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Abbreviations 
 
AGPs Aerosol Generating Procedures 
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AMS Antimicrobial Stewardship 

BoD Board of Directors 
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HOHA  Hospital Onset Healthcare Associated 
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NHSE/I National Health Service England/Improvement 
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PLACE  Patient-Led Assessments of the Care Environment 
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SIREN SARS-CoV-2 Immunity and Re-infection Evaluation Study 

WSVG Water Safety and Ventilation Group 
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EXECUTIVE SUMMARY 
 
Infection Prevention and Control (IPC) is the responsibility of everyone in the healthcare 
community and is only truly successful when everyone works together under expert 
leadership. The COVID-19 pandemic has emphasised this clearly.   
 
By far, the most significant challenge of the last 12 months has continued to be the ongoing 
management of COVID-19 with ongoing provision of dedicated patient assessment and 
clinical areas, and extensive training of staff undertaken to ensure the correct use of 
personal protective equipment and delivery of appropriate clinical care in line with national 
guidance. 
 
The Royal Devon and Exeter NHS Foundation Trust (hereafter referred to as “the Trust”) 
has, in the opinion of the Joint Directors of Infection Prevention and Control, maintained 
overall compliance with the Health and Social Care Act 2008: code of practice on the 
prevention and control of infections and related guidance (more often referred to as the 
Hygiene Code) (Department of Health, 2015), although there remain some areas for 
improvement. 
 
The report is mapped against the ten criteria of the ‘Hygiene Code’ and takes the 
opportunity to celebrate successes and highlight the increasing challenges going forward: 
 
1. 6,205 patients tested positive for COVID-19 during 2021/22, however, not all of these 

required a hospital admission, but may have required care in the community or were 
tested prior to an elective procedure. 
 

2. A total number of 3,833 staff tested positive for COVID-19 during 2021/22, which has 
undoubtedly provided challenges for staffing clinical and non-clinical services. 

 
3. There has been 1 hospital onset healthcare associated MRSA bacteraemia in 2021/22 

and 5 community onset-healthcare associated MRSA bacteraemia.  All have been 
investigated and the hospital onset case was determined to be unavoidable, as were 
two of the community onset cases. 
 

4. The Trust reported 35 hospital onset healthcare associated and 20 community onset 
healthcare associated Clostridioides difficile cases to give a total of 55 cases for the 
year. The rate of infection at 20.61 per 100,000 occupied bed days remains below the 
regional and national rate.  

 
5. Having been on pause since October 2020, surgical site infection surveillance 

recommenced in July 2021 to meet mandatory requirements and recommence 
continuous voluntary surgical site infection surveillance within the knee, and then hip 
categories, for the Royal Devon & Exeter Hospital. All three quarters were submitted 
with zero infections. 

 
6. Surveillance of NHS surgeries performed at the Nuffield Hospital site during the first 

year of the pandemic continued for the full one-year post discharge until completion at 
the end of March 2022, with only one post discharge infection reported. The earlier than 
anticipated opening of the South West Ambulatory and Surgical Orthopaedic Centre (the 
former Nightingale site), has meant that the Audit and Surveillance team workplan has 
been accelerated, with consequences for capacity and de-prioritisation of other work 
areas. 

7. Voluntary central intravascular and peripheral vascular device related bacteraemia 
surveillance has continued and includes voluntary case review of all positive blood 
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cultures identified within the Trust. Peripheral venous catheter associated bacteraemia 
numbers have remained stable through 2021/22.   

 
8. Uptake of influenza immunisation was 72% with 7,049 vaccinations administered. 

Although the frontline percentage uptake is lower than in 2020/21, due to a larger 
denominator the numbers of vaccinations given were higher by 771. This was a record 
amount of annual flu vaccinations given. In 2021/22, all flu data was recorded on the 
National Immunisation and Vaccination System (NIVS). 

 
9. Of the 8,885 staff eligible for their COVID-19 vaccinations, 8,722 (98.2%) had their first 

dose, 8,614 (96.9%) their second dose and 7,540 (84.9%) their third dose/booster.  
 

10. One of the benefits of COVID-19 restrictions in the community has been a reduced 
prevalence of other viral pathogens, namely Norovirus and Influenza. In 2021/22, there 
were no flu outbreaks identified in our hospital setting, but 5 wards and 1 bay were 
closed due to Norovirus. 

 
11. The annual deep cleaning programme, which is usually completed over the 

Spring/Summer period, was unable to be completed for the second year running due to 
capacity pressures and COVID-19. This is a concern, as the deep clean programme not 
only involves deep cleaning of the environment, but also involves structured de-
cluttering and minor Estates work, such as repairs to wall damage, touching up 
paintwork, repairing damaged flooring, cleaning light fittings and the removal of radiator 
covers to enable cleaning. 

 
12. Processes for the decontamination of medical devices, reusable invasive instruments 

and hospital linen are all undertaken to national standards.  
 

13. The Trust has safe water systems at the main sites at Wonford, Heavitree and in 
premises administered by the Trust, including the Nightingale Hospital. The planned 
programme of work to ensure that any concerns are identified promptly has been 
effective and where issues have been identified, they have been resolved efficiently. 
 

14. The Trust Occupational Health service remains critical in the delivery of both routine 
staff health surveillance and vaccination services, but has been absolutely remarkable in 
meeting the additional requirements placed on it in relation to COVID-19.  

 
15. Face-to-face education and training was postponed for most of the year with MS Teams 

used as a substitute, combined with e-learning to maintain compliance with IPC training.  
The programme focuses on general infection prevention and control procedures, hand 
hygiene, antimicrobial prescribing, aseptic technique and an additional focus on PPE 
during the pandemic.  
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INTRODUCTION  
 
The Directors of Infection Prevention and Control (DIPC) annual report provides an update 
on infection prevention and control (IPC) activities within the Royal Devon and Exeter NHS 
Foundation Trust from April 2021 to March 2022.  
 
The publication of the IPC Annual Report is a requirement to demonstrate good 
governance, adherence to Trust values and public accountability. The purpose is to provide 
assurance that the Trust remains compliant with the Health and Social Care Act 2008: code 
of practice on the prevention and control of infections and related guidance (Department of 
Health, 2015). 
 
A zero-tolerance approach continues to be taken by the Trust towards all avoidable 
healthcare associated infections (HCAIs). We ensure that good IPC practices are applied 
consistently and are part of our everyday practice meaning that people who use our 
services receive safe and effective care. Avoidable infections are not only potentially 
devastating for patients and healthcare staff, but consume valuable healthcare resources.  
The cost of infection has never been more clearly demonstrated than through the impact of 
COVID-19. Investment in IPC remains both necessary and cost effective.   
 
This report acknowledges the hard work and diligence of all grades of staff, clinical and non-
clinical who play a vital role in improving the quality of patient and stakeholders experience, 
as well as helping to reduce the risk of infections. Additionally, the Trust continues to work 
collaboratively with a number of outside agencies as part of its IPC and governance 
arrangements including Devon Partnership Trust, Devon CCG and Devon County Council. 

 
Those that work for the Trust have adapted to the varying pressures of COVID-19 with 
dedication, compassion and flexibility. The authors would like to express their appreciation 
and thanks to all those that helped the Trust adjust to the demands of the last year and in 
the future, as well as acknowledging the contribution of other colleagues to this report. 
 
Table 1.0 The Hygiene Code Compliance Criteria 
 

1  Systems to manage and monitor the prevention and control of infection. These systems 
use risk assessments and consider the susceptibility of service users and any risks that 
their environment and other users may pose to them.  

2  Provide and maintain a clean and appropriate environment in managed premises that 
facilitates the prevention and control of infections.  

3  Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce the risk 
of adverse events and antimicrobial resistance.  

4  Provide suitable accurate information on infections to service users, their visitors and any 
person concerned with providing further support or nursing / medical care in a timely 
fashion.  

5  Ensure prompt identification of people who have or are at risk of developing an infection 
so that they receive timely and appropriate treatment to reduce the risk of transmitting 
infection to other people.  

6  Systems to ensure that all care workers (including contractors and volunteers) are aware 
of and discharge their responsibilities in the process of preventing and controlling infection.  

7  Provide or secure adequate isolation facilities.  

8  Secure adequate access to laboratory support as appropriate.  

9  Have and adhere to policies, designed for the individual’s care and provider organisations 
that will help to prevent and control infections.  

10  Providers have a system in place to manage the occupational health needs and 
obligations of staff in relation to infection.  



RD&E Infection Prevention and Control Annual Report 2021-22 
Authors - Judy Potter and Helen Elliott on behalf of Mel Burden and Dr Robert Porter – Joint Directors of IPC 
Approved by Trust Board of Directors: 31 August 2022  

  Page 5 

  

1.0  CRITERION ONE: Systems to manage and monitor the prevention and 
control of infection.  
 
1.1 These systems use risk assessments and consider the susceptibility of service 

users and any risks that their environment and other users may pose to them. 
 
Figure 1: Compliance with Criterion 1 

 
 
1.2   The Trust has in place: 
 

• A Board level agreement outlining their collective responsibility for minimising risks 

of infection and how this is to be achieved.  

• An Infection Control Doctor (ICD) and Consultant Nurse who are Joint Directors of 

Infection Prevention and Control (DIPCs), reporting to the Chief Executive, when 

required, and liaising as required with the executive lead for healthcare associated 

infection. The Joint DIPCs meet the competencies required for this role. 

(Department of Health, 2004).   

• The Infection Control Doctor is also currently designated as the Trust 

Decontamination Lead.  

• Mechanisms in place by which the Board ensures sufficient resources are available 

to secure effective prevention and control of healthcare associated infection (HCAI).  

• Measures to ensure that relevant staff, contractors and other persons directly or 

indirectly concerned with patient care receive suitable and sufficient information, 

training and supervision in measures required to prevent or minimise HCAI.  

• A programme of audit, surveillance and quality improvement to ensure key policies 

and practices are being implemented appropriately.  

• A policy addressing patient movement between departments, within and between 

healthcare establishments.  

• A designated antimicrobial pharmacist and a consultant microbiologist with an 

antibiotic stewardship role.  

