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Introduction
The Velindre University NHS Trust was established in 1994, and provides a wide range of
specialist services at local, regional and all Wales levels. It has two core clinical services:
The Welsh Blood Service: providing blood, bone marrow,

haematopoietic stem cell and transplant laboratory services,
and immunogenetics services across Wales.
Within the Welsh Blood Service, ensuring exemplary
infection prevention standards is vital in maintaining the
safety of donors, products and recipients.
As such, the Welsh Blood Service operates a robust infection prevention programme which
is designed to maintain the high standards of care and services required to meet regulatory
frameworks.

The Velindre Cancer Centre: providing non-surgical tertiary oncology services to the
population of south-east Wales, and highly specialist cancer services for patients from other
regions of Wales.
Velindre Cancer Centre also strives to ensure that
high infection control standards are maintained.
This is especially important given the vulnerability
of our immuno-compromised patient group.

The Trust’s Infection Prevention and Control Team leads on ensuring the continued safety of
the Trust’s services, by working with the clinical and operational staff to mitigate the risk of
patients and donors acquiring infection through contact with our services.
This report provides a summary of the progress, activities and achievements in Infection
Prevention and Control for the Velindre University NHS Trust during the period 1st April 2020
to 31st March 2021.

Executive Summary
-

There have been 0 cases of MRSA bacteraemia since 2013.

-

There were 6 cases of Clostridioides difficile infection during this period, this is an increase
of 3 cases compared to 2019/2020.

-

There were 6 E.coli bacteraemias reported during 2020/21, this is a decrease of 3 cases
compared to 2019/20.

-

The average hand hygiene compliance score was 97% for the Trust.

-

Central Venous Catheter infection rate has maintained at 0.12 per 1000 catheter days which
highlights the best practice observed by clinical staff in the management of lines.

-

Enhanced monitoring for Pseudomonas aeruginosa in water outlets continues in augmented
care units. Mitigations on positive outlets are agreed by the DIPC, the Infection Prevention
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and Control Team and the hard FM providers in conjunction with Estates and Facilities. The
Water Safety Group has continued to meet quarterly throughout this period.
-

There were no influenza outbreaks identified during 2020/21

-

Public Health Wales set a target of 60% of frontline healthcare workers to receive Influenza
immunisation which was achieved by the Trust, with 78% of frontline staff vaccinated.

-

There were 2 COVID-19 ward outbreaks during 2020/21 – these outbreaks were reported
to Public Health Wales and to the Welsh Government as per requirements. The Trust is also
participating in the National Nosocomial Review regarding COVID-19.

-

No Healthcare Associated Infection reduction targets were set in 2020/21, however the
emphasis was put on reduction.

-

90% of Trust clinical staff were compliant with mandatory infection prevention and control
training level 1

-

The Trust was the first in Wales to ensure that all of its frontline staff were offered the COVID19 vaccine during December to February 2021.

-

Overall, 2020 – 2021 was an extra-ordinary year: The Infection Prevention and Control
Team was instrumental in the Trust’s response to the COVID-19 pandemic, and in ensuring
that core services were maintained throughout.

1. Governance arrangements and reporting frameworks
The table below shows the governance and reporting framework within the Trust regarding
Infection Prevention and Control.

Figure 1
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The chart below demonstrates the organisational structure within the Trust for the Infection
Prevention & Control Team.
VUNHST Infection Prevention and Control (IPC) - Organisation Structure

Figure 2

The chart below demonstrates the key Infection Prevention and Control leadership roles and
responsibilities within the Trust.

Figure 3
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2. Performance against the Infection Prevention and Control indicators /
standards
The NHS in Wales set clear goals for Infection prevention and Control in 2020- 2021, namely:


An integrated “whole system approach” to Antimicrobial Resistance and Healthcare
Associated Infections.



Evidence will be required that an integrated approach is being taken across both community
and hospital care settings.



Ensuring that all antimicrobial prescriptions in hospitals adhere to the principles of “Start
Smart then Focus”.



Ensuring that indications for antimicrobial prescriptions are documented in primary care and
improving the diagnosis and management of Urinary Tract infections.



Improving prevention, control and management of infections to deliver significant change in
key infections.



Implementing quality improvement projects to deliver evidence based interventions to
prevent Catheter Associated Urinary Tract Infection, sepsis and Clostridioides difficile
disease.

As the Velindre Cancer Centre provides specialist oncological services to surrounding Health
Boards, there are only a small number of in-patient beds. As such, it is not possible to directly
compare our infection rates with those of the other Health Boards in Wales. This is because
each Health Board calculates its infection rate per 100,000 population, whereas at the Velindre
Cancer Centre, the infection rate is calculated per 1,000 patient admissions.
The Trust’s actual performance with regards to the Health Care associated infections is shown
in Section 3 of this report.

