
  

 

 

Report to the Trust Board 
27 September 2021 

 
The Board/Committee is asked to:   

Approve                Receive 

 

Note for information Take Assurance 

 
Executive summary 
This annual report outlines a summary of the Trust’s infection prevention and control (IPC) 
programme over the last financial year 2020/2021. The report provides evidence towards the 
regulatory requirements of The Health & Social Care Act (2008) Regulation 12, detailed in the Code 
of Practice for the Prevention & Control of Infections. s 
 
The report also highlights the 2021/2022 Infection Prevention and Control Work Plan that focuses 
on continuous implementation of IPC measures and systems to embed best practice into the 
everyday service provision. The annual report provides information to showcase the Trust’s ongoing 
commitment to IPC and evidence that these key principles and practices are applied throughout the 
organisation. The report also recognises the important improvements the Trust has made within 
infection prevention and control in all areas of the organisation.  
 
The annual report was presented to the Infection Prevention and Control Group for review and 
approval in June 2021. The report was approved and recommended for onward reporting to Quality 
and Safety Committee.  
 
The Quality and Safety Committee reviewed and approved the Annual Report for the activities 
carried out in 2020/21 and approved the annual programme and deliverables for 2021/22 at its 
meeting on 13 September 2021.   

 
 

Report history 
This report is the annual report from the Director of Infection Prevention and Control (DIPC). The 
report will inform the Infection Prevention Control Group and the Trust Board of the infection 
prevention and control (IPC) standards and risks within the organisation. It will also provide 
assurance of the progress made against the Health and Social Care Act (2008) Code of Practice for 
the prevention and control of infection and related guidance (July 2015) and the Care Quality 
Commission standards in the last year. The 2021/2022 IPC annual programme  and Work Plan is 
attached to this report to validate compliance of preceding agreed work plan and provide an 
overview of the priorities for upcoming year (appendix 1).  

 

Report Title: Infection Prevention and Control Annual Report 

Executive sponsor: Amanda Pithouse, Chief Nurse & Director of Infection Prevention & Control 

Report author(s): Safia Abdulmajid, Interim Infection Prevention & Control Lead 
Nicole Santiago, Infection Prevention and Control Nurse/PLACE Lead 

Public/ Non-public Public 
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Recommendation(s): 
The Trust Board is asked to NOTE the report.  

 
Link to CQC domain:   

Safe  Effective 

 

Caring Responsive            Well-led 

 
Strategic aim this report supports Please 

tick 
Excellence for service users 
We will deliver brilliant basics and beyond for our service users and carers 

 

 
Empowerment for staff 
We will nurture our culture and champion the capabilities of our people 

 

 
Innovation in services 
We will embed a culture of innovation to meet the increasing needs of our population 

 

 
Partnerships with others 
We will actively strengthen partnerships to deliver integrated care for the communities we 
serve 

 

 
 

Implications  

Risk and assurance The report demonstrates our approach is robust, best 
practice is promoted and learning is shared across 
teams. 

Is the risk included on a Trust-wide or 
Local Risk Register? 

BAF  CRR   LRR   X COVID risk register 

Equality, diversity and human rights Fully compliant with equality and diversity standards. 

Service users/ carers/ staff Links to Excellent Services for service users. 

Legal and regulatory The Trust is required to ensure that all services are 
compliant with the Care Quality Commission’s regulatory 
framework. 

Quality This report demonstrates that the Trust is fully compliant 
with its statutory responsibilities in relation to infection 
prevention and control. 

Financial If there is a cost to rectify non-compliance, this will be 
borne by the service. 

 
Acronyms used in the report 
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Infection Control Annual Report 2020/21 

1. Introduction and Background 

1.1 The prevention and management of infection is the responsibility of all staff working in 
Barnet Enfield  Haringey and Enfield Community services health, and an integral 
element of patient safety programmes. The Trust continues to support the principle of 
providing safe and effective care to the people who use health and social care services. 
This annual report outlines the infection prevention and control arrangements in place, 
infection prevention and control activities for 2020/21 and progress against the annual 
programme from1st  April 2020 to 31st March 2021. The report also highlights the 
achievements, compares data, and identifies areas where improvements can be made. 
 