  

Criterion 1 FY 2021/22

Compliant

Partial compliance

Non-compliance
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Figure 2: Diagram of the Governance Structure within the RD&E  
 

 
 
Figure 3: The Infection Prevention and Control Governance Structure 
 

 
 
1.3   The Infection Control and Decontamination Assurance Group (ICDAG) is chaired by 

the Executive Lead for Healthcare Associated Infection (or nominated deputy) and 
the membership ensures representation from support services and senior clinical 
colleagues, including the Medical Director or Associate Medical Director. The group 
meets quarterly and reports to the Board of Directors through the Safety and Risk 
Committee, submitting a report highlighting concerns, risks and gaps in assurance.  

  



RD&E Infection Prevention and Control Annual Report 2021-22 
Authors - Judy Potter and Helen Elliott on behalf of Mel Burden and Dr Robert Porter – Joint Directors of IPC 
Approved by Trust Board of Directors: 31 August 2022  

  Page 7 

  

1.4 During 2021/22, the pandemic pressures caused the ICDAG to work differently with 
all four meetings held virtually, however, relevant and up to date reporting metrics 
were sent to all members. The group also approved the use of a new divisional 
dashboard, which presented information in a more accessible way to enable 
focussed decisions on the metrics presented and appropriate actions. 

 
1.5 The Trust has in place suitable and sufficient assessment of risks to patients 

receiving healthcare with respect of HCAI. These are benchmarked against national 
best practice, clinical judgment and local risk assessment. The Trust monitors risks 
of infection through data collection, audit and review of clinical incident reporting. 
These findings and a review of current risk assessments are reported to the ICDAG 
and the findings are used to inform future actions and strategy.  

 
1.6 Corporate and local HCAI risk assessments are available on the Trust’s Risk 

Register and the risk rating report for high risks is reviewed on a quarterly basis by 
the Safety and Risk committee. Existing control measures and further preventative 
measures are identified for action and monitored through divisional governance 
meetings.  

 
1.7 The Trust has a robust incident reporting system through which staff can report 

adverse incidents such as deviation from a clinical guideline or poor practice that 
may be detrimental to patient care. The IPC team have daily oversight of all 
incidents reported and will provide expert guidance and advice as required to 
mitigate any further risk or patient harm. A full report triangulating themes from 
infection control incidents, complaints from patient and visitors and identified risks 
are submitted quarterly to ICDAG and corrective actions and escalation agreed. 
Each MRSA bacteraemia is subject to a post infection review (PIR) and is reported 
via Datix. All PIR actions are identified and disseminated at divisional governance 
meetings and to the Board of Directors and ICDAG. Any deaths occurring as a result 
of an MRSA bacteraemia are reported as a serious incident in line with the National 
Framework.  

 
1.8 Every patient diagnosed with Clostridioides difficile is reviewed regularly by a 

member of the Infection Control and Microbiology team. Correct clinical placement 
of the patient is guided by the ‘Patient Placement and Movement Policy’ and expert 
advice.    

 
1.9 The Infection Prevention and Control Team (IPCT) consists of a registered and 

unregistered workforce who assist in delivering the annual programme. There are 
considerable benefits associated with having one IPCT delivering a service to 
multiple care providers in the same geographical area, not least because, as 
demonstrated by COVID-19, infections do not respect organisational barriers.  
Clearly, this provides continuity and consistency of approach for service users who 
also move between provider services through their care pathway. There is also a 
benefit to team members because, with regular rotation, specialist practitioners gain 
varied experience, are able to recognise and respond to differing levels of risk, 
differing needs and can apply their specialist knowledge and skills in a variety of 
settings.   

 
1.10 The IPCT employed by the Trust also provide a service to Devon Partnership Trust 

(DPT) via a service level agreement and the Devon CCG Community Infection 
Management Service. The IPCT also provided advice and guidance to the Exeter 
Nightingale Hospital and the DCC Public Health Nursing Team. 
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1.11 One of the medical microbiologists, Dr Rob Porter, fulfilled the role of Infection 
Control Doctor (ICD). The same medical microbiologist is also the ICD under the 
service level agreement with DPT.  A further 0.25 sessions of clinical time is funded 
for this.   

 
Figure 4: The Structure of the Infection Prevention and Control Team  

 
1.12 An onsite daytime IPC nursing service is provided 7 days a week with an on-call 

service available in the evenings and overnight. All nurses who provide the on-call 
advice service have completed a specialist postgraduate programme of study and are 
experienced IPC specialists. There is also 24/7 consultant medical microbiologist 
cover.   

 
1.13 The antimicrobial stewardship team is led by a Consultant Medical Microbiologist 

who has 3.5 PAs job planned for antimicrobial stewardship activities. Working 
collaboratively, the Consultant Medical Microbiologist and Antimicrobial Pharmacist 
provide leadership to influence and promote the safe and effective use of 
antimicrobials across the Trust in accordance with local and national guidelines.   

 
1.14 The Antimicrobial Stewardship Group (ASG) is tasked with ensuring that 

antimicrobial drugs are utilised throughout the Trust in a way, which results in 
optimal treatment of infections while minimising the risk of adverse effects, including 
healthcare associated infections. The group is chaired by a Consultant Medical 
Microbiologist and reports to both the Medicines Management Group (MMG) and the 
Infection Control and Decontamination Assurance Group (ICDAG).   

 
1.15  An annual programme of work is prepared by the IPCT, agreed by ICDAG and 

ratified by the Board of Directors. This programme of work is mapped to the duties of 
the Code of Practice thus demonstrating the continued work to maintain compliance 
with the Code. It includes all planned aspects of IPC, including provision of clinical 
advice, policy development and review, training and audit and surveillance. There 
are always work streams added during the course of the year that emerge in 
response to new infections and national guidance and this can have an impact on 
completion of planned activities. 

 

1.16 COVID-19 has had an impact on every aspect of clinical care in the Trust. Infection 
control, working closely with colleagues in virology, microbiology and infectious 
diseases provided clinical and operational advice and helped implement and embed 
national guidelines and policies to all departments across the Trust. These teams 
fed into the Trust command and control structure that coordinated the Trust 
response to the pandemic reflecting national policy utilising a bronze, silver and gold 

Consultant Nurse and 
Joint Director of 

Infection Prevention 
and Control

Admin team

Community Services 
and Eastern Community 
Infection Management 

Service (CIMS)

RD&E Acute sites Devon Partnership Trust Audit and Surveillance

Support Manager to 
Directors of IPC

Infection Control 
Doctor and Joint 

Director of Infection 
Prevention and Control
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level model of accountability and decision-making. The infection control bronze 
group provided expert opinion and advice reflecting the evolving national guidance 
to inform the Trust IPC strategy. It also contributed to a number of other work 
streams relevant to the Trust COVID-19 response including the PPE bronze group, 
Respiratory Protective Equipment bronze group, patient and staff testing taskforce, 
cohorting and configuration task force, COVID-19 outbreak meetings and root cause 
analysis meetings for HCAI cases.  

 
1.17 A total of 277,687 COVID-19 tests were carried out on patients, with 6,205  

testing positive. 

A total of 22,069 COVID-19 tests were carried out on staff, with 3,833 testing 
positive. 

Occupational Health played a key part in identifying and managing declared staff 
outbreaks across the Trust.  

 
1.18 In July 2021, a number of key colleagues who were instrumental in the Trust’s 

management of the COVID-19 pandemic were invited to join a workshop to reflect 
back on the work completed within surges one and two and to identify any 
improvements that could be implemented ahead of the peak of the predicted third 
surge. 
The group considered the emergent themes from the Serious Incident Investigation 
including: 
 

1. Bed moves – moving from ward to ward. 
2. Vulnerable patients / shielding – and the use of the standardised system flag 

to indicate shielding/ vulnerability.  
3. Management of diagnostic requirements – Theatres, Xray, ECHO, MRI etc. 

(areas working as potential vectors). 
4. ED Hot Patients admitted via ED Hot and identification when subsequently 

placed as an inpatient. 
 
As a result, ICDAG, through the Joint DIPCs, were tasked to ensure that the 
learning was incorporated into the planning and operationalising of the third wave 
capacity planning so that the Trust could demonstrate its continued commitment to 
improvement and patient safety, and that ICDAG should advise the Safety and Risk 
Committee of the key learning outcomes and recommendations, providing a regular 
update on progress until actions were complete. 
 

1.19 The COVID-19 HR Absence Hub, formed in March 2020 as a response to the 
COVID-19 pandemic, supported the Trust’s COVID-19 staff process. This included 
supporting staff and management with testing and isolation guidance, queries 
relating to COVID-19 such as criteria for testing/isolation, support and guidance to 
managers and staff on their COVID-19 risk assessment, vaccination queries, 
supporting health and wellbeing and national and internal reporting. The illustrations 
below indicate the throughput for the Absence Hub during this time.   
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Figure 5: New COVID-19 Related Absences Logged with the HR Absence Hub by 
Month 
 

 
 
Figure 6: COVID-19 Test Requests Received by the HR Absence Hub by Month 
 

 
 
Surveillance of Healthcare Associated Infections 
 
1.20 Surveillance is more than just the recording or reporting of infections with data 

collected in accordance with strict definitions and protocols to ensure consistency.  
Some surveillance data are only reported internally and other data are reported 
externally, either as part of mandatory or voluntary surveillance schemes. However, 
the most important element of surveillance is feedback to clinicians. Feedback 
prompts review of, and where necessary, planned improvements to clinical practice.  
Even where practice appears to be appropriate, feedback may result in very subtle, 
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often unconscious, improvements to individual practice that may reduce low rates 
even further.  

 
Mandatory Reports 
 
1.21 Mandatory reports are made to the UK Health Security Agency (UKHSA) formerly 

Public Health England (PHE). These include the reporting of: 
 

• Staphylococcus aureus bacteraemia 

• Escherichia coli, Klebsiella and Pseudomonas bacteraemia  

• Clostridioides difficile  

• Orthopaedic Surgical Site Infection 
 

Nationally-mandated financial consequences (usually referred to as “sanctions”) 
were removed from the NHS standard contract from April 2021. 

