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 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS  

THURSDAY 28 JANUARY 2021 

Title: REPORT ON INFECTION PREVENTION AND CONTROL 
UP TO 31 DECEMBER 2020   

Responsible Director: Lisa Stalley-Green, Chief Nurse and DIPC 

Contact: Dr Mark Garvey, Deputy DIPC, Ext: 13787 
Dr Elisabeth Holden, Lead Doctor for IP&C, Ext: 16175 

 

Purpose: 
To present an update to the BOARD OF DIRECTORS on 
Trust outbreaks of COVID-19 and IPC actions from 1st 
September 2020 to 10th January 2021. 

Confidentiality 
Level & Reason: 

Board  

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

BAF - SR1/19 - Prolonged and/or substantial failure to 
deliver standards of nursing care 
SIP - #3 Provide the highest quality of care to patients 
through a comprehensive quality improvement programme 
SIP - #4 Meet regulatory requirements and operational 
performance standards, in line with agreed trajectories 

Key Issues 
Summary: 

 UHB has seen over 9,000 COVID-19 positive 
patients since the beginning of the pandemic, which 
is more than any other trust in the UK.  

 There have been a total of 113 outbreaks during the 
period of this report; 93 in clinical areas and 20 in 
non-clinical areas. 

 All outbreaks have been actively managed and 
investigated in detail for root causes. This has been 
a collaborative approach with external partners. 

 Learning has been identified and comprehensive 
measures have been put into place to reduce risk of 
future nosocomial transmission. 

Recommendations: 
The BOARD OF DIRECTORS is asked to receive and 
discuss the content of the report. 

 

Signed: Lisa Stalley-Green Date: 13 JANUARY 2021 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
 

BOARD OF DIRECTORS  
 

THURSDAY 28 JANUARY 2021 
 

REPORT ON INFECTION PREVENTION AND CONTROL 
 

PRESENTED BY LISA STALLEY-GREEN (CHIEF NURSE) 

 
1. Introduction 

 
This report covers the period from 1st September 2020 to 10th January 2021 
and contains a summary of data on nosocomial COVID-19 outbreaks within 
the Trust and an overview of the key interventions taken to reduce in-
hospital COVID-19 transmission in order to prevent future incidents. 

 
2. Current Situation 

 
On the 10th January 2021, the UK recorded 54,940 cases of SARS-CoV-2, 
taking the UK total to 3,072,349 cases. In Birmingham, the 7-day Pillar 2 
positive test rate was 746 cases per 100K of the population. 
 
As of the 10th January 2021, the Trust position is as follows: 

 9,078 total cases of COVID-19, more than any other Trust within the 
UK 

 845 inpatients positive for COVID-19, with 113 patients across all of our 
critical care units 

 0 wards are currently closed due to COVID-19, however 24 bays are 
affected, with 38 closed beds 

 
3. Nosocomial COVID-19  

 
3.1 Data 
 

Appendix Figures 1-4 show the individual sites numbers of positives, split 
between community onset, indeterminate hospital onset, probable hospital 
onset and definite hospital onset. The definitions of these are as follows: 

 0-2 days: community onset 

 3-7 days: hospital onset indeterminate healthcare associated 

 8-14 days: hospital onset probable healthcare associated 

 >15 days: hospital onset definite healthcare associated 
 
A statistical model (GAM model) was fitted to the data to see if there were 
any differences in the sites between community onset cases and hospital 
onset cases. In summary: 

 Community onset cases are significantly higher at BHH and QEH than 
at GHH, whilst there was no significant difference between BHH and 
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QEH. 

 For indeterminate hospital onset cases, BHH is significantly higher 
than QEH or GHH, whilst there was no significant difference between 
QEH and GHH. 

 For probable hospital onset cases, BHH is significantly higher than 
QEH or GHH, and GHH is significantly higher than QEH. 

 For definite hospital onset cases, there were no significant differences 
between the sites. 

 
In summary the data implies that it is largely the community onset cases that 
are driving the fluctuations seen in the number of positives over time. In 
addition there are fewer hospital onset cases positives at QE than positives 
from BHH or GHH. There was no significant difference between BHH and 
GHH positives.  
 
UHB has seen 113 outbreaks of COVID-19 since 1st September; 93 in 
clinical areas and 20 in non-clinical areas. To note, no outbreaks have been 
reported at Solihull Hospital, the Trust’s dedicated cold elective surgery site.  
 
