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SCOTTISH EXECUTIVE

NHRage 6
HDL (2005) 8

Health Department

Dear Colleague
INFECTION CONTROL: ORGANISATIONAL ISSUES

1 This letter re-iterates and updates the main
responsibilities of Chief Executives and Infection Control
Managers (as described in HDL(2001)10) in relation to
healthcare associated infection (HAI) control, in the light of
recent changes in the NHS in Scotland.

2. An HAI Task Force report on organisational issues
relating to infection control is appended as Annex A.

3. We should be grateful if this document could be
circulated by Chief Executives of NHS Boards to Chief
Executives of Operating Divisions, Infection Control Managers
(and thereby to local Infection Control Committees), Medical
and Nursing Directors, and local governance and risk
management committees (or equivalents).

Therole of the Chief Executive

4. The Chief Executive is centra in ensuring that there is
successful prevention and control of infection throughout NHS
Board areas. The accountabilities of this role are outlined in the
NHS QIS HAI infection control standards, and have been further
emphasised within the NHS QIS interim report on the second
review of these standards (October 2004).

5. This accountability requires that the Chief Executive:

e isawareof his/ her legal responsibilitiesto identify, assess
and control risks of infection in the workplace

e has appointed an Infection Control Manager as required by
HDL (2001)10 with sufficient resources to undertake thisrole

e is aware of factors within operating divisions/NHS Boards
which promote low levels of HAIs and ensures that
appropriate action is taken

18 March 2005

Addresses
For action

Chief Executives, NHS Boards

For information

Directors of Public Health
Consultants in  Public Hedth
Medicine (CD& EH)

Clinical Director, HPS

Enquiriesto:

Dr Peter Christie

Senior Medical Officer

Scottish Executive Health Department
St Andrew’ s House

Regent Road

Edinburgh EH1 3DG

OR

Mrs Margaret Tannahill

Project Leader Healthcare Associated
Infection Task Force

Scottish Executive Health Department

St Andrew’ s House

Regent Road

Edinburgh EH1 3DG
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e has designated the prevention and control of infection as a core part of ther
organisation’ s clinical governance and patient safety programmes

e ensures that there is progress towards appropriate provision of isolation facilities within
their healthcare facilities

e ensuresthat Infection Control Teams work with bed managers to optimise bed use, assess
the infection impact of bed management policies, and implement changes to local policy
to minimise the risks of infection.

Therole of the Infection Control Manager (ICM)

6. All areas within Scotland have now designated or appointed individuals for this role
in response to HDL (2001)10. The current HDL clarifies that this manager is either a Board
member or is directly accountable to a Board member, i.e. has direct access to the Chief
Executive. The ICM is designated as having overall responsibility for management
processes and risk assessment relating to infection control (including the issue of
antibiotic resistant infections and antimicrobia prescribing), medical devices
decontamination, medical devices management, and cleaning services. The ICM will be
responsible for receiving and ensuring the circulation of relevant advice on these matters and
working with SEHD, NHSQIS and other agencies on improving practice. These are major
tasks and it is expected that the role of the Infection Control Manager will require to be full
time, or close to full time, in most Board areas. We hope to underpin the development of this
function by allocation of additional funding over the next three financia years: this will be
addressed in a future communication.

7. It is expected that this senior manager will report directly to the Chief Executive and
the Board, and be an integra member of the organisation’s Infection Control, Clinical
Governance and Risk Management Committees. The ICM will be responsible for:

e co-ordination of prevention and control of infection throughout the Board area
delivery of the Board approved Infection Control Programme in conjunction with the
Infection Control Committee and Infection Control Team

e clear mechanisms for access to specialist infection control advice and support, including
primary care (e.g. general medical practitioners)

e assessing the impact of all existing and new policies and plans on HAI, and making
recommendations for change

e chalenging non-compliance with local and national protocols and guidance relating to
prevention and control of infection, decontamination, antimicrobial prescribing and
cleaning

e the production of an annual report on the state of HAI, decontamination and cleaning in
the organisation for which he/she is responsible, and releasing it publicly

8. An essential structural issue for NHS Boards is the establishment of clearly delineated
relationships and communications between the Chief Executive and the:

Infection Control Manager

Infection Control Committee

Risk Management Committee or structure
Clinical Governance Committee or structure.

A47232226
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Further details and underpinning organisational issues are laid out in Annex A.

0. The contents of this Letter should be read in conjunction with HDL(2005)7 which
relates to nursing issues in infection control.

Y ours sincerely

KEVIN WOODS PAUL MARTIN DR EM ARMSTRONG
CE NHSScotland Chief Nursing Officer ~ Chief Medical Officer

A47232226
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ANNEX A

THE ORGANISATIONAL MODEL FOR THE PREVENTION AND CONTROL OF
INFECTION AND COMMUNICABLE DISEASE FOR SCOTLAND

I ntroduction

1 Aninitial report on organisational issuesin infection control was commissioned in
October 2001 by Health Protection Scotland (HPS), then the Scottish Centre for Infection and
Environmental Health (SCIEH)) from Kennedy Business Development (KBD) in response to
areguest from the SEHD. It was published for consultation, and the feedback from the
consultation was then submitted to SEHD. The model aimed to be complementary to the
NHS Quality Improvement Scotland HAI Infection Control Standards, and looked at
organisational structures at Acute Trust, Primary Care Trust and Health Board levels. The
consultation was generally positive, and the consultation process of itself may have served a
useful function in highlighting previously unrecognised issues.

2. However, there has been a number of significant developments relating to changes
and developments in the structure and functions of NHSScotland since the KBD model was
constructed, requiring the content of the document to be re-assessed. Following a redrafting
exercise carried out on behalf of the Ministerial HAI Task Force, a revised document is
presented here, titled Organisational issues in prevention and control of infection and
communicable disease in Scotland. This builds on the principles outlined in the KBD paper,
but also reflects the current organisational and structural arrangements.

THE REPORT

Organisational issuesin prevention and control of infection and communicable disease
in NHSScotland

3. The format of operating divisions within NHS Boards is for Boards to decide. It
would be inappropriate therefore to prescribe a single operational structure for infection
control. It is however, important that the same principles for prevention and control of
infection apply throughout NHSScotland. This report builds on the approach outlined in the
KBD consultation document (for example, in the use of critical success factors).

