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Appendix 1 
 

Division 1 Matron and CGCL Report to Trust Board 
 

Division: Surgical Specialties Care Groups: Surgery, T&O, Ophthalmology 
 
Matrons: Rebecca Carter, Tina Raybould, Jagir Sahota 
 
Care Group Clinical Leads: Jim Smallwood, Graeme Taylor, David Anderson 
 
Performance Update: 1st April 2009 – (end of December 2009) 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

2 0 Green 

Clostridium 

difficile diarrhoea 
24 28 Green 

 
 Number Cause Comments 
HCAI-Related 
Deaths 

0   

Outbreaks of 
Infection 

1 Norovirus Date of onset 14th 
Dec 2009. 

 
Progress and Success: 

The Division has had no further MRSA bacteraemia cases during the last quarter and 
has delivered it’s forecast of getting back on trajectory for c.diff by the end of Q3.  
 
It is of note that there have been 0 MRSA or C. Diff infections with T&O during this 
year. 
 
The HPA surgical site surveillance continues in Orthopaedics.  The results for TKR 
continue to be higher than anticipated.  Full RCA of all wound infections has driven 
changes to the antibiotic protocol to improve timing of administration of prophylaxis 
for penicillin allergic patients.  The choice of wound dressing has also been changed 
to allow better visibility of the wound and fewer dressing changes.  THR and 
Fractured Neck of Femur performance remains excellent. 
 
 
 
Ongoing Challenges: 

Achieving 100% MRSA screening continues to be a challenge.  Key issues: 

• Inaccurate data capture for patients with less than a 12-hour stay. 

• Accurate tracking of in-hospital transfers. 
We are now insisting that shift supervisors undertake RCA’s for non-compliance to 
encourage greater ownership at grass roots level. 
Isolation continues to be a challenge, although the Division has delivered a good 
level of performance despite the loss of 4 isolation rooms on F9. 
 
 
Summary of Action since Last Report, Current Focus and Action Plan: 
Continued focus on improving MRSA screening.  Surgical site surveillance, with a 
particular focus on improving TKR performance.   
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Any Other Issues To Bring To The Attention of Trust Board: 

The recent norovirus outbreak on E7 has had an impact on surgical care group 
productivity as well as necessitating a slight increase in nursing agency usage due to 
staff sickness. 
 
 
Date this report will be an agenda item 
at Divisional Governance Meeting 
January 2010 
 
Date report produced: 
 
Author:  Caroline Ainslie – Divisional Head of Nursing 
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Division 2 Matron and CGCL Report to Trust Board 
 

Division: Unscheduled Care     
Care Groups: Specialist Medicine, Emergency Medicine and Cancer care 
 
DHN: Nicky Lucey 
DCD: Derek Sandeman 
DDO: Karen Baker 
 
Performance Update: 1st April 2009 – (end of previous month) 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

0 1 Green 

Clostridium 

difficile diarrhoea 
120 54 Green 

 
 Number Cause Comments 
HCAI-Related 
Deaths 

No new   

Outbreaks of 
Infection 

Nil   

 
Key Learning from Investigation of Infections and Deaths: 
Community admitted case, work ongoing regarding community actions. 
 
 
Progress and Success: 
Excellent sustainable performance in preventing harm through HCAIs in Division 2. 
Improved progress in screening through partnership with Infection Prevention and 
Control Team. 
A clinical review of cases of urinary tract infections and reported deaths has 
occurred. Issue has highlighted a coding issue rather than a clinical care issue, which 
has been addressed. 
 
 
Ongoing Challenges: 
Stretched staffing due to capacity is diluting the ability of the staff to apply their 
attention to detail, resulting in slippage in standards. Division 2 is currently covering 
F9 and D5 additional capacity, that requires temporary staffing and movement of 
permanent staff from other medical and cancer wards to support on an ad-hoc and 
temporary basis (currently 4.8wte allocated until the end of December from Division 2 
plus daily movement of other staff taking the numbers of staff allocated per shift 
below requirement).  The staffing gap is approx. 60wte (not inc. permanently re-
allocated staff to the areas, exc ad-hoc allocation of SUHT staff and temporary 
staffing) staffing gap each week fro F9 and D5. This has been escalated to the 
executive team, with a plan to resolve in the mid term. Daily mitigating actions are 
taken to balance the staff and patient safety. 
 
