
                                                                                                  
 
 

 MRSA Bacteraemia Summary Report for Hertfordshire for 2014/15. 
 
 
This report provides a summary of the cases of MRSA bacteraemia that occurred across Hertfordshire in 2014/15.  
Information on the incidence of cases and the lessons learned for reducing future cases is given. 
 
The health economy across Hertfordshire is committed to reducing the risk of infections through the provision of the 
highest standards of infection prevention practice.  Patient welfare and safety is a high priority, as is reducing the risk 
of infections including MRSA, to a minimum.  Each case of MRSA bacteraemia has an average hospital stay of 10 days 
and an average cost of £10,000.  
 
The completion of post infection reviews for all patients with MRSA bacteraemia remains part of the government 
strategy for achieving zero tolerance to healthcare associated infections.   
 
Incidence of cases across Hertfordshire 
During 2014/15 there was a reduction in the number of HVCCG patients affected by MRSA bacteraemia but an 
increase in cases for ENHCCG.  The total number of cases across Hertfordshire rose from 12 cases during 2013/14 to 
15 cases in 2014/15.   
 
10 cases occurred in ENHCCG patients and 5 cases in HVCCG patients.  The distribution of the Hertfordshire cases is 
given in the graph below. 
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ENHCCG cases 
The 10 cases for ENHCCG were made up of 5 cases assigned to the non-acute setting (patients in their own home, care 
homes or community inpatient services) and 5 acute cases assigned to ENHT.  There was an additional ENHCCG case 
which was diagnosed in a patient at Barnet Hospital, which was assigned as a 3rd party case by NHS England following 
the Post Infection Case Review and is therefore not included in monitoring data.   The graph below gives the annual 
incidence of cases for ENHCCG from 2009/2010.  The graph shows that there was an increase in cases for ENHCCG in 
2014/15 assigned to both the acute and non-acute settings compared with previous years’ incidence.  
 

 
 
ENHT cases 
The following graph shows the annual number of cases of MRSA bacteraemia for ENHT from 2009/2010.  The 5 cases 
for 2014/2015 included 2 clinical infections and 3 cases where the samples were contaminated and the patients did 
not have clinical infections. 
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HVCCG cases 
The 5 cases of MRSA bacteraemia for HVCCG for 2014/15 were made up of 2 cases in the non-acute setting and 3 
cases assigned as acute cases.  This included one case each at WHHT, Chase Farm Hospital and Luton & Dunstable. 
 

 
 
WHHT cases 
The following graph shows the annual number of cases of MRSA bacteraemia for WHHT from 2009/2010.   There was 
a single case for the Trust during 2014/2015. 
 

 
 
Action taken in 2014/2015 
All cases of MRSA bacteraemia are investigated and a post infection review (PIR) is completed in line with DH guidance 
to identify learning to reduce the risk of future cases.  As a result of the review of the cases the following actions were 
taken across the health economy during 2014/2015 to reduce the risk of future cases.  
 

• Reducing the risks related to intravenous (IV) access  
o Providers have reviewed their policies in light of the EPIC 3 guidelines (Dec 2013) to ensure best 

practice standards for the management of IV access. 
o Providers have audit processes in place to monitor the standards of practice for the care of IV devices. 

• Reducing the risk of contamination of samples  
o Providers have specific training in place for staff who take blood culture samples. 
o A competency assessment tool for staff taking Blood cultures has been developed and shared across 

the health economy. 
o A poster ‘Taking Blood Cultures Using a Safe Needle Collection System’ has been developed and 

shared across the health economy. 
• Supporting best practice infection control standards for the on-going management of urinary catheters in the 

community, an information sheet has been produced which gives guidance on the infection control 
requirements for the on-going care of urinary catheters.  
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Learning from cases in 2014/2015 
The themes for learning to improve practice identified from the PIR case reviews are collated in the graph below.    
 

 
 
Learning identified for primary care services identified through the case reviews includes: 

• The benefit of early amendment of antibiotic therapy in light of culture results.   
• The benefits of the use of electronic flags on patient records to highlight MRSA risk to inform prescribing 

decisions and to facilitate communication on MRSA status with other providers. 
 

The specific learning from each case for individual providers in Hertfordshire has been fed back and the provider 
concerned has been asked to provide details of the actions they will take to ensure the learning is taken forward to 
reduce the risk of future cases.  
 
Priorities for action 2015/2016 
The following priorities for action were identified through the review of the cases that occurred during 2014/2015 and 
need to be taken forward during 2015/2016.   

• Improving communication between acute, community and primary care services. 
• Improving the risks associated with urinary tract infections and urinary catheters 
• Embedding the use of the urinary catheter passport across the health economy 
• Improving the management of the screening and treatment of patients with MRSA 
• Improving the management of intravenous devices 
• Reducing risks of contamination of samples when blood cultures are taken 

 
The incidence of cases continues to be monitored and going forward PIR case reviews will need to be completed to 
ensure any learning from cases can be identified and shared across the health economy.  
 
Acknowledgement of health economy partnership  
The success of future work to reduce the number of patients affected by MRSA bacteraemia is dependent on 
continued effective partnership working across the health economy.  The contributions of services in the completion 
of multiagency PIR case reviews and implementation of learning to improve standards of care is acknowledged.  
 
Fiona Simpson 
Head of Infection Prevention and Control, HVCCG & ENHCCG 
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