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Uour Local Hospice

1. Introduction

The purpose of this report is to provide St Raphael’'s Hospice Board of Trustees with
assurance on the management, prevention and control of Healthcare Associated
Infections (HCAIs). The Infection Prevention and control team duties are:
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To ensure that IPC policies and systems in place provide assurance
regarding compliance with the standards as set out under the Health and
Social Care Act 2008: Code of Practice on the prevention and control of
infections and related guidance (Hygiene Code), alignment to the Care
Quality Commission key lines of enquiry and other standards.

To act as the specialist resource and provide expert guidance in the
surveillance prevention, investigation and control of healthcare-associated
infection.

To manage infection related outbreaks.

To interpret microbiology results that have implications for infection control
and help staff manage patients appropriately, safely and reduce the risk of
cross-infection.

To use expert knowledge to promote infection prevention in aspects of the
built environment and estates.

To be a key member to advise on the selection, tendering and purchase of
appropriate new medical equipment.

To provide a crucial role in the development of IPC policies and guidelines
that would influence the development of both staff and service.

To provide a lead input into the IPC committee meetings.
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2. Annual Audit and Feedback

The annual environmental audit is undertaken as an unannounced audit and is
undertaken by the IPC team followed up with a 3-month review.

Table 1: Summary of Key Audit Findings

ENVIRONMENT

Patient Property area was full of
bags and hanging gowns with no
labels or dates

Area Issue Action
Purple chairs in the sitting area Chairs are not going to be
are not wipeable replaced soon due to budget.
Regular cleaning in the
Staff chairs have heavy stains/ meantime by facilities
GENERAL not wipeable Work in progress to replace the

chairs with wipeable ones

Plan is now in place to remind
families to collect their beloved
one’s belongings within two
weeks of death

LAUNDRY ROOM

High dust found on top of high
shelves.

Sink is not clean and full of rust.

Housekeeping has been
informed. Cleaning and
monitoring the room is in place

PATIENT ROOM

Isolation sign was not on the
door for one patient with
infection. However, isolation
precautions were in place.

Staff members have been
notified. Monitoring is in
progress

Room was not accessible to
housekeeping or other IPU staff

Meeting with OT team has been
conducted. They agreed to leave

OCCUPATIONAL Room floor and shelves were full | the room unlocked on days that
THERAPY ROOM of dust. they are in for housekeeping to
clean.
Wheelchairs and frames are OT staff / IPU Staff have been
crammed in, and some of them informed. Wheelchairs have
STOREROOM are unclean been removed at the time of

audit.

JACUZZI ROOM

- Basin in Jacuzzi room has
limescale/ faucet is rusty

- Wheelchairs and commodes
are stored in Jacuzzi room

Descaling and consider
replacing the basin in the future
IPU Lead notified. Equipmentin
room has been removed and
rehoused in storage room next to
kitchen.
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3.Infection Prevention and Control Committee (IPCC)

The hospice IPCC met three times in 2025 with meetings chaired by the Consultant
Medical Microbiologist from Epsom & St Hellier Hospital NHS Trust. The IPC team
provides an update on clinical issues, water safety, soft and hard facilities. The IPCC
membership includes the Infection Control Doctor (chair), the Hospice Clinical
Director, the IPC Lead, a Medical Team representative, the Head of Quality and
Governance, the Facilities Manager, a Palliative Care Educator, the Housekeeping
Manager and is open to IPC link staff.

The IPCC meetings have a set standard agenda which covers:

e Updates on new/national guidance

e |PC training and education

o Water safety

¢ Incidents and outbreaks, alert organism surveillance
e Any other IPC issues

4. Alert Organisms

The IPC team liaise with Spire microbiology department (where all the hospice
specimens are processed) to create a system where both the medical and IPC
teams are informed of any alert organisms for the hospice patients. This enables the
team to be made aware of any potential IPC issues and offer guidance/advice to
staff as required. The IPC team responds to email/telephone queries from staff and
guides them to manage patients appropriately. Evidence based care and
management of infections is shared with the staff including update to policies.
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5. Infection Control Link Staff

The role of an IPC Link staff member is to support and disseminate up to date
information to the rest of the team and to be a named contact for IPC. To further
develop this role, training and regular meetings with the IPC Lead are carried out to
support insight and knowledge of IPC in clinical settings. The hospice has three IPC
Links who together with the IPC Lead undertake a range of monthly audits and
ensure that infection control standards are intact around the hospice.

