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Surveillance Policy

Surveillance is an essential component of infection prevention and control (DoH/PHLS, 1995).  It consists of the routine collection of data on infections among patients or staff, its analysis and dissemination of the resulting information to those who need to know so that appropriate action can result (DoH 2003).  This policy applies to all Trust staff involved in surveillance.
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1
Circulation 

1.1. The document applies to and should be read by all Trust staff involved in surveillance.

2
Scope
2.3
Surveillance is an essential component of infection prevention and control (DoH/PHLS, 1995).  It consists of the routine collection of data on infections among patients or staff, its analysis and dissemination of the resulting information to those who need to know so that appropriate action can result (DoH 2003).  Surveillance also forms part of clinical audit and clinical governance in that it assists in reducing the frequency of adverse events such as infection or injury.

2.4
Surveillance facilitates the implementation of appropriate infection control interventions and also contributes to evaluating their efficacy.  Feedback can also form the basis of education, policy development and staffing levels.

3 Key Definitions 

3.1
Wherever the word HEFT appears in this document it refers to Heart of England NHS Foundation Trust.

3.2
Where HCAI is used this refers to healthcare acquired infection.

3.3
Where IPT is used this refers to the Trust Infection Prevention Team

3.4
DIPC refers to the Trust Director of Infection Prevention and control

4.
Reason for Development
4.1
The National Audit Office published a report on The Management and Control of Hospital Acquired Infection in Acute Trusts in England in 2000, which highlighted the importance and cost of healthcare associated infection.  A key recommendation was that surveillance of infection and feedback of information to clinicians had to be improved.

4.2
This recommendation was further emphasised in the Chief Medical Officers report Winning Ways: Working together to reduce healthcare associated infection (2003), and then again in The Health Act 2006: Code of Practice for the Prevention and Control of Healthcare Associated Infection, with reporting of HCAI to the Health Protection Agency as a core policy.

4.3
The Heart of England NHS Foundation Trust (HEFT) is committed to reducing healthcare associated infections and this policy sets out the activities by which surveillance is conducted across the organisation.

5.
Aims and Objectives
5.1
To provide clear guidance on the responsibilities for surveillance of infection and the types of surveillance undertaken.

5.2
To comply with The Health and Social Care Act 2008: Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections and related guidance (January 2009).

5.3
The main objectives of surveillance are:

· The prevention and early detection of outbreaks of infection in order to allow timely investigation and control.
· The assessment of infection levels over time in order to determine the need for, and measure the effect of, preventative or control measures.
· To comply with Department of Health guidelines and requirements.
· To comply with Regional Surveillance programmes.
6.
Types of surveillance

6.1
Mandatory reporting to the Department of Health 
All mandatory MRSA and Clostridium difficile data will be entered onto the HCAI data capture website by the 15th of each calendar month, when it will be checked by the Director of Infection Prevention and Control and signed off on behalf of the Chief Executive.
Meticillin resistant Staphylococcus aureus bacteraemia

Information regarding all MRSA bacteraemia (i.e. patient information, source and risk factors) will be entered onto the HCAI data capture system website within 48 hours of the incident occurring.
Clostridium difficile associated diarrhoea

Information regarding all laboratory confirmed C difficile infections will be entered onto the HCAI data capture website.  
Department of Health
The following laboratory information is reported on a quarterly basis to the Department of Health via the HCAI data capture website.
· Total number of blood culture sets examined

· Total number of positive blood culture sets

· Total number of S. aureus positive blood culture episodes

· Total number of GRE positive blood culture episodes

· Total number of stool specimens examined

· Total number of Clostridium difficile toxin tests done

· Total number of Clostridium difficile toxin positive results >65 years

· Total number of Clostridium difficile toxin positive results 2-64 years

6.2
Root Cause Analysis
A Root cause analysis will be undertaken on all MRSA bacteraemias.  The pre 48 hour cases will be lead by the PCT and post 48 hour cases by the acute Trust. Post 48 hour cases must have the root cause  analysis  completed within five working days.  All post 48 hour RCAs are completed using an on-line web based system.
Action plans will be devised to address any recommendations identified from the RCA and lessons learnt will be shared within the organisation and at the Health Economy meetings.