1.2 Good management and organisational processes are essential in making sure that high 
standards of infection prevention and cleanliness are developed, delivered and 
maintained in a safe and clean environment to reduce Healthcare Associated Infections 
(HCAIs) as a Trust priority and as an obligation to comply with the Health and Social 
Care Act 2008 Code of Practice on the prevention and control of infections and related 
guidelines 

. 

1.3 The Trust has in place an Infection Prevention and Control Committee (ICC) which meet 
regularly to oversee the delivery of the infection prevention and control programme. The 
programme builds on existing activities driven by local needs, and incorporates 
Department of Health (DH), The National Institute for Health and Care Excellence 
(NICE), Public Health England (PHE) and other relevant guidance and regulations to 
maintain compliance. 

 
 

2. Purpose of The Report 
 

The purpose of this report is to: 
 
1. update the Trust Board on actions taken to ensure that high standards of Infection 

Prevention & Control (IPC) have been maintained during the past year.  
2. keep IPC as a priority for everyone all of the time and continuously provide care in 

environments that are clean and safe provided by staff that are competent and 
standards are continuously reviewed.  

3. regularly report as a requirement to demonstrate good governance and public 
accountability.  

4. provides assurance about systems and processes in place in relation to infection 
prevention and control. 
 

3.  Summary of Key Issues and Achievements 2020/2021 
 
 Restructuring and Redevelopment of Expanded IPC team with clear roles and 

responsibilities overseen by the IPC lead 
 
 The IPC team continues to maintain a high level of responsiveness within the Trust 

and engagement from frontline staff. This has been achieved through a proactive 
work including, visibility, vigilance, collaborative, and supportive approach the team 
strive to provide.    

 
 The IPC team remains alert in closing the loop on the audit programme pursuing 

assurance until they are provided and audits can be signed off as compliant.  
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 The Trust shares best practice and findings from audits, After Action Reviews (AAR)  

 
 The IPC policies, procedures and resources have been reviewed, updated and 

ratified as clinical resource. 
 

 Continuous collaborative working  with local NHS Trusts and Public Health and NHS 
England through ensuring that prompt reporting and sharing information, regarding 
Health Care Associated Infection (HCAI), to organisation  

 
 During 2020 /2021,  the Trust IPC, Estates and Facilities Operational Group 

established and maintained closer working relationship and met on a regular basis.  
 

 During 2020/2021, the IPC systems and process was reviewed to ensure 
compliance and assurance with the Health and Social Care Act (2008) Code of 
Practice for the prevention and control of infection and related guidance (updated 
2015). Coronavirus infectious disease (COVID-19) as per NHSE/I Board Assurance 
Framework (IPC BAF) 

 
 In response to the emerging infection- novel Coronavirus, the IPC team Played 

major part in the Trust Command structure and contributed to daily IPC Bronze and 
silver command meetings.   

 
 Due to the COVID-19 pandemic, the IPC service is operating a 7 day a week, 24 

hour on call  service to support clinical teams  
 

  IPC and Estates and Facilities huddles are held to discuss environmental cleaning 
and other estates/ facilities issues relating to IPC & COVID-19. 

 
 Daily surveillance data on COVID-19 and Sitrep and symptoms tracker were 

maintained  
 

  IPC guidance has been developed by IPC team in conjunction with PHE and NCL 
for COVID-19 guidance The Question & Answer factsheets have proved useful to 
staff.  

 
 Webinar teaching sessions has been held on different IPC precaution to include 

Personal Protective Equipment. This has been uploaded to intranet for staff to share 
learning.  

 
 Outbreak Managements meetings to support services/wards with COVID-19 

outbreak Situations 
 

 Expert IPC advice has been provided to procurement teams about IPC 
recommended products on cleaning, disinfection, staff uniform, and personal 
protective equipment.  

 
 IPC Standard Operating Procedure/Pathways and guidance document has been 

developed to signpost staff on management of suspected/ confirmed cases of 
COVID-19 to include swabbing, isolation, leave and visits  

 
 IPC have delivered a COVID-19 Drop-in training sessions to inform practice  

 
 IPC in conjunction with Health & safety and Learning & Development team have 

facilitated fit testing training for high risk staff group 
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  IPC team in conjunction with Trust’s Flu steering group have successfully 

campaigned and delivered Flu vaccination for front line staff with 75% Compliance  
 

 Water Safety Group oversees governance related to water safety issues across the 
Trust. Meetings are held on a quarterly basis.  

