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HEALTHCARE GOVERNANCE COMMITTEE 

MINUTES OF THE EXTRAORDINARY MEETING 

CLOSTRIDIUM DIFFICILE POSITION AT STHFT 

HELD ON MONDAY 24 OCTOBER 2011 AT 9.00AM-10.00AM IN THE TEG MEETING ROOM 
 
Present: Mrs V Ferres (Chair) Apologies Mrs P J Watson 
 Professor H Chapman   
 Mrs S Carman   
 Professor A Weetman   
 Mr M Gwilliam   
 Mr K V O’Regan   
 Mrs D Hallett   
 Mr N Riley   
 Professor M Richmond   
 Mr P Brennan   
 Mr A Challands   
 Ms K Major   
In attendance: Dr C Bates   
 Mrs J Harriman   
 Mrs J Price (minutes)   
  Actions 
 Apologies and Welcome

Apologies noted. 
 

 
 
 

1. Context Setting – Christine Bates (presentation)  

 This meeting had been called to discuss and review the Clostridium Difficile 
position within the Trust.  The Trust is not currently on the required trajectory to 
meet its Clostridium Difficile target for 2011/2012.  Dr Christine Bates, Director of 
Infection Prevention and Control gave a presentation on the current status. 
 
In summary the Trust has seen a recent increase in C.Difficile cases and aims to 
reverse this trend and for this decline to be sustained. 
 
The monthly numbers are similar to those two years ago but there has been a 
gradual worsening of performance over the past six – nine months. 
 
There has been no change in how the Trust tests or reports on Trust Attributable 
(TA) cases.  These samples are taken from the patient on day 4 onwards following 
admission.  There is no clinical interpretation required and this process does not 
take account of whether the patient has recently been admitted or had contact with 
the Trust. 
 
TA cases are allocated to the hospital area where the patient has been for the past 
72 hours.  In addition any non-TA cases where the patient has been in the Trust 
within the past 28 days are allocated to that area.  The IPC team review any areas 
where there are more than the two cases in any 28 day rolling period (includes TA 
cases and non-STHFT cases where the patient has been in the Trust within 28 
days). 
 
Trust representatives have been in contact with other Acute Trust organisations to 
review processes and share good practice. 
 
One of the challenges appear to be that the environment is continually seeded with 
C.Difficile spores from multiple patients, some with known C.Difficile, some with 
C.Difficile carriage but diarrhoea for other reason and some with C.Difficile carriage 
and no symptoms. 
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  Actions 
 A patient can pick up random stains maybe weeks after the environment is 

originally contaminated and it is virtually impossible to know when and where 
carriage is acquired.  This could be due to multiple ward exposures for example 
admission wards. 
 
The C.Difficile workstream in the 2011/2012 IPC programme includes intensive 
cleaning after each case; deep clean implementation; ensuring bed pan washers 
were operating optimally; increasing the frequency of IPC environmental reviews 
undertaken by senior ward staff on high risk wards and training non-IPC team of 
staff to use Hydrogen Peroxide Vapour. 
 
The recent increase in TA cases in April 2011 triggered a wider infection 
prevention control implementation plan.  This has included expanded cleaning 
routines, focused deep clean events and thorough investigation of each cluster 
amongst other activities. 
 
By mid May it was obvious that this was a trend and not a blip, there were 22 TA 
cases.  A further wide ranging action plan was drawn up and advice was sought 
from external agencies, this included a visit to Addenbrooke’s Hospital Cambridge.   
 
The Trusts C.Difficile action plan is aimed at reducing contamination on high risk 
wards and optimising infection prevention and control practice.   
 
As part of the investigation into specific TA cases a root cause analysis is 
undertaken on each episode. 
 
Root cause analysis outcomes for 50 episodes showed the following themes which 
have been linked to ongoing improvement work: 
 
• Antibiotics 

– Inclusion of stop and review dates for antibiotic prescribing. 
– Choice of agent generally satisfactory but often nitrofurantoin could 

have been used instead of coamoxiclav. 
– Some patients received heavy antibiotic exposure 
– 4 patients had inappropriate antibiotics prior to admission to STH 

• Specimen type 
– At least 3 patients had received laxatives 
– 2 patients had only 1 episode of loose stool 
– 1 patient's sample was not faeces 

• PPI 
– Review dates for PPI were required 

• Ward issues 
– Stool chart: 7 RCAs identified lack of properly completed stool chart 
– Numbers of temporary staff in some areas 
– Absence of housekeeper services 
– Some concerns about isolation to an single room, transfer of patients 

and timely sending of samples for testing. 
 

• At least 8 RCAs had no input from the medical team - 6 of these were surgical 
(general surgery and urology) and therefore the interpretation was incomplete. 
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  Actions 
 The following issues were considered and reviewed by the Committee: 

 
• Any antibiotic course longer than 5 days to be authorised by ward consultant 

• Antibiotic courses authorised by microbiology trainees longer than 5 days must 
be discussed with microbiology consultants  

• Promote use of nitrofurantoin where possible for empirical treatment of simple 
UTI 

• Discourage use of coamoxiclav for hospital acquired pneumonia  

• Consideration of putting fosfomycin on regular set of reported antibiotics for 
UTI  

• Prevention of infection: use of silver catheters for 2-7 day short term urinary 
catheters; 

• Surgical wound inspections must be done aseptically/no touch technique 

• Formalise analysis of community CDI infections to ensure antibiotic feedback 
is performed 

• PPI usage need highlighting, PPI guidelines need to more clearly identify those 
patients where PPI may be stopped and how to prevent post PPI reflux 
symptoms  

• Stool charts must be maintained and patients isolated early where CDI is 
suspected 

 
A multifaceted and multi-disciplinary action plan is in place and the numbers are 
beginning to fall.  The Trust will continue to implement the plan and monitor 
progress. 
 