6.3
Investigation of outbreaks
Clostridium difficile associated diarrhoea
Any incident where 2 post 48 hour cases are identified on the same ward (period of increased incidence) within a 28 day period will be investigated (refer to C difficile policy).
6.4
Alert Organisms 

Alert organisms are identified in the microbiology laboratory.  Positive specimen results are available to the Infection Prevention and Control Team via a daily list generated by the Telepath System (pathology data management system) who inform the ward and advise on infection control interventions. The IPT document this on the Telepath System. GP positive specimens are generated on a separate list which is dealt with by the duty microbiologist. Alert organisms include:

· Meticillin resistant staphylococcus aureus
· Clostridium difficile toxin positive
· Multi resistant organisms
· E coli 0157
· Norovirus
· Rotavirus
· Beta Haemolytic Streptococcus 
· Salmonella or Shigella species
· Giardia Lamblia
· Penicillin resistant Streptococcus pneumoniae
· Tuberculosis
· Legionella
· Campylobacter
· Multi resistant Acinetobacter

· Carbapenem resistant coliforms

6.5
Alert Conditions

Alert conditions are conditions that may give rise to outbreaks of infection and/or are notifiable diseases (see appendix 1).  The IPT must be advised of any occurrence of the following conditions at the earliest possible opportunity:

· Chickenpox/ Shingles

· Mycobacterium Tuberculosis

· Scabies

· Meningococcal Meningitis

· Creutzfeldt-Jakob Disease (CJD)

· Mumps

· Measles

· Influenza

· Hepatitis A,B,C

· 2 or more cases of vomiting and diarrhoea in the same area.

· Where there is a confirmed or high suspicion of a communicable disease.
6.6
Notifiable Diseases 

Some “alert” conditions are “Notifiable Diseases” (see Appendix 1).  This is a legal term denoting disease that must, by law be reported to the “proper officer” i.e. the Consultant for Communicable Disease Control (CCDC), who is based in the West Midlands East Health Protection Unit (0121 255 0800).  Notification books are kept in wards 26/27 and the paediatric unit on the BHH site and on all wards on the Good Hope site.  Alternatively books can be obtained from the IPCT.   It is the responsibility of the physician in charge of each case to make the notification.

7.
Identification of patients with MRSA, C difficile and multi resistant organisms on the hospital system
7.1
Patients with either MRSA, Clostridium difficile or multi resistant organisms detected have an infection control alert generated automatically which is attached to their electronic record. It is the responsibility of the clinical staff to check the type of alert generated and instigate any precautions required.
8.
Reporting of Surveillance Results
8.1
Ward Surveillance


On a monthly basis each ward area will receive a surveillance report compiled by the IPT containing data on MRSA isolated from clinical specimens and C difficile toxin positive for their ward area. In addition the report will contain overall hospital data in relation to MRSA bacteraemias and C difficile. These reports will be displayed on ward notice boards

8.2
Group Surveillance

On a monthly basis the IPCT will provide monthly reports containing Group specific and Trust wide data relating to MRSA bacteraemia and C difficile infections, in addition to any other infection control alerts.

8.3
Trust Surveillance


On a monthly basis the IPCT in conjunction with the Trust performance team will provide reports on the following to the Infection Control Executive Committee (ICEC).
· MRSA bacteraemias, including RCA summaries (6 monthly)
· C difficile toxin positive patients

· C difficile deaths (part 1), including RCA summaries (Quarterly)
· Summaries of outbreaks of infection
9.
Surgical site surveillance

9.1
Targeted surveillance of orthopaedic implant surgery is a mandatory requirement for Trusts to undertake. This is carried out by the Orthopaedic Team on hip and knee replacements.  Surveillance is undertaken for at least 3 months per year.
10.
Serious untoward incidents

10.1
Winning Ways (2003) and The Health Act (2006): Code of Practice established a responsibility for high quality information on HCAI to be collated as a means to track progress and investigate adverse incidents. 
The following will be reported as serious untoward incidents (SUI) to the lead commissioning primary care Trust (NHS BEN ) and forwarded by them to the Strategic Health Authority (SHA), Infection Control Executive Committee and the Governance and Risk Committee. A monthly summary, including any outstanding actions is completed by the IPCT and sent to the lead PCT. 
a.
outbreaks of infection which involve presumed transmission within the hospital and cause significant morbidity/mortality.

b.
outbreaks which impact significantly on hospital activity e.g. an outbreak of norovirus necessitating ward closures and resulting in restrictions of hospital activity.

c.
Deaths associated with Clostridium difficile infection where CDI features on Part 1a/b of the death certificate.

d.
All deaths directly related to MRSA as the primary cause on Part 1a/b of the death certificate.

c.
Infected healthcare workers who have had contact with patients requiring a “look back” exercise e.g. Tuberculosis, Cruetzfeldt Jakob Disease, Human immunodeficiency virus and Hepatitis B and C.

d.
Breakdown of infection control procedures e.g. failure of sterilisation cycle, hospital acquired Legionnaires disease.

e.   
MRSA bacteraemia

11.
Responsibilities 

11.1
The Chief Executive is responsible for ensuring that there are effective arrangements for infection prevention and control within HEFT and for “signing off” the mandatory data on healthcare acquired infections (HCAI) to the Health Protection Agency (HPA).