 
 During 2020/2021 sites were monitored positive for legionella. Curative works were 

undertaken to rectify issues with water tanks had their annual disinfection 
programme  

 
  The annual work programme for 2020/21 has been completed with some areas 

requiring on-going action. These areas of activity have been incorporated into the 
annual work programme for 2021/2022 

 
4.     Infection Prevention and Control Arrangements in place 

4.1 The Chief Executive Officer (CEO) is the accountable officer for the quality of care 
delivered to the service users. 
 

4.2 The Trust has a Director of Infection Prevention and Control (DIPC), and an Infection 
Control Team (ICT). The Chief Nurse is the DIPC and reports directly to the CEO. 

 
4.3 There is a Service Level Agreement for microbiology services and Infection Control 

Doctor (ICD) support with the Royal Free NHS Trust. The ICD is a core member of the 
Infection Prevention and Control Committee (ICC). The ICD provides microbiology and 
infection control support to medical staff and the ICT. 

 
4.4 Infection Prevention and Control Team consists 1 WTE Infection Prevention and Control 

Lead Nurse, 1 WTE PLACE Lead/Senior Infection Prevention and Control Nurse, 1 WTE 
Infection Prevention and Control nurse and 1 WTE Business Administration Support. All 
clinical areas have a nominated infection control link nurse. The Deputy Director of 
Nursing line manages the IPCT. 

 
4.5 The IPC Group met quarterly during 2019/2020, and clinical services, Estates & 

Facilities, Occupational health, Pharmacy services and Public Health England were 
represented at each meeting. 

 
4.6 In response to the pandemic an Infection safety and strategic response group (ISSR) 

was established in April 2020; the group met two weekly initially, this was stepped up to 
weekly during the two waves and stepped down to monthly following the last peak. The 
group produced monthly reports for Safe Effective and experience Groups. 

 
4.7 The IPCT produced reports for the Clinical Quality and Safety meetings, and Trust 

Board meetings. 
 

4.8 The infection prevention and control annual programme followed the ten compliance 
criteria of the Code of Practice for health and adult social care on the prevention and 
control of infections and related guidance used by the Care Quality Commission to 
assess compliance. The 2020/2021 annual programme was approved by the Trust 
Board. 
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4.9  The IPCT delivered most of its objectives as set in the annual programme 2020/2021. 
Due to of COVID-19, Pandemic, the Trust IPCT was under the Command Structure. 

 

5.     Care Quality Commission (CQC) Inspection 

5.1 The Trust continues to work on addressing IPC issues identified in the practice setting 
so that CQC requirements are met. 

 

6.     Occupational Health 

6.1 The workforce directorate manages the Trust’s Occupational Health which is   a contracted 
service provided by North Middlesex University Hospital NHS Trust. 

 
6.2  The service provides employment screening for all new staff, supports with some staff 

immunisation including the annual influenza vaccination, and blood borne virus exposure 
follow ups. The team is based at St Ann’s hospital and the lead occupational health 
nurse is a core member of the infection control committee.  

 
6.3 Due to challenges in capacity during the pandemic, the OH service has not been in 

attendance at IPC Group and has not provided required reports.   The service provided 
by OH is recorded on the trust risk register by workforce directorate. 

 

7.     Decontamination 

7.1 The servicing and maintenance of Medical Devices is provided by The Althea Group Ltd, 
an external company. Estates & Facilities manage the contract. There is a planned and 
preventative management (PPM) of devices programme in place and 
compliance/reports are shared with the physical health committee which incorporates 
medical devices. The IPC Lead is a member of the committee. 

 
7.2 The majority of loaned items and medical devices within the Trust that require 

decontamination are within Enfield Health. 
 

7.3 Where appropriate all reusable devices were changed over to single use or single 
patient devices to minimise the risk of infections. 

 
7.4 Podiatry services continue using single use instruments in order to minimise the risk 

associated with decontaminating reusable medical devices. 
 

