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INFECTION PREVENTION AND CONTROL GROUP
Tuesday 10th March 2026
Via TEAMs 
DRAFT Minutes 

	PART 1: PRELIMINARIES (Chair)
	

	1.1
	Apologies for Absence
Recorded none.

Present:
Andy Jones (AJ), Catherine Twamley (CT), Jo Clements (JC), Abigail Holmes (AH), Karenza Moulton (KM), Gareth Simpson (GS), Barbara Davies (BD), Suzanne Rees (SR), Jason Roberts (JR), Natasha Goswell (NG), Helen Bonello (HB), Emma Davies (ED), Laura Hodges (LH), Rishi Dhillon (RD), Phillip Butterick (PB), Lalby Mohan (LM), Fatema Firoz (FF).

	

	1.2
	Minutes of last meeting held on Thursday 18th September 2025
Reviewed and accepted. 

	


	1.3
	Matters Arising and Action Points from Thursday 18th September 2025

I. IPC team to do a breakdown of RCA’s (By PB): Recorded as complete. 

II. CB to include ANTT data for both medical and nursing staff: Recorded as complete.

III. ECOD colleague needs to be included into ANTT conversations: Recorded as complete.

IV. IPCG TOR – for consideration and agreement: Recorded as complete.


New Action Log:

Nil.


	

	1.4.

	General Acute Respiratory Illness Update

· COVID‑19 activity remains very low, with only small, isolated cases and overall numbers significantly reduced. 
· The position report includes a table summarising respiratory incidents (COVID, flu, and norovirus) up to the end of February. 
· Norovirus is currently the main area of concern. 
· No new updates have been issued by the government regarding respiratory infections

	YH

	PART 2: STRATEGIC AND OPERATIONAL DELIVERY OF THE IPC AGENDA

	2.1
	1. ICD Reports (UHW + UHL)
· A verbal update was provided. 
· PHW confirmed there were no exceptional issues to report. 
· Usual long‑standing outbreaks (e.g., SCBU, MRSA, renal) show no current concerns, covering both UHB and UHL. 
· This represents a positive position with no active or ongoing outbreak issues noted.


2. IP&C Position Report
· Staffing stable with all Band 6 ACNS posts filled; Band 7 (PCIC) vacancy with interviews on 1 April. 
· Continued support to clinical boards with positive feedback. 
· Education delivery ongoing; recent Link Practitioner Study Day saw 54 attendees (highest since pre‑COVID). 
· Incident & Outbreak Management policy presented. 
· Since April: 1,633 bed days lost (mainly norovirus). 
· 195 staff and 1,113 patients affected across outbreaks. 
· Ongoing audits, education, and involvement in two mini collaboratives.


3. HARP HCAI Performance Report
· National Infection Prevention & Control Manual (Wales) is undergoing major updates following an NHS Scotland review.
· Significant changes expected in the Transmission‑Based Precautions section, including removal of “droplet” and “aerosol” terminology, replaced with “infections spread through the air.”
· Updated guidance and supporting documents will be shared once formally issued.
· Soft launch anticipated for end of March, with full launch expected July.
· Potential implications for COVID inquiry work noted.

4. Internal Audit Report
· Changes to the national manual will require updates to local policies, procedures, and hyperlinks across documents. 
· Health boards will need to revise policy wording once finalised guidance is received; further updates will follow at future meetings.

	RD

	2.2
	2.2.1New Guidance/application in the Health Board:
The Quality Statement: 
· Welsh Government’s new Quality Statement has been received and reviewed. 
· A gap analysis has been largely completed and will be presented at the next meeting. 
· Early findings indicate the Health Board is compliant with the majority of standards.


2.2.2 Updated Code of Practice for HCAI
· Draft HCAI Code of Practice reviewed; final version awaited. 
· Over 50 standards included: 30+ compliant, 16 amber requiring action planning. 
· National Standards for Cleanliness have also been issued with a short turnaround for a quality impact assessment (due 18 March). 
· Housekeeping has begun preparatory work. 
· A new overarching HCAI framework (including C. diff work and collaboratives) will be brought to the June meeting.