4, The roles, responsibilities and interactions between national organisations (HPS,
SEHD etc) are already well described in other documents, notably the guidance Managing
Incidents Presenting Actual or Potential Threats to the Public Health (SEHD 2003), in
Guidance on the Investigation and Control of Outbreaks of Food-borne Disease in Scotland
(Food Standards Agency 2002), and in the Ministerial Action Plan on Healthcare Associated
Infection (SEHD 2002). The roles and responsibilities of Public Health departments are well
described in Managing Incidents, and the issues below relate principaly to infection control
in healthcare premises.

Definitions

5. “Prevention and control of infection and communicable disease” is used as a
composite term to describe areas of responsibility within healthcare in Scotland, and
€NCOMpPasses:

A47232226
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e surveillance, prevention, treatment and control of communicable disease (and the systems
to achieve these), excluding sexually transmitted diseases

e hedthcare associated infections (HAI), including antibiotic-resistant organisms
environmental hygiene

e decontamination of re-usable medical devices.

Critical successfactors

6. Success in implementing prevention and control of infection and communicable
diseases will depend on:

e creating a managed environment that minimises the risk of infection to patients, staff and
the public; and

e compliance with relevant national Scottish standards (e.g. NHSQIS HAI standards on
infection control and on cleaning, the Glennie standards on decontamination), national
guidance (e.g. the HAI Task Force Code of Practice, Managing incidents) and local
guidance

7. Thiswill be achieved through:

e persona accountability and responsibility for prevention and control of infection
throughout the organisation. “Infection control is everyone’s business’

e clear reporting lines (who needs to know what; who has authority to make changes, and
who monitors and acts on key information)

e clear and integrated working practices across the spectrum of healthcare
clear management processes and structures which deliver best possible practice

o al staff being aware, skilled and consistent in application of national protocols and
guidance

8. It will need to be underpinned by:

e co-ordinated prevention and control of infection arrangements across NHS Boards that
are an integral element of NHS Board risk management programmes. The Infection
Control Manager should lead in this co-ordination role

e the development and implementation of Board-wide infection control programmes with
clearly defined objectives and outcomes that can be, and are, measured

e clear mechanisms for access to specialist infection control advice and support, including
primary care (e.g. general medical practitioners)

e the provision of education and training programmes in infection control

e resourcing and management decisions that meet the needs of the service, and which
recognise the benefits to patients, staff and the public, and to the effective and efficient
running of healthcare services

Consultant Microbiologists (in the role of Infection Control Doctors) in particular should
have specific sessions alocated for work on prevention and control of infection and
communicable disease in hospital settings.

In GP Practices the remit of the clinical governance named lead should include infection
control and liaison with those providing specialist advice at the local NHS Board.

A47232226
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Statement of best practice

0.

For prevention and control of infection and communicable disease to work

effectively, critical activities have to be embedded in everyday practice: there must be a
culture of “infection control is everyone's business’ and integration of best practice into
routine activities: “that’s how we do things round here”.

10.

Each individua hedthcare practitioner has a professional responsibility for safe

practice including the prevention and control of infection.

11.

13.

Embedded prevention and control of infection is supported at organisational level by:

the issue being integral to the management priorities and key performance indicators for
the organisation;

structural and functional interaction in healthcare settings between

o thedesignated Infection Control Manager

o theInfection Control Team, and IC Committee

o therisk management committee or structure, and

o theclinical governance committee or structure

ensuring clearly defined roles, responsibilities and performance objectives

ensuring an appropriate and adequate level of resource for prevention and control of
infection and communicabl e disease

ensuring a commitment to the development of best practice, to the promotion of research
to the prevention and control of infection and communicable disease

Demonstrable evidence-based and best practice will be shown by:

evidence of staff adhering to national and local protocol and guidance and best practicein
minimising risks of infection

evidence of achievement of objectives detailed in the infection control programme
evidence of initial and ongoing appropriate training (e.g. mandatory induction training,
hand hygiene, “Cleanliness Champions’ programme).

In primary care the partnership is responsible for control of infection and other health

and safety issues within its practice, but has a duty to liaise with communicable disease and
infection control advisers as designated by the NHS Board.

HAI Task Force Secretariat
March 2005

A47232226
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PAN LOTHIAN INFECTION CONTROL COMMITTEE (PLICC)
Friday 12th April 2019 10.30 am
Boardroom 2, RIE

Minutes

Present:

Professor Alex McMahon (AMcM) (CHAIR), Executive Director, NHS Lothian.

Nicola Kendall-Wilson (NKW) (MINUTES), Team Secretary, Infection Prevention &
Control (IPC).

Carol Calder (CC), Geographical Lead North Team, Infection Prevention & Control.
Fiona Cameron (FC), Head of Service, Infection Prevention & Control, NHS Lothian.
Brian Cook (BC), Medical Director, Acute Services

Simon Dewar (SD), Microbiology Consultant, RIE.

Brian Douglas (BD), Estates & Facilities.

Gill Ellis-Pow (GEP), Lead for Decontamination.

Michelle Etherson (ME), Microbiology Registrar.

William Evans (WE), Geographical Lead West Team, Infection Prevention & Control.
Ann Fitzpatrick (AF), Associate Nurse Director, Children & Young People.

Michael Gillies (MG), Associate Medical Director & Consultant

Lindsay Guthrie (LG), Lead Nurse, Infection Prevention & Control, NHS Lothian.
Carol Horsburgh (CH), Geographical Lead South & East Team, Infection Prevention &
Control.

Donald Inverarity (DI), Lead Infection Control Doctor, NHS Lothian.

Michelle Jack (MJ), Deputy Associate Nurse Director, RIE & DATCC.

Linda Mackintosh (LMac), Clinical Nurse Manager, Professional Standards, RIE.
Anna Munro (AM), Geographical Lead South & East Team, Infection Prevention &
Control.

Sarah Sutherland (SS), HAI SCRIBE, Infection Control, NHS Lothian.

Via Teleconference/Videoconference:

David Burgess (DB), Patient and Public Representative.
Lindsey Murphy (LM), Health Protection Nurse Manager.
Catriona Rostron (CR), Associate Nurse Director, WGH.