 
1.22 Staphylococcus aureus bacteraemia patient-level data is collected and submitted 

through an on-line data capture system. This was made mandatory for meticillin 
resistant Staphylococcus aureus (MRSA) bacteraemias in 2005, but remained 
voluntary for meticillin sensitive Staphylococcus aureus (MSSA) until 2011 when it 
too became mandatory. The enhanced data set allows distinction to be made 
between bacteraemias that are hospital or community attributable. It also identifies 
the care details and risk factor information, which enables improvement strategies to 
be targeted, which have been very effective.  

 
1.23 From April 2021, the NHS Standard Contract requirements were updated to include 

a zero-tolerance operational standard for both hospital onset healthcare associated 
(HOHA) and community onset healthcare associated (COHA) bacteraemia cases. 
COHA cases include patients discharged from the Trust (including day case and 
Emergency Department visits) within 28 days of admission. Prior to this, solely 
hospital onset case rates per 100,000 bed days were utilised.  

 
1.24 There was 1 HOHA MRSA blood stream infection in 2021/22. The individual 

concerned had multiple accepted risk factors. No sole, overriding source could be 
identified nor any Trust learning that may have prevented the episode. Following a 
full voluntary Post Infection Review (PIR), the case was deemed unavoidable.  

 
1.25 5 COHA cases were reported, 3 of which related to the same individual who 

declined to engage in recommended care pathways and treatment plans. Thorough 
investigation has elicited no Trust learning to have prevented those episodes. The 
further 2 HOHA cases did highlight areas for improvement surrounding peripheral 
venous cannula care and Trust wide MRSA screening guidance. Engagement with 
the clinical teams during case analysis, and for feedback purposes, occurred in real 
time. This process within the infection surveillance cycle has enabled several on-
going practice improvement initiatives.  

 
1.26 The addition of COHA cases alongside HOHA MRSA bacteraemia as a condition of 

the NHS Standard Contract requirement was new for 2021/22. However, there has 
been a rise in all MRSA bacteraemia (HOHA, COHA & COCA) compared with prior 
years. This appears to be linked to a specific cohort of individuals who are 
associated with substance misuse or individuals at risk of self-neglect. All of those 
cases have been deemed unavoidable with no Trust learning elicited to have 
prevented them. We are working collaboratively with the Clinical Commissioning 
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Group (CCG) teams in both Devon and in Cornwall with regard to the increased 
incidence of cases particularly within this cohort.  

 
1.27 There were 84 MSSA bacteraemias identified in 2021/22. This is an overall 

reduction of 8% from the previous year and the lowest case numbers since 2015. Of 
these, 19 were HOHA cases, totalling 23% which is also a reduction from the year 
before.  
 
A further 23 were COHA cases. The remaining cases are defined as community 
acquired-community associated (COCA).  

 
There are no operational standards (see para 1.23) currently for MSSA BSI; by new 
definitions, 50% are now deemed healthcare associated (HOHA and COHA).   

  
The annual rate of healthcare associated (HOHA and COHA) MSSA bacteraemias 
was 15.67 per occupied bed days. This is lower than the regional rate of 16.50 (Field 
Epidemiology South West, UK Health Security Agency, 2022).  

 
Gram negative bloodstream infection 
 
1.28 Eligible cases of Gram-negative blood stream infection (GNBSI) are reported via the 

UK HSA data capture system (HCAI DCS). This became mandatory for Escherichia 
coli (E. coli) bacteraemia from 2011, and Pseudomonas aeruginosa and Klebsiella 
spp. bacteraemia from 2017.  

1.29 In 2021/22 the NHS Standard Contract detailed a new operational standard baseline 
threshold for GNBSI per Trust provider, as published nationally by NHS England and 
NHS Improvement. These baseline thresholds are presented as counts rather than 
rates, which aim to minimise the incidence of GNBSI by 5% of the 2019 calendar 
year total. Trust level thresholds include all healthcare associated cases (HOHA and 
COHA). It is important to recognise that the UK HSA mandatory surveillance team 
acknowledge that complete data on healthcare association for GNBSI was not 
required in 2019 therefore healthcare association for that year was determined 
through an estimated system based on limited existing NHS electronic records. The 
more familiar rates per 100,000 bed days were not presented as the operational 
standard due to changes in hospital bed days seen since the start of the pandemic 
in 2020, which was deemed to alter the value of utilising those measurements as a 
means of trend analysis.  

Tables 1 and 2 (on page 14) provide a comparison of the Trust’s COHA and HOHA 
compared to South West cumulative rates. 

1.30 There were 309 E. coli bacteraemias reported to the UK HSA HCAI DCS in 2021/22. 
This is 3 more cases than the year before, and 15% were hospital onset (HOHA), 
which is a reduction on the last year’s data.   

1.31 The NHS Long Term Plan supports a 50% reduction in Gram-negative bloodstream 
infections (GNBSIs) by 2024/25. The ambition commenced in 2017 with an initial 
drive to reduce E. coli BSI by 10% by Q4, 2017/18.  Similar to most Trusts in 
England, we did not see an initial reduction in numbers in 2017/18. However in the 
period since then, total E. coli BSI case numbers for the RD&E have not increased 
by more than a few since 2018 and remain very stable.  
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1.32 The COVID-19 pandemic put a strain on teams across all specialties, and within IPC 
this led to a close review of current working practices versus the benefits accrued in 
recent years. A substantial amount of resource had been directed towards in-depth 
individual case review of all GNBSI episodes. This yielded a lot of useful information, 
but the aetiological causes had not altered significantly, nor the overall numbers 
despite the knowledge gained. In layman’s terms, we had a good understanding of 
why people became bacteraemic but limited ways of altering that.  Therefore, in May 
2021, the Joint DIPCs stood down much of the extremely detailed data collection 
and analysis of GNBSI conducted by the IPC audit & surveillance team. The late 
alteration to the 2021/22 annual programme expressed the view that ongoing 
individual review of GNBSI cases were highly unlikely to provide new knowledge 
that could change practice. A smaller dataset of local voluntary enhanced 
surveillance of all GNBSI still continues to capture determination of the primary foci, 
community nursing input and urinary catheter device usage amongst other factors 
deemed relevant to maintain and monitor overall trends, enable feedback 
discussions, and practice change throughout the year within the acute Trust and 
CIMS teams.  

1.33 As a result, valuable staffing resource was directed towards bacteraemias where it 
was felt there may be a more direct and tangible need, with the ability to reduce 
healthcare associated infection, such as with MSSA BSI and the Trust’s 
intravascular device related BSI surveillance. The caveat still stands that should a 
significant change occur, the IPCT would review whether to recommence the 
heightened data collection and evaluation process. 

1.34 Counts of Pseudomonas aeruginosa and Klebsiella spp. BSI are very low 
comparatively, meaning that any individual baseline threshold counts are subject to 
natural variation year to year.  

Clostridioides difficile (C. difficile/CDI)  
 
1.35 Under the NHS Standard Contract 2021/22, Trusts were required to minimise rates 

of Clostridioides difficile.  If a Trust had more than ten cases in the 2019 calendar 
year, the threshold was set as one less than that count. The Trust had 44 cases 
meeting the definition of HOHA and COHA in 2020/21 and so for 2021/22 the 
threshold was set at 43.  A total of 55 cases meeting the definition of HOHA (35) and 
COHA (20) were identified in 2021-22, against a total of 44 in 2020-21.  An 
investigation process is completed in all cases and concludes whether infections 
were avoidable and whether there were any lapses in care that caused or 
contributed to the infection 

 
1.36 The main themes emerging from investigations included: 
 

• Occasions where stool samples should have been sent more promptly. As a 
result, a change has been requested in the electronic patient record to prompt 
for samples to be taken if clinically indicated 

• Inadequately completed stool charts  

• Three occasions where prescribing was not in line with guidance. 
 

Two cases investigated were deemed avoidable 
 

In all cases, feedback was provided to the areas and individuals concerned. 
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1.37 The annual rate of HOHA and COHA CDI was 20.61 cases per 100,000 occupied 
bed days and this remains below the regional and national rate (Field Epidemiology 
South West, Public Health England, 2021). 

 
Table 1: Summary of COHA and HOHA Trust and South West cumulative data 
   

2021/22 
RD&E 
baseline 
threshold  

RD&E healthcare 
associated count 
(HOHA & COHA) 

RD&E 
healthcare 
associated 
rate 
(HOHA & 
COHA)  

South 
West 
cumulative 
rate  

National 
cumulative 
rate  

Clostridioides difficile  44 55 20.61 28.02 22.23 

Escherichia coli 107 121 45.33 37.14 32.92 

Klebsiella spp. 35 48 17.91 13.49 14.09 

Pseudomonas 10 14 5.20 5.91 6.45 

 
Table 2: Summary of COHA and HOHA Trust and South West cumulative data 
  

2021/22  
Operational 
standard 

RD&E healthcare 
associated count 
(HOHA & COHA) 

RD&E 
healthcare 
associated rate 
(HOHA & 
COHA)  

South 
West 
cumulative 
rate  

National 
cumulative 
rate  

MRSA  Zero 6 2.22 1.31 0.88 

MSSA Nil set N/A 15.67 16.5 13.84 
 
 
Orthopaedic Surgical Site Infection 
 
1.38 It is a mandatory requirement to conduct some surveillance of orthopaedic surgical 

site infections (SSI), using the UK HSA Surgical Site Infection Surveillance Service 
(SSISS). The data set collected is submitted to SSISS for analysis and reporting. 
This system is controlled and validated to allow for comparison between centres 
within England. 

 
1.39 The mandatory requirement is to report one fiscal quarter of orthopaedic 

surveillance from the following categories:  
 

• Reduction of long bone fracture 

• Repair of neck of femur 

• Hip replacement 

• Knee replacement 
 

1.40 One quarter’s worth of data in isolation can give rise to a misleading picture as a 
result of normal rate variations. Having supported continuous SSI surveillance in the 
hip and knee categories since 2007, spinal SSI surveillance since 2009, plus 
additional voluntary surgical categories over the years, the Trust was forced to 
pause for new surgeries in 2020. Unforeseen system integration failures with EPIC 
have meant that SSI surveillance could not recommence for new surgeries until Q2, 
2021.  
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1.41 Despite several setbacks, SSI surveillance for the RD&E hospital site resumed in 
the knee category in July and both the hip and knee categories from October 2021.  
Zero surgical site infection were reported at the point of reconciliation for data 
submission to UK HSA SSISS for either category across the three quarters 
submitted with just one late entry SSI for the knee category having been identified 
so far.  