7.5 The trust does not perform any endoscopy procedures. 

8.     Safe Management of Healthcare Waste: HTM: 07-01 

8.1 The Trust continued using approved waste contractors to dispose of general and clinical 
waste. Offensive waste stream segregation was introduced across the organisation in 
2017. The Trust remains compliant with the ‘Safe Management of Healthcare Waste: 
HTM 07-01’. 
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8.2  The National Colour Coding Scheme for hospital cleaning material and equipment are 
in place in all areas. 

 
8.3  Community staff transporting clinical waste and sharps back to their bases or to clinics 

for safe disposal are provided with appropriate transport containers. 
 

8.4  There is a collection and storage compound for cytotoxic and cytostatic waste at the St 
Michael’s site. Pharmacy at St Ann’s Hospital occasionally produces a small amount of 
cytotoxic or cytostatic waste and whenever they are produced they are disposed through 
the proper channels by facilities. 

 

9.  Outbreaks of Infections 
 

9.1 The Trust has an established framework for the detection and management of outbreaks 
of infections to minimise the impact on patients and staff alike. 

 
Table 1 - Reported cases of infection in 2020/21 

Due to lack of resource of IPC specialist data of reportable infections captured and 
outbreaks situations declared in Quarter one and two were scattered. 

Month  Ward/Team Case Number of 
Staff 
affected 

Number of 
Patients 
affected 

July Dorset Ward C. Diff 0 1 

August None reported    

September None reported     

 

October None reported 

 

N/A 0 0 

November Tulip & 
Sunflower Ward 

 

Barnet South 
Locality Team 

 

Crisis Telephone 
Service 

 

COVID-19 

 

 

 

 

 

 

 

3 

 

 

1 

 

3 

 

 

0 

 

 

1 

 

0 
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Lucas House 

 

COVID-19 8 0 

 

December Tulip Ward 

 

Trent Ward 

 

Thames 

 

DSU OT Team 

 

The Grove 

 

Sage 

 

Paprika 

 

Mint Ward 

 

Fennel 

 

NMUH Liaison 
Service 

Magnolia 

COVID-19 

 

COVID-19 

 

COVID-19 

 

COVID-19 

 

COVID-19 

 

COVID-19 

 

COVID-19 

 

COVID-19 

 

COVID-19 

 

COVID-19 

 

 

 2 

 

1 

 

1 

 

6 

 

4 

 

0 

 

5 

 

8 

 

4 

 

5 

 

5 

0 

 

11 

 

4 

 

0 

 

0 

 

3 

 

4 

 

11 

 

9 

 

0 

 

27 

     

January  Tamarind COVID-19 1 2 

 Sussex Ward  1 7 

 Moselle House  5 4 

 The Oaks  2 13 
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 Iris Ward  0 3 

 Somerset Villa  3 2 

 Silver Birches  2 9 

 Cardamom 
Ward 

 2 5 

 Tulip Ward  1 2 

     

February  NMH Psych 
Liaison  

 2 0 

March None reported     

 
 
 

10.  Healthcare Associated Infections (HCAIs) and Mandatory reporting 
 

10.1 The IPCT work closely with the local laboratories and all notifiable  diseases under 
the Notifiable Diseases Act 2010 including reportable healthcare associated 
infections are reported over the telephone by the reporting infection control team or 
the microbiologist. 
 

10.2 The reportable healthcare associated infections are: Methicillin-resistant 
Staphylococcus aureus (MRSA) bacteraemia, Methicillin-Sensitive Staphylococcus 
aureus (MSSA) bacteraemia, Vancomycin/Glycopeptide-Resistant Enterococci 
(VRE/GRE), Escherichia coli (E. Coli) bacteraemia and Clostridium difficile 
associated diarrhoea (CDAD), and the Carbapenemase-producing 
Enterobacteriaceae (CPE). 

 
10.3 There were no cases of MRSA, MSSA, E.coli bacteraemia reported  within BEHMHT 

and Enfield community services for 2020/21.  
 