Apologies:

Robert Aitken (RA), Associate Director of Operations.

Margaret Christie (MC), Area Manager, St John’s Hospital, SJH.
Edward Doyle (ED), Associate Divisional Medical Director, Theatres & Anaesthetics,
RHSC.

Naomi Gadsby (NG), Infection Control Doctor, RIE.

James MacCallum (JMacC), Associate Medical Director.

Jane McNulty (JMcN), Associate Nurse Director, RIE

Karen MacSween (KMcS), Consultant Microbiologist

Agnes Ritchie (AR), Associate Nurse Director, SJH.

Caroline Whitworth (CW), Clinical Lead, Renal & Transplantation

A47232226
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Item Actions

MINUTES OF PREVIOUS MEETING
October minutes were accepted and ratified. NKW to circulate final NKW
version to members.

ROLLING ACTION LIST

Action 2 (created 20.04.2018): AF to follow up clarity on NHS
Lothian’s position on treatment for Osteomyelitis/SAB cases and
will report back at next PLICC meeting.

AF confirmed Dr Edward Doyle had provided an updated:

Laura Jones, (Consultant Paediatrician), had introduced group emails
and TRAK entries in relation to the treatment of bone and joint infections;
a weekly review of patients and communications to disseminate the
management plans. Positive feedback had been received and teams
reported a service improvement from the actions taken.

Action completed and closed.

Action 4 (created 20.04.2018): HPT to send Fiona Cameron
Predictor Tools.

LM commented the action had been misunderstood and FC was to send
HPT the predictor tools. This had been completed.

Action closed.

Action 8 (created 20.07.18): McGrath video laryngoscopes: raise
concern at Decontamination Governance Group regarding
accessibility of SOP and use of PPE.

DI reported this issue was raised at the Critical Care Infection Group
and also at the Decontamination Group, DI explained there was no
complete resolution. GEP added that all the decontamination policies,
SOPs and documents had been collated and were being uploaded on
the NHS Lothian (NHSL) test decontamination intranet pages for which
there were no confirmed date for when the site would be live. GEP
projected approximately two weeks however would alert teams
electronically.

GEP assured that Alistair McNarry (Consultant Anaesthetist) had been
contacted to confirm the department were in possession of the
appropriate SOP documents.

Action completed and closed.

Action 17 (created 20.07.18: Proposed method of PVC monitoring
and documented to be trialled in one area and results fed back.

CR updated members that Caroline Swift was leading this project and
the trail had been implemented into Ward 6 at the WGH. CR added

A47232226
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there would be a meeting the following week to review the effectiveness
of the trialled documentation and monitoring. LG commented that the
action would be advised to remain on the PLICC rolling log as ‘ongoing’
as this related to the recommendations fed back from an HEI inspection
at the WGH, and FC added this was also raised in the RHSC HEI
Inspection report. LG proposed once WGH had decided locally the
effectiveness and benefits of the PVC monitoring being trialled it would
be an action to start the process of developing and implementing the
PVC monitoring initiative throughout NHS Lothian sites.

Action rolled over to July 2019.

Action 19 (created 19.10.18): Feedback from the Ward 25 PAG
debrief to be submitted at the next PLICC meeting.

Was discussed under item 5.2.
Action closed.

Action 21 (created 19.10.18): Feedback on the HAI Discussion
meeting WGH to be raised at the next meeting.

LG updated members that the meeting concerning Healthcare
Associated Infection Improvement discussion at WGH had been
rescheduled for April 2019. Feedback would be cascaded to PLICC
members via email.

Action closed.

Action 22 (created 19.10.19): Feedback to be presented at next
meeting on the outcome of the CAS Standard meeting.

LG reported that a meeting with Care Assurance Standards (CAS) lead
Juliette MacArthur had taken place. Standard 7 associated with infection
control had been revised as outcome of this meeting and the changes
had been circulated for comment, this would be reviewed at the next
scheduled CAS Programme Board meeting. LG advised that there were
proposed plans to utilise data sets more effectively in collaboration with
risk assessments and CAS targets, specifically at a ward level, where
wards were meeting their CAS requirements however there remained
underlying infection control concerns.

Action completed and closed.

Action 24 (created 19.10.19): Construct a business case for
monitoring Tristell training for staff at next meeting.

GEP noted there was no cost associated as the training was free.
Action completed and closed.

Action 28 and 29 (created 19.10.18): Construction of a narrative of

recommendations to be presented to HPS concerning the revised
TB Policy & Raise concern regarding lack of representation of

A47232226
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specialist fields within the HPS committee (e.g. Respiratory/TB
specialists).

FC updated that this issue still remained a concern regarding the
policies. It was highlighted that no formal letter had been prepared as
initially proposed. FC added there had been considerable
communication between the IPCT and HPS regarding the governance
process surrounding some national policies and it had been raised at the
National Policy Outbreak Group (NPOG) as well as the National Infection
Control Managers Forum where HPS and the Scottish Government are
in attendance. In response HPS has agreed to introduce an additional
stage in the review process, which was missing, this included providing
feedback and the rationale for actions taken towards comments made
on proposed policies in terms of what had been considered, amended
or rejected. LG added the issue had been raised and discussed at the
Consensus Group however highlighted the final draft of the HPS TB
Policy will be submitted to the Steering Group not the Consensus Group.

DI explained that both LG and DI sit separately on a group each and
there is an issue with infection control representation. AMcM queried if
this required to be formally raised, it was agreed that no further
escalation was required at this time as the representation issues had
been addressed.

Actions closed.

3.10 Action 34 (created 19.10.18): The Patient Safety Group to be
consulted for involvement within the PVC project.
CR asked for clarity on this action. FC summarised that this action
related to promoting collaborative involvement and governance on the
PVC project as, discussed previously, it related to a NHSL wide
concern highlighted in HEI reports. FC added that the RHSC had a
similar project in place led by the site Patient Safety Advisor as PVC
had been raised as a concern by HEI.

LG noted Caroline Swift had informed IPC that the PVC project was
not on the work programme for the Scottish Patient Safety Programme
and it was rejected due to resource issues.