6. IPC Audits

Various audits are undertaken monthly, quarterly or annually to enable the IPC team
to monitor compliance with practice and to provide the staff, patients and visitors with
assurance of the IPC measures in place:

6.1 Monthly IPC Audits:

- Hand Hygiene Audit

Hand hygiene audits are undertaken every month by the Infection Control
team on the inpatient unit. A new audit tool has been in use since February
2024. Compliance for clinical staff in 2025 was 92% and non -compliance is
addressed at the time of auditing. On review of all the submitted data, hand
hygiene compliance is consistently running above 90%.

The results from the monthly audits have been converted to quarterly
comparative charts to compare the performance, and they are displayed on
the board on the inpatient unit.

As part of the World Hand Hygiene Day on 5" of May 2025, the IPC team
performed a set of activities with staff to help raise awareness of the
campaign and materials relevant to IPC. In addition, monitoring the staff
monthly performance is posted on the Infection Control Board in the staff
room to praise or highlight any issue regarding hand hygiene.

- Sharps Audit
Sharps audit has been completed monthly to ensure that staff dispose of

sharps safely. Compliance of sharps audits is running consistently above 95%
from January to December 2025.
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Urinary catheter Audit

To ensure the risk of catheter associated infections is reduced, monthly audits

for catheter insertion and care have been performed by the IPC team.

Compliance has been improving since May 2024, to has run above 90% from

January to December 2025.
Waste Management Audit

A new audit tool was added to the monthly audits in use from January 2024.
To measure the staff compliance with safe disposal of the waste.
Compliance was above 80% in the first quarter of 2025 due to overflowing
bins and incorrect bin bags in bins. After meetings with HCA

and housekeeping teams, compliance has been increased to run constantly
above 95% for the rest of 2025.

Environmental Audit

Environmental audit is undertaken monthly to make sure that IPU rooms are
following the standards of Infection control. IPU rooms reached perfect
compliance rates in 2025. Housekeeping training and renovations of the
rooms were the main reasons for excellence.

Table 2: Monthly Audits Compliance Rates:

2025 IPU Urinary IPU Staff Sharps Hand Hygiene
Environment Catheter Check Point
Compliant | No | Compliant | No | Compliant | No | Compliant | No | Compliant | No
1t 124 0 25 0 137 2 491 19 | 134 12
Quarter
2nd 191 0 35 0 189 3 487 8 100 7
Quarter
3 179 1 30 0 131 5 488 7 54 9
Quarter
4™ 121 0 35 0 98 0 487 8 75 3
Quarter
Totals 615 1 125 0 555 10 | 1953 42 | 363 31
% 100% 100% 98% 98% 92%
Compliance
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6.2 Quarterly Audits

The IPC team undertakes quarterly mattress, wellbeing and other buildings’ check in
the hospice to measure compliance and inform future practice.

7. Covid-19 and Influenza

The hospice continued to follow national guidance from UK Health Security Agency
(UKHSA)/Department of Health and Social Care regarding Covid-19 management
with slight deviations to meet local needs as necessary.

In collaboration with the medical team, the IPC team updated protocols to safeguard
both staff and patients against COVID-19. This included assessing COVID -19 risks
and ensuring the adequate supply of PPE and Lateral Flow Tests.

There were no influenza clusters/outbreaks in 2025 at the hospice. Flu and
COVID19 vaccinations were offered to staff on the 15" and 215t of October 2025 and
62 of the staff had their vaccines in the hospice during these two days.

8. FFP3 Mask Fit Testing

It is a legal requirement that the initial selection process for all tight-fitting face pieces
should include fit testing to ensure the wearer has a correctly fitting device as per
Health and Safety Executive (HSE). The HSE provides guidance to inspectors
regarding decisions and actions on enforcement relating to respiratory protective
equipment (RPE). Please note that it is a national requirement for healthcare staff to
be fit tested on at least two different types of masks once every two years. Three
types of FFP3 are used for fit testing: GVS F31000, Valmy Spireor, and 3M 1863+.
On 2 of April 2025, the IPC team received their FIT TEST training, delivered by
Surrey Safety, and they all became certified Fit Test examiners which had a great
impact on the fit testing rates for the staff.