3. Healthcare Associated Infection
3.1 Clostridioides difficile (C.difficile)

6 cases of Clostridioides difficile infections were identified during 2020 – 2021, this is an
increase from previous years.
The 6 cases were investigated thoroughly via a multi-disciplinary approach to establish whether
any lapses in care occurred which may have contributed to the patient acquiring Clostridioides
difficile disease. Opportunities for learning are also identified via this approach with lessons
learnt, shared and improvements made.
The six cases were genotyped, and this indicated that all 6 cases were ‘individual clusters’. This
meant that there were no links to any other case, and there was no evidence of hospital
transmission of infection. All cases had a full root cause analysis completed and a summary of
outcomes using a multidisciplinary approach.
Many of the patients at Velindre Cancer Centre are at an increased risk of developing
Clostridioides difficile disease because they require more than one course of antibiotics to
prevent and treat serious infections. Therefore, the Infection Prevention and Control Team and
staff are continuing to work to reduce the incidence of Clostridioides difficile disease. Examples
include:
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Working closely with staff to increase awareness, and to re-iterate the need for timely
sampling to check for Clostridioides difficile disease.



Promoting the need for vigilance in infection prevention and control precautions and hand
hygiene.



Closely monitoring and reviewing all antibiotics prescribed, including the undertaking of
antimicrobial ward rounds.



Enhancing the cleaning of the clinical area with specific disinfectants/sporicidal and
utilise ultra violet disinfection technology.



Ensuring effective communication between the Infection Prevention and Control Team
and clinical staff to share ‘lessons learnt’ and to ensure the delivery of safe and effective
treatment and care.

3.2 Methicillin Resistant Staphylococcus Aureus(MRSA) Bacteraemia

There have been no cases of Methicillin Resistant Staphylococcus Aureus acquired
bacteraemia (bloodstream infections) in Velindre University NHS Trust since 22nd November
2013.
The overall national trend is also improving with 29% fewer cases of Methicillin Resistant
Staphylococcus Aureus bacteraemia in 2020-2021 compared with 2019 – 2020.
At Velindre University NHS Trust, there have been many interventions that have helped to
reduce and sustain the zero Methicillin Resistant Staphylococcus Aureus infection rates,
including:


Continued use of ChloraPrep™ for cleaning the skin prior to insertion of any intravenous
devices. ChloraPrep also used during the maintenance of Central Venous Catheters.



Standardised dressing and cannulation packs.



Utilising ‘Securacath’ to secure Peripherally Inserted Central Catheter lines, and employing
Biopatch dressings to reduce the risk of infection by releasing chlorhexidine gluconate for
our higher risk patients.



Undertaking a regular review of best practice processes and procedures regarding
Peripherally Inserted Central Catheter line insertion, and ensuring that these are
implemented.



Undertaking Methicillin Resistant Staphylococcus Aureus screening at important points of
the patient care pathway including:
o On first admission to Velindre Cancer Centre
o If admitted from another hospital/healthcare establishment
o If the patient has had Methicillin Resistant Staphylococcus Aureus infection
previously
o Before any surgical procedures
o Before a Central Venous Catheter is inserted
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3.3

Methicillin

Sensitive

Staphylococcus

Aureus

Bacteraemia

(MSSA)

Methicillin Sensitive Staphylococcus aureus is a bloodstream infection caused by a common
skin bacteria called Staphylococcus Aureus.
The number of Methicillin Sensitive Staphylococcus aureus bloodstream infections has
increased by 4% in Wales in April 2020 – March 2021 compared to Apr 2019–Mar 2020. Within
Velindre University NHS Trust, the numbers remain low, with two cases of Methicillin Sensitive
Staphylococcus aureus bacteraemia having been identified between April 2020 and March
2021.
A comprehensive review of both Methicillin Sensitive Staphylococcus aureus cases was
undertaken. One case was deemed to have been related to an orthopaedic prosthesis, and the
second attributable to a soft tissue source. In both cases, the review and learning was shared
with the clinical teams in order that service improvements could be made.

3.4 Gram-negative bacteria
The surveillance of Gram-negative bacteria such as Escherichia coli, Klebsiella and
Pseudomonas aeruginosa has been required in Wales since April 2018.
Gram negative bacteria are the leading causes of healthcare associated bloodstream infections.
They can be resistant to antibiotics, and in some cases will be multi-resistant which renders
most available antibiotics unusable.
There were 8 Gram negative bacteraemia in Velindre University NHS Trust in 2020/21 which is
a reduction of 38% (5 cases) when compared to 2019/20.

3.5 Escherichia coli (E. coli) bacteraemia

The surveillance of Escherichia coli bacteraemia began in April 2017, and there has been
considerable progress since then with a continuous reduction.
Between April 2020 and March 2021, there were 6 cases of Escherichia coli bacteraemia
identified in Velindre Cancer Centre. For each case, a robust investigation was undertaken to
identify the source. Out of the 6 cases, 1 had previously had an Escherichia coli urinary tract
infection and another linked to a Portacath central line; the remaining cases were all deemed
to be associated with their disease.
The Urinary Tract Infection Management Working group has paused due to the COVID-19
pandemic, however focussed work continued on the following:


Implementation of Urinary Tract Infection Standards



Antimicrobial prescribing implementation of (All Wales treatment guidelines)



Aseptic Non Touch Technique
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Improved reporting and data collection for Catheter Associated Infection Tract Infection
bundles

3.6 Klebsiella bacteraemia

The surveillance of Klebsiella bacteraemia commenced in April 2019. 2 cases were reported in
2020-2021, which was a 33% reduction compared with the infection rate in 2019-2020. Overall
in Wales, the number of Klebsiella infections has remained stable, with a 1% reduction in rates
noted.
The 2 positive cases were comprehensively reviewed. Both cases were deemed to have been
community acquired. The learning from these case reviews was shared with the clinical teams.