AMcM suggested that further discussion should to be undertaken out
with the PLICC meeting. FC noted that more clarity on the project
position however that patient safety should remain at the forefront of
this project as this was a NHSL wide issue and it related directly to
patient safety.

Action completed and closed.

3.1 Action 35 (created 19.10.18): Respiratory Protective Equipment
(RPE) Site Team Position Report to be submitted for next PLICC
meeting.

It was noted that Sarah Ballard Smith had now retired. LG updated that
the RPE Team were a health and safety team of two people, originally
projected to be a team of three people however due to recruitment issues

A47232226
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the third post was withdrawn. Despite this the target for the number of
staff to be RPE trained remained on schedule. LG commented that
feedback suggested there remained a lack of clarity in relation to who
required RPE training; and gaps in filling training sessions.

Clarity was required on who was undertaking the RPE project and the
RPE Group which Sarah Ballard-Smith chaired-it was noted that David
Richardson who had taken over as chair in the interim was due to retire.

FC to follow up with lan Wilson from Health and Safety, who will lead the
RPE initiative.

MATTERS RISING

Board Report

AMcM thanked all contributions to the report, which was presented to
the NHSL Board on the 3™ April 2019. It was noted the report was
positively received and that actions taken by NHSL members in
response to significant activity within the region were commended.

The report included an environmental reporting proposal, which would
be discussed by GC within the meeting. The Board were reported to be
supportive of these recommendations.

AMcM highlighted the Board sought assurance that teams within NHSL,
particularly in relation to incident management; and in response to the
NHS Greater Glasgow & Clyde report (where team work concerns were
identified), were working effectively and in collaboration. Medical
Director Tracey Gillies and AMcM assured Board members this was the
case.

Other commendations included NHSL’s patient engagement and
communications associated with the cardiothoracic theatre incident
within RIE. In particular the NHS Inform Helpline implemented and
patient letters distributed were regarded as ‘very good practice’ and
supported in effectively managing patient anxiety and understanding of
this incident and in reinforcing assurance that NHSL considered patient
safety a priority.

Pseudomonas Aeruginosa Sampling

LG highlighted this paper had been submitted to the previous PLICC
meeting, which had subsequently been cancelled in January. The paper
was for information, and for comment from PLICC members, regarding
the routine guidance created to supplement the augmented care
provided. The guidance was not mandatory but had been considered
best practice.

A47232226
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LG discussed the cost implications of sampling, noting that outbreaks
had occurred within NHSL and these infections were serious. NHSL
proposals were submitted in January 2019 which recommended that
sampling should be adopted within NHSL and there would be cost
implications which would require funding. An implementation plan would
also be required. LG added this was highlighted in a recent outbreak
(DCN incident at WGH) and careful consideration by NHSL Board to this
recommendation was required. DI reiterated LGs comments noting
since the outbreak NHSL has identified the context of risk to vulnerable
patients in relation to Pseudomonas Aeruginosa. AMcM summarised
there are always challenges implicating human costs versus financial
costs however human costs would always take priority.

GC stated a paper detailing budget projections had been submitted to
LICAC, this estimated £50,000 for sampling costs (based on figures
shared by Westfield Caledonia who provided risk services) however GC
alerted there would be additional unknown costs for remedial actions.
GC described Pseudomonas Aeruginosa as an aggressive organism
and commented that estate work and repairs in relation to this organism
are significant by nature.

GC reiterated the impact of repairs associated with Pseudomonas
Aeruginosa on the Estates department budget. An interim plan was
currently in place which had been developed in response to a risk
assessment. The plan, provided by Westfield Caledonia, has been
implemented and sampling had commenced at SJH and WGH, GC
commented that initial results were encouraging. AMcM requested this
plan is submitted to the PLICC members.

GC to circulate Pseudomonas Aeruginosa sampling plan to the PLICC
members.

Discussion continued considering the details of the plan:
-what is definition of augmented care areas?

-cost impact?

-service impact?

-who will undertake the work?

-reporting process (senior management and ward level)?

AMcM stated there was no issue with Facilities and Estates adopting a
risk assessed-based position however NHSL Board must have access
and evidence of the appropriate governance for this change. This would
reinforce the correct communication paths. GC noted the paper was
written in consultation with the IPCT and Microbiology colleagues. AMcM
requested the paper reference the PLICC having discussed the
proposals; develop elements concerning the reporting procedure; define
the specific roles for work undertaken; define the communication
strategy; and detail how the sampling may impact the service. Once the
draft was finalised this was to be shared for comment more widely.
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AMcM proposed the SBAR, budget projections and Estates plan were
submitted to the Healthcare Governance Committee and not the NHSL
Board at this stage, once further changes had been made.

Estates and Facilitates Governance

GC explained the papers distributed to PLICC members detailed the
process of governance for the Estates and Facilities. This aimed to
reinforce discipline in reporting, the process of validation and reviewing
SOPs through a revised governance structure; and the objective of
improved communication concerning matters arising by inclusion of
other departments such as Infection Control and Microbiology. The
proposal is to revise the current quarterly meeting IPC Leads have with
Facilities Managers by expanding to include Hard FM issues e.g. Water
Quality, Ventilation, FM-National Framework for Domestic Services,
FME- National Framework for Estates Services). FC highlighted that
further discussion internally with the IPC Geographical Leads and LG
would be required however the IPCT would welcome revising the
meeting. FC added that one hour, currently the allocated time for this
meeting was not a sufficient amount of time to discuss proposed agenda
items. FC requested GC confirm representation from Hard FM as
currently do not attend.

AMcM asked if there were any issues with the proposed governance
structure. LG requested clarity on the definition of the 'user’, referencing
the HTM ‘user’ definition, adding more understanding is required on a
clinical and a site level in terms of Estates and Facilities reporting. LG
highlighted that site Clinical Management Groups (CMGs) occur but are
required to involve a wider clinical perspective out with the IPCT and
Estates & Facilities point of view.

Agreed that reporting from Estates and Facilities, including all
governance changes, are to be submitted to the PLICC, and was
acceptable on a quarterly basis with exceptional matters to be reported
immediately out with that process.

WATER SAFETY

Water Safety Group
BD to circulate Facilities plan for reporting to PLICC members.

