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Reducing Gram-negative bloodstream infections  (GNBSI) 
The Secretary of State for Health launched an ambition to reduce healthcare asso-
ciated GNBSI by 50% by 2021 and reduce inappropriate prescribing by 50% by 
2021. Gram-negative bloodstream infections (BSI) are believed to have contribut-
ed to approximately 5,500 patient deaths in the NHS in 2015.  
She says “we know the ambition is challenging but if we can achieve these             
reductions the benefit to patients and the whole population is immense.”. 
CCGs are leading on achieving the Quality premium to reduce all E-coli BSI by 10% 
each year.  
 
The Facts  
Escherichia coli (E. coli) Blood Stream Infections (BSI) represent 55% of all Gram-
negative BSI.  
The most common source of infection is the urogenital tract at 51.2%., followed 
by hepatobiliary . Therefore targeting UTI could have a significant impact on    re-
ducing these infections.  
Approximately 75% of E. coli BSIs occur in patients in the community.  
These bacteria are most common in patients who are elderly or who have had a 

number of antibiotics or are immunosuppressed. 

The number of patients in the community with resistant strains of E. coli such as 
Extended-Spectrum Beta-Lactamase (ESBL) and carbapenemase-producing Enter-
obacteriaceae (CPE) is increasing.  
ESBLs are multi-resistant, which can make antibiotic treatment difficult when re-
quired, although they usually are sensitive to nitrofurantoin or fosfomycin.  
 
For patients with symptoms of a urinary tract infections (UTI) where antibiotic 
treatment has failed or symptoms persist, send a sample of urine for culture.  
Patients with recurrent UTI, abnormalities of the genitourinary tract, or renal im-

pairment, are more likely to have a resistant strain of bacteria. 

Information on managing urinary tract infections are on the link below.  
 
 https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis 
 
Guidance for primary care on diagnosing and understanding culture results 
for urinary tract infection (UTI) 

 

There are also patient leaflets available on urinary tract infections on the link           
below. 

http://www.rcgp.org.uk/TARGETantibiotics 

 

Your help in reducing these infections would be appreciated.  
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    TO DIP OR NOT TO DIP     

The community Infection control nurses in line with recommendations from the DOH are introducing the Dip or 

not to dip project on reducing urinary tract infections in care homes.  

The To Dip or Not to Dip’ is an evidenced–based pathway which aims to improve the diagnosis and management 

of Urinary Tract Infections (UTI’s) in older people living in care homes. This pathway has been shown to reduce 

antibiotic use and hospital admissions for UTI. This article explains the more about UTI’s and the ‘To Dip or Not 

to Dip’ care pathway. 

 
 The presence of bacteria the urine in older people does not necessarily mean there is an infection that requires 

antibiotics. Bacteria can live harmlessly in the urine of older people. In fact, around 50% of older people have 

bacteria  in the urine without causing any symptoms. In those with a long term urinary catheters this rises to 

100%. 

 
 Urine dipsticks are often used in the diagnosis of UTI in older people living in care homes. A positive results for 

‘nitrites’ or ‘leukocytes’ may be a normal finding because of the high proportion of older people who have bac-

teria in the urine. Often, if a resident has a positive dipstick result and nonspecific symptoms, such as a fall or is 

drowsy they are inappropriately diagnosed with a UTI. The real diagnosis may be missed and antibiotics pre-

scribed inappropriately. 

 
 Everyone has a responsibility to protect antibiotics and they should only be used when there is strong evidence 

of a bacterial infection. 

 
Education & Evidence based advice -  

•UTI Prevention - Hydration 

•Provide a practical UTI assessment tool 

•FAX FORM to aid diagnosis 

•NOT DIPSTICKS! 

•Encourage appropriate antibiotic choices 

Bacteria in the Urine in Older People 

What is the problem with urine dipsticks? 

Antibiotics: More harm than good 

How to achieve this? 



 

 
 In the pathway urine dipsticks are NOT used. Instead care home staff use the UTI Assessment Tool below, 

which focuses on the residents signs and symptoms and directs what action to take. The Tool was developed 

with specialist healthcare professionals and care home staff and based on best practice guidance. Obtaining a 

urine sample may be required in some residents with suspected UTI to ensure the safest and most effect anti-

biotic is prescribed. 

 
Adapted from NHS Nottingham CCG To Dip or Not to Dip’ project 

 
 
 

The Dip or Not to Dip Pathway 



 

 

This assessment form will  be completed by the care home staff and faxed to the GP/ SPA.  

The GP/duty doctor/SPA will then make a decision based on the information provided and inform the 

care home staff of this on the same day of receiving the fax.  Care homes are being encouraged to get 

samples if their resident has two or more signs of a UTI. 