3.7 Pseudomonas aeruginosa bacteraemia

The surveillance of pseudomonas aeruginosa bacteraemia commenced in April 2019. There
has been no cases reported for 2020-2021, this was a 100% reduction since 2019-2020. There
remains a decreasing trend In Wales.

3.8 Central Venous Catheter Infection
Central Line Associated Blood Stream Infections are serious infections which typically cause a
prolongation of a patient’s hospital stay, an increase in a patient’s care costs, and a greater risk
of mortality. However, Central Line infections can be prevented through correct insertion
techniques and standardised management of the central venous catheter, using evidence
based central venous line care bundles.
The 2020-2021 surveillance of central venous catheter infections has shown that 3 infections
have matched the ‘Hospitals in Europe: Infection Control through Surveillance’ definition of a
central venous catheter related infection. This gives an infection rate of 0.12 per 1000 catheter
days at the Velindre Cancer Centre, which is the same as previous year.
It is difficult to compare the rate at the Velindre Cancer Centre to the average national rate as
the central lines in are kept insitu for longer lengths of time and are managed within the
community setting. However, the rate of 0.12 per 1,000 Catheter days demonstrates that the
prevalence of central venous catheter infection has been maintained – this is excellent given
the susceptibility of immuno-compromised cancer patients and the length of time the lines
remain insitu.
Work continues to maintain high quality, standardised care for the insertion and maintenance
of Peripheral Vascular Cannula and central venous catheter. Previous quality improvements
with insertion packs, Aseptic Non Touch Technique and care bundles continue.

Page 9 of 24

3.9 Multi drug-resistant Organisms
Multidrug-resistant organisms are increasingly recognised as a growing public threat, both
within the health care system and in the community. Over the past year, there has been an
increase in the numbers of Multidrug-resistant organisms identified – this mirrors the national
and international trend. The positive results were mainly identified in urine and sputum samples.
A clinical risk assessment has been produced which is completed on admission to establish
whether a patient has risk factors for carriage/ infection with Multidrug-resistant organism, and
the Infection Prevention and Control team will continue to monitor this.

4. Outbreaks / Incidences
All of the outbreaks and incidences which occurred during 2021-2021 were related to the
COVID-19 Pandemic.

4.1 Covid-19 Pandemic
COVID-19, caused by the coronavirus SARS-CoV-2, was identified in December 2019 and in a
few months had spread around the world causing extensive mortality and disruption.
A coordinated Trust-wide approach was taken in the management of the COVID-19 Pandemic.
All the Public Health Wales and Welsh Government Guidance relating to the management of
the COVID-19 Pandemic was adhered to at the Trust, and the Infection Prevention and Control
Team was instrumental in this regard.
The priority for the Trust was to maintain its core clinical services – maintaining the blood
product supply for Wales, and delivering anti-cancer treatments, whilst minimising the risk of its
staff, patients and donors contracting COVID-19.
The first positive case of COVID-19 was confirmed on the First Floor Ward at the Velindre
Cancer Centre in March 2020, with a total of 6 COVID-19 positive cases admitted during the
first wave of the pandemic. From September 2020 Wales, began to see a marked increase in
COVID-19 infections along with mutations of the virus, and during this second wave of the
Pandemic, a COVID-19 outbreak was declared in December 2020 on the First Floor Ward at
the Cancer Centre. During the course of December 2020, a total of 10 patients tested positive
for COVID-19 on the in-patient ward.
The cases of all the patients involved in the COVID-19 outbreak were reviewed retrospectively
using the national COVID-19 patient review toolkit. The criteria outlined in the Working Draft
Protocol for the Review of Patient Hospital Onset COVID-19 Infections (2021, Table 1.) has
been used to determine if hospital transmission occurred.

Figure 4
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Criteria for determining if a Covid-19 infection is healthcare-associated
HCAI category
Community onset

Criteria
Positive specimen date ≤2 days after admission to Trust

Indeterminate healthcare-associated

Positive specimen date 3-7 days after admission to
Trust
Positive specimen date 8-14 days after admission to
Trust
Positive specimen date 15 or more days after
admission to Trust

Probable healthcare-associated
Definite healthcare-associated

Table 1

The review identified that 16 patients tested positive for COVID-19 whilst an in-patient at the
Cancer Centre, with a further 2 patients having tested positive for COVID-19 following
attendance at the Chemotherapy Outreach Clinic within Cwm Taf Morgannwg University Health
Board (CTMUHB). The cases are currently being reviewed as part of the NHS Wales Delivery
Unit’s Nosocomial Transmission Audit. The table below shows the preliminary results of the
audit review.
HCAI category
Community onset
Indeterminate healthcare-associated
Probable healthcare-associated
Definite healthcare-associated

No of patients
1

4
6
7
Table 2

In response to the COVID-19 Pandemic, actions were taken within both the Welsh Blood
Service and the Velindre Cancer Centre by the Operational Leads in collaboration with the
Infection Prevention and Control Team to optimise processes and procedures in order to ensure
compliance with the four nation public health guidance to preserve staff/patient and donor safety
and reduce the risk of transmission of the COVID-19 virus. The activities undertaken included
the following:


