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	1.
Population Needs

	National/local context and evidence base

Healthcare-associated infections (HCAIs) can develop either as a direct result of healthcare interventions such as medical or surgical treatment, or from being in contact with a healthcare setting. The term HCAI covers a wide range of infections. The most well-known include those caused by methicillin-resistant Staphylococcus aureus (MRSA) and Clostridium difficile (C. difficile). HCAIs pose a serious risk to patients, staff and visitors in hospitals and also in residential/nursing homes. They can incur significant costs for the NHS and social care and cause significant morbidity to those infected. As a result, the prevention of infection is fundamental to the safety and quality of care delivered to patients and remains a key priority for the NHS and local authority. 

Barnsley Clinical Commissioning Group (BCCG) and Barnsley Metropolitan Borough Council (BMBC) as commissioners of health and social care in Barnsley are working together to align our efforts across public health, primary and secondary health care, and social care on key infections that would benefit from a ‘joined up’ approach to prevention, recognition and management. 
Commissioners and providers must not accept that HCAIs are an inevitable or acceptable risk in health or social care and we will hold providers to account for their performance, and assess their contribution to sustained improvement in infection prevention and control practices that reduce HCAIs and antimicrobial resistance.

Aims and Objectives

The Community Infection Prevention and Control Commissioning Advisory Service will provide a strategic focus for improvements in the recognition, management and reduction in HCAIs in order to manage the risks associated with antimicrobial resistance and protect the health and wellbeing of the public, as well as to reduce health care costs.  

The aim of the Infection Prevention and Control Commissioning Advisory Service is to prevent infections through provision of comprehensive high quality evidence-based infection control support to GP Practices, residential and nursing homes. The focus of the service will be to reduce and sustain reductions in healthcare-associated infections. In particular, the service will support commissioners to achieve a reduction in the rate of infections, in line with national objectives and support the CCGs to deliver on the requirement for zero tolerance of avoidable MRSA bacteraemias. 


	2.
Outcomes

	Priorities include:

· Reduction in the burden of Health Care Associated Infections, in particular MRSA, C Difficile and Escherichia coli  Blood Stream Infections

· Reduction  in  risk  associated  with  health  and  social  care,  through  training,  audits  and implementation of best practice from root cause analysis and supporting continuous service improvement.
· GP Practices, Nursing and Residential Homes have access to specialist advice and support.

· Reduction in spread of infection and outbreaks.

· Support the health and social care system to effectively investigate, manage and control an outbreak situation, supporting public health when the outbreak is within the scope of the service (e.g. GP Practices/ Nursing and Residential homes)
The ‘Next Steps on the NHS Five Year Forward View’ (March 2017) identifies key improvements for 2018/19:

Preventing healthcare acquired infections: The NHS, led by NHS Improvement, will build on its success in reducing the incidence of MRSA bloodstream infections and C. difficile infections to make the same progress on Gram-negative infections such as E. coli, Klebsiella and Pseudomonas bloodstream infections. By 2020/21 the level of such healthcare associated infections will fall by 50%. This will be achieved with a system-wide approach by relevant providers and commissioners: 

· Extending mandatory data collections to more cases and publishing and learning from locally comparable data on key infections published by Public Health England. 

· Following guidance and tools developed by NHS Improvement to support local teams to prevent Gram-negative bloodstream infections. 

· Giving E. coli infections the same level of priority as MRSA and Clostridium difficile through, for example, displaying numbers of infections on ward information boards. 

The Community Infection Prevention and Control Commissioning Advisory Service will ensure that there is proportionality to expectations associated with different care settings and will review available surveillance data so that they can monitor progress against nationally set objectives for specific organisms, other agreed indicators and learning identified from post-infection reviews (PIR) or root cause analysis of incidents.

Since 2008, there has been a legal requirement on the NHS and on all health and social care organisations to implement the Health and Social Care Act 2008, and to meet the standards of the Code of Practice for prevention and control of infections within the Act (DH, 2015). The Community Infection Prevention and Control Commissioning Advisory Service will support GP Practices and Nursing and Residential Homes to achieve compliance with CQC standards and relevant legislation in relation to infection prevention and control and support the delivery of national improvement targets.

2.2
Local defined outcomes

Health and social care commissioners require provider organisations to guarantee clean environments and safe practices to prevent HCAIs.
The Community Infection Prevention and Control Commissioning Advisory Service will work on behalf of the commissioners to enable the standardisation of measuring and reporting indicators, whilst developing additional opportunities for quality improvement at a local level. 

The service will act as a conduit between commissioners and providers to facilitate a shared process based on local need and with the aim of improving patient safety.
Provide a proactive and reactive solution to help providers manage infections and report to the relevant commissioners/ authorities.
Give assurance to the commissioners about the systems and processes in place in provider organisations, providing where necessary evidence which can be used to provide a benchmark or demonstrate improvements in services and may include (but not limited to):

· Review Completed risk assessments

· Evidence of service review from an Infection Prevention perspective

· Receipt of appropriate and adequate information

· Evidence of monitoring information

· Evidence of providers failure to meet expected standard or discrepancies in data which has been noted by the commissioner

· Evidence of action undertaken when concerns have been raised

· Triangulation of data – evidence of improved outcomes in relation to quality parameters of safety,

· Effectiveness and patient experience.

