
 

1) Actual cases attributed to the organisation against Department Of Health target  

Financial Year Trajectory  Actual Target met 
2007-2008 444 

(This was a locally agreed 
target) 

339 (Total number of cases  
attributable to either the acute or 
non-acute trust) 

Y 

2008-2009 197 
DOH target 

232  
Apportioned to the acute trust 

N 

2009-2010 169 
DOH target 

95 
Apportioned to the acute trust 

Y 

2010-2011 95 
DOH target 

70 
Apportioned to the acute trust 

Y 

2011-2012 64 
DOH target 

54 
Apportioned to the acute trust 

Y 

 

2) Please list the potential and actual financial penalties imposed if the target for the Trust was 

breached? 

Penalties were only stipulated by the commissioners from 2011/12 onwards, as per the national 

contract (see above). This is based on a differential financial impact, based on how far away from the 

target at end of the year, as a percentage of overall contract value.  (At its highest threshold the 

penalty could be as high as circa 4 million for the Trust). 

Further to this, as part of a local supplementary agreement of the contract with commissioners it 

was agreed to work on a jointly agreed action plan, which would be escalated, should there be risk 

of non-delivery identified during the year. Subject to doing this it was understood that some of the 

financial penalty that may have been applied, should we breach, could be used to support delivery 

of these agreed actions once this was ratified with the commissioners, to support performance 

improvement.  No financial penalties were applied in 2011/12 as the target was met, but we still 

worked with commissioners on a joint action plan.  

3) What is your plan to reduce Clostridium difficile (C difficile) for 2013/2014? 

The organisation has a comprehensive action plan with focus on Hand washing, environmental 

cleanliness, antibiotic stewardship and clinical engagement. The action plan also includes actions 

and recommendations made following external reviews. 

This action plan is monitored at a weekly Healthcare Acquired Infection (HCAI) reduction group and 

is the responsibility of the group which is chaired by the organisation’s Director for Infection 

Prevention and Control (DIPC). Performance has improved further. 

4) How many deaths were attributable to a C difficile infection for each of the last financial year? 

Please see the answer to question 5. 

 

 

 



 

5) How many instances has C difficile been listed as a contributory cause of death? 

Financial Year Deaths attributable to C 
difficile infection 

Instances C difficile listed as 
contributory factor 

2007-2008 Data unavailable Data unavailable 

2008-2009 Data unavailable Data unavailable 

2009-2010 6* 6* 

2010-2011 3* 11* 

2011-2012 2* 9* 

NB*this data is a manually held record by the Infection Control team and only those patients 

known to the team were followed up and therefore must be interpreted with caution 

6. i) What is your official policy for publically publishing the numbers of C. difficile you have had?  

ii) How do you publish the statistics and what time period do you use as a base line? 

Our official policy for publically publishing the number of C difficile cases follows national guidelines 

in that all cases are reported to Public Health England (PHE) as they occur and the information is 

checked and locked down each month by DIPC. 

All data is published on the PHE website on a quarterly basis 

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/HCAI/EpidemiologicalDataHCAI/ 

We also publish data in our Trust quality accounts available on NHS choices 

http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=1748 

7. What information do you provide the patient, their visitors and their GP and relating to the 

awareness of, or tips to avoid C. difficile infection or re-infection on discharge? 

All patients who have had C difficile are provided with both verbal and written (patient leaflet) 

information. GP is informed via discharge letter. 

8) Do you discuss C. difficile infections that have happened within your Trust at Board meetings – 

who is responsible for this?            

Healthcare Associated Infections (HCAI) and particularly C difficile is discussed at every Trust Board 

meeting and is presented by the Executive Director of Nursing who is also the organisation’s DIPC. 

9) How is / will your Trust working / work with the local CCG to address the level of Community 

acquired C. difficile infection? 

The organisation is working in collaboration with the Infection Control and Medicines Management 

teams as well as Directors of Nursing for the CCG, and staff from PHE; including sharing information 

to investigate each case of C difficile and sharing lessons learnt.  

The Lead Nurse for Infection Control (Durham County Council) attends monthly Trust HCAI 

Reduction Group meetings as representative of CCGs.  Community Medicines Management team 

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/HCAI/EpidemiologicalDataHCAI/
http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=1748


attend the Trust monthly Antimicrobial Management Team (AMT) meetings to share audit data on 

antibiotic prescribing. 

Established Health and Social Care HCAI Committee which is responsible for providing information 

and assurance to the Director of Public Health that appropriate arrangements are in please to 

prevent, manage and reduce healthcare associated infections. 

10) How is / will your Trust work / working with Public Health or the Local Authority to address 

the level of Community acquired C. difficile infection? 

Please see the answer to question 9. 

11) The organisation is working in collaboration with the Infection control and medicines 

management teams as well as Directors of nursing for the CCG, and staff from PHE including 

sharing information to investigate each case of C difficile and sharing lessons learnt.  

Please see the answer to question 9. 

12) What antibiotics are you using to treat C. difficile?  

Antibiotics used to treat C difficile include Metronidazole, Vancomycin, Fidaxomicin (in selected 

cases). Consideration is also given to adding Rifampicin or Rifaximin in some cases.  

13) Are there plans to change the treatment/s you routinely use for C. difficile infection in the near 

future? 

The organisation has reviewed its medicine formulary and will carry out a further review of the 

treatment guidelines in the coming year.  

14) Who are the designated member of staff and / or departments that look after infections? 

Patients with Infections are looked after by the consultant in charge of their care. For those with a 

diagnosis of C difficile infection, a weekly review is undertaken at the C difficile Multi-Disciplinary 

Team meeting. 

15) Which Business Units in the Trust manage the majority of C. difficile cases as hospital acquired 

or community acquired? 

The majority of C difficile patients are managed within the Acute and Long Term Conditions group. 

16) Do you enforce / operate a ratio of infection control staff to patients? If so what is this ratio 

currently set at? 

The organisation does not enforce/operate a ratio of infection control staff to patients. 

17) i) As a Trust do you promote and / or enforce a zero tolerance approach to C. difficile 

infection? 



ii) If so, please list the penalties 

The organisation promotes a zero tolerance approach to avoidable C difficile infection but does not 

enforce penalties. 

18) Do you have a designated Board member who is responsible for Hospital Acquired Infections? 

The executive Director of Nursing is also the Director of Infection Prevention and Control. 

19) How and when is your Trust planning on implementing the new Public Health England 

guidelines on the treatment of C. difficile infection (published May 2013)? 

The Policy has been updated and will be approved at the next Infection Control Committee.  

 

 

 

 