Isolation: due to a demand in isolation and the limited facilities available the ongoing 
estate, acuity and patient dependency remains a daily challenge. 
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Summary of Action since Last Report, Current Focus and Action Plan: 
 

- Savings lives compliance in auditing and actions following audits 
- Spot checks reflecting diluted staffing levels in that the attention to detail is 

occasional slipping. 
- Cleaning of ED: Matron is leading a review of the Medirest cleaning of ED, as it 

remains unsatisfactory. Emergency Medicine has put in place a structure to 
resolve this issue. 

- Equipment: ED trolleys remain an issue and the Matron is working with Trust 
bed lead on solutions available on product replacement – likely MEP bid. 

- Screening: significant work by the clinical teams and Infection control team has 
been completed for the screening of oncology patients. Resulting in an 
improved performance. 

 
 
Any Other Issues To Bring To The Attention of Trust Board: 

- Staffing levels impact on prevention of infection and cleaning 
- Impact of steamplicity problems with roll out that has affected staffing on the 

wards. DHN escalation of issue and Executive leadership has taken this issue 
forward and certain aspects have improved. Operational group reviewing 
weekly. 

 
 
 
Date this report will be an agenda item 
at Care Group Governance Meeting  

Date this report will be an agenda item 
at Divisional Governance Meeting 

 
11th December 2009 Divisional 
governance 
 

 

 
Date report produced: 8/12/2009 
 
Author: N. Lucey 
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Division 3 Matron and CGCL Report to Trust Board 
 

Division: W&Children   Care Groups: O&G/Neonatal&Transitional Care Unit 
 
Matron: Carol Woolridge 
Neonatal Clinical Lead: Mike Hall 
 
Performance Update: 1st April 2009 – (end of previous month) 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

Nil Nil Nil 

Clostridium 

difficile diarrhoea 
Nil Nil Nil 

 
 Number Cause Comments 
HCAI-Related 
Deaths 

Nil Nil  

Outbreaks of 
Infection 

Pseudomonas 
colonisation 

Probable cause 
pseudomonas in 
sinks 

Outbreak closed on 
27th October 2009 

 
Key Learning from Investigation of Infections and Deaths: 

The pseudomonas colonisation outbreak was formally closed on October 27th. A total 
of 16 babies were involved in this latest outbreak.  Although the root cause was not 
identified, the likely cause was the sinks.  Despite changing the sinks in nursery 4 
and changing all sink traps, instilling actichlor plus and allowing to dwell, 
pseudomonas remained. 
Neonatal unit staff are extra vigilant with hand hygiene techniques because of the 
presence of pseudomonas.  
 
Progress and Success: 

The neonatal unit (in its entirety) were commended by the Infection Prevention Team 
for their level of engagement and commitment in bringing this outbreak under control.   
Members of the Medirest team were also acknowledged for their collaborative 
working in helping to bring this outbreak under control. 
MRSA 
The NNU continues with its pilot of rapid screening for MRSA on all admissions to the 
unit. This is undertaken on admission along with the weekly screening of all babies 
on the unit.  To note, a baby was transferred from Basingstoke on 7/12/09. The rapid 
MRSA screen tested positive and the baby was isolated immediately. 
Transitional Care Unit 
This facility opened in mid August 2009 for 9 mothers and their babies.  Babies who 
do not require the services of the neonatal unit and in particular special care may be 
resident on this ward thus keeping mother and baby together.  The ward is under the 
‘umbrella’ of the neonatal unit. The transitional care ward is currently in a temporary 
location on level G and will move to its permanent home on level E on completion of 
the building work on December 18th. 
 
