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Foreword by the Director of Infection Prevention and Control  

 
 
 
 

Welcome to the Infection Prevention and Control Annual Report for 
Shropshire Community Health NHS Trust 2021/2022 which has been 
developed in collaboration with the Associate Director of Infection 
Prevention and Control and the Infection Prevention and Control Team. 

  
This annual report summarises the infection prevention and control work 
undertaken for the year 2021/22 and describes the audit processes, 
governance and assurance, training and policies that were deployed to 
ensure prevention and control of Healthcare associated Infections (HCAIs) 
across the Shropshire Community Trust Services.   
 
The Covid 19 pandemic has affected all services across the organisation 
both for patients and our staff and yet this annual report demonstrates the 

commitment and professionalism of our teams in keeping our services as safe as possible by 
adhering to the relevant national policy and guidance and reacting quickly as advice changed.  
 
This report summarises these efforts along with other key indicators. The report also points out the 
changes to leadership over the last 12 months both at a senior level and at an executive level and 
yet I am pleased that this has not distracted form the substantial work and effort to keep Infection 
Prevention and Control at the top of everyone’s priorities. 
 
I am also humbled and proud that the assurances and governance systems now being provided in 
regards to this matter are more robust than ever and continuing to improve. I do not underestimate 
how hard this year has been for our teams and not least our Infection Prevention and Control Team 
and so finally I would like to send a huge thank for their hard work, dedication and unwavering 
professionalism and support during this most challenging time. 
 
Clair Hobbs, Director of Nursing & Workforce and Director of Infection Prevention & Control 
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Glossary of Terms 

AmpC beta 
lactamases producing 
Enterobacteriaceae 

Produce enzymes which mediate resistance to a wide variety of B-
lactam antibiotics e.g. amoxicillin 

Bacteraemia  A bloodstream infection  

BSI Bloodstream Infection 

CCGs 

 

Clinical Commissioning Groups.  The two commissioning organisations 
in Shropshire and Telford & Wrekin are Shropshire Clinical 
Commissioning Group and Telford and Wrekin Clinical Commissioning 
Group. 

CDI Clostridioides difficile infection.   Clostridioides difficile is a bacterium 
which lives harmlessly in the intestines of many people.   Clostridioides 
difficile infection most commonly occurs in people who have recently 
had a course of antibiotics.  Symptoms can range from mild diarrhoea 
to a life-threatening inflammation of the bowel. 

COVID-19 Coronavirus disease 

CPE Carbapenemase-producing Enterobacteriaceae.  Enterobacteriaceae 
are a large family of bacteria that usually live harmlessly in the gut of 
all humans and animals.  They are also some of the most common 
causes of opportunistic urinary tract infections, intra-abdominal and 
bloodstream infections.  Carbapenemases are enzymes that destroy 
carbapenem antibiotics, conferring resistance. 

CQC Care Quality Commission 

CSSD Central Sterile Services Department 

DAART  Diagnostics, Assessment and Access to Rehabilitation and Treatment  

Datix 

 

Patient safety organisation that produces web-based incident reporting 
and risk management software for healthcare and social care 
organisations. 

DIPC Director of Infection Prevention & Control 

E.coli Escherichia coli.  E. coli is the name of a type of bacteria that lives in 
the intestines of humans and animals. 

ePACT2 Prescription database for authorised users  

ESBL Extended-Spectrum Beta-Lactamases are enzymes that can be 
produced by bacteria making them resistant to many of the commonly 
prescribed antibiotics. 

GRE/VRE Glycopeptide-Resistant Enterococci/Vancomycin Resistant 
Enterococci.  Enterococci are bacteria that are commonly found in the 
bowels/gut of most humans.  There are many different species of 
enterococci but only a few that have the potential to cause infections in 
humans and have become resistant to a group of antibiotics known as 
Glycopeptides; these include Vancomycin.  

HCAI Healthcare Associated Infection 

HHOTs Hand Hygiene Observation Tools 

IPC Infection Prevention and Control  

IPC BAF Infection Prevention and Control Board Assurance Framework 

IPCG Infection Prevention and Control Governance 

IPCN Infection Prevention and Control Nurse 

LFT Lateral Flow Testing 

MPFT Midlands Partnership NHS Foundation Trust 
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MRSA Meticillin Resistant Staphylococcus aureus.  Any strain of 
Staphylococcus aureus that has developed resistance to some 
antibiotics, thus making it more difficult to treat. 

MSSA Meticillin Sensitive Staphylococcus aureus.  Staphylococcus aureus is 
a bacterium that commonly colonises human skin and mucosa (e.g. 
inside the nose) without causing any problems.  It most commonly 
causes skin and wound infections. 

NHSE/I NHS England and NHS Improvement 

NICE National Institute for Health and Care Excellence 

NHS PS NHS Property Services 

OHD Occupational Health Department 

Outbreak Two or more persons with the same signs, symptoms in time place 
and space.  

PHE Public Health England 

PII Period of Increased Incidence 

PPE Personal Protective Equipment e.g. gloves, aprons and goggles 

RCA Root Cause Analysis 

SaTH Shrewsbury and Telford Hospital NHS Trust 

SCHT Shropshire Community Health NHS Trust 

SDG Service Delivery Group 

SENDS Safety engineered needleless device systems 

Silver Meeting A pan-Shropshire group, including SCHT, which aims to ensure a 
strategic overview across the local health economy 

SOP Standard Operating Procedure 

TEMS Telford Musculoskeletal Service 

TOR Terms of Reference 

UKHSA United Kingdom Health Security Agency 
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Introduction  

Shropshire Community Health NHS Trust  

Shropshire Community Health NHS Trust provides 
a range of community and community hospital 
services for the people of Shropshire, Telford and 
Wrekin, serving a population of around 506,000 
people.  These include four community hospitals, 
community nursing and inter-disciplinary teams, 
Children and Families, Urgent Care services, Out 
Patients, Telford Musculoskeletal Service (TEMS), 
Rapid Response and Community Equipment 
Services.   
 
Shropshire is a mostly rural, diverse county with 
over a third of the population living in villages, 
hamlets and dispersed dwellings, a relatively 
affluent county masks pockets of deprivation, 
growing food poverty, and rural isolation. By 
contrast, Telford & Wrekin is predominantly urban 
with more than a quarter of its population living in 
some of the most deprived areas in England.  

 
As a member of Shropshire, Telford and Wrekin Integrated Care System, we strive to transform the 
provision of our services by working in partnership with others to meet the needs of those we serve.    
 