11.  Clostridium difficile 
 

11.1 There was 1  Clostridium difficile cases acquired from the Trust in the reporting period of 
2020/21. 

 
 

12.  Screening for Methicillin Resistant Staphylococcus Aureus (MRSA) 
 

12.1 “Implementation of modified admission MRSA screening guidance for NHS (2014)” 
recommended that Trusts move to a focused screening programme for MRSA. In our 
Trust, patients identified as high risk are screened on admission. High-risk patients are 
those coming from a general hospital where there is a known outbreak, post-surgical 
procedures, care home settings, and those with chronic wounds and invasive lines. 
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12.2 Magnolia Unit in Enfield provides physical care rehabilitation, and admits patients from 
the local acute hospitals and the community. Based on the above guidance, the unit 
screens all new admissions. Screening offers early detection and management of cases. 

 
 
13. COVID-19 

13.1 Since the identification of patients with COVID 19 pandemic  the IPC Team has been 
engaged at a Strategic and Operational Level to support the organisation in the 
prevention and management of patients with COVID 19 pandemic.  

 
13.2 The national COVID-19 PHE guidance and regional policies has been adopted nd 

implemented trust-wide to meet the local standards. The Trust has developed 
additional internal guidance to embed the infection prevention and control measures to 
manage COVID-19, through reflecting on learning from reviews. This continuous 
process ensures the Trust is responding in an evidenced-based way to maintain the 
safety of patients, service users and staff. 
 

13.3 Following the COVID -19 Pandemic the NHSE/I developed the Infection prevention 
and Control Board Assurance Framework (IPC BAF) in conjunction with PHE and 
other related evidence based guidance on required infection prevention and control 
measures.  The framework was developed as benchmark for service providers to self -
assess against own compliance of the implemented  guidance as a source of internal 
assurance that quality standards are being met and continually maintained.  The goal 
of framework  is to identify specific area of risk, any gaps in assurance, confirm the 
mitigating actions taken in response and provide assurance to trust boards that 
organisational compliance has been systematically reviewed. In December 2020, 
NHSE/I further developed and published a Checklist for the management and 
monitoring of COVID-19 within healthcare setting. This report is a summary of BEH 
IPC board assurance framework (Appendix 1) highlighting key issues, and additional 
self- assessment conducted  using the new checklist ( Appendix 2) to standardise and 
deliver assurance to the organisation that the COVID-19 guidance for remobilisation of 
service within the trust is based on recommended infection Prevention and control 
measures are implemented 
 

13.4 Assurance Measures 
The following summary outlines the key components as per the Hygiene Code which the 
Trust is undertaking to reduce the impact of Covid-19 on staff and patients, part of the board 
assurance framework (BAF) 

 Systems are in place to manage and monitor the prevention and control of 
infection. These systems use risk assessments and consider the susceptibility of 
service users and staff along with any risks posed by their environment and others. 

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

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

 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. 
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 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. 

 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. 

 Provide or secure adequate isolation facilities. 
 Secure adequate access to laboratory support as appropriate. 
 Have and adhere to policies designed for the individual’s care and provider 

organisations that will help to prevent and control infections. 
 Have a system in place to manage the occupational health needs and obligations 

of staff in relation to infection. 
 Covid-19 audit added to Perfect Ward for completion by wards every 48 hours. 

 
14.   Management of PPE 

 
14.1 PPE Agileware Stock Solution – The Trust has purchased the Agileware solution 

which will provide a system for managing stock with the ability to: record stock inbound 
to Central Stores; record stock issued to specific locations/teams; record daily stock 
count by location / team which creates an ‘order’ based on the difference between what 
they currently have and what they should have (economic order quantity);  ability to 
audit/stock count/adjust quantities if and where required and have an overview of 
average “use” by location/team and burndown overtime; overdue due stock counts by 
location.  The website went live on the 11th May 2020 and weekly Microsoft Teams 
meetings are run by IPCT with the PPE champions to iron out issues, main ones being 
that teams and stores not entering correct amounts on time and correctly. 
 

14.2 Internal Process - Wards and community services submit current stock daily on the 
Agileware website.  Supplies are sent out to all areas on a daily basis according to stock 
required; this is calculated using the daily returns.  This is increased to account for 
weekends and Bank Holidays.  Stores distribute additional supplies when requested.  
Back-up stock is held by Heads of Nursing.  The system is working well; though some 
issues with staff capacity in stores are being addressed by a review of personnel to 
manage this. 

