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MRSA and Gram-Negative Bacteraemia — Annual Workplan 2025-2026

[Version 2]

Introduction and purpose:

This action plan has been developed by UHD to ensure that patients who are admitted are managed appropriately therefore
reduce the risk of infection transmission during care.

UHD has a zero tolerance to preventable cases and ensures that with every case a systematic review of the patient journey
is undertaken to identify learning for the trust and other providers. Sharing lessons takes place through the IPCG.

The implementation of the annual workplan will be monitored by the Infection Prevention Group quarterly.

This plan is aligned to the strategic objective — Quality Outcomes and Safety

Status: Final

Review/update Date: April 2026

Ratifying Group: Infection Prevention and Control Group

Version No. Date updated

Updated by
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Organism ACTION LEAD/S | DELIVERY PROGRESS
Priority to which ACTION REQUIRED IN DATE
action PLACE?
relates
Audit MRSA Hand Hygiene and Personal protective IPCT 2025-2026 | Monthly spot check HH and
and E.Coli | Equipment Use Audits PPE audits commenced July
Monthly spot checks of hand hygiene and PPE 2025. 9 months of audit
practice on annual IPC audit programme completed to date (March
. . 2026). Overall results currently

Annual Standard IPC compliance audit in collation for wider sharing to
senior nursing and medical

Direct feedback to staff at time of audit, with Ward leads.

provision of learning at ward level. Audit report Leaders

directly to ward leads and Heads of Nursing to Direct feedback provided to

inform compliance and preogress. Areas RAG ward leads at time of audit,

e . . alongside discussions with non
rated with individual action plans required at ! i
. . compliant staff. Ongoing

Amber and Red, imrpvement monitored resistance and at times

through IPCG and monthly IPC Care Group challenge back/hostility to

Resource meetings. auditor at ward level.

Monthly Saving Lives audits Good engagement at IPC
resource meetings with active
discussion of ward action
plans, however audit results
have not shown widespread
improvement in compliance.
Further strategies to be
explored to embed good
practice

MRSA Line Care audits Ward 2025-2026 | Managed monthly at ward level
leaders by ward leads. Submission of
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University Hospitals Dorset
NHS Foundation Trust

Organism ACTION LEAD/S DELIVERY PROGRESS
Priority to which ACTION REQUIRED IN DATE
action PLACE?
relates

Saving lives audit on line insertion and care,
including documentation to ensure lines are
removed after 72hrs

audits monitored through Care
Group Governance groups,
and upwardly to IPCG
alongside discussion at

IPCT monthly IPC Resource
meetings. March range of
compliance was from 60-
100%. Drive to promote
accurate auditing has been
successful as results
demonstrating variance as
opposed to 100% compliance
at all times.

Following embedding of
accurate auditing work to
improve practice through
launch of revised cannulation
policy alongside launch of
eVIP with comms and training
packages to be rolled out Q2
2026-2027

IPC team spot audits not
MRSA Spot audits to be completed quarterly by the undertaken due to focus upon
IPC team HH and PPE audits as team
priority during winter months
(outbreak management taking
clinical priority)

Audit data to be available from eVIP once
rolled out
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Priority

Organism
to which
action
relates

ACTION REQUIRED

LEAD/S

DELIVERY
DATE

PROGRESS

MRSA Screening

MRSA

All patients with a previous positive MRSA
(within the last three years) result must be
swabbed on admission

All patients who have an elective or
emergency procedure that involves the
permanent or temporary placement of an
indwelling medical device, including procedure
that includes implant.

All patients who have an elective or
emergency procedure that involves the
permanent or temporary placement of an
indwelling medical device, including procedure
that includes implant.

ED and
Ward
teams

2025-2026

SOP in place and published on
intranet, with IPC team
regaularly signposting to aide
awareness

Recent cases of MRSA
demonstrate compliance
against SOP.

Consideration of audit of
compliance in 2026-2027 to
assess across wider Trust
areas.

MRSA Policy

MRSA

Consider review of MRSA screening policy
(currently based on Hospital Infection Society
2021 guidance) to expand scope of screening
to medical patients

cwWJ/iJC

2025-2026

Exploration under way for
potential to increase screening
to include Medical pathway
patients. Admissions dtat
sought and discussion ongoing
in relation to cost, laboratory
capacity and staffing
availability to achieive increase
in screening

MRSA
decolonisation
protocol

MRSA

MRSA decolonisation therapy currently
prescribed for all patients who return a positive
screen result

Ward
leaders

2025-2026

Recent cases have
demonstrated improved
compliance.

