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INFECTION SURVEILLANCE GUIDELINES FOR LOCAL TRUSTS

1.0
INTRODUCTION / PURPOSE
1.1
This guideline has been developed for use by the Southampton University Hospitals NHS Trust Infection Control Team (ICT), and the South-West Hampshire Community Infection Control Service (CICS).

1.2

The aim of this document is to clearly set out the different types of infection surveillance that may be undertaken within acute and community settings. These different methods may be used:

 1.2.1
As part of an agreed annual infection control programme

 1.2.2
In response to specific concerns during the year

 1.2.3
As part of infection control monitoring of the effect of changes in infection control    policies.
1.0
QUERIES
1.1
Any queries regarding this policy should be addressed to ………
2.0
MONITORING
2.1
These Guidelines will be monitored by the Acute and Community Infection Control Teams.

3.0
REVIEW
3.1
These Guidelines will be reviewed no later than March 2006.
4.0
Background

4.1
Surveillance for infection can be defined as the routine collection of data on infections among patients or staff, its analysis and the dissemination of the resulting information to those who need to know so that appropriate action can be taken [1]. 

4.2
The main objectives of surveillance for infection are [1]:

4.2.1
The prevention and early detection of outbreaks in order to allow timely investigation and control

4.2.2
The assessment of infection rates over time in order to determine the need for, and measure the effect of preventive or control measures. 

4.3

The surveillance of infection is therefore an essential part of any infection prevention and control programme, and is a requirement of the controls assurance standards and the national strategy for the reduction of healthcare-associated infection [2, 3].  This is supported by work in the USA, which has clearly demonstrated that an active surveillance and feedback programme can significantly reduce infection rates [4]. 

4.4

In response to this, the Department of Health has established a national mandatory surveillance programme. All acute trusts are required to return data on specified infections on a routine basis. Results are fed back to trusts, and also used as part of the national performance ratings [5].

5.0

Surveillance Methodology

5.1

There are many different types of surveillance methodology, all based upon either prevalence or incidence surveys [6]. 

5.2

An incidence survey involves the collection of data on infections, over a period of time. It provides information on the number of infections that develop in the time period, and can be expressed as a proportion of Finished Consultant Episodes, bed days or other denominator. Incidence surveys are relatively labour-intensive, as they require the collection of data on a very regular basis, using standardised definitions. 

5.3 
A prevalence survey measures the proportion of patients infected at the time when the survey is performed. It provides a snapshot picture of the infection rate. As infected patients stay in hospital longer than those who are uninfected, prevalence rates will be higher than incidence rates. They are less labour-intensive than incidence surveys. A series of prevalence surveys performed at intervals can provide useful comparative data, allowing trends in infection to be identified [7]. Prevalence surveys are a useful tool, and have been used for national surveillance projects [8,9].

6.0
Systems of Surveillance

6.1

A combination of surveillance systems is usually used to form an effective surveillance programme that meets local need. 

6.2

These include:



6.2.1 Mandatory surveillance



6.2.2 Alert organism surveillance



6.2.3 Laboratory-based hospital-wide surveillance



6.2.4 Targetted surveillance

7.0
Mandatory National Surveillance

7.1

This national scheme is based upon clinically significant positive laboratory results. The initial phase of this scheme collected information on the relationship between the number of positive blood cultures, and those positive for Staphylococcus aureus and MRSA. The scheme is now being extended to collect data on other organisms and clinical procedures. 

7.2
 Participation is mandatory.

8.0 
Alert Organism Surveillance

8.1
This is an incidence method.

8.2

This method is used widely across the UK to detect and prevent outbreaks of infection. It is based upon routine monitoring of all laboratory results by microbiology staff. Any micro-organisms identified that are on the current ‘alert organism’ or ‘alert condition’ list are then rapidly notified to the ICT/CICS. This allows a rapid response and implementation of effective control measures. 

8.3

Data produced as part of the SUHT Key Performance Standards (KPS) forms part of this alert organisms surveillance. The KPS results feedback mechanism provides Directorates with information on the levels of specific alert organisms that can be attributed to their area. 

9.4
Alert organism surveillance is performed continuously. 

10.0
Laboratory-Based Hospital-Wide Surveillance

10.1
This is an incidence method.

10.2
This involves the microbiological review of laboratory results, and the identification of trends in infection throughout the hospitals. Samples are reviewed by Consultant Medical Microbiologists and the ICT/CICS informed if it is felt that a cross-infection problem may be developing in a certain clinical area, or relating to a specific type of sample. 

10.3
Laboratory-based hospital-wide surveillance is performed continuously, for all local trust and PCT hospitals.

11.0
Targeted Surveillance

11.1
This uses either incidence or prevalence methods.

11.3
A specific group of patients, clinical area, or procedure is targeted for surveillance. This may be performed over a period of time as an incidence survey, as a single prevalence survey, or as a series of prevalence surveys. The Surgical Site Infection Service (formerly Nosocomial Infection National Surveillance Scheme - NINSS) offers a targeted surveillance programme, based upon incidence surveys lasting 3 months per module. 

11.4
Targeted surveillance is performed as part of the annual infection control programme, and may include participation in the national SSIS programme. In addition other targeted surveillance may be used to monitor trends in infection. This will utilise both incidence and prevalence surveys. 

11.5
Surveillance in the community after discharge from hospital may be included as part of this type of surveillance.

12.0
The Annual Surveillance Programme

12.1
The annual surveillance programme will be planned by the ICT/CICS, as part of planning for the annual infection control programme. The surveillance plan will take account of national surveillance requirements, areas of priority and concern regarding infection control, and available resources for surveillance. 

12.2
The surveillance programme will be ratified as part of the annual infection control programme by the Strategic Infection Control Committee, SUHT, and infection control committees of the PCT’s and West Hampshire Trust. Changes to the programme may be made during the year, in response to local need. The appropriate Infection Control Committee will be notified of changes to the surveillance programme at each meeting.

13.0
Feedback Mechanisms

13.1

Outcomes of surveillance will initially be discussed by the ICT/CICS. The results will then be reported to relevant clinical areas, via an agreed Directorate mechanism. Results will also be reported formally via the appropriate infection control committees. 

13.2

Results of surveillance will be linked with infection control audit reports, and the ICT/CICS will work in collaboration with clinical staff to identify areas for practice improvement. 
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