Simpsons Unit: Birthing Pools

GC summarised the issue: black flecks had been reported within the
birthing pool water following the previous instances, raised at the PLICC
in October 2018. From initial investigations GC reported the issue relates
to the valves which are composed of nitrile rubber and are breaking
down as a result of chemicals corrosion as RIE water is treated with
chlorine dioxide. It was suggested that high temperatures may be a
contributory factor. In total four instances had been reported in relation
to the issue. Currently the chlorine dioxide water treatment had been
suspended to monitor if there was any impact. GC added the black
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flecks have tested and have not been regarded as contaminated
however their presence pose associated risk factors. Through further
investigations the flexible EDP pipes were queried as the source of the
issues-GC highlighted these specific pipes were now prohibited from
use. ENGIE were undertaking works to cut the EDP hoses to review this
hypothesis. Members heard that EDP hoses were 15 years old and as
now prohibited will be systematically replaced with different piping. BD
stated a programme plan for this was in development and would be
disseminated in due course with the aim of minimal impact on services.
High priority areas would be completed within the next 6 months.

Current actions undertaken: The Neonatal Unit wards were aware of
situation and would report should any more black flecks appear. ENGIE
currently were undertaking daily sampling, so far the water quality had
been very good. The investigation was ongoing.

Governance for this plan/issue:

GC explained Estates are in consultation with the Water Quality Group,
and would raise at the next meeting. AMcM requested a formal
proposition for approval.

GC to submit a formal proposition for hose replacement and black fleck
sampling for approval by the PLICC.

SITE EXCEPTION REPORTS

Royal Hospital for Sick Children (RHSC):
Full report presented in (Paper 6.1), circulated with the April 2019
agenda.

HEI RHSC Inspection

AF reported that the Royal Hospital for Sick Children had a 3™ visit from
the Healthcare Environment Inspectorate (HEI) on the 29th February
2019. Overall the feedback was noted to be positive and assessment
considered the challenges presented by the physical environment in
terms of the building and storage capacity. The Inspectorate had noted
that improvements had been demonstrated and accepted the PVC work
which had adopted the Quality Improvement methodology. No formal
report would be received from the HEI. The HEI had requested the date
and a report from the next Estates walk-round and the action plan for
ventilation maintenance which was submitted.

New Royal Hospital for Children and Young People (RHCYP) Site

AMcM reported that he, SS and DI had attended the new RHCYP
hospital site and had reviewed the Health Associated Infection System
for Controlling Risk In the Built Environment (HAI SCRIBE) components
relating to the new building opening. A decision was made to develop
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the HAI SCRIBE work relating to the new site further. SS added three
dates had been confirmed, first two meeting were:

- 26" April 2019

- 24 May 2019

SS highlighted that not all wards within the new building would be
reviewed at these meetings however the phasing plan would provide a
rationale and indicate which areas would be prioritised.

VENTILATION & WATER SAFETY

FC requested a robust system for the documentation and evidence for
commissioning of the ventilation system, water flushing and water safety
implemented into the new site. FC highlighted that chill beams
rectifications had been reportedly a challenge for NHS GG&C and
remained an issue, FC queried if the new RHCYP site had chill beams
installed and if so could the proposed commission be scrutinised as
these were high risk components associated with:

-static build-up (ventilation exchange of 3)
-dust

FC reiterated that reassurance of a safe position for opening the RHCYP
was required and urged that lessons learned from NHS GG&C and
Dumfries & Galloway new hospital projects were reviewed to inform an
action plan for opening the new RHCYP site.

GC confirmed that routine water sampling had been requested for every
month at RHCYP to collect a base line of record and added that a
rigorous flushing regime is in development.

GC agreed that ventilation was a very high risk element within a hospital
installation; GC summarised the complexities in terms of air changes
highlighting the guidelines were 6 air changes however these were
associated by environmental control and not infection control. RHCYP
had been designed to 3 air exchanges. GC stated this concern,
regarding air exchange and ventilation assurance, had been raised
through various groups within NHSL.

MOULD

FC commented that NHSL must also gain assurance that there is no
residual mould from the previous water damage caused by a flood during
construction.

THEATRE FLOORING

GC added the flooring was only partially replaced to halfway up theatre
suite walls and proposed a completed replacement for reassurance with
reference to the recent incident within the RIE cardiothoracic theatres.
DI commented that moulds are prevalent in the environment regardless.

LG suggested that clarity is needed in the process of non-conformance
to the HTM policy. GC noted there were 86 items currently sitting at
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'residual risk’. LG, FC, SJS and DI noted they had not been provided
this list. AF was also unaware.

AMcM would request that Jim Crombie provide this list to colleagues
today.

AMcM requested that a prompt discussion is be implemented by PLICC
colleagues involved in the opening of the RHCYP prior to the next
meeting concerning the RHCYP next week. AMcM to advise colleagues
in a discussion out with the PLICC meeting.

RHSC Infection Control Committee

DI raised concern that the previous two meetings for the RHSC ICC had
been cancelled. AF notes the meeting was under review and the format
was being revised however the meeting had not been disbanded. AMcM
asked if this committee could be reconstituted as a priority and prior to
the new RHCYP building opening. AF stated Dr Eddie Doyle was the
Chair however the committee had not met for 5 months; AF would
feedback the PLICC requests.

St John’s Hospital
Full Debrief minutes presented in (Paper 6.2), circulated with the April
2019 agenda.

Debrief CDI Ward 25: WE discussed the key items to feedback. It was
noted the incident concerning Clostridioides difficile infection (CDI) was
complex, challenging and had provoked considerable anxiety on the
SJH site. WE summarised the Incident Management Teams (IMT)
actions and investigation findings. WE noted that during this incident the
HIIAT was re-scored twice in one day, which was an unprecedented
occurrence. It was highlighted that rifaximin-associated vulnerability
was disregarded as a suitable hypothesis. Lessons learned identified
that associated symptoms of alcohol and liver disease were assumed to
be indicators only relating to this condition and not considered as an
indicator for CDI which was noted.

Issues highlighted at the debrief included:

-Time taken for the Reference Laboratory for results.

-Refurbishment and patient movement during this period proved
challenging for consistency in cleaning.