Ongoing Challenges: 
 

• High numbers of complex intensive care babies. 

• Constant pressure on the neonatal unit to admit sick neonates for the 
specialist services provided in Southampton. 
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• Maintaining a clean infection free environment. 

• Education of nursing and medical staff. 
 
 
Summary of Action since Last Report, Current Focus and Action Plan: 
 

• Extra nursing staff are now in post, which has enabled babies to be nursed in 
the isolation facilities. 

• Extra vigilance with hand hygiene in view of the continued presence of 
pseudomonas in sinks.  Recent audits scored 100% 

• Regular environmental audits. 

• Permission to employ a housekeeper in the New Year. 

• Total body cooling introduced. 
 
 
Any Other Issues To Bring To The Attention of Trust Board: 
 
None 
 
 
 
Date this report will be an agenda item 
at Care Group Governance Meeting  

Date this report will be an agenda item 
at Divisional Governance Meeting 

 
 
 

 

 
Date report produced: December 7th 2009 
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Division 3 Matron and CGCL Report to Trust Board 

 
Division:  Women and Children  Care Child Health 
 
Matrons: Nikki Critchley, OPD, JADW, G3 
 
Care Group Clinical Leads: Michael Roe 
 
Performance Update: 29th Sept – 30th Dec (end of previous month) 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

0 0  

Clostridium 

difficile diarrhoea 
0 0  

 
 Number Cause Comments 
HCAI-Related 
Deaths 

0 0  

Outbreaks of 
Infection 

0 0  

 
Key Learning from Investigation of Infections and Deaths: 
Meetings with ICT re care of patients with H1N1 and where best to cohort. Also RSV 
plans under discussion with cohort areas being identified, risk assessments to be 
done if needing to cohort. Flu action plans in place. Vaccination clinics undertaken on 
Child Health. Further action around possible reduction of staff due to outbreak being 
finalised. 
 
 
Progress and Success: 
Ongoing training of infection control. Saving lives audits. Link nurses identified for 
each area. 
MRSA screening program for all patients in clinic who are added to waiting list has 
been delayed, to start 04/01/10 ( not day cases) 
MRSA screening commenced for all emergency admissions. 
 
 
Ongoing Challenges: 

Patients admitted from other hospitals not always able to isolate until status 
confirmed (in emergency situation) 
Below elbow compliance with some medical staff. Has improved but still needs some 
attention. 
Compliance from small number of medical staff with MRSA screening, again, 
improving. 
General estate issues still need addressing, ie old bathrooms and kitchen with lots of 
wooden areas. 
 
 
Summary of Action since Last Report, Current Focus and Action Plan: 
Weekly Matrons walk rounds to identify issues. 
Daily visit to each ward area. 
Ward Sisters accountable for infection control training and completing database. 
Quotes being obtained for refurbishing of ward kitchens in line with new catering 
contract. 
Mattress and commode audits being completed. 
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Any Other Issues To Bring To The Attention of Trust Board: 
Ward areas being de cluttered due to RTTC 
 
 
 
 
Date this report will be an agenda item 
at Care Group Governance Meeting  

Date this report will be an agenda item 
at Divisional Governance Meeting 

 
 
 

 

 
Date report produced: 16th December 2009 
 
Author: Nikki Critchley 
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Division 3 Matron and CGCL Report to Trust Board 
 

Division:  W&C   Care Group:  O&G 
 
Midwifery matron: Julia Clark 
 
Care Group Clinical Lead: 
 
Performance Update: 1st December  2009 – (end of previous month) 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

0 0 Green 

Clostridium 

difficile diarrhoea 
1 2 Green 

 
 Number Cause Comments 
HCAI-Related 
Deaths 

0   

Outbreaks of 
Infection 

0   

 
Key Learning from Investigation of Infections and Deaths: 

1 case of C Diff in October, managed well by staff. The patient was immediately 
isolated and cared for appropriately. She had been admitted to Poole Maternity Unit 
and had surgery at SGH in the week prior to contracting C Diff. 
 
