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Executive Summary

The purpose of this report is to inform the Trust of the progress made against the Care
Quality Commissions standards (Outcome 8, Regulation 12) and the Department of
Health ‘Health and Social Care Act’ 2008 (amended 2010) during the period 1 April
2020 to 31 March 2021. This report documents some of the serious consequences
that COVID-19 has challenged the UK and NEAS with in the past year.
January 2020 saw the emergence of a novel coronavirus SARS-Cov 2, known as
COVID-19 resulting in an ongoing pandemic that has involved two waves to date in
the UK. COVID-19 has seriously impacted across the whole UK population resulting
in over 150,000 COVID-19 related deaths up until March 31st 2021. The UK after the
first lockdown introduced a tier system whereby restrictions were based on local
COVID 19 prevalence rates and hospital admission rates, North East of England was
placed in tier 3 restrictions for a prolonged time period in July 2020 before the UK
introduced the second national lockdown in December 2020. NEAS has responded
to national and local restrictions and introduced Covid secure measures into the
workplace to minimise the spread of COVID-19 and protect NEAS staff.
NEAS established a COVID Strategic Command with governance and operational
structures and responded in progressing their Infection Prevention & Control
Strategies through guidance provided by Public Health England, NHSI, NHSE,
NASMED and National Ambulance Service IPC group to protect the public and staff
by minimising cross transmission risks, enabling the Trust to maintain emergency and
scheduled care services throughout.
NEAS has reported 1465 positive staff cases of COVID-19 through First Care absence
reporting system and there have been further absenteeism due to Covid related
symptoms and isolation requirements. NEAS implemented Covid Secure measures
into the workplace to protect staff which included temperature taking on sites, social
distancing and face mask wearing. NEAS has reported 34 COVID-19 Outbreaks to
PHE with 397 staff reported as part of these outbreaks. Lateral Flow testing was
introduced in the trust from October 2020 and has been instrumental at reducing
attendance of Covid positive staff at work and therefore minimising further spread.
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HART have led the COVID-19 vaccination programme for NEAS from December 2020
with 90% of all staff having had a COVID-19 vaccine.
There was limited shortages of PPE and alcohol hand gel at the beginning of the
pandemic however the trust has ensured all resources were provided to ensure IPC
precautions were in place.
As the first and second wave of the Pandemic receded in July 2020 and again in March
2021 NEAS services have maintained stringent IPC measures for patients and staff to
minimise further increases in the spread of COVID-19. Resuming normal services is
part of a UK recovery plan and is dependent on achieving adequate vaccination rates
and decreasing prevalence in the community with subsequent reduction in hospital
admissions and deaths.
Audit and Monitoring of IPC policy and practices normally undertaken by Clinical Care
Managers (CCM’s) and Scheduled Care Team Managers (SCTM) during the
pandemic was greatly reduced and some audit activities not able to proceed due to
workload and social distancing measures that prevent auditors observing staff
members. A compliance summary of the IPC audit schedule 2020 – 2021 and audit
results in detail is provided in Appendix A.
An outline of the Infection Prevention and Control (IPC) Annual Work Programme for
2021 - 22 is appended to the report to illustrate the priorities for the forthcoming year
Appendix B. This includes the audit programme for 2021 - 22. It is recognised that
new ways of working are required to enable monitoring to be undertaken.
The report provides information and evidence of the ongoing commitment of the Trust
to embed IPC principles and practices throughout the organisation and shows the
significant response the trust has made in relation to COVID-19 to ensure at all time
patient and staff safety is central and is embedded in Trust priorities.
The IPC Team have worked effectively with others including, Operational Teams,
Health & Safety, Education & Training and Procurement to ensure Personal Protective
Equipment was available for the safety of all NEAS Staff and there is evidence the
Trust Board values staff in their support of new PPE and the new decontamination
processes including daily vehicle cleaning and providing the highest level of personal
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respiratory protection for Unscheduled care staff undertaking aerosol generating
procedures.
The organisation can demonstrate compliance with infection prevention and control
standards and delivery of key strategic objectives aligned to the Quality Strategy
during 2020/21. The Infection Prevention & Control team aims to maintain and improve
IPC practice, through robust monitoring and working closely to support Operational
staff.
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Key Achievements in 2020/2021

Key

➢Translating national IPC policy into local practice, often at pace, working with operational colleagues, Health & Safety,
Occupational Health, Procurement, Training & HR
➢Reviewing products, equipment and working environments from an IPC perspective, providing advice and support

➢Developing bespoke training in response to COVID-19 for clinical staff
➢Review of the NHS national specifications for cleaning and applying these to the ambulance sector, as a basis for the
tendering of the cleaning services across the trust
Achievements ➢Implementation of a daily clean of ambulances across scheduled and unscheduled care

In 2020/

2021

➢Supporting the work to implement Covid secure working environments, including face mask wearing, temperature taking
stations and social distancing in the workplace and lateral flow device testing
➢Outbreak site oversight, IPC team auditing and support to operational managers
➢Development of digital reporting of lateral flow testing and positive staff cases, working with Chief Information Officer

➢Providing 7 day IPC specialist cover, when this was required, with temporary investment into the IPC team
➢Maintaining a reduced IPC audit schedule across service lines
➢Completing and reviewing the IPC Board Assurance Framework which was reviewed by the Quality Committee and
Board of Directors
➢Gaining assurance from the Care Quality Commission of our IPC governance in place, following their assessment
➢Contribution to the national ambulance IPC group and regional IPC networks
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The IPC Manager is an active member of the National Ambulance Service Infection
Prevention & Control Group and has contributed towards National Ambulance Service
Guidance for COVID-19 published by PHE throughout the Pandemic. Government
published guidance from PHE and NHSI has been reviewed at speed by the IPC
manager and adapted for NEAS implementation in line with NEAS COVID-19 Tactical
Cell clinical governance.
The IPC Team have worked with others in the trust to ensure new guidance has been
communicated effectively to all service lines and supported with education and training
materials.
Implementation of new ways of working has been undertaken by the trust at speed led
by the IPC Team to ensure the NEAS workforce has been working in Covid secure
environments, wearing face masks and undertaking LFT’s.
The IPC Monitoring schedule although interrupted by the Pandemic continued
throughout and audits were submitted across all service lines. CCM’s completed 331
IPC observational audits and reported 99% compliance for hand hygiene and 99%
compliance with Aseptic Non-Touch Technique providing excellent IPC assurance.
Glove and Apron use historically reported at below compliance was reported at 93%
and 99% respectively indicating crew were maintaining good IPC practice in relation
to PPE. Scheduled Care Team Managers achieved their targeted audit schedules
reporting 99% vehicle cleanliness and 100% of staff complaint with BBE. The IPC
team have worked across the whole region and completed 92 station cleanliness
audits.
All outbreak sites had additional IPC visits to ensure site cleanliness and Covid secure
measures were in place. SSO achieved their annual audit schedule and submitted 327
stations audits reporting 93% cleanliness. Ambulance Car Services commenced an
IPC audit that includes BBE and vehicle cleanliness questions they managed to audit
88 cars with an overall score of 98% which provided assurance in a difficult period for
volunteers who continued to work throughout the Pandemic.
IPC have worked with the IM&D team and the tactical cell to develop reporting systems
for Covid positive cases and developing this further to achieve an electronic outbreak
tracker.

The IMD Team supported the IPC team with the implementation of
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asymptomatic staff Lateral Flow Testing to develop a digital reporting system that all
staff can use to report test results. This development is vitality important as it is part
of the regional and national surveillance of Covid 19 in healthcare workers.
There have been no formal complaints relating to infection prevention and control
during 2020/21 this is taken to reflect positive patient experience.