-Bed placement was a key factor.

Western General Hospital (WGH)

CR led discussion noting staphylococcus aureus bacteraemia (SAB)
increases were discussed locally at the site ICC. It was highlighted there
were an increased number of Clostridioides difficile (CD) haematology.
Patients were currently being monitored and the Antimicrobial
Management Team (AMT) was assessing the antimicrobial policy.
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6.3.1 Department of Clinical Neurosciences (DCN) Incident

6.4

Management Team (IMT) at WGH
Full HIIORT presented in (Paper 6.3), circulated with the April 2019
agenda.

CC discussed the key items to feedback from the IMT investigation. In
January and February 2019 two patient cases were identified as having
Pseudomonas aeruginosa within Room A, Ward 33 within High
Dependency Unit (HDU) of DCN at WGH. A third patient was identified
as having a Pseudomonas aeruginosa colonised wound having been
admitted to the same area. This patient did not require treatment. A
programme of water sampling in shower areas and water outlets within
Ward 33 was undertaken. Samples collected returned with identical
typing to the patients’ strain. It was noted there were a number of
subsequent IMT meeting held throughout the investigation with the last
held on Wednesday the 10t April 2019. At this meeting a programme
of remedial works, water flushing and sampling was discussed and the
IMT appeared reasonable to be stood down however most recent water
sample had identified the recurrence of the organism within a shower
area on Ward 33. In response the Ward as closed again and a decision
was taken to transfer HDU and DCU patients within Ward 33 and to be
ordinarily admitted to Ward 33 to Ward 31, where there had been no
positive Pseudomonas aeruginosa samples identified. CC noted the
IMT were currently monitoring clinical samples from these areas
including Ward 20 which was considered in the investigation due to the
patient pathway. No more patient cases had been identified; filters had
been trialled within Ward 33 which were reportedly successful and would
be considered for implementation to other areas. The HIIAT scored
green at the last meeting on the 10" April 2019 however a follow up
meeting had been scheduled for the 23 April 2019 to assess the
situation. Weekly water sampling within the HDU, DCN and Ward 20
areas would continue. CR noted this IMT was an exceptional example
of multidisciplinary team work. BD updated members that the
thermostatic mixing valves had been scrutinised as a result of this
incident and in response a decision had been made to replace these.

Ellen’s Glen
CH reported that Ellen’s Glen received an unannounced HEI inspection
on the 18" and 19" of March 2019. During this visit HEI were assessing:

e Standard 6: Infection, Prevention & Control Policy, Procedure &
Guidance

e Standard 7: Invasive Devices

e Standard 8: Decontamination

A further meeting was held on the 10th April 2019 regarding assurance
of management of the environment (CH added that Ellen’s Glen was a
PFl site in which Walkers Healthcare owned the building and
subcontracted domestic, portering, laundry and catering services to
Sodexho) due to the building manager and the domestic manager for
Sodexho both being on annual leave at the time of the inspection. FC
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noted there are issues with Ellen's Glen and sub-contractors providing
written reports and raised concern at the lack of attendance from PFl
management during the inspection meetings. GC noted PFI site
contracts were to be managed by the NHSL service however NHSL
Estates did not have the resource to manage the contracts appropriately
and there was a document in development escalating this concern.

CH summarised issues highlighted by the HEI:
e Lack of clinical wash hand basins within the 60 rooms.
e One Domestic Services Room (DSR) for the whole facility.
e Wallpaper and carpets were not preferred fittings (risk
assessments had been competed by NHSL noting the area was
not a high risk area and were submitted to the Inspectorate).

Positive feedback highlighted by the HEI:
e Staff demonstrated good knowledge and understanding of
Standard Infection Control Precautions (SICPs).

A draft report would be provided on 15t May 2019; reviewed for factual
accuracy and returned by the 15" May 2019; and published on the 28t
May 2019. CH highlighted the Inspectorate requested that NHSL
prepared a plan of works detailing rectifications for the issues indentified;
and risk assessments and rationale for areas which were not being
addressed to demonstrate the appropriate governance measures were
in place.

Royal Infirmary Edinburgh (RIE)

Cardiothoracic Theatres IMT
Full HIIORT presented in (Paper 6.5.1), circulated with the April 2019
agenda.

AMcM announced he had taken up the role of Chair for this IMT, it was
acknowledged this deviated from the standard protocol for incident
management teams. The incident was summarised as several patient
cases of infection associated with mould which were identified within
elective cardiothoracic surgery wounds, specifically concerning aortic
valve replacements (AVR) within the RIE. The IMT had been stood
down. The progressing and monitoring of the action plan in was to be
undertaken by the local RIE Clinical Governance Group (CGG), which
was a collaborative meeting inclusive of the local ICC. The NHS Inform
Helpline set up to support patient enquiries would potentially to be stood
down depending on activity in 1 week and 6 months of surveillance
would continue as part of a plan of assurance. A debrief had been
provisionally arranged for the 3rd May 2019, Professor Alison McCallum
would be chairing.

LG summarised key learning points:
¢ the pendant cleaning SOP developed required to be cascaded to
other NHSL sites
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e storage and cleaning for theatres were both a physical and
environmental challenge.

e Lifecycles works and collaborative meetings were key in
effectively communicating and facilitating the appropriate
consultations for works proposed and planned.

6.5.2 Linezolid-Sensitive Vancomycin-Resistant Enterococcus (VRE)

7.1

IMT RIE

CH summarised this incident to PLICC members. A PAG was held on
the 29t March 2019 then a further meeting on 4th April 2019. CH noted
so far samples have been negative however trigger tool remained in
place until the VRE typing resulted were returned, this was an estimated
2 weeks. A meeting to discuss the results had been scheduled for the
24" April 2019.

LG noted recurring themes for both IMTs highlighted a focus on
environmental cleaning and the correct methodology for
decontaminating equipment. These require further discussion in general
and further action in procurement activity.

DI highlighted there is no national guidance for VRE which would be
advised. Health Protection Scotland (HPS) had been contacted
regarding this concern however stated that the most robust method of
management is Standard Infection Control Precautions (SICPs). AMcM
proposed further discussion out with the PLICC.