	YH


	2.3
	Clinical Board Reports/HCAI position and Improvement plans – specific focus on IP&C/Tend able audits

2.3.1 Medicine
· Mixed performance across HCAIs: 12% increase in E. coli and several cases above reduction expectations; RCA completion strong at 86%. 
· Key themes from RCAs include issues with ANTT, VIP scoring, catheter care, and intravascular device management. 
· Action plan being refreshed, with lead nurses taking ownership of infection‑prevention bundles across wards. 
· Medicine developing a central RCA repository and tracker to strengthen governance and learning. 
· ANTT training uptake requires improvement (37% compliance). 
· Ongoing work on antimicrobial stewardship, including collaboration with EPMA to review prescribing. 
· Continued mitigation in place for endoscopy decontamination issues. 
· Plans to introduce peer review audit between wards to complement IPC audits. (updated by ED)


2.3.2 Surgery/Dental
· Surgery Clinical Board reported a 54% reduction in C. diff cases compared to last year (17 cases, eight fewer than expected). 
· Ongoing work on antibiotic stewardship has contributed to improvements. 
· Theatre cleaning policy is being reviewed with Facilities and Theatres Together to standardise who cleans, when, and with what, across all four theatre suites. 
· Observations and procurement reviews are underway to finalise the updated policy. 
· Issues with holes in instrument tray wraps being investigated; likely related to tray weight, storage, and increased staff reporting rather than a rise in defects. (updated by LH)


2.3.3 Specialist Services
· Specialist Services presented an exception‑based IPC report, with full details available in the written submission. 
· Recent C. diff cluster reviewed: two linked cases in a four‑bed area raised concern for a possible outbreak, but this was not confirmed. Outbreak meetings have now stood down. 
· Good practices and environmental controls are in place, though consistency in compliance remains an area for improvement. 
· Hand hygiene, BBE, and bed/mattress compliance have improved, with beds and mattresses reaching 100%. 
· ANTT compliance data was shared (nursing only); Clinical Board plans to review and escalate gaps, particularly around intravascular device‑related infection risks. 
· Haematology universal mask-wearing has been stood down; Critical Care is engaged in the new pandemic plan development. 
· Housekeeping and Estates representatives will now be included in Specialist IPC meetings to strengthen collaborative working. 
· Key focus areas moving forward include catheter/line care and bed‑cleaning standards. (updated by CT)

2.3.4 CD&T
· No outbreaks or IPC concerns reported for CD&T this period. 
· Focus continues to be improving ANTT compliance across a wide range of allied health professional groups. 
· Number of staff requiring ANTT training has increased significantly (now 355 staff identified). 
· 92% have completed the ANTT e‑learning; 67.9% have completed full assessment. Ongoing challenges noted due to lack of practice‑development roles to support assessor training. 
· Recent joint audit (IPC, Housekeeping, Health & Safety) completed for Radiology vascular theatres following concerns over cleaning schedules. 
· Audit outcomes: 90% compliance in clinical areas, 80% in theatres, with 12 actions identified and currently being progressed. (updated by SR)

2.3.5 PCIC
· Verbal update provided. 
· Increase in infections noted: C. diff up 40% (67 cases YTD) and MRSA doubled (6 cases vs. 3 last year). 
· Focus remains on antimicrobial prescribing, working closely with the prescribing pharmacist and reviewing ICNet and RCA data. 
· RCA return rates from GP practices are improving (currently 60–70%), with plans to strengthen follow‑up and engagement via the LMC. 
· No clear trends identified in nursing home–associated cases; ANTT training continues to be offered to nursing home staff. 
· Work ongoing to improve discharge information quality and review potential links with catheter care and community services. 
· Acknowledged staffing gap with departure of Ellen, with recruitment underway. 
· Community hospital data will be incorporated into future reports following recent service transfer. (updated by BD)



2.3.6 Children and Women
· NICU MRSA situation improved with no recent cases; one Klebsiella case noted but no outbreak. 
· Major hotspot remains C. diff in Paediatric Oncology (Rainbow Unit); action plan being refreshed, including sampling review and liaison with English oncology centres. 
· RCA returns improving, though quality still needs work. 
· High ANTT compliance in nursing; work continues to capture consultant compliance. 
· Ongoing antimicrobial stewardship work, including review of Tazizin use. 
· Recent measles outbreak highlighted issues with staff vaccination status. (updated by KM)


2.3.7 Maternity and Neonatal
· Nothing exception update from maternity. 


2.3.8 Mental Health
· Nil update due to the absence of the representor. 

	








	2.4
	ANTT Update
· Significant challenges remain in obtaining accurate ANTT data, especially for medical staff, as compliance records for doctors below consultant level are held by Shared Services rather than the Health Board. 
· Competency assessment data cannot currently be uploaded centrally due to workload and system limitations. 
· Issue is national, discussed at the All‑Wales ANTT Steering Group; other Health Boards experience the same barriers. 
· Public Health Wales and HARP are exploring solutions with Shared Services and potential improvements through ESR2, though timelines and outcomes remain uncertain. 
· Work continues locally and nationally to find a sustainable method for capturing and reporting ANTT compliance across all staff groups.
 