 
1.42 Continuous SSI surveillance facilitates an accurate picture, and more importantly, 

local trend analysis from which to draw comparison. Clinicians have engaged well in 
receiving surveillance feedback, which enables them to make informed changes to 
practice within the collectively shared desire to lower rates of infection.  

 
1.43 The IPCT also strives to work collaboratively with the wider healthcare setting.  

 
1.44 At the start of the pandemic, the Trust’s IPC audit & surveillance team were 

approached to assist the Nuffield hospital team with post discharge SSI surveillance 
of NHS patients receiving total hip and total knee replacement surgery performed at 
the Nuffield hospital site for new surgeries during 2020/21. The IPCT provided full 
post discharge surveillance to the Nuffield team from this time to include up to 12 
months from the date of the last procedure. This completed at the end of March 
2022 with only one late entry SSI detected for the period.    

 
1.45 In addition, the RD&E IPCT have been working with the South West Ambulatory 

Orthopaedic Centre (SWAOC), Nightingale hospital to facilitate the provision of 
mandatory SSI surveillance required for 2022/23. This unanticipated additional IPC 
work stream commenced in 2021/22, but helps to reduce orthopaedic waiting lists 
adversely affected by the pandemic. Challenges involve the initiation of new 
workflows, electronic systems and welcomes collaborative working with Nightingale 
hospital teams. It also encompasses a need for post discharge surveillance 
networks to be set up and maintained within the multiple base hospital sites utilising 
the bespoke facility.   

 
1.46 SSI surveillance for the SWAOC, Nightingale facility will be performed by the RD&E 

IPCT with link support from the clinical teams onsite in early 2022/23. Post 
discharge surveillance up to 12 full months, until at least September 2023, will also 
be maintained by the RD&E based IPCT for the multiple base hospital sites within 
the Devon Integrated Care System network that will be utilising the SWAOC theatres 
at the Nightingale Exeter Hospital.  

 
Carbapenemase Producing Enterobacteriaceae (CPE) surveillance 
 
1.47 Early identification of patients colonised or infected with CPE is key to 

control. Screening of any patients with risk factors for CPE carriage on admission is 
adhered to as per National guidance. Hospitals in the UK that have an issue with 
spread of CPE is an ever-changing situation, therefore the Trust policy identifies 
screening of any patient who has been in hospital for more than 24 hours or had 
dialysis outside Devon, Cornwall or Somerset in the last 12 months, the rationale 
being that we have good liaison with other infection prevention and control teams 
within Devon, Cornwall and Somerset and would be made aware if there was a local 
issue. Nursing admission documentation in EPIC includes prompts within the 
infection control risk assessment section for assessing this risk and screening those 
with risk factors within four hours of admission. In 2021/22, no new isolates of CPE 
were identified on screening. 
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Voluntary Surveillance 
 
1.48 In addition to mandatory surveillance, the IPCT conducts voluntary surveillance to 

monitor hospital infection in several areas, which include: 
 
Vascular device associated bacteraemia surveillance 
 
1.49 Feedback of vascular device associated bacteraemia incidence to all specialties has 

enabled targeted work to be undertaken to prevent infection with sustained 
improvements seen over several years.   

 
1.50 All central venous catheter (CVC) and peripheral venous catheter (PVC) related 

bacteraemia, deemed attributable to the Trust per Nosocomial Infection National 
Surveillance Scheme (NINSS) definitions, are reported via Datix and fed back to the 
relevant clinical area. This process allows for local review, the identification of 
potential practice issues and shared learning systems that may prevent future 
episodes of bacteraemia. This targeted work, and the improvements associated with 
CVC and PVC care bundle initiatives across the Trust, together with the use of good 
quality intravenous devices and dressings, continue to remain the most significant 
factors for the prevention of infection.  

 
1.51 Since the introduction of EPIC, reported intravascular device associated 

bacteraemia rates for high risk areas have not been captured. To address this, the 
IPCT are working closely with EPIC, business intelligence and the Vascular Access 
Teams to try to build a reliable CVC line registry, which will capture all ‘line days’ 
data regardless of a patient’s encounter status. Despite slow progress, hampered by 
the demands of the pandemic, this inclusive registry will include comprehensive 
records for all CVC under the care of the Trust. The data within it can be utilised by 
multiple clinical teams. The registry will be unique in its ability to allow for infection 
surveillance data comparison across all of the Trust’s inpatient, outpatient, 
community and home care settings in every speciality. 

 
1.52 Despite limitations to the reporting of infections rates, every single positive blood 

culture for 2021/22 has been investigated. 
 
1.53 The Trust did see an increase in CVC device associated bacteraemia in 2021/22. 

Whilst counts of CVC bacteraemia remain higher than desired, they appear to have 
peaked at the end of December 2021. In collaboration with the clinical and specialist 
teams involved, many improvements have been made to practice, EPIC workflow 
and ease of reporting, and to improve both patient and staff education opportunities 
as a direct result of timely infection surveillance. The incidence of PVC device 
associated bacteraemia was sustained throughout the year and in keeping with 
recent years.  
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Figure 7: Total numbers of CVC and PVC device associated bacteraemia 
 

 
 
Hand Hygiene Audit 
 
1.54 During a year of unprecedented workload and scrutiny on practice, hand hygiene 

has remained at the highest priority.  
 
1.55 Hand hygiene auditing was undertaken throughout 2021/22 and results show that 

compliance is high (refer Appendix A). 
 
Community Hand Hygiene Audit 
 
1.56 Working with the Community Division, and colleagues from Clinical Applications, an 

audit tool was devised through MS Teams that could be accessed through Rover 
devices. 

 
1.57 The device was trialled and refined and, during the year became able to supply hand 

hygiene compliance data to the service at team, cluster and service level. 
 
1.58 The audit requires assessment of hand hygiene practice, compliance with being 

bare-below-the-elbows and, to a lesser extent, practice around personal protective 
equipment. 

 
1.59 Data regarding hand hygiene compliance began being presented to ICDAG at the end 

of the year with refinements planned as the process becomes increasingly embedded 
in Divisional Governance and practice. 
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2.0 Criterion 2: Provide and maintain a clean and appropriate environment in 
managed premises that facilitates the prevention and control of infections  
 

Figure 8: Compliance with Criterion 2 
 

 
 
This criterion links with Outcome 10, Regulation 15, safety and suitability of premises 
contained in CQC guidance about compliance.  
 
Domestic Services 
 
2.1 All cleaning services continue to be managed in-house with the Management 

structure remaining unchanged. New additions to the Management Team include 
Steve Broadbent, Operations Manager, who joined in August 2021 and Robert 
Erskine-Gray, Assistant Manager, who joined in April 2022. The management team 
continually strive to maintain and deliver a quality Domestic Service to the Trust. 

 
2.2 The Domestic Services Department continues to work closely with Ward 

Housekeepers. The Management team are in regular daily contact and attend a 
Ward Housekeeper Forum on a monthly basis. A structured plan of visits has been 
implemented with each ward now having a dedicated point of contact at Supervisory 
and Management level. 

 
2.3 Due to the new Cleaning Standards coming into force, a new audit system named 

MICAD has been implemented. It is a web based Audit System, used with iPads, 
which provides opportunities for Matrons and other stakeholders to directly review the 
cleaning scores for their area of responsibility and provides a more robust, efficient 
and informative service. Cleaning scores now have to be exhibited on the wards using 
a star rating system. 

 
2.4 Domestic Services continue to use hydrogen peroxide decontamination methods as 

part of the terminal cleaning regime and in the annual Deep Cleaning programme 
each year.   

 
2.5 In order to meet the environmental cleaning demands of an increasingly busy 

hospital during the COVID-19 pandemic, Domestic Services added additional 
resource to the Specialist Cleaning Team in a bid to meet the increase in activity. 
This proved beneficial and helped improve patient flow in key areas such as the 
Acute Medical Unit and Emergency Department 

 
2.6 Monitoring continues to be undertaken in accordance with the National Specification 

for Cleanliness in the NHS (2021). The Facilities based independent Audit Team use 
the NHS approved MICAD monitoring system, which was introduced this year to 
facilitate the additional audit required in the new Standards. 

Criterion 2 FY 2021/22

Compliant

Partial compliance

Non-compliance
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A team of dedicated monitoring officers (1.46 WTE) continue to undertake & record 
technical monitoring on a weekly basis as required by the National Specification.  The 
monitoring of waste streams is also included in their daily audits. The monitoring team 
are supported by the Ward Housekeepers (30 WTE) at ward level and in theatre areas 
(i.e. Main Theatres and PEOC Theatres), and they undertake technical monitoring of 
the environment and patient equipment cleaning. 

2.7 Areas of domestic cleaning failure are recorded on a rectification sheet, which is used, 
by the Ward Housekeeper or duty Domestic Supervisor to action and follow up.  

2.8 All ward Matrons and/or Departmental Heads are e-mailed a list of the cleaning 

results at the time of audit, this includes environmental and patient equipment 

cleaning failures. When rectified, the Ward Housekeepers and/or Matron e-mail a 

response back to the monitoring team so as to close the audit loop. 

2.9 Collated results of monitoring are reviewed on a monthly basis by the Audit Team and 
the results escalated as appropriate. A Bi-monthly Audit Review Group meeting also 
takes place, which is attended by the Lead Nurse/Director of Infection Prevention and 
Control. Action plans are implemented for any wards or departments failing to reach 
the required standards, as laid down by the NPSA. 

2.10 A quarterly management audit is undertaken by a multi-disciplinary team, which 
includes a Monitoring Officer, a Matron or nominated nursing representative, a 
member of the Estates Department and an Infection Prevention and Control Nurse 
Specialist. The results of which are , presented to the Infection Control and 
Decontamination Assurance Group,   

2.11 It is a rolling budget. Any additional requirements or new areas are funded by the 
division to which they relate. Preparation of capital and revenue investment cases 
and costings are supplied by the Domestic Services Manager or Facilities Service 

Manager. 
 
2.12 The MICAD programme is now being successfully utilised and significant amounts of 

data relating to current resources and the recommended minimum frequency of clean 
requirements have been recorded.  

2.13 The output data is used in the re-design of Domestic Services and their delivery in 
order to meet the ever-changing needs of the Trust.  