 
 

15.  Infection Prevention and Control Monthly Audits 
 

15.1 The trust carried out regular audits on hand hygiene, infection prevention & control and 
environmental cleanliness. The  perfect ward audits were carried out monthly in all 
inpatients areas and outpatient areas. The IPC team carried out regular spot checks to 
provide further assurance on compliance. All non-submission and low compliance issues 
were followed up the IPC and reported to the deep dive meetings. The meetings are 
chaired by the DIPC or her deputies. Issues identified by the audits were addressed by 
the wards following the audit inspection for action. 
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15.2 Figure 1 – Average score across the Trust 
 

 
 

 
16.     Standard of Cleaning Audit 

 
16.1 The cleaning service is managed by Estates and Facilities. Different parts of the Trust 

have different arrangements in place. At Edgware the service is provided by NHS 
Property Services, in Enfield by Medirest, and at St Ann’s the service is in-house. 

 
16.2 Monthly joint cleaning audits are carried out in all clinical areas by the service providers 

together with ward staff (appendix 2) 
 

16.3  The IPCT and IPC champions also audit all inpatient areas as part of the infection 
prevention control audits.   

 
16.4 The new interim IPC lead introduced  the Infection Prevention Society ( IPS) Process 

improvement Tol (PIT) and the team carried out the audits of all inpatients area and 
feedback result and recommendation ( see figure 2-6 below) 

 
16.5 The PIT audit result was RAG rated with area achieved Red, Amber and Green re-

audited every 3, 6 or 12 months respectfully. 
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16.6   Figure 2-6 -   Division IPC PIT Audit Scores 
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17. Decontamination of Medical Devices  

Inadequate decontamination can result in the transmission of a range of micro-organisms 
from blood-borne viruses such as human immunodeficiency virus (HIV) or Hepatitis B, to 
fungal and common bacterial infections. Safe and effective decontamination of all re-usable 
equipment between uses is imperative as an essential part of routine IPC practice. The IPC 
team developed Patient’s equipment cleaning and decontamination cleaning standard and 
schedule with outlined frequency and staff responsibilities. The Trust medical device and 
decontamination lead was involved in the process.   

18. Antimicrobial Stewardship 

Antimicrobial stewardship is an important element of the both the 2008 Code of Practice 
on the prevention and control of infections and related and the UK Five Year Antimicrobial 
Resistance Strategy 2019 to 2024  aimed to improve the safety and quality of patient care 
and to contribute significantly to reductions in the emergence and spread of AMR 
(antimicrobial resistance) and related Healthcare associated infections. These aims are 
ultimately achieved by improving antimicrobial prescribing through an organised 
antimicrobial management program, using the ‘Start, Smart and the Focus approach  
recommended for all antibiotic prescriptions and regularly audited to measure compliance 
and inform practice. (Appendix 6) 
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19. IPC Policies 
 
The IPC policy was reviewed and updated inline with current evidence based national 
guidance. Policies can be found on the IPC web page on intranet. All policies were 
approved at the ICG meeting and ratified by the Trusts Policy Review Group. 
Communication has been a regular item on the IPC agenda and is a key priority on the 
IPC work plan; to engage service users with staff in infection control sharing information 
and best practice through Trust’s communication team. 
 
Ongoing written guidance has been provided to all trust staff throughout the pandemic.  
 

 
20.  Sharps Injuries / Exposures at work 2020/2021 Occupational Health report 

 
Compliance Criterion  10 of the Health and Social Care Act 2008 Code of Practice in the 
prevention and control of infections and related guidance (updated 2015) objective is for the 
providers to have a system in place to manage the occupational health needs and 
obligations of staff in relation to infection.  To ensure compliance the OH team over-see the 
management Sharps Injuries / Exposures at work and compile data ( See Appendix 5) 

21. Infection Control Training Compliance 
 

21.1 Due to the pandemic the IPC Induction training normally delivered face to face for new 
staff is suspended and now replaced by online/Teams/ e-learning and a 3-yearly update 
online course is being offered to all existing staff. 
 

