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Summary
*How has HCAI become a priority in the UK?
*Who sets the priorities?

*Approaches to prevention and control including
regulation and inspection.

*Are the priorities right?
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How has HCAI become such a high profile priority in the UK?

We can learn lessons from ‘The Great Stink’ of
London in 1858
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How has HCAI become such a high profile priority in the UK?
Lessons from ‘The Great Stink’ of 1858

*London was a rapidly expanding city and the River Thames was an open
Sewer.

*Drains took sewage away from houses straight to the Thames which was the
main source of drinking water for the city.

*The problem was successfully overcome but only because 5 separate
events occurred which worked together to result in effective public health
action.
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1. There was a public health problem

*Outbreaks of typhoid fever, dysentery and cholera were frequent.
*>14,000 cholera deaths in 1849

+>10,000 cholera deaths in 1853

eLondon’s population in 1851 was around 2.3 million.

*The knowledge to inform control measures was not available
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2. There was much media attention

HWAY "-MAN.
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Cartoons from ‘Punch’ magazine — a satirical magazine and
often critical of politicians
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3. There was public concern

*Despite the publication of John Snow’s theories on infectious disease
transmission and the support of his hypothesis following the 1849 Broad
Street outbreak in 1854 the miasma theory of infection ruled.

sImagine living in a heavily polluted city with this belief.
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4. There was political will.

*In 1858, an unusually warm summer brought the problem to the door of
politicians and legislators

*As the Times wrote at the time, “Parliament was all but compelled to
legislate upon the great London nuisance by the force of sheer stench.
The intense heat had driven our legislators from those portions of their
buildings which overlook the river. A few members, indeed, bent upon
investigating the matter to its very depth, ventured into the library,

but they were instantaneously driven to retreat, each man with a
handkerchief to his nose.”

*The response was remarkably swift and a bill to fund a scheme to resolve
the problem was passed in 18 days!!
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Jospeh Bazalgette 1819-1891

*Led the massive and hugely expensive
engineering project to channel sewage
away from the Thames

*This took 17years to complete.

*This was a non-evidence based
expensive decision - Bazalgette was a
supporter of the miasma theory - but it
worked.
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Outcome

All of these events worked together to:

*Drive the issue up the political agenda

*Overcome the problem

sImprove public health

Bazalgette’'s sewer system serves London to this day and was a major
intervention that eradicated major water related outbreaks.

So how does this apply to HCAI in the UK ??
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1. There is a public health problem

MRSA Bacteraemia - (HPA Data)
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1. There is a public health problem

C. difficile >65 Years of Age - (HPA Data)
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2. There was (and still is) much media
attention
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3. There is public concern

) the charity for patient safety and justice
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WRS/ASUPPORT

THE SUPPORT GROUP FOR SUFFERERS AND DEPENDANTS

action against mMe

About us G

To date the group has grown to more than 600 members and has the largest

MRSA membership in the world. We have links to groups in America, Canada and
Ireland with whom we exchange information regularly.

We are the original and official support greup for sufferers and dependants
Patron Newsletter

Edwina Curvie Samples MRSASUPPORT member Rob Prince has kindly set up a DISCUSSION
Action against Medical soi FORUM for us. See what others have to say and/or voice your opinions here.
better patient safety and = . Practical

accident. A 'medical accidy En info@mrsaactiom Help SPECIAL NOTICE TO ALL WHO READ AND PARTICIPATE IN THE
ﬁz;ﬁgﬁgﬁg;fﬂ"ﬁﬁ:zt@"s ONLINE DISCUSSION FORUM

zfgpgfﬁlﬁtfg’ EZL"ffE'jZﬁ'é - \ It has been brought to our attention that a posting on the forum states that the
Homepage Greenbridge Environmental Control Limited's Activ8 product range does not kill

25 years promotin

Clostridium difficile spores. This is not true.

2007-2008 is AvMA's 25t

here to see how it all bec Col

raise awareness of our ci The product is possibly the most effective killer of Clostridium difficile spores
showing a Log 5 reduction in laboratory and hospital tests. For further information
please contact Tony Field Chairman of MRSA Support on 0121 476 6583 or

Memorials Greenbridge Environmental Control Limited on 0117 932 3424 (or via their
website v greenbridae co k)
©2007 MESASUPRORT
Record of Events 2222

Latest News and How to reduce your risk of catching MRSA and other Hospital Acquired

Infections
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4. There is political will

*HCAI are very much a political issue and are firmly towards
the top of the Government’s domestic agenda.