Page 4 of 12



NHS

University Hospitals Dorset
NHS Foundation Trust

Organism ACTION LEAD/S | DELIVERY PROGRESS
Priority to which ACTION REQUIRED IN DATE
action PLACE?
relates
MRSA Consider increased use of decolonisation Not explored to date due to
therapy where isolation of patients is IPCT outbreak management —
challenging consideration to be given to

demograph of patietns and
skin integrity f wider use of
decolonisation is to be
considered. Recommned
literature review of efficacy and
potential risks ( to be
undertaken 2026-2027)

PSIRF investigation | MRSA All MRSA bacteramia cases to be triaged by
process to be IPC to PSIRF and escalated to Rapid Review
service led meetings as per PSIRF process

Ward team to nominate named investigator to
commence PSIRF paperwork

LERN form commenced by IPC for triage and
allocated to Service for completion

PSIRF paperwork to be commenced within 48
hours of notification of result to assess
performance and management of each case
IPCT to provide support to complete
investigation

2025-2026 | PSIRF process commenced in
IPCT July 2025 by IPC team

Triage protocol in place with
HCAI case discussion by IPC
Ward Team 3 x per week in IPC
Leaders Huddle.

Cases of unknown source or
identified learning discussed
weekly at microbiology HCAI
meeting.

All cases triaged by IPC team
on LERN and where amber/red
these are discussed weekly at
individual care group rapid
review meetings

Where AAR deemed
appropriate investigation this is
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Organism ACTION LEAD/S DELIVERY PROGRESS
Priority to which ACTION REQUIRED IN DATE
action PLACE?
relates

led by Care Group with MDT
input in to discussion and
results and learning with
associated action plans
developed.

Intial process non compliance
resolved through Governance
Leads route, now more robust.
IPC currently exploring with
Patietn Safety and Risk
mananment of action plans to
ensure cycle closed effectively
with improvements seen.

PSIRF AAR E.Coli All bacteramia cases to be triaged by IPC PSIRF process commenced in
investigation through PSIRF process and escalated to July 2025 by IPC team
process to be Rapid Review where triaged Amber or Red , , ,
service led Triage protocol in place with

Ward team to nominate named investigator to
commence paperwork

LERN form commenced by IPC for triage and
allocated to Service for completion

PSIRF paperwork to be commenced within 72
hours of notification of result to assess
performance and management of each case
IPCT to provide support to complete
investigation

HCAI case discussion by IPC
Team 3 x per week in IPC
Huddle.

Cases of unknown source or
identified learning discussed
weekly at microbiology HCAI
meeting.

All cases triaged by IPC team
on LERN and where amber/red
these are discussed weekly at
individual care group rapid
review meetings
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Organism ACTION LEAD/S DELIVERY PROGRESS
Priority to which ACTION REQUIRED IN DATE
action PLACE?
relates

Where AAR deemed
appropriate investigation this is
led by Care Group with MDT
input in to discussion and
results and learning with
associated action plans
developed.

Intial process non compliance
resolved through Governance
Leads route, now more robust.
IPC currently exploring with
Patient Safety and Risk
management of action plans to
ensure cycle closed effectively
with improvements seen.

Ward 2025-2026
Leaders Intial process non compliance
resolved through Governance
Leads route, now more robust.
IPC currently exploring with
Patient Safety and Risk
management of action plans to
IPCT ensure cycle closed effectively
with improvements seen

Learning from MRSA Service to agree action plans

individual cases and E.Coli | Implement recommendations within agreed
timeframes with report on progress in to IPC
Resource Care Groups, IPCG and Directorate
Governance Groups

Provide quarterly updates to Board via the
Clinical Governance Group and Quality
Committee on themes and learning identified

from collective AARs Reporting through Governacne

Cylce underway and compliant

Page 7 of 12



NHS

University Hospitals Dorset

NHS Foundation Trust

Organism ACTION LEAD/S | DELIVERY PROGRESS
Priority to which ACTION REQUIRED IN DATE

action PLACE?

relates
Environmental MRSA Terminal cleaning checklist to be embedded Ward 2025-2026 | No updates received from
cleanliness- and E.Coli | by each unit Leaders ward leads to date — IPC NC to
optimise ward follow up with Matrons for
cleaning and confirmation
disinfection
Training and MRSA Infection Control training Ward 2025-2026
promotion of and E.Coli | -Clinical staff annual uptake of infection control Leaders As at end Feb 20206
understanding training to be 95 -100% for clinical staff L195.27%
Aseptic Non- touch L2 84.71
technique (ANTT)