Key Risks and Mitigations:

The key risks from IPC associated
issues include:
The national threat of new emerging
variants of concern, with the need to
prepare for a potential third wave in
2021.
IPC fatigue in the workforce as the national restrictions ease, with subsequent
reduction in high standards of IPC practice. A new national programme, which can be
locally framed to engage staff titled ‘Every action counts’ will be launched in the trust
in June 2021 to look at the human interactions which prompt staff to do the right thing
in maintaining IPC / Covid secure measures by taking care of each other, rather than
be seen to monitor or reprimand if IPC practice slips.
Recognising the particular risk associated with the Emergency Operations Centre
environment and potential of a further COVID-19 outbreak, which can escalate quickly.
In NEAS buildings the risk will be mitigated through continued Infection Prevention &
Control measures ensuring NEAS workplaces are Covid secure.
Identifying the risks associated with the workforce not accessing IPC training for both
clinical and non-clinical staff to ensure training compliance is met and staff understand
their role in reducing the risk of transmission, not only of COVID-19 but other infectious
illnesses such as norovirus and flu.
The risks associated with lack of supplies of Personal Protective Equipment for staff,
whilst seem to be managed now could potentially become an issue. Work has also
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been undertaken, in collaboration with the Procurement and H&S team, to mitigate the
potential risk of PPE shortages.
Infection Prevention & Control team resources is identified as a risk due to the
workload required by IPC during a Pandemic. To ensure IPC practices are embedded
in practice requires an adequate number of IPC specialists to work closely with
Operational colleagues. A business case will be prepared to outline the need for
additional substantive posts.
There are risks to delivery of the IPC monitoring and audit schedule which provides
assurance to the Board relies on Operational managers acting as IPC Champions and
completing monthly IPC audits. CCM’s have been withdrawn from this role due to
operational pressures each winter and during the Pandemic resulting in IPC
monitoring ceasing. To ensure this is not repeated each year during winter pressures
and the Pandemic requires dedicated IPC resources to support monitoring and a new
model of peer auditing to be established.
In providing assurance that all service lines have IPC auditing and reporting there is a
current risk in that some service line reporting is not established. This requires further
work to be undertaken by the Informatics department to provide a complete suite of
reports. These include Scheduled Care, Advanced Practitioners, Specialist
Paramedics, Ambulance Car services.
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Key priorities

The IPC Work Programme for 2021 - 2022 can be seen in Appendix B

Key

Priorities

In

2021/2022

➢All services that are provided in NEAS premises and vehicles
demonstrate a high level of cleanliness with robust monitoring
processes.
➢Development of the IPC Risk assessment is included as part of the
clinical assessment of patients within the available. Electronic
Patient Care Record.
➢IPC monitoring is continuous for all service lines throughout the
year.

➢All service lines have appropriate training regarding PPE to ensure
their own safety and minimising the risk of cross transmission to
service users.
➢IPC resources to be appropriate including IT / data repository
resources to support monitoring of quality assurance indicators
including real time IPC dashboard drilled down to cluster level
including all service lines.

➢Scheduled Care, Advanced Practitioners and Specialist
Paramedics to have same IPC monitoring process as Unscheduled
Care.
➢Third Party Contractors - NEAS will have robust assurance that all
third-party providers are compliant with guidance in relation to IPC
and National Standards for Cleanliness.
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1. Introduction
This is the Infection Prevention and Control (IPC) Annual Report from the Director of
Quality and Safety, who is the Trust Director of Infection Prevention and Control
(DIPC). The report is to inform the Board of the progress made against the Care
Quality Commissions standards (Outcome 8, Regulation 12) and the Department
Health ‘Health and Social Care Act’ 2008 (amended 2010) during the period 1 April
2020 to 31 March 2021. The report also provides board assurance of how NEAS
Infection Prevention & Control structures responded to the COVID-19 Pandemic.

An outline of the Infection Prevention and Control (IPC) Annual Work Programme for
2020/21 is appended to the report to illustrate the priorities for the forthcoming year
(Appendix B).
The report provides information and evidence of the ongoing commitment of the Trust
to embed IPC principles and practices throughout the organisation and shows the
significant improvement and resilience the Trust has made in this respect.

2. Background
Effective Infection Prevention and
Control practice requires ownership
at every level – from Board to
frontline.

Success

depends

on

creating a managed environment
that minimises the risk of infection
to patients, staff and the public and
ensures compliance with relevant
national

and

local

standards,

guidance and policies. Through personal accountability, skilled and competent staff,
transparent and integrated working practices and clear management processes a
sustained approach to IPC can be achieved.
2.1 The Health and Social Care Act 2008 (amended 2010): Code of Practice for
Health and Social Care on the Prevention and Control of Infections and related
guidance (Department Health).
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Section 21 of the Health and Social Care Act (2008) enables the Secretary of
State for Health to issue a revised Code of Practice. The Code contains statutory
guidance about compliance with the registration requirement for cleanliness and
infection prevention and control. The Act states that the Code must be taken into
account by the Care Quality Commission (CQC) when decisions are made
regarding the cleanliness and infection control standards required to achieve
registration. The Code, revised in December 2010, focuses on 10 areas which
are captured within the work plan.

3. Corporate Responsibility
The Director of Quality and Safety has been designated as the Director of Infection
Prevention and Control (DIPC) with lead responsibility within the Trust for IPC. This
post reports directly to the Chief Executive Officer and the Trust Board. The Trust
Board holds overall responsibility for ensuring that the Trust is compliant with IPC
national guidance.
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4. The IPC Team Structure

Director of
Infection
Prevention and
Control (DIPC)

Deputy Director of
Quality and Safety
(Deputy DIPC)

IPC Manager

IPC Practitioner

IPC Officer
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5. Policy Review and Development
The IPC policy and associated Standard Operating Procedures (SOP’s) were
reviewed and ratified in March 2019 in response to national guidance/ legislation. All
policies and procedures are available on Siren the Trusts share point site. The SOP
Transportation of Patients with possible or confirmed Communicable Disease was
updated in March 2020 in response to Covid 19 and a further 6 SOP’s were developed
and 2 Policies including Communicable Disease Outbreak Policy and Covid 19 Testing
and Tracing of staff and Patients Policy.
IPC Policy and SOP’s with ratification date
Transportation of Patients with possible or confirmed
Communicable Disease
3M Powered Air Purifying Unit Procedure V2
Sundstrom Powered Air Purifying Unit for Use with SR601
Hood
SOP Decontamination of Rapid Response Vehicles & Cars
SOP Identification of COVID-19 pre-symptomatic staff
Communicable Disease Outbreak Policy
SOP Sundstrom Powered Air Purifying Unit for Use with
SR520 Hood
COVID-19 Testing and Tracing of staff and patients Policy
SOP Identification of COVID-19 pre symptomatic staff

05/03/2019
28/05/2020
20/07/2020
25/08/2020
Sep 2020
07/10/2020
15/10/2020
20/10/2020
09/11/2020

5.1 Patient Care Updates, Alerts, PHE Pandemic Communication
The

IPC

team

have

ensured

guidance has been available to staff
via the Alerts system to manage
COVID-19 safely across all service
lines, volunteers and third-party
providers.

As

the

Pandemic

progressed and cases declined and
then surged again guidance had to
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be updated to represent the current situation. This involved frequent updates to
guidance.
Patient care Updates (PCU) and Alerts are distributed across the Trust via the Ulysses
Alerts system. 12 PCUs and Operational Alerts were sent before 31st March and a
further 25 relating to COVID-19 were developed and distributed between April 2020 –
March 31st, 2021. Please refer to Appendix D for full list.

Communication to staff was sent out via all other available routes. Urgent messages
were sent out via Terrafix to ensure immediate receival of information. A number of
these messages were sent out at repeated intervals to capture as many staff as
possible. IPC information and links were also included in the COVID-19 daily update
pages on Siren.

5.2 Pandemic Preparedness
The IPC business continuity plan was activated on the 18th March 2020 advising the
IPC manager and officer commenced remote working, where this was possible,
alongside being responsive to the needs of the trust, including visits to trust sites where
this was required. Covid Tactical Cell meetings continued via Teleconferencing and
Microsoft Teams. An IPC specialist nurse joined the team on a temporary basis midMarch until July 31st, 2020 and recommenced January 2021 to March 2021 and this
provided the capacity to offer IPC support over a 7 day period or an on call presence
during peak activity. A seconded Infection Prevention & Control Practitioner post 1
WTE commenced in October 2020 until end of March 31st, 2021 to improve IPC
resources.
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6. Education & Training
Compliance with Mandatory Education & Training 2020 – 2021

The Statutory and Mandatory training programme for IPC 2020-2021 was agreed by
the Trust to be undertaken using the National e-Learning modules for all staff.
Induction for frontline workers was delivered face to face by Clinical Educators, the
IPC Manager and IPC Officer.
Antimicrobial resistance (AMR) e-Learning remains a specific requirement for all
frontline staff.
IPC Level 1 e-Learning compliance for support service has decreased to 92%
previously reported at 97% in 2019 – 2020.

IPC Level 2 Mandatory training for

Operational Staff has decreased 5% to 76% and is below the compliance of 85%
required by the Trust and would be viewed as a risk by the CQC.

