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Biology

Microbial populations

Human populations

Human behaviour



HCAI

1 Knows no boundaries
1 Bacteria move with people

1 Affects all health and social care settings

I Responsibility across the whole health and
social care community

I Health and Social Care Act 2008



Size of the problem 2004
The media view

MRSA..THE
FORGOTTEN  HOSPITALS

MASSACRE The deadly

superbug
that puts

THE PI.AGUE Britains
2004 ""wy hospitals

Filthy NHS wards kill 5,000 a yea to shame |




Reduci ng HCAI

Change the mindset

1 From:

1) create a system to deliver specialist clinical
care

2) take measures to prevent infection

1 T0:
1) create a safe environment for patient care

2) deliver specialist clinical care within that
environment



T h e

1 MRSA bacteraemia

I 2001/2
I 2002/3
I 2003/4
I 2004/5
I 2005/6
I 2006/7

7291
1426
/7700
7212
7097
6383

HCAI c hal
1 C. difficile infection
>065 years

i 2004 44314

i 2005 51767

i 2006 55681

i 2007 50392

e. why?



197071 2000: a dichotomy

1 Microbiology & 1 Modern medicine

Infection Control i

I Interesting specialty
i Plenty to do 'l
i New infections 'l

(C. difficile 1978) i

Increased life
expectancy

- Cancer treatment
- Complex surgery

Chronic illnesses

1 BUT 1 Infection i a nuisance

I the province of the
Infection specialists



Staphylococcus aureus bacteraemia and methicillin susceptibility
(voluntary reporting scheme):
England and Wales, 1990 - 2004
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Responsibility for HCAI

1 Clinicians

Safe patient care
Diagnosis
Treatment
Prevention
Control

1 Boards/CEO/managers

Corporate
environment

Make it happen

1 Government/DH

Set standards
Ensure priority
Set targets
Monitor outcome

Performance
management

ééé. . and



é . legislation

1 Health Act 2006 Statutory Code of Practice
I all NHS bodies

1 Health and Social Care Act 2008

I Extended CoP to all care settings
I Independent sector and NHS



The political response

Do something!!

[ . .t o reduce t



HCAI 2003 - 04

1 Winning Ways - December 2003
I Strategy for HCAI

1 NAO Report - July 2004
I Critical of slow progress

1 Towards Cleaner Hospitals and Lower Rates of
Infection - July 2004
I Action plan
I MRSA target: 50% reduction in bacteraemia by 2008






MRSA 2005-08

10 Hal ve MRSA I nfectior
I MRSA bacteraemia
I Baseline 2003-04; Start date April 2005

1 Depended upon mandatory survelllance
being accurate and timely T CEX sign-off

1 Outcome measured April-June 2008



Where are we now?



[2009/10 Q1-3 1416]

2001/2
2002/3
2003/4
2004/5
2005/6
2006/7
2007/8
2008/9

MRSA results

7291
1426
/7700
1212
7097
6383
4451
2932

62% reduction
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MRSA T current state

1 Q3 2009-10 444

I 59% decrease from 1092 in 2007-08
I 64% decrease Iin acute trust cases (654)
I 53% decrease In others (pre-48h etc; 438)




MRSA deaths 2004 - 2008

Year Mentions Underlying cause
All S. aureus MRSA All S. aureus MRSA
2004 1599 1138 547 357
2005 2099 1649 642 465
2006 2150 1652 707 519
2007 2052 1593 630 460
2008 1500 1230 305 228



C. difficleinew superbugo hits
June 61" 2005. Jeremy Laurance i Health Editor,
The Independent
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Gram stain of C. difficile Type 027




CDI : 2008-2011

1 National CDI target reduction
I 30% reduction by 2010-11, baseline 2007-8

1 Population based (PCT)

1 Differential reductions to reach standard rate
(/10,000 population)
I Acute Trusts
1 post-day 3 after admission

1 Standard per 1000 admissions
1 Converted to a number

T Minimum reduction set for all



C. difficile 7 years 1&2

1 C. difficile infection

>05 years
i 2006 55681
I 2007 50392

2007/8 45440
+ 2-64 years 10059 55499

I 2008/9 (all ages >2) 36079 (35% reduction)

I [2009/10 Q1-3 all ages >2 19262 |



C. difficile T quarters 2006-9

1 Age >65 years .

" Jani Mar 06 15349 1 Age 21 64 years
Apr1 Jun 06 14689
Juli Sep 06 12821
Octi Dec06 12776

Jan1 Mar O/ 15644

|
|
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|
I Apr1 Jun 07 13925 I 2940
I JulT Sep 07 10885 I 2534
I Octi Dec 07 10012 I 2236
I Jan1 Mar 08 10618 I 2349
I Apri Jun08 8691 I 2192
I JulT Sep 08 7062 I 1886
I Octl Dec 08 6259 I 1649
I Jani Mar09 6776 I 1582
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C. difficile T present state

1 Q3 2009-10 6009

I Acute trust cases 3027; others 2982
(50.4% versus 49.6%)

I 51% decrease from 12,248 in 2007-08
I 57% decrease In acute trust cases
I 41% decrease In others (community, pre-72h)

(in Q2 2009-10)
I 29% decrease from 2008-09 in >65y
I 9% decrease from 2008-09 in 2-64y



C. difficile deaths 1999-2008

Year
1999
2001
2002
2003
2004
2005
2006
2007
2008

DC mentions

975
1214
1428
1788
2247
3807
6480
8324
5931

Underlying cause (%)
531 (54)
691 (57)
756 (53)
958 (55)
1245 (55)
2074 (54)
3490 (54)
4056 (49)
2502 (42)