This annual report outlines the activities of SCHT relating to infection prevention and control for the 
year from April 2021 to March 2022 and discusses the arrangements SCHT have in place to reduce 
the spread of infections.  It also reviews accountability arrangements, policies and procedures 
relating to monitoring and surveillance, the environment, cleaning, audit and education necessary in 
order to support prevention and control of infection. The report fulfils its statutory requirements 
under the Health and Social Care Act 2008: Code of Practice on the prevention and control of 
infections and related guidance (Revised July 2015), which sets out 10 criteria of which a registered 
provider must be compliant.  It sets the framework on which we base our annual programme that is 
monitored at SCHT’s Quality and Safety Committee.  The prevention and management of infection 
is the responsibility of all staff working in SCHT and is an integral element of patient safety 
programmes.  The aim of the IPC Team is to maintain organisational focus and collaborative 
working to ensure continued compliance with IPC practices, and to actively contribute to quality 
improvement and safer patient care. 
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Key Achievements of 2021-22  

 
While 2020-21 saw the COVID-19 Global Pandemic begin, the pressures facing our NHS and the 
IPC Team through 2021-22 continued.  Following a brief respite through the Autumn; Winter of 
2021-22 saw another wave of COVID-19 impacting on our services and teams through to the end of 
March 2022. In spite of this, SCHT continued to restore and recover its services. 
 
Our IPC Team key achievements were:  

• The IPC Team remained actively involved in managing COVID-19 in our patient services 
but also through our staff groups by providing up to date specialist advice to support our 
teams and our people as knowledge about the virus continued to emerge.  

• The IPC Team worked with our Operations teams, attending daily meetings on 
managing COVID-19 including providing guidance on patient placement, personal 
protective equipment, managing clusters of COVID-19 cases within staff groups, 
managing outbreaks on wards and updating staff training and education in line with new 
guidance being released. This was recognised by our Ward Managers who nominated 
the IPC Nurses for the Chair’s Award, which was subsequently awarded.   

• There are no nationally set figures for Clostridioides difficile Infection. In agreement with 
the CCG and Public Health England, SCHT target was set at no more than 3 cases 
annually. This was achieved, with no Clostridioides difficile Infection attributed to SCHT.    

• SCHT continued to investigate all deaths within our Community Hospitals including 
those that were attributed to COVID-19.  The IPC Team provided in depth reports to 
support root cause analysis and Learning from Deaths Group meetings to share and 
learn from events. 

• In relation to training, 94.64% of our clinical staff completed Infection Prevention and 
Control Level 1 training, and 95.78% of staff were up to date with IPC Level 2 e-learning. 

• The IPC Team continued to maintain a high level of responsiveness within the Trust and 
engagement with frontline staff.  This was achieved through proactive work including 
visibility, vigilance and applying a collaborative and supportive approach to all work 
undertaken. The team concentrated their audit programme on our in-patient areas and 
were supported by UKHSA and the CCG.  
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The Criteria of the Health and Social Care Act (2008: revised 2015)  

Compliance 
criterion 

What the registered provider will need to demonstrate 

1 Systems to manage and monitor the prevention and control of infection.  
These systems use risk assessments and consider how susceptible 
service users are and any risks that their environment and other users 
may pose to them. 

2 Provide and maintain a clean and appropriate environment in managed 
premises that facilitates the prevention and control of infections. 

3 Ensure appropriate antimicrobial use to optimise patient outcomes and 
reduce the risk of adverse events and antimicrobial resistance. 

4 Provide suitable accurate information on infections to service users, 
their visitors and any person concerned with providing further support or 
nursing / medical care in a timely fashion. 

5 Ensure prompt identification of people who have or are at risk of 
developing so that they receive timely and appropriate treatment to 
reduce the risk of transmitting the infection to other people. 

6 Systems to ensure that all care workers (including contractors, 
volunteers) are aware of and discharge their responsibilities in the 
process of preventing and controlling infection. 

7 Provide or secure adequate isolation facilities. 

8 Secure adequate access to laboratory support as appropriate. 

9 Have and adhere to policies, designed for the individual’s care and 
provider organisations that will help to prevent and control infections. 

10 Providers have a system in place to manage the occupational health 
needs and obligations in relation to infection. 

 
 

Criterion 1: Systems to manage and monitor the prevention and control of infection. 
These systems use risk assessments and consider the susceptibility of service 
users and any risks that their environment and other users may pose to them  

Duties, arrangements and assurance 

The SCHT Board and ultimately the Chief Executive carries responsibility for IPC throughout SCHT 
and is a vital component of Quality and Safety.  The day to day management is delegated to the 
Director of Infection Prevention and Control (DIPC).  All managers and clinicians ensure that the 
management of IPC risks is one of their fundamental duties.  Every clinical member of staff 
demonstrates commitment to reducing the risk of Healthcare Associated Infections (HCAI) through 
the application of standard infection prevention and control measures.  The IPC Team endeavours 
to provide a comprehensive proactive service, which is responsive to the needs of staff and public 
alike and is committed to the promotion of excellence within everyday practice of IPC. Reports on all 
IPC activity are submitted through a series of Groups, Committees and to Private and Public Board 
for oversight and assurance purposes. 
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Governance and Assurance Arrangements for 2021-22 

 

 
The Infection Prevention and Control Team 

The Trust Infection Prevention and Control Team experienced a number of changes in personnel 
over the last year with the retirement of our previous Director of Infection Prevention and Control, 
and our Head of Infection Prevention and Control who also stepped down. Our new DIPC is Clair 
Hobbs, who is also Director of Nursing and Workforce, and reports directly to the Chief Executive. 
Deputising for the DIPC and leading the IPC Team and IPC programme, is Samantha Young, in a 
new role as Associate Director of Infection Prevention and Control.  From April 2022, we will also be 
implementing a new governance structure which will be reflected in next years IPC Annual Report. 
 
In February 2022, the DIPC commissioned a review of the infection prevention and control practices 
at SCHT along with an assessment of compliance against the Health and Social Care Act which 
included a governance review of assurance processes.  Through 2022-23, the IPC Team will work 
to a new improvement plan and annual programme, reporting through new meetings which will 
provide greater assurance to the Trust Board and the Public.  
 
SCHT has a committed IPC Team that is very clear on the actions necessary to deliver and 
maintain patient safety and quality of care.  Equally, it is recognised that infection prevention and 
control is the responsibility of every member of staff and must remain a high priority for all to ensure 
the best outcome for patients.  The IPC Team utilises a proactive approach with the emphasis on 
being visible so making their accessibility for guidance and advice a priority.   
 
Infection Prevention and Control Service:  

• Director of Infection Prevention and Control (also Director of Nursing and 
Workforce) (1.0 WTE) 

• Associate Director of Infection Prevention and Control (also Deputy Director of 
Infection Prevention and Control) (1.0 WTE) 
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• Infection Prevention and Control Nurse (0.8 WTE)  

• Infection Prevention and Control Nurse (0.8 WTE)  

• Infection Prevention and Control Secretary (1.0 WTE)  

 
SCHT has a Service Level Agreement for specialist support from a Consultant Microbiologist at 
SaTH to act as SCHT’s IPC Doctor.  Medical microbiology support is provided 24 hours a day, 365 
days a year through on-call arrangements. SCHT also seek advice from the UKHSA when required. 
 
Trust Board – SCHT’s performance against the MRSA Bacteraemia, Clostridioides difficile infection 
(CDI) national reduction thresholds and the MRSA screening threshold are included in the Infection 
Prevention and Control Report.  The IPC Board Assurance Framework (IPC BAF) is completed and 
presented at the SCHT Public Board Meetings bi-annually and this IPC Annual Report is presented 
annually at the Public Board. 
 