There have been no reported deaths in staff or RIDDOR reports relating to 
outbreak incidents to date. During September-December, there have been a 
total of 384 COVID-19 deaths reported on part 1a of the death certificate, 30 
on part 1b, 7 on part 1c and 39 on part 2. Hospital onset cases where 
COVID-19 appears on Part 1 of the death certificate are currently being 
identified and reported by risk and Infection Prevention and Control. 
 
This rise in outbreaks is in direct relation to the increase in cases seen within 
the Birmingham community from September onwards. On the 7th September, 
the Trust had 60 inpatients with COVID-19 and this has steadily increased 
each week in a linear pattern (Figure 1). All outbreaks have been reviewed in 
detail and are summarised in Table 1.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  Board  

Page 4 of 10 

 
Figure 1. Rolling 7 day average number of inpatients and patients on ITU with 
COVID-19 at UHB. 
 

 
 
Table 1. Number of nosocomial COVID-19 outbreaks per UHB site from the 1st 
September to the 10th January 2021. 

 

3.2 Root Causes 
 
The most frequently identified root cause for the outbreaks is transmission 
from asymptomatic patients placed within a bay who subsequently test 
positive on their routine admission screening. This has been exacerbated by 
prolonged laboratory turnaround times and a delay in provision of rapid 
turnaround testing equipment from central procurement. Other contributory 
causes include staff practice, wandering patients, environmental issues, 
visitors, shared patient transport and community outbreaks. 

 

3.3 Interventions 
 

The Trust continues to put in interventions to reduce COVID-19 

Site September October November December January Total 

QE 1 5 13 19 8 46 
BHH 2 6 7 13 1 29 
GHH 0 4 7 6 1 18 
SOL 0 0 0 0 0 0 
Staff 0 7 8 2 3 20 
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transmission, especially in light of the increased mortality seen in hospital 
onset cases vs community onset cases. These include the following 
measures: 

 The Trust has appointed site responsible officers (SROs; deputy 
associate directors of nursing) for managing COVID-19 outbreaks in 
conjunction with Infection Prevention and Control leads. 

 Daily operational outbreak meetings with wards are chaired by the 
Deputy DIPC or Lead Infection Prevention and Control Doctor. 

 Daily strategic incident management team meetings are chaired by the 
DIPC (Chief Nurse) or Deputy DIPC (Consultant Clinical Scientist) with 
SROs, Lead Infection Prevention and Control Nurses, Lead Infection 
Prevention and Control Doctor and local partners including PHE, 
NHSE/I and the CCG. 

 The Trust has recognised turnaround times for COVID-19 testing could 
be significantly improved. As a result, the Trust has created hot labs 
within all the EDs. Within these hot labs, there is access to rapid 
COVID-19 testing, which has significantly reduced the turnaround time 
for results. This will aid patient triage and flow throughout the Trust 
preventing transmission from asymptomatic COVID-19 carriers. 

 The Trust has daily strategic and operational meetings in relation to the 
second wave of COVID-19. The strategic group is chaired by the Chief 
Executive and members of the group include the Chair of the Trust, all 
the executives (Chief Medical Officer, Chief Nurse, and Chief 
Operating officer), Deputy DIPC and Lead Infection Control Doctor. 
Here, real time decisions can be made in response to the pandemic 
allowing the Trust to maximise its elective work capabilities while 
dealing with increased numbers of COVID-19. 

 The Trust has appointed staff wellbeing officers. 

 Multiple estates works have been undertaken in QEHB ED to reduce 
the risk of COVID-19 transmission. Such works include putting doors 
on all the rooms within ED, creating side rooms for all patients being 
admitted into the Trust. Within ED at the QE there is a new negative 
pressure agp area, which again will reduce transmission of COVID-19. 

 The Trust has created new wards specifically to tackle COVID-19. One 
such initiative will be at BHH where Infectious Diseases physicians will 
manage another ward on the front door to enable appropriate triaging 
of COVID-19 query patients. 

 Use of new technologies including air scrubbers is also being explored 
to optimise ventilation in certain key areas, such as endoscopy. 

 The Trust has undertaken multiple pieces of communications work in 
relation to the three key interventions to prevent COVID-19. The key 
messages include washing hands, wearing of face masks and social 
distancing in line with government guidance. 

