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INTRODUCTION 

The term “Healthcare Associated Infection” (HCAI) encompasses any infection caused by an 

infectious agent acquired as a consequence of a person’s treatment or is acquired by a 

healthcare worker in the course of their duties.  

 

The Health Information and Quality Authority (HIQA) is an independent Authority which 

was established under the Health Act 2007 to drive continuous improvement in Ireland’s 

health services. In May 2009 HIQA launched The National Standards for the Prevention and 

Control of Healthcare Associated Infections. These twelve standards are a key component in 

maximising patient safety and improving quality of care. Blackrock Clinic also is accredited 

by Joint Commissioner International (JCI). Updated standards will be published in 2017 

 

The Infection Prevention and Control (IP&C) Annual report provides an opportunity to 

highlight the infection prevention and control activities that have been put in place in the 

hospital throughout 2016. 

 

The prevention and control of infection is valued and given high priority in Blackrock Clinic. 

A programme of activities to embrace national initiatives are reviewed and updated on an on 

going basis. The activities which contribute to infection prevention and control are carried out 

by all departments within the hospital. In Blackrock clinic Infection prevention and control is 

the responsibility of all healthcare workers and is incorporated into everyday practice.  

 

The objective is to engage staff at all levels in order to maintain a culture that supports 

infection prevention and control practices across the entire hospital.  

 

The IP&C programme has a multi-faceted role in preventing the development and 

transmission of disease, which includes surveillance of healthcare associated infections, 

resistant organisms and the prevention of infection and control of existing infection. 

 

INFECTION PREVENTION AND CONTROL STRUCTURES 

The hospital’s Chief Executive is ultimately responsible for the prevention and control of 

infection in Blackrock Clinic however infection prevention and control is the responsibility of 

all staff. 
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The Infection Prevention and Control Committee (IPCC) is chaired by the Matron (Director 

of Nursing) and the CEO sits on the Committee. The Committee is responsible for providing 

an infection control strategy in Blackrock Clinic. It is represented by all clinical areas within 

the hospital. 

 

The IP&C committee analyse surveillance figures, infection control audits, outbreak reports 

and also ratifies all updated and new infection prevention and control policies, procedures 

and guidelines throughout 2016. 

 

MEMBERSHIP OF THE INFECTION PREVENTION AND CONTROL COMMITTEE 2016 

NAME     TITLE 

James O’Donoghue                Chief Executive  

Carmel Mangan                              Matron 

Dr. Anne Gilleece                           Consultant Microbiologist 

Dr. Lynda Fenelon                              Consultant Microbiologist 

Dr. Kirsten Schaffer                            Consultant Microbiologist 

Joanne Flanagan                          Infection Prevention and Control CNS 

Michael McGowan                              Facilities and Project Manager 

Paul Bennet                                         Laboratory Scientist 

Mr. Fintan Doyle                                Surgical Consultant    

Dr. Alex Deegan                                 Medical Consultant 

Brian McEntee                                    Pharmacist 

Debbie O’Neill                           ICU Manager 

Edel Costigan                                Quality Manager 

Michelle Burke              Assistant Director of Nursing 

Celine McConnell                              Assistant Director of Nursing 

Rosemary Leonard                        Theatre Manager 

Olivia Smyth                                      Day Unit Manager 

Maria Buie                                         Accommodation Supervisor 

Clinical Nurse Specialist                   Representing each clinical area  
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THE INFECTION PREVENTION AND CONTROL TEAM (IP&CT) 

The IP&CT includes the IP&C nurse specialist and Consultant Microbiologist. The IP&CT 

continues to provide operational direction and advice to clinical and non-clinical staff within 

the Hospital. The IP&CT is supported by the microbiology laboratory. 

 

INFECTION PREVENTION AND CONTROL POLICIES, PROCEDURES AND GUIDELINES 

The IP&C policies, procedures, guidelines and programmes are available on Q-Pulse. The 

IP&CT has a programme for revision of these as per hospital policy. These documents are 

also on Medilink for the Consultants to review. 