Progress and Success: 
Burley and Broadlands sluice, treatment rooms and kitchens still awaiting 
refurbishment. John Bisson-Sanchez has walked the unit identifying all the bath and 
shower rooms that require updating. They will be able to commence H level next year 
but negotiations in progress to commence with E level as women give birth on this 
ward and then have to bath in outmoded bathrooms. 
The new Transitional Care Unit sited on E level is due to open this month.  
 
All staff that wished to be vaccinated against swine flu and seasonal flu have had the 
opportunity to do so. Mask fit sessions are ongoing for midwives and personal 
protective equipment is available both in the unit and for community midwives. Very 
few of our patients have been admitted with flu, but it has been difficult to keep a tally 
of this as we have not always been informed if a pregnant woman has been admitted 
to SGH with flu. 
 
Sally Wood link midwife for infection prevention has initiated and maintained display 
boards re MRSA screening and Saving Lives audits, and has been a real helpful 
presence in encouraging and educating staff re the hygiene code. 
 
Unfortunately the ward furnishings on Broadlands Birth centre are needing 
replacement. This is a ‘home from home’ area, which promotes normal birth and in 
order to create a home like area whilst complying with the hygiene code is an 
ongoing challenge. 
 
Perineal infections have been investigated. This has shown that our infection rate is 
well within the national average of 6% but learning points from the investigation are 
being addressed. 
 
Ongoing audits show that documentation and care of cannulae has been improved. 
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Regular walk rounds booked with Anne Schreiber, infection prevention link, proving 
to be useful and helping to encourage staff. A programme is now being developed to 
encourage all Band 7 midwives to engage with these walk-rounds. 
 
The negotiations with medirest to provide new curtains for labour ward have been 
successful, although the curtains have not yet been fitted. 
Estates major projects in hand 
 
Transitional care unit to open on E level in December 2009  
 
Upgrading of showers and bathrooms becoming a priority for Broadlands. No money 
left from TCU project for updating as had been hoped for. Hopefully negotiations with 
estates will allow for some upgrades to be shared between H level and E level next 
year. 
 
Environmental cleaning 
 
We now have a stock of several spare delivery bed mattresses although these are 
not needing to be replaced so frequently now the manufacturers have worked hard to 
eradicate the original design faults in the seams. 
 
Clinical standards for cleaning of equipment  have been maintained and evidence is 
up-to-date and available. 
 
New ‘Pool Birth’ guideline available and includes infection prevention information 
 
Ongoing Challenges: 

Providing 1:1 care in labour remains a challenge particularly during peaks in activity 
combined with midwifery staffing issues re sickness, maternity leave and vacancies 
and uses up most of our resources. All staff currently engaged with maintaining 
hygiene code standards. 
 
Estates and maintenance remain slow to respond to maintenance requests. 
 
Lack of space for storage, particularly the spare mattresses and linen are providing 
problems.  
 
 
Summary of Action since Last Report, Current Focus and Action Plan: 
Current focus remains on the development of the Transitional Care Unit and 
subsequent reconfiguration of Broadlands and Burley. 
 
We are prepared for a flu outbreak, with equipment available, and an escalation plan 
for where to isolate patients with flu in place. 
 
Any Other Issues To Bring To The Attention of Trust Board: 
 
The need to budget set for the ongoing costs of implementing the new Health Act for 
2008 and for registration with CQC. 
 