Statutory Mandatory Training Compliance 1st April 2019 – 31st March 2020
IPC Level 1 Support Services/EOC
IPC Level 2 Clinical Staff/Operational
Total
IPC Induction Compliance 2019 – 2020
IPC Induction Level 1
IPC Induction Level 2
Total

771/832
92 %
1358/1668 76%
2105/2435 86%
91
133
224/230

98%
97%
97%

Induction for frontline staff including New Paramedics, Clinical Care Assistants,
and Ambulance Care Assistants is reported as 98%. Support Services Induction
compliance is also excellent at 97%
Antimicrobial Resistance (AMR) e-learning was introduced in 2018/19 to NEAS
and offered to Operational Staff from 2019 with an excellent compliance of 96%

AMR e-Learning Compliance 1st April 2020 – 31st March 2021
Directorate of Medical Services
Directorate of Quality & Safety

9
6

9
6
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100%
100%

Directorate of Operations
Directorate of People and Development
Total

786
13
813

818
13
846

96%
100%
96%

Training in donning and doffing of PPE is a requirement for all front-line staff and
support staff who may not be used to wearing face masks this was a new
addition to the CQC Board Assurance Framework during the Pandemic. The IPC
team produced an instructional video for donning and doffing level 3 PPE and
level 2 in collaboration with the Education & Development team and HART.
The 96% compliance suggests NEAS staff have received information to help
them safely use PPE and reduce cross transmission. Information of correct face
mask wearing including a video and posters have been provided for all staff at all
sites

PPE Donning and doffing e-Learning Compliance 2020 – 2021
Directorate of Medical Services
Directorate of Operations
Directorate of People and Development
Directorate of Quality & Safety
Directorate of finance and Contracting
Total

9
1341
24
6
1
1381

10
1393
24
7
1
1435

90%
96%
95%
86%
100%
96%

The IPC Team have worked with the Educational Team to develop a bespoke elearning package for IPC Level 2 using NEAS paramedics for the up and coming 2021
-2022 Mandatory Training and have updated the donning and doffing Level 3 video to
ensure it reflects updated PHE guidance.

7. IPC Annual Audit Programme
7.1 Monitoring Systems
The IPC application enables the Infection Prevention & Control Team, Clinical Care
Managers (CCM’s), Scheduled Care Team Managers, Advanced Practitioners and
Station Support Officers to audit IPC practice and standards of cleanliness for
vehicles and site by using a hand-held device. Reports can be viewed on Athena
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to assist Operational Management to monitor compliance and are used to provide
assure to The Board through reports to Quality Committee. During the Pandemic
apart from the SSO’s all auditors struggled with maintaining the agreed audit
schedule due to response work load and all clinical audit was stepped down for a
period,
2020 – 2021 IPC Audit Schedule with Compliance is given in Appendix A of this
report.
7.2 Clinical Care Manager (CCM) Observational Audits
CCM observational audits were introduced in April 2016 and are conducted on the
ride outs undertaken as observation of clinical practice for clinical staff. The benefit
of having observational audits undertaken by line managers rather than verbal
accounts of unseen practice is embedded in quality assurance theory and staff
supervision. 331 Observational Audits were carried out in 2020 -2021 from a target
of 1200 which represents 28% compliance with the audit schedule some months
no monitoring was undertaken due to the surge in activity for operational staff.

CCM Observational Audits Counts March April 1st 2020 – 31st
March 2021
Year
2020

2021

Total

Month
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

Observed
0
0
1
0
118
91
55
58
0
0
0
8
331
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It is reported that staff compliance with all elements of the CCM Observational audit
overall is 90% that is 297 staff were reported as fully compliant with hand hygiene,
alcohol Gel, ANTT, BBE, glove and apron use
7.3 Hand Hygiene Compliance
Hand hygiene compliance for Unscheduled Care staff is monitored by the CCM’s, who
report clinical staff compliance with the World Health Organisation’s 5 moments of
hand hygiene model endorsed by NEAS Hand Hygiene policy (2019). Overall, annual
staff compliance with hand hygiene for 2020-2021 is reported as 99% which indicates
staff were maintaining excellent hand hygiene practice during the pandemic. It is
considered when monthly audits undertaken are low in numbers the compliance rates
may not be statistically sound therefore the cumulative number is used to show the
annual compliance.

Hand Hygiene Compliance 1st April 2020 – 31st March 2021
HH
Unscheduled care

Compliant
328

Observed
331

Percentage
99%

7.4 Compliance with Bare Below the Elbow
99% overall trust compliance with BBE is reported in 2020 - 2021 providing assurance
bare below the elbow is embedded across the Trust.

Bare Below the Elbow Compliance 1st April 2020 – 31st March 2021
BBE
Unscheduled care
Scheduled care
Total

Compliant
328
223
550

Observed
331
223
554

Percentage
99%
100%
99%
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7.5 Compliance with staff wearing alcohol gel
Alcohol gel use is endorsed by the World Health Organisation and is included in the
National Hand Hygiene Policy 2019 (NHSI). The use of gel is aimed at increasing hand
hygiene compliance in health care workers. Compliance at NEAS has increased to
99%.

Personal Alcohol Gel Compliance 1st April 2020 – 31st March 2021
Alcohol Gel
Unscheduled care
Scheduled care
Total

Compliant
328
221
549

Observed
331
223
554

Percentage
99%
98%
99%

7.6 Aseptic Non-Touch Technique (ANTT)
Patients having an intra vascular device (cannula) inserted are at high risk of
developing a health care associated infection, the procedure for inserting a venous
cannula requires an ANTT procedure to help minimise this risk EPIC (2014).
CCM’s observed and audited 64 paramedics in 2020/21 during cannula insertions with
a reported compliance of 98%.

Aseptic Non-Touch Technique Compliance 1st April 2020 – 31st March 2021
Staff

Compliant
63

Observed
64

Percentage
99%
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7.7 Personal Protective Equipment (PPE)
Glove and Apron Use
Historically apron use has been reported with poor
compliance in Ambulance Services including at
NEAS previously reporting poor compliance with
glove and apron use. The Pandemic necessitated
increased dependence on PPE and HCW’s
requiring to wear aprons and gloves when in
contact with all patients during periods of high

Compliance for apron and glove use increased
significantly during this period reporting 99%
compliance for aprons and 93% compliance with
gloves in 2020-2021.

Staff
311/315

CCM observational Audits
Compliance with Gloves and Aprons 2020 -2021
Apron Use
Glove Use
%
Staff
99%

305/328
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%
93%

7.8 Vehicle Audits
7.9 Scheduled Care vehicle audits
Routine Scheduled Care services were stepped down at the beginning of the
Pandemic no IPC audits were conducted in April and May 2020. 428 Scheduled Care
Vehicle audits were completed by the Scheduled Care Team Managers from June
2020 to March 31st achieving 97% of the audit schedule target set at 440 vehicles
reporting an excellent 99.6% cleanliness reported.
Scheduled Care Vehicle Audits June 2020 to March 31st, 2021 with cleanliness scores

7.10 Unscheduled Care vehicle audits

In 2020-21 Unscheduled Care CCM’s conducted 185 vehicle cleanliness audits
against the 300-target set pre-pandemic, with an excellent overall cleanliness
compliance of 98% providing assurance of vehicle cleanliness. The figure below
demonstrates the high scores throughout and shows the decreasing audits during the
peaks of the pandemic when CCM’s were working clinically and unable to undertake
formal audits.
Unscheduled Care Audits April 2020 to March 31st, 2021 with cleanliness scores.
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7.11 HART Vehicle Audits
HART vehicles achieved excellent annual overall 98% cleanliness scores from 18
vehicles audited from the target set at 36, audits undertaken reflect the surge times of
the pandemic.
HART Vehicle audits April 2020 – March 31st 2021 with cleanliness scores
7.12 Advanced Practitioner Vehicle Audits
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Advanced Practitioner vehicles were included in the IPC Schedule for 2020 - 2021
with 41 vehicle audits being submitted from a target set of 36 achieving 114% for audit
compliance and reporting overall cleanliness as 93%.
Advanced Practitioner Vehicle Audits April 2020 to March 1st, 2021 with cleanliness
scores

7.13 Rapid Response Vehicle (RRV) Audits
CCMs target was set at 36 Rapid Response Vehicles annually, 9 were completed in
commencing in August 2020 reflecting the CCM clinical workload and Pandemic
surge, overall compliance score was excellent at 98% for vehicle cleanliness.
CCM Rapid response vehicle Audits August 2020 to March 31st, 2021 with cleanliness
scores
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7.14 Ambulance Car Service Vehicle Audits
The volunteer Ambulance car service play a vital role in supporting patient transport
services and are required to practice the same IPC standards to protect patients from
cross transmission. Volunteers are audited for BBE, alcohol gel and cleanliness of
vehicles. 88 Audits were conducted with an overall compliance score of 98% providing
assurance NEAS volunteers have demonstrated excellent IPC standards.
Counts of ACS Audits with overall scores May 2020 – January 2021
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7.15 IPC Verification Vehicle Audits
IPC complete verification audits to provide triangulation of data and as they are
unbiased are normally slightly lower being more objective than service line audits that
are carried out by their own staff. In 2020-2021 there were 64 vehicles audited that is
a quarter of the planned schedule due to workload of the IPC team with cleanliness
scores demonstrating good levels of cleanliness.