DECONTAMINATION

Ultrasound Decontamination SOP’s (provided in Paper 7.1 within
April’s papers):

MG summarised the SOP written in response to HPS guidance
published two years ago. After consultation it was agreed that an SOP
was the best approach.

The SOP defined three categories of device use and the appropriate
methodology of decontamination:

-Diagnostic application: standard decontamination between use.

-Non-invasive application: use of aseptic technique and a sheath over
the device followed by a higher level of decontamination with the
condition that should the sheath breach or there is any visible
contamination on the device high-level decontamination would be
standard procedure.

-Invasive application: High-level decontamination as standard
procedure which includes processes such as the Tristell 3 wipe system
and Trophon® proton ultra-violet system. GEP added the feedback from
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other NHS boards and from IREC are that the Trophon® proton
decontamination method can damage probe units.

MG noted that on review of radiology areas it was identified there was a
high use of probes making it more challenging to implement to 3 wipe
system due to the time required. As result a budget review had been
considered by the radiology department to determine whether employing
a clinical support worker, to undertake the entirety of probe cleaning,
would be a more viable resolution. Trialling on the mentioned methods
had commenced. GEP highlighted that the SOP only references the
specific process for the Tristell 3 wipe system, which is being trialled
should other methods be introduced this would be reflected in the SOP.

BC requested that the link for the SOP on the NHSL intranet page, in
PDF format, for wider circulation to clinical teams.

MG asked if members were content with the content of the SOP. No
comments were noted.

BC proposed that other areas, out with the hospital environment, which
use probes are considered during the evaluation of the SOP.

Clinical leads were to evaluate the use of the SOP and were to feedback
quarterly to Site ICC’s and Health and Social Care Partnership and
Royal Edinburgh and Associated Services (HSCP REAS) ICC. GEP and
MG to highlight which meeting-date feedback would be presented at the
PLICC (the 15t July or the 31st October) in consideration of the other
decontamination methods trialled.

Decontamination IMTs

HSDU SJH IMT

GEP summarised that decontamination issues had been identified
concerning infinity ankle kits and trays used within NHSL, specifically the
locks and drill attachments, it was noted the apparatus had been
challenging to decontaminate. GEP highlighted the kits had undergone
protein sampling, supported by the decontamination lead for Incident
Reporting and Investigation Centre (IRIC), as an action of the previous
IMT meeting. This exercise aimed to provide assurance which had
resulted in a positive outcome.

Currently the ankle kits are manually washed using three stage cleaning
kit provided by the manufacturer however there was an instance where
the decontamination kit was identified as not intact. GEP was scheduled
to meet with the company.

An interim solution has been cutting the block off from devices with the
issue. GEP stated the company providing additional devices. The
removed devices will be decontaminated manually and repacked
separately meaning the trays will be clean and only the blocks will
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require inspection. MG added a revised SOP has been devised
however noted the cutting blocks are a generic block used in other
orthopaedic kits so are not specialised. For assurance of Sulisti
Holmes, Head of Decontamination and IRIC came to visit HSDU to
look at the instrument sets in question and carry out the ‘cleaning
efficacy by residual soil detection’ test, also referred to as the ‘protein
test’. All instruments passed this test. MG had written and asked about
the ankle kits and requested feedback. Training related to the SOP will
be completed by end of May 2019 and a final IMT meeting had been
scheduled.

Discussion was raised concerning the anxiety caused due a
manufacturer fault on two occasions; GEP acknowledged this concern
however explains this was not strictly accurate. GEP stated the
manufacturer were cooperating with NHSL and had acknowledged there
was no single use design for infinity angle kits, as with the drill
attachments and were adopting a full design review.

It was raised that NHSL and more specifically SJH HSDU were the only
NHS Scotland board, and site, recorded with issues in decontaminating
these Kkits.

RHSC Decontamination Procurement

GEP explained that the decontamination department had been
consulting on the procurement process for the new RHCYP. Equipment
and; tracking and traceability systems had now been agreed for
implementation. The instruments required to be marked using a laser
marker. Key lessons learned from previous incidents were highlighted
as single use must always be purchased and where unable to implement
this a risk assessment must be carried out. GEP noted an email circular
had been sent in January and February 2019 to summarise this.

Any patient who had been operated on before January 1997, who is a
high risk subject (had brain or back of the eye) would be put into a pre
1997 cohort where instruments that breached the new NICE guidance
were used.

HAI REPORTS / LOCAL DELIVERY PLANS

Aseptic Non-Touch Technique (ANTT)

CR updated members that up to date 4500+ staff members had
completed the E-learning module and 2400+ staff members had
completed their supervised sign off on PWA, NHSL'’s training-log
platform.

Vascular Access Devices (VAD)

CR updated members that the next stage for VAD roll out is the RHSC
and community hospital sites. This would begin the week of the 26™" of
May 2019.
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A.O0.C.B.

Infection Control Team Internal Audit

FC reported on 2 documents distributed to PLICC members with the
agenda under Auditor’'s Report (Paper 9.1.1) and Internal Audit Action
Plan (Paper 9.1.2). FC summarised that internal audits and the action
plans have been discussed at the Director of Nursing meeting. The main
feedback concerned the robust access for all departments such as
Estates, facilities, IPC and Wards in viewing action plans and audit
reports. All documentation must be kept in shared spaces that are
accessible for local areas to see and update action plans.

IPC Educational Film

Education film was in the final stages of completion. The material within
the film covered all the SICPs learning opposed to completing thirteen
separate modules.

Action Plans

Shared space is to be established for site action plans and a rolling
action log for HAI related audits including estates and facilities issues.
Site ICCs are to confirm these have been established at the October
PLICC. FC reported the deadline from the internal auditors report for
sites to establish shared space and rolling action logs plans was
September 2019.

Anatomical Waste Issue

National contingency for the uplift of anatomical waste had been
suspended due to incineration capacity with the contractor. National
Services Scotland (NSS) are sourcing additional fridge storage. The
issue had been escalated to HPS as other licensed incinerator centres
were in use until Monday. CLO had been consulted with regard to
potential enquiries that the Scottish Environmental Protection Agency
(SEPA) may have. A meeting to discuss the present situation on
individual sites was scheduled for the afternoon of the 12t April and
there would be a follow up meeting next week.