 
 
Date of report: December 2009 
 
Date this report will be reviewed at Divisional Governance Meeting: 
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Division 3 Matron and CGCL Report to Trust Board 
 

Division:  Women and Children   Care Groups:Child Health 
 
Matrons: Carol Purcell                    Care Group Clinical Leads:Michael Roe 
 
PICU and PHDU 
 
Performance Update: Oct 2009 – Dec 2009 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

0  Green 

Clostridium 

difficile diarrhoea 
0  Green 

 
 Number Cause Comments 
HCAI-Related 
Deaths 

0  Green 

Outbreaks of 
Infection 

0  Green 

 
Key Learning from Investigation of Infections and Deaths: 
NA 
 
Progress and Success: 
NA 
 
Ongoing Challenges: 
PHDU 
Only 4 beds and no isolation facilities.  
Flow chart to be implemented to guide staff when patients require isolation – this will 
be used in conjunction with risk assessments. 
SLA reviewed - changes made are being monitored   
Bedside storage tables being negotiated to reduce clutter 
PICU 
14 beds with only 2 cubicles. Patients cohorted in 4 bedded area which is then used 
as an isolation room 
Small numbers of H1N1 positive patients 
Occupancy very high, frequently more patients than commissioned beds  
Cleaning SLA reviewed and updated.  Areas of poor standards of cleaning being 
closely monitored.    
Storage cupboard still has toilets and sinks  
 
Summary of Action since Last Report, Current Focus and Action Plan: 
 
 
Any Other Issues To Bring To The Attention of Trust Board: 
PICU 
100% for all Saving Lives audits this quarter 
 
Date this report will be an agenda item 
at Care Group Governance Meeting  

Date this report will be an agenda item 
at Divisional Governance Meeting 

  
 
Date report produced: 22.12.2009                               Author: Carol Purcell 
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Division 3 Matron and CGCL Report to Trust Board 

 
Division:  Women and Children  Care Child Health 
 
Matrons: Cath Battrick  PAU, PMU, G4S, G4N, Bursledon House 
 
Care Group Clinical Leads: Michael Roe 
 
Performance Update: 29th Sept – 30th Dec (end of previous month) 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

0 0  

Clostridium 

difficile diarrhoea 
1 G4 0  

 
 Number Cause Comments 
HCAI-Related 
Deaths 

0 0  

Outbreaks of 
Infection 

0 0  

 
Key Learning from Investigation of Infections and Deaths: 
Meetings with ICT re care of patients with H1N1 and where best to cohort. Also RSV 
plans under discussion with cohort areas being identified, risk assessments to be 
done if needing to cohort. Flu action plans in place. Vaccination clinics undertaken on 
Child Health. Further action around possible reduction of staff due to outbreak being 
finalised. 
 
Progress and Success: 
Ongoing training of infection control. Saving lives audits. Link nurses identified for 
each area. 
MRSA screening program for all patients in clinic who are added to waiting list has 
been delayed, to start 04/01/10 ( not day cases) 
MRSA screening to commence for all emergency admissions 04/01/10 
PMU treatment room being refurbished Jan 2010 
 
Ongoing Challenges: 
Patients admitted from other hospitals not always able to isolate until status 
confirmed (in emergency situation) 
General estate issues still need addressing, ie old bathrooms and kitchen with lots of 
wooden areas. 
 
Summary of Action since Last Report, Current Focus and Action Plan: 

Weekly Matrons walk rounds to identify issues. 
Daily visit to each ward area. 
Ward Sisters accountable for infection control training and completing database. 
Quotes being obtained for refurbishing of ward kitchens in line with new catering 
contract. 
Mattress and commode audits being completed. 
 
Any Other Issues To Bring To The Attention of Trust Board: 
Ward areas being de cluttered due to RTTC 
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Date this report will be an agenda item 
at Care Group Governance Meeting  

Date this report will be an agenda item 
at Divisional Governance Meeting 

 
 
 

 

 
Date report produced: 23rd December 2009 
 
Author: Nikki Critchley 
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Division 3 Matron and CGCL Report to Trust Board 
 

Division: W&Children        Care Groups: Gynae 
 
Matron: Carol Gosling 
Clinical Lead:  Gunter Rienhardt 
 
Performance Update: 1st April 2009 – (end of previous month) 
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

Nil Nil Nil 

Clostridium 

difficile diarrhoea 
Nil Nil Nil 

 
 Number Cause Comments 
HCAI-Related 
Deaths 

Nil Nil  

Outbreaks of 
Infection 

Nil Nil Nil 

 
Key Learning from Investigation of Infections and Deaths: 
 
 
 
Progress and Success: 
All patients with any potential infections or transferred from another hospital, all 
isolated on arrival.  If no side room available, isolated in 2 bed bay – 2nd bed closed. 
 