Personal Protective Equipment posters developed, reviewed and updated regularly as
guidance changed to cover all medium and high risk pathways



Participation in Personal Protective Equipment cell



Creation of a ‘donning and doffing’ video, (to assist staff in the correct methods to put on a
remove their personal protective equipment) for aerosol generating and non-aerosol
generating procedures, with competency review by departmental managers



Development of personal protective Equipment donning and doffing assessments



Provision of infection prevention and control educational sessions which included:
o Train the Trainer sessions for hand hygiene, donning and doffing and fit testing
champions
o



Fit testing key clinical staff members from Powys Health Board

Provision of face to face ‘donning and doffing’ training in departments and meetings, by the
Infection Prevention and Control Team
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Regular support and visits from the Infection Prevention and Control Team across the
Velindre Cancer Centre clinical departments and the Welsh Blood Service clinics, to review
processes, provide advice and assurance, and answer queries and concerns as required



Assisted in the development of the comprehensive staff testing pathway for COVID-19 at
Velindre University NHS Trust for symptomatic staff



Assisted in the review of patient testing pathways within Velindre University NHS Trust



Management of the environment, including the creation of clean (green/amber) and dirty
(red) areas



Provision of advice on cohorting of patients within appropriate zones



Development of the cleaning Standard Operating Procedure for terminal and enhanced
cleaning with the Operational Services Department



Supported the Site management team and Operational Services to implement ‘no visiting’
guidance to reduce the footfall throughout the Cancer Centre, whilst working with the clinical
ward staff to support/advise any compassionate visiting that was required on a case by case
basis



Reviewed environments to ensure social distancing in place e.g. meeting rooms/corridors,
bed configuration on First Floor Ward, Clinical Trials Units and seating configurations on day
units/ outpatient departments



Reviewed options for the relocation of the Assessment Unit



Enhanced use of personal protective equipment for a wide range of healthcare staff



Along with the Workforce team, implemented a process to investigate any positive staff
cases in a timely manner and assisted in the creation of a ‘Table of Options’ which is an
interpretation of the Government guidance to assist department managers/service leads if
a staff member tested positive.



Supported the introduction of the Siren study for staff and the introduction of lateral flow
testing, initially for front line clinical staff and then cancer centre wide.



Following training of champions the Infection Prevention and Control Team undertook daily,
weekly personal protection equipment and hand hygiene audits to ensure processes were
followed.



Participated in the Covid vaccination campaign for both staff, other Trust staff etc. and
patient population.



Introduced departmental daily/weekly checklists



Promoted the importance of desk housekeeping and creation of record sheet



Implemented daily/weekly/monthly Infection Prevention and Control communications,
working with the Trust communications team



Carried out risk assessments (e.g. office space and social distancing)



Created of triaging criteria for both staff and patients following Welsh Government guidance

5. Vaccination Programmes
5.1 COVID-19 Vaccination programme
The COVID -19 Vaccination Programme was established as part of the All Wales response to
the roll out of vaccinations to frontline NHS staff and the wider population of Wales.
Page 12 of 24

In line with the national vaccination priorities, the following priority groups were vaccinated by
the Velindre University NHS Trust.


Frontline VUNHST employees



Frontline Welsh Ambulance Service Trust (WAST) employees



Other frontline staff groups providing services to NHS Wales patients, including Cardiff and
Vale University Health Board staff, third sector and private hospital providers



Patients of the Cancer Centre who were eligible for the vaccine due to immuno-suppression
or because they were included in the ‘Clinically Extremely Vulnerable’ category.

In total 22 clinics were held across five VUNHST sites, with 11,042 people receiving two doses
of the vaccine. To support the running of the vaccination clinics, and in line with the approach
taken across Wales, it was necessary to establish a workforce to support the whole vaccination
pathway. This included the following roles: Clinical Support Assistants, Clinical Supervisors –
Immunisations, Immunisation Nurses, Clinical Nurse Educator, Administration Manager,
Administration Officer, Application Services Manager, and IT Support Officers.
In total, 233 individuals took part in delivering the COVID-19 vaccination Programme at
VUNHST. Multiple departments were also instrumental in contributing to the success of the
programme, these included Business Intelligence, Digital Facilities, Estates, Finance,
Pharmacy, Stores, Transport and Workforce & OD. Many of these staff offered to assist either
by fitting it into their working week or by supporting weekend clinics.
The Programme commenced in December 2021, with the final clinic being held 1st May 2021.
The total number of vaccinations delivered at the Trust is listed below:
Total 1st vaccinations 7,044
Total 2nd Vaccination 6,622
TOTAL Vaccinations 13,666
Total wastage 1 vaccine vial = 0.007%
Table 3 - The accumulation of the activity undertaken across the Programme