Quality and Safety Committee (QSC) – IPC reports, the IPC Board Assurance Framework and the 
IPC Annual report are presented to bimonthly Quality and Safety Committee meetings.  
 
Quality and Safety Delivery Group (QSDG) – Through 2021-22 IPC reports were presented 
monthly to the Quality and Safety Delivery Group meetings. This Group will be replaced with the 
Infection Prevention and Control Committee from April 2022. 
 
Infection Prevention and Control Governance (IPCG) Meeting – The membership is multi-
disciplinary and includes representation from the operational and quality directorates, estates 
department, medicines management and SCHT IPC Doctor.  The meeting is chaired by the DIPC 
and meets quarterly.  The Terms of Reference (TOR) and membership are reviewed every two 
years to ensure responsibility for IPC continues to be embedded across the organisation.  This 
meeting monitors the progress of the annual IPC programme, approves IPC policies and monitors 
compliance with them. 
 
Learning from Deaths Meeting – The membership is multi-disciplinary and includes representation 
from the operations and quality directorates, IPC and medical directorate.  
 
SCHT Water Safety Group – The membership is multi-disciplinary and has representatives from 
Midlands Partnership Foundation NHS Trust (MPFT) and an Authorising Engineer.  The Terms of 
Reference and Governance structure is reviewed every two years.  The Group continues to monitor 
water risk assessments especially around Legionella, flushing regimens, Automated Endoscope 
Reprocessor (AER) and capital developments and reports to the QSC.  The annual SCHT Water 
Safety audit was undertaken on in October 2021.  The Associate Director of IPC is also a member 
of the MPFT Operational Water Safety Group for Shropshire chaired by MPFT to oversee 
operational delivery of Water Safety. 
 
Integrated Care System Silver IPC Meeting/IPC and Anti Microbial Resistance Group – These 
System groups, aim to ensure a strategic overview across the local health economy and SCHT is 
represented by the Associate Director of IPC.  A system wide IPC Strategy and Risk Register which 
supersedes the previous Shropshire, Telford and Wrekin Health and Social Care Infection 
Prevention and Control Strategy Assurance Framework, is in draft and will be implemented in the 
latter half of 2022. Updates are reported through QSC. 
 
Infection Prevention and Control Link Staff – All IPC link staff and their line managers are asked 
to sign a Roles and Responsibilities agreement.  Our IPC link staff support the operational delivery 
of IPC practice ensuring high standards of quality and patient safety in relation to IPC.  Our IPC link 
staff are also responsible for arranging for IPC audits and self-audits to be undertaken where 
required and for disseminating IPC information to colleagues. 
 
Heads of Nursing, Service Delivery Group Managers, Locality Clinical Managers, Ward 
Managers, Sisters, Charge Nurses and Team Leaders – Locality Clinical Managers, Ward 
Managers, Sisters, Charge Nurses and Team Leaders are responsible for ensuring that their work 
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environments are maintained at high levels of cleanliness.  Our leaders are responsible for ensuring 
the IPC link staff are supported in performing their role and have appropriate time and resources to 
do this effectively.  Self-audit scores and on-going improvement work undertaken by the link staff is 
also included in the SDG Managers’ reports submitted to the IPCG meeting. 
 
Organisational Development Team – Arrangements are in place for staff to attend corporate 
induction and complete mandatory training programmes which includes IPC.  Training compliance is 
reported monthly to the QSC. 

  
Roles and Responsibilities of all Staff – All staff in both clinical and non-clinical roles within the 
Trust are responsible for ensuring that they follow standard IPC precautions at all times and are 
familiar with IPC policies, procedures and guidance relevant to their area of work and this 
responsibility is included in all SCHT job descriptions.   
 
Alert Organism Surveillance and Management and Healthcare Associated Infection 

All organisms of IPC significance are monitored by the IPC Team and are termed Alert Organisms. 
The local acute Trust, whose microbiology laboratory process specimens from SCHT patients, 
submit data on SCHT’s behalf on MRSA Bacteraemia, MSSA Bacteraemia, Escherichia coli (E.coli) 
Bacteraemia infections and CDI to UKHSA, as part of the national mandatory surveillance 
programme for HCAIs. 
 
SCHT does not have nationally set thresholds for reducing HCAIs.  These thresholds are set for 
acute Trusts and CCGs.  However, SCHT recognises it does have a responsibility in contributing to 
the overall reduction thresholds of Shropshire and Telford & Wrekin CCG and therefore agree local 
infection thresholds. 
 
Healthcare Associated Infections in SCHT 2021/22 

  
Apr-
21 

May
-21 

Jun-
21 

Jul-
21 

Aug
-21 

Sep-
21 

Oct-
21 

Nov
-21 

Dec-
21 

Jan-
22 

Feb-
22 

Mar-
22 Total  

MRSA Bacteraemia 0 0 0 0 0 0 1 0 0 0 0 0 1 

Clostridium difficile 0 0 0 0 0 0 2 0 0 0 0 0 0 

MSSA Bacteraemia 0 0 0 0 0 0 0 0 0 0 0 0 0 

CPE Bacteraemia 0 0 0 0 0 0 0 0 0 0 0 0 0 

VRE Bacteraemia 0 0 0 0 0 0 0 0 0 0 0 0 0 

E-coli Bacteraemia 0 0 0 0 0 0 0 0 0 0 0 0 0 

 
Green – under or equal to threshold 
Red – exceeding threshold 
 

MRSA Bacteraemia Trust Threshold 

The Trust continues to review all cases through Root Cause Analysis (RCA) to identify any potential 
lapses in care or any common themes that may have contributed to the infection. The Post Infection 
Review (PIR) is often a shared event with any system partners involved and has policy to support 
this process.  The MRSA bacteraemia was investigated through RCA by SCHT and the CCG, and 
although this was attributed to SCHT, it was classed as an unavoidable infection.  
 
Clostridioides difficile Infection (CDI) Thresholds 

The local threshold set for SCHT by the CCGs was to have no more than three cases of CDI 
diagnosed post 48 hours after admission in the community hospitals attributed to SCHT.  
 
There were no incidences of CDI attributed to SCHT in 2021/22. The IPC Annual Programme 
continues to focus on key actions to reduce the number of CDI cases which includes appropriate 
antibiotic prescribing and advice, with the earliest detection of CDI and prompt isolation of all 
patients with diarrhoea.  
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The graph shows the cases of CDI diagnosed in SCHT Community Hospitals since 2012/13 against 
the threshold set by the CCGs.  
 
 Incidences of CDI in SCHT since 2012/13  

 

CDI 30 day Mortality Rate 

A Consultant Microbiologist at SaTH monitors the local health economy CDI mortality data which 
includes patients in SCHT.  To improve future care and patient outcomes all Community Hospital 
deaths are scrutinised by the SCHT Learning from Deaths Meeting with a checklist approach and 
any unexpected deaths, which includes HCAI infections, are subject to a review. 
 