IPC Verification Vehicle Audits
1st April 2020 – 31st March
2021
Unscheduled Care Vehicles
Scheduled Care Vehicles
HART
AP Vehicles
Rapid Response Vehicles

Number of
audits

Annual
target

Compliance
with audit
programme

40
21
3
0
0
64

100
100
12
12
12
236

40%
21%
25%
0%
0%
27%

Overall
Cleanliness
Scores
%
91%
93%
91%

7.16 Vehicle Cleaning by NEASUS
All NEAS fleet have contractual cleaning conducted every 6 weeks 18 and 24 weeks,
by NEASUS based at Pallion site, data shows they achieved their normal/planned
cleaning schedule in 2020 - 2021. Over and above this NEASUS employed an extra
cleaning team to pre-clean all vehicles arriving at Fleet so vehicles and all items
removed i.e. stretcher, ventilator, Zolls were cleaned before NEASUS staff had any
contact with vehicles and equipment that had just came off road. Additional cleaning
teams were also brought in after normal garage hours and weekends to cope with
the surge in vehicles requiring extra cleans.
Covid 19 is not a fragile virus and can live in the environment for up to 5 days, although
equipment is cleaned by using disinfectant wipes after every patient journey. PHE and
the National Ambulance Service IPC Group have advised vehicles require a daily
clean including floors and all touch point surfaces, all equipment Crews carry out this
daily vehicle cleaning that ensures vehicles and equipment are correctly
decontaminated.
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This requires off road time and is managed by dispatch and control, a pilot has been
introduced at Pallion with NEASUS staff carrying out daily cleans this commenced in
March and is expected to run through to the end of June 2021.

Daily Clean Pilot February and March 2021
Month

Scheduled

Unscheduled

Care

care

RRV

Monthly Total

February 2021 388

118

22

528

March 2021

130

21

617

466
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7.17 NEASUS ATP Swabbing
The cleaning process of vehicles at NEASUS is monitored using Adenosine Triphosphate (ATP) swabs. ATP is an enzyme (protein)
that is found in all organic material, the environment is swabbed, and an electronic reader indicates the level of organic matter present,
the lower the reading the cleaner the surface is reported to be, this method is established in health care settings. Each month 20
vehicles are randomly selected, and 5 areas are swabbed – areas swabbed are chosen randomly from a list of high contact areas ie
stretcher, suction machine. If an area has a reading above 500 this is classed as a fail and the equipment and vehicle require a
further clean and is swabbed again.

214 vehicles underwent ATP swabbing and 98% swabs passed showing low ATP readings

indicating the cleaning process is robust.

NEASUS ATP Vehicle Swabbing April 2020 – March 31st 2021
Month

Vehicles

Total Areas
Swabbed

Areas
retested

% Passed

Comments

Apr-20

12

60

0

100%

Below target due to staff
shortages due to Covid 19

May-20

20

100

3

97%

Jun-20

20

100

1

99%

Jul-20

21

105

0

100%

Aug-20

20

100

1

99%
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Sep-20

20

100

0

100%

Oct-20

20

100

0

100%

Nov-20

20

100

1

99%

Dec-20

no data

no data

no data

no data

Jan-21

20

102

5

95%

Feb-21

21

109

5

95%

Mar-21

20

100

0

100%

Annual
Total

214

1065

16

98%

Swab consumable shortage
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7.18 IPC Verification ATP Swabbing
The IPC team continued with verification of the Fleet ATP (adenosine triphosphate) swabbing
at Pallion during the Pandemic. The IPC officer worked with the ambulance hygiene assistants
to monitor 5 vehicles using ATP swabs at 5 location points on each vehicle monthly. Between
1st April 2020 and March 31st, 2021 50 vehicles were ATP swabbed, totalling 250 test points.
Of the 250 points tested 5 failed (scoring above 500), these test points were re-cleaned and
ATP repeated, all passed'.

Month

Vehicles Swabbed

Areas retested

Total Areas Swabbed

Apr-20

5

0

25

%
Passed
100%

May-20

5

5

30

80%

Jun-20

5

0

25

100%

Jul-20

5

0

25

100%

Aug-20

5

0

25

100%

Sep-20

5

0

25

100%

Oct-20

5

0

25

100%

Nov-20

5

0

25

100%

Dec-20

No data

Jan-21

No data

Feb-21

5

0

25

100%

Mar-21

5

0

25

100%

Total

50

5

255

98%
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7.19 Station Cleanliness Monitoring 2020-2021
Historically NEAS has contracted cleaning for 5 days a week on ambulance station
sites which has not been adequate to provide consistent levels of cleanliness to sites
which should demonstrate NHS levels of cleanliness for clinical staff, equipment and
stores. At the inception of the Pandemic increased cleaning was instigated at all but
the smallest of sites to include 7 day a week cleaning. Outbreak sites had a clean
after every positive staff case had been on site and touch point cleaning twice a day
was organised for larger sites. Station Cleanliness was monitored through Station
Support Operatives, IPC team Verification Audits and Cordant Cleaning Services
Monitoring Audits.
7.20 Station Support Operatives (SSO’s) Station Cleanliness Audits
NEAS currently operates from fifty-two stations open with a further two facilities used
by crews at Wooler and Rothbury. SSO station audits are carried out bi-monthly with
an annual target of 324. CCM’s in South Division carry out these audits and Station
Support Operatives (SSO’s) complete the audits in North Division. using the IPC
electronic application. 327 Station Audits were carried out in 2020-2021 achieving the
target set reporting an overall cleanliness score of 93%.
SSO Station Cleanliness Audits April 2020 to March 31st 2021 with cleanliness scores
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7.21 IPC Team Station Verification Audits
The IPC team conducted 92 formal station audits during 2020-2021 with an overall
score of 82%. The findings of the station audits carried out by the IPC Team were
reported to Operational Managers and local action plans instigated when required.
IPC station audits were carried out on all outbreak sites and cleanliness issues
featured predominantly.

Issues regarding NEAS staff for example using

personal/hospital towels and belongings left in changing rooms and shower rooms
were managed by Operational Management

Cleanliness and poor integrity of furniture in crew rooms and kitchens featured in
outbreak meetings and replacement furniture for some stations was organised. Staff
were requested to clean furniture and frequently used items before use in an ALERT
that was issued. Standard of cleaning regarding the contracted cleaning company
were raised and challenging, it was evident from IPC audits and communication with
COMs some sites cleaning standards repeatedly failed to meet expectations of IPC
and staff.
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7.22 Cordant Cleaning Contractors
IPC worked closely with cleaning contractors Cordant to establish NHS standards of
cleaning are carried out on all contracted NEAS sites, increased cleaning schedules
were introduced to the majority of sites during the Pandemic. A monthly meeting with
Cordant is chaired by the Estates Environmental, Sustainability & Facilities Manager
where KPI’s and cleaning issues for individual sites are addressed. Cordant carried
out station audits and provided their results to IPC and Estates these were consistently
challenged by the IPC Team in that Cordant monitoring scores was not in alignment
with the IPC Team Station scores. The table below is the annual percentage score for
each contracted NEAS site that Cordant provided.
Cordant Monitoring April 2020 – 31st March 2021
Cordant Station Audits