21.2 During the second wave Pandemic, the IPC lead introduced tailor made IPC drop in 
sessions prioritising area affected to provide clinical resource, support and reassure staff  
and improve overall IPC practice  
 

21.3 The introduction of Hand hygiene training and supervision with the use UV light to 
provide practical and interactive staff led training based on the National Patient safety 
hand hygiene technique to ensure effective hand decontamination to reduce related 
cross infection and improve overall compliance. 
 

21.4 The IPC team developed IPC Champion training program based on PHE ‘s  ‘Every 
Action Counts’ and RCN’ ‘Developing Link Nurse Framework’ 

 
22.  Flu Vaccination Campaign 

 
22.1 The figures below give an overview of the Trust’s cumulative data at the end of the FLU 

campaign. 
 

22.2 The committee is asked to note that vaccine uptake for the Trust at the end of the FLU 
campaign was 75% compared to 58.4% in 2018/19 and 65% in 2019/20. 

 
22.3 Based on the campaign strategies implemented this year, it has been observed that an 

online booking appointment system has improved the uptake of flu vaccines because 
staff were able to plan and allocate a convenient time for them to have their vaccination. 
This specifically helped those who work different shifts. A consistent and scheduled 



Infection Prevention and Control Annual Report 2020/21 

 
 

clinic alongside drop in sessions have been successful in accommodating staff to have 
their vaccine. 

 

Table 1: Total uptake across the Trust, 2020-21 
 
Number of Staff  Number of Staff Vaccinated  Percent Vaccinated  
2526 1912 75% 

 
 
 
Figure 7- Shows the number of frontline staff by week 
*Note: Between week 11 and 12, we only noted 184 additional persons vaccinated. From then on, there were 
only 1-3 persons vaccinated per week until the end of the campaign. The graph doesn’t reflect the change 

because the Y axis value versus the weekly changes weren’t significant.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2: Shows the uptake per division, for 2020/21 
 
Division Number vaccinated Percent Vaccinated 

Barnet Borough 358 70% 

Corporate 106 42% 

Enfield Mental Health 349 51% 

Enfield Community Services 286 58% 

Haringey Borough 252 61% 

Specialist Services 466 59% 

 
 

 Week1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9 Week10 
2020/21 Weekly 
Data 400 613 976 1178 1254 1327 1381 1488 1555 1633 
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Table 3: Shows the actions taken to reach 100% uptake ambition  
 

• Monthly steering group conducted, to include analysing implementation plan 
• Online training made available for peer vaccinators thru ESR 
• Established at least one peer vaccinator for each ward 
• Peer Vaccinator support meetings organized 
• Myth busters and flu promotion campaign ran on the intranet, screen saver, and social media 

accounts   
• Flu posters cascaded to the wards/unit and community teams  
• Team level data analysed and shared with local leads 
• Renewed communications regularly in response to team level data 
• Flu clinics organized biweekly in all divisions 
• Booking system available online across divisions 
• Walk about, targeted and ad-hoc flu clinics to teams 
• Organized out of hours mobile flu clinics across divisions  
• Distribution of tokens to staff who received vaccines 
• Teams with good uptake featured on Flu Page Intranet   

 
Figure 8 - Reasons given for opting out to flu vaccine uptake, 2020/21 
 

 
 
 
23. Sepsis Awareness Campaign 

Sepsis awareness remains one of the Trust top agenda. The Trust continues to promote 
activities that reduce gram negative blood stream infections. 

 

24. PLACE Assessment 

PLACE inspections assess a range of non-clinical services which contribute to the 
environment in which healthcare is delivered in both the NHS and independent/private 
healthcare sector in England. These voluntarily self-assessments were introduced in 
April 2013 to replace the former Patient Environment Action Team (PEAT) assessments. 

PLACE aims to promote the principles established by the NHS Constitution that focus on 
areas that matter to patients, families and carers quality against common guidelines and 
standards. The assessments are carried out to identify performance against common 
guidelines and standards towards six domains, namely, Food/Hydration; Privacy, Dignity and 
Wellbeing; Condition, Appearance and Maintenance; Dementia; and Disability. 