Periods of Increased Incidence (PII) 

Since April 2010, all Trusts have been asked to report PII of infections on the Trust's electronic 
incident reporting system, Datix.  SCHT reported no PII during 2021/22. 
 
Other Alert Organism Surveillance and Management 

Meticillin Sensitive Staphylococcus aureus (MSSA) Bacteraemia. 

Mandatory reporting of all MSSA bacteraemia commenced in January 2011. There is currently no 
target associated with MSSA bacteraemia incidence. SCHT continues to fulfil its mandatory 
requirement and contributes to this enhanced national surveillance scheme.  
 
Carbapenemase-producing Enterobacteriaceae (CPE) 

CPE are Gram negative bacteria which are so resistant to antibiotics that even our last line of 
defence, carbapenem antibiotics, are ineffective. It is extremely important to detect patients with 
these bacteria and prevent spread through isolation precautions and cleaning. CPE continues to be 
included in the SCHT revised Prevention and Control of Multi-Resistant Gram Negative Bacteria 
policy and advice is included in the Guide to Multi Resistant Gram Negative Bacteria information 
leaflets available to all staff, patients and visitors.   
 
Glycopeptide-Resistant Enterococci (GRE) also known as Vancomycin-Resistant 
Enterococci (VRE) 

In all cases of GRE/VRE, IPC recommend source isolation precautions for all community hospital 
patients as prevention of transmission is through effective standard precautions.  Ward staff are 
required to complete isolation checklists on commencement of source isolation and weekly 
thereafter whilst patient remains in isolation.   
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Extended Spectrum Beta-Lactamase (ESBL) including Escherichia coli. and Klebsiella/AmpC 
Beta-Lactamase     

Within the community hospitals the most common site for these bacteria is in patients’ urine.  Upon 
notification of a positive result, the IPC Team contact the ward to discuss source isolation, other 
precautions and if treatment is required.   
 
Outbreaks  

An outbreak of infection is described as two or more people with the same disease or symptoms or 
the same organism isolated from a diagnostic sample and are linked through a common exposure, 
personal characteristics, time or location.   
 
The table below summarises the outbreaks declared in the community hospitals during 2021/22.  All 
ten were COVID-19. 
 
Total outbreaks declared in SCHT in 2021/22  

Hospital/Team Date  Causative Organism 

Whitchurch Hospital 03/09/2021 COVID-19 

Ludlow Hospital 19/09/2021 COVID-19 

Whitchurch Hospital 28/09/2021 COVID-19 

Whitchurch Hospital 08/12/2021 COVID-19 

Bridgnorth Hospital 27/12/2021 COVID-19 

Ludlow Hospital 28/01/2022 COVID-19 

Bridgnorth Hospital 18/02/2022 COVID-19 

Bridgnorth Hospital 15/03/2022 COVID-19 

Ludlow Hospital 18/03/2022 COVID-19 

Whitchurch Hospital 24/02/2022 COVID-19 

 

In response to the global COVID-19 pandemic SCHT has continued to follow and adhere to 
National Guidance.  In each of the outbreaks, the IPC Team conducted Quality Ward Walks to offer 
guidance on patient management and placement, adherence to control measures and advised the 
use of a range of tools designed to assist in the care and monitoring of affected patients.  Daily 
meetings were conducted with Operational colleagues and Ward teams. Close monitoring in this 
way meant that the disruption to patients and SCHT services and teams was kept to a minimum.  
 
Internal and external outbreak meetings were held on declaration of a COVID-19 outbreak with the 
CCG, PHE, CCGs and NHSE/I, and the Care Quality Commission notified of any disruption of 
services. 

 
Auditing Programme  

Auditing is the mainstay of the systems we use to manage and monitor the prevention and control of 
infection and a summary of our audits is provided below.   
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Hand Hygiene Assessments  

Effective and timely hand decontamination is acknowledged as the most important way of 
preventing and controlling infections.  The IPC Team continued its concerted efforts to ensure that 
hand hygiene compliance remained a high priority.  
 
Training on the importance of hand hygiene, being “bare below the elbow” and the World Health 
Organisation (WHO) “5 moments for hand hygiene”, was provided locally to new clinical staff on 
induction and was reinforced by members of the IPC Team at all IPC training events, during clinical 
visits and whilst auditing.  
 
In 2012 a local peer assessment of hand washing technique was introduced and has continued 
since for all new staff within one week of commencement of employment, and annual assessment 
for existing staff including students on placement. Hand washing assessments are included in 
clinical areas’ reports to the IPCG meeting. 
 
Environmental Audits 

In total 261audits were undertaken by the IPC Team. Due to the COVID-19 pandemic, audits were 
undertaken mainly in the community hospitals as higher risk areas. The objectives of the audits 
were to inform services of their level of compliance to national IPC standards, local policies and 
procedures and allow improvements to be made based upon the findings.  It also identified target 
areas for IPC training.   
 
Self-audits/checklists  

IPC have encouraged the use of the self-audit/checklist by ward staff and community staff to 
monitor ongoing IPC compliance.  Any issues identified are addressed immediately to ensure safety 
for the individual patient, other patients and staff, and for assurance as all self-audits are reported 
through IPCG meetings.   
 
Summary of audit findings and actions taken:  

As well as audits undertaken by the IPC Team, a further 522 self-audits were undertaken at the 
community hospitals by ward staff – 89 at Bridgnorth Community Hospital, 205 at Ludlow 
Community Hospital, 201 at Whitchurch Community Hospital and 27 at Bishops Castle Community 
Hospital.   
 
Figures below show a breakdown of findings during IPC audits of Catheter, Commode, Bed space, 
Bathroom, Hand Hygiene Observations, Toilet Raiser and, Quality Assurance Audits undertaken 
during 2021/22.     
 
The number of details identified in audits will not add up to the number of audits undertaken 
as the number of issues found per audit varies.   
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Figure 4 

    

18 catheter audits scored 100% compliance.  A common theme within catheter audits was 
documentation which includes the daily catheter record, the catheter care pathway that must be 
completed on admission or insertion and catheter card which must be completed on insertion and 
ready to be discharged with the patient.  Staff are asked to complete self-audits on admission and 
weekly thereafter which also acts as a checklist.  The specimens are reviewed as part of the MRSA 
screening as catheter specimens of urine must be sent on admission for all patients admitted with a 
urinary catheter this action is captured within the MRSA screening actions.   

 

Figure 5 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There were only three Bedspace Audits which scored 100% with no issues found.  The common 
themes within inadequate bedspace cleaning were under bedrails and the bases of beds.  Ward 
Managers are asked to share findings in safety huddles and the IPCN addresses findings with staff 
at the time of the audit. Some of the lockers require replacing at Ludlow Hospital due to the age, 
and new lockers have been reviewed by the ward and hotel services.   
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Figure 6 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cleaning of equipment within the bathrooms can pose a challenge to staff when the patient is 
mobile and independent to the bathroom, such as raised toilet seats.  Audits are completed by the 
IPCN after domestic cleaning is carried out when possible. Common themes picked up within the 
environment were waste bins and dispensers dusty.  Patient wipes being left unlabelled was also a 
common theme.  Depending on the item or area findings are raised with the lead for Hotel Services, 
the Domestic Team and Nursing staff on duty.  Findings are requested to be shared in huddles and 
Ward Meetings.   
 