 

EDUCATION AND TRAINING 

Education is a key component in reducing avoidable infection. All new staff starting in the 

hospital receive hand hygiene education as part of their orientation programme. Nursing staff 

receive a more extensive orientation where the infection control nurse specialist signs each 

nurse off on their competencies. In 2016, all new clinical staff attended the infection 

prevention and control orientation programme. 

 

Existing clinical staff receive regular education sessions which focus on specific topics, 

relating to infection prevention and control. This may be on a new product or updated 

changes on an existing policy. Other education sessions are delivered in addition and include 

informal ward based sessions, telephone advice, information leaflets and posters.  

 

Alongside the infection prevention and control nurse, the CNS representing each specialty 

has assisted in staff education and surveillance feedback in relation to infection control 

throughout 2016.  

 

HAND HYGIENE 

Hand hygiene includes washing your hands with soap and water and/or cleaning your hands 

with an alcohol based hand rub. In 2011, Blackrock Clinic started measuring hand hygiene 

using the national Health Protection Surveillance Centre (HPSC) audit tool. In 2012 

Blackrock Clinic commenced submitting our audit results to the HPSC hand hygiene 

database. This allows our compliance rate to be benchmarked against other hospitals in 

Ireland. This audit process continued throughout 2016. All healthcare provider groups 

including physicians, contracted employees and students were included in the audits. 
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WORLD HEALTH ORGANISATION (WHO) ‘FIVE MOMENTS FOR HAND HYGIENE’ 

The WHO ‘Five Moments for Hand Hygiene’ adds value to any hand hygiene improvement 

strategy. It defines the key moments for hand hygiene with a view to overcoming misleading 

language and complicated descriptions. It presents a unified vision and promotes a strong 

sense of ownership to each staff member. 

 

The ‘Five Moments for Hand Hygiene’ not only aligns with the evidence regarding the spread 

of HCAI but it is interwoven with the natural workflow of care and is designed to be easy to 

learn, logical and applicable in a wide range of settings. The illustration shows the WHO, 

Five moments of hand hygiene. 

 

 

The world health organisation (WHO) Five Moments for Hand Hygiene 

 

In 2013 we introduced our ‘Count me in’ campaign 

in Blackrock Clinic. This reinforced hand-hygiene information clearly all around the hospital.   
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It is a statement of the hospital’s commitment to reaching 100% staff compliance in hand-

hygiene practices, and the theme addresses the interdependence of everyone within the 

hospital in containing infection. The ultimate aim of this campaign was to increase awareness 

of the importance of hand hygiene and therefore increase hand hygiene compliance 

throughout the hospital. This was so successful we maintained it in patient areas. 

 

HAND HYGIENE COMPLIANCE, 2016 

The overall compliance for 2016 was 87.1%. This includes a breakdown of disciplines and 

the Five Moments of hand hygiene. 

 

BLACKROCK CLINIC HAND HYGIENE TARGET FOR 2016 

We did not achieve our aim to score above 90% in our overall compliance in hand hygiene 

audits in 2016. We thrive to improve this in 2017. 

           

      

Chart above shows the number of staff audited in Hand Hygiene in Q4 2016 
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Chart above shows Hand Hygiene compliance for each moment and the compliance for each 

staff type 
     

     

WHAT IS THE PURPOSE OF THE HAND HYGIENE INDICATOR AND WHY IS IT IMPORTANT?  

Hand hygiene is internationally accepted as the single most important method of infection 

prevention and control. This hand hygiene indicator measures healthcare workers compliance 

in Blackrock clinic and benchmarks against other hospitals in Ireland. This allows us to 

compare our compliance rate between the hospitals and share ways of trying to improve hand 

hygiene on a national level. This measure also increases clinical staff awareness of the 

importance of hand hygiene. 

