDDFT 
 Phil Sturdy, Associate Director of Estates, CDDFT 
 Alison McCree, Associate Director Facilities, CDDFT 

Laurence Lines, Clinical Matron Infection Control, CDDFT 
 

1 Apologies 
 
Angela Ridley, Lead Senior ICN, Tees, Esk & Wear Valley NHS Foundation Trust 
Dr A Foden, Consultant Physician, CDDFT  
Bill Headley, Director of Projects and Facilities, CDDFT 
Steve Lynch, Health & Safety Manager, CDDFT 
Dr Annie Abraham, Consultant Acute Medicine, CDDFT 
Dr Catherine Aldridge, Consultant Microbiologist, CDDFT 
Dr Deepa Nayar, Consultant Microbiologist, CDDFT 
 

2 Minutes of Last Meeting 
 
 The minutes of the last meeting were accepted as a true record. 

   
3 Matters arising 
 

Ice machines – The ice machines at DMH need to be replaced. TG presented 
an alternative option which provides a hot and cold water system which will be 
trialled on ward 43 and evaluated.  
 
C diff –SB gave an update on the recent audit carried out looking at the 
prescribing of co-amoxiclav.  The number of cases of inappropriate prescribing 
was small and any such prescriptions were changed immediately and therefore 
audit was not rolled out to DMH. 
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Mattresses – The business case for this is going to the February 
Decontamination Committee and then to May ICC. 
 
MRSA Staff Screening – All actions now completed. 
 
Laryngoscope – Business case to go to February Decontamination 
Committee. 
 
Terminal Clean – More information regarding cleaning will be circulated.  The 
message regarding laundering of staff uniforms contaminated with blood or 
body fluids was put out through the Infection Control Newsletter. 
 

4 HCAI Update 
 
C diff target/cases 
 
The Clostridium difficile target for the year 2011-2012 is 59.  To date there have 
been 49 cases.  It would appear that we are in a slightly better position than 
most local Trusts.  Post meeting Note: Further case reported total now at 
50. 
 
JA reported that she updates the region as Cluster Lead and there are some 
region-wide initiatives which will be fed back for all to share.  Initial ideas for this 
coming year’s action plan include to further reduce the number of c diff cases 
include teleconference MDT’ s, referral to dietician, and co-amoxiclav only 
being prescribed by Registrar level or above. 
 
MRSA Objective/RCA Summary 
DA reported 2 post-48 hour cases to date against the Trust’s trajectory of 3 for 
the year 2011-2012.  
 
MSSA Data 
DA reported quarterly data of 187 cases across the region.  To date there have 
been 14 cases in this Trust.  There is no suggestion that MSSA is to be 
reported in the foreseeable future.  

 
 E Coli Data 

DA reported 214 cases to the end of January 2012, with a similar pattern 
across the region.   

 
5 Documents for Approval 
 

 POL/ICC/0002 Hand Hygiene (approved at Extraordinary Q&HCG Committee) 

 POL/ICC/0010 Control of Ectoparasitic Infection and Human Infestation 

 POL/ICC/0012 Safe Use and Disposal of Sharps 

 POL/ICC/0017 Clostridium difficile 

 POL/ICC/0027 Use of Gloves in a Clinical Setting 
 

All the above policies are updates except ‘Gloves in Clinical Setting’.  
All policies were agreed (with a two week time line for any final comments) then 
policies to be sent to February Q&HCG Committee for final approval.  



 

ICC Mins 07 02 12 3 

  
Documents approved by Quality & Healthcare Governance Committee (January 
2012):  
 

 POL/ICC/0003 Common Infections 

 POL/ICC/0005 Biological Agents 

 POL/ICC/0013 Outbreaks 

 POL/ICC/0018 ESBL 

 
6 Infection Control Update  
 

TG presented the Committee with an overview report on the progress against 
the IC action plan. 
 
There had been 11 outbreaks of diarrhoea and vomiting to date (10 since 
November).  PII’s of Clostridium difficile had increased and all specimens from 
these had been sent for ribotyping and the ICT investigations suggest that there 
was no association between cases. 
 
