
Healthcare Associated Infection (HAI) Infection Control
Healthcare associated infection (HAI) is one of the major causes of ill health in the general population. The main aim of the NHS Quality Improvement Scotland (NHS QIS) Standards for Healthcare Associated Infection (HAI) Infection Control is to assess how well an NHS Board/Operating Division is managing the risk of infection to patients, staff and visitors. As a result, the standards focus on organisational structures and processes within the healthcare setting which are needed to identify, assess, and treat specified risks. 
About the Update Reports
The Standards for Healthcare Associated Infection (HAI) Infection Control were published in December 2001. These standards are being used to assess the quality of services provided by NHSScotland nationwide, in both community (including primary care) and hospital settings.
The first nationwide review against these standards was carried out between April and October 2002. Following the launch of the national overview and local reports in January 2003, NHS QIS was tasked by the Scottish Executive Health Department (SEHD) with providing an update on progress against the infection control standards by the summer of 2004. 
A second round of peer review visits has not been considered appropriate due to the timescales involved; instead, a modified approach has been taken in order to report on progress made. This approach is described in more detail below (see also the flow chart on page 3).
Developing the Update Process

The focus of the update is on the standards and/or criteria that were given an assessment category of either ‘not met’ or ‘not met (insufficient evidence)’ in each NHS organisation’s 2003 local report. The full contents of each NHS organisation’s 2003 local report are not included within each 2004 update report. Readers may wish to consider each update report alongside the corresponding 2003 local report.
All NHS organisations had standards and/or criteria that were given an assessment category of ‘met’ within their 2003 local report. A progress report on these has not been required if the NHS organisation considered that the standard and/or criteria continue to be achieved. In cases where the NHS organisation considered the ‘met’ status to no longer be accurate, details of why the assessment category has changed were requested.
Assessment Categories
Each update team assesses performance using the categories ‘met’, ‘not met’ and ‘not met (insufficient evidence)’, as detailed below.

· ‘Met’ applies where the evidence demonstrates the standard and/or criterion is being attained.
· ‘Not met’ applies where the evidence demonstrates the standard and/or criterion is not being attained. 
· ‘Not met (insufficient evidence)’ applies where no evidence is available for the review team, or where the evidence available is insufficient to allow an assessment to be made.
A final category ‘not applicable’ is used where a standard and/or criterion does not apply to the NHS organisation under review. 
How the Update Process Works

The model developed for the update process closely follows the two part NHS QIS peer review process: local self-assessment against the standards and/or criteria, followed by external review of this self-assessment and evidence submitted. 
To promote consistency, a self-assessment template has been developed for use by all NHS organisations. However, where an NHS organisation has had important and specific issues requiring to be addressed from the 2002 peer review, their self-assessment template has been amended to include these.

The team reviewing a completed update self-assessment is made up of NHS QIS advisors and lay representatives, who participated in the peer review visits during 2002. Each team consists of consultant microbiologist(s), infection control nurse(s) and lay representative(s). Following the update review, the team members reach a consensus about the assessment category given for each standard and/or criterion.

The composition of each team varies, and members have no connection with the NHS Board they are reviewing. Both of these factors facilitate the sharing of good practice across NHSScotland, and ensure that each update team assesses performance against standards, based on the information gathered during both the self-assessment exercise and the on-site visit. 
Update Reports and National Overview

After each update review, NHS QIS staff, with clinical input as appropriate, draft the findings of the update exercise. This draft report is sent to the update team for comment and then to the NHS organisation to check for factual accuracy. Subsequently, all NHS organisations are invited to meet with members of the update team to discuss their submission.

Once the update reports have been completed for all NHS organisations, the NHS QIS advisors examine the review findings. Thereafter, the advisors oversee the production of a national overview on service provision across Scotland in relation to progress against the HAI infection control standards. This document includes both a summary of the findings and recommendations for improvement.
Part of the remit of NHS QIS is to report whether the services provided by NHSScotland, both nationally and locally, meet the agreed standards. This does not include reviewing the work of individual healthcare professionals. In achieving this aim, variations in practice (and potential quality) within a service will be encountered and subsequently reported.
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