 

HAND HYGIENE DATA COLLECTION 

The IP&C nurse specialist inputs the data to the HPSC database three times yearly. We 

started to benchmark our data with the HPSC in Period 3 2012. Quarterly hand hygiene audits 

(210 hand hygiene opportunities in total) were carried out and results submitted to the HPSC. 

The IP&C nurse specialist carried out the audits.  

 

AN INTRODUCTION TO CLOSTRIDIUM DIFFICILE INFECTIONS (CDI) RATES 

Clostridium difficile is a bacterium that can cause infections of the gastrointestinal system. 

Clostridium difficile infection (CDI) happens when antibiotics kill the good bacteria in the 

gut and allow Clostridium difficile to grow and produce toxins that can damage the bowel. 

CDI can cause infections ranging from diarrhoea (common) to rare but serious complications 

that require prolonged treatment with antibiotics and sometimes surgery. In extreme cases 
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CDI can result in death. The elderly and immunocompromised are particularly at risk for 

these complications 

 

NATIONAL ENHANCED SURVEILLANCE OF CLOSTRIDIUM DIFFICILE  

During Q2 2016, a total of 485 cases of C. difficile infection (CDI) were reported to enhanced 

surveillance from 52 acute public and private hospitals across Ireland. The national overall 

rate of CDI in hospitalised patients was 3.7 cases per 10,000 bed days used. The overall 

mortality rate has been reported as 22%. 

 

HOW DOES BLACKROCK CLINIC COMPARE? 

We commenced inputting our data into the enhanced surveillance with the HPSC in Quarter 

4, 2011. The HPSC then compare our rates with other hospitals in Ireland. Our rate appears 

higher than other private hospitals because we have an Emergency department which admits 

high risk patients that require Antibiotic treatment. 

 

Table above compares Clostridium difficile with other private hospitals in Ireland  

 

STAPHYLOCOCCUS AUREUS (S AUREUS)/ METICILLIN- RESISTANT STAPHYLOCOCCUS 

AUREUS (MRSA)  BACTERAEMIA 

Meticillin-resistant Staphylococcus aureus (MRSA) is a strain of Staphylococcus aureus (S 

aureus) bacterium that is resistant to a number of antibiotics. S aureus normally lives on 
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human skin and in the noses of about 25% of the general population (a process called 

colonisation). However S aureus can cause skin infections such as boils and abscesses and 

more serious diseases such as bloodstream and respiratory infections.  

Infections that occur in people who have been in hospital or who have had other healthcare 

encounters are referred to as healthcare-associated MRSA (HA-MRSA). Risk factors for HA-

MRSA infection include invasive procedures such as surgery, insertion of indwelling 

catheters or intravenous tubing.  

 

Another type of MRSA infection is associated with acquiring the organism in the community 

(CA-MRSA). Factors that have been associated with the spread of CA-MRSA include close 

skin-to-skin contact and openings in the skins such as abrasions. 

There were no cases of hospital acquired MRSA infection in Blackrock Clinic in 2016 

 

STAPHYLOCOCCUS AUREUS SCREENING IN BLACKROCK CLINIC 

In Blackrock Clinic we screen all admissions for MRSA. We then repeat an MRSA screen 

every week for any long stay patient. This allows us ensure patients do not pick up MRSA 

during their hospital stay. 

We commenced screening for Meticillin Sensitive Staphylococcus aureus (MSSA) for all 

Cardiac and Orthopaedic Joint surgery patients. This is to reduce the amount of MSSA 

surgical site infections due to the fact that many people naturally carry MSSA on their skin. 
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Table above shows the number of patients admitted with colonised MRSA vs the number of 

patients acquiring colonised MRSA  in Blackrock Clinic 
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Table above shows MRSA resistance patterns in Europe 2015 

 

VANCOMYCIN RESISTANT ENTEROCOCCI (VRE) INCIDENCE RATE 

Vancomycin Resistant Enterococci (VRE) are Enterococci that are resistant to the antibiotic 

Vancomycin. Enterococci are bacteria found in the gastrointestinal tract (bowel) of all 

healthy people. They can also be found on the skin and in wounds. This is normal and is 

called colonization. In some people, especially those who are very ill, Enterococci can cause 

an infection.  