MRSA Collaborative working with education team to IPCT 2025-2026 | CW-J and SOC revised
ensure |PC specialist training provision within cannulation policy, awaiting
cannulation training and 1V study day focusing final approval following
on aseptic non touch technique training evidence based practice
provision research review. Policy to

launch alongside eVIP tool in
Q2 2026-2027 with comms
and training package to ensure
understanding. Aseptic non
touch training delivered in
cannualtion training and will be
refresehed following policy
approval

E.Coli Provision of catheter insertion refresher SOC 2025-2026 | Currenlty on hold due to SOC
training across organisation work priorities

Communication- MRSA Patients, staff and relatives

Establish timely & and E.Coli | - UHD web page to be updated Lead IPCN | 2025-2026 | Several updates completed.
relevant Comms. Ongoing development of
communication to all Team intranet page and UHD main

sectors/staff/patients
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Organism ACTION LEAD/S | DELIVERY PROGRESS
Priority to which ACTION REQUIRED IN DATE
action PLACE?
relates
page for information is
underway
MRSA Internal reports Lead IPCN PSIRF process being utilised
and E.Coli | O Email (MRSA only) alerts to DIPC to inform DIPC 2025-2026 | and refined as learning needs
Exec team when new cases arise and requirements for PSIRF
O Monthly performance reports to Board in process are understood.
place via IPR
O Updates on PSIRF findings to IPC Group MRSA cases reported directly
quarterly and ward leaders meeting and via to DIPC
monthly IPC update IPR updated monthly bu IPC
OQuarterly updates to Clinical Governance NC
Group PSIRF ‘green’ triage reporting
under development to identify
themes to focus campaigns
where no new learning
identified however
improvements can be made
All AAR cases reported
through IPCG and CGG
Development of A3 MRSA Collaboratitve working in FoC skin integrity FoC Group | 2025-2026 | A3 completed and progress
problem statement group Lead, IPCN assessed in FoC steering
and requisite action Devlopment and action against A3 problem groups.
through statement relating to assessment of skin and See below for progress update
Fundamentals of appropriate onward referral in relation to skin
Care Workstream condition on admission with subsequent
training
E.Coli Collaboratitve working in FoC bowel and FoC Group | 2025-2026 | A3 completed and progress
bladder care group Lead, IPC assessed in FoC steering

Devlopment and action against A3 problem
statement relating to hydration, catheter
insertion, care and removal. Consistant Trust

Practitioner

groups.See below for progress
update
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Priority

Organism
to which
action
relates

ACTION REQUIRED

Wdie documentation and policy with
subsequent training

ACTION
IN
PLACE?

LEAD/S

DELIVERY
DATE

PROGRESS
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Monthly Report to Fundamentals of care steering group / leadership team

Highlight Report Date: January 2026 270126
Author: Lorna Magill Working Group: Skin Integrity Group

Progress review update and activities in clinical areas KEY ACTIVITIES FOR PAST PERIOD:.

* Launched January 2026 with ward walk rounds- literature and awareness

| T BRI O E IR el * Launch of Fundamentals of Care- Be a Zero Hero campaign

Clinical Matrons/ Patient
Membership/stake | Safety/Educations | | | | || 7 UUEEEEE

holders Dietetics/Therapy/ | | |} | ||  eeveeiHEeU AR ARERN R
Safeguarding * System agreed and in place with Medical Equipment Library
*  Training dates for 2026 scheduled and bookable via ESR
Core documents/ EFUAF/ NPUAFY EFFIA 2025, *  Submission to MLOG re Tissue Viability Training

MNWCSP 2023, *  Wound Management Policy/ MPWT SOP- Finalised and awaiting upload to Intranet
* Wound Assessment Chart- Finalised and awaiting upload to Intranet

research/ evidence

Qutputs Wound Management Policy Planned Activities for the next period:
- Wound Assessment Chart + Skin Integrity Group/ Pressure Ulcer Steering Group meeting scheduled 4th Feb

Policy NEWT S0P grity p E [ g

S0P 35SKINz bundle + TBM SOP to be updated

Procurement plan a55KINz bundle training rescurce * Roles and Responsibilities HAPU SOP/ Pressure ulcer event review documents
a353KINg bundle You Tube training
viden

Launch plan EHU“;E“E”A&“USW?”‘?G Areas for support:

Comms 2:::' pr:s.s:.l?:)l—a sacrum snd hasls Continued support from Alex Hendon (Med Equip re Asset Register), Category manager and Marie