 
Ongoing Challenges: 

Bathroom facilities are to be upgraded in new year – more compliant with disability 
needs. 
Kitchen facitilities in all Gynae areas, still non-compliant. 
MRSA Screening for patients coming for surgery from tertiary hospital.  Undergoing 
pre-assessment from primary hospital obtaining results in a timely manner is a 
concern. 
 
Summary of Action since Last Report, Current Focus and Action Plan: 
Meetings have been set up with senior nurse tertiary hospital, to discuss paperwork 
to be completed. 
MRSA screening to obtain 100% in all areas. 
 
Any Other Issues To Bring To The Attention of Trust Board: 

None 
 
 
Date this report will be an agenda item 
at Care Group Governance Meeting  

Date this report will be an agenda item 
at Divisional Governance Meeting 

 
 

 

 
Date report produced: December 23rd 2009 
 
Author: Carol Gosling 
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Division 4 Matron and CGCL Report to Trust Board 
 

Division: Specialist Services    Care Groups:CV&T 
         Critical Care 
         WNC. 
Divisional Head of Nursing / Professions: Helen Neary      
Divisional Clinical Director: Jonathan Frankel 
 
Performance Update: 1st April 2009 – Dec ’09  
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

0 0 GREEN 

Clostridium 

difficile diarrhoea 
24 62 GREEN 

 Number Cause Comments 
HCAI-Related 
Deaths 

0 0  

Outbreaks of 
Infection 

0 0  

Progress and Success: 
The Division has maintained its excellence in managing infection and therefore 
preventing harm to patients.  It is of note that there were no recorded CDiff infections 
for the month of Dec within the Division and none within Critical Care since 
September.  To date there have been no MRSA infections across the Division. 
 
GICU have presented a poster at the Intensive care Society ‘State of the Art’, entitled 
“De-escsalation of Empirical Broad Spectrum Antimicrobials in Intensive care – An 
Audit of Current Practice in Three UK Teaching Hospitals”.  In collaboration with 
Leeds and Sheffield Teaching Hospitals, Southampton took the lead in producing 
and submitting the poster. 
 
CV&T recently awarded Trust Infection  Prevention Award at Core brief. 
 
 
Ongoing Challenges: 
Achieving 100% for all aspects of MRSA screening.  Additional issues include the 
inability to accurately data capture ward attendees and in-hospital transfers.   All 
named ‘unscreened’ patients receive RCA and follow up actions.  Currently at 99.6% 
for elective, 98.6% for day case but 96.5% for emergency admissions. 
 
 
Summary of Action since Last Report, Current Focus and Action Plan: 
 
Weekly walk arounds with Medirest and Infection Control in CV&T as well as 
Neurosciences.  This detailed focus has improved the consistency of their 
environmental cleanliness. 
Isolation assessment scoring has been a focus for the Matrons with weekly 
documentation auditing to move to green from amber on the Hygiene Code RAG 
scoring. 
 
 
 Date this report will be an agenda 
item at Divisional Governance Meeting 

4th January 2010. 
Date report produced: 30th December.     Author: Helen Neary. 
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Division 5 Matron and CGCL Report to Trust Board 
 

Division: 5        Care Groups: Clinical Support, Radiology, Pathology, 
Non Clinical Support, Materials Management 
 
Matron: Lizete Pearson 
 
Care Group Clinical Lead: Ivan Brown (Radiology), Bryan Green (Histo – 
pathology) Adriana Basarab (Microbiology) Tony Williams (Biochemistry& 
Haematology) Annette Purkis & Denise Gibson (Therapies) 
 
Performance Update: 30 December 2009  
Key Indicator Number Target Status 
MRSA 
Bacteraemia 

Nil Nil Green  

Clostridium 

difficile diarrhoea 
Nil Nil Green 

 
 Number Cause Comments 
HCAI-Related 
Deaths 

Nil N/A N/A 

Outbreaks of 
Infection 

Nil N/A N/A 

 
Key Learning from Investigation of Infections and Deaths: 
Division 5 continues to work collaboratively with other Divisions but has not 
been requested to participate in investigations since the Quarter 1 report.  
 