11.2
The Director of Infection Prevention and Control (DIPC) reports directly to the Chief Executive and the Trust Board.

11.3
The Governance and Risk Department will be responsible for reporting all Serious Untoward Incidents (SUIs) to external agencies via agreed reporting mechanisms.

11.4
Infection Prevention Team (IPT) has the responsibility to present surveillance data to the Trust Board on a regular basis e.g. monthly or as agreed.

11.5
The IPT via the data analyst, ensure that data on alert organisms is disseminated to Clinical leads, Matrons, Senior Managers and Ward Managers on regular basis as agreed by the Group structures.  

11.6
The IPT are responsible for participation in the Department of Health mandatory surveillance schemes for HCAI.

11.7
All employees have a responsibility to ensure that the correct procedure is followed when reporting alert conditions, alert organisms and notifiable diseases to the IPT or the HPA.

11.8
It is the responsibility of the General Manager to ensure that root cause analysis is undertaken by the clinical staff within specified timescales.  It is the responsibility of the IPCT and the RCA team that action plans are developed and interventions adopted to prevent further cases.

11.9
 All employees are expected to co-operate with the agreed surveillance programme.
11.10
The Orthopaedic Team are responsible for carrying out surgical site surveillance patients in line with mandatory requirements.

12.
Training Requirements
12.1
All staff who undertake surveillance will be offered the relevant training and support by the IPCT or the HPA, e.g. Surgical Site Surveillance at Colindale, London.
13.
Monitoring and Compliance
13.1
Compliance with this policy will be monitored by the Trust Board through the Infection Control Executive Committee and the Governance and Risk Committee.
14.
References and related documents
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Notifiable Diseases
Acute encephalitis




Viral Hepatitis (A,B,C)
Anthrax





Opthalmia Neonatorum

Leprosy





Paratyphoid Fever

Leptospirosis





Scarlet Fever

Maleria





Rabies




Typhoid Fever




Meningococcal Septicaemia
Relapsing Fever




Diptheria

Smallpox





Poliomyelitis

Tetanus





Viral Haemorrhagic Fevers

Typhus





Cholera

Yellow Fever





Plague

Food poisoning




Tuberculosis

Dysentery 





Mumps

Measles





Rubella

Whooping Cough





Meningitis 

(meningococcal

Pneumonococcal

Haemophilus influenzae

Viral)
Attachment 1: Ratification Checklist 

	Title
	Surveillance Policy


	
	Ratification checklist
	Details

	1
	Is this a:  Policy /  Procedure  / Combined Policy & Procedure      

	2
	Is this:     New / Revised            

	3*
	Format matches Policies and Procedures Template (Organisation-wide) 
	Yes

	4*
	Consultation with range of internal /external groups/ individuals 


	Infection Control Executive Committee 



	5*
	Equality Impact Assessment completed 
	 Yes

	6
	Are there any governance or risk implications? (e.g. patient safety, clinical effectiveness, compliance with or deviation from National guidance or legislation etc)
	 To comply with The Health and Social Care Act 2008: Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections and related guidance (January 2009).



	7
	Are there any operational implications?
	 No

	8
	Are there any educational or training implications?
	 All staff who undertake surveillance will be offered the relevant training and support by the IPCT or the HPA, e.g. Surgical Site Surveillance at Colindale, London.



