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	Report Summary; detailing any action required

	This is a summary progress report that provides an end of 2025/26 financial year update on the incidence of infection, and progress and actions relating to healthcare associated infections (HCAIs), within Swansea Bay University Health Board.  The full detailed report is to be considered for approval at Infection Prevention and Control Strategic Group on 29th May 2026 and will be sent subsequently to the Committee for assurance. 

	Key Issues

	· Targeted Intervention de-escalation criteria for healthcare associated infection (HCAI) have not been achieved and although there was an annual decrease of 24% in C. difficile, the health board continues to have the highest incidence in Wales for this infection and for Staph. aureus bacteraemia.
· The health board continues to face significant challenges relating to healthcare associated infection risks, which are recorded in the health board’s Risk Register.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
· Take cognisance of the end of year position in relation to HCAI Targeted Interventions and that the de-escalation criteria were not met and that the health board continues to be under Targeted Intervention for HCAI into 2026/27. Also, WHC/2025/039 set out new HCAI improvement goals health boards to achieve by March 2027.
· Take cognisance of the health board having the highest incidence in Wales of C. difficile, Staph. aureus and Pseudomonas aeruginosa bacteraemia.
· Take cognisance of an annual reduction of 24% in C. difficile.
· Take cognisance of the actions to achieve infection reduction improvement goals and that the infection-related risks identified within the report present a risk to achieving infection reduction.
· Take cognisance of the increase in both C. difficile PII and outbreaks that occurred at the end of the financial year.
· Take cognisance of the outbreaks and clusters of infection, periods of increased incidents, and other infection incidents detailed within the update report.
· Take cognisance of the health board’s position in relation to infection-related training.
· Take cognisance of the infection-related risk outlined in the report.




TITLE OF REPORT

1. INTRODUCTION

This is a summary progress report that provides an end of 2025/26 financial year update on the incidence of infection, and progress and actions relating to healthcare associated infections (HCAIs), within Swansea Bay University Health Board.  The full detailed report is to be considered for approval at Infection Prevention and Control Strategic Group on 29th May 2026 and will be sent subsequently to the Committee for assurance.


2. BACKGROUND

2.1. Progress against Targeted Intervention
In 2024, Welsh Government escalated the health board to Targeted Intervention for performance and outcomes relating to healthcare associated infection (HCAI) and established de-escalation criteria for the health board.

By end of March 2026, the health board had not achieved the expected de-escalation criteria for reductions in hospital onset cases of the following infections: C. difficile, Staph. aureus bacteraemia, E. coli bacteraemia, and Klebsiella spp. bacteraemia.  Targeted Intervention for HCAI will continue into 2026/27.

2.2. Progress against internal infection improvement goals (based on WHC/2024/038 improvement goals)
The health board continued to monitor internal health board and service group infection improvement goals during 2025/26 to ensure a sustained focus on infection reduction for patients in primary care, community, mental health, and learning disabilities, in addition to inpatients. 

The table below shows the end of 2025/26 year position for the health against the internal improvement goals.  There was a 24% annual reduction in C. difficile infection; there was a 21% annual increase in E. coli bacteraemia.

	
	CDI
	SaBSI
	EcBSI
	KlBSI
	PAER BSI

	SBUHB - Total
	211 (↓ 24%)
	127 (↓ 5%)
	270 (↑ 21%)
	112 (↓ 7%)
	27 (↑ 50%)

	PCTSG - CAI
	+69 (↓ 3%)
	55 (↑ 2%)
	172 (↑ 45%)
	46 (↑ 18%)
	7 (↑ 17%)

	PCTSG - HAI
	3 (↓ 40%)
	0 (=)
	0 (=)
	0 (=)
	1 (↑ 1 case)

	MH&LD – HAI
	3 (↑ 2 cases)
	1 (↑ 1 case)
	1 (↓ 50%)
	0 (=)
	0 (=)

	MORR – HAI
	108 (↓ 26%)
	51 (↓ 9%)
	67 (↑ 12%)
	47 (↓ 6%)
	10 (↑ 11%)

	NPTH - HAI
	10 (↓ 38%)
	2 (↑ 2 cases)
	10 (↑ 11%)
	5 (↓ 17%)
	1 (=)

	SH – HAI
	16 (↓ 48%)
	15 (↓ 29%)
	16 (↓ 30%)
	12 (↓ 33%)
	7 (↑ 5 cases)