*Much HCAI policy and strategy is driven directly by the
Prime Minister via the Department of Health.

*Ministers have made a number of announcements regarding
targets, hospital inspections and deep cleaning initiatives.

*The National Health Service is publicly funded and politicians
are ultimately accountable
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5. Practical measures backed by money
*Practical tools for interventions have been developed
*Funds have been made available for
*Deep cleaning

*Antimicrobial pharmacists and prudent use initiatives
sImprovements to healthcare facilities

*Training
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*Reduction of HCAI will not be achieved through engineering
alone — neither will legislation be passed in 18 days.

*Over the last ten years, a similar combination of political will
and practical application as that was applied to solve ‘The
Great Stink’ is contributing to tackling the HCAI problem in
England.
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Who sets the priorities?

Large number of players — not necessarily in order of
importance.

*Patients

*The media

Politicians

*Healthcare Organisations

*Scientists and academics

*Regulators — Healthcare Commission, Health and Safety Executive
*Department of Health

*National Advisory Committees

*Other governmental bodies — National Audit Office
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National Reports have set the stage and kept the issue on the agenda

Winning Ways

Working together to reduce =
Assaciated Infection in Engl® ™

Repart from the Chisf Medical Officer
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Mandatory surveillance linked to targets

*MRSA surveillance since 2001.

*Target of 50% reduction set in 2004

C.Difficile surveillance since 2004.
*Target of 30% reduction set in 2007

*GRE since 2003.
*No specific GRE target

sImportantly, surveillance data are linked to national and local targets
against which organisations are held accountable.
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National Programmes and Guidance.....

Department
of Health

[NHS | o)

Essential Steps to safe, clean care

Introduction and guidancs notes Clea_n- safe care .
o et e s, Reducing infeciions and saving lives
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...underpinned by high impact interventions and self assessment

tools to promote consistency
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Essential steps to safe, clean care

Lesning sty

Self-assessment tool for
Primary care trust
Mental health

Learning disability
Independent healthcare

Name of person completing the tool

‘organisation: ‘) Department

of Health
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Healthcare Commission priorities for regulation and assessment

of healthcare providers

Qm Department

“wi" Hygiene Code Inspections

The Health Acr 2006

Codr of Practice for the Prevention
and Control of Health Care
Associated Infections

All secondary care trusts in 08/09
*High risk non acute settings in late 2008

*Examine all aspects of infection prevention
and control with focus on management
systems, patient environment and clinical
care protocols.
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Healthcare Commission priorities for regulation and assessment
of healthcare providers

Imestisation
Investigation into outbreaks of Clostridium
difficile at Maidstone and Tunbridge Wells

NHS Trust
October 2007 . .
‘I’:::Z:(Higa(ion into outbreaks of ® I n Vest I g at I O n S

Clostridium difficile at Stoke Mandeville
Hospital, Buckinghamshire Hospitals
NHS Trust

same OV *Highlight areas of poor
practice

*Provide windows of
learning for other
healthcare providers

Irpecing Informing Imprarivg
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But are the priorities right?

*The acute (secondary care) setting is being prioritised. This is where
the problem is perceived to be at it’'s worst but we need to increase focus
and maintain attention elsewhere — primary care, community hospitals and
care homes.

Priorities are different for different groups - can these be balanced?
-Patients —respect and dignity, cleanliness.
-Trusts — finances, organisation, national targets.

-Regulators — patient safety.

*Despite progress are we really persuading patients and the public
that the risks of HCAI are being effectively controlled in practice? If

not, how can we start to do this?
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Are the priorities right?

Do national targets have the potential to distort local healthcare
priorities?

*Are targets for MRSA and C. difficile alone fair to the larger
number of patients who develop other types of serious hospital-
acquired infection? In 2006 more bacteraemias were caused by E. coli
and coagulase-negative staphylococci (HPA Voluntary surveillance
data).

*Do other targets — waiting times etc. have an effect? Possibly but
managers always have to deal with conflicting priorities and plenty of
organisations do it successfully. Why can some organisations do this
and others not?
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Final thoughts

*There has been considerable effort paid to HCAI in the last decade.
*MRSA numbers appear to be declining.
*For other infections — the longer term picture is still unfolding.

*Effort must be applied from all players to reduce HCAI but also to
ensure, as far as possible, that the priorities are right.

*London’s sewers are 133 years old and still serve London —itwas a
brave and expensive decision, not always based on best evidence,
and took a long time to achieve.......... but it worked.
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