5.2 Staff Influenza Vaccination Campaign
The national influenza vaccination programme for the ‘at risk’ population and front line health
care professionals has been in place for many years. In view of the additional challenges during
the winter of 2020, due to a combination of the Influenza and Covid-19 viruses, the Welsh
Government advised of the need to increase frontline staff uptake of the Influenza vaccination.
Despite this, the national target compliance for frontline staff remained at 60%.
The Influenza vaccine campaign in 2020 involved greater divisional leadership and ownership
of the campaign, whilst the Infection Prevention and Control team continued to provide strategic
support.
Uptake of the vaccine by the Trust’s frontline staff was excellent. There was an overall 12%
improvement in uptake for the Trust, with a 14% increase in uptake at the Cancer Centre, and
a 9% increase at the Welsh Blood Service. Overall, the Trust exceeded the Welsh Government
target by 18% which is very positive.
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Figure 5

6. Antimicrobial Stewardship
The term ‘Antimicrobial Stewardship’ is defined as ‘an organisational or healthcare-system-wide
approach to promoting and monitoring judicious use of antimicrobials to preserve their future
effectiveness’ - NICE Guidelines [NG15] - Aug 2015
In particular, Antimicrobial Stewardship aims to:


Promote the appropriate use of antimicrobial agents



Improve patient outcomes



Reduce healthcare associated infections such as Methicillin Resistant Staphylococcus
aureus and Clostridioides difficile and



Prevent antimicrobial resistance

Antimicrobial Stewardship is essential within the Velindre Cancer Centre given the vulnerability
of our patient population, especially those on cytotoxic chemotherapy who have a compromised
immune system.
One of the practices undertaken across Wales to ensure that good Antimicrobial Stewardship
processes are in place is the nationally approved ‘Start Smart Then Focus’ (SSTF) audit. This
is a point prevalence audit that is undertaken in all NHS hospitals across Wales on a monthly
basis. It is an audit of the inpatient prescribing of antimicrobial agents, the aim of which is to
ensure that prescribing is appropriate, evidence basis, regularly reviewed and does not continue
for longer the necessary. The SSTF audit looks at the following measures (the audit target of
100% compliance for all measures):
1. Whether the indication for treatment was documented
2. Whether the prescribed treatment was compliant with either local guidelines, based on the
results of cultures and sensitives or based on microbiology advise
3. Whether there was a documented review date / stop date on initiation of treatment
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4. Whether there was a documented senior review at 72 hours
At the Velindre Cancer Centre, the monthly SSTF audit data is uploaded onto the Trust
Performance Framework, which is then scrutinised by both Velindre Cancer Centre Quality and
Safety Committee and the Infection Prevention and Control Management Group.
Over the year 2020/21, compliance against measures 3 and 4 above have been inconsistent.
To address this, a multidisciplinary team led by the Antimicrobial Pharmacist with medical,
nursing and service improvement representation, have implemented a new All Wales
‘Antimicrobial Review Kit’ inpatient medication chart.
The ‘Antimicrobial Review Kit’ chart is designed to help prescribers undertake a regular review
after 72 hours, along with providing a rationale for the decision making at the point of this review.
In March 2021, Velindre Cancer Centre was the first hospital in Wales to implement the chart
across all clinical areas, and audit results in March and April 2021 have already shown an
improvement in measures 3 and 4.
Going forwards, the Velindre Cancer Centre will continue to promote Antimicrobial Stewardship
in line with both local and national strategy. We will continue to audit local prescribing practices,
review incidents and will continue to challenge ourselves to implement innovative ways to
ensure safe and effective antimicrobial usage.

7. Infection Prevention and Control Audits
7.1

Welsh Blood Service Pre Venepuncture Skin Cleansing Audit

Figure 6

Robust and effective skin cleansing prior to venepuncture is vital in ensuring the safety of the
donor, the product and the recipient. To ensure this key requirement is completed to a high
standard, the Welsh Blood Service has developed and implemented a pre venepuncture arm
cleansing monthly observational audit.
Any areas of non-compliance identified are documented and addressed at the time of audit. All
audit results are then scrutinised by the Clinical Education Team and improvement/ lesson
learnt action plans developed and addressed.
Throughout 2020-21, compliance with the required standard remained high, with all the
collection teams across Wales achieving compliance rates of 90-100% consistently, and All
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Wales compliance rates consistently between 99.0- 100 %.

7.2 Welsh Blood Service Bacteriological Confirmed Positive Platelet Donations
(Apheresis and Pooled)

Figure 7

Stored platelet products provide an ideal environment for bacterial growth, being held at 22
degrees celsius. It is also possible that this could be further influenced by inadequate arm
cleansing prior to venepuncture and poor IPC practices in the work area.
The number of bacteriological confirmed positive platelet donations identified at the Welsh
Blood Service (WBS) are monitored on an ongoing basis. A rise in the number of confirmed
bacteriological positive platelet donations was identified in the first six months of 2020 (January
– June).
Several Observation of Practice audits both in the Collections Clinic and Automated Testing
laboratory identified areas for improvement. This included issues such as poor practice around
glove use (laboratory), work surfaces not fully cleaned, cluttered areas and some donning and
doffing non-compliance. An action plan was put in place to address these issues. Although the
issues identified cannot be cited definitively as the causal factor for the increase in
Bacteriological Positive platelet donations in this case, they have that potential.
A marked decrease in positive results has been seen in subsequent audits undertaken.