2.14 Call-off funding for a dedicated infection outbreak cleaning team continues to be 
allocated on an annual basis. The positive impact of this funding is well recorded, e.g. 
improved response times for organising outbreak and specialist cleaning and the 
turnaround time for re-opening a closed ward.   

2.15 The Specialist Cleaning Team continue to operate during daytime hours until 
10.00pm, seven days per week, whilst the night shift operates with two dedicated 
Specialist Cleaning Team members throughout the week. The site management 
team liaise with these staff and this continues to be a positive example of 
collaborative working. Due to the COVID-19 pandemic, extra Specialist cleaners 
were recruited by way of agency staff in order to meet the increasing demands. 
Since August 2021, the Specialist team has performed 30,641 specialist and deep 
cleans with 3,158 of them being demisted. 

2.16 There continues to be a swift ‘turn-around’ time for the terminal cleaning of single 
rooms, bed spaces or even bays that have been vacated by infected patients. The 
number of cleans required has increased again in the last year, with an average of 
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2,919 per month (the 2020/21 average was 2,120, 2019/20 average was 1,289, with 
2018/19 being 1,170 per month). The number of cleaning requests per month peaked 
during November 2021 when a record 5,026 individual cleans were completed. 

2.17 The exceptional demand for cleans has consequently meant that additional, resource 
has been allocated to the Specialist Cleaning Team over the past 12 months. 

2.18 Additional non-recurring money continues to be allocated each year to the Deep 
Cleaning Programme, which was scheduled to take place over March – November 
2021.  The Deep Cleaning Programme did commence but unfortunately had to cease 
due to the unprecedented Trust wide capacity pressures and therefore remained 
uncompleted. 

2.19 Funding continues to be allocated for 2021/22 for the Deep Cleaning programme to 
continue within all inpatient and some outpatient areas. The IPCT, nursing services, 
Site Management Team and Domestic Services are working together to produce a 
programme of cleaning for the next deep clean, which was scheduled to commence 
in the Summer 2022. Due to the decline of the pandemic, it is hopeful that the 
programme will go ahead this year. 

 
2.20 The Assistant Directors of Nursing, Lead Nurses, Senior Nurses and Matrons have 

responsibility for ensuring that clinical care is provided in a clinically hygienic 
environment. They work closely with their Ward Housekeeper, the Domestic 
Services Supervisors, the Domestic Services Manager and the Facilities Service 
Manager to ensure that standards are maintained.   

 
2.21 Access to the clinical areas is made during the daytime in inpatient areas and in the 

evening, or at night in outpatient or day case departments - this minimises disruption 
to patients and clinical staff.  

 
2.22 The re-design of the times when these outpatient or day case departments are 

cleaned has paid dividends and as expected, late afternoon/evening cleaning now 
consequently provides a more robust infrastructure to support ad-hoc 
specialist/outbreak cleaning requirements during late afternoon/evenings, 
particularly when we have outbreak situations, e.g. Norovirus. 

 
2.23 Inpatient satisfaction surveys for both food and cleaning services continue to be 

distributed and the data collated. The Ward Housekeepers audit the meal service at 
ward level whilst the monitoring team continue to audit within the Catering 
Department. 

 
2.24 The daily cleaning of patient equipment is undertaken by the Domestic Assistant at 

ward level, in accordance with the Minimum Frequencies of Cleaning requirements 
for patient equipment. Between uses on multiple patients, the responsibility for 
cleaning patient equipment rests with the nursing team. 

 
2.25 Domestic Services Management Team continue to review robustly the working 

practices of the domestic staff at ward level to ensure that a methodical approach to 
their daily work is being applied. 

 
2.26 All newly appointed Ward Housekeepers continue to be provided with specific 

induction training from a Facilities perspective, which includes the cleaning and 
decontamination of patient equipment, deep cleaning, etc. 
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2.27 Bespoke training sessions are now in place for those staff members who require 
additional refresher training. Regular daily Communication Cell meetings also afford 
a further opportunity to provide domestic staff with additional information regarding 
training and their on-going development. 

2.28 Domestic Services continue to update and define the local induction pack for new 
starters to ensure they are competent in their role when cleaning in both clinical and 
non-clinical areas. 

2.29 A cleaning manual is issued to all domestic service staff based on the national NHS 
Cleaning Manual. This incorporates a self-assessment training needs analysis tool, 
which was evaluated by Domestic Services Supervisors to identify initial and refresher 
training needs for staff. This links into core competencies for staff and the Knowledge 
and Skills Framework. 

2.30 The annual PDR process for domestic staff also provides an opportunity to 
undertake an annual competency check to ensure staff are aware of the correct 
cleaning processes and where appropriate, remedial action and refresher training 
can be undertaken. Opportunities for personal development are also discussed. 

2.31 The new National Cleaning Standards 2021 have now been issued and work is 
underway to implement the new changes within the cleaning schedules for each 
area. An application for extra funding for some areas with increased workload is 
being produced and it is hoped the new schedules will be put in place within the next 
two to three months. 

 
2.32 PLACE assessments provide motivation for improvement by providing a clear 

message, directly from patients, about how the environment or services might be 
enhanced. Unfortunately, due to the COVID-19 pandemic PLACE assessments 
were put on hold. 

 
The Hospital Sterilisation and Decontamination Unit 
 

2.33 The Trust has effective arrangements for the appropriate decontamination of 
instruments and other equipment. The Trust is fully compliant with HBN/13, operates 
a quality management system in accordance with ISO 13485:2016 and has 
registration under the UK Medical Devices Regulation 2002 (as amended).  

2.34 There is a designated decontamination lead with responsibility for ensuring that the 
decontamination policy is implemented in relation to the organisation and takes 
account of national guidance.  

2.35 Appropriate procedures are followed for acquisition and maintenance of 
decontamination equipment.  

2.36 A monitoring system is in place to ensure decontamination processes are fit for 
purpose and meet required standards:  

• Risk assessment to include COSHH review 

• Weekly water testing and feedback of results  

• Machine checks, daily and weekly control tests etc. 

• Maintenance with available records 

• External auditing of processes by an independent, approved body to include 
checks of all equipment and testing validation, staff training competencies etc. 

• Independent monitoring systems in place to assure parametric release of 
decontaminated and sterilised loads. 
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2.37 A monitoring system is in place to ensure safe and adequate equipment cleaning in 
line with High Impact Intervention No. 8 Decontamination of Equipment.  

 
Linen Decontamination Unit (Decontamination of Healthcare Textiles) 
 

2.38 The Linen Decontamination Unit (LDU), previously known as ‘the laundry’, at the 
Royal Devon & Exeter Hospital Trust is one of the largest NHS Healthcare laundries 
in the country and currently boasts some of the most up to date, technological and 
efficient laundering equipment and monitoring systems used within the UK today. 

2.39 The overriding regulatory documentation for the LDU is the Health Technical 
Memorandum HTM 01-04 – Decontamination of Linen for Health and Social Care.  
HTM 01-04 supersedes earlier versions of laundry guidance including HSG (95) 18 
and most recently the Choice Framework for local Policy and Procedures (CFPP) 
series, which was a pilot initiative by the Department of Health. 

2.40 The Health Act Code of Practice recommends that healthcare organisations comply 
with guidance that outlines the requirement for laundering establishments, who 
provide linen to the Healthcare and Social Care sectors, to work to one of two 
standard requirements. These are Essential Quality Requirement (EQR) and Best 
Practice (BP). EQR is the minimum working standard required. All establishments 
must also have plans in place to attain the BP standard and this will undoubtedly be 
the desired requirement for Acute Trusts and other healthcare providers when 
purchasing new laundering services in the future. 

2.41 In October 2017, the LDU met its plan to achieve Best Practice. The LDU was 
assessed by an external auditor and as a result, registered against the provisions of 
the British Standard BS:EN:14065:2016 – Laundry Processed Textiles – 
Biocontamination Control System, for the provision of cleaned decontaminated linen 
to the NHS, other public sector customers and the private sector. Registration lasts 
for 3 years and is maintained by two external annual surveillance visits followed by a 
full external audit at year 3. On the 3rd October 2020, following a full external audit, 
the LDU was successfully re-registered as conforming to the requirements of 
BS:EN:14065:2016. Current registration will last until October 2023.  

2.42 In order to achieve and maintain registration, the LDU has implemented a Risk 
Analysis and Biocontamination Control (RABC) Management System. Part of the 
RABC system requires the risk assessment of any hazard within the laundering 
process which could affect the biocontamination quality of textiles. Control measures 
and process controls have been implemented with the main aim of decontaminating 
used textiles and controlling the risk of re-contamination, throughout the process until 
dispatch back to the customer. All control measures and processes are continually 
internally audited by in-house staff. 

2.43 Decontamination is achieved via Critical Control Points (CCP) during the wash stage 
adopting the time and temperature standards of HTM 01-04, in order to neutralise the 
vast majority (99.99% log kill) of bio-contaminants, dangerous substances or germs. 

2.44 HTM01-04 defines that thermal disinfection occurs with a time/temperature 
relationship of 65°c held for a minimum of 10 minutes. This is our chosen criteria, 
however a time/temperature of 71°c held for a minimum of 3 minutes can also 
suffice. 

2.45 The CCP’s are verified by a real time monitoring system, which will hold the wash 
process and prevent release of the textiles if the critical temperature is not achieved. 
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2.46 The monitoring system itself is validated using Data Loggers, which are put directly 
into the machine, recording the actual temperature at each stage of the wash 
process.  The process is additionally verified via monthly service visits from the 
detergent supplier, who audit and correct all aspects of the washing process, 
including temperatures, water testing and chemical dosing. 

2.47 The LDU has recently decided to go one step further and validate what scientists say 
in terms of killing germs within the wash process and to what degree. We have 
achieved this by arranging two independent Bio-Indicator Validation analysis tests; 

• Precision Analysis – this is a destructive test that requires a sample of linen that 
has been through the decontamination process to be sent off to an independent 
laboratory for testing. 

• DES-Controller – the Des (Infection) controller is a simple to use bio indicator for 
determination and controlling the degree of bacterial reduction. 
 