Figure 7 

 
 
 
 
 

Commode cleaning was a focus audit for the IPC Team and improvements in process and 
compliance have been seen; for example ‘I am clean’ stickers can be used to identify that the 
commode is clean but also to encourage staff to leave the commode upturned when cleaned which 
enables staff to potentially spot any areas missed when assembling it back together.  One hospital 
has a designated commode monitor to increase compliance.    
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Figure 8 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The main issues were doffing and missing the step between glove removal and apron which was an 
additional step added during the pandemic.  Staff removing apron first with gloved hands was also 
noted by the IPC Team.  Ward Managers and Hotel Service leads are asked to ensure staff 
complete donning and doffing check to protect competencies and to watch the PHE YouTube video 
on donning and doffing PPE.  The IPC Team were also involved in completing some of these for 

new starters and students as well as substantive staff to assist with completion.   
 
Figure 9 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Toilet raiser findings can vary depending on the amount of independently mobile patients there 
are.  Domestic staff clean these in the morning and afternoon, nursing staff are expected to clean 
these after each patient.  
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Figure 10 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The quality assurance documents were produced by the IPC Team to capture common themes and 
have an overall snapshot of the ward.  Common themes were dusty notes trolleys which the Ward 
Clerks have now taken as their responsibility which has improved compliance.  Notes, medication 
and observation trolleys bases were found to be dusty. 
 
The compliance scores are variable, confirming that further work must continue to improve and 
sustain IPC standards.  However, it should be recognised that some areas did achieve 100% 
compliance and on subsequent visits generally improvements have been noted in all areas.  Staff 
have been receptive to discussion and comment on areas to improve.   
 
All audit findings and service improvement plans are reported through QSDG and QSC, and 
reporting will be renewed from April 2022 in line with the new governance arrangements.  The IPC 
Team service improvement plan tracker is monitored to ensure actions are completed and closed. 
Further assurance that actions have been addressed is gained through our re-auditing programme.  
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Criterion 2 – Provide and maintain a clean and appropriate environment in managed 
premises that facilitates the prevention and control of infections 

 
The hospital cleaning standards were last updated in 2007. The new 2021 cleaning standards 
encompass all cleaning tasks throughout the NHS regardless of which department is responsible for 
it. They are based around being easy to use; freedom within a framework; fit for the future; efficacy 
of the cleaning process; cleanliness which provides assurance; and transparency of results. The 
2021 standards reflect modern methods of cleaning, IPC and other changes since the last review 
and important considerations for cleaning services during a pandemic; and emphasise transparency 
to assure patients, the public and staff that safe standards of cleanliness have been met.  
 
In collaboration with the Domestic and Hotel Services Lead, the community hospitals’ cleaning 
policy and schedules were revised in September 2021 and are under a second review to ensure 
these meet the new Cleaning Standards.  All hospital wards have a hospital cleaning schedule 
specific to the ward clearly displayed. Key policies for this criterion are in place. The IPC Team have 
led on the functional assessments for each area along with the Domestic and Hotel Services Lead. 
Work on the new Standard will continue into 2022 to meet the implementation timeline.  

• Quality reviews and IPC audits are undertaken in all areas that include general 
cleanliness. 

• Monthly cleaning scores for sites maintained by Midland Partnership Foundation Trust 
(MPFT) are reported to the Infection Prevention and Control Governance meeting. 
Validation audits continue to be performed by the IPC Team to assess the cleanliness in 
community facilities cleaned by MPFT and other contracted providers in line with the 
IPC annual programme.  

• Formal assessments using Patient Led Assessment of the Care Environment were 
postponed in 2021/22 due to the COVID-19 pandemic.   

• New Builds and Refurbishments. IPC Team continues to advise on refurbishment or 
redevelopment and new build projects to ensure IPC is adequately considered at all 
stages in line with Health Technical Memorandum and Health Building Notes. 

• Laundry. All laundry is reprocessed at Elis Laundry Services via a contract agreement 
with Mid Cheshire Hospitals NHS Foundation Trust.  Compliance evidence against the 
contract specifics is reviewed by the Trust.   

• Decontamination. The DIPC is the Trust Lead for Decontamination. The Central 
Sterilising Services Department (CSSD) in Telford, operated by SaTH, undertakes most 
of the decontamination for SCHT including instruments used by the SCHT’s Day 
Surgery unit and Minor Injuries Units.   

• All staff involved in decontamination practices have appropriate training.  

• The Trust employs an Authorised Engineer for Decontamination. Visits and audits were 
undertaken during 2021/22 and service improvement plans developed if required.  

• The SCHT dental service is compliant with the “essential quality” requirements 
contained in the Health Technical Memorandum 01-05 – Decontamination in Primary 
Care Dental Practices.   

 
Water Safety  

SCHT Water Safety Group meets quarterly with representatives from MPFT and NHS Property 
Services (NHS PS) and reports through QSC. The Trust employs an Authorised Engineer who 
conducts an annual audit and an action plan is developed to address any issues arising. The Group 
monitors and manages water risks, especially around Legionella, flushing regimens, annual 
disinfection and capital developments.  
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Criterion 3 – Ensure appropriate antimicrobial use to optimise patient outcomes and 
to reduce the risk of adverse events and antimicrobial resistance   

The IPC specific organism policies have guidance contained around appropriate antimicrobial 
prescribing. The Trust has access to a Consultant Microbiologist to advise on appropriate 
antimicrobial prescribing. The Trust follows local prescribing guidelines and a Community antibiotic 
policy. All non-medical prescribers have an induction competency assessment with a Pharmacist 
which includes antimicrobial prescribing.  Ward Pharmacy Technicians review all prescription charts 
daily and advise on antimicrobial stewardship.  

Antibiotic Awareness  

In conjunction with Medicines Management the IPC Team promoted the annual global antibiotic 
awareness day on 18 November 2022 with a flyer placed on Trust staff computer desktops and 
Twitter feed. The aim of this initiative is to promote key messages and raise awareness of antibiotic 
resistance which is driven by overusing antibiotics and prescribing them inappropriately.  It is 
important that antibiotics are used correctly to reduce the risk of antibiotic resistance and make sure 
these life-saving medicines remain effective now and in the future.  

 

Medicines Management Report  

There are numerous services in the Community Trust where we would expect to see antibiotic 
prescribing and administration.  
 
Community Hospitals:   

• Antibiotic prescribing is monitored electronically on a daily basis by a designated member of 

the Clinical Medicines Management Team.  

• A spreadsheet which incorporates any initiation of antibiotics a long with the indication, 

chosen antibiotic, dose and course length as assurance. This is reviewed daily by the Lead 

Pharmacist for Community Hospitals and MIUs. Any queries are relayed back to the specific 

hospital team. 