	Other HB Cases Identified in SBUHB
	2 cases
	2 cases
	4 cases
	1 case
	2 cases


In comparison with the other acute health boards in Wales, the incidence of infection per 100,000 population for each of the key infections was:
· C. difficile (CDI) – highest incidence: 54.15 (lowest - Cardiff & Vale: 35.89)
· Staph. aureus bacteraemia (SaBSI) – highest incidence: 32.59 (lowest - Cwm Taf Morgannwg: 25.31)
· E. coli bacteraemia (EcBSI)– third lowest incidence: 69.29 (highest - Hywel Dda: 94.04; lowest - Cardiff & Vale: 52.29).  
· Klebsiella spp. bacteraemia (KlBSI) – third highest incidence: 28.74 (highest – Hywel Dda: 31.17; lowest – Betsi Cadwaladr: 19.36)
· Pseudomonas aeruginosa (Paer BSI) – highest incidence: 6.93 (lowest – Cwm Taf Morgannwg: 3.14).

In October 2025, Welsh Government published WHC/2025/039 Anti-microbial resistance and healthcare associated infection improvement goals for 2025 to 2027.  The expectation for the Health Board for each infection is:
· C. difficile improvement goal – to reduce the overall burden of C. difficile by at least 25% against the number of cases in 2024/25. 
· E. coli bacteraemia improvement goal: to achieve a reduction of at least 10% in cases of hospital onset E. coli bacteraemia against the number of cases in 2024-2025, with an expectation to have fewer overall cases of E. coli bacteraemia than in 2024/25.
· Klebsiella spp. bacteraemia improvement goal: to achieve a reduction of at least 20% in cases of hospital onset Klebsiella spp. bacteraemia against the number of cases in 2024-25, with an expectation to have fewer overall cases of Klebsiella spp. bacteraemia than in 2024/25.
· Pseudomonas aeruginosa bacteraemia improvement goal: To achieve a reduction of at least 10% in cases of hospital onset Pseudomonas aeruginosa bacteraemia against the number of cases in 2024-2025, with an expectation to have fewer overall cases of Pseudomonas aeruginosa bacteraemia than in 2024/25.
· Staph. aureus bacteraemia improvement goals: 
· MSSA bacteraemia – to achieve a decrease of at least 20% in overall cases of MSSA bacteraemia than in 2024/25.
· MRSA bacteraemia – to have fewer overall cases of MRSA bacteraemia than in 2024/25.

In addition to reducing the number of hospital onset cases to meet the Targeted Intervention de-escalation criteria, the infection reduction profiles have been calculated for the health board and current service groups to meet the expectations of WHC/2025/039. This will be circulated following approval at the Infection Prevention & Control Strategic Group on 29th May.


2.3. Actions to achieve infection reduction improvement goals.
Prioritising reduction of these infections is key to the health board achieving the ambition of high quality outcomes and safe care for our patients:  improving quality outcomes, reducing length of stay, and reducing the financial impact of managing these infections.

Improvement actions include:
· Gold‑level C. diff High Incidence Management Group providing senior oversight and rapid escalation.
· Gap analysis and implementation plan against NHS Wales Standards for Healthcare Cleanliness (2025).
· Introduction of microfibre cleaning systems.
· Expansion of UV‑C automated room disinfection capability.
· Pilot admission screening for asymptomatic carriage of C. difficile.
· Strengthened invasive device auditing through AMaT.
· Vascular Access Team planned cannula prevalence survey during 2026/27, which will inform improvements in practice.
· Audit usage of chlorhexidine-impregnated washcloths in acute inpatients to ensure, where applicable, staff continue to promote the use of washcloths for inpatients as an aid to reducing skin colonisation with Staph. aureus and multi-drug-resistant bacteria.
· Development of urinary sampling awareness training package to improve reliability of sample and corresponding results, supporting correct diagnosis of urinary tract infection, antimicrobial stewardship, and effective treatment.
· Continuation of Primary care QI projects to reduce urinary tract infections in care home residents.
· IV‑to‑Oral Switch quality improvement programme.
· Use of HEPMA and SIGNAL to drive 72‑hour antimicrobial review compliance.
· Targeted antimicrobial audits in high‑risk clinical areas.

The key risks outlined in section 3 of this report may materially limit the pace and sustainability of improvement, despite robust infection prevention and control and antimicrobial stewardship interventions.