2.48 The RABC system is verified throughout the LDU by a series of Control Points (CP) 
where control processes are put in place to minimise re-contamination. These are 
audited and verified by evidence-based systems and document control.  These 
include physical measures such as hygiene controls and protective footwear, systems 
such as a KanBan style use of linen handling containers at the Washer Extractors or 
dip slide testing and documented evidence such as cleaning schedules, cage 
sanitisation records and dip slide test results. 

2.49 The RABC system has an overall main emphasis on the pre-requisites in place, to 
enable the LDU to implement these controls and systems.  A pre-requisite programme 
identifies the physical attributes and measures what we already have in place. This, 
along with the biocontamination Risk Plan, helps us implement the control measures 
required to maintain the system. Pre-requisites include such elements as having the 
correct type of building, having physical barriers between the used and clean linen 
areas, adequate ventilation systems, hand washing facilities, cleaning regimes and so 
on. 

2.50 An RABC system operates in tandem with a quality system. Therefore, in putting in 
place an RABC system, we are also building upon the LDU’s quality system currently 
in place. All processes have detailed Standard Operating Procedures (SOP) work 
instructions and all staff are trained as per the SOP for the process they are carrying 
out. This includes quality checks at all stages of the finishing section, linen 
inspections, packing and loading in safe quantities and the covering of all cages prior 
to transit. 

2.51 All of the above ensures that the LDU receives, decontaminates, cleans, folds and 
packs over 16 million articles per year, for the RD&E plus other Acute NHS Trusts, 
Community Trusts, other Healthcare and Non-healthcare establishments throughout 
the Southwest Peninsula area. 

2.52 The LDU led the way in procuring and purchasing reusable fluid resistant PPE gowns, 
making the RD&E the first Trust in the UK to use reusable PPE gowns in the treatment 
procedures for COVID-19 infected patients. The use of reusable PPE gowns has 
continued and they are still in use today. 

2.53 The LDU is working with NHS England and NHS Improvement, along with the IPCT, 
to assist in the development and testing of reusable type IIR facemasks for use in all 
Trusts throughout the country. 
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2.54 The LDU continues to work closely with the Nightingale Hospital Exeter, during the 
reconfiguration of the facility.  

Water Safety and Specialist Ventilation 

2.55 Legionella spp. and Pseudomonas aeruginosa are two bacteria that are capable of 
living in hospital water systems and have the potential to cause clinically significant 
infections in patients.  

2.56 The Water Safety and Ventilation Group (WSVG) meet regularly to discuss matters 
related principally to Legionella spp. and Pseudomonas aeruginosa.  

2.57 Membership of this group includes the Estates department, infection control and 
patient safety/risk.  

2.58 Microbiological control of Legionella is achieved by:  
 

• Temperature: the Trust employs temperature control as the primary method of 
Legionella control within the domestic water systems (as far as is reasonably 
practicable). This is achieved by maintaining temperatures of:  

o Cold water at temperatures of < 20°C  
o Stored hot water at >60°C (where exceeding 15 litres storage)  

• Avoidance of Stagnation: experience has shown that avoiding stagnation is 
highly important in keeping bacterial counts within acceptable limits. This is 
achieved by the following:  

o Removing any ‘blind ends’ on distribution pipework as far as is practicable  
o Ensure all ‘Dead-Legs’ (e.g. low use taps) are either flushed or removed 
including any associated pipework  
o Minimising stored water  
o Designing and installing new or modified systems so that the risk of 
stagnation is minimised  

• Maintain cleanliness  

• Pipework, distribution, storage, plant and outlets shall be maintained in a clean 
condition at all times as far as is reasonably practicable to avoid providing 
nutrients to bacteria. 
 

2.59 Legionella contamination has been detected in some water outlets in the Trust. This 
was caused by stagnation of water due to areas of the hospital being out of use 
during capital project work. Procedures have been put in place via the trust WSVG 
that now includes formal presentation of capital works at the estates water safety 
group to ensure the control measures mentioned above are maintained during and 
upon completion of any project.  

 
2.60 Testing for Pseudomonas aeruginosa in augmented care areas (i.e. dialysis units 

and intensive care units) is also performed. Positive results were recorded from 
Yarty and Yeo Wards. Remedial action is promptly taken by the estates department 
to reduce the risk to patients and this is discussed at the WSVG. Both the areas that 
had positive P. aeruginosa counts were inspected and the remedial action included 
removing flexible pipework, reducing unnecessary pipework and decontaminating 
outlets. No P. aeruginosa has been identified on recent water testing. 
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NHS Premises Assurance Model (NHS PAM)  

2.61 The NHS PAM is a management tool that provides NHS organisations with a way of 
assessing how safely and efficiently they run their estate and facilities services. It is 
a basis for: 

• Allowing NHS healthcare providers to assure Boards, patients, commissioners 
and regulators on the safety and suitability of estates and facilities where NHS 
healthcare is provided. 

• Providing a nationally consistent approach to evaluating NHS estates and 
facilities performance against a common set of questions and metrics. 

• Prioritising investment decisions to raise standards in the most advantageous 
way. 

Under the terms of the NHS contract (Service Conditions 17.9) NHS PAM became 
mandatory for all NHS trusts to complete annually from 2020/21.  
 

2.62 Work is underway to finalise the NHS PAM collection for 2021/22. The spreadsheet 
and guidance is expected to be available at the end of June with the online 
collection opened in early July. The closing date has yet to be finalised, but is 
currently planned to be the 9th September 2022.  

2.63 Overall the trust is expected to maintain a Good rating for the PAM assessment for 

2021/22, subject to release of the latest guidance. Areas of improvement identified 

through the PAM Assessment are recorded and reviewed through the Estates and 

Facilities Governance Groups. 

Nightingale 
 

2.64 The Nightingale Hospital, Exeter (NHE) was decommissioned as a facility for acute 
COVID-19 care at the end of March 2021 when the National Nightingale Programme 
was stood down. The NHE was purchased as a system asset to support elective 
recovery, with the RDE remaining as the host Trust on behalf of the Devon ICS. In 
April 2021, the site reverted to providing diagnostic testing as it had done prior to it 
being used for COVID-19 activity, this included CT, non-obstetric ultrasound and 
cardiac echo. In May 2021, the Devon ICS/RDE successfully applied for central 
elective recovery accelerator funding and community diagnostic hub funding to 
reconfigure the asset to deliver ambulatory orthopaedic surgery, diagnostic 
ophthalmology, cataract surgery, extended diagnostic imaging for patients across 
the Devon ICS system and to support the relocation of the RDE Rheumatology 
services. A capital reconfiguration programme commenced in August 2021 to 
reconfigure the NHE. The capital programme had a phased completion, with clinical 
services in diagnostic imaging commencing on 11th January 2022, rheumatology on 
7th February 2022 and diagnostic ophthalmology on 14th February, for which the 
NHE already had CQC registration. The extension of the NHE’s CQC registration to 
include surgical services was confirmed on the 11th March 2022 and Orthopaedic 
surgery commenced on the 14th March 2022 with primary hip and knee replacement. 
Ophthalmic surgery is due to commence in the summer of 2022. At the point of hand 
over, following the reconfiguration works, the water quality at the NHE site was 
below the anticipated standards excepted. This was resolved with the introduction of 
point of use filters, which remain in place with a regular replacement programme, 
and is monitored by the Trust Water Quality Group whilst a longer-term solution 
being developed. 
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Since the completion of the reconfiguration works and by the end of March, the 
following elective clinical activity had taken place:  

 

Diagnostic ophthalmology – 68 attendances 
Orthopaedic surgery - 21 day case joint replacements, 15 one day LoS joint 
replacements 
Rheumatology – 1,354 attendances including infusion services 
Diagnostic Imaging – 5,274 diagnostic images 

 
 
3.0  Criterion 3: Ensure appropriate antimicrobial use to optimise patient 
outcomes and reduce the risk of adverse events and antimicrobial resistance 
 
Figure 11: Compliance with Criterion 3 
 

 
 
Antimicrobial stewardship (AMS)  
 
3.1 AMS optimises the treatment of infection and minimises the collateral damage 

associated with antimicrobial use such as the emergence of resistant organisms and 
CDI. It is recognised as one of the key components of IPC. AMS has remained a 
national priority throughout the COVID-19 pandemic and national targets set within 
the NHS contract continue to aim to drive down antimicrobial usage. National 
antimicrobial stewardship CQUIN targets were halted during the pandemic. 

3.2 Stewardship activities were limited during the pandemic, but there has been a gradual 
re-introduction since April 2021.   

• Stewardship ward rounds every two weeks with a multi-disciplinary team (MDT) 
including microbiologists, clinicians, antimicrobial pharmacists and clinical 
pharmacists.  

• Virtual review of antimicrobial use by a microbiologist and antimicrobial 
pharmacist every two weeks using Epic to identify those on antimicrobials 

• Provision of educational sessions to junior medical staff and pharmacists. 

• Reduction in antimicrobial usage between Feb 2021 – Jan 2022 
o Nitrofurantoin 15.4% 
o Carbapenems 35.8% 
o Tazocin 8.5% (the only trust in the South West to achieve a 

reduction) 
o Amoxicillin/Metronidazole/Gentamicin (carbapenem sparing 

antibiotics) 35.7% (only 4 trusts in the South West achieved 
reduction) 

o UTI antimicrobial treatments reduced by 25% 

Criterion 3 FY 2021/22

Compliant

Partial compliance

Non-compliance
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o Overall reduction in antimicrobial consumption of 1% from 2018 
baseline 

• Acquisition of Microguide app to provide a platform for trust antimicrobial and 
surgical guidelines. Population of the app and launch May 2021. 

• Update of our paediatric antimicrobial guidelines, harmonising choices with North 
Devon District Hospital.  

• Update and launch of our Trust Antimicrobial Policy together with ten other 
guideline updates. 

• Rationalisation of TTO antimicrobial packs – review of packs kept at ward and 
clinics with removal of packs where not needed. 

• The Outpatient Parenteral Antimicrobial Therapy Service continued to expand 
and develop. 

