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Number of Hospital Acquired Bacteraemias/100 FCE's
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Hospital-acquired bacteraemia
Medicine & Elderly Care 2008

_ Source of n| Rate/1000 FCE
« Top 5 Organisms Bacteraemia
— E colj All 46 1.13
- Coag neg staphs Skin/Soft tissue 1 0.02
— Enterococcus sp Infection
Prot Central venous | 10 0.25
— FToteus sp cannula
— MRSA Peripheral 3 0.07
venous cannula
Urinary Tract 19 0.47
Resp Tract 2 0.05
Abdomen 9 0.22
Unknown 2 0.05




Hospital-acquired bacteraemia

Cardiothoracic Care 2008

 Top 5 Organisms
— MSSA
— MRSA
— P. aeruginosa
— Coag neg staphs
— E coli

Source of n| Rate/1000 FCE
Bacteraemia

All 24 1.63
Surgical site 8 0.55
Infection

Central venous 4 0.27
cannula

Peripheral 3 0.20
Venous cannula

Urinary Tract 5 0.34
Resp Tract 3 0.20
Abdomen 1 0.07




MRSA Bacteraemia in England 2001-2009

DH Performance limits introduced
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Why has MRSA bacteraemia rate fallen?

e Targets?
e |nterventions?
e Other factors?

— MRSA bacteraemia rates fell 27% between
2001/02 and 2006/07
» 11-19% attributable to fall in length of stay
e 8-16% could be attributable to interventions

Economic & Social Research Council



Why do some hospitals have a higher

MRSA bacteraemia rate?

Lower Risk Higher Risk
cCasemix Higher proportion of: Higher proportion of:
0&G Surgery
Paediatrics
Psychiatry
| ocation Anywhere but... London
South East
West Midlands
Hospital Single Specialty Hospital Acute Teaching Hospital

CNST level 3 standard?




Number of MRSA BSI

50 A

45 A

40 A

35 1

30 A

25 1

20 1

15 4

10 A

SUHT MRSA Bacteraemia Performance
2001- 2009

Q1]Q2]Q3|Q4]Q1[Q2]Q3[Q41Q1[Q2[Q3|Q4|Q1[Q2]Q3[Q4|Q1]|Q2|Q3]|Q4|Q1]|Q2|Q3[Q4|Q1]Q2|Q3]|Q4[Q1]Q2[Q3|Q4|Q1
2001/2002 2002/2003 2003/2004 2004/2005 2005/2006 2006/2007 2007/2008 2008/2009 2009/2(10

I SUHT MRSA BSI (n) === Performance Limit (n) Stretch Limit (n) SUHT Rate 25th Centile Acute Teaching Hospitals Rate

MRSA BSI Rate / 10,000 bed days



MRSA Bacteraemia:
Actions that made the change

* Focus on reinforcing safe practice
— Divisional accountability
— Hand hygiene awareness
— Invasive device care

e CEO review of RCAs

e Screening/bioburden reduction measures



MRSA bacteraemias: Learning from RCA

* Use knowledge to underpin activity
— Follow patient safety processes
— Understand why we are doing what we do
— Use antibiotic guidelines effectively
— Review results effectively

 Improve documentation of actions

* Provide more effective delegation of care

 Demonstrate engagement and leadership
— Line of sight from individual to organisational objectives
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Clostridium difficile Infections In
England 2004-2008

DH Performance limits introduced
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Number of cases of CDI (n)
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‘Has no-one ever told you
about the easy road
to success!”




Key Objectives for C.difficile control

e Control existing cases

— Isolate potential cases and then confirm diagnosis
— Clean the environment to remove faecal contamination
— Treat cases to reduce further faecal contamination

o Control the environment to prevent new cases

— Keep the wards clean to reduce environment risk
— Reduce antibiotic use to reduce patient risk