Culture Miller (Faults/ reports) re Medstrom Contract

Education a53KINg bundle implemented within

MCG- due for implementation with
SCG 27-1-28 (unfortunately delayed)

Version 2 Updated January 2026
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Monthly Report to Fundamentals of care steering group / leadership team

Highlight Report Date: Meeting 3/12/25

Author: Fran Rose Working Group: Bladder & Bowel Care
Meeting 1 Maating 2 Mesting 3 : Meating 4:
Date: Date: Date Date: Meeting 5 A3 Problem statement:.
30/5/25 S6/6/25 16/7/25 13/8/25 Continence problems, affecting bladder and bowel control can significantly impact on a person’s quality of life, leading to
both physical and psychological complications. It is thought to affect 1in 10 people in the UK (Bladder & Bowel Foundation
Acting Deputy CHNO - Maddy Seeley, IPC - Claire Ward-Jackson, Joanne LIK). o . ) _ ) . ) )
- . ’ r . UHD has specislist services including urology, urogynae and pelvic health services, but lacks standardised continence care
Keca, Rachel Griffin, Education — Susie Sawsan, Naomi Puddy, Pelvic within ourward-based aress
Health, - Sally Sheppard, leanette Kiqg, Urology - Teena Sta ﬁ':frd' Treesa Poor continence care in UHD can lead to & variety of negative outcomes including increased risk of infections, skin damage,
Who are your Thomas, Samantha Baldock, TVM — Michelle Graham, Dementia & fallz and 5 dacline in a patient’s overall wellbeing and dignity. This can also lead to izsues such as longer hospital stays and
key Delirium — Amy Lloyd Hatchard. Elizabeth Reynolds - End of Life Practice higher healthcare related costs.
membership/ Educator. Practice educators — Benedicta Ogana, Laura Sheawyn &
stakeholders Charlotte Read & Abbey Martin stroke specialist nurse (Early Supportive KEY ACTIVITIES FOR PAST PERIOD:.
Discharge Team) * Catheterinsertion & ongoing care audit - one ward left to review who have scored poorly in UHD saving lives
Stoma Nurse (PGH) has agreed to take part of needed. audit
*  Updating HOUDINI template and education tools in preparation for trial
What are your Excallence in Continence Care. NHS England (2018) *  Ongoing review of information leaflets for carers/patients/staff on catheters & ongoing care
core * Peein a Pot trial to take place this month - four wards — urology/B2/Fayrewood & Maternity (sustainability
d taf Urinary incontinence in Wamen (QS77) project devised by Somerset MHS Foundation Trust - meeting already held with innovators). Visit each
ocuments . .
. ) ) . . area with how to guide/storage & feedback process
u Cathate Lity Stat t 4 (infact evention & trod) Q561 (2014)
re?earcha" rinary eters Quality Statement 4 (infection preventian & cantral) Q381 { * Preparing presentation with the group for HCSW Fundamentals day on 19°" Movember 2025
evidence Catheter Care RCM Guidance for Heslth Care Professionals (2019) KEY ACTIVITIES FOR NEXT PERIOD
* Catheter insertion and ongoing care audit finished on 3/12/25
Outputs A3 problem Discussion— | A2_ T Plan trial and roll * Peeinthe Pot trial commenced - equipment, education tools and feedback forms taken to the four
A3 statement A3 commenced awdit out of Houdini wards/departments — need to check in with the areas to see how the trial is going. Feedback to be collected
Pali mentionsd statement on catheter alzo for Somerset FT
olcy and decision insartion, Catheter . : . .
SOP made on s, insertion & HCSW day - prna_sentatlorj C.IElI'u'EI'EEI at thIE|r day. )
Brocurement improvemen | and ongaing care Continue updating Houdini - areas for trial once document ready - include OPAU, ward 17, ward E3 and CCU
t topics TWOC/dischar audit finished @ REH
plan g8 process on 31223 »  5till need to check leaflets available for carers/relatives/patients
Embedding in Sharing Work that has gone well and any barriers or challenges:
UHD * Challenges finding still a representative from Maternity to take partin the group
Comms * Group attendance has been great especially if offering a choice of meeting opportunities
Culture = |PC, practice educators have taken part in completing our audit of which | am really grateful
Education * lam aware that there are continued issues, which are being addressed by Trudi, at providing bowel care for
patients with symptoms of autonomic dysreflexia — this is currently challenging time etc for the practice
educators at RBH. 2 patients currently @ REH
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