· Give assurance to commissioners that providers are active members of any relevant health economy infection prevention group or other appropriate forum 

Operational Role

Work closely with BCCG and BMBC offering Infection Prevention and Control support and advice.

Work with colleagues based within Public Health to resolve and manage outbreaks of infection in Residential and Nursing Homes. Follow agreed PHE protocols for control and management of infectious diseases and outbreaks.

Work closely with the Environmental Health Officers in the event of an outbreak or food borne illness.

Provide appropriate support/input as required in any emergency situations and pandemics as part of an overarching public health duty of services.

Infection Control & Prevention Training

Provide infection control training to the level and frequency agreed in the work plan for the following groups:
· GP Practice staff

· Nursing and Residential Care home staff

Provide a study session for all staff who fall under commissioned services

Learning the Lessons and improving practice
Carry out a root cause analysis on all reported community SSA, MRSA, Clostridium Difficile infections and E-Coli Blood Stream Infections.

Facilitate the Post Infection Review process for the above infections and take forward any learning points.

Contribute to joint reviews with other CCGs or relevant NHS bodies as may be required in cases of cross-boundary events/incidents.

Advise on the development of, and update, procedures to prevent and control these infections.

Monitoring & Reporting

Produce a monthly report of all HCAI cases for the Quality & Patient Safety Committee (BCCG) and Health Protection Board (BMBC). 
Monitor rates of infection and act on any sudden increases ensuring BCCG and BMBC are informed through monitoring arrangements.
Produce an Infection Control Annual Report and Work Plan for the year.

Infection Control Audits

Undertake a planned programme of audits including regular checks of infection control practices as well as the fitness of premises in which to provide care. The frequency of the audits will be based on a risk assessment and agreed in the annual work plan.

There will be situations where the Service Provider may be asked to investigate premises as a result of concerns raised and therefore unannounced audits may be required if there are serious safety concerns.

Audit reports will be sent to the appropriate commissioner (LA or CCG). The provider will need to agree an action plan with their commissioner. Any premises of concern need to be visited and re-audited to ensure appropriate remedial steps are taken. Any serious concern needs to be raised with the commissioner within 24 hours. Services to be audited include:

· Audit of GP Surgeries.

· Nursing and Residential Care Homes

Policies & Procedures
Produce infection control policies and procedures relevant to GP Practices and Residential and Care Homes and make them available on the intranet.

Update the policies as necessary.

Produce new policies and procedures as required following evidence based practice guidelines. 

Audit the use of the policies and procedures.
Advice on new builds and refurbishments
Give infection control advice to the Commissioners on any new builds or refurbishments ensuring consideration is made that any alterations will comply with NHS & local government requirements.

Communications with professionals and the public
Provide telephone advice to staff working in Barnsley commissioned GP Practices, Nursing & Residential Homes through an advertised telephone number, with message recording facility out of hours, so that calls can be returned within 24 hours (except at weekends and Bank holidays).

Provide advice to BCCG and BMBC staff to enable them to specify clearly in appropriate documentation any requirements relevant to Infection Prevention and Control.

Support Barnsley to take part in National IP&C campaigns by provision of information/stands/displays


	3.
Scope

	The environment in which Infection Prevention and Control services are delivered has become more complex with NHS changes. The accountabilities are outlined below.

Each Provider of healthcare services is accountable for the safety and quality of the care that they deliver. This includes NHS Trusts, GP practices, Nursing and Residential care homes and private and voluntary sector providers of healthcare. This accountability is to their patients, commissioners and CQC.

BCCG is accountable to the public for the safety and quality of the services that we commission. In addition we are accountable through the NHS for the delivery of reductions in Health Care Associated Infections.

BMBC Directors of Public Health are accountable for the overall health of the local population and for commissioning infection prevention and control advice services to the health economy. They must ensure that there are appropriate and effective arrangements in place in the community for infection prevention and control. 

Public Health England is accountable for the prevention surveillance and management of infections in the local community working with a variety of partners to ensure the delivery of this.

The Community Infection Prevention and Control Commissioning Advisory Service is responsible for providing information, advice, support and assurance to commissioners and providers of healthcare services. The service is accountable to the BCCG Chief Nurse (DIPC) who commissions the service jointly with BMBC (Director of Public Health).

Geographic coverage/boundaries
The areas covered include resident and GP registered populations of Barnsley.
Days/Hours of operation
Monday to Friday 0900 – 1700 hours. The team will work flexibly in order to meet the requirements of the specification.

At night and on the weekend, infection control advice and support will be given via Public Health England on-call system.

Referral route

Telephone and secure email only.

Exclusion Criteria
Services not commissioned by Barnsley CCG and BMBC.
Response time and prioritisation
Outbreaks (including 2 or more cases in the same place at the same time or 1 case of particular infections eg. scabies) will receive priority and be responded to the same working day.

