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Surgical Site Infections (SSI) Quality Monitoring - Environmental Dashboard for 2022-2023

Report Author: Louise Palmer - Assistant Director of Quality and Risk Kathy Randall — Lead Infection Prevention & Control Nurse
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Surgical Instruments: In October 23 (Q3) total non-conformances has remained high at 12, of
which 4 relate to cleanliness of instruments or a foreign object has been identified in the sterile
pack. This is monitored through the Decontamination subgroup and regular discussions with
Nuffield have been held. To provide further assurance bioburden testing has been implemented
to selected instruments that are difficult to clean but look clean to the naked eye, to make sure
they are sterile. The first set has come back as negative, and we await the second set results.
Refurbishment program has been implemented for all instrument sets to improve the standards
of the instruments and removed any rust from instruments.

Infection Prevention and Control (IPC) Audits: In October 23 (Q3) we now have a fully
established peer review programme for all the IPC audits, this had noticeable picked up lower
compliance with all IPC audits. Hand Hygiene Audits, all HH audit are below average
compliance. Non-compliance was challenged at the time and a full review has been taken. IPC
to support the wards with understanding the importance of the 5 moments of HH. ANTT Audits,
all areas are below average compliance. Multiple elements were identified and actioned at the
time of audit. IPC to support ANTT compliance. Cleaning and decontamination Audits,
Theatres and Level 5 was below average with CCA scoring very low at 47%. Immediate action
has been highlighted to CCA and a focus has been implemented.

Environmental Cleanliness: October 23 (Q3) All areas are at expected standards. IPC
environmental rounds continue with engagement from all stakeholders.

Deep Cleans : Theatre schedule, in October was the Theatre 3 which was completed with a
slight delay to planned schedule.

Compliance with Antibiotic Policy for Surgical Prophylaxis: This is now to be completed
every 6 months. Compliance has dropped to 75% from 83.20% in April. Improvement plan
currently being discussed by the Anaesthetic Dept.

Compliance with MRSA nasal decolonisation treatment: In October compliance was 71%
compared to 77% in October. Implementation to follow NICE guidance in September has been
slow to embed. This remains a focus with best practice. Documentation of treatment involving
the Pharmacy group and clinical teams has been reviewed and a prescription and handover
process has been implemented. Results will be seen in next month's audit.

Priorities for November 2023 (monitored via SSI Stakeholder Group):

* Implement air monitoring study in a working theatre to understand the ventilation.

» Education and awareness of pre-op decolonisation - now prescription and handover process
in all departments.

» IPC audits review with Matrons to improve IPC practices.

» Deep dive into sterile instruments related to SSI.
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