7.3 Environmental Audits
Velindre University NHS Trust utilises an electronic quality improvement system, MEG
Environmental Audit tool, to help to reduce transmission of healthcare associated infections
through audit, feedback and timely reporting, specifically addressing the EPIC 3 Guidelines
alongside the Code of Practice Guidance. The audit tools are available on mobile devices, and
this provides real time results for auditors and the management teams.
The annual audit programmes have been expanded to include the Welsh Blood service, and
more audits will be undertaken throughout the Welsh Blood Service after an initial pilot has
been completed and the staff have undergone training.
The audit programme is flexible and responsive to ad hoc issues and outbreaks as they are
identified.
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In 2020-21 a large number of audits were undertaken by the Infection Prevention and Control
team, these are summarised in the table below. The audit results were comparable to previous
years audits, and highlighted the continued age of the Cancer Centre building which is in need
of repair and refurbishment. The main themes arising were wear and tear on the environment
and carpet in some clinical areas and a rolling programme to address issues underway by
estates team. Other issues included lack of visible cleaning schedules which has since been
addressed.

Figure 8

7.4 Hand Hygiene Audits
During 2020 – 2021, hand hygiene compliance has been variable across the Trust, and
improvement work has been undertaken to improve compliance.
Completed hand hygiene training and assessment is now recorded through the NHS Electronic
Staff Record, and a significant improvement has been seen throughout the year following the
start of the COVID-19 pandemic. This is shown in the table below.

Figure 9

The Infection Prevention and Control Team continue to support the department Hand Hygiene
champions, and compliance is reported through both the divisional Infection Prevention and
Control Summit meetings and the Infection Prevention and Control Management Group.
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7.5 Clinical Practice Audits
The clinical practice audits have been undertaken again this year. These cover insertion and
the maintenance of invasive devices. No concerns have been raised regaring any of the clinical
practice audits undertaken. This is reflected in the sustained low infection rates at the Cancer
Centre and in the Welsh Blood Service.

8. Safe Water System Management, Building and Refurbishment
The Infection Prevention and Control Team and Estates Department have worked
collaboratively to maintain water safety throughout the year. The Estates Team manage the
major water infrastructure services, but also need support from all departments to keep the
service in as good a condition as possible.
Both the Welsh Blood Service and Velindre Cancer Centre divisional and the Trust Water Safety
Groups meets regularly to discuss progress against the annual water safety plan and any
actions in response to positive water samples. Assurance of water safety is reported through
the divisional Infection Prevention and Control summit meetings and the Infection Prevention
and Control Management Group.
There is an increased risk to patients if the water systems are not managed appropriately i.e.
through inconsistent flushing/contamination of outlets, as they are immunocompromised. The
Infection Prevention and Control Team have continued to provide clinical advice where required
on water sampling regimes/water results and monitoring outlet cleanliness.
Following an increase in positive pseudomonas water samples, work was undertaken with the
Operational Services Department to develop an outlet cleaning standard operating procedure,
and to train and assess housekeeping staff in its use. Since the introduction of the revised
cleaning method, the number of positive results have declined, thus giving assurance of the
standard operating procedure’s effectiveness.
The Infection Prevention and Control Team have worked closely with the Estates department
on a number of refurbishment projects including Computed Tomography Simulator, Outpatients
Department re-configuration, pharmacy aseptic suite and gamma camera, whilst advising in the
planning stage of future developments such as instillation of ventilation of First Floor Ward,
refurbishment of theatre decontamination room, development of clinical rooms to support Welsh
Blood Service Apheresis base in in the cancer centre.
Additionally, the Infection Prevention and Control Team have been working in collaboration with
Welsh Blood service on a procurement project for replacement mobile donation units, and this
work will continue as the COVID-19 pandemic allows.
Since mid-2020 a number of urgent reconfiguration projects have been undertaken as a result
of the COVID-19 Pandemic. The Infection prevention and control team have been fully involved
in the decision making around these:


Relocation of the Clinical Research Treatment Unit to modular unit



Relocation of Chemotherapy Day Unit to Rowan Outpatient Ward



Relocation of Patient Support Unit and Assessment unit to Chemotherapy Inpatient Unit



Conversion of the skills lab to a body store in preparation for an increase in deceased
patients



Installation of additional hand wash facilities within First Floor Ward
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9. Decontamination
Decontamination is a term used to describe a combination of processes, including cleaning,
disinfection and/or sterilisation of equipment. Healthcare organisations have a duty of care to
patients, their workforce and the general public to ensure that a safe and appropriate
environment for healthcare is provided.
The Welsh Government Welsh Health Circular (WHC/2015/050) issued a Decontamination
Improvement Plan for organisations across Wales in order to ensure that re-usable medical
devices are safe for use on a patient and for staff to handle without presenting an infection risk.
The planned Endoscope Decontamination audit assessing compliance for decontamination of
flexible endoscopes and non-lumen probes has been postponed due to the COVID-19
pandemic and will be arranged for 2021-2022.
In 2019, the Welsh Government Peer audit of Decontamination of medical devices audit team
recommended the implementation of automated technology systems for the decontamination
of the ultrasound probes in order to increase and ensure compliance against the
decontamination standards specified in the Welsh Health Technical Memorandum 01-06,
(Decontamination of flexible endoscopes). These, gold standard, systems are now in place in
in the Cancer Centre and the processes are embedded.
The Service Level Agreement with Cwm Taff Bro Morgannwg Health Board continues for the
Welsh Blood Service whereby sterile items are decontaminated at Royal Glamorgan hospital.
Members of the Infection Prevention and Control Team will be undertaking Decontamination
training during 2021, in order to provide additional resilience within the team on this aspect of
the Infection Prevention and Control work.

