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• The prevention of infection remains a key priority within our healthcare economy.

• Since 2008 all Health and Social Care Organisations are required to comply with the 
Health & Social Care Act 2008. 

• The Sussex Integrated Care System (ICS) recognises the fundamental role of Infection 
Prevention and Control (IPC) in improving the quality of patient safety and care they 
receive, by reducing and eliminating healthcare associated infections (HCAI) as a part of 
supporting better outcomes for our population.

• Patient experience will be enhanced by driving out inequalities and driving up quality in 
services. Information about infections will be available to service users and carers so 
that the same high standard of care is delivered irrespective of location or carer.

Introduction



• During the COVID 19 Pandemic the Sussex ICS has developed further system working 
and collaboration. Sussex ICS  aims to build on this way of working to ensure 
Infection Prevention and Control (IPC) standards are met and where possible 
exceeded.

• A strategy will be produced to cover the next two years to allow for recovery of 
services, changes in and support for our workforce and resetting IPC objectives post 
pandemic. 

• Sussex committed to enabling and supporting a collaborative approach with health 
and social care partners with an emphasis on the prevention, recognition and 
management of key infections including; Pneumonia, Urinary Tract Infection (UTI) 
and Sepsis. 

Introduction



HCAI – Healthcare associated infections

• All healthcare settings can help reduce the risk of HCAIs by using complying with standard
infection control precautions, and using guidance and toolkits on how to prevent, manage
and treat infections.

• The term HCAI covers a wide range of infections caused by a variety of micro-organisms. The
most well-known by the general public are methicillin-resistant Staphylococcus aureus
(MRSA) and Clostridium difficile (CDI) microorganisms.

• HCAIs pose a serious risk to patients, staff and visitors mainly due to onward transmission.

• They can cause significant morbidity to those infected, incur significant costs and/or
organisational reputational damage.

• As a result, infection prevention and control is a key priority for health and social care 
providers.

Healthcare-associated infections (HCAIs) can develop either as a direct 
result of healthcare interventions such as medical or surgical treatment, 
or from being in contact with any healthcare setting.



HCAI objectives and targets

• Mandatory HCAI surveillance is used to monitor progress on controlling key health care 
associated infections and for providing epidemiological evidence to inform action to 
reduce them.

• The most well-known HCAIs, for which mandatory reporting is currently required 
include 

• Meticillin-resistant Staphylococcus aureus (MRSA) blood stream infection (BSI)
• Meticillin-sensitive Staphylococcus aureus (MSSA BSI)
• Clostridium difficile (CDI)  
• Escherichia coli (E. coli BSI)
• Klebsiella spp. BSI
• Pseudomonas aeruginosa BSI

• Data are used to support the NHS objective of improving the quality and safety of 
services and promoting patient choice by providing access to information on NHS 
performance. 

• Data are used nationally for benchmarking purposes and for the performance 
management of objectives set by NHS Improvement.

• Currently no Provider /CCG national objectives for HCAI reduction the 21/22 year



HCAI SE region total 
number of cases

SE region infection 
rate per 100,000 
pop

National infection
rate per 100,000 
pop

SE region infection 
rate per 100,000 pop  
(TRUSTs only) 

SHCP ICS 
infection rate per 
100,000 pop

CDI 1356 20.84 23.54 20.13 25.17

MRSA  BSI 81 1.24 1.22 1.03 2.38

MSSA BSI 1354 20.81 21.30 9.75 12.83

E.coli BSI 4252 65.35 66.97 19.68 21.05

Kleb spp. 
BSI 1243 19.11 19.10 11.47 9.21

Pseudo A
BSI 601 9.24 7.42 5.06 6.09

12 month rolling total cases and infection rates 
(South East Region Quality Report) 



Root Cause Analysis (RCA) / Post Infection Review 
(PIR)  - Sharing learning across Sussex ICS

Post infection review and root cause analysis are methodologies used to investigate 
infectious incidents e.g. healthcare associated infections, outbreaks etc.

Elements

• An incident summary 
• Timeline/description of the incident
• What may have been the reason ’root cause’ that this 

happened 
• Identify any contributory factors 

With a view to

• Establishing what went well and where things can be 
improved/optimised

• Learning through action to reduce the risk of repeated 
incidents in the future

• Lead to greater awareness, changed behaviours and 
agreed improvements in care

Integrated 
assurance 

reporting & 
governance

Strong 
partnership and 

collaboration

Learning together 
as a system & 

sharing clinical 
learning to drive 

improvement



From your organisation what is your 
key priority in the reduction of 

Healthcare Associated Infections?



How will you support the 
delivery of this reduction?
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Infection Prevention Work Programme 2021-2023

Objective Deliverable

Reduction of Healthcare associated 
Infections (HCAIs)

Early recognition of infections by 
using surveillance programmes and 
monitoring trends will inform the 
identification and management of 
existing and emerging infections i.e. 
Carbapenemase Producing 
Enterobacteriaceae (CPE). 