 
Figures for May 2020 – Aug 2021 
Total referrals: 122 
Accepted: 87 (71%) 
Total hospital days saved (66 had this documented): 821  
Average days saved per patient (of the 66 confirmed): 12.4 
Patients cared for via the ambulatory pathway: 25 
Rejected from OPAT service and changed to orals instead: 7 

 
Figure 12 – Most Commonly Documented Infection 
 

 

• The antimicrobial pharmacists supported the introduction and delivery of the 
COVID-19 Medicines Delivery Unit (CMDU) based on Torridge ward with 
supportive educational material. 

• Continuation of a Quality Improvement Program to improve diagnosis and 
treatment of Urinary Tract infection with expansion of the program to our Acute 
Medical Unit. 

• The Antimicrobial Stewardship Group (ASG), which oversees the development 
and implementation of the Trust annual AMS programme of work met four times 
over the year, and was quorate on each occasion.  
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• Regular multidisciplinary team review of trust Clostridioides difficile infections. 
 
3.3 A number of key challenges, which result in ‘partial compliance’ with criterion 3 

namely: 
 

• Availability of reports from Epic to provide data measuring adherence to key 
performance indicators for antimicrobial stewardship in the Trust. 

• Resources to provide detailed data analysis of infection management, 
antimicrobial prescribing and breakdown of consumption figures. 

• Resources to extend our stewardship activities to provide more frequent 
stewardship rounds with clinicians and clinical pharmacists. 

• Logistical challenges with acquisition of antimicrobial pumps used for our OPAT 
patients. 

• Resource to provide timely review the complete package of trust antimicrobial 
guidelines. 

 

4.0  Criterion 4: Provide suitable accurate information on infections to any 
person concerned with providing further support or nursing/medical care in a 
timely fashion  
 
Figure 13 : Compliance with Criterion 4 
 

 
 
This criterion links with Outcome 6, Regulation 14 co-operating with other providers 
contained in CQC guidance about compliance.  
 
4.1 The movement of patients within the Trust is included in key policy documents such 

as the admission and discharge policies and the patient transfer policy. The IPCT 
works jointly with bed managers, operations centre staff and with estates and 
facilities services in planning patient admissions, transfers, discharges and 
movements between departments and other healthcare facilities.  

4.2 Local Trust infection control policies require information on potential infection hazards 
to be forwarded to other institutions before patients are transferred out of the Trust. 
The IPCT liaises with the discharge planning team and infection control information is 
included in all documentation.  

4.3 The use of the electronic patient record introduced in October 2020 has also played 
a key role in ensuring that accurate information is available to those engaged in patient 
care. 

4.4 Significant improvements have been introduced to the Infection Control dashboard 
including the ability to confirm bay/ward closures because of infections, enhanced 
reporting according to infection, type of patients/areas affected and number and 

Criterion 4 FY 2021/22

Compliant

Partial compliance

Non-compliance
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location of contacts. Data regarding peripheral line data is also presented. Any 
changes to COVID-19 guidance in relation to patient or contact isolation periods 
have been reflected in the system, both to the individual patient record but also at a 
more strategic level so clinical colleagues can easily identify patients requiring 
clinical review and step down where appropriate. This is accompanied in the system 
by alerts prompting completion of patient surveillance testing according to the 
Trust’s agreed testing regime or to alert ward staff not to complete testing if the 
patient is beyond the isolation period but within a 90-day period when a result could 
still be positive. 

4.5 Infection Control access to the system has also been improved with new admin 
templates created to fix issues associated with the original permissions. Notes added 
by the IPCT have been made more visible to ward staff so that prompt action on advice 
can be taken. Training materials have also been reviewed and improved. 

4.6 Some of the key workflows have seen improved automation, including the 
automated addition to the patient chart of specific high-risk infections (not just 
COVID-19). Additionally a report has been created to show infection/isolation 
mismatches so that patient placement can be adjusted accordingly. 

Community Infection Management Service (CIMS) 

 
4.7 The Community Infection Management Service (CIMS), a CCG funded variation to 

contract which enables the Trust IPCT to provide a service to care homes and 
primary care, continued through its second year against the backdrop of the  
COVID-19 pandemic, which again curtailed much of the proactive ambition. 

 
4.8 Support to care homes and private care providers in outbreak remained the key 

work stream throughout the year. 34 site visits were undertaken by the team, mostly 
in the context of outbreak to provide expert on site support to practice. Providers 
report finding the visits helpful and encouraging with increasing numbers feeling able 
to contact the team proactively. A very high number of telephone consultations were 
undertaken with the team responding to direct requests from Community Service 
Managers and DCC colleagues as well as routinely contacting care homes in 
outbreaks. 

 
4.9 Proactive work with care homes included devising a short film celebrating hand 

hygiene across the Eastern CIMS community and collaborating with other CIMS 
teams and the CCG on a workbook for staff working in these settings, which is 
expected to be released for delivery later in 2022. 

 
4.10 The service has become much more firmly established and the service to the care 

home sector in its second year and it was ideally placed to expand more comfortably 
into primary care and other sectors in year three. 

 
4.11 During the year, proactive work was commenced with two GP Practices, exploring 

potential infection prevention audit opportunities and quality improvement work 
regarding specimen management and urinary tract infection diagnosis. Specifically, 
this work relates to antimicrobial stewardship through the ‘to dip or not to dip’ 
programme which is a priority for the service going into its third year. 

 
4.12 The team has continued to review toxigenic cases of Clostridium difficile arising in the 

community in people who have had no hospital admissions in the four weeks prior to 
specimen collection, equating to the COCA and COIA classifications. The process for 
review involves seeking information from the person’s medical practice regarding 
symptom onset, recent antimicrobial treatment and risk factors. 52 cases were noted 
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to fit the criteria of being COCA or COIA during the year. Information was sought for 
46 of those individuals and 38 reviews were able to take place based on the 
information returned by the GP practices. This amounted to a return of 83% of 
documents from medical practices, which was felt to be reasonable given the system 
pressures. 

 
4.13 The aim of the reviews has been to generate learning for primary care and community 

services through discussion with Pharmacy and Microbiology colleagues. Insight and 
learning have been compiled for our partners in the CCG and will be incorporated, in 
the future, with that from other CIMS teams to create informative and constructive 
feedback for general practice. 

 
4.14 Team members have represented the service at a number of regional events 

exploring learning from the pandemic and those envisaging proactive infection 
prevention and antimicrobial stewardship projects.   

 
4.15 Opportunities to provide input to Trust work streams improving healthcare in care 

homes started to be explored at the end of the year and links with the Eastern Care 
Services Team regarding educational offerings were also maintained. 

 
4.16 Progress regarding work to reduce the number of Gram-negative bloodstream 

infections was not significantly advanced, largely due to the Pandemic, but this 
remains an expectation for the year ahead with the opportunity for more collaborative 
working. 
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5.0  Criterion 5: Ensure that people who have or develop an infection are 
identified promptly and receive the appropriate treatment and care to reduce 
the risk of passing on the infection to other people  
 
Figure 14: Compliance with Criterion 5 
 

 
 
5.1 The Trust is able to demonstrate that responsibility for infection prevention and 

control is effectively devolved to all professional groups by means of inclusion in all 
job descriptions and mandatory inclusion in appraisal documentation including for 
medical staff.  

5.2 Compliance with mandatory training and completion of appraisal are reported monthly 
in the corporate balanced scorecard. This is monitored at executive level at the 
Management Executive.  

5.3 The Trust is compliant with national MRSA screening guidance.  

5.4 Point prevalence audits of compliance with antibiotic prescribing are undertaken and 
reported regularly by the antibiotic pharmacist.  

5.5 The Trust monitors compliance with the appropriate isolation of patients, including 
time to isolation. This is reported monthly in the infection control report. 

  

Criterion 5 FY 2021/22

Compliant

Partial compliance

Non-compliance
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6.0  Criterion 6: All care workers (including contractors and volunteers) are 
aware of and discharge their responsibilities in the process of preventing and 
controlling infection  
 
Figure 15: Compliance with Criterion 6 
 

 
 
6.1 Criterion 6 refers to the training and education of staff, which include Trust staff, 

including bank nursing staff, contractors and volunteers. Induction and mandatory 
update training is provided for all staff which includes hand hygiene. Standard 
Infection Control Precautions and isolation precaution training is provided for the 
clinical and support staff, and the responsibility for Infection Prevention and Control 
are contained within the job descriptions in accordance with the Hygiene Code.  

 
6.2 In addition to the induction and update training, the IPCT also provide training for the 

Link Practitioners and senior and junior medical staff. The training for medical staff 
includes:  

 

• Isolation policy  

• Antimicrobial prescribing  

• Blood culture guidance  

• Management of exposure to blood borne viruses 
 

6.3 Part of the recognised role of the IPCT is training and education. This takes the form 
of face-to-face sessions on venepuncture, cannulation and parenteral drug/nutrition 
administration, link practitioner educational sessions, mandatory training for all staff 
as well as many other ad hoc speciality tailored sessions. Restrictions introduced 
due to COVID-19 resulted in the suspension of face-to-face training in early 2020, 
with MS Teams and e-learning encouraged instead. This has continued through 
2021/22. 

 
6.4 The Trust works across the health economy on Infection Prevention and Control 

measures, including working with the Health Protection Unit, Public Health 
England/UK HSA, CCG and Regional Epidemiology Unit.  

 
6.5 Compliance with induction training, mandatory training and appraisal is reported 

quarterly in the Trust’s operational balanced scorecard.  
 
6.6 Line managers are notified of non-attenders at induction and mandatory training. It is 

the responsibility of the line manager to ensure that non-attenders are followed up 
and complete their training.  

 

Criterion 6 FY 2021/22

Compliant

Partial compliance

Non-compliance
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6.7 Fit testing for respiratory protective equipment is undertaken for all staff in high-risk 
areas. This has been significantly expanded since the increase in COVID-19 cases, 
in line with national guidance. As of the 31st March 2022, compliance was 74% 
(2,316/3,146) for nursing/midwifery staff and 34% (395/1,164) for medical staff.  

 

7.0   Criterion 7: Provide or secure adequate isolation facilities  
 
Figure 16: Compliance with Criterion 7 
 

 
 
7.1 The Trust recognises the need to maintain and expand facilities for patient isolation 

for infectious purposes, while recognising the need to provide single room facilities 
for patients requiring privacy for other reasons. It has been noted for several years 
that the number of single rooms available and the quality of those single rooms 
needs to be improved (most single rooms on older wards do not have en suite toilet 
and shower facilities and are very small; lobbies to negative pressure isolation 
rooms on Torridge Ward are too small to provide an area for donning and doffing 
PPE). This is the rationale for partial compliance with this criterion. 