 Health and safety have taken a more prominent role in UHBs outbreak 
meetings, undertaking retrospective reviews on wards where there 
have been outbreaks. These reviews include both clinical and non-
clinical areas. This has resulted in less staff outbreaks as evidenced in 
the December staff outbreak numbers. The health and safety reviews 
are also prospective now additional staff have been employed into the 
team.  
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 The Trust’s cleaning matrix has been reviewed, encompassing more 
information pertaining to COVID-19 and this has been communicated 
out to staff. 

 The Trust is in the process of recruiting COVID-19 marshals in light of 
the increased issues identified from the outbreaks relating to staff 
wearing PPE inappropriately. These posts will be in place in January 
on all sites to help monitor and improve PPE and social distancing 
compliance across the Trust. 

 The Trust has updated its screening processes for COVID-19 including 
more frequent screening of inpatients. Patients are screened at day 0, 
day 3, day 5 and day 7 of admission. Weekly screening then continues 
for the majority of patients. In outbreak scenarios, 72 hourly screening 
occurs and even daily in some instances. This enables the Trust to 
identify patients with COVID-19 quickly and at their most infectious 
stage. 

 Medi-screens continue to be rolled out in all clinical areas. 

 The Trust has procured a new COVID-19 screening platform called the 
ThermoFisher Amplitude which will enable us to perform 8000k tests 
per day. 

 COVID-19 vaccination hubs are set up at QEHB, BHH and GHH. A 
vaccination hub will be set up at Solihull Hospital this month. 

 W515 at QE, W26 at BHH and AMUSS at GHH have been set up to 
deliver CPAP for COVID-19 patients. 

 The Trust is exploring new more rapid COVID-19 testing platforms to 
provide results within 20 minutes on the front door areas. 

 Informatics work continues on the COVID-19 dashboard to provide real 
time monitoring of the Trust’s COVID-19 status. 

 A new IPC educator has been employed primarily focused on fit testing 
staff within the Trust. A number of fit test trainers have also been 
employed to increase the numbers of staff fit tested across the Trust. 

 Lateral flow testing has been rolled out to all clinical staff. This has 
enabled us to pick up asymptomatic positive staff. Currently the Trust 
has undertaken 57,794 lateral flow tests with around 0.9% of staff 
being positive. This is an extremely low prevalence positivity rate. 

 All the Trust’s variants have been sequenced by the University of 
Birmingham, enabling us to pick up the new variants within the 
community. This has helped outbreak management. 

 
4 Summary 
 

UHB has managed 113 outbreaks in clinical and non-clinical areas since the 
beginning of September 2020. This increase in incidents has coincided with 
rising local community prevalence. Transmission from asymptomatic positive 
patients is by far the commonest root cause identified. Support was requested 
on a regional and national level to improve access to equipment for rapid 
COVID-19 testing to enable timelier diagnosis and isolation of such patients, 
thereby preventing future outbreaks. The Trust has secured 24 SAMBA POCT 
machines to help with more timely results. This has led to reduced 
transmission of COVID-19 within the Trust. Since implementation of rapid 
testing, we have observed a shift in the cause of the outbreaks, which have 
been increasingly linked to issues around staff PPE compliance. As a result, 
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the Trust is recruiting into COVID-19 marshal roles which will help reduce 
inappropriate use of PPE by staff and enhance COVID-19 safety measures in 
general. 

 
In summary, learning from outbreaks at UHB has guided a vast range of 
interventions to prevent nosocomial transmission of COVID-19 across our 
sites. This has included review of outbreak management and contact tracing 
procedures, patient flow and pathways, clinical and diagnostic elements, 
communications, education and assurance work, in addition to estates, 
facilities and security measures to optimise patient safety. Furthermore, the 
Trust is collaborating with external partners to facilitate a system-wide 
approach to outbreak management and is working in partnership with the 
University to ensure we remain at the cutting edge of COVID-19 related 
research. This comprehensive approach is fully reflective of the values of the 
organisation and demonstrates our on-going commitment to keeping our 
patients safe from avoidable harm. 

 
5. Recommendation 
 

The Board of Directors is asked to receive and discuss this exception report 
on Infection Prevention and Control. 

 
 
LISA STALLEY-GREEN 
CHIEF NURSE 
13th January 2021 
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Appendix 1. 

 
 
Appendix 2. 
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Appendix 3. 

 
 
Appendix 4. 

 
 
 
 
 



  Board  

Page 10 of 10 

 
 