• Any prescribing that fails to meet the guidance is questioned and a Datix completed. A table 

can be seen on the following page which covers the 2021 period. 

• Doctors and NMP’s working in the community hospitals have access to the local healthcare 

economy prescribing guidelines including the Microguide app linked to the Shropshire, 

Telford and Wrekin CCG Microbiology Guidelines.  

• The Community Microbiology Guidance is currently undergoing review and a decision 

expected on whether the sole guide used is the Microguide which is updated regularly and 

provides a more accurate view of current guidelines.  

• The use of Intravenous (IV) antibiotics occurs in one Community Hospital only, this is due to 

low use, which often causes staffing to become deskilled, therefore, activity is concentrated 

at one site only. The uptake remains low therefore, there are no reasons for concern 

regarding overuse.  

A snapshot of the infections treated over a 6 month period can be seen in the following pie 

chart. 
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Table 1: Non-Compliance of Antimicrobial Stewardship as recorded on Datix  

Month 

Allergy Box 

not 

completed 

Incorrect 

Allergy 

Antibiotic not 

Rxed according 

to guideline 

Antibiotic Rxed with 

no indication or 

course length noted 

January     

February 1 1 1 1 

March  2  2 

April 2 3 3 3 

May  1  1 

June    1 

July  1  1 

August  3 2  

September   2 1 

October     

November  1   

December     

TOTAL: 3 12 8 10 

 
Corrections are immediately actioned and records updated. The Medicines Management Team 
work closely with all prescribers to improve practice.  
 
Prison healthcare:  

• The electronic patient record in prison (SystmOne) allows reporting on antibiotic use. 

Antibiotic prescriptions are scrutinised and verified as clinically indicated.  

39%

28%

18%

15%

Antibiotic courses at community hospitals 

UTI - 103

LRTI/chest infections - 74

Cellulitis/Skin or wound
infections -  49

 Other - (other infections, no
indications or more than 1
indication) - 41
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• The prison GP has a good understanding of anti-microbial stewardship. The electronic 

prescribing system facilitates adherence to formulary as the dose and the number of tablets 

(course length) are automatically populated from the formulary. 

• Antibiotic audits are pulled from the SystmOne computer on a weekly basis and shared with 

the Chief Pharmacist. This helps identify any gaps or non-compliance with prescribing.   

Dental emergencies:  

• The Dental Service is supported by a member of the Medicines Management Team. They 

monitor the prescribing of antibiotics at all five dental clinics. 

• Antibiotic prescribing will generally occur during working hours. Clinics which are specifically 

set up for emergencies have the highest rate of antibiotic prescribing. In these clinics, 

antibiotic prescribing can be 50% of all prescribing. 

• Clinics which predominantly have a special care role, prescribe the least number of 

antibiotics. 

• Antibiotic use has been assessed against prescribing guidance and found to be compliant. 

 
Patient Group Directions (PGDs):  

• Some antibiotics are supplied to patients via Patient Group Direction (PGD) e.g. in Minor 

Injury Units. PGD’s are audited to ensure they are still fit for purposes and that staff have 

appropriate training to administer against a PGD. This is part of the Trust’s audit programme. 

Due to the pandemic, the formal audit programme has not yet recommenced.  

• There have been a number of reviews that have taken place since the last annual report. 

The changes made reflect updated NICE guidance. In the event a new antimicrobial PGD is 

requested, there is a process in place to support introduction if it is deemed appropriate by 

the Consultant Microbiologist and Medicines Management Team.   

DAART: 

• The DAART service provides prompt treatment for patients who do not necessarily need a 

hospital admission. Various parenteral and oral antibiotics are prescribed by the medical 

staff in the service in accordance with the antibiotic guidelines or microbiology advice. A 

number of pathways are in existence for clinical staff to follow. Some of this work is shared 

with SaTH.   

• At the time of writing the annual report, it should be highlighted that the System is currently 

working towards a formally commissioned OPAT (out-patient antibiotic therapy). In the event 

this is agreed, it will transform antibiotic services across Shropshire, Telford and Wrekin.  

Community Nursing:  

• Community Nurses administer IV antibiotics where prescribed by a specialist or GP to 

enable care closer to home, support admission avoidance or early discharge from the acute 

Trust. 

• Non-medical prescribing by appropriately qualified community nurses is monitored via 

ePACT2 data by the trust medicines management team and the CCGs. 

• Appropriate justification for prescribing is sought where necessary. 
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• Community Nurse prescribing is a changing picture and a reduction in prescribing can be 

demonstrated in the following table. The table shows Community Nurse antibiotic prescribing 

for 2019, 2020 and 2021 (predominantly oral therapy). 

Antibiotic prescribing for the January to December period by non-medical prescribers has been 
compared with preceding years and can be seen as: 

• Jan to December 2021 - 339 

• Jan to December 2020 – 310 

• Jan to December 2019 - 307 

 

 

Summary: 

• The Medicines Management Team are active in ensuring compliance with the Antimicrobial 

Stewardship.   

• Any issues with the prescribing undertaken by SCHT is highlighted at the Trusts Infection, 

Prevention and Control Governance or Committee meetings. 

 
Susan Watkins, Chief Pharmacist, SCHT  
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Criterion 4 – Provide suitable accurate information on infections to service users, 
their visitors and any person concerned with providing further support or 
nursing/medical care in a timely fashion 

Communication has been a key requirement in the improvement of care, the instigation of IPC 
initiatives as well as public and visitor safety as we transitioned into new ways of working brought by 
the Pandemic. The IPC Team has encountered a fast and ever changing world of national and 
regional advice which has had to be shared throughout the Trust, often at short notice. The Trust’s 
dedicated Communication Team have been instrumental in assisting with this, ensuring the correct 
media information and production of information has been developed in a timely and informative 
manner. 
 
The Communications Team attend IPC outbreak meetings, especially where these may result in 
media interest because of the nature or impact of the outbreak. The Communications Team also 
provides the support and guidance and to prepare proactive and reactive media statements where 
required. 
 
In the past 12 months the IPC and Communications Teams have worked together: 

• To develop information for patients and staff regarding visiting restrictions and 
requirements 

• To develop eye catching, easy to read, clear instructional PPE guidance which has 
changed as per UKHSA guidance throughout the pandemic 

• To share COVID-19 updates including policy change/SOP development  

• Support the annual flu vaccination campaign 
 
The IPC Team Secretary is responsible for updating the IPC Team intranet site and for the 
production of staff and visitors’ leaflets, including IPC information leaflet for all temporary and 
agency staff working with patients in community hospitals. IPC updates are also provided to Team 
leads and IPC monthly newsletter is designed, sent to all staff and published on the intranet.  
 
As in Criteria One, SCHT report on all Alert Organism monitoring and surveillance through IPCG 
meetings and Quality and safety Committees.  Our IPC Annual Report is a public document and 
available to view or download on our Website.   
 