• A year on year reduction of preventable infections is an indicator of effective
Infection Prevention and compliance with National objectives 

• Escherichia coli (E.coli) bloodstream infection (BSI) 
• Klebsiella species (spp) BSI 
• Meticillin resistant Staphylococcus aureus (MRSA) BSI 
• Meticillin sensitive Staphylococcus aureus (MSSA) BSI 
• Pseudomonas aeruginosa BSI 
• Clostridium difficile (CDI)

• Reduction in nosocomial COVID 19 Infections 

• Oversight and monitoring of Surgical Site Infection rates across Sussex ICS 
providers. Development of a system improvement plan

• Development of a Sussex HCAI performance dashboard 

• Reinstate the monthly Infection Prevention Lead forum 

• Post Infection Review process to be undertaken for HCAIs  by Sussex ICS 
partners and shared learning across Sussex ICS



Infection Prevention Work Programme 2021-2023

Objective Deliverable Trajectory

Antimicrobial 
Stewardship

• Development of an antimicrobial reduction programme 
across Sussex ICS to fulfil nine ambitions for change as 
part of the National Government ambition to reduce 
inappropriate antimicrobial prescribing  Contained and 
controlled: the UK's 20-year vision for antimicrobial 
resistance (publishing.service.gov.uk)

• Development of  an antimicrobial reduction strategy 
across Primary and secondary care to ensure compliance 
with Antimicrobial prescribing table (nice.org.uk)

• Compliance with quality improvement measures set by 
NHS England to drive appropriate antibiotic prescribing 
and sepsis care. 

• A Sussex ICS led E.coli Improvement Group is established 
and leads on: the local plans to deliver the National 
ambition to reduce E.coli BSIs NHS England » Preventing 
healthcare associated Gram-negative bloodstream 
infections (GNBSI)

• Annual quality improvement 
measures are set by NHS 
England to drive appropriate 
antibiotic prescribing and 
sepsis care. 

• Targets are set for 
achievement with the CCG 
quality premium for evidence 
of the reduction of Gram-
negative bloodstream 
infections (GNBSI): E.coli and 
appropriate antibiotic 
prescribing.

• Incentives are available for 
Acute Providers through 
Commissioning for Quality 
and Innovation (CQUIN) 
schemes for appropriate 
sepsis care and antibiotic 
prescribing review. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/773065/uk-20-year-vision-for-antimicrobial-resistance.pdf
https://www.nice.org.uk/Media/Default/About/what-we-do/NICE-guidance/antimicrobial%20guidance/summary-antimicrobial-prescribing-guidance.pdf
https://www.england.nhs.uk/patient-safety/preventing-gram-negative-bloodstream-infections/


Infection Prevention Work Programme 2021-2023

Objective Deliverable Trajectory

Screening and 
Immunisation

• Improvement in all eligible cohorts for the 2021/22 and 2022/23 
Influenza vaccination Programme

• Improvement in health and social care staff Influenza 
Vaccination uptake 2021/22 and 2022/23

• Development of a Sussex ICS Screening and Immunisation 
working group  to improve uptake across all Immunisation and 
Vaccinations Immunisation against infectious disease - GOV.UK 
(www.gov.uk)

• Reduction of health inequalities and increase Vaccinations to 
improve population outcomes Immunisation against infectious 
disease - GOV.UK (www.gov.uk)

• Improvement in access to Occupational Health service 
provision for all health and social care staff across Sussex ICS

• National Influenza Vaccination uptake rates 
to be meet for all eligible cohorts

• Development of group and reporting 
• Quarterly to Quality and Safety Committee 

Infection Prevention 
Specialist workforce

• Review of Infection Prevention Specialist workforce across 
Sussex ICS to ensure continuity of expert advice and support

• Undertake development of Infection Prevention specialists 
across Sussex ICS to retain and recruit new Infection Prevention 
specialist workforce

• Development of specialist IPC training for Dentistry across IPC 
workforce

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book


Infection Prevention Work Programme 2021-2023

Objective Deliverable Trajectory

Improvement in the built
environment across 
health and social care 
providers

• Improvement in Sussex ICS buildings and estates to ensure compliance 
with National guidance and to facilitate the effective prevention and  
management of healthcare associated infections

• Development of a programme of environmental audit (annually as a 
minimum) to identify opportunities for and demonstrate improvements 
in clinical practice 

• Improve Legionella Management across all health and social care 
provider estate

• Infection Prevention Team to support new build and refurbishments 
projects to ensure National HTM standards are included

Infection Prevention 
Training and 
development

• Development of an Infection Prevention mandatory training Programme 
for Social care, Primary Care, Independent and voluntary sector to 
ensuring all staff have an appropriate level of knowledge to prevent and 
manage HCAIs

• Implementation of mandatory Infection Prevention training Programme 
across Sussex ICS providers

• Development of Infection Prevention Champions programme for all 
Sussex Providers to provide a link between IPC specialists and Providers

• Implementation of Sussex ICS provider Champions programme



Objective Deliverable Trajectory

Infection Prevention 
Governance and 
Quality Improvement

• Development of standardised polices, practices 
and procedures to be used across the ICS

• Development of a Infection Prevention programme 
of audit to identify opportunities for and 
demonstrate improvements in clinical practice 

• Development of a social care Infection Prevention 
board assurance framework in line with CQC 
standards

• Sussex ICS to host a comprehensive website for 
access by all Sussex ICS Providers 

Infection Prevention 
in Dentistry, 
Community 
Pharmacy and 
optometry services

• Undertake a gap analysis of current Infection 
Prevention provision including training across 
Dental services

• Development of IPC workforce to support specialist 
dentistry services

Infection Prevention Work Programme 2021-2023



What are your thoughts?
Any questions?

sxccg.infectionprevention@nhs.net

mailto:sxccg.infectionprevention@nhs.net