This project is currently running in Halton and St Helens and will be 

launched in Warrington on the 4th June 2018 . 

All care homes, Single Point of Access team and care home support, Bladder and Bowel services and  Bridge-

water teams have received the relevant training throughout May and will be ready to commence by the 4th June. 

If you have any concerns regarding this project please contact the Infection Prevention and Control Nurses on : 

01744 457314 

For more information regarding this project and all the ‘To Dip or Not To Dip’ resources 

please see the Infection Control section on our website  

https://www.sthelensccg.nhs.uk/your-health/infection-control/ 

The process 

 

Scarlet Fever 
 

The latest Health Protection Report (13 April 2018) shows 20,372 cases of scarlet fever have been reported since 

mid-September 2017, compared to an average of 9,461 for the same period over the last 5 years. 

 Public Health England is advising parents to be on the lookout for scarlet fever symptoms, which include a sore 

throat, headache and fever with a characteristic fine, pinkish or red rash with a sandpapery feel. If signs of scarlet 

fever are suspected, it is important to contact your local GP or NHS 111. 

 Scarlet fever is an infectious disease caused by the bacteria Streptococcus pyogenes, or group A streptococcus. 
The same bacteria can also cause impetigo.  It is usually a mild illness. It takes about 2 to 5 days to develop symp-
toms after being infected.  
It is a very contagious disease and much more common in children under 10 than teenagers or adults, but it can 
be treated quickly and effectively with a full course of antibiotics 
 Early treatment with antibiotics is important and can help reduce the risk of complications such as pneumonia 
and the spread of the infection. Children or adults diagnosed with scarlet fever are advised to stay at home until 
at least 24 hours after the start of antibiotic treatment to avoid spreading the infection to others. If not treated 
with antibiotics the child can be infectious for 2 -3 weeks.  
Also encourage good hand hygiene and remind parents for the children not to share towels. 
 
The Infection control nurses have been notified of several nurseries and schools in the area with children who 
have been diagnosed with scarlet fever. Seasonal rises in cases of scarlet fever usually happen between Decem-
ber and April.  

https://www.sthelensccg.nhs.uk/your-health/infection-control/
https://www.gov.uk/government/publications/group-a-streptococcal-infections-activity-during-the-2017-to-2018-season


 

Calling all healthcare workers…  
Clean your hands to prevent sepsis in healthcare 

Sepsis is estimated to affect more than 30 million patients 
every year worldwide. 
 
World hand hygiene day took place on 5th May 2018 

 
Good hand hygiene results in a significant reduction in the carriage of potential pathogens (harmful micro-
organisms) on the hands. Effective hand hygiene decreases the incidence of healthcare associated infection 
(HCAI) leading to a reduction in patient morbidity (disease) and mortality (death).  
Approximately 1 in 10 patients develop a healthcare associated infection every year (World Health Organisation 
2018).  
Healthcare associated infections can lead to delayed recovery, prolonged hospital stay, increased mortality, as 
well as costing the NHS billions of pounds every year.  
One third of healthcare associated infections are estimated to be easily preventable.  
Failure of healthcare workers to perform adequate hand hygiene is considered the leading cause of healthcare 
associated infection.  
It is estimated that healthcare workers wash their hands less than half the amount of times they should.  
Hand hygiene is the single most important way to prevent the spread of infection. 

  
Good hand hygiene practice  

Hands should be washed or alcohol handrub applied immediately before putting on and after removing gloves.  

Do not wash or apply alcohol handrub to gloves, alcohol handrub may affect the integrity of the gloves.  

Gloves should not be kept in staff uniform/workwear pockets as they can easily become contaminated.  
 
Clean hands can save lives 

 

  

The main reasons for wearing gloves are:  
To protect hands from contamination with blood, body fluids and micro-organisms  

To reduce the risk of micro-organisms spreading to both patients and staff  
 
Gloves should only be worn when necessary as prolonged use may cause skin sensitivity.  
Disposable gloves should be worn as single-use items. They should be put on before an episode of contact with a 

patient and removed as soon as the activity is completed. Gloves should always be removed before removal of an 

apron. 