In Blackrock Clinic we screen all patients admitted to ICU for VRE. We also screen every 

patient that has been an inpatient in another hospital in the previous 12 months. 
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Table above shows the number of patients with VRE in Blackrock Clinic in 2016 
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EXTENDED SPECTRUM BETA-LACTAMASE (ESBL)-PRODUCERS 

ESBLs are bacteria that live in the bowel and that cannot be treated by commonly used 

antibiotics. For most patients, ESBLs live harmlessly in the bowel and do not cause infection. 

However, sometimes ESBLs can cause infection in patients. Patients who have already taken 

a lot of antibiotics are more at risk of developing ESBL infections. The reason for this is that 

the bacteria are more exposed to antibiotics, and are therefore more likely to develop 

‘resistance’ to that antibiotic, so that antibiotic no longer works. 

We have seen a consistent increase across Europe surveyed by EARSS since 2004. 

In Blackrock Clinic we screen all patients that have been in another hospital in the last 12 

months for ESBL. 

 

          

Table above shows the number of patients diagnosed with ESBL in Blackrock clinic in 2016. 

CARBAPENEM-RESISTANT ENTEROBACTERIACEAE (CRE) 

Carbapenem antibiotics have been invaluable for the treatment of infections caused by multi 

resistant Gram-negative organisms over the last decades. The increasing rates of gram-

negative isolates expressing carbapenem-hydrolyzing enzymes are posing a significant threat 

for the usage of carbapenem antibiotics in Irish hospitals.  Detection of unidentified carriers 

is essential for successful control. Active surveillance for VRE was introduced in 2011 in 

ICU. The National guideline (2016) alongside the Committee’s recommendation we 

commenced screening patients who have been inpatients in any healthcare facilities in the last 

12 months. This includes all patient transfers from other hospitals. There were no cases of 

CRE detected in Blackrock Clinic in 2016. 
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SURGICAL SITE INFECTION (SSI) SURVEILLANCE 

CARDIAC SURGERY SSI SURVEILLANCE 

The overall cardiac surgery SSI infection rates have reduced since 2009. Many interventions 

have been put in place from the entire cardiac team to achieve this reduction. The SSI’s are 

broken down into categories i.e. superficial, deep and organ space SSI. There are cardiac 

surgery team meetings on William Stokes Unit. At these meetings each patient is discussed. 

Also on the agenda are new interventions introduced. The SSI rates for Cardiac surgery are 

Benchmarked with the NHS rates. 

 

   

 

Tables above shows the surgical site infection rates for Cardiac surgery 2016 
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Table above shows the surgical site infection rates for Cardiac surgery 2016 

 

We also looked at patient’s wounds that broke down for reasons other than infection. There is 

no benchmark for this data but we like to collect it to distinguish between Infection and other 

causes of wound breakdown. An example of this is a suture reaction.        

   

   

The table above shows the location of wounds in Cardiac surgery in the pervious graphs 2016 
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The table above shows the trend in cardiac wound infection since 2009 
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ORTHOPAEDIC SURGERY SSI SURVEILLANCE 

The Orthopaedic SSI surveillance consists of measuring Hip and Knee SSI’S. These SSI’s are 

broken down into categories i.e. superficial, deep and organ space SSI. There is a monthly 

Orthopaedic team meeting on Abraham Colles Unit. At these meetings each patient is 

discussed and wound infections are categorised.  

      

 Table above shows the overall Hip SSI rate in 2016 
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Tables above shows the overall Hip SSI rate in 2016 
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The Table above shows the overall Knee SSI rate in 2016 
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Tables above show the SSI trends from 2009- 2016 for hip and knee replacements 

 

CARE BUNDLES 

Healthcare Interventions such as the use of peripheral catheters and other invasive devices 

make patients vulnerable to infections, including blood stream infections. 