 
7.2 To assist staff, the Trust has a Source Isolation policy and organism specific policies 

detailing the need for isolation and the IPCT advise on prioritisation of patients 
requiring single rooms.   

 
7.3 To overcome the challenge of the low proportion of single rooms to total beds, 

cohorting patients with the same infection is used where necessary, including in the 
event of a cluster or outbreak of a specific organism.  

 
7.4 COVID-19 has placed tremendous strain on the isolation facilities of the hospital. In 

addition to cohorting patients, mitigating factors include admission screening of 
individuals and a low threshold for rapid testing of patients who develop features that 
could indicate COVID-19 infection (e.g. fever, cough) were implemented. 

  

Criterion 7 FY 2021/22

Compliant

Partial compliance

Non-compliance
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8.0  Criteria 8: Secure adequate access to laboratory support as appropriate 
 
Figure 17: Compliance with Criterion 8 

 

 
 
8.1 The laboratory services are located on site and have full UKAS accreditation, which 

requires the provision of appropriate protocols and standard operating procedures. 
 
8.2 There is provision of seven-day laboratory working and 24 hour access to 

microbiology and virology advice, including a 24 hour Point-Of-Care Testing 
laboratory in ED for rapid PCR testing when required (e.g. COVID-19, Influenza, 
Norovirus).  

 
8.3 There is a close working relationship with the IPCT; Microbiology Consultants attend 

weekly meetings between the IPCT, virology and microbiology teams to address on-
going and new issues.  

  

Criterion 8 FY 2021/22

Compliant

Partial compliance

Non-compliance
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9.0  Criteria 9: Have and adhere to policies designed for the individual’s care 
and provider organisations that will help to prevent and control infections 
 
Figure 18: Compliance with Criterion 9 

 
 
9.1 A comprehensive infection control document section is available, via the Trust’s 

document library, which identifies all infections and infectious conditions, which 
require isolation or specific infection control management, and describes any 
specific precautions required.  

 
9.2 The infection control documents also identify clinical situations where isolation 

precautions may be required before any infection risk has been confirmed (e.g. 
patients with pyrexia of unknown origin with foreign travel history).  

 
9.3 The IPCT is responsible for the maintenance and updating of the infection control 

policies, procedures and guidance documents. There are currently a number of 
infection control documents that are evidence based and reflect national guidance 
documents. Approval for such documents arises via ICDAG and ratification is via the 
Safety and Risk Committee.  

 

9.4 The antimicrobial prescribing policy is the joint responsibility of the consultant 
microbiologist and antibiotic pharmacist and is approved by the Antimicrobial 
Stewardship Group, which reports to ICDAG. 

 
9.5 The decontamination policies and procedures are the responsibility of the 

decontamination lead.  
 
9.6 All infection control policies carry a three to five yearly review date, or sooner in the 

light of new evidence. The review schedule is monitored within the annual infection 
control programme and by the Trust documents administrator. Compliance with key 
policies is audited according to a schedule included in the annual programme.  

 
9.7 The IPCT also collaborates with others such as the Vascular Access Team in 

developing guidelines such as the central venous access devices (CVAD) – criteria 
for referral to the vascular access team. 

 

  

Criterion 9 FY 2021/22

Compliant

Partial compliance

Non-compliance
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10  Criteria 10: Ensure, so far as reasonably practicable, that care workers are 
free of and protected from exposure to infections that can be caught at work 
and that all staff are suitably educated in the prevention and control of infection 
associated with the provision of health and social care 
 
Figure 19: Compliance with Criterion 10 

 

 
 
Occupational Health 
 
10.1 Occupational Health restarted core work including undertaking vaccination and 

blood screening where indicated to reduce the risk of infection in staff. Table 3.0 
summarises the work done in 2020/21 and 2021/22. 

 
Table 3: Vaccinations/Bloods 

Jan - 

Mar 22 Apr - 

Mar 22

Total 

Apr - 

Mar 21 Comparison

Type of Service J F M

Immunisations

TB Screening 73 2 4 79 695 118 489%

Hep B 75 66 74 215 1192 409 191%

MMR 28 12 23 63 570 277 106%

Varicella 2 3 2 7 46 14 229%

Flu 248 248 7049 6296 12%

ACWY 0 1 11 12 24 2 1100%

Dip Tet Polio Booster 0 0 0 #DIV/0!

Other vaccinations 1 1 20 22 37 12 208%

Sub Totals 427 85 134 646 9613 7128 35%

Blood Test Screening

Quantiferon 5 7 5 17 154 28 450%

Varicella 8 5 5 18 177 86 106%

Hep B 45 50 71 166 824 329 150%

MMR 13 8 3 24 144 62 132%

Hep C 8 7 5 20 98 81 21%

Clinical Chemistry & Haematology 2 0 0 2 3 0 0%

Diphtheria 0 1 7 8 16 2 700%

Inoculation Injury follow up blood test 0 2 6 8 47 41 15%

Victim Inoculation Injury blood test 11 13 20 44 151 0 0%

HIV 9 7 5 21 103 81 27%

Other/MRSA screening 1 1 0 2 49 318 -85%

Sub Totals 102 101 127 330 1766 1028 72%

Vaccination Assessment 34 27 26 87 938 503 86%

EPPs 25 18 8 51 269 195 38%

Total 588 231 295 1114 12586 8854 42%  
 

Criterion 10 FY 2021/22

Compliant

Partial compliance

Non-compliance
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10.2 Overall immunisation and blood test activity was 42% higher compared to the 
previous year. There were large increases seen in TB screening as regular clinics 
were maintained throughout the year. This is despite the rise in number of COVID-
19 cases as outlined by the COVID-19 activity in the next section, particularly in the 
last quarter of 2021/22. The comparisons made for vaccinations/bloods are against 
low figures seen in 2020/21 and a significant backlog of work remains and additional 
clinics will be required to work through the backlog.  

 
Table 4: COVID-19 Activity 

 
Total 

Jan - 

Mar 22

Total 

Apr  - 

Mar 22

Total 

Apr - 

Mar 21 Comparison

Type of Service J22 F22 M22

Coronavirus advice 1399 1212 1951 4562 10862 7789 39%

Coronavirus risk assessment 14 48 21 83 185 619 -70%

Coronavirus medical assessment 2 2 0 4 96 252 -62%

Coronavirus antibody result for storage 0 0 284 284 521 6436 -92%

Coronavirus risk assessment for storage 1222 287 327 1836 7149 9349 -24%

Coronavirus contact tracing 0 330 756 -56%

Total 2637 1549 2583 6769 19143 25201 -24%  
 
10.3 Table 4 captures the additional COVID-19 activity logged onto the OH database and 

the first 3 months of 2022 is the highest volume of activity carried out each quarter 
since the pandemic began. However, the overall total is 24% lower than the previous 
year – this is largely down to antibody testing storage of results that was a one off and 
less risk assessments.   

 
10.4 The COVID-19 advice is often more time consuming and contains a mix of incoming 

calls to the department as well as OH clinicians contacting individuals regarding 
testing results including positive results. There were 1,249 COVID-19 positive staff 
in 2020/2021 rising to 3,227 in 2021/22. These calls increased heavily throughout 
the last quarter of 2021/22 due the Omicron variant surge with the number of calls 
required for positive tests a record at 2,317 in the first 3 months of 2022. 
Occupational Health has also been advising those who have a positive PCR on Day 
9 with regards to their likely infectivity and to advise if they can return safely to the 
workplace. In addition, Occupational Health contacted all positive PCR results and 
undertook 354 contact traces involving 1,275 individuals. Occupational Health 
participated in outbreak meetings with IPCT and managers and did mass COVID-19 
screenings of areas where there larger outbreaks. 

 
10.5 The risk assessment/medical assessment logged reflects versions received by 

Occupational Health booked into clinics. The Trust online risk assessment database 
automates emails that are uploaded onto the OH database for storage.  To date, in 
addition to over 16,000 risk assessments done online (most staff have done more 
than one risk assessment to take into account vaccination after the initial risk 
assessment pre-vaccination), there have been 2,974 individual OH medical 
assessments carried out following notifications from the online risk assessment tool.  

 
10.6 Occupational Health has chaired the COVID-19 alert status group. This group 

comprises Northern and Eastern services, DPT, CCG, DCC public health and 
University of Exeter. This group examines the local COVID-19 situation in the 
various organisations and the Devon COVID-19 prevalence to recommend the 
relevant COVID-19 alert level. The alert level was used as a guide for PPE used 
initially (which was subsequently removed) and is still used to determine where staff 
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of higher vulnerability to severe illness and mortality with COVID-19 are able to 
work. 

 
Training and Education 
 
10.7 Face-to-face education and training has continued to be postponed due to the 

pandemic. However, MS Teams has been used along with e-learning to maintain 
compliance with IPC training. The programme is provided for all relevant disciplines 
of staff on general infection prevention and control procedures, hand hygiene, 
antimicrobial prescribing, aseptic technique and an additional focus on PPE during 
the pandemic.  
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CONCLUSION  
 
Eliminating avoidable healthcare associated infection remains a priority for the Trust to 
ensure our patients, staff and the public are kept safe. In response, a robust annual 
programme of work has, yet again, been implemented over the last year which has been led 
by an experienced and highly motivated IPCT but supported by colleagues at all levels of 
the organisation. Despite considerable challenges this year, almost the entire planned 
programme has been completed. 
 
A number of key risks and challenges exist and the focus on COVID-19 control has had and 
will continue to have an impact on other aspects of IPC activity. Clearly, COVID-19 control is 
extremely important but the need to prevent and maintain control of other types of infection 
must not be overlooked. 
 
Infection prevention and control is the responsibility of all Trust employees and the  
IPCT do not work in isolation. The successes over the last year have only been possible 
due to the commitment for infection prevention and control that is demonstrated at all levels 
within the organisation. High standards of IPC and AMS will remain crucial to minimise the 
risk of infection and limit the emergence and spread of multidrug resistant organisms. 
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Appendix A Infection Prevention and Control Dashboard 2021-22 
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