 

2. C.Difficile Board of Directors Update – Chief Nurse/Chief Operating Officer 
(Paper A) 
 

 

 The purpose of this report was to describe the current level of performance on 
C.Difficile and the most recent version of the action plan. 
 
The Trust is not currently on the required trajectory to meet its C.Difficile target for 
2011/2012.  The target for the year is 134 and the Trust had recorded 125 cases 
by the end of September 2011.  An action plan to reduce incidence was agreed at 
the Board of Directors meeting on 15 June 2011. 
 
Representatives from the Strategic Health Authority and Health Protection Agency 
attended the Trust on 9 September 2011 to discuss the situation with regards to 
C.Difficile and the associated action plan.  They stated at the end of the meeting 
that they did not feel any more could be done by the Trust to address the issues.  
The Trust has received written confirmation of their conclusions which was 
reviewed and acknowledged by the committee in the papers circulated. 
 

 

 Duerden Microbiology Consulting Ltd were commissioned to undertake an HCAI 
review to help the Trust to understand why, despite a continued focus on HCAI, 
performance against C.Difficile standards has deteriorated.  Duerden Microbiology 
Consulting Ltd were requested to examine if the systems and processes in place 
were sufficiently robust and advise if there were additional actions the Trust could 
take. 
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  Actions 
 Having talked to staff, observed practice on the wards and reviewed the data 

Duerden Microbiology Consulting Ltd felt it was clear that the Trust had undertaken 
a significant number of actions in order to attempt to reduce the levels of infection.  
The overall observations identified that the actions the Trust was focusing on were 
correct.  However, there were a number of areas where these actions could be 
strengthened the items discussed by the Committee are detailed below: 
 
Prudent antibiotic prescribing 
 
The Committee requested that a repeat audit is undertaken by pharmacy team 
looking at duration of antibiotics given, which would hopefully show an 
improvement.  The Director of Infection Prevention and Control agreed for this to 
be done. 
 
Root Cause Analysis 
 
Root cause analysis on C.Difficile cases had been introduced recently.  The Trust 
has designed its own tool which was found to be quite cumbersome.  This has 
since been revamped following feedback and is now much easier to use. 
 
Patient Flow 
 
Frequent patient movement can be a factor that increases the risk of transmission 
of infection.  This is being reviewed as part of the work with external consultants K, 
M & T in particular occupancy of wards is a specific area of focus. 
 
The Chief Nurse/Chief Operating Officer stated the Trust currently has three 
Medical Assessment Units and the volume of activity though these areas can not 
be reduced without a great deal of thought and testing. Although it was noted that 
the report identified a concern that three MAUs were in place. 
 

 
 
 
 
 
 
 
 
 
 
 
CB 

 Training 
 
The Head of Patient and Healthcare Governance raised that an audit of infection 
prevention and control training is required to provide assurance to the Board. Mark 
Gwilliam agreed that this could be undertaken 
 

 
 
 
 
MG 

 Renal Services 
 
The Trust contacted the national renal tsar Donal O’Donaghue to determine the 
current position with peer units and if there were further specialist actions that 
could be taken to address the C.Difficile challenges faced.  It we suggested that 
the Trust contact York, although it should be noted that York currently do not have 
a Renal Unit. 
 

 

 Revitalising your HCAI effort 
 
A detailed discussion then took place regarding the totality of the action plan and 
improvement work underway.  It was noted that there was no single issue to 
address specifically however a wide ranging comprehensive approach had been 
implemented. 
 

 

 The Chair queried why we did not consider the same course of action as 
Cambridge had taken before we visited them.  The Infection Prevention and 
Control Doctor stated that this was considered in January 2011 but would have 
been highly disruptive and, at that time, the Trust was well under target. 
 
The Medical Director commented that we should not hide behind a potential 
suggestion of normal variation when reviewing our rates of C.Difficle.  The Trust 
should also take a cautious approach when the results are good.   
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  Actions 
3. CQC Provider Compliance Assessment – Trust Secretary/Head of Patient and 

Healthcare Governance – Paper B) 
 
The Committee reviewed the CQC Provider Compliance Assessment and 
acknowledge the extensive range of IPC work undertaken across the Trust. 
 

 

 There was a general discussion regarding the number of areas with high activity 
and it was suggested if the number areas could be cut down.  It was noted that the 
Trust has to take consideration of IPC factors when proposing increases of activity 
in any area. 
 

 
 
ALL 

 The Committee felt that everything that had been suggested at a National level had 
been achieved or was included within the action plan. 
 
The Chief Nurse/Chief Operating Officer highlighted that there was limited national 
support with regard to IPC measures and C. Difficile there is currently no National 
expert in this field.  The only forum in place is the Microbiology forum. 
 
Since April there has been 131 cases split across the Trust – RHH 23 NGH 108.  
The Trust Solicitor commented if the problem was more severe at NGH could we 
concentrate more effort in deep cleaning etc at NGH.  The Director of Infection 
Prevention and Control stated that the figures were also high at RHH and both 
sites were seen as areas for concern. 
 

 

 It was noted that the Board of Directors will be asked for sustainable development 
funding to deal with any issues that may arise as a result of the improvement work 
required to reduce infection rates. 
 

 

 The Committee thanked the Director of Infection Prevention and Control for 
attending the meeting and noted the actions taken and the ongoing improvement 
work. 
 
The ongoing monitoring of the C.Difficile action plan will be undertaken by the 
Healthcare Governance Committee and reported to the Board of Directors. 
 

 
 
 
 
 
HC 

 