PLACE 2020/21 has been put on hold due to the pandemic and PLACE-Lite was introduced 
as an alternative. PLACE-Lite has the exact forms for assessments however they are solely 
for the organisation’s internal use. PLACE-Lite assessments will entirely be up to the Trust, 
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thus, a full assessment can be completed or the Trust can assess only an individual domain. 
There is no particular guidance for PLACE-Lite as it is not monitored by the NHS. 

 
25. Conclusion  

This report recognises that  Infection Prevention and Control within mental health and 
community setting will continue to present challenges and requires a different perspective 
differing to those in an acute care setting, whilst acknowledging the achievements that have 
been made in reduction of HCAI’s during the year.  The report provides evidence that all 
objectives within the Annual Plan 2020/2021 were met or remain pertinent as an on-going 
priorities. The annual work programme for 2012/2022 will continue to deliver compliance 
within national standards, in particular; the Health and Social Care Act (2015) Code of 
Practice on the prevention and control of infections and related guidelines. The NHSE/I 
COVID -19 IPC Board Assurance Framework will continue to be actioned, and evidence 
reviewed as the current pandemic and government roadmap continues to unfold.  
Safeguarding compliance with the Health and Social Care Act 2008, involves reducing 
healthcare associated infections, ensuring that IPC is high on the quality and safety agenda 
for all and working with colleagues to reduce antimicrobial resistance. The work driver 
encompasses being proactive and responsive to new and emerging infectious diseases to 
reduce associated safety risks based on best practice and improve overall patient 
experience. 

26. Summary and Next Step 
 

26.1 The last financial year( 2020/2021) has been one of the most challenging year for 
Infection Prevention and Control (IPC) as a department, Trust-wide, nationally and 
worldwide.  More than ever, stringent infection prevention and management has become 
a cornerstone in prevention and control of communicable infections and associated 
morbidity and mortality. The impact of the pandemic include: 

• Risk of Outbreak 
• Clinical, Operational and Strategic Response  
• Patient Safety 
• Increased Acuity 
• Workforce 
• Societal impact 
• Government Restrictions 

 

26.2 BEH as an NHS Trust is committed and IPC is seen as integral part of the overall 
business plan and is afforded high priority, ensuring system is planned and implemented 
to manage and monitor the prevention and control infection.    
  

26.3 The IPC response to COVID-19 has been effective in managing the challenges 
presented by the pandemic.  

 
26.4 When compared to other mental health Trusts, positive cases and mortality of patients 

has been low. 
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26.5 Clinical pathway configuration in line with national guidance has been introduced to 
reduce the likelihood of the spread of Covid-19. 

 
26.6 A shadow command structure rota continues to exist in the event of a third wave of the 

pandemic; this continues to be supported by IPC 7 days a week 
. 

27. Forward Plan 2021 - 2022  
 

27.1 The outline of a HCAI Reduction Program for coming year has been planned and 
developed (Appendix 1). The IPC team’s agenda is to provide a service that supports 
our clinical teams to deliver safe clean quality care for all.  Infection Prevention and 
Control will continue to be a high priority for the Trust and the Infection Prevention and 
Control teams have set out and striving to achieve deliverable work plan for 2021/2022. 
There will be a continued focus on IPC audit, to monitor compliance in-line with the IPC 
guidelines and policy, and emphasise on delivering IPC training programmes to increase 
staff’s IPC knowledge and improve practice. 
 

27.2 Challenges for 2021-22 are:  
 

 Achievement of the HCAI reductions and related Key Performance Indicators (KPI) 
 Provide and maintain a clean and appropriate environment in managed premises 

that facilitates the prevention of infections 
 To collaborate with external partners to standardise infection prevention practice and 

processes. 
 Restoration of services affected by the Pandemic so that they are used by those in 

greatest need.  
 

27.3 Focus areas for 2021/2022 include: 
1) Governance  
2) Assurance/audit  
3) Training/education 
4) Priority areas 
 

27.4 This plan will be regularly monitored through the Infection Prevention and Control Group 
and the ISSR Group. Infection Prevention and Control Committee (ICC) will continually 
superintend the delivery of the infection prevention and control programme based on risk 
assessment and local needs, and incorporates Department of Health (DH), The National 
Institute for Health and Care Excellence (NICE), Public Health England (PHE) and other 
relevant guidance and regulations to maintain compliance.   
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