Annual
Score

Cordant Station Audits

Annual
Score

AMBLE
BLYTH
BELFORD
ALNWICK
BERWICK
ROTHBURY

98%
99%
96%
97%
97%
99%

LANCHESTER ROAD TC
CROOK
GILESGATE
CHESTER-LE-STREET
STANLEY
CONSETT

99%
97%
96%
95%
94%
95%

ASHINGTON
MORPETH
WIDEOPEN

97%
98%
96%

DEBDON GARDENS
HAWKEYS LANE
BACKWORTH
WALLSEND
SANDYFORD

98%
95%
98%
96%
98%

FISHBURN
SEAHAM
RYHOPE
PETERLEE
HARTLEPOOL NORTH

96%
99%
98%
95%
98%

NEWTON AYCLIFFE
BISHOP AUCKLAND (Southchurch)
BISHOP AUCKLAND
WEARDALE

93%
95%
95%
96%

CENTRAL
HALTWHISTLE
HEXHAM
BLUCHER

98%
99%
97%
95%

STOCKTON
DARLINGTON MEMORIAL HSP
BILLINGHAM
HARTLEPOOL SOUTH

99%
95%
94%
98%

MONKTON
PRUDHOE
GATESHEAD

95%
97%
96%

RAINTON BRIDGE
PALLION WORKSHOP
PALLION
SOUTH SHEILDS

97%
97%
97%
97%

CARLIN HOW
REDCAR
MIDDLESBOROUGH
COULBY NEWHAM

96%
98%
98%
98%

NEAS RUSSELL HOUSE (Contact centre)
NEAS BERNICIA HOUSE
WINTER HOUSE

95%
95%
95%
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MOONGATE

97%

Outbreaks of Covid 19
Health Care Worker acquisition of COVID-19 has been reported widely in the NHS
and NEAS staff NEAS reported 1465 staff having absences with positive Covid 19
including 738 frontline, 351 EOC and 376 Support services staff during 2020 -2021.
Before the Pandemic NEAS had no requirement for laboratory services and did not
record or report infectious diseases or Health Care Acquired Infections to Public
Health England or NHSEI.
At the beginning of the Pandemic March 2020 NEAS through HART undertook staff
and family screening for COVID-19 with regional hospitals providing laboratory support
and the tactical cell providing internal track and trace advice based on PHE guidance
for HCW’s. At the onset of the second wave October 2020 the tactical cell completed
track and trace information, the IPC Team working with the tactical cell could identify
staff cases linked by working on the same site and investigate potential outbreaks.
The IPC Manager initiated the Outbreak policy through the Strategic Tactical Cell to
ensure outbreaks were effectively managed and contained.

An electronic reporting

system was introduced into NEAS December 2020 Outbreak Tracker where COVID
acquisition data could be provided to inform the IPC Team to enable outbreak
investigation and provide data for NHSEI.

NEAS has a legal duty to report all

outbreaks of infections to Public Health England and to manage and contain
outbreaks. From October 2020 NEAS reported 36 COVID-19 outbreaks on 30 sites
reporting a total of 397 staff. 27 Ambulance Station Outbreaks involved ten or less
staff.

EOC Bernicia and Russell House had a large staff outbreak that substantially

impacted upon operational services and were rated as Amber.
October 2020 – March 2021 COVID-19
Positive Staff Cases identified on NEAS
Outbreak sites
Covid Positive Staff
Cases reported in
Outbreaks
Front line Crew
228
EOC
164
NEASUS
4

Overall positive Covid Cases
reported to First Care up until April
2021
Overall Staff positive Covid Cases
reported to First Care up until April
2021
738
351
14
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Support Staff
Total

1
397

362
1465

All outbreaks were reported to NHSI and PHE through the digital PHE Outbreak
Portal by the IPC Manager and IPC Practitioners. The IPC Team also provided a
daily COVID Outbreak Sitrep to the Strategic Cell Covid meeting. Six sites reported
2 outbreaks Russell House (EOC) Pallion Ambulance Station, South Shields
Ambulance, Hexham Ambulance Station, Middlesbrough Ambulance station and
Peterlee Ambulance Station.

Outbreak information was posted on the daily update

on Siren.
NEAS Outbreak Sites Reporting Duration of outbreak in Days and Numbers of
Positive COVID 19 Staff cases

OUTBREAK SITES
Days open

Positive staff

102

99

100

92
80

78

80
69
63

59

60

40

57

20

30 29

12

8

30

20
12

11

6 5

2

5

4 3 4

14
8 6

28

29 28

23

3

7

10 8 12

4

4 4

2

5 6 4 6 5
2

03/10/2020 - Pallion
05/10/2020 - Gateshead
09/10/2020 - South…
15/10/2020 - Peterlee
15/10/2020 - Stanley
18/10/2020 - Blucher
19/10/2020 - Monkton
23/10/2020 - Hexham
23/10/2020 -…
29/10/2020 - Weardale
05/11/2020 - Bishop…
06/11/2020 - Russell…
15/11/2020 - Barnard…
16/11/2020 - Redcar
24/11/2020 - Ashington
25/11/2020 - Coulby…
26/11/2020 - Newton…
02/12/2020 -…
02/12/2020 - Ryhope
08/12/2020 - Pallion 2
10/12/2020 - Hexham
11/12/2020 - South…
11/12/2020 - Wideopen
21/12/2020 -…
26/12/2020 - Backworth
30/12/2020 - Bernicia…
07/01/2021 - Peterlee
12/01/2021 -…
14/01/2021 - Russell…
20/01/2021 - Darlington
22/01/2021 - Redcar 2
26/01/2021 - Hawkeys…
26/01/2021 - Pallion…
27/01/2021 - Wallsend
03/02/2021 - Consett
19/02/2021 - Morpeth

6 8

37 37 36

36
31

28

19

2
0

54
40

39
32

28

61

60

47

43

40

36

63

62
57

70

67
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Lesson Learnt from Outbreaks

Investigation of outbreaks was carried out in real time to aid containment and
cascaded through the daily strategic Covid Call, Outbreak meetings were held for
larger site outbreaks including the EOC Outbreaks. An Outbreak Report for EOC has
been provided to PHE and presented to the board in May 2020

Ambulance Station Outbreaks
Acquisition of COVID-19 from the outbreak data showed this was considered primarily
through

staff

not

maintaining

social

distancing during meal breaks at ambulance
stations.

Covid secure assessments were

carried out on each outbreak site and lessons
learnt from the first outbreaks at Gateshead
and Pallion sites were useful. These included
settees in crew room were being used by
crews, having cushions removed and wipes placed close by so crew could clean seats
before use. Staggering of meal breaks and having crew on standby not on station was
implemented to reduce footfall during busy meal break periods.
From the 229 positive cases only 2 staff identified to the tactical cell they thought their
acquisition was from a patient, one of these staff reported as not having time to don
level 3 PPE in a cardiac arrest situation, however the IPC Manager later checked with
the hospital and the patient was negative of Covid 19 on admission to the hospital so
it is unlikely the staff member did acquire COVID-19 from that patient contact.
There were 4 instances where transmission in vehicles was considered to be the most
likely mode of cross transmission between health care workers.

Communication of

the risk of travelling in cabs was required frequently due to observed non-compliance
reported through to the tactical cell, the implementation of the Working Safety
Guidance AACE in November 2020 saw an increased compliance with crew in time
for the second wave in December 2020/January 2021.
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8. Covid Secure Measures /Service and Building Developments
IPC have worked with The Estates Team, Health & Safety Team, Occupational Health
and Human Resources to facilitate a Covid secure workplace and implement
government guidance including Working Safely during Covid guidance that was
published by AACE in June 2020. Implementation of Covid secure measures required
the trust to have systems in place that protected the whole workforce including staff
who were at a higher risk of Covid, implementing shielding and agile working
arrangements to minimise the risk. These new ways of working and being isolated
from colleagues were supported by Occupational Health and wellness groups.as well
as their Operational Managers. IPC messaging for hands space and face increased
with posters and videos on Siren.

All sites required a plan to implement Covid secure measures and Covid secure risk
assessments are in place for all sites, risk assessments were undertaken for all
outbreak sites.
•

Covid Safety Check Stations on all sites

•

Temperature taking on entrances to EOC and training venues

•

Social distancing measures – One-way systems identified, room occupancy
identified, removal of furniture (chairs)

•

Screens for desk spaces

8.1 Extended face mask wearing
PPE guidance evolved during 2020 in
October 2020 the Trust implemented
extended face mask wearing for crews
travelling in vehicles and for EOC staff
when they were unable to socially
distance or walking around.

It is

considered the low numbers of staff
reporting

Covid

positive

that

had

travelled on vehicles with each other
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indicates there was good compliance with this initiative.