Care bundles are a structured way of improving the patients outcome. A straight forward set 

of practices (generally 3-5) that when performed collectively and continuously, have been 

proven to reduce infection. The bundle is based on best evidence. The bundle is measured 

and audited in each ward. The results are sent to infection control and feedback to staff in the 

form of a graph. 
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Examples of bundles used in Blackrock Clinic are: 

1) PVC- Peripheral vascular catheters (which include visual inflammation phlebitis – VIP 

scores) 

2) CVC- Central venous catheters 

3) VAP- Ventilator Associated Pneumonia 

4) U/C- Urinary Catheter 

 

VENTILATOR ASSOCIATED PNEUMONIA (VAP)  

We collect this data on every patient that is ventilated for more than 48 hours. We use the 

Helix definition to determine the diagnosis. The CNS in ICU and CNS in Infection 

prevention and control manually keep a record of the ‘At Risk’ patients. We use the SARI 

guideline format to collect and report this data. We use the inclusion and exclusion criteria 

when measuring the VAP rate. When analysing this data we confirmed that the 4 patients that 

developed VAP in 2016 were all ventilated for over 300 hours and were very high risk 

patients 

  

Table above shows the VAP trend from 2012- 2016 
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URINARY CATHETER ASSOCIATED INFECTION POINT PREVALENCE 2016 

 

To introduce the Urinary Catheter care bundles we carried out a point prevalence audit in 

Nov 2016. This gave us an idea of our baseline care for all urinary catheter care at ward level. 

  Table above shows the results for the point prevalence of Urinary Catheter care  

 

OUTBREAK OF INFECTION 

There is an outbreak committee available in the hospital when needs arises. There were no 

reported outbreaks of infection in 2016 in Blackrock Clinic. 

 

PROJECT DEVELOPMENT  

Blackrock Clinic commenced a major development project in 2008. This was mostly 

completed in 2013. There were smaller projects throughout 2016. Risk assessments of works 

are carried out  prior to any construction work starting. Dust checks were carried out by the 

trained accommodation. Any increase in dust levels was immediately reported to the 

construction manager and work was stopped until the problem was investigated and resolved. 
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In some cases, air sampling was carried out using fungal media to ensure dust contamination 

is not an issue. There were no cases of hospital acquired invasive Aspergillosis or Legionella 

in 2016. 

 

ENVIRONMENTAL HYGIENE 

The IP&C Nurse Specialist continues to attend the Hygiene Committee that meets on a 

weekly basis within clinical areas. Clinical managers or staff in charge are invited to attend 

and discuss various hygiene topics within their area. A visual inspection of the area is also 

carried out and findings are reported to each manager. All clinical managers receive minutes 

of these meetings. There is a patient information leaflet supplied in all bedrooms to provide 

patients with information on how their room is cleaned.  

 

VACCINATION PROGRAMME 

Blackrock Clinic encourages all staff to avail of the influenza vaccination annually, to reduce 

the risk of transmission to vulnerable patients. There was an 88% increase in the uptake of 

vaccination in 2016. This was achieved by having experts to administer the vaccine in every 

clinical area. The success to this was due to avoiding staff having to leave the ward to receive 

the vaccine. This resulted in convenient vaccines and saved a lot of time away from patients. 

 

A Hepatitis B vaccination programme is provided for all clinical and accommodation staff 

prior to employment. Personal protective clothing is supplied to all clinical areas to reduce 

the risk of exposure to body fluid. Staff have access to an occupational health facility where 

they can seek advice and treatment, where necessary. 

 

 

 

We would like to thank all the staff in Blackrock Clinic for their help in reducing infection 

throughout 2016. We would also like to thank the Infection Prevention and Control 

Committee for their support and guidance throughout 2016. 

 