Ad hoc advice may be required immediately.

Support will be given by the service to ensure appropriate use of beds across health and social care.

Commissioners are notified in a timely manner

Discharge Criteria and Planning 

There will be at least daily review of all patients affected by outbreaks and infections requiring isolation, in local Nursing and Residential care homes. There will be a requirement to project dates for re-opening of Nursing and Residential care homes, subject to daily revision and notification will be provided to the appropriate commissioner.
Accessibility/Acceptability
The service provider will be expected to access a variety of health and social care premises. For the purposes of this specification, this will mean nursing and residential care home settings, general practices and other premises as required.

Develop the assurance processes currently in place; focusing efforts not only on the measurement of targets and objectives, but also on the identification of learning and the implementation of action to drive improved outcomes for patients. 

Work closely with Barnsley Metropolitan Borough Council who has responsibility for commissioning public health services to protect the public’s health.

Quality Standards
The service will be delivered with due care and diligence by staff with the appropriate qualifications and experience including Infection control qualification. They will also have a wide experience, skills and competencies to perform the duties required of them and be appropriately supervised managerially and professionally to provide a comprehensive service. They will be supported by clerical support.

The Service Provider shall ensure suitable arrangements will be in place to cover anticipated and actual peaks in demand for services and periods of leave, such as absences or holidays within resource envelope. 

Service Provider Staff will be provided with suitable training and developmental opportunities.

All activities should be underpinned by mechanisms and materials to increase capability of staff and residents around self-care in infection prevention and control.

Whole System Relationships
Systems should be established to ensure that the service links collaboratively with all relevant stakeholders across Barnsley health and social care economy including (but not limited to):
· Chief Nurse (BCCG) providing professional accountability as Director of Infection Prevention and Control (DIPC)
· Designated lead for IPC
· BCCG Medicine Management Team 
· Director of Public Health Barnsley Metropolitan Borough Council as public health lead and commissioner of the service.
· BMBC Environmental Officers

· BMBC Adult Joint Commissioning Team, responsible commissioner for adult residential and nursing homes.

· Barnsley Primary Care staff within GP Practices

· Barnsley Health Protection Board

· Nursing and Residential Care Home Managers and staff

· Public Health England  - Yorkshire & the Humber region 

· Local Provider IPC Teams
· Domiciliary Care Providers
· Microbiology


	4.
Applicable Service Standards

	· The Health and Care Social Act 2008: Code of Practice for the Prevention and Control of Infections and Related Guidance (DH, 2015)

· Fundamental Standards  - Care Quality Commission (Regulation 12: Safe care & treatment and Regulation 15: Premises and Equipment)

· Guidance on the reporting and monitoring arrangements and post infection review process for MRSA bloodstream infections from April 2014

· National specifications for cleanliness in the NHS (NPSA 2007, rev 2010)

· National specifications for cleanliness in Nursing and Residential care homes (NPSA 2010)

· National specifications for cleanliness in primary medical and dental practices (NPSA 2010)

· Infection: prevention and control of healthcare associated infections in primary and community care (NICE 2012)

· All current and any new DH guidance and technical memoranda related to the work programme.

· All Public Health England (PHE) protocols, guidance and policy related to the work programme

· Other national, regional and local guidance and standards that comes into future use.
· Infection Prevention and Control Commissioning Toolkit Guidance and information for nursing and commissioning staff in England (RCN and IPS publication, 2016)
· Adherence to local policies and consideration given to local Best Practice guidance 


	5.
Applicable quality requirements

	NHS Standard Contract requirements apply.

Any future national indicators need to be developed over time with the support of leading National organisations. It is an expectation that the Community IPC Commissioning Advisory Service will link into these organisation to help develop the indicators for a local context.
Commissioners reserve the right to choose additional indicators based on local need and this may be informed by local surveillance data, information from provider compliance reports and other local intelligence.

The service and specification contents are reviewed quarterly and annually by commissioners to ensure that the spec meets current health needs, aims to reduce health inequalities and is executed within the identified budget.


	Activity
Activity will be agreed in the annual work plan. 

	Activity Performance Indicators
	Threshold
	Method of
measurement

	Forward plan developed against the

specification
	Plan in place
	Review of plan

	Quarterly reports against the work plan
	Quarterly submission
	Review of progress against the plan


	All nursing homes will be audited with priority placed on those homes with scores below 85% on previous audit (annual)
	100% of nursing & residential homes (annual)
	Quarterly report

against plan

	All GP practices will be audited with priority placed on those scoring less than 85 % on previous audit.
	100% of GP practices
	Quarterly report

against plan

	Study session for staff in each Nursing and Residential home re best practice in infection control and prevention.
	100% of nursing & residential homes (annual)
	Quarterly report

against plan

	The system of link nurses established within GP practices will be maintained and developed.

	100% of practices
	Quarterly report against plan

	The system of link nurses established in nursing & residential homes will be maintained and developed.
	100% of nursing & residential homes (annual)
	Quarterly report

against plan

	6.
Location of Provider Premises

	The Provider’s Premises are located at:



	7.
Individual Service User Placement
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