10. Policy Development
Policies relating to Infection Prevention and Control have been revised and reviewed during
2020-21, in line with the Trust’s Policy Management programme. During the year, several
policies also had an addendum added in order to make reference to any additional requirement
as a result of the COVID-19 pandemic. The following policies were amended during the year
due to the COVID-19 pandemic:


IPC 00 Framework Policy for Infection prevention and Control



IPC 01 Viral Gastro-Enteritis (Including Norovirus) policy



IPC 04 Decontamination of Equipment policy



IPC09 Sharps Safety Policy



IPC10 Hand Hygiene



IPC11 Transport of specimens



IPC 19 Infection Prevention and Control within Building Development, Change & Adaptation
Policy



IPC21 Management of respiratory infection

11. ICNet update
ICNet is an electronic surveillance software product that connects clinical data systems in
healthcare facilities to provide a unified solution for infection prevention and surveillance staff.
ICNet has been formally awarded the contract for the implementation of an All Wales infection
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prevention and control surveillance and management system funded for three years through
the Welsh Government.
There are a number of key project benefits identified:


Improved infection control guidance for patient care – a single patient infection control record
will be created across Wales



Improved efficiency in managing Infection Prevention and Control Team workload



Reducing and preventing Healthcare Associated Infection



Adherence to National Institute for Health and Care Excellence



Reduction in length of stay



Facilitate achievement of Welsh Government reduction expectations.

A Project Implementation Group has been established and a risk assessment undertaken to
address concerns of duplication of data entry as unfortunately ICNet doesn’t interface with the
Cancer Network Information System Cymru. The transition of the Cancer Network Information
System Cymru (CANISC) with the Welsh Clinical Portal has been delayed until later in 2021.
However, once this has been completed, the ICNet interface risk will resolve.

12. Quality Improvement Initiatives
The Trust is committed to preventing infections and carefully monitors the number of infections
monthly, quarterly and annually, and our clinical teams continue to make every effort to prevent
healthcare associated infections at the Trust.
The Infection Prevention and Control programme continues to build on the implementation of
the ‘1000 lives plus’ improvement methodologies and epic3: National Evidence-Based
Guidelines for Preventing Healthcare Associated Infections. This is reflected in the low rate of
reported healthcare associated infections at the Trust.
Due to the COVID-19 pandemic, the Infection prevention and control team’s planned Quality
Improvement programme was curtailed during 2020 – 2021. However, it is hoped that this will
re-commence during 2021 – 2022.

12.1 Infection Prevention and Control Newsletter for staff
The frequency of the Infection Prevention & Control newsletter was increased to daily, then
weekly during the height of the second wave of the COVID-19 Pandemic, but it has now
returned to monthly.
The aim of the newsletter is to raise awareness and reinforce the importance of infection
prevention and control, and to raise awareness on a variety of key topics – during 2020 – 2021,
this was primarily focussed on COVID-19 and the recommendations from national guidance.
The newsletter has been well received by staff with suggestions for topics for future issues.

12.2 Celebration of Global Handwashing Day: 5th May 2020
On the 5th May, the WHO SAVE LIVES: Clean Your Hands global campaign was tied to the
international Year of the Nurse and the Midwife, and highlighted the critical role of nurses and
midwives in infection prevention and hand hygiene practices, to protect all patients.
The slogan was “Nurses and Midwives, clean care is in your hands“. The objective was not only
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to promote good hand hygiene and infection prevention and control practices, but also to
recognise the key role of nurses and midwives in preventing avoidable infections.
In 2020, the Infection Prevention and Control team built upon the existing hand hygiene
promotion initiatives in the context of COVID-19, while maintaining the focus on staff and
patients.
Global Handwashing Day serves as a yearly reminder that handwashing with soap and water
is one of the best steps we can take to avoid getting sick and spreading germs to others, and
the COVID-19 virus has highlighted the importance of handwashing. The Infection Prevention
and Control team also created a video to remind staff of the correct hand washing technique.
The video was also shared on the rolling information screens in outpatient departments within
the cancer centre.

12.3 International Infection Prevention Control week: 16th – 22nd October 2020
In October 2020, we celebrated International Infection
Prevention Control Week to highlight the importance of
Infection Prevention and the vital work that we are part
of to prevent and control healthcare associated
infection, including COVID-19.
The theme for the week was ‘Break the Chain of
Infection’ and the number one thing on the Infection Prevention and Control team’s agenda on
an everyday basis is hand hygiene, as it’s the most important thing we can do to prevent the
spread of infection.
The team worked with our company representatives to be able to give staff a bag with pens,
‘post it’ notes, sweets, and alcohol hand gel as a thank you for their hard work and their
commitment.