Criterion 5 – Ensure prompt identification of people who have or are at risk of 
developing an infection so that they receive timely and appropriate treatment to 
reduce the risk of transmitting infection to other people 

The IPC Team perform a number of activities that minimise the risk of infection to patients, staff and 
visitors including advice on all aspects of infection prevention and control; education and training; 
audit; formulating policies and procedures; interpreting and implementing national guidance at local 
level; alert organism surveillance and managing outbreaks of infection.  
 
MRSA Screening 

In addition to the local infection thresholds, a compliance threshold of 97% for MRSA screening for 
in-patients on admission was agreed with the CCG. Compliance results are reported monthly to the 
Quality and Safety Committee and the Board and IPCG quarterly with oversight by the DIPC to 
ensure good practice is shared and action plans are completed show improvement. 
 
From August 2021, the IPC Team changed practice and reviewed 100% of all MRSA specimens on 
a monthly basis to provide a more robust overview of our processes. This resulted in a dip in overall 
compliance in August 2021 and again in December. The DIPC issued a Formal Notice for 
Improvement in January 2022 and the trajectory is now on course to achieving compliance overall 
against the 97% threshold in April 2022.   
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MRSA Screening Compliance for in-patient areas 

      

 

Bishops 
Castle 

Bridgnorth  
Ludlow 
Dinham 

Whitchurch   Overall 

Apr-21 100.00% 94.29% 94.74% 100.00% 97.24% 

May-21 100.00% 97.56% 96.08% 100.00% 98.19% 

Jun-21 100.00% 100.00% 100.00% 96.36% 98.73% 

Jul-21 100.00% 100.00% 100.00% 97.62% 99.23% 

Aug-21 90.00% 100.00% 90.48% 87.50% 92.20% 

Sep-21 96.00% 98.00% 84.62% 93.33% 94.92% 

Oct-21 100.00% 97.44% 94.74% 95.83% 96.23% 

Nov-21 Closed 100.00% 97.22% 92.59% 96.30% 

Dec-21 Closed 94.87% 84.21% 94.44% 91.60% 

Jan-22 Closed 100.00% 95.45% 91.23% 95.14% 

Feb-22 Closed 100.00% 100.00% 87.72% 94.35% 

Mar-22 Closed 100.00% 100.00% 90.16% 95.08% 

            

Overall  97.52% 98.56% 95.33% 93.71% 95.86% 

Green - >97%      
Red - <97%      

 
It is important that the Trust can demonstrate that responsibility for IPC is effectively devolved to all 
groups involved with delivering care and that we have the arrangements in place to inform relevant 
authorities and System partners of outbreaks or incidents relating to infection. Surveillance of Alert 
Organisms is covered under Criteria 1.   
 

• Our IPC Arrangements and Responsibilities policy reflects the management and 
reporting structure of SCHT outlining its collective responsibility for IPC from Board to 
floor, demonstrating that responsibility is disseminated to all staff in the organisation.  

• Responsibilities of groups and of staff are included in all SCHT IPC policies 

• IPC Link Staff Roles and Responsibilities for both community and community hospitals 
has been revised and updated. The IPC link staff receive additional training in infection 
prevention and control and act as a resource and role model and liaise between their 
clinical area and the IPC team. 

• The IPC Self-audit programme encourages teams to own IPC practices and compliance 
as part of their day to day work. 

• IPC Team access SaTH Laboratory IT systems to allow enhanced alert organism 
surveillance and on notification, the IPC team report all outbreaks and incidents of 
infection to the CQC, CCG, PHE and NHSE/I. 

 

Criterion 6 – Systems to ensure that all care workers (including contractors and 
volunteers) are aware of and discharge their responsibilities in the process of 
preventing and controlling infection. 

The Trust has information and processes in place to ensure that its staff, including agency staff, 
contractors, and volunteers, are able to meet the requirements of this criterion.  
 
All clinical staff receive induction and updated training and education in current infection prevention 
and control practices. IPC mandatory training for clinical staff was delivered via e-learning and out 
of a possible 989 clinical staff, 936 (94.64%) were up to date with mandatory Level 2 IPC training as 
at March 2022.   
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The IPC Team conducted a virtual Study Day for the IPC link practitioners in November 2021, 
covering back to basics, decontamination, patient stories, hierarchy of controls, questions and 
answers sessions with the ADIPC and the Microbiologist. 
 
The IPC Team have maintained 100% compliance with their own mandatory training programme 
and personal development reviews that support increasing knowledge and skills to assist in the 
delivery of improved quality of care. IPC Nurses have revalidated with the Nursing and Midwifery 
Council.  
 
Currently no volunteers are deployed but there are plans in 2022 to start to safely bring them back. 
The Trust has a comprehensive information leaflet for temporary staff relating to infection prevention 
and control.  This includes: 

• SCHT job descriptions include infection prevention and control compliance alongside 
mandatory training to show that responsibility for IPC is delegated to every member of 
staff. 

• “IPC working with patients in community hospitals” information booklet developed with 
the Feedback Information Group, provides IPC advice and information for all volunteers 
working with SCHT. 

• Lateral Flow Testing for COVID-19 is available to all Contractors, Agency Staff, Visiting 
Health Professionals and Volunteers on arrival to SCHT Community Hospitals.  

• IPC information leaflets for visiting health professional staff, information leaflet for 
agency staff are used for all temporary and agency. 

• Infection Prevention and Control Standard Operating Procedure for Building, 
Construction, Renovation and Refurbishment Projects in available for all contractors 
working in the community hospitals. 

• Monthly hand hygiene observational audits (HHOT) tools include volunteers and 
students. 

 

Criterion 7 – Provide or secure adequate isolation facilities 

The Trust has robust isolation policies in place and has single room accommodation available to 
isolate patients when this is required. The Trust is also able to implement cohort isolation processes 
within the current estate and this process has been assured by NHSE Deputy Director of IPC.  The 
Isolation policy includes an Isolation Risk Assessment Tool which allows staff to consider individual 
requirements for isolation to ensure patients are managed on a case by case basis. 
 

Criterion 8 – Secure adequate access to laboratory support as appropriate 

The contract for laboratory services is with Shropshire and Telford Hospitals NHS Trust (SaTH) 
which is fully UKAS (United Kingdom Accreditation Service) compliant under ISO 15189. The IPC 
Team have a good working relationship with our IPC Doctor who is the Consultant Microbiologist at 
SaTH.  Medical microbiology support is provided by SaTH 24 hours a day, 365 days a year and the 
Trust is currently fully compliant with this criterion. 
 

Criterion 9 – Have and adhere to policies, designed for the individual's care and 
provider organisations that will help to prevent and control infections 

The Trust has many policies and Standard Operating Procedures (SOPs) in place to ensure it 
meets the requirements of this criterion. The IPC Team have a rolling programme of policies which 
require updating each year and compliance with the programme is monitored through IPCG Group.  
In addition, policies are updated prior to review date if national guidance changes to ensure they 
reflect up to date, evidence based, best practice.  All policies are ratified and approved through 
SCHT governance arrangements.  
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Criterion 10 – Providers have a system in place to manage the occupational health 
needs and obligations of staff in relation to infection. 