2.4. Outbreaks, clusters, periods of increased incidents, and other infection incidents
· The recognised surveillance definition for an outbreak is two or more cases linked in time and place.  
· The number of Datix reported periods of increased incidence (PII) of C. difficile had reduced since April 2025 and generally remained within normal variation.   However, the number of PII increased in February, and increased further in March 2026.    The number of reported genomically-linked outbreaks of C. difficile also in Quarter 4 and increased in number to five in March 2026 (mean for 2025/26 – 2.2/monthly).  This may be due to seasonal variation in the infection (number of reported outbreaks in April 2025 was five also).  This will be monitored closely during the first quarter of 2026/27.
· The number of outbreaks of COVID-19 peaked in June and September - October 2025.   Influenza outbreaks peaked in December 2025 – January 2026.  There were few Norovirus outbreaks between April and October 2025, but these increased steadily during the months between November 2025 and peak during February 2026. 
· A number of these outbreaks caused disruption to services.  Acute sites have balanced the risk of infection against the risk of maintaining acute service provision and have, at those times have made a decision to admit patients at risk.
· During Quarter 4, there have been the following incidents of concern, with an Incident Management Team (IMT) established for each:
· Group A Streptococcus transmission event involving two patients in a ward in Cefn Coed.  Although the exact cause of transmission is not clear, one of the patients was unable to remain isolated due to behavioural issues.  
· Group A Streptococcus outbreak on a care of older persons ward in Morriston reported involving four patients; two of these patients had invasive disease (bloodstream infection in one case and septic arthritis in the other).  Two members of staff were subsequently positive for Group A Streptococcus in throat samples.  The four patients and one staff were identified as having the same strain of the bacterium.  The two patients with invasive infection unfortunately died.  To date, for one of these, referral to Medical Examiner determined the infection as the cause of death and the Service Group will undertake a significant clinical case review. 
· Glycopeptide (Vancomycin) resistant Enterococcus (GRE/VRE) in oncology unit, Singleton Hospital.  In January 2026, it was identified that there was of a period of increased incidence GRE/VRE on Ward 12, Singleton Hospital.  An initial IMT was convened on 03/02/2026 and a decision made to instigate a programme of screening for gut carriage of the organism. This situation is ongoing and currently involves an outbreak of two distinct strains.  Findings to end of April identified:
· nineteen cases confirmed with matching VRE typing profile ST482.
· six cases confirmed with matching VRE typing profile ST65. 
· thirteen probable cases awaiting typing profiles.
The source of transmission has not been identified conclusively.  It is acknowledged that whilst many of the patients will have had exposure to glycopeptide antibiotics during their healthcare episodes, contact (direct or indirect) with a person, or the environment where VRE may be present, also is a possible source for acquisition. The IMT continues oversight of this outbreak.
· Scabies cluster on a ward in Neath Port Talbot, involving two patients and subsequently a member of staff was also identified with Scabies. The IMT advised prophylactic treatment for all patients and staff.  
· CPO Klebsiella pneumoniae Oxa-181 outbreak in Morriston: between November 2025 and April 2026, there have been seven patients with an extensively antibiotic-resistant Klebsiella pneumoniae identified in clinical samples.  It is considered that this outbreak has involved transmission of infection in a number of individual wards in Morriston.  The IMT considered the likely route of transmission to be through contact, either direct or indirect. Environmental sampling did not identify the outbreak strain. High level cleaning and disinfection with ultraviolet c (UV-C) has been completed.  Discharged contacts of cases will be screened should they be readmitted.
  

2.5. Training and Education
Compliance to 31st March 2026:
· Level 1 IPC (mandated for all staff), which includes Hand Hygiene training – 86.36%.
· Level 2 IPC (health board mandated for all staff) – dipped to 79.29%.
· Hand Hygiene Practice Assessments – 3,514 staff assessed over 12-month period.
· Aseptic Non Touch Technique (ANTT e-learning) – 29.66%
· ANTT three year competency assessment – 17.14%
· For ANTT training, ESR uses all staff within the denominator although only those clinical staff undertaking aseptic procedures are required to undertake the ANTT training and competence assessment.
· High Consequence Infectious Disease (HCID) PPE training – this is required only for staff working in departments where a suspected HCID case presents or requires ongoing inpatient care.  The health board has four qualified HCID PPE trainers, who can deliver the training and undertake competence assessments.  Staff have reported challenges in being released to attend the training sessions due to frequent service pressures and times of business continuity.  Use of FFP3 respirator face masks is an integral part of HCID PPE, however, compliance for FFP3 fit testing requires improvement and this has been highlighted by the Health & Safety team who are preparing a briefing report for discussion at the Infection Prevention & Control Strategic Group on 29th May. 