POLICY
Health Protection would to be added to the consultation zone alert
distribution list.

Admission Assessment Guidance

LM had requested if an alert related to history of contact with a confirmed
Carbapenemase Producing Enterobacteriaceae (CPE) patient would be
included into this guidance. It was noted that the practicalities of this
request would not be achievable due to limitations with patient record

A47232226

Site ICC
Chairs
and
ANDs

NKW



10.2

11.0

12.0

Page 28

applications such as TRAK as no way of knowing who contacts are
within family environment and an individual's awareness of any
exposure. LM was concerned that CPE contacts would not be captured,
impacting the risk of cross transmission. IPCT members declared
national policy did not require that CPE patient contacts to disclose this
information nor would they be considered for immediate isolation.
Discussion to clarify the CPE policy in relation to isolating patient and
admission questions within NHSL would be conducted between the
IPCT and HPT where necessary. Policy was approved

Vancomycin Resistant Enterococcus (VRE) Guidance

It was noted that comments from Ela Czarniak were fed back following
the IMT concerning Linezolid-Sensitive Vancomycin-Resistant
Enterococcus (VRE). Comments requested inclusion of staff caring for
patients and the emphasis of standard infection control precautions
(SICPs). LG had concerns with the requested changes due to the
ramifications on the other organism specific guidance documents.

The author of the VRE guidance is requested to review the comments
with haste and provide feedback; and a rationale for the action taken in
response to the comments. The policy approval was delayed until this is
completed.

NEXT MEETING
2pm, Monday, 13t July 2019, Boardroom 1, Royal Infirmary of Edinburgh
(RIE).

ACTION LIST
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Region Location Project New build Status Link
West Ward 12 3x4beded area to become an Ambulatory Business case developed plans drawn for comment- chased up | Rona Broom
care re for Gynae service for comment 24/09/18. Response from Ann Milburn Service
manager, not likely to go ahead until early 2019.
Water Tank In put valves to water system, remove and This work was not planned appropriately at the beginning of the Willie Evans
replacement replace one of the existing water tanks in year and once the IPCT was involved it was obvious that a firm
place both in Phase 1 Build and Phase 2 programme of planning was introduced to ensure the risk of HAI
Build. There has been a request to have the | and water supply to the hospital was overseen.
tank that is to remain in place cleaned and
silt removed. This work is almost complete but there are still some issues to | Willie Evans

Ward 17

Expansion of
services at front door
St John’s Hospital

Satellite Cancer Unit

Eye pavilion

Replacement of all
Blood Science
analysers

Extensive refurbishment of the area with
regards to anti-ligature legislation and
requirements. The opportunity is also being
taken to refurbish as required. ltis
suggested by estates and the clinical team
that this work will progress with the patients
remaining in the ward.

Aim is to have full access to emergency
treatments from minor injuries and surgical
assessment through to resuscitation at the

front door. This will include a paediatric area
too.

To provide OP care nearer to home

New build

Replacement project

finish off.

Plans have been developed but full programme not yet available.
Start date

There has been a client brief drawn up with comments made and
plans have been drawn. There is an initial options appraisal
meeting to be held on 10 Oct at St Johns.

Change of accommodation in Wd 15 to provide 21 chairs
for cancer OP services

Government funding for feasibility and design stage in place.
Clinical brief has been developed and 1:500 drawings reviewed.
There are 2 further rounds of 1:500 reviews with the 1:200
reviews starting in Nov 2018. Full funding for build as yet not
agreed. Unable to comment as to whether this will be an NHS
estates and facilities managed build at this time. The area
allocated for the build is plot 1 Bio Quarter at the RIE Campus.

Very early stages, PM drawing up specifications of machines
required to go to tender

Willlie Evans and
Strathie Adams.
Rona Broom
attending the
meeting on 10™
Oct. Due to A/L
and other
commitments.

Rona Broom

Rona Broom

Each site will
need a rep
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South,
Mid &East

RHC&YP/DCN

RHSC

East Lothian
Community
Hospital

Roodlands

Mortuary Fridges

Emergency
Department

MAU

New build

Decommissioning

New build

Decommissioning

Replacement

New facilities build

Review of plans developed with Jackie
Sansbury and project team

Room reviews have been reintroduced and are progressing but
inter NHSL/Contractor issues continue. Commissioning now likely
to be later than Oct 2018 with a move in date much later in the
new year than expected. Looking at Late spring.

Project team carrying this out with estates. Aseptic Pharmacy
being decommissioned first. Email sent to ensure HAISCRIBE
completed for removal of built in equipment etc.

Phase 1 car park complete

Phase 2 OPD open but will open fully when second part of Phase
2 In patient area ready in Jan 2019. Room reviews probably
starting Nov2018

Phase 3 being built now.

Project team carrying this out with estates

Still in planning stage but HAISCRIBE has been devised by PM
Stewart Bauchop and seen by HAISCRIBE IPCN but needs to be
fully completed. Aim to start after the Edinburgh Festival for 8-12
weeks — this work has been put on hold until at least April 2019

The front door service is under review with comments that a
modular build may be bought to be added to the present
department. This may house a minor injuries unit like that at the
WGH. However no firm agreement has been reached.

Plans were developed 2014/15 to expand the MAU and
Ambulatory care area of the front door. This would allow a trolley
area for ambulatory care of approx 20 trolley with supporting
accommodation and an increase in the in-patent bed capacity.
Scottish government contacted at the time and derogation sought
in relation to single room accommodation, bed sizes etc.

Carol Horsburgh
and Emma Collett
have this remit

Carol Horsburgh
advised of plans
to decommission
the pharmacy
17/08/18
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Women'’s services

Liberton

RIE Fire stopping

Replacement of all
Blood Science
analysers

Extensive life cycle works

Decommissioning

Urgent requirement. Fire stopping survey
almost completed in the RIE and Chancellors
building. Works to repair findings have been
carried out in the mortuary, pharmacy,
medical photography and various OPD
departments.

Replacement project

This project is now in its third year of planning and is to be
progressed with NHSL Project Management. There is extensive
works to be carried out and a complex decant plan has been
developed- it is now unlikely th