8.2 Lateral Flow Tests
Lateral Flow tests are an alternative to traditional laboratory PCR tests that are quick
and easy to use with an excellent efficacy rate when used correctly. LFT’s have been
introduced nationally in November for HCW’s to reduce positive asymptomatic staff in
the workplace. The IPC Manager has fully supported this implementation, Education
and Training have made a video and the IM & D Team have developed a digital
reporting system to report all tests and also to send reminders to staff when required.
LFT’s are a tool that can help HCW’s stay at work and also remove them quickly when
required to maintain a safe workplace, they play a significant role in surveillance of
COVID-19 and are required during the present time when COVID-19 remains present
in the community.

9. Serious Incidents and Complaints
NEAS has reported no Serious Incidents related to IPC.
There were 137 IPC incidents reported during April 2020 – March 2021
•

18 Needlestick incidents

•

17 Exposure to bodily fluids

•

83 Exposure / contact / biological infections

•

16 Infection – Cross / Healthcare associated

•

2 Infection - Wound

There were also 355 Covid related incidents reported the 3 largest cause groups:
•

31 NEAS Treatment or Procedure Issue

•

30 General HCP, Agency or Care Home Issue

•

25 3rd Party Provider/Contractor Issue

For 2019/20 there have been no IPC-related formal complaints or PALS concerns.
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10. Key Achievements, Risks and Mitigations
Key achievements in 2020/21 has been the sustained response by IPC to ensure
national IPC guidance could be implemented swiftly into NEAS practice ensuring
patient and staff safety.

IPC Monitoring continued throughout for vehicles cleanliness and additional vehicle
cleaning was introduced which the IPC Team supported through developing SOPs,
training and communication, the trust has supported the additional cleaning
requirements due to COVID 19 by providing additional resources.

IPC worked closely with the H&S Team to ensure all staff had appropriate PPE
including Powered Air Purifying Units and Hoods. The teams also worked together to
ensure all sites had COVID secure assessments to facilitate clean and safe working
environments for staff.

CCMs reported that crew were 99% compliant with hand hygiene and ANTT and saw
a great increase in compliance with PPE

The IPC Team and Education & Training Team responded quickly to facilitate video
training for donning and doffing PPE which had an excellent compliance uptake by
front line staff recorded on ESR.
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11. Risks
Third wave of Covid 19 impacting upon the whole health economy placing increasing
challenges on minimising cross transmission
to service users and staff.
• Quarter of front-line staff not completing IPC
mandatory training
• IPC

monitoring

not

achieving

annual

schedule due to increasing workload of clinical
auditors (CCM’s) and IPC Team.
• Lack of resilience in the IPC team
• Shortages or interruption of IPC supplies
• IPC Audit reports not being collated and
reported on Athena for Scheduled care and
ACS resulting in a unstainable workload for the IPC Team to collate reports
manually.
•

Increasing antimicrobial resistance (AMR) that impacts upon health care
systems remains relevant and can be seen in the emergence of Carbapenem
resistance (CRE) in the North East of England. Emergence of resistance to
antiviral’s and vaccines is also an eminent threat with Covid variants of concern
thriving in the Pandemic.

12. Conclusion

COVID-19 is the most detrimental
agent the world has endured in a
lifetime and it is not over yet, further
ramifications with third wave and
long Covid are predicted. Health
Care Associated Infections primarily
seen as an acute trust problem is
now with Covid 19 firmly centred on
all health care arenas including the
ambulance

service.

Infection

Prevention & Control a Trust priority in 2020- 2021 requires to be integrated into all
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directorates strategy to ensure it is further embedded into everyday business for
patient and staff safety. The outstanding everyday acts by operational teams to
practice excellent IPC practice throughout, having to wear uncomfortable PPE and
knowing they were at risk as well as their patients and family is commended. Going
forward to support staff to ensure excellent IPC practice is embedded to protect
patients and themselves, continued investment is required in IPC. New ways of
working to protect patients and staff, education and training and IPC monitoring is
required to support staff in progressing IPC standards.
The Trust has demonstrated its commitment to IPC through the support of new IPC
National guidance implementing daily vehicle cleans and increasing cleaning of all
ambulance stations in alignment with the NHS Standards of Cleanliness this work will
progress in the coming year with IPC working with the new cleaning contractor and
continuing to work with NEASUS. New digital reporting systems for positive cases
and LFT reporting were immensely supportive to IPC providing local and national data
it is a credit to NEAS IMD team how swiftly they enabled systems.
The IPC team have embraced agile working practices being able to connect with all
teams across NEAS and have shown a commitment to be visible and present at all
sites, as NEAS undergo a restructure it is imperative that the IPC team are integrated
into all areas and service lines, viewed as part of the team.

The Trust has

demonstrated its commitment to IPC promoting the safety of patients and staff and is
well placed to develop new ways of working with IPC to ensure IPC strategies are
implemented and all estate is Covid secure.
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Key Achievements in the past
year

Key achievements over the past year include:

Ensuring National Covid 19 Guidance was
communicated and embedded swiftly by NEAS staff
IPC working with the Strategic Tactical Cell and
Operational Teams to ensure guidance could be
translated into workable practice.

Crew demonstrating 99% hand hygiene compliance
99% of crew having personal issue alcohol gel.
99% of crew being BBE
99% compliance with ANTT for IV cannulation
demonstrating excellent practice.

IPC working with regional stakeholders and partner
organisations.
IPC contributing expertise to National guidance
through NASIPCG
IPC team manging Covid outbreaks effectively with
support from PHE
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Appendix A: 2020 – 2021 Infection Prevention & Control Audit Schedule Compliance Summary

Audit Type

Target to be achieved

Auditor

Assurance

IPC Vehicle validation
audit

236 vehicles
Vehicle compliance
96%-100% Green
90% -95% Amber
89% and below Red

IPC Officer

Report to QCG

All NEAS vehicles

HW

Monitoring of scheduled
vehicle cleans
Unscheduled Care
Vehicle Audit

Compliance with Audit
Schedule
64 from 236
27% compliance

IPC Annual audit report

Compliance with
Policy
Cleanliness;
Unscheduled 91%
Scheduled 93%
HART 91

163 DCA Vehicles
Annual target 300
Vehicles to be audited
twice a year

Scheduled Care Vehicle 225 PTS Vehicles
Audits
Annual target 440
Vehicles to be audited
twice a year

IPC Premise / Station All stations/premises to
Cleanliness validation
be audited once per
year
Station Compliance
Green 95% -100%
Amber 90% - 94%
Red below 90%

CCMS
Paramedics
on
alternative
duties
Scheduled
Care Team
Mangers

IPC
Manager /
IPC officer

Report to QCG
IPC Annual audit report
Report to QCG

97%

185 of 300
61 %compliance

98%

428/440 97% compliant
with audit schedule

Scheduled
Care
Vehicle cleanliness
reported as 99%

92 station audits were
completed representing
177% compliance with
audit schedule

Overall Cleanliness
82%

Annual Report

Report to QCG
IPC Annual report

Report to QCG
IPC Annual report
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All stations
54 stations bi-monthly
324 annually

SSO’s &
CCMs

Premises/Station
Cleanliness

All stations will have
cleaning monitored in
each quarter

Cordant

Report to QCG
IPC Annual Report

Observational Audits of
Practice including
Hand Hygiene
ANTT
BBE
PPE

All unscheduled care
staff to be observed at
least once per annum
1200

CCM’s

Report to QCG
IPC Annual Report

Station Audits

Report to QCG
IPC Annual report

327 SSO Station Audits
have been completed
101% compliance with
audit schedule
Cordant have provided
quarterly monitoring
evidence of all sites in
2020-201

331 of targeted 1200
Observational Audits
submitted by CCM’s
representing 27%
compliance

The overall year
compliance with
cleanliness is
reported at 93%
Monitoring scores
provided by Cordant
are 38 Sites GREEN
over 95%
15 sites reported
RED 95% or below
Fully compliant staff
all elements 90%
Hand
Hygiene
compliance 97%
ANTT compliance
98%
BBE compliance
99%

Scheduled Care Staff
All scheduled Care staff
Bare Below the Elbow to be observed at least
and Personal Alcohol Gel once per annum 1000

SCTM’s

Report to QCG
IPC Annual Report

223 pf targeted 1000
representing 22%
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Staff wearing alcohol
gel 99%
Gloves 93%
Aprons 98%
BBE 100%
Alcohol gel 98%

Appendix B: Infection Prevention & Control Work Programme 2020-2021

Action

1. IPC policies and procedures
are up to date and available for
staff.

Review IPC section on
the intranet in line with
current evidence base
and PHE COVID-19
guidance.