3. GOVERNANCE AND RISK ISSUES

Healthcare associated infections are associated with poor patient outcomes and are significant quality and safety issues. Failure to achieve the infection reduction improvements for all key infections resulted in Welsh Government escalating the health board to Targeted Interventions in 2024. Failure to achieve the de-escalation criteria in 2025/26 means that we Targeted Intervention for HCAI continues into 2026/27.

There are a number of infection-related risks on the risk register, and these include:
· Increased risk to patients for acquisition of C. difficile
· Constraints with bed spacing and lack of mechanical ventilation presenting an ongoing risk in relation to transmission of infections, including COVID-19 and other seasonal viral infections, including influenza, Respiratory Syncytial Virus, parainfluenza, and Norovirus.  These risks are compounded by the introduction of additional ‘your next patient’ beds in existing bays to manage service demands and pressures.   These additional beds also compromise the ability to clean the environment effectively. 
· Limited availability for single room for isolation of patients with infections resulting in extended exposure to infection for other patients in the same area.  
· Lack of decant facilities compromises the ability to effectively deep clean and undertake high level disinfection following C. difficile cases and patients colonised or infected with extensively antibiotic-resistant bacteria.
· The newly published NHS Wales cleaning standards have advocated increased cleaning frequencies but there is no national funding for implementation across the NHS in Wales.  The estimated financial impact of implementing these new standards in full has been estimated to be approximately £7 million.  A detailed impact assessment is being undertaken.


4.  OPEN AUDIT RECOMMENDATIONS 

Not applicable.


5. FINANCIAL IMPLICATIONS

This is a progress update paper that is not seeking approval for recommendations which have a financial implication.  It is acknowledged that healthcare associated infections incur costs for the organisation and published estimated costs per infection case are as follows:
· C. difficile – estimated cost per case £10,000
· Staph. aureus bacteraemia – estimated cost per case £7,000
· E. coli bacteraemia - estimated cost per case £1,100 for antibiotic-sensitive cases and £1,400 for antibiotic-resistant cases.
· Estimated total cost in 2025/26 for the health board for total cases of these infections - £3,310,700.

6. RECOMMENDATION

The Quality & Safety Committee is asked to:
Take cognisance of the end of year position in relation to HCAI Targeted Interventions and that the de-escalation criteria were not met and that the health board continues to be under Targeted Intervention for HCAI into 2026/27. Also, WHC/2025/039 set out new HCAI improvement goals health boards to achieve by March 2027.
Take cognisance of the health board having the highest incidence in Wales of C. difficile, Staph. aureus and Pseudomonas aeruginosa bacteraemia.
Take cognisance of an annual reduction of 24% in C. difficile.
Take cognisance of the actions to achieve infection reduction improvement goals and that the infection-related risks identified within the report present a risk to achieving infection reduction.
Take cognisance of the increase in both C. difficile PII and outbreaks that occurred at the end of the financial year.
Take cognisance of the outbreaks and clusters of infection, periods of increased incidents, and other infection incidents detailed within the update report.
Take cognisance of the health board’s position in relation to infection-related training.
Take cognisance of the infection-related risk outlined in the report.




	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☐
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	Effective infection prevention and control need to be everybody’s business and must be part of everyday healthcare practice and be based on the best available evidence so that people are protected from preventable healthcare associated infections.

	Financial Implications

	A Department of Health impact assessment report (IA No. 5014, 20/12/2010) stated that the best estimate of costs to the NHS associated with a case of Clostridioides difficile infection is £10,000. 
The estimated cost to the NHS of treating an individual cost of MRSA bacteraemia is £7,000 (the cost of MSSA bacteraemia could be less due to the availability of a wider choice of antibiotics). In an NHS Improvement indicative tool, the estimated cost of an E. coli bacteraemia is between £1,100 and £1,400, depending on whether the E. coli is antimicrobial resistant. 
(Trust and CCG level impact of E. coli BSIs accessed online at):  https://improvement.nhs.uk/resources/preventing-gram-negative-bloodstream-infections/ ).
Estimated costs related to healthcare associated infections, from 01 April 2025 to 31 March 2026, is as follows: C. difficile - £2,110,000; Staph. aureus bacteraemia - £889,000; E. coli bacteraemia - £311,700; therefore, a total cost of £3,310,700.


	Legal Implications (including equality and diversity assessment)

	Potential litigation in relation to avoidable healthcare associated infection.


	Staffing Implications

	None identified.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	A healthier Wales: preventing infections.


	Report History

	Previous paper December 2025.


	Appendices
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