12.4 Other initiatives
Progress has continued in a number of key service improvement initiatives throughout 20202021, including:


Participation in 1000 lives plus mini-collaborative work on implementing care bundles



The patients safety campaign ‘STOP’ is still being promoted Nationally, this was refreshed
in 2019 – 2020 and application of the principles followed in 2020-2021



Provision and use of insertion packs containing ‘ChloraPrep™’ for both urinary catheter and
Peripheral Venous Catheters



In Velindre University NHS Trust the use of Aseptic Non-Touch Technique is universal and
progress was made to ensure training compliance and assessments progressed throughout
2020-2021



Revision of both hand hygiene audit tool and catheter associated urinary tract infection
bundle tools
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13. Infection Prevention and Control Training
Infection Prevention and Control Training has continued throughout the COVID-19 pandemic.
However, the mechanism through which training has been provided has reflected the required
social distancing restrictions.
Level 1 and level 2 training has been predominantly provided through the e-learning platform.
In addition, the Infection Prevention and Control team continued to be proactive and available
to advise and assist as required. A training needs analysis was undertaken across the Trust
to assist in identifying who requires specific training such as FIT-testing, donning and doffing
training and hand hygiene.
With the emergence of the COVID 19 pandemic, Infection Prevention and Control training and
education was been a critical focus of the Welsh Blood Service. During the year, extensive work
was undertaken within the Welsh Blood Service to maximise staff and donor safety through the
provision of a range of infection prevention and control training/ education opportunities to
ensure staff were equipped with the necessary knowledge and skills to adapt to the clinical
requirements of the COVID-19 Pandemic.
The success of this can be demonstrated through the high levels of training compliance in IPC
Level 1 training, level 2 training, Hand Hygiene, Donning and Doffing and ANTT (Aseptic Non
Touch Technique) as shown in the tables below.
IP&C Training compliance
IP&C Level 1
IP&C Level 2

Corporate
81%
80%

RD&I
89%
92%

TCS
72%
NA

VCC
93%
90%

WBS
95%
94%

Table 4

Figure 10

In addition, the following developments have also taken place throughout the year:


The Respiratory Personal Equipment Trainer has applied for ‘Fit to Fit’ Accreditation. This
will enable the Trust to provide robust in-house FIT testing training for Velindre University
NHS Trust staff and possibly offer a service nationally.
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The Welsh Blood Service developed and delivered a robust training programme that
included Hand Hygiene and Donning and Doffing that was delivered within donor facing and
laboratory services across Wales to maximise staff education and training opportunities.

14. Priorities for 2021-2022
Despite the COVID-19 Pandemic, the Trust’s Infection prevention team have worked with the
Clinical Teams to maintain good levels of compliance with all the national infection control
quality standards and metrics. However, the team remains committed to ensuring that further
progress is made.
The Team’s priorities for the year ahead includes the following:


Continue to be proactive in the COVID-19 Pandemic response, and to prepare for potential
further waves, whilst ensuing that learning from previous waves is embedded



Along with the wider senior team, to deliver the Trust’s Vaccination programme; which
includes building on the successes of the Influenza staff vaccination campaign and the
COVID-19 booster vaccination.



Review and update the Gap Analysis against the Public Health England Infection Prevention
and Control Board Assurance Framework, and to undertake any required actions



To further enhance the Trust’s Infection Prevention & Control Assurance / Accountability
framework



Continue to increase engagement and collaboration with Infection prevention and control
agenda within all divisions of the trust



Continue to roll out Environmental audits at the Welsh Blood Service



To work with Public Health Wales to enhance the level of support from the Consultant
Microbiologist



To recruit to a 1.0 whole time equivalent Band 4 Infection Prevention and Control Audit and
Surveillance Support Worker



To lead on the Theatre decontamination refurbishment work along with the wider team at
the Cancer Centre.



To lead on the sustained reductions in healthcare associated infections within the Trust



To continue to utilise ICNet and plan to fully transition to the Wales Patient Access Scheme
in mid-2021



Continue to support the Antimicrobial Pharmacist with implementing strategies to further
promote Antimicrobial Stewardship



To work collaboratively to support the Sepsis agenda across the Trust



To explore ways to improve levels of training across the organisation



To effectively contribute to refurbishment projects and water management and safety across
the Trust, including supporting the design process of the new Velindre Cancer Centre and
the procurement of further mobile units for the Welsh Blood Service. As well as working inline with HTM (Health Technical Memoranda) specifications, the work will involve refreshing
clinical specifications to reflect the impact of the COVID-19 Pandemic
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15. Summary
The data contained within this report demonstrates that despite the challenges posed by the
ongoing COVID-19 pandemic, over the past year, there have been continued and sustained
improvements in the reduction of healthcare associated infections at the Trust.
There has been strong leadership shown by all including at the Trust, including the Infection
Prevention and Control Team, Divisional Management Teams and staff at all levels, who have
risen to the numerous daily challenges as the COVID-19 pandemic developed and progressed.
There has been excellent collaboration across all teams, with great examples of cross divisional
working.
Despite the considerable challenge of the past year, there have also been many positives
elements. The most striking is that it is now widely accepted that infection prevention is
“everyone’s business”, and everyone’s responsibility, not just the Infection Control Team. We
will work to ensure that this ethos continues into 2021 – 2022 and beyond.
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