Timescale

Responsibility

November 2022

IPC Manager

June 2021

IPC Manager

Update procedures in
time to expiry date
2 Infection Control Champions
provide role model for staff

Set up Team Meetings
for IPC Champions

Operational Clinical Service
Managers

Provide up to date
training materials for
champions

3. Education and Training

To maintain and
increase compliance of

2021 – 2022
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Directors

Mandatory & Statutory
to over 95%.

IPC Manager

Update IPC e-learning
materials Level 1
4. IPC Monitoring

IPC Audits will monitor
IPC policy and practice

Ongoing

IPC Team
CCMs
SCTM’s

IPC Audits will monitor
standards of
cleanliness of
equipment and
environment

5. New builds and
refurbishments

Estates and Facilities
to ensure the
Infection Control
Team are informed of
and involved in the
development and
planning to ensure all
standards are met

SSO’s

As required

Page 46 of 54
Annual report for Infection Prevention and Control 2020- 2021

IPC Manager & Estates &
Facilities Team

Appendix C IPC Annual Audit Schedule 2021 - 2022

Audit Type

Target to be achieved

Auditor

Assurance

Vehicles validation audit at
emergency departments

200 vehicles

Infection Prevention Manager
& IPC and Support Officer

Report results to Clinical Quality
Governance Group (CQGG)

Scheduled Care Vehicle
Cleanliness Audits

440 annually (Represents
vehicles being audited twice a
year)

Scheduled Care Mangers

IPC Annual audit report
Report to CQGG

Unscheduled Care Vehicle
Cleanliness Audits

300 annually (Represents
vehicles being audited twice a
year)

CCM’s

Report to CQGG

HART Vehicle Cleanliness Audits

80 annually

HART Team Leaders and
Educators

Report to CQGG

Advanced Practitioner Car
Cleanliness Audits

80 AP’s Cars representing
vehicles being audited twice a
year

Advanced Practitioners

Report to CQGG

Monitoring of cleaning of Vehicles

Cleaning Schedule achieve
95% compliance with 5% of
vehicles monitored for
cleanliness annually and 5
vehicles ATP screened monthly
5 vehicles monitored by ATP
screening

NEASUS

Report to CQGG

Infection Prevention Manager
& IPC and Support Officer

Report to CQGG

Infection Prevention and
Control team

IPC Report results to CQGG

Monitoring of NASUS cleaning of
Vehicles Verification
Station Cleanliness
Audit

Validation All stations/premises to be
audited twice per year
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Station Cleanliness

All stations will be audited once
every two months

SSO’s & IPC Team

CQGG

Premises/Station Cleanliness

All stations will have cleaning
monitored in each quarter

Cleaning Contractor

Reporting to IPC monthly to CQGG
IPC Annual Report

Observational Audits of Practice
Hand Hygiene
PPE
ANTT Peripheral Cannulation
BBE

All unscheduled care staff
observed at least twice per
annum

Operational Mangers & CCM

Reporting to IPC monthly CQGG
IPC Annual Report

AMR Audits

To be decided dependent on IT
support systems in place

Advanced Practitioners

Medicines Optimising Group/ CQGG

BBE
Alcohol gel use

All clinical staff observed twice a
year

CCM’s & SCTMs

Reporting to IPC monthly CQGG
IPC Annual Report

Sharps / Clinical Waste

All stations audited bi - monthly

SSO’s

Reporting to CCMs
IPC report results to
CQGG
IPC Annual Report
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Infection Prevention and Control Hygiene Code Action Plan Updated June 2020

Criteria Section

1

1

1

1

1.7

1.7

1.12

1.14

Compliance Statement

There is a water safety group and water safety plan in place.

Every patient has a risk assessment with respect to infection
prevention

The DIPC is a i) full member of the infection prevention team
and ii) antimicrobial stewardship committee and i) regularly
attend its infection preventions meetings

The DIPC sets and actively challenges standards of cleanliness

Your
Score

Max
Score

1

2

0

0

0

2

3

1

Action to take

a) Review the legionella testing plan and
rename this the water safety plan in
line with the requirements
b) Review which group looks in detail at
the results of the legionella testing –
can this be identified as the Water
Safety Group / or include in the terms
of reference of the group that it carries
out the functions required of a Water
Safety Group
c) Review the content of feedback to the
Health & Safety Committee regarding
legionella testing to ensure assurance
is explicit or any concerns are
documented alongside any actions
a) Review the draft IPC risk assessment
tool developed internally to ensure it is
fit for purpose for the organisation
b) Review IPC risk assessment tools
across the sector
c) Discuss the feasibility of including the
IPC risk assessment within the ePCR
d) If feasible develop the specification for
this
e) Discuss with Medical Directorate
/Informatics the reporting of this – to
automate reports / determine
compliance
f) Consider how training will be provided
for operational staff
a) Deputy DIPC to line manage the IPC
team & report to DIPC
b) Undertake a review of the governance
arrangements for all formal groups &
consider the need for an antimicrobial
stewardship committee
c) Undertake a review of the governance
arrangements for all formal groups &
consider the need for an Infection
Prevention and Control Committee
a) Review the reporting of cleanliness in
stations and vehicles so that it is more
visible to the DIPC
b) Include key metrics in the IQPR
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Lead

Date
Due

CA

1/3/20

CA

1/3/20

CA/KR

1/3/20

JM

1/3/20

JM

1/3/20

JM/SW

13/2/20

JM

31/3/20

JM/SW/
ZD

31/3/20

JM

31/3/20

DS

Comment

Progress
–
Complete
/Ongoing

There is a robust water testing
plan in place with reporting to
H&S Committee by Estates –
under legionella heading on the
agenda

A draft risk assessment tool has
been developed, approved by
Medical Change Approval Board
and awaiting Cleric to undertake
the developments required to
include this in there PCR. Date
for this work to be completed is
not finalised.

Ongoing

1/1/20

Completed

Complete

JB /
BoD

29/2/20

This is included within Terms of
Reference for Medicines
Optimisation Group.

JB /
BoD

29/2/20

Completed, quarterly IPC report
to be received by CQGG, Quality
Committee and Board of
Directors.

DS/JM

31/3/20

Cleanliness of vehicles and
stations is reported quarterly.

DS
JM

31/3/20
31/3/20

IQPR reviewed, metric to be
considered at CQGG.

Complete

c) Review KPI’s for cleaning contract and
the monitoring and reporting of these
d) Introduce chlorine based products, in
line with national guidance

1

1.16

The DIPC is a member of the organisation’s clinical governance
and patient safety teams and the water safety group

1

2

JM

29/2/20

a) The DIPC to formally review the Water
Safety Plan and reports on an annual
basis
b) DIPC will be informed of any
escalations where concerns regarding
water safety are not managed within
the Water Safety Plan

CA/JB

29/2/20

CA

As they
occur

1

1.19

The trust board receives regular reports from clinical directors
and/or matrons on locally agreed metrics e.g. PLACE,
cleanliness score etc

0

1

a) To include key metrics on cleanliness
in the IQPR

DS

31/3/20

1

1.24

There is a multidisciplinary infection prevention team that
includes the DIPC

1

2

a) DIPC to ensure attendance at IPC
team meetings at least twice a year

JB

31/3/21

1

1.26

There is a 24-hour access to name qualified infection control
doctor or consultant in health protection and communicable
disease control

1

2

a) Ensure information to access 24 hr
PHE consultant is explicit in the
relevant policy
b) Ensure this information is readily
accessible to Duty Manager in EOC

JM

31/3/20

JM

29/2/20

a) Include in 2020/21 IPC audit plan to
get a baseline position on this
To undertake an annual review of
cleaning services and report this in the
IPC annual report.