Theatre 6 (UHND) outstanding actions: The second draft of the Theatre 
Cleaning Protocol is due to go out for comments. 
 
A rolling programme of theatre visits is in progress with the first one being 
completed last week.  CS has been collating surveillance data. 
 
EMRSA 1  TG gave an update on the EMRSA1 Investigation on ward 11 at 
UHND , which has focussed on environmental and patient and staff screening. 
No further EMRSA 1 cases have been identified in patients since 19 December 
2011.  However, The screening of patients identified 6 patients with the usual 
strain of MRSA. An external advisor was asked to come into the trust to assist 
with the investigation and actions recommended included prolonged patient 
and staff screening, removal of carpets in non-clinical areas, deep cleaning, 
and the use of hydrogen peroxide vapour: These have all been implemented 
and completed and the ward is now fully operational.  It was agreed to stop the 
daily clean with Chlorclean, to conduct further limited environmental screening, 
monitor environmental cleaning and continual monitoring of hand hygiene 
compliance.  A final outbreak closure meeting has been arranged and Estates 
and Facilities are compiling a business case for the removal of all carpets. It 
was also suggested that environmental screening be carried out on another 
ward (34 at DMH)  
 
NICE/HPA Quality Improvement Statements TG presented the quality 
improvement guidelines and gave a summary of recommendations and points 
for consideration. A full gap analysis will be prepared for the Board. 
Action: TG/LL 
 
Isolation Audit – presented to the Committee.  This snapshot audit showed 
that all patients who were categorised as RED using the Infection Control Risk 
Assessment Tool were isolated appropriately 
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7 Joint HCAI Action Plan update 
 

DA gave an overview and talked about C.diff from a range of organisations.  It 
was reported that our local PCT was over trajectory for C. diff. 
 
Work covering antibiotic prescribing for GPs is ongoing. 
 
JA gave an overview of action plans to include Antibiotic Prescribing Formulary 
to go to AMT and fed back directly to GPs.  Themes also to be fed back to 
CCG. 
 
There is some work being carried out around nurse prescribers and introducing 
some education around CDI and antibiotic prescribing. 
 

8 Infection Control Assurance Framework 
 

Theatre Update DMH   PS gave a position statement regarding assurance for 
DMH.   In summary it was noted that in theatres 1-5 air changes are too low 
and pressure differentials were inadequate. In addition theatres 4 and 5 have 
internal low level extractors meaning that the air flow in these theatres is not as 
it should be to be compliant with HTM 01-06 
 
PS suggested a number of remedial actions which would correct the 
deficiencies but would require support of the “Care Group”.  In addition PS gave 
a recommendation that this work must be completed before planned work on 
theatre 6 starts. 
 

 Action:  Agreement that remedial work commence (ICC) 
      Arrange project group with ACOO (PS) 
    
 UHND 
 
 UCV reports NW reported that BBW has a regimen in place but does not give 

assurance.  There was no assurance regarding the other theatres at UHND. 
 

Action:  Obtain assurance from BBW that all maintenance checks 
completed (NW) and draw up time frame for completion (BBW) 

  
 BAH 
 

Some deficiencies were reported from BAH and more assurance is needed.   
 Some compliance is apparent but it would appear that some elements of 

maintenance have not been built into the contract. 
  

Action: Obtain position statement from BBW (NW) 
Overarching actions: PS report to go to executive committee DM 
    DIPC to speak to Sue Jacques  DM  

 
To be taken to Task and Finish Group 29 February 2012.   
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Assurance framework around theatre maintenance risk to remain red. TG 
 
9 International Point prevalence Survey 

 
JS reported to the Committee that the results had been received by the trust 
and there is no comparative data with other organisations at present, however, 
the overall HCAI prevalence rate of 5% seems to be a significant reduction from 
the previous rate of 7%. Further analysis is in progress.  There was a large 
amount of data and it was difficult to draw any firm conclusion.  Antibiotic data 
showed better results from own surveillance.  There was a reduction in UTI and 
SSI figures and increase in pneumonia figures. The most common cause of 
infection in our trust is from respiratory infections. 