From December 2024 to December 2025, 40 members of the staff had been tested
out of 51 current staff members. All 40 passed their test for at least two types of
masks. Only one staff member has declined the test due to a health condition. Staff
were informed to use a risk assessment/use hooded respirators if higher level of
PPE is required. All staff were issued with a certificate with information on the type of
mask/masks they passed on.

As a step to ensure that all staff members are tested, Fit Test has been included in
the induction week for new staff.
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9. Incidents and Outbreaks
Bed Bug Incident

In June 2025, an isolated case of bed bug infestation was identified after a patient
brought personal belongings from home that were found to be contaminated. The
patient was immediately assisted with showering and relocated to another room.
Appropriate precautions were implemented promptly, and pest control services were
engaged without delay.

The affected room was closed for two weeks to allow for thorough treatment, and
surrounding rooms were inspected daily as a preventive measure. Following this
incident, guidelines were established requiring that all personal belongings and
linens be properly washed prior to being brought into patient rooms.

No outbreaks have occurred around the ward in 2025.

10. Water Safety

As part of water safety, samples are analysed on a quarterly basis for Legionella,
and the water systems are checked monthly for biocide and scale inhibitor levels. No
Legionella had been detected in the samples in 2025.

11. Mandatory Training

IPC mandatory training is included in the Blue Stream Academy training for all staff.
Compliance for clinical staff was 84% and for non-clinical staff was 97%. The IPC
team reviewed the mandatory training e-modules to ensure they meet the required
standards. In addition, a series of educational sessions have been offered to staff
members to increase awareness regarding infection control standards around the
hospice. The IPC team has participated in nurse and health care assistant study
days to answer staff questions and get feedback regarding infection control practices
around the hospice. The IPC Lead completed a two-day Infection Control Principles’
course in September 2025.

12. Policies

The IPC team reviewed the IPC policies to ensure they align with national guidance
including the England IPC national manual.

IPC policies and the Covid-19 policy were re-written following the changes in
guidance from UKHSA. Policy review is undertaken every quarter by the IPC lead.
The IPC team have also reviewed and updated the e-learning packages for clinical
and non-clinical staff. In addition, the IPC team has been involved in reviewing
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several hospice policies, including the management of sharps, care after death,
waste and linen management.

13. Projects around the Hospice

In 2025, the IPC Department collaborated with other departments on several new
hospice projects, including the development of a clean supply room, a female staff
changing room, and the creation of a multi-faith/meditation room. Regular meetings
were conducted to ensure that building designs, furniture and materials complied
with infection prevention and control standards.

Additionally, numerous improvements were implemented throughout the hospice to
ensure that infection control standards are consistently maintained for the safety and
well-being of patients.

14. Conclusion

Reducing HCAIs remains a high priority for St Raphael's Hospice, and the IPC team
remain committed to preventing and reducing the incidence and risks associated
with infections to patients, visitors and staff members.

The IPC team aims to continue to develop and implement a wide range of IPC
strategies and initiatives to deliver clean, safe care to our patients. The following are
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16. Infection Control Priorities for 2026/27

1. Strengthening Standard Precautions
e Reinforce hand hygiene compliance through regular audits and feedback.
e Ensure consistent use of appropriate PPE.
e Maintain high standards for environmental cleaning and disinfection.
2. Antimicrobial Stewardship
e Promote appropriate antibiotic use in collaboration with physicians.
e Monitor antibiotic prescribing patterns.
e Educate staff on antimicrobial resistance and end-of-life considerations.
3. Surveillance and Early Detection
e Implement or enhance surveillance systems for healthcare-associated infections (HAIs).
o Monitor respiratory, gastrointestinal, and multidrug-resistant organism (MDRO) trends.

e Develop rapid response protocols for outbreak management (e.g., influenza, COVID-19,
norovirus).

4. Environmental and Facility Improvements
e Ensure compliance of building materials, furniture, and fixtures with IPC standards.
e Maintain proper clean and dirty workflow processes (e.g., supply rooms, linen management).
5. Staff Education and Competency
e Provide annual IPC competency assessments.
e Conduct scenario-based training (e.g. outbreak simulation).
e Reinforce safe handling of sharps, waste, and linen.
6. Visitor and Family Education
e Develop clear guidance for visitors regarding hand hygiene and iliness restrictions.
e Provide education materials in accessible formats.
e Strengthen screening processes during high-risk seasons.
7. Preparedness and Emergency Planning
e Maintain updated outbreak management plans.

e Ensure adequate stock of PPE and essential supplies.
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