INDEPENDENT HEALTHCARE FORUM (IHF)
POSITION STATEMENT ON MRSA AND THE CONTROL AND PREVENTION
OF HEALTHCARE ASSOCIATED INFECTIONS (HCAI’s)
This position statement describes the current situation relating to HCAIs in the
independent sector. It goes on to describe the comprehensive measures
independent hospitals represented by the IHF put in place to ensure patient
safety from healthcare acquired infections which includes Methicillin Resistant
Staphylococcus aureus (MRSA). The IHF acknowledges that there is generally a
different case mix within independent hospitals and treatment centres to NHS
Trust Hospitals, which may contribute to lower infection rates in the independent
sector.
Background
Staphylococcus aureus is a bacterium found in the nose of approximately 30% of
the population. It colonises the nose and occasionally skin, usually causing no
adverse effects to the individual. Colonisation with Staphylococcus aureus does
not usually cause any problems, however, if it enters the body tissues it may
cause infections such as boils and wound infections.
Sometimes Staphylococcus aureus is resistant to the commonly used antibiotics
and, if it is resistant to Flucloxacillin, the organism is called MRSA. In the
laboratory Methicillin is used for testing the sensitivity of Staphylococcus aureus,
but it is not used therapeutically, and Flucloxacillin is its equivalent for treating
patients.
MRSA has become an increasing risk to vulnerable patients in recent years.
Independent Healthcare Forum Membership Position
This position statement had been formulated by the Independent Healthcare
Forum (IHF) Infection Control Group whose primary remit is to act as an advisory
and sector wide specialist working group for the independent acute sector and to
share examples of best practice amongst IHF members.
The following describes best practice in the independent sector
• Minimising and managing risks is a core part of every independent hospital’s
responsibilities in the interests of the health, safety and wellbeing of patients,
staff and visitors.
In independent hospitals, these responsibilities are
documented and are an integral part of procedures, protocols and policies. All
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staff have a responsibility for adhering to policies and guidelines. There are
guidelines and policies in place to minimize the possibility of the spread of any
organisms that may cause infection including MRSA
• The physical structure and design of independent sector hospitals assists in
minimising the risk of cross-infection, with most inpatients having their own
individual rooms - the majority with private en suite facilities. Nurse to patient
ratios are relatively high and bed occupancy generally lower therefore
increasing the time staff have available to ensure the highest quality of care
and hygiene.
• Independent sector hospitals are clean – one of the key interventions in
minimising cross-infection from patient to staff and from staff to patient is by
maintaining clean hospitals and thorough effective hand decontamination
between every patient contact. Housekeeping staff work to high specifications
of hygiene and cleanliness and are on-call to ward staff to quickly address any
needs that arise.
• All independent Hospitals/independent sector treatment centres have an
active infection control programme encompassing staff training in effective
housekeeping to ensure hospitals are effectively cleaned and to educate staff
in efficient hand hygiene in order to reduce cross infection.
• Members of the housekeeping staff work as part of the ward team and are
accountable to the ward sister or manager.
• Independent hospitals, as part of their clinical audit and quality programmes
maintain records of a wide range of data on patient outcomes, however the
data are not always statistically comparable with NHS data.
• Consultant Microbiologists/Infection Control Doctors, work as specialist
advisors within independent sector hospitals in managing cases of infection.
In addition, most independent hospitals employ specialist infection control
nurses to provide staff with day-to-day infection control advice and guidance.
• All patients are nursed using universal contact precautions. However, if
patients are known, or suspected of having an infection, or being colonised
with a resistant organism they will be nursed using ‘isolation’ techniques to
protect them and others. A large proportion of patients are screened for
MRSA at the time of admission to independent sector hospitals.
• Patients who are screened on admission include those who:
1. Are known to have previously been colonised or infected with
MRSA
2. Have been admitted to any hospital recently
3. Have been transferred from an NHS hospital or nursing home
4. Have been transferred from an overseas hospital or admitted from
overseas
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5. Are expected to require post-operative care within the critical care
facility.
•

Independent groups/hospitals monitor MRSA incidence and continually
review their internal procedures to ensure hospitals apply best practice

•

Independent sector staff have easy access to comprehensive written
guidance on infection control issues contained in manuals which are often
placed on local intranet facilities

All these factors and approaches contribute to reducing the risk of cross-infection
in independent hospitals.
Hospital Acquired Infection Rates as described in the Independent
Healthcare Forum Annual Indicator Report December 2004
• For hip replacements the UK independent sector infection rates range
from 0.98 per cent for low risk patients to 1.99 per cent for high risk
patients. Comparable rates from elsewhere (UK and internationally) range
to over 5 per cent.
• UK independent sector knee replacement infection rates are in line with
those found elsewhere ranging from 0.56 per cent to 1.24 per cent. (As
above)
• For hysterectomies, the independent sector rates ranged from 0.74 per
cent to 2.8 per cent. Elsewhere rates ranged from 1.4 per cent to 11 per
cent.
These data are available through participation of the UK independent sector in
the UK Quality Indicator Project® (UK QIP)
Some independent hospitals already participate in the national surgical site
surveillance programme co-ordinated by the Health Protection Agency. The
Independent Healthcare Forum is currently encouraging all of its membership to
contribute to surveillance and this is being discussed with the Health Protection
Agency.
The sector is also working closely with the Chief Nurse’s agenda in England, and
the respective infection control agenda’s in the rest of the UK.
Current available data would suggest that, in the independent sector,
acquisition of MRSA and the likelihood of resultant clinical infection is
much lower than in the NHS.
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