 
Progress and Success: 

• Continuing achievement of division targets for MRSA and C Diff 

• 100% MRSA screening of direct access day cases in Intervention Radiology 
achieved 

• National Specifications for Cleanliness audits throughout the quarter show 
that both high risk and very high areas have consistently met the 95% and 
98% target respectively.  

• A pilot using ATP measurement (using bioluminescence to gauge actual 
cleanliness) has been undertaken in 5 clinical areas each week in conjunction 
with the usual NSC audit. The results of the two types of audits have been 
correlated, compared and discussed with IPT at the weekly Medirest meeting. 
Data analysis has shown hotspots in both clinical and domestic services 
cleaning. A meeting is scheduled for mid January to plan next steps in how 
the information is used to support NSC audits.  

• The environmental monitoring team have continued frequent monitoring of 
very high risk areas and started undertaking daily walkabouts to monitor the 
cleanliness of public areas at the beginning of each day. Any follow up 
actions are then reviewed with Medirest by 0900.  

• Focussed work has taken place in ED as the result of the area consistently 
underachieving meeting NSC target scores because of the specific 
challenges in access. Collaborative working with ED staff has ensured 
Medirest has unrestricted access at planned times to undertake cleaning 

• The process of tagging trolleys to indicate their cleaning status continues to 
work well 

• Highest achieving Division in compliance with statutory/mandatory training on 
hand hygiene and infection control (87% compliance compared with 81% 
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Trust average) 
 
Ongoing Challenges: 

• Working with Medirest to consistently achieve NSC standards all of the time, 
particularly in ED 

• Joint participation by clinical staff in National Specifications for Cleanliness 
audits has been patchy and there appears to be some inconsistent review of 
clinical cleaning scores as published in the monthly Divisional reports 

 
 
Summary of Action since Last Report, Current Focus and Action Plan: 
Summary of Action since Last Report  

• Focussed working with Medirest to embed improvements in cleaning 
standards particularly in targeted areas continues 

• Focussed work on waste management plan has continued with interim 
solution to remove decanting of clinical waste on east wing now in place. 

• STS external inspection visit of Steamplicity ward kitchens undertaken mid 
December – awaiting written report 

Current Focus and Action Plan 

• Focus on facilitating collaborative working with all clinical areas, Medirest and 
environmental monitoring team to achieve confidence in the NSC audit scores 
continues. Work in progress to establish an ED core cleaning team and a 
rapid response team for additional ad hoc cleans 

• Overview monitoring process for Estates environmental audits, in conjunction 
with clinical and domestic cleaning environmental audits, being implemented 
from January’s Environmental Operations Steering Group meeting 

• Achieving 95% in statutory/mandatory training on hand hygiene and infection 
control in all care groups. Action plans include identifying more trainers, 
developing a hard copy training pack to increase availability of training 
opportunities and improving proactive monitoring of training compliance 

• Working with IPT and Medirest to incorporate ATP measurement into 
environmental monitoring –see above. 

• Business case being developed for further investment in infection services. 
Risk identified as one of Div 5 strategic risks 

• The next Annual Deep Clean programme agreed with Medirest is starting 
February 2010. 

• Developing a more robust systematic schedule for auditing public areas 
 

 
 
 
 
 
 
 
 

 
 
Any Other Issues To Bring To The Attention of Trust Board: 
Nil 
 
 
 
Date of report: 29 December 2009 
 
Date report will be reviewed at Divisional Governance Meeting: 20 January 2010 
 
Author: Mary Clunie  
 Division Head of Nursing and Professions 
 