JM/MS

30/9/20

JM/DS

30/6/20

a) Develop a programme of PGD /
prescribing audits
b) Identify a resource to undertake these
a) Review the trust internet to ensure IPC
features on this with links to
information

RE/JM/
SW
SW
JM/MS

31/3/20

a) Review contractor arrangements in
relation to IPC

JM/CN

31/3/20

1

1.28

Infection status is always provided when a service user is
transferred from the care provider to another care settings
Director’s of Nursing, Matrons and the infection prevention team
are involved in all aspects of cleaning services

0

2

2

2.2

0

1

3

3.4

Adherence to the AMS policy is monitored and data is fed back
to prescribers

0

1

4

4.1

Information on infection prevention and control is available for
service users and visitors

0

1

6

6.3

Contractors working in clinical areas are made aware of any
issues with regard to infection prevention and are required to
obtain ‘permission to work’

1

3
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31/3/20
31/3/20

Cleaning specification completely
reviewed. KPI’s are including in
this.
Chlorine based products were
introduced, however following
RIDDOR reports and Health &
Safety review a suitable
alternative product was sourced
and introduced.
The DIPC is the Director of the
Quality & Patient Safety Teams.
The DIPC leads clinical
governance.
As an ambulance trust there has
been no issues escalated.
Health & Safety Committee
monitor the Water testing Plan.
Legionella Policy reviewed by the
H&S Committee in May 2021
Quarterly and Annual IPC report
includes information regarding
cleanliness of vehicles and
stations.
There has been a focus on
COVID-19 Outbreak meetings,
which have included PHE, led by
the DIPC
Information available in SOP’s &
in EOC focused on COVID-19

This has not been audited due to
COVID-19 pandemic.
Full review of cleaning schedules
for EOC in light of COVID-19
outbreak. Station audit
cleanliness is in the annual IPC
report. New cleaning tender
developed with National
Standards of Cleanliness
included within it. IPC and
Deputy DIPC included in this
work.
Audit programme included use of
antibiotics. PGD monitoring with
AP’s has increased.
Trust internet site has specific
information – focused on COVID19. Social media also used by
the Trust in relation to IPC.
IPC provided information to
include within the @Permission
to Work’ form.

Complete

Complete

Ongoing

Closed

Not
started.
Complete

Complete

Complete

9

9.24

Policy – Uniform and dress code

0

1

10

10.4

There is a record of relevant immunisations for all staff

1

2

10

10.7

There is a record of IPC training and updates for all staff

1

2

10

10.8

The responsibilities of every member of staff for the prevention
of infection are reflected in their job description and in any
personal development plain or appraisal

1

2

a) Draft uniform policy & dress code to be
reviewed by DIPC and submitted for
approval
a) Review the recording of staff
immunisations
b) Review the compliance reporting of
staff immunisations
a) Review the IPC training and
compliance of third party contractors

JB

31/3/20

Uniform & dress code completed
and approved.

LE

31/3/20

This is available within
Occupational Health

LE

31/3/20

JM

30/4/20

a) Review the standard statement re IPC
in job descriptions
b) Review whether IPC is in any
development plans

JM

30/4/20

JM

30/4/20

c) Review whether IPC linked to appraisal
and role is evident

JM

30/4/20
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Complete

We do not have the IPC training
compliance of third party
providers, this remains a gap.
JM has reviewed the IPC
standard statement in NEAS job
descriptions and this could be
strengthened further.

GAP

This work has not commenced
due to COVID-19 pandemic

Not
started

Ongoing

Appendix D List of Patient Care Updates (PCU’s ) and Alerts published via Ulysses

Alert Type

Alert name

Alert number

Date finalised

Date sent via Alerts

PCU

Wuhan novel coronavirus V1

0169

22/01/2020

23/01/2020

PCU

Novel Coronavirus - 2019-nCoV acute respiratory
disease V2

0173

07/02/2020

07/02/2020

OA

Chlor-Clean Instructions
Chlor-clean disinfectant for decontamination of
vehicles post infectious/suspected highly infectious
cases V1

0099

12/02/2020

12/02/2020

OA

High Consequence Infectious Disease IPC PPE Pack

0101

18/02/2020

19/02/2020

COVID-19 NARU 1.5

0175

28/02/2020

02/03/2020

OA

Instruction for the use of Chlorine wipes

0104

12/03/2020

12/03/2020

PCU

COVID-19 acute respiratory disease V3

0176

13/03/2020

PCU

Respiratory Tract Infection Guidance including for
Seasonal Influenza

0177

13/03/
2020
13/03/2020

PCU

COVID-19 V4

0178

16/03/2020

17/03/2020

PCU

Scheduled Care, Third Parties & Volunteers COVID19

0181

25/03/2020

25/03/2020

OA

Frontline Staff Uniform Advice

0106

30/03/2020

30/03/2020

OA

Surgical Fluid Repellent Face Masks - Pandemic
Supplies

0107

31/03/2020

31/03/2020

PCU

Personal Protective Equipment during COVID-19
Pandemic

0185

03/04/2020

03/04/2020

PCU

National Ambulance Service COVID-19 Guidance V6

0186

04/04/2020

05/04/2020

PCU

COVID-19 Scheduled Care Update

0188

06/04/2020

06/04/2020

PCU

Personal Protective Equipment during COVID-19
Pandemic V6.1

0189

08/04/2020

09/04/2020

OA

Decontamination of PPE Eye Protection

0108

09/04/2020

09/04/2020

OA

IPC advice for PTS transporting positive COVID 19
patients

0109

16/04/2020

17/04/2020

OA

Stepdown of IPC and discharging COVID-19 patients

0109a

17/04/2020

17/04/2020

OA

Decontamination of Vehicle and Equipment
Instructions COVID-19 V2

0110

22/04/2020

22/04/2020

OA

Preparing the use of Chlor-Clean V2

0111

OA

Decontamination of Vehicle and Equipment
Instructions COVID-19 V3

0113

22/04/2020

09/05/2020

PCU

Scheduled Care COVID-19 V2

0193

11/05/2020

15/05/2020

PCU

Scheduled Care COVID-19
Case Definition V2.1

0194

24/05/2020

24/05/2020

PCU

13/03/2020

23/04/2020
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OA

Decontamination of Vehicle and Equipment
Instructions COVID-19 UPDATED V6

0115

15/05/2020

15/05/2020

Unscheduled Care COVID-19 Case Definition Update

0197

24/05/2020

24/05/2020

OA

Clinical Waste Disposal of Mop Heads

0116

24/05/2020

24/05/2020

OA

Covid 19 Wearing of Fluid Repellent Surgical Face
Masks

0118

09/06/2020

10/06/2020

OA

Surgical face masks and face coverings for patients

0119

17/06/2020

19/06/2020

OA

Decontamination of Vehicle & Equipment Instructions
COVID-19 V7

0120

25/06/2020

25/06/2020

OA

Staff presenting with COVID-19 symptoms

0132

28/08/2020

OA

Decontamination of vehicles and equipment using
Steri-7

0136

29/09/2020

29/09/2020

OA

Face masks / face coverings

0137

28/09/2020

28/09/2020

OA

Surface cleaning with Clinell wipes

0141

09/11/2020

COVID-19 V5

0207

24.11.2020

24.11.2020

OA

Avoid cleaning of charging points during vehicle
cleaning

0144

31/12/2020

15/01/2021

OA

Level 2 PPE for all suspected or confirmed COVID-19
patients when AGPs are not performed/anticipated

0147

28/01/2021

28/01/2021

PCU

PCU
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Pallion

Days
63

Positive Staff
12

Gateshead

36

8

First 6 cases having overlap on station with each
other 4th case had also worked from South
Shields and on site with Index patient of SS
outbreak and index patient at Monkton OBK *

South Shields

28

2

Index patient had worked night shift at same
time as 4th case from Gateshead OBK *

Blucher

102

19

Index case named a further 2 contacts from site
2nd case household contact of NEAS staff
positive in another outbreak *

Monkton

57

2

Index case had been on site with 4th case from
Gateshead All 3 been on site together

Hexham
Ashington
Pallion
Hexham
South Sheilds
Wideopen
Backworth
Hawkeys Lane
Wallsend
Morpeth
Peterlee
Stanley
Middlesbrough
Weardale
Bishop Auckland
Redcar
Barnard Castle
Coulby Newham
Newton Aycliffe
Lanchester Rd
Ryhope
Hartlepool South
Peterlee
Peterlee
Middlesbrough
Darlington
Redcar
Consett

43
92
69
63
67
60
31
37
36
28
40
59
32
47
62
29
30
57
40
80
28
78
36
69
30
23
28
29

5
12
7
14
10
8
4
6
6
2
6
8
2
5
11
4
3
8
6
20
3
12
4
7
4
2
5
5

11296

12276

Pallion Workshops OUT12479

#######

########

Index patient asymptomatic positive case picked
up through National COVID Screening trial –
crew mate later symptomatic and positive had
been in vehicle and breaks together 4 further
cases all symptomatic on site. Case 12 had been
a close contact of positive staff member who
was part of Peterlee outbreak. *

37
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4