 
10 Alcohol Gel Review 
  
 After a successful trial at DMH the agreed provider is DEB Cutan.  DEB are in 

the process of doing a trust wide survey of all alcohol gel dispensers. Once 
they have done this a decision can be made about future placements of gel 
dispensers. Also DEB is providing BBW with method statements for all works. 

 
11 ESBL 
 

JA reported to the Committee an increased incidence of ESBL in the region.  
CDDFT is no different. 
 
Action: Report ESBL’s admitted from nursing homes to JA (ICT) 
 

12 Surveillance/Catheter Group 
 

The ICT and Microbiology organised a meeting with the orthopaedic surgeons, 
Matron and Ward Manager to discuss the infection results further and devise an 
action plan, however this meeting did not take place but a response has been 
received from the Orthopaedic clinical lead who suggested that: 
 

 Antiseptic prep should be changed to alcohol prep as soon as possible 

 Bear huggers should be changed to hotdogs 

 Pre warming should be considered 

 Trays in theatre should not be opened or should be covered until the patient 
has been transferred from bed to trolley 

 Pre-washing with octenisan should be considered 

 Continuous surveillance should be considered 
 
It was agreed that Care Groups should report their action plan regarding level 
of infection rates. CS should have comparable data soon. 
Action: Care Groups/CS 
 

13 Hospital Cleanliness Scores/PEAT Assessment Update 
 

Funding from Commissioners has been secured which will enable dedicated 
supervision in Sedgefield and to remove domestics from bed making.  An extra 
15 hours of domestic time for Richardson Hospital has been approved. There 



 

ICC Mins 07 02 12 6 

was discussion about extending cleaning standards beyond the minimum as 
featured in the Quality Improvement Framework document.  DM suggested that 
further work be considered and presented to the Trust Board. 
 

14 Theatre Ventilation Maintenance 
  

This was covered in item 8. 
 
15 Occupational Health – MRSA staff screening policy 
 

HW reported that the number of frontline healthcare workers who had received 
the flu vaccination was 2807 (49.9%) broken down as:  Doctors 349 (54.5%), 
Qualified nurses 1109 (41%), all other professionally qualified 453 (48.8%) and 
support to clinical staff 896 (66%). 
 
Vaccines given but not included for reporting purposes 637 
Total number of vaccines given 3444 
 

16 Decontamination Update  
 
 Laryngoscope handles update to be presented at the Decontamination Meeting 

(8/2/12). 
 
 Community Audits – Service issues identified around dental decontamination.   

A meeting is to be arranged to discuss responsibilities and feedback given at 
next meeting. 
Action: SM/BH 

 
17 Infection Control Incident Reports 

 
The IC incident reports were discussed. It was noted that there were no 
incidents of blades being left on instruments. 
 

18 Risk register 
 

The Risk Register was presented and discussed.  It was agreed that the issue 
around theatre ventilation should be added as an extreme risk. 
Action: TG 
 

19 Health and safety 
 

The changeover of the alcohol gel was discussed and it was felt that any 
concerns that are raised following its introduction should settle down quickly but 
any problems identified must be reported to the Occupational Health 
Department. 
 

20 Any other business 
 

Sharps Audit: The sharps audit carried out by Frontier Medical was presented 
to the Committee and this is to be forwarded to the Sharps Group. 
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Water source:  Pseudomonas Colonisation  
New guidance was presented for comment.  This was discussed and it was 
agreed that Water Group be established with further guidance to follow in 
March and a Water AP to be identified for each site.   
Action : PS 
 
Waste in Community:  TG reported that she is developing a risk assessment 
tool for use in patients own homes so that healthcare workers can identify 
infectious waste and this can then be disposed of in line with HTM 01-07. 
 

21 Date and time of next meeting 
 

Tuesday 15 May 2012, 2.30pm, Boardroom, DMH. 
 
 
 
 

 