The IPC Team continue to work with the Occupational Health Service (OHS) to ensure that staff are 
protected from infection and did not pose a risk to others, including patients, from their own 
infections. The use of hand moisturisers continues to be encouraged to protect care workers’ hands 
from the effects of frequent hand decontamination.  
 
Occupational Health Report  

The IPC Team developed algorithms with Human Resources (HR) and Occupational Health to 
ensure that staff were given the correct advice and support when telephoning HR and OHS in 
relation to COVID-19 symptoms.  These were also available to all staff on the Trust intranet and 
published within weekly Trust communications.  The IPC Team work with the OHS to ensure that if 
more than one member of staff reporting symptoms in a team was reported to the IPC Team to be 
followed up to help and support in the event of a COVID-19 outbreak.  
 
Information regarding MRSA in staff is available in the MRSA policy to help support any member of 
staff and their manager(s) to ensure that they do not put others at risk of acquiring the organism. In 
addition to the MRSA policy a number of OHS policies, including Staff Immunisation policy, are 
available. The IPC policies Prevention and Management of Needlestick Injuries: including 
Inoculation Incidents and Exposures to Blood Borne Viruses (BBV) Policy (includes safe sharps 
handling) policy (inoculation injury flow charts available to staff and audited by IPC Team during 
HCAI audits); Standard Infection Control Precautions: Hand Hygiene and Personal Protective 
Equipment Policy all support staff health.  
 
The IPC nurses reviewed all infection prevention and control incidents including sharps injuries and 
followed up with the OHS to ensure the policy had been followed. In addition, all IPC incidents were 
reported to and monitored quarterly at the IPCG meeting and both the Children’s & Families’ and 
Adults’ Quality and Safety Service Delivery Group meetings and Serious Incident Review Meeting.  
 

 
 
 
There is no significant statistical variation in Sharps Incidents reported in 2021-22. 
Data provided by Stanley Mukwenya – Head of Governance and Risk  
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Flu Campaign 2021/22 

This year’s campaign was based upon collaborative working and from the learning gained from our 
2020/21 flu campaign and was again co-ordinated by the OHS. 
 
Our target group for this year was in line with guidance from the Green Book (Public Health England 
publication in relation to immunisation against infectious diseases in the UK) as to what roles are 
considered to be patient facing.  Whilst compiling our staff group list, advice was sought from the IPC 
Team and our Corporate Head of Nursing & Professional Practice.  Our list of frontline staff was 
agreed at the Trust’s Delivery Management Team meeting on the 19 May 2021. 
 
For our delivery model, we adopted the three tier approach we used last year. 

 
We decided to focus our core messaging throughout the campaign on the 
risks associated with flu, how you can pass on flu without having symptoms, 
protection of patients, colleagues and families which was more important than 
ever with the risk of flu and COVID-19 co-circulating throughout the winter 
months. 

 
National figures on flu vaccine uptake from Public Health England (2022) 
report an overall uptake figure for healthcare workers of 60.5% for 2021/22. 
This represents over a 16% decrease in uptake from the 76.8% achieved in 
202/21.  The flu immunisation programme for Shropcom very much mirrored 
the national picture, with a 14% reduction in our uptake for 2021/22 (75%) 
compared to 202/21 (89%). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

COVID-19  

Since the end of March 2020, Shropshire Community Health NHS Trust’s Occupational Health (OH) 
Team were responsible for reporting all COVID-19 PCR swab results back to the individual 
staff/household member and to the referring organisation as part of the Pillar One testing process.  
 
The OHS continues to undertake contact tracing for those staff with a positive LFT at Shropcom and 
also for SaTH.  They also provide support by reporting PCR swab results to staff undertaken during 
an outbreak for Shropcom and SaTH.  One of the key reasons for results being reported back by 
OH was that individuals could also be provided with relevant support and advice.  
 
Clare Guerreiro – Occupational Health Service Manager  
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Looking Forward to 2022/23 

An Overview of Infection Prevention and Control Programme  

The key aims in 2022/23 will be to build on the work that has been done in previous years to 
prevent and control infections in 2022/23 and to achieve external thresholds and comply with the 
Code of Practice on the prevention and control of infections.  In addition, we aim to raise the IPC 
profile not only in our own Trust, but across the system in the wake of the global pandemic.  
 
Our focus will be to: 
 

• Place greater emphasis on the Quality aspects of IPC to support our teams to deliver safe, 
effective care, minimising the risk of HCAI  

 

• Rewrite our IPC Annual Programme to meet the needs of our teams and communities 
across Shropshire, Telford and Wrekin by focussing on back to basics 

 

• Develop an improvement plan to address the issues raised following our IPC peer review in 
February 2022 

 

• Conduct a gap analysis of the National IPC Manual to ensure the Trust is compliant with the 
new guidance 

 

• Restructure our IPC Team to strengthen our capability and provide a career pathway for our 
IPCN’s 

 

• Work collaboratively with the new Integrated Care Board and our System partners to 
develop a County and System wide IPC Strategy 

 

• Reform our Governance structure to provide greater and more robust assurance to our 
Executive Board and the Public on IPC  

 

• Invest in IT software to enhance our audit capability making it easier for our IPC Teams and 
Link practitioners to improve the quality of care 

 

• In line with national guidance, develop a new Respiratory Pathway to safely manage patients 
with respiratory symptoms including COVID-19 

 

• Achieve our HCAI targets and Alert Organism surveillance 
 

• Participate in the development of a new system wide Antimicrobial Group partnership 
contributing to the worldwide antimicrobial resistance campaign 

 
 

Conclusion 

HCAIs pose a serious risk to patients, staff and visitors. They can incur significant costs for the NHS 
and cause significant morbidity to those infected. As a result, minimising the risk of healthcare 
associated infections and infection prevention and control is a key priority for the NHS and for the 
Trust. In addition, the Trust supports the UK Antimicrobial five-year national action plan to fight 
antimicrobial resistance by raising awareness of prevention and control, while supporting our 
pharmacists and clinicians to reduce inappropriate prescribing of antibiotics. 
 
With a clear focus on our ambitions for 2022-23 along with our annual programme building on the 
work of previous years, our experienced, motivated and dedicated IPC Team continues to provide a 
safe and effective IPC service to SCHT.  
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Acknowledgements and Further Information 

Thank you for reading the IPC Annual Report for 2021/22.   

 
If you require any further information about IPC in SCHT please email the team at  
Shropcom.IPCTeam@nhs.net or visit our webpage at 
https://www.shropscommunityhealth.nhs.uk/safehands 
 
This report was prepared by SCHT’s IPC team: 

 
Clair Hobbs – Director of Nursing & Workforce and Director of Infection Prevention and Control 
Samantha Young – Associate Director of Infection Prevention and Control 
Louise Fall – Infection Prevention and Control Nurse, 
Sharon Toland – Infection Prevention and Control Nurse 
Alison Davies – Infection Prevention and Control Team Secretary 
 
In conjunction with: 
 
Susan Watkins – Chief Pharmacist, 
Stanley Mukwenya – Head of Governance and Risk  
Clare Guerreiro – Occupational Health Service Manager  
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