 

 Save Lives, Clean your Hands 



 

 

 

 

 

 

 

 

 

 

 Hepatitis A among gay and bisexual Men  

Public Health England is investigating a hepatitis A outbreak predominantly affecting men  who have sex with 
men. Between July 2016 and 2 April 2017, 266 cases associated with the outbreak had been identified in England 
(see figure). At least 74% of these were among MSM, and 63% of cases were in London. There is evidence that 
there have been some cases in the wider population linked to the outbreak.  
A high proportion of cases likely acquired the infection abroad at the beginning of the outbreak, but transmission 
now mainly occurs in England. The outbreak comprises three concurrently-circulating genotype Ia strains, previ-
ously not seen in England. Hepatitis A outbreaks caused by the same strains are concurrently occurring in 12 Euro-
pean countries and elsewhere in the UK outside of England [1,2].  
As part of the outbreak response, PHE together with the British Association for Sexual health and HIV have recom-

mended that MSM with one or more new or casual partners in the previous three months are opportunistically 

vaccinated in GUM clinics at their next appointment. In addition, pop-up vaccination clinics have been set up 

around gay venues in London. PHE is considering wider vaccination strategies to respond to this outbreak, which 

is occurring in the context of a global shortage of hepatitis A vaccine. 

Hepatitis A cases, England: July 2016 to 2 April 2017 

 

PHE is working with partners including Terence Higgins Trust to raise awareness of the preventative measures, as well as 

symptoms of hepatitis A, to avoid further spread of the virus. Symptoms of Hepatitis A can include a short, mild, flu-like ill-

ness, nausea and vomiting, diarrhoea, loss of appetite, weight loss, jaundice and itchy skin.  

Public Health England encourages hepatitis C testing.  

PHE is urging people to get free testing for Hepatitis C as it is believed many are unknowingly living with the condition. 

Around 200,000people in the UK are thought to be living with chronic hepatitis C infection with a substantial proportion una-

ware they have it. Many will be over the age of 5o and may have no or few specific symptoms. Improved treatments can now 

cure the virus in the vast majority of cases, with best results achieved in the earlier stages of the disease.  

Patients should be encouraged to get tested if they have: 

 have received a blood transfusion before September 1991, or a blood product before 1986 in the UK. 

 shared needles or other equipment to inject drugs, even it was just once or many years ago 

 had medical or dental treatment abroad in unsterile conditions 

 had a tattoo, piercing, acupuncture, electrolysis, or semi-permanent make up using equipment that may have been 

unsterilised.  

 Had unprotected sex with someone who has, or might have Hepatitis C 

 Shared a razor or toothbrush with someone who has, or might have Hepatitis C.  

 Testing is available through their GP, sexual health clinics, or drug treatment units. Patients can also do an online quiz 

to find out whether they may have been exposed to the virus on the website below. 

http://www.hepctrust.org.uk/quiz 

http://www.hepctrust.org.uk/quiz


 Sexually Transmitted Diseases  are on the increase in England.  



TARGET Antibiotic Toolkit  
What is TARGET? 

TARGET stands for: Treat Antibiotics Responsibly, Guidance, Education, Tools. The toolkit helps influence prescrib-
ers’ and patients’ personal attitudes, social norms and perceived barriers to optimal antibiotic prescribing. It in-
cludes a range of resources that can each be used to support prescribers’ and patients’ responsible antibiotic use, 
helping to fulfil CPD and revalidation requirements. 

Who is it for, and how can it be used? 

The toolkit is designed to be used by the whole primary care team within the GP practice or out of hours setting. 
These resources can be used flexibly, either as standalone materials or as part of an integrated package. We do rec-
ommend that ALL resources are used if this is feasible. Using the TARGET Antibiotics Toolkit resources will enable 
primary care organisations to demonstrate compliance with the Health and Social Care Act 2008: Code of Practice 
on the prevention and control of infections and related guidance.  
Link to TARGET website 

http://www.rcgp.org.uk/clinical-and-research/resources/toolkits/target-antibiotic-toolkit.aspx 
The site also has useful information leaflets for patients and latest guidance from PHE and NICE. 

Infection Control Practice Nurse Link Meeting 2018 
 

Halton –Civic Suite Runcorn Town Hall, Heath Road, Runcorn, WA7 5TD 

Wednesday 8 th August 1-2.30pm      Civic Suite 

Wednesday 14th November 1-2.30pm      Civic Suite 

St Helens –Room 8 St Helens Town Hall, Victoria Square, Saint Helens WA10 

1HF (Birchley Street Car Park is the closest) 

Thursday 23rd august 2018 1-2.30pm      Room 8 

Thursday 8th November 2018 1-2.30pm      Room 8 

Warrington, Room 2 Arpley House, 110 Birchwood Blvd, Birchwood, Warring-

ton WA3 7QH 

Tuesday 7th August 2018 1-2.30pm      Boardroom 

Tuesday 20th November 1-2.30pm      Room 2 

3 BOROUGHS INFECTION CONTROL WEBSITE 

Our new website is now available at   

https://www.sthelensccg.nhs.uk/your-health/infection-control  

Here you will find useful information and documentation as well as the single point les-

sons and audit tools. 

http://www.rcgp.org.uk/clinical-and-research/resources/toolkits/target-antibiotic-toolkit.aspx