	Verbal     YH

	2.5
	HCAI Delivery Board update

2.5.1 C. diff collaborative update: 
· Several C. diff collaborative learning events have taken place, with Learning Event 4 scheduled for 17 March. 
· If the IPC lead is unavailable, another team member will attend. 
· Collaborative sessions focus on sharing learning, behaviour‑change approaches, and identifying opportunities to reduce C. diff incidence across organisations.

	
YH

	2.6
	AMG Update – Start Smart Stay Focused Audit findings
Nil update due to the absence of the representor.

	RMacC

	2.7
	Tendable 

· Ward Core Audit Programme widely used across the Health Board, expansion into community and mental health underway. 
· Mental Health review highlighted furniture condition issues and differences between core audits and IPC audits. 
· Small number of areas still need to confirm Actichlor bottle availability and correct use. 
· Audit activity improving as staffing levels increase; latest IPC audit results shared with Clinical Boards.

	HB

	2.8
	HCID update

Nil update. 

	YH

	
PART 3: CORPORATE ASSURANCE SUPPORT AND PERFORMANCE FRAMEWORK (REDUCTION EXPECTATIONS 2021/22)

	3.1


	Caesarean Section Surgical Site Infection Surveillance 

Nil update. 

	AH



	PART 4: DECONTAMINATION AND INFRASTRUCTURE

	4.1


4.2


4.3
	Decontamination Report
Nil update due to the absence of the representor.

Legionella in Water UHW 
Nil update due to the absence of the representor.

General Update on Facilities/Estates/Capital Planning.

· Water safety compliance improving, supported by recent increases in staffing within the water safety team. 
· Housekeeping updates: February box talks focused on uniform policy and “bare below the elbows.” 
· Waste & recycling: Natural Resources Wales audit (27 Nov) returned a positive outcome, with some required improvements ahead of the April re‑inspection. 
· New waste segregation system being implemented; issues found with incorrect disposal of sharps, pharmaceuticals and PPE, with corrective actions underway. 
· Clarification provided on UV vs. HPV decontamination use; teams reminded to record clear reasons when requesting HPV cleaning.

	MC



AP



GS

	PART 5: INFECTION CONTROL POLICIES AND PROCEDURES

	5.1
	5.1.1 Update on Current Position regarding Procedures for Noting
No further comments received on the policies previously circulated for review.


5.1.2 Procedures and Protocols for Comment
Clostridioides difficile Procedure 2026: C. diff–related policy comments expected to be reviewed at the upcoming meeting.
5.1.3 Procedures and Protocols for Ratification
Nil update. 

5.1.4 Hand Hygiene Procedure: The team has endorsed the Hand Hygiene Procedure.


	YH


	PART 6:  REPORTS FROM OTHER COMMITTEES/GROUPS
(For information only not, discussion)

	6.1

6.2

6.3

6.4
6.5
6.6
6.7
6.8
	Minutes of the Decontamination Group Meeting: Update Noted and latest minutes are in the channel. 
HCAI Delivery board minutes: Update Noted and latest minutes are in the channel.
Antimicrobial Group Minutes: Update Noted and latest minutes are in the channel.
Staff Flu Vaccination Update: Nil update.
Water Safety Group minutes: Update Noted and latest minutes are in the channel.
Public health Update: Nil update.
HESG Minutes: Update Noted.
Public Quality Committee: Update Noted.

	MC                 
JR
RM
ED-M
YH
ED-M
YH
YH

	
PART 7: GENERAL UPDATES/ISSUES 

7.1    Measles Rapid Review and Learning Opportunity   
· Discussion noted ongoing operational challenges highlighted during the recent measles outbreak. 
· Key learning includes issues with missing equipment (e.g., gel holders), which will be followed up to support organisational readiness.

7.2    C. diff learning tool V2
· C. diff learning resource (Version 2) referenced as part of ongoing organisational learning and improvement. 
· Further updates expected at future meetings as the tool is embedded in practice.

7.3    Diversey Audit
· Representative from Clinell will come to the sites for education and audit purpose for 4 days. Starting from 16th March. (updated by YH)



	DETAILS OF FUTURE MEETINGS

	IPCG Meeting Da
	Meeting times
	Papers to be received
by:
	Papers for the meeting will be sent out by:
	Venue

	09/06/2026
	09:00 – 11:00HRS
	29/05/2026
	03/06/2026
	TEAMs
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