	9
	Are there any clinical implications?
	 No

	10
	Are there any nursing implications?
	 No

	11
	Does the document have financial implications?
	 No

	12
	Does the document have HR implications?
	 No

	13*
	Is there a launch/communication/implementation plan within the document?
	 Yes

	14*
	Is there a monitoring plan within the document?
	 Yes

	15*
	Does the document have a review date in line with the Policies and Procedures Framework?
	 Yes

	16*
	Is there a named Director responsible for review of the document?
	 DIPC

	17*
	Is there a named committee with clearly stated responsibility for approval monitoring and review of the document?
	 ICEC


Document Author / Sponsor

Signed ……………………… ………….…………

Title…………………………………………………

Date…………………….………….………….……

Ratified by (Chair of Trust Committee or Executive Lead)

Signed ……………………… ………….…………

Title…………………………………………………

Date…………………….………….………….……

Attachment 2: Equality and Diversity - Policy Screening Checklist
	Policy/Service Title:   Surveillance Policy 
	Directorate: Laboratory Medicine

	Name of person/s auditing/developing/authoring a policy/service:  DIPC

	Aims/Objectives of policy/service:   
Surveillance is an essential component of infection prevention and control (DoH/PHLS, 1995).  It consists of the routine collection of data on infections among patients or staff, its analysis and dissemination of the resulting information to those who need to know so that appropriate action can result (DoH 2003).  



	Policy Content: 

· For each of the following check the policy/service is sensitive to people of different age, ethnicity, gender, disability, religion or belief, and sexual orientation? 

· The checklists below will help you to see any strengths and/or highlight improvements required to ensure that the policy/service is compliant with equality legislation.


	1. Check for DIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude people from using the services who otherwise meet the criteria under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	1.1
	Age?
	
	x
	
	
	
	

	1.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	
	
	

	1.3
	Disability?
	
	x
	
	
	
	

	1.4
	Race or Ethnicity?
	
	x
	
	
	
	

	1.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	
	
	

	1.6
	Sexual Orientation?
	
	x
	
	
	
	

	1.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	2. Check for INDIRECT discrimination against any group of SERVICE USERS:

	Question: Does your policy/service contain any statements/functions which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	2.1
	Age?
	
	x
	
	
	
	

	2.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	
	
	

	2.3
	Disability?
	
	x
	
	
	
	

	2.4
	Race or Ethnicity?
	
	x
	
	
	
	

	2.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	
	
	

	2.6
	Sexual Orientation?
	
	x
	
	
	
	

	2.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING DIRECT DISCRIMINATION = 

	3. Check for DIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any conditions or requirements which are applied equally to everyone, but disadvantage particular persons’ because they cannot comply due to:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	3.1
	Age?
	
	x
	
	
	
	

	3.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	
	
	

	3.3
	Disability?
	
	x
	
	
	
	

	3.4
	Race or Ethnicity?
	
	x
	
	
	
	

	3.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	
	
	

	3.6
	Sexual Orientation?
	
	x
	
	
	
	

	3.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	4. Check for INDIRECT discrimination against any group relating to EMPLOYEES:

	Question: Does your policy/service contain any statements which may exclude employees from operating the under the grounds of:
	Response
	Action required
	Resource implication

	
	Yes
	No
	Yes
	No
	Yes
	No

	4.1
	Age?
	
	x
	
	
	
	

	4.2
	Gender (Male, Female and Transsexual)?
	
	x
	
	
	
	

	4.3
	Disability?
	
	x
	
	
	
	

	4.4
	Race or Ethnicity?
	
	x
	
	
	
	

	4.5
	Religious, Spiritual belief (including other belief)?
	
	x
	
	
	
	

	4.6
	Sexual Orientation?
	
	x
	
	
	
	

	4.7
	Human Rights:  Freedom of Information/Data Protection
	
	x
	
	
	
	

	If yes is answered to any of the above items the policy/service may be considered discriminatory and requires review and further work to ensure compliance with legislation.

	TOTAL NUMBER OF ITEMS ANSWERED ‘YES’ INDICATING INDIRECT DISCRIMINATION = 0


Signatures of authors / auditors:



Date of signing: 

Attachment 3: Launch and Implementation Plan
To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

	Action
	Who
	When
	How

	Identify key users / policy writers
	
	
	

	Present Policy to key user groups
	
	
	

	Add to Policies and Procedures intranet page / document management system.
	Infection Prevention Gateway Keeper
	July 2010
	 

	Offer awareness training / incorporate within existing training programmes
	
	
	

	Circulation of document(electronic)
	IPC Administrator
	July 2010
	Notify staff of new policy via Communications daily bulletin



� EMBED MSPhotoEd.3  ���





Paper Copies of this Document


If you are reading a printed copy of this document you should check the Trust’s Policy website (�HYPERLINK "http://sharepoint/policies"�http://sharepoint/policies�) to ensure that you are using the most current version.








©Heart of England NHS Foundation Trust 2010          View/Print date 27 September 2010  
       Page 1